
Ch. 375 LAWS of MINNESOTA for 2002 962 

CHAPTER 375—S.F.N0. 3099 
An act relating to human services; modtfiting provisions for certain government data; 

modifying the Human Services Licensing Act; modifying certain hearing provisions; modifizing 
provisions for reporting maltreatment of minors and vulnerable adults; modifying continuing care 
provisions; modifying moratorium provisions on certification ‘of nursing home beds; modifying 
eligibility for transition planning grants; providing for optional registration as housing with 
services establishment; modifying case manager continuing education requirements; modifying 
provisions for interstate contracts for mental health services; modifying commissioner’s authority 
to administer a supplemental drug rebate program; designating state agent to carry out 
responsibilities under the Ryan White Comprehensive AIDS Resources Emergency Act; allowing 
:certain nursing homes to elect to participate in the, medical assistance program; modifying 
medical assistance provisions; modifying group residential housing provisions; modifying 
MinnesotaCare provisions; modifying prior appropriations; providing for the use of certain 
grants to develop certain housing options," providing for deaf-blind services; modifiring provisions 
for funding medical education; providing for special education; providing for identification of 
certain deceased individuals; modifying provisions for rural hospital capital improvement grants; 
modifying provisions for costs associated with patient records; requiring legislative approval of 
Clean Indoor Air Act rules; modifiiing acupuncture provisions; modifying provisions for county 
relief of the poor; requiring studies, reports, and recommendations; appropriating money; 
amending Minnesota Statutes 2000, sections 13.41, subdivision 1; 13.46, subdivision 3; 62.1. 692, 
subdivision 4, as amended; 125A. 76, subdivision 5; 144.05, by adding a subdivision; 144.335, 
subdivision 5; 144.417, subdivision 1; 144D.01, subdivision 4; 147B.02, subdivision 9; 245.462, 
subdivision 4; 245.4871, subdivision 4; 245.50, subdivisions 1, 2, 5; 245A.02, by adding 
subdivisions; 245A.035, subdivision 3; 245A. 04, by adding a subdivision; 256.01, by adding a 
subdivision; 256.9657, subdivision 1, as amended; 2568,0625, subdivisions 26, as amended, 35, 
by adding a‘,_subdivision; 256B.0915, subdivisions 4, 6, by adding a subdivision; 2563.19, 
subdivision], as amended; 256B.431, subdivisions 14, 30; 256B.5012, subdivision 2; 256B.69, 
subdivision 5a, as amended; 2561.04, subdivision 2a; 256L.12, subdivision 9, as amended; 
261.063; 626.557, subdivision 3a; Minnesota Statutes 2001 Supplement, sections 13.46, subdi- 
visions I, 4; 125A.515; 144.148, subdivision 2; 144A.071, subdivision Ia; 144A.36, subdivision 
1; 149A.90, subdivision 1; 245A.03, subdivision 2; 245A.‘0-4, subdivisions 3, 3a, 3b; 245A.07, 
subdivisions 2a, 3; 245A.144; 245/1.16, subdivision 1; 256.01, subdivision 2, as amended; 
256.045, subdivisions 3b, 4; 256B. 0625, subdivision 13, as amended; 256B. 0627, subdivision 10; 
256B.0911, subdivisions 4b, 4d; 256B.0913, subdivisions 4, 5, 8, 10, 12, 14; 256B.0915, 
subdivisions 3, 5; 256B.0924, subdivision 6; 256B.0951, subdivisions 7, 8,‘ 256B.43‘-1, subdivi- 
sions 2e, 33; 2563.437, subdivisions 3, 6; 256B.438, subdivision 1; 256B.76; 626.556, 
subdivision 10i; 626.557, subdivision 9d; Laws 2002, chapter 220, article 17, section 2, 
subdivision 6; proposing coding for new law in Minnesota Statutes, chapters 144D; 245A; 
repealing Minnesota Statutes 2000, section 147B. 01, subdivisions 8, 15; Minnesota Statutes 2001 
Supplement, section 256B.0621, subdivision 1. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
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ARTICLE 1 

LICENSING 

Section 1. Minnesota Statutes 2000, section 13.41, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITION. As used in this section “licensing agency” means 
any board, department or agency of this state which is given the statutory authority to 
issue professional or other types of licenses, except the various agencies primarily 
administered by the commissioner of human services. Data pertaining to persons or 
agencies licensed or registered under authority of the commissioner of human services 
shall be administered pursuant to section 13.46; 4. 

Sec. 2. Minnesota Statutes 2001 Supplement, section 13.46, subdivision 1, is 

amended to read: 
Subdivision 1. DEFINITIONS. As used in this section: 
(a) “Individual” means an individual according to section 13.02, subdivision 8, 

but does not include a vendor of services. 

(b) “Program” includes all programs for which authority is vested in a component 
of the welfare system according to statute or federal law, including, but not limited to, 
the aid to families with dependent children program formerly codified in sections 
256.72 to 256.87, Minnesota Family Investment Program, medical assistance, general 
assistance, general assistance medical care, and child support collections. 

(c) “Welfare system” includes the department of human services, local social 
services agencies, county welfare agencies, private licensing agencies, the public 
authority responsible for child support enforcement, human services boards, commu- 
nity mental health center boards, state hospitals, state nursing homes, the ombudsman 
for mental health and mental retardation, and persons, agencies, institutions; organi- 
zations, and other entities under contract to any of the above agencies to the extent 
specified in the contract. 

((1) “Mental health data” means data on individual clients and patients of 
community mental health centers, established under section 245.62, mental. health 
divisions of counties and other providers under contract to deliver mental health 
services, or the ombudsman for mental health and mental retardation. 

(e) “Fugitive felon” means a person who has been convicted of a felony and who 
has escaped from confinement or violated the terms of probation or parole for that 
offense. 

Q “Private licensing agency” means g agency licensed lg the commissioner pf 
human services under chapter 245A to perform th_e duties under section 245A.l6. 

Sec. 3. Minnesota Statutes 2000, section 13.46, subdivision 3, is amended to read: 

Subd. 3. INVESTIGATIVE DATA. ga_) Data on persons, including data on 
vendors of services and data on licensees, that is collected, maintained, used, or 
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disseminated by the welfare system in an investigation, authorized by statute and 
relating to the enforcement of rules or law, is confidential data on individuals pursuant 
to section 13.02, subdivision 3, or protected nonpublic data not on individuals pursuant 
to section 13.02, subdivision 13, and shall not be disclosed except: 

ea) (_1) pursuant to section 13.05; ' 

(la) (_2_) pursuant to statute or valid court order; 

éé Q to a party named in a civil or criminal proceeding, administrative or 
judicial, for preparation of defense; or - 

(d9 L4) to provide notices required or permitted by statute. 
The data referred to in this subdivision shall be classified as public data upon its 

submission to an administrative law judge or court in an administrative or judicial 
proceeding. Inactive welfare investigative data shall be treated as provided in section 
13.39, subdivision 3. 

(b) Notwithstanding any other provision in law, the commissioner of human 
servicgs shall provide all acti_ve and inactive investigaEv%ata, including the_name of 
the report?of allega maltrefinent under section 626§6 or 626%, to the 
tfnbudsman E mental health an_d retardation upon 213 request <_Jf—tl§ ombudsman.— 

Sec. 4. Minnesota Statutes 2001 Supplement, 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. 

(b)(1) Except as provided in paragraph (c), the following data on current and 
former licensees are public: name, address, telephone number of licensees, date of 
receipt of a completed application, dates of licensure, licensed capacity, type of client 
preferred, variances granted, type of dwelling, name and relationship of other family 
members, previous license history, class of license, and the existence and status of 
complaints. When a correction order or fine has been issued, a license is suspended, 
immediately suspended, revoked, denied, or made conditional, or a complaint is 
resolved, the following data on current and former licensees are public: the substance 
and investigative findings of the complaint, licensing violation, or substantiated 
maltreatment; the record of informal resolution of a licensing violation; orders of 
hearing; findings of fact; conclusions of law; specifications of the final correction order, 
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fine, suspension, immediate suspension, revocation, denial, or conditional license 

contained in the record of licensing action; and the status of any appeal of these 
actions. When an individual licensee is a substantiated perpetrator of maltreatment, and 
the substantiated maltreatment is a reason for the licensing action, the identity of the 
licensee as a perpetrator is public data. For purposes of this clause, a person is a 
substantiated perpetrator if the maltreatment determination has been upheld under 
section 626.556, subdivision 10i, 626.557, subdivision 9d, or 256.045, or an individual 
or facility has not timely exercised appeal rights under these sections. 

(2) For applicants who withdraw their application prior to licensure or denial of 
a license, the following data are public: the name of the applicant, the city and county 
in which the applicant was seeking licensure, the dates of the commissioner’s receipt 
of the initial application and completed application, the type of license sought, and the 
date of withdrawal of the application. 

(3) For applicants who are denied a license, the following data are public: the 
name of the applicant, the city and county in which the applicant was seeking 
licensure, the dates of the commissioner’s receipt of the initial application and 
completed application, the type of license sought, the date of denial of the application, 
the nature of the basis for the denial, and the status of any appeal of the denial. 

(4) The following data on persons subject to disqualification under section 

245A.04 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.04, subdivision 9. 

(5) When maltreatment is substantiated under section 626.556 or 626.557 and the 
victim and the substantiated perpetrator are affiliated with a program licensed under 
chapter 245A, the commissioner of human services, local social services agency, or 
county welfare agency may inform the license holder where the maltreatment occurred 
of the identity of the substantiated perpetrator and the victim. 

(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. 

((1) 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 
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judge as part of a disciplinary proceeding in which there is a public hearing concerning 
a license which has been suspended, immediately suspended, revoked, or denied. 

(0 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 sections 626.556, subdivision 11c, and 626.557, subdivision 12b. 

(h) Upon request, not public data collected, maintained, used, or disseminated 
under this subdivision that relate to or are derived from a report of substantiated 
maltreatment as defined in section 626.556 or 626.557 may be exchanged with the 
department of health for purposes of completing background studies pursuant to 
section 144.057 and with the ‘department of corrections fo_r purposes o_f completing 
background studies pursuant tg section 241-.021. 

(i) Data on individuals collected according to licensing activities under chapter 
245A, and data on individuals collected by the commissioner of human services 
according to maltreatment investigations under sections 626.556 and 626.557, may be 
shared with the department of human_ rights, the department of health, the department 
of corrections, the ombudsman for mental health and retardation, and the i‘ndividual’s 
professional regulatory board when there is reason to believe that laws or standards 
under the jurisdiction of those agencies may have been violated. 

G) In addition to the notice of determinations required under section 626.556, 
subdivision 10f, if the commissioner or the local social services agency has determined 
that an individual is a substantiated perpetrator of maltreatment of a child based on 
sexual abuse, as defined in section 626.556, subdivision 2, and the commissioner or 
local social services agency knows that the individual is a person responsible for a 
child’s care in another facility, the commissioner or local social services agency shall 
notify the head of that facility of this determination. The notification must include an 
explanation of the individual’s available appeal rights and the status of any appeal. If 
a notice is given under this paragraph, the government entity making the notification 
shall provide a copy of the notice to the individual who is the subject of the notice. 

Sec. 5. Minnesota Statutes 2000, section 245A.02, is amended by adding a 
subdivision to read: 

Subd. 2a. ADULT DAY CARE. “Adult day care” means a program operating less 
than 24 hou_r?pe1‘ day that provides functionall—yimpaired adulfi with an individualig 
§1d_?ooTiE11§d E? services including health services, REia—l services, and 

services_that are directed at maintaining or improving the participarF 
capabilities for self-car; Gilt day carefldoes not includ—e—programs whe—re adults gather 
or congregate-primarily f(JT1;11—rp_(3§=.s—ofsoTiz;1liz—ation, education, supervision, caregiver 
Espite, religious expres$n, exercisejg nutritious meals. 

Sec. 6. Minnesota Statutes 2000, section 245A.02, is amended by adding a 
subdivision to read: 
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Subd. ANNUAL OR ANNUALLY. “Annual” g “annually” means prior t_oE 
within th_e same month _o_f lg subsequent calendar year. 

See. 7. Minnesota Statutes 2001 Supplement, section 245A.03, subdivision 2, is 
amended to read: 

Subd. 2. EXCLUSION FROM LICENSURE. (1) 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; 

(2) nonresidential programs that are provided by an unrelated individual to 

persons from a single related family; 

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

(4) sheltered workshops or work activity programs that are certified by the 
commissioner of 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 chi1d’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 oifered by a county agency: Ibis exelusien 

on July 1-, 1-990; 

(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 
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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 12OA.22, subdivision 4, 
whose primary purpose is to provide child care to school~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; 

(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; 

(25) settings registered under chapter 144D which provide home care services 
licensed by the commissioner of health to fewer than seven adults; or 
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(26) consumer-directed community support service funded under the Medicaid 
waiver for persons with mental retardation and related conditions when the individual 
who provided the service is: 

(i) the same individual who is the direct payee of these specific waiver funds or 
paid by a fiscal agent, fiscal intermediary, or employer of record; and 

(ii) not otherwise under the control of a residential or nonresidential program that 
is required to be licensed under this chapter when providing the service. 

(b) For purposes of paragraph (a), clause (6), a building is directly contiguous to 
a building in which a nonresidentialfiogram is located if it shares a common wall with 
the building in which the nonresidential program is located or is attached to that 
building by skyway, tunnel, atrium, or common roof. 

9 Nothing chapter shall b_e construed t_o require licensure for ag services 
provided @ funded according to Q approved federal waiver plfl where licensure 
specifically identified § n_<)t being a condition fig the services fl funding. 

Sec. 8. Minnesota Statutes 2000, section 245A.035, subdivision 3, is amended to 
read: 

Subd. 3. REQUIREMENTS FOR EMERGENCY LICENSE. Before an 
emergency license may be issued, the following requirements must be met: 

(1) the county agency must conduct an initial inspection of the premises where the 
foster care is to be provided to ensure the health and safety of any child placed in the 
home. The county agency shall conduct the inspection using a form developed by the 
commissioner; 

(2) at the time of the inspection or placement, whichever is earlier, the relative 
being considered for an emergency license shall receive an application form for a child 
foster care license; and 

(3) whenever possible, prior to. placing the child in the relative’s home, the 
relative being considered for an emergency license shall provide the information 
required by section 245A.O4, subdivision 3, paragraph (b)i and 

(4) if the county determines, prior to the issuance of an emergency license, that 
anyorgreqming a background study may bedisqualifieduhder section 245A.04, Ed 
the disqualificatio_n is one which thefimmissioner cannot set aside, an emergery 
license shall not be i—s—sE 

—_ — — 
Sec. 9. Minnesota Statutes 2001 Supplement, section 245A.04, subdivision 3, is 

amended to read: 

Subd. 3. BACKGROUND STUDY OF THE APPLICANT; DEFINITIONS. 
(a) Individuals and organizations that are required in statute to initiate background 
studies under this section shall comply with the following requirements: 

(1) Applicants for licensure, license holders, and other entities as provided in this 
section must submit completed background study forms to the commissioner before 
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individuals specified in paragraph (c), clauses (1) to (4), (6), and (7), begin positions 
allowing direct contact in any licensed program. 

(2) Applicants and license holders under the jurisdiction of other state agencies 
who are required in other statutory sections to initiate background studies under this 
section must submit completed background study forms to -the commissioner prior to 
the background study subject -beginning in a position allowing direct contact in the 
licensed program, or where applicable, prior to being employed. 

(3) Organizations required to initiate background studies under section 256B.0627 
for individuals described in paragraph (c), clause (5), must submit a completed 
background study form to the commissioner before those individuals begin a position 
allowing direct contact with persons served by the organization. The commissioner 
shall recover the cost of these background studies through a fee of no more than $12 
per study charged to the organization responsible for submitting the background study 
form. The fees collected under this paragraph are appropriated to the commissioner for 
the purpose of conducting background studies. 

Upon receipt of the background study forms from the entities in clauses ( 1) to (3), 
the commissioner shall complete the background study as specified under this section 
and provide notices required in subdivision 3a. Unless otherwise specified, the subject 
of a background study may have direct contact with persons served by a program after 
the background study form is mailed or submitted to the commissioner pending 
notification of the study results under subdivision 3a. A county agency may accept a 
background study completed by _the commissioner under this section in place of the 
background study required under section 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 since the date of the commissioner’s study. 

(b) The definitions in this paragraph apply only to subdivisions 3 to 3e. 
(1) “Background study” means the review of records conducted by the commis- 

sioner to determine whether a subject is disqualified from direct contact with persons 
served by a program, and where specifically provided in statutes, whether a subject is 
disqualified from having access to persons served by a program. 

(2) “Continuous, direct supervision” means an individual is within sight or 
hearing of the supervising person to the extent that supervising person is capable at all 
times of intervening to protect the health and safety of the persons served by the 
program. 

(3) “Conlractor" means any person, regardless of employer, who is providing 
program services for hire under the control of the provider. 

4 “Direct contact” means rovidin faceeto-face care, trainin , su ervision,P 
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 pertinent information may 
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exist concerning a subject, The commissioner has reasonable cause when, but not 
limited to, the commissioner has received a report from the subject, the license holder, 
or a third party indicating that the subject has a history that would disqualify the person 
or that may pose a risk to the health or safety of persons receiving services. 

(6) “Subject of a background study” means an individual on whom a background 
study is required or completed. 

(c) The applicant, license holder, registrant under section 144A.71, subdivision 1, 
bureau of criminal apprehension, commissioner of health, and county agencies, after 
written notice to the individual who is the subject of the study, shall help with the study 
by giving the commissioner criminal conviction data and reports about the maltreat- 
ment of adults substantiated under section 626.557 and the maltreatment of minors in 
licensed programs substantiated under section 626.556. If a background study is 

initiated by an applicant or license holder and the applicant_oflicense holder rc?eive—s 
infor1nati~o71§)out_th§_ possible criminal or‘m_altreatment history of an individual who 
is the subject of the background study, the applicant or liseifse holder rTst 
imrietliately pro7ide:—@ information to the~commissioner.—The individuals to be 
studied shall include: 

— T‘ 
(1) the applicant; 

(2) persons age 13 and 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 supervvised by 
the under the continuous, direct supervision by an individual listed in 
clause (1) or (3); 

_ _ 
(5) any person required under section 256B.0627 to have a background study 

completed under this section; 

(6) persons ages 10 to 12 living in the household where the licensed services will 
be provided when the commissioner has reasonable cause; and 

(7) persons who, without providing direct contact services at a licensed program, 
may have unsupervised access to children or vulnerable adults receiving services from 
the program licensed to provide family child 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 when the commissioner has reasonable cause. 

(d) According to paragraph (c), clauses (2) and (6), the commissioner shall review 
records from the juvenile courts. For persons under paragraph (c), clauses (1), (3), (4), 
(5), and (7), who are ages 13 to 17, the commissioner shall review records from the 
juvenile courts when the commissioner has reasonable cause. The juvenile courts shall 
help with the study by giving the commissioner existing juvenile court records on 
individuals described in paragraph (c), clauses (2), (6), and (7), relating to delinquency 
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proceedings held within either the five years immediately preceding the 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 
studies required under this chapter and initiated by supplemental nursing services 
agencies registered under section 144A.7‘1, subdivision 1. Studies for the agencies 
must be initiated annually by each agency. The commissioner shall conduct the 
background studies according to this chapter. The commissioner shall recover the cost 
of the background studies through a fee of no more than $8 per study, charged to the 
supplemental nursing services agency. The fees collected under this ‘paragraph are 
appropriated to the commissioner for the purpose of conducting background studies. 

(t) For purposes of this section, a finding that a delinquency petition is proven in 
juvenile court shall be considered a conviction in state district court. 

(g) A study of an individual in paragraph (c), clauses (1) to (7), shall be conducted 
at least upon application for initial license for all license types or registration under 
section l44A.7l, subdivision 1, and at reapplication for a license or registration for 
family child care, child foster care, and adult foster care. The commissioner is not 
required to conduct a study of an individual at the time of reapplication for a license 
or if the individual has been continuously affiliated 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 affiliated 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 0) 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 paragraph (c) and 
who have been continuously affiliated 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. 

(h) The commissioner may also conduct studies on individuals specified in 
paragraph (c), 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 
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(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 
annually by these agencies, programs, and individuals. Except as provided in 
paragraph (a), clause (3), no applicant, license holder, or individual who is the subject 
of the study shall pay 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 commissioner; 

(ii) in making the request the facility informs the commissioner that either: 

(A) the individual has been continuously aifiliated with a licensed facility since 
the individual’s previous background study was completed, or since October 1, 1995, 
whichever is shorter; or 

(B) the individual is affiliated 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 
(1'), 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 commissioner 
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. 

(i) If an individual who is afliliated with a program or facility regulated by the 
department of human services or department of health or who is amliated with any type 
of home care agency or provider of personal care assistance services, is convicted of 
a crime constituting a disqualification under subdivision 3d, the probation officer or 
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corrections agent shall notify the commissioner of the conviction. For the purpose of 
this paragraph, “conviction” has the meaning given it in section 609.02, subdivision 5. 
The commissioner, in consultation with the commissioner of corrections, shall develop 
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 officers 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 oflicer, 
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. 

(k) The individual who is the subject of the study must provide the applicant or 
license holder with sufficient information to- ensure an accurate study including the 
individual’s first, middle, and last name and all other names by which the individual 
has been known; home address, city, county, and state of residence for the past five 
years; zip code; sex; date of birth; and driver’s license number or state identification 
number. The applicant or license holder shall provide this information about an 
individual in paragraph (c), clauses (1) to (7), on forms prescribed by the commis- 
sioner. 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 individual’s social security number or race. 

(1) For programs directly licensed by the commissioner, a study must include 
information related to names of substantiated perpetrators of maltreatment of vulner- 
able 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), clauses (2), (6), and (7), 
and information from the bureau of criminal apprehension. For child foster care, adult 
foster care, and family day care homes, the study must include information from the 
county agency’s record of substantiated maltreatment of adults, and the maltreatment 
of minors, information from juvenile courts as ‘required in paragraph (c) for persons 
listed in paragraph (c), clauses (2), (6), and (7), and information from the bureau of 
criminal apprehension. The commissioner may also review arrest and investigative 
information from the bureau of criminal apprehension, the commissioner of health, a 
county attorney, county sherifi’, 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 (7). The commissioner is not required to conduct more 
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than one review of a subject’s records 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 affiliation with the license holder who initiated the background study. 

(In) When the commissioner has reasonable cause to believe that further pertinent 
information 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 

(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. 

(n) The failure or refusal of an applicant, license holder, or registrant under section 
l44A.7l, subdivision 1, to cooperate with the commissioner is reasonable cause to 
disqualify a subject, deny a license application or immediately suspend, suspend, or 
revoke a license or registration. Failure or refusal of an individual to cooperate with the 
study is just cause for denying or terminating employment of the individual if the 
individual’s failure or refusal to cooperate could cause the applicant’s application to be 
denied or the license lho1der’s license to be immediately suspended, suspended, or 
revoked. 

(0) 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. 

(p) No person in paragraph (c), clauses (1) 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 or in a position allowing and no person in paragraph (C), 
clauses (2), (6), and (7), or as provided elsewhere in SEHF who is clisqualified as: 
provided for in statetes, unless the commissioner has provided written notice to the 
agency stating that: 

(1) the individual may remain in direct contact during the period in which the 
individual may request reconsideration as provided in subdivision 3a, paragraph (b), 
clause (2) or (3); 

(2) the individual’s disqualification has been set aside for that agency as provided 
in subdivision 3b, paragraph (b); or 

(3) the license holder has been granted a variance for the disqualified individual 
under subdivision 3e. 

(q) Termination of affiliation with persons in paragraph (c), clauses (l) to (7), 
made in good faith reliance on a notice of disqualification provided by the commis- 
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sioner shall not subject the applicant or license holder to civil liability. 

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

(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. '~ 

(t) An individual subject to disqualification under this subdivision has the 
applicable rights in subdivision,3a, 3b, or 3c. 

(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. 

(V) County agencies shall have access to the criminal history data in the same 
manr1z=.—r as county licensingehcies under E1is—chapter for purposesfiof bacl<_ground 
studies completed by county agencies on le—gal nonlicens—ed child careproviders to 
determine e1igibi1ity_r£r child 359 fundfiufichapter 11913. 

— ” 
Sec. 10. Minnesota Statutes 2001 Supplement, 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, license holder, or registrant 
under section l44A.7l, subdivision 1, 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 notice that the 
study was undertaken 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 basis for the disqualification is failure to cooperate, 
substantiated maltreatment under section 626.556 or 626.557, the Data Practices Act 
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provides for release of the information, or the individual 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 maltreatment under section 
626.556 or 626.557, the agency that initiated the study shall be informed by the 
commissioner of the reason for the disqualification. 

0 (b) Except as provided in subdivision 3d, paragraph (b), if the commissioner 
determines that the individual studied has a disqualifying characteristic, the commis- 
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: 

(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 irmnediately remove the individual studied from direct contact 
services or assure that the individual studied is within sight or hearing under the 
continuous, direct supervision of another staff person when providing direct conta—<:t 
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 
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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 altemative system, county licensing agencies shall 
complete the requirements of paragraph (a). 

Sec. 11. Minnesota Statutes 2001 Supplement, section 24SA.O4, 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 disqualified individual may request additional time, not to 
exceed 30 days, to obtain’ that information. A request for reconsideration for an 
individual who has been sent a notice of disqualification under subdivision 3a, 
paragraph (b), clause (3), must be submitted within 15 calendar days of the disqualified 
individual’s receipt of the notice of disqualification. An individual who was determined 
to have maltreated a child under section 626.556 or a vulnerable adult under section 
626.557, and who was disqualified under this section on the basis of serious or 
recurring maltreatment, may request reconsideration of both the maltreatment and the 
disqualification determinations. The request for reconsideration of the maltreatment 
determination and the disqualification must be submitted within 30 calendar days of 
the individual’s receipt of the notice of disqualification. Removal of a disqualified 
individual from direct contact shall be 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: 
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(1) the information the commissioner relied upon in determining that the 

underlying conduct giving rise to the disqualification occurreTi, and for maltrezjnent, 
that the maltreatment was serious 617recurring, is incorrect or in—a_eev?ate: If the basis 
35;; ¥e_eensideratien reEess is that}: maltreatment en disposition under 
section 626:5§6er626§§7isi«neer¥eet; andtheeernrnissienerhasissnedafinalerder 
in an appeal of that determination or under section 256.045 er 245Ar.08; 
wbdwisien%theeonamssiene#serdesm%nelnsiwmtheissueefmahreatmenhlf 
the did not request recensideratien of the maltreatment detenninatien; the 
maltreatment determination is deemed eonelusieveg or 

(2) the subject of the study does not pose a risk of harm to any person served by 
the applicant, license holder, or registrant under section 144A.71, subdivision 1. 

(b) The commissioner shall rescind the disqualification if the commissioner finds 
that the information relied on to disqualify the subject is incorrect. The commissioner 
may set aside the disqualification under this section if the commissioner finds that the 
individual does not pose a risk of harm to any person served by the applicant, license 
holder, or registrant under section 144A.71, subdivision 1. In determining that an 
individual does not pose 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 victim, the similarity between the victim 
and persons served by the program, the time elapsed without a repeat of the same or 
similar event, documentation of successful completion by the individual studied of 
training or rehabilitation pertinent to the event, and any other information relevant to 
reconsideration. 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, applicant, or registrant under section 144A.71, subdivision 1, over the interests 
of the license holder, applicant, or registrant under section 144A.71, subdivision 1. 

(c) Unless the information the commissioner relied on in disqualifying an 
individual is incorrect, the commissioner may not set aside the disqualification of an 
individual in connection with a license to provide family day care for 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 ofiense 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 
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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 prohibited acts), a gross 
misdemeanor oifense under 609.378 (neglect or endangerment of a'child), a gross 
misdemeanor offense under 609.377 (malicious punishment of a child), 609.72, 
subdivision 3 (disorderly conduct against a vulnerable adult); or an attempt or 
conspiracy to commitany of these olfenses, as each of these offenses is defined in 
Minnesota ‘Statutes; or an oifense 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 of the sentence imposed for the 
offense, the individual was convicted of a violation of any ofiense 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 oifense under 
609.377 (malicious punishment of a child), a felony oifense 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 oifense of spousal abuse, a felony ofiense of child abuse or neglect, 
a felony oifense of a crime against children, or an attempt or conspiracy to commit any 
of these ofienses 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 
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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 (I) to (4), if the act 
was committed by an individual other than the applicant, license holder, or registrant 
under section 144A.71, subdivision 1, residing in the app1icant’s or license holder’s 

home, or the home of a registrant under section 144A.7l, subdivision 1, the applicant, 
license holder, or registrant under section l44A.71, subdivision 1, may seek reconsid- 
eration 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.71, subdivision 1, because the license holder, applicant, or registrant 
under section 144A.71, subdivision 1, poses a risk of harm to a person served by that 
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 relied on to disqualify the individual and the 
risk of harm, the commissioner shall respond to the request within 45 working days 
after receiving the request for reconsideration and all relevant information. If the 
disqualification is set aside, the commissioner shall notify the applicant or license 
holder in writing or by electronic transmission of the decision. 

(e) Except as provided in subdivision 3c, if a disqualification for which 
reconsideration v_v§ requested is not set aside or is not rescinded, an indivfiual who 
was disqualified on the basis of a preponderance of evidence that the individual 
committed an act or acts that meet the definition of any of the crimes lists listed in 
subdivision 3d, paragraph (a), clauses (1) to (4); or for failure to make required reports 
under section 626.556, subdivision 3, or 626.557, subdivision 3, pursuant to subdivi- 
sion 3d, paragraph (a), clause (4), may request a fair heating under section 256.045. 
Except as provided under subdivision 3c, the eemmissieneris final etder felt an 
indhddualunderthisparageaphiseenelusiveeutheissueefmakreatmemand 
disquaiifieatiom including for purposes ef subsequent studies eendueted under 
subdivision 3; and f_air hearing is the only administrative appeal of the final agency 
determination, specifically, including a challenge to the accuracy and completeness of 
data under section 13.04. 

(f) Except as provided under subdivision 3c, if an individual was disqualified on 
the basis of a determination of maltreatment under section 626.556 or 626.557, which 
was serious or recurring, and the individual has requested reconsideration of the 
maltreatment determination under section 626.556, subdivision 101, or 626.557, 
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subdivision 9d, and also requested reconsideration of the disqualification under this 
subdivision, reconsideration of the maltreatment determination and reconsideration of 
the disqualification shall be consolidated into a single reconsideration. For maltreat- 
ment and disqualification determinations made by county agencies, the consolidated 
reconsideration shall be conducted by the county agency. If the county agency has 
disqualified an individual on multiple bases, one of whichis §_county maltreatmgrt 
determination—for which the individual has fiight to reqfiest reconsideration, the 
county shall c0_n?luct the rjonsideration -oTal—l Eufifications. Except as proviri43—d 
under srilfvision 3c, ifian individual who_w$ disqualified on the basis of serious or 
recurring maltreatment requests a fair hearing on the maltreatment determination under 
section 626.556, subdivision 10i, or 626.557, subdivision 9d, and requests a fair 
hearing on the disqualification, which has not been set aside or rginded undcir RE 
subdivisiarjhe scope of the fair heaEg—uircler_se—ctio_n—27567)45 shall inmafi 
maltreatment determination and the disqualification. Except as provided under 
subdivision 3c, the eemnrissieneris final order for an under this. paragraph 
Eeendusweentheissueeimalfieatmemanddkquahfieafiemineludmgferpurpwes 
e£ subsequent studies eondueteel under 3; and a fair hearing is the only 
administrative appeal of the final agency‘ determination, ‘specifically, including a 
challenge to the accuracy and completeness of data under section 13.04. 

Sec. 12. Minnesota Statutes 2000, section 245A.04, is amended by adding a 
subdivision to read: 

Subd. CONCLUSIVE DETERMINATIONS OR DISPOSITIONS. Unless 
otherwise specified statute, th_e following determinations g dispositions go: deemed 
conclusive: 

Q a maltreatment determination o_r disposition under section 626.556 gr 626-.557, 
if:

‘ 

Q th_e commissioner has issued a final order in an appeal of that determination o_r 
disposition under section 2T5A.O8, subdivision 5_,—9_r—256.045; 

gii) the individual Eat request reconsideration of E maltreatment determina- @ or disposition under section 626.556 gr 626.557; Q 
E individual n_ot request a hearing o_f th_e maltreatment determination gr 

disposition under section 256.045; 31 
(_22 a determination that E information relied upon 9 disqualify E individual 

under subdivision g was correct based gr_r serious _or recurring maltreatment; or 
(3) a preponderance of evidence shows that the individual committed an act or 

acts th—at meet the definition— of any of the crimejisted in subdivision 3d, paragE1}_:F(2-1: 
flr§Es"('1W»@; or the indirmralsfiailure to make_required reports under sectfi 
626.556,"sut§riWs‘io‘n‘3_Tg 626.557, subdivisifi ; 
Q the commissioner has issued _a final order an appeal pf t_lrit determination 

under section 245A.08, subdivision 5 E 256.045, o_r acourt h2§ issued a final decision; 
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(_ii2 th_e individual n_ot request reconsideration 9_l_.’ gig disqualification under 
section; or 

the individual mg request a hearing Q fie disqualification under section 
256.045. 

Sec. 13. Minnesota Statutes 2001 Supplement, section 245A.07, subdivision 2a, 
is amended to read: 

Subd. 2a. IMMEDIATE SUSPENSION EXPEDITED HEARING. (a) Within 
five working days of receipt of the license holder’s timely appeal, the commissioner 
shall request assignment of an administrative law judge. The request must include a 
proposed date, time, and place of a hearing. A heaiing must be conducted by an 
administrative law judge within 30 calendar days of the request for assignment, unless 
an extension is requested by either party and granted by the administrative law judge 
for good cause. The commissioner shall issue a notice of hearing by certified mail at 
least ten working days before the hearing. The scope of the hearing shall be limited 
solely to the issue of whether the temporary immediate suspension should remain in 
eifect pending the commissioner’s final order under section 245A.O8, regarding a 
licensing sanction issued under subdivision 3 following the immediate suspension. The 
burden of proof in expedited hearings under this subdivision shall be limited to the 
commissione1"s demonstration that reasonable cause exists to believe that the license 
holder’s actions or failure to comply with applicable law or rule poses an imminent risk 
of harm to the health, safety, or rights of persons served by the program. 

(b) The administrative law judge shall issue findings of fact, conclusions, and a 
recommendation within ten working days from the date of hearing. The commission- 
er’s final order shall be issued within ten working days from receipt of the 
recommendation of the administrative law judge. Within 90 calendar days after a final 
order affirming an immediate suspension, the commissioner shall make a determination 
regarding whether a final licensing sanction shall be issued under subdivision 3. The 
license holder shall continue to be prohibited from operation of the program during this 
90-day period. 

(c) When the final order under paragraph (b) affirms an immediate suspension, and 
a finaflllicensinfiaflon is issued under subdi—\Iision 3, and the license holder appc% 
tharsanction, the license_ holder continues to be p5l1—i‘—b‘fited— from operation of the 
prdgram pending a f_in_ad commissioner’s ordg under section 245A.08, subdivisi_c>n—5, 
regarding the final licensing sanction. 

‘ _ 

Sec. 14. Minnesota Statutes 2001 Supplement, section 245A.07, subdivision 3, is 
amended to read: 

Subd. 3. LICENSE SUSPENSION, REVOCATION, OR FINE. The commis- 
sioner may suspend or revoke a license, or impose a fine if a license holder fails to 
comply fully with applicable laws or rules, or knowingly withholds relevant informa- 
tion from or gives false or misleading information to the commissioner in connection 
with an application for a license, in connection th_e background study status of an 
individual, or during an investigation. A license holder who h2mtfi1_lic:—e-n_s-e 
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suspended, revoked, or has been ordered to pay a fine must be given notice of the 
action by certified mail. The notice must be mailed to the address shown on the 
application or the last known address of the license holder. The notice must state the 
reasons the license was suspended, revoked, or a fine was 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 1400.85 10 to 1400.86l2 and successor rules. The license holder may appeal an 
order suspending or revoking a license. The appeal of an order suspending or revoking 
a license must be made in writing by 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. Except g provided in subdivision 2a, 
paragraph (c), a timely appeal of an order suspending or revoking alicense shall sfi 
me suspensibnvg revocation uj_il—E commissioner issues a 

—_ —__ 
(b)(l)~ If the license holder was ordered to pay a fine, the notice must inform the 

license holder of the responsibility for payment of fines and the right to a contested 
"case hearing under chapter 14 and Minnesota Rules, parts 14008510 to 1400.8612 and 
successor rules. The appeal of an order to pay a fine 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 fine has been ordered. 

(2) The license holder shall pay the fines assessed on or before the payment date 
specified. If the license holder fails to fully comply with the order, the commissioner 
may issue a second fine or suspend the license until the license holder complies. If the 
license holder receives state funds, the state, county, or municipal agencies or 
departments responsible for administering the funds shall withhold payments and 
recover any payments made while the license is suspended for failure to pay a fine. A 
timely appeal shall stay payment of the fine until the commissioner issues a final order, 

(3) A license holder shall promptly notify the commissioner of human services, in 
writing, when a violation specified in the order to forfeit a fine is corrected. If upon 
reinspection the commissioner determines that a violation has not been corrected as 
indicated by the order to forfeit a fine, the commissioner may issue a second fine. The 
commissioner shall notify the license holder by certified mail that a second fine has 
been assessed. The license holder may appeal the second fine as provided under this 
subdivision. 

(4) Fines shall be assessed as follows: the license holder shall forfeit $1,000 for 
each determination of maltreatment of a child under section 626.556 or the maltreat- 
ment of a vulnerable adult under section 626.557; the license holder shall forfeit $200 
for each occurrence of a violation of law or rule governing matters of health, safety, or 
supervision, including but not limited to the provision of adequate staff-to-child or 
adult ratios, and failure to submit a background study; and the license holder shall 
forfeit $100 for each occurrence of a violation of law or rule other than those subject 
to a $1,000 or $200 fine above. For purposes of this section, “occurrence” means each 
violation identified in the commissioner’s fine order. 

(5) When a fine ‘has been assessed, the license holder may not avoid payment by 
closing, selling, or otherwise transferring the licensed program to a third party. In such 
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an event, the license holder will be personally liable for payment. In the case of a 
corporation, each controlling individual is personally and jointly liable for payment. 

Sec. 15. [245A‘.085] CONSOLIDATION OF HEARINGS; RECONSIDERA- 
TION. 

Hearings authorized under this chapter and sections 256.045, 626.556, and 
626.557, shall be consolidated ifdeasible andmaccordance with other applicabje 
statutes and_r_u1<:_s: Reconsideratidn under sec_tibris 245A.04, sub<TIision 3c; 626.556, 
subdivisfin 10i; and 626.557, subdivision 9d, shall also be consolidatediffeasible. 

Sec. 16. Minnesota Statutes 2001 Supplement, section 245A.l44, is amended to 
read: 

245A.144 REDUCTION OF RISK OF SUDDEN INFANT DEATH SYN- 
DROME IN CHILD CARE PROGRAMS. 

License holders must ensure that before staif persons, caregivers, and helpers 
assist in the care of infants, they receive training on reducing the risk of sudden infant 
death syndrome. The training on reducing the risk of sudden infant death syndrome 
may be provided as orientation training under Minnesota Rules, part 9503.0035, 
subpart 1, as initial training under Minnesota Rules, part 9502.0385, subpart 2, as 
in-service training under Minnesota Rules, part 9503.0035, subpart 4, or as ongoing 
training under Minnesota Rules, part 9502.0385, subpart 3. Training required under 
this section must be at _le_a_s_t one hour in length and m_us_t be completed at least once 
every five years. lg a minimum, the training must addresfihe risk factors related to 
sudden infant death syndrome, mains of reducing the fislaffidden infant deam 
syndrome GL6, £1 license hcmier communicami with parentsggarcfirig 
reducing t_h_e o_f sudden infant death syndrome. Trainingfi family and group 
family child care providers must be approved by the county licenfig agency—according 
t_o Minnesotmzies, Lt 95020545. —'“ 

Sec. 17. [245A.151] FIRE MARSHAL INSPECTION. 
When licensure under this chapter requires an inspection by a fire marshal to 

determine compliance with tl?Minnesota Uniform_l5ire Code under secfim 299F.01T, 
a 12% fire gig insp_e—c—tt>r_-approved by the statEre marshal may conduct the 
inspectioTI_f a community fl3_e_s not have_a ljalfi co—cle inspectorfi the local E}; 
code inspector_@ not perform the inspectinofihgtzgre marsha17n11_slH)rTcl-11'<—:‘t—tlE 
inspection. A local firgcode inspector or the statefiremafihal may re-Tcbver the costTf Hi inspecti_ons—th$uE1 fee of no~m—$e_tT1anT50 per insp—I=Ttion char§§ltTtlE> 
applicant or license holdef The_fe¢§ ctjaited-byTheEate fire marshal undef this 
section are_ appropriated to E$mmissioner o—f_p1Tb1i<Tafet_37 for the pFrp—me—of 
conducting th_e inspection; 

— I‘ __ __ _— 

Sec. 18. Minnesota Statutes 2001 Supplement, 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.04, to. 

recommend denial of applicants under section 245A.05, to‘ issue correction orders-, to 
issue variances, and recommend a conditional license under section 245A.06, or to 
recommend suspending or revoking a license or issuing a fine under section 245A.07, 
shall comply with rules and directives of the commissioner governing those functions 
and with this section. The following variances are excluded from the delegation of 
variance authority and may be issued only by the commissioner: 

(1) dual licensure of family child care and child foster care, dual licensure of child 
and adult foster care, and adult foster care and family child care; 

(2) adult foster care maximum capacity; 
(3) adult foster care minimum age_requirement;_ 
(4) child foster care maximum age requirement; 
(5) variances regarding disqualified individuals except phat county agencies‘ may 

issue variances under section 245A.04,. subdivision _3_e, regarding disqualified indi- 
viduals when the county is responsible for conducting a consolidated reconsideration 
according t_o seaion 24515704, subdivisi6n—§E paragraph (_f)_, of _a county maltreatment 
determination £1 a disqualification based Q serious o_r recurring maltreatment; and 

(6) the required presence of a caregiver in the adult foster care residence during 
normal sleeping hours. 

(b) County agencies must report information about disqualification reconsidera- 
tions under section 245A.04, subdivision 3b, paragraph (f), and variances granted Er paragraph (a), clause (5), to the conTmissioner at Esmonthly in a format 
prescribed b_y @c—o'nnnission7c? 

‘ " " — _ " 

(c) For family day care programs, the commissioner may authorize licensing 
reviews every two years after a licensee has had at least one annual review. 

See. 19. Minnesota Statutes 2001 Supplement, section 256.045, subdivision 3b, is 
amended to read: 

Subd. 3b. STANDARD OF EVIDENCE FOR MALTREATMENT AND 
DISQUALIFICATION HEARINGS. (a) The state human services referee shall 
determine that maltreatment has occurrcg 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 shall affirm the 
proposed disqualification in an appeal under subdivision 3, paragraph (a), clause (9), 
if a preponderance of the evidence shows the individual has: 

(1) committed maltreatment under section 626.556 or 626.557, which is serious 
or recurring; , 

(2) connnitted an act or acts meeting the definition of any of the crimes listed in 
section 245A.04, subdivision 3d, paragraph (a), clauses (1) to (4); or 

(3) failed to make required reports under section 626.556 or 626.557, for incidents 
in whiche 
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{i9 the final disposition under section 626.556 or 626.557 was substantiated 
maltreatmente and - 

€ii)themaltreatmentwasreeurringerserieus:ersubstantiatedsefieusor 
reeurtingmaltreatmentefaminorunderseetienézééééetofavulnerable adultuneler 
seetien 626.§51 for which there is a preponderance of evidenee that the maltreatment 
GGGHPFGQ; and that the subject was responsible for the maltreatment £1t w§ serious E‘ 
recurring. 

Q If the disqualification is affirmed, the state human services referee shall 
determine whether the individual poses a risk of harm in accordance with the 
requirements of section 245A.O4, subdivision 3b. 

(c) The state human services referee shall recommend an order to the commis~ 
sionerof health, children, families, and learning, or human services, as applicable, who 
shall issue a final order. The commissioner shall affirm, 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. Exeept as provided under section 24§AA94—, 31+, paragraphs 
(43) and til); and 39; In any licensing appeal under chapter 245A and sections 144.50 to 
144.58 and 144A.02 to 144A.46, the co1nmissioner’s determination as to maltreatment 
is conclusive, E provided under section 245A;O4, subdivision 

Sec. 20. Minnesota Statutes 2001 Supplement, 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 ofiices will cause a delay in the issuance of an 
order, or to promote efiiciency, 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 five days after filing of the required notice with the county or state 
agency. The state human services referee shall notify all interested persons of the time, 
date, and location of the hearing at least five days before the date of the hearing. 
Interested persons may be represented by legal counsel or other 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), (8), and (9), either party may subpoena the private data 
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maltreatment determination and the disqualification must be submitted within 30 
calendar days of the individual’s receipt of the notice of disqualification under section 
245A.04, subdivision 3a. 

(b) Except as provided under paragraphs (e) and (f), if the investigating 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 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 on behalf of 
the child may request a review by the child maltreatment review panel under section 
256.022 if the investigating agency denies the request or fails to act upon the request 
or if the interested person contests a reconsidered determination. The investigating 
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 investigating agency within 30 calendar days of receipt of notice of a denial 
of a request for reconsideration or of a reconsidered determination. The request must 
specifically identify the aspects of the agency determination with which the person is 
dissatisfied.

V 

(c) If, as a result of a reconsideration or review, the investigating agency changes 
the final determination of maltreatment, that agency shall notify the parties specified in 
subdivisions 10b, 10d, and 10f. 

((1) Except as provided under paragraph (f), if an individual or facility contests the 
investigating agency’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) Effective January 1, 2002, if an individual was disqualified under section 
245A.04, subdivision 3d, on the basis of a determination of maltreatment, which was 
serious or recurring, and the individual has requested reconsideration of the maltreat- 
ment determination under paragraph (a) and requested reconsideration of the disquali- 
fication under section 245A.04, subdivision 3b, reconsideration of the maltreatment 
determination and reconsideration of the disqualification shall be consolidated into a 
single reconsideration. If reconsideration of the maltreatment determination is denied 
or the disqualification is_r_19_t set aside or re§:i11—ded under section 245A.04, subdivision 
gbfie individual may reque§ a fair hearing under section 256.045. If an individual 
§is_qualified—~' on thewgsis of a eletegninatren‘ cf maltreatment; whim was sei=ieus' er 
reeurring requests a fair hearing under paragraph (la) on the maltreatment determina- 
tion and the disqualification, the scope of the fair Efig shall include both the 
hrhaltrheal-miefit determination and the disqualification. 

_— 
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(f) Effective January 1, 2002, if a maltreatment determination or a disqualification 
based on serious or recurring maltreatment is the basis for a denial of a license under 
section 245A.O5 or a licensing sanction under section 245A.O7, the license holder has 
the right to a contested case hearing under chapter 14 and Minnesota Rules, parts 
1400.8510 to 1400.86l2 and successor rules. As provided‘ for under section 245A.08, 
subdivision 2a, the scope of the contested case hearing shall include the maltreatment 
determination, disqualification, and licensing sanction or denial of a license. In such 
cases, a fair hearing regarding the maltreatment determination shall not be conducted 
under paragraph (b). If the disqualified subject is an individual other than the license 
holder and upon whom a background study must be conducted under section 245A.04, 
subdivision 3, the hearings of all parties may be consolidated into a single contested 
case hearing upon consent of all parties and the administrative law judge. 

(g) For purposes of this subdivision, “interested person acting on behalf of the 
child” means a parent or legal guardian; stepparent; grandparent; guardian ad litem; 
adult stepbrother, stepsister, or sibling; or adult aunt or uncle; unless the person has 
been determined to be the perpetrator of the maltreatment. 

Sec. 22. Minnesota Statutes 2000, section 626.557, subdivision 3a, is amended to 
read: 

Subd. 3a. REPORT NOT REQUIRED. The following events are not required to 
be reported under this section: 

(a) A circumstance where federal law specifically prohibits a person from 
disclosing patient identifying information in connection with a report of suspected 
maltreatment, unless the vulnerable adult, or the vulnerable adult’s guardian, conser- 
vator, or legal representative, has consented to disclosure in a manner which conforms 
to federal requirements. Facilities whose patients or residents are covered by such a 
federal law shall seek consent to the disclosure of suspected maltreatment from each 
patient or resident, or a guardian, conservator, or legal representative, upon the 
patient’s .or resident’s admission to the facility. Persons who are prohibited by federal 
law from reporting an incident of suspected maltreatment shall immediately seek 
consent to -make a report. 

(b) Verbal or physical aggression occurring between patients, residents, or clients 
of a facility, or self—abusive behavior by these persons does not constitute abuse unless 
the behavior causes serious harm. The operator of the facility or a designee shall record 
incidents of aggression and self—abusive behavior to facilitate review by licensing 
agencies and county and ‘local welfare agencies. 

(c) Accidents as defined in section 626.5572, subdivision 3. 

(d) Events occurring in a facility that result from an individual’s single mistake 
error Q provision of therapeutic conduct t_q a vulnerable adult, as defined provided 
in section 626.5572, subdivision 17, paragraph (c), clause (4). 

(e) Nothing in this section shall be construed ‘to require a report of financial 
exploitation, as defined in section 626.5572, subdivision 9, solely on the basis of the 
transfer of money or property by gift or as compensation for services rendered. 
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Sec. 23. Minnesota Statutes 2001 Supplement, section 626.557, subdivision 9d, is 
amended to read: 

Subd. 9d. ADMINISTRATIVE RECONSIDERATION OF FINAL DISPOSI- 
TION OF MALTREATMENT AND DISQUALIFICATION BASED ON SERI- 
OUS OR RECURRING MALTREATMENT; REVIEW PANEL. (a) Except as 
provided under paragraph (e), any individual or facility which a lead agency 
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 who was 
determined to have maltreated a vulnerable adult under this section and who was 
disqualified on the basis of serious or recurring maltreatment under section 245A.04, 
subdivision 3d, may request reconsideration of the maltreatment determination and the 
disqualification. The request for reconsideration of the maltreatment determination and 
the disqualification must be submitted within 30 calendar days of the individual’s 
receipt of the notice of disqualification under section 245A.04, subdivision 3a.. 

(b) Except as provided under paragraphs (e) and (f), 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 ofia 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 90, 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.O2, 
subdivision 13. 

(e) If an individual was disqualified under section 245A.O4, subdivision 3d, on the 
basis of a determination of maltreatment, which was serious or recurring, and the 
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individual has requested reconsideration of the maltreatment determination under 
paragraph (a) and reconsideration of the disqualification under section 245A.04, 
subdivision 3b, reconsideration of the maltreatment determination and requested 
reconsideration of the disqualification shall be consolidated into a single reconsidera- 
tion. If reconsideration of the maltreatment determination is denied or if the 
disquahfication -is not set as_ide~o_r rescinded under section 245A.0Z, subdivisiai 3—b,E 
individual may £éq‘uEsfi fair hearing under section 256.045. If an individual wl::wE 

the basis Eserieus or recurring maltreatment requests a fair hearing 
under paragraph (la) on the maltreatment determination and the disqualification, the 
scope of the fair hea§1g_s_hall include E1 the maltreatITenfieterInination and the 
disqualification. 

(f) If a maltreatment determination or a disqualification based on serious or 
recurring maltreatment is the basis for a denial of a license under section 245A.05 or 
a licensing sanction under section 245A.O7, the license holder ‘has the right to a 
contested case hearing under chapter 14 and Minnesota Rules, parts 14008510 to 
l400.86l2 and successor rules. As provided for under section 245A.08, the scope of 
the contested case hearing shall include the maltreatment determination, disqualifica- 
tion, and licensing sanction or denial of a license. In such cases, a fair hearing shall not 
be conducted under paragraph (b). If the disqualified subject is an individual other than 
the license ‘holder and upon whom a background study must be conducted under 
section 245A.04, subdivision 3, the hearings of all parties may be consolidated into a 
single contested case hearing upon consent of all parties‘ and the administrative law 
judge. 

(g) Until August 1, 2002, an individual or facility that was determined by the 
commissioner of human services or the commissioner of health to be responsible for 
neglect under section 626.5572, subdivision 17, after October 1, 1995, and before 
August 1, 2001, that believes that the finding of neglect does not meet an amended 
definition of neglect may request a reconsideration of the determination of neglect. The 
commissioner of human services or the commissioner of health shall mail a notice to 
the lastknown address of individuals who are eligible to seek this reconsideration. The 
request for reconsideration must state how the established findings no longer meet the 
elements of the definition of neglect. The commissioner shall review the request for 
reconsideration and make a determination within 15 calendar days. The commission- 
er’s decision on this reconsideration is the final agency action. 

(1) For purposes of compliance with the data destruction schedule under 
subdivision 12b, paragraph (d), when a finding of substantiated maltreatment has been 
changed as a result of a reconsideration under this paragraph, the date of the original 
finding of a substantiated maltreatment must be used to calculate the destruction date. 

(2) For purposes of any background studies under section 245A.04, when a 
determination of‘ substantiated maltreatment has been changed‘ as a result of a 
reconsideration under this paragraph, any prior disqualification of the individual under 
section 245A.04 that was based on this determination of maltreatment shall be 
rescinded, and ‘for future background studies under section 245A.04 the commissioner 
must not use the previous determination of substantiated maltreatment as a basis for 
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disqualification or as a basis for referring the individual’s maltreatment history to a 
health-related licensing board under section 245A.04, subdivision 3d, paragraph (b). 

ARTICLE 2 

CONTINUING CARE AND HEALTH CARE 

Section 1. Minnesota Statutes 2001 Supplement, section 144A.071, subdivision 
la, is amended to read: 

Subd. la. DEFINITIONS. For purposes of sections 144A.071 to 144A.073, the 
following terms have the meanings given them: 

(:1) “Attached fixtures”- has the meaning given in Minnesota Rules, part 
9549.0020, subpart 6. 

(b) “Buildings” has the meaning given in Minnesota Rules, part 9549.0020, 
subpart 7. 

(c) “Capita1 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, 
modernization, 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). 
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(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 

(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 

(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 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 as part of the construction project. Project construction costs 
also include the cost of new technology implemented as part of the construction project 
and depreciable equipment directly identified to the project. Any new technology and 
fpreciable equipment included in the projecrconstruction c—o'~sts”.sTllal1, at the WE 
election of the facility, be inclucEd?1 the facility’s appraised value for_p—u‘r—poses of 
MinnesotaRfies, part 95790020, subpagi and debt incurred for its ptfichase shall ‘E 
included as auowem debt for purposes ofmnfia Rules, 1355490060, SEQ 
5, items K and C. An§7E:\fiechnology—and depreciable equip—rnent included in the 
fi‘oE:(§1sEc%nTstmat the facilityqects not to include in its appraisedyafi 
and allowable debt shall be treated as provided in section 256B.43l, subdivision 17, 
p?agraph (b.). fiteneleaion underllns paragraph must be included in the faci1it3I—’s 
request form rate change related to tlieproject, and t‘l1_is"el—e-(‘:tion may I-1-(RE changed. 

(j) “Technology” means information systems or devices that make documentation, 
charting, and staff time more efficient or encourage and allow for care through 
altemative settings including, but not limited to, touch screens, monitors, hand-helds, 
swipe cards, motion detectors, pagers, telemedicine, medication dispensers, and 
equipment to monitor vital signs and self-injections, and to observe skin and other 
conditions. 

Sec. 2. Minnesota Statutes 2001 Supplement, section 144A.36, subdivision 1, is 
amended to read: 

Subdivision 1. DEFINITIONS. “Eligible nursing home” means any nursing 
home licensed under sections 144A.O1 to 144A.155 and or any boarding care facility, 
certified by the appropriate authority under United States Code, title 42, sections 
l396—l396p, to participate as a vendor in the medical assistance program established 
under chapter 256B. < 

Sec. 3.~ Minnesota Statutes 2000, section 144D.O1, subdivision 4, is amended to 
read: ' 
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Subd. 4. HOUSING WITH SERVICES ESTABLISHMENT OR ESTAB- 
LISHMENT. (a_) “Housing with services establishment” or “establishment” meansl 

(1) an establishment providing sleeping accommodations to one or more adult 
residents, at least 80 percent of which are 55 years of age or older, and ofiering or 
providing, for a fee, one or more regularly scheduled hea1th—related services or two or 
more regularly scheduled supportive services, whether ofl’ered or provided directly by 
the establishment or by another entity arranged for by the establishment; g 
Q E establishment gal registers under section l44D.025. 
Q Housing with services establishment does not include: 
(1) a nursing home licensed under chapter 144A; 

(2) a hospital, certified boarding care home, or supervised living facility licensed 
under sections 144.50 to 144.56; 

(3) a board and lodging establishment licensed under chapter 157 and Minnesota 
Rules, parts 95200500 to 9520.0670, 9525.0215 to 95250355, 9525.050O to 
95250660, or 9530.4100 to 9530.4450, or under chapter 245B; 

(4) a board and lodging establishment which serves as a shelter for battered 
women or other similar purpose; 

(5) a family adult foster care home licensed by the department of human services; 

(6) private homes in which the residents are related by kinship, law, or affinity 
with the providers of services; 

(7) residential settings for persons with mental retardation or related conditions in 
which the services are licensed under Minnesota Rules, parts 95252100 to 95252140, 
or applicable successor rules or laws; 

(8) a home-sharing arrangement such as when an elderly or disabled person or 
single-parent family makes lodging in a private residence available to another person 
in exchange for services or rent, or both; 

(9) a duly organized condominium, cooperative, common interest community, or 
owners’ association of the foregoing where at least 80 percent of the units that 
comprise the condominium, cooperative, or common interest community are occupied 
by individuals who are the owners, members, or shareholders of the units; or 

(10) services for persons with developmental disabilities that are provided under 
a license according to Minnesota Rules, parts 9525.2000 to 9525 .2140 in effect until 
January 1, 1998, or under chapter 245B. 

Sec. 4. [144D.025] OPTIONAL REGISTRATION. 
An establishment that meets all the requirements of this chapter except that fewer 

than §9 percent of tlfi adult residents are a_g_e 5_5 g older may, at option, register as 
a housing with services establishment. 
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Sec. 5. Minnesota Statutes 2000, section 245.462, subdivision 4, is amended to 
read: 

Subd. 4. CASE MANAGEMENT SERVICE PROVIDER. (a) “Case manage- 
ment service provider” means a case manager or case manager associate employed by 
the county or other entity authorized by the county board to provide case management 
services specified in section 245.4711. * 

(b) A case manager -must: 
(1) be skilled in the process of identifying and assessing a wide range of client 

needs; 

(2) be knowledgeable about local community resources and how to use those 
resources for the benefit of the client; 

(3) have a bachelor’s degree in one of the behavioral sciences or related fields 
including, but not limited to, social work, psychology, or nursing from an accredited 
college or university or meet the requirements of paragraph (c); and 

(4) meet the supervision and continuing education requirements described in 
paragraphs (d), (e), and (t), as applicable. 

(c) Case managers without a bachelor’s degreeimust meet one of the requirements 
in clauses (1) to (3): 

(1) have three or four years of experience as a case manager associate as defined 
in this section; 

(2) be a registered nurse without a bachelor’s degree and have a combination of 
specialized training in psychiatry and work experience consisting of community 
interaction and involvement or community discharge planning in a mental health 
setting totaling three years; or 

(3) be a person who qualified as a case manager under the 1998 department of 
human service waiver provision and meet the continuing education and mentoring 
requirements in this section.

' 

(d) A case manager with at least 2,000 hours of supervised experience in the 
delivery of services to adults with mental illness must receive regular ongoing 
supervisionpand clinical supervision totaling 38 hours per year of which at least one 
hour per month must be clinical supervision regarding individual service delivery with 
a case management supervisor. The remaining 26 hours of supervision may be 
provided by a case manager with two -years of experience. Group supervision may not 
constitute more than one—half of the required supervision hours. Clinical supervision 
must be documented in the client record. 

(e) A case manager without 2,000 hours of supervised experience in the delivery 
of services to adults with mental illness must: 

(1) receive clinical supervision regarding individual service delivery froma 
mental health professional at least one hour per week until the requirement of 2,000 
hours of experience is met; and 
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(2) complete 40 hours of training approved by the commissioner in case 
management skills and the characteristics and needs of adults with serious and 

- persistent mental illness. 

(i) A case manager who is not licensed, registered, or certified by a health—related 
licensing board must receive 30 hours of continuing education and training in mental 
illness and mental health services annually every twp years. 

(g) A case manager associate (CMA) must: 
(1) work under the direction of a case manager or case management supervisor; 

(2) be at least 21 years of age; 

(3) have at least a high school diploma or its equivalent; and 

(4) meet one of the following criteria: 

(i) have an associate of arts degree in one of the behavioral sciences or human 
services; 

(ii) be a registered nurse without a bachelor’s degree; 

(iii) within the previous ten years, have three years of life experience with serious 
and persistent mental illness as defined in section 245.462, subdivision 20; or as a child 
had severe emotional disturbance as defined in section 245.4871, subdivision 6; or 
have three years life experience as a primary caregiver to an adult with serious and 
persistent mental illness within the previous ten years; 

(iv) have 6,000 hours work experience as a nondegreed state hospital technician; 
or 

(V) be a mental health practitioner as defined in section 245.462, subdivision 17, 
clause (2). 

Individuals meeting one of the criteria in items (i) to (iv), may qualify as a case 
manager after four years of supervised work experience as a case manager associate. 
Individuals meeting the criteria in item (v), may qualify as a case manager after three 
years of supervised experience as a case manager associate. 

(h) A case management associate must meet the following supervision, mentoring, 
and continuing education requirements: 

(1) have 40 hours of preservice training described under paragraph (e), clause (2); 

(2) receive at least 40 hours of continuing education in mental illness and mental 
health services annually; and 

(3) receive at least five hours of mentoring per week from a case management 
mentor. 

A “case management mentor” means a qualified, practicing case manager or case 
management supervisor who teaches or advises and provides intensive training and 
clinical supervision to one or more case manager associates. Mentoring may occur 
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while providing direct services to consumers in the office or in the field and may be 
provided to individuals or groups of case manager associates. At least two mentoring 
hours per week must be individual and face-to—face. 

(i) A case management supervisor must meet the criteria for mental health 
professionals, as specified in section 245.462, subdivision 18. 

(1') An immigrant who does not have the qualifications specified in this subdivision 
may provide case management services to adult immigrants with serious and persistent 
mental illness who are members of the same ethnic group as the case manager if the 
person: 

( 1) is currently enrolled iii and is actively pursuing credits toward the completion 
of a bachelor’s degree in one of the behavioral sciences or a related field including, but 
not limited to, social work, psychology, or nursing from an accredited college or 
university; 

(2) completes 40 hours of training as specified in this subdivision; and 

(3) receives clinical supervision at least once a week until the requirements of this 
subdivision are met. ‘ 

Sec. 6. Minnesota Statutes 2000, section 245.4871, subdivision 4, is amended to 
read: 

Subd. 4. CASE MANAGEMEN’I‘ SERVICE PROVIDER. (a) “Case manage- 
ment service provider” means a case manager or case manager associate employed by 
the county or other entity authorized by the county board to provide case management 
services specified in subdivision 3 for the child with severe emotional disturbance and 
the child’s family. 

(b) A case manager must: 
(1) have experience and training in working with children; 

(2) have at least a bachelor’s degree in one of the behavioral sciences or a related 
field including, but not limited to, social work, psychology, or nursing from an 
accredited college or university or meet the requirements of paragraph (d); 

(3) have experience and training in identifying and assessing a wide range of 
children’s needs; 

(4) be knowledgeable about local community resources and how to use those 
resources for the benefit of children and their families; and 

(5) meet the supervision and continuing education requirements of paragraphs (e), 
(f), and (g), as applicable. 

(c) A case manager may be a member of any professional discipline that is part 
of the local system of care for children established by the county board. 

(d) A case manager without a bachelor’s degree must meet one of the require- 
ments in clauses (1) to (3): 
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(1) have three or four years of experience as a case manager associate; 

(2) be a registered nurse without a bachelor”s degree who has a combination of 
specialized training in psychiatry and work experience consisting of community 
interaction and involvement or community discharge planning in a mental health 
setting totaling three years; or 

(3) be a person who qualified as a case manager under the 1998 department of 
human services waiver provision and meets the continuing education, supervision, and 
mentoring requirements in this section. 

(e) A case manager with at least 2,000 hours of supervised experience in the 
delivery of mental health services to children must receive regular ongoing supervision 
and clinical supervision totaling 38 hours per year, of which at least one hour per 
month must be clinical supervision regarding individual service delivery with a case 
management supervisor. The other 26 hours of supervision may be provided by a case 
manager with two years of experience. Group supervision may not constitute more 
than one—half of the required supervision hours. 

(f) A case manager without 2,000 hours of supervised experience in the delivery 
of mental health services to children with emotional disturbance must: 

(1) begin 40 hours of training approved by the commissioner of human services 
in case management skills and in the characteristics and needs of children with severe 
emotional disturbance before beginning to provide case management services; and 

(2) receive clinical supervision regarding individual service delivery from a 
mental health professional at least one hour each week until the requirement of 2,000 
hours of experience is met. 

(g) A case manager who is not licensed, registered, or certified by a hea1th—re1ated 
licensing board must receive 30 hours of continuing education and training in severe 
emotional disturbance and mental health services annually every t\_v_g years. 

(h) Clinical supervision must be documented in the child’s record. When the case 
manager is not a mental health professional, the county board must provide or contract 
for needed clinical supervision. 

(i) The county board must ensure that the case manager has the freedom to access 
and coordinate the services within the local system of care that are needed by the child. 

(i) A case manager associate (CMA) must: 
(1) work under the direction of a case manager or case management supervisor; 

(2) be at least 21 years of age; 

(3) have at least a high school diploma or its equivalent; and 

(4) meet one of the following criteria: 

(i) have an associate of arts degree in one of the behavioral sciences or human 
services; 
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(ii) be a registered nurse without a bachelor’s degree; 

(iii) have three years of life experience as a primary caregiver to a child with 
serious emotional disturbance as defined in section 245.4871, subdivision 6, within the 
previous ten years; 

(iv) have 6,000 hours work experience as a nondegreed state hospital technician; 
or 

(V) be a mental health practitioner as defined in subdivision 26, clause (2). 
Individuals meeting one of the criteria in items (i) to (iv) may qualify as a case 

manager after four years of supervised work experience as a case manager associate. 
meeting the criteria in item (v) may qualify as a case manager after three 

years of supervised experience as a case manager associate. 

(k) Case manager associates must meet the following supervision, mentoring, and 
continuing education requirements; 

(1) have 40 hours of preservice training described under paragraph (f), clause (1); 

(2) receive at least 40 hours of continuing education in severe emotional 
disturbance and mental health service annually; and 

(3) receive at least five hours of mentoring per week from a case management 
mentor. A “case management mentor” means a qualified, practicing case manager or 
case management supervisor who teaches or advises and provides intensive training 
and clinical supervision to one or more case manager associates. Mentoring may occur 
while providing direct services to consumers in the oflice or in the field and may be 
provided to individuals or groups of case manager associates. At least two mentoring 
hours per week must be individual and face-to-face. 

(1) A case management supervisor must meet the criteria for a mental health 
professional as specified in section 245.4871, subdivision 27. 

(In) An immigrant who does not have the qualifications specified in this 
subdivision may provide case management services to child immigrants with severe 
emotional disturbance of the same ethnic group as the immigrant if the person: 

(1) is currently enrolled in and is actively pursuing credits toward the completion 
of a bachelor’s degree in one of the behavioral sciences or related fields at an 
accredited college or university; 

(2) completes 40 hours of training as specified in this subdivision; and 

(3) receives clinical supervision at least once a week until the requirements of 
obtaining a bachelor’s degree and 2,000 hours of supervised experience are met. 

Sec. 7. Minnesota Statutes 2000,. section 245.50, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITIONS. For purposes of this section, the following terms 
have the meanings given them. 
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(a) “Bordering state” means Iowa, North Dakota, South Dakota, or Wisconsin. 

(b) “Receiving agency or £aei-lity” means a public or private hospital, mental 
health center, or other person or organization authorized by a state to previde which 
provides mental health services under this section t_o individuals from _a state other than 
the state in which the agency is locate? 

: _— 

(_c_) “Receiving state” means the state which a receiving agency located. 

Q “Sending agency” means a state gr county agency which sends an individual 
t_o a bordering state E treatment under section.

’ 

(_el “Sending state” means the state which the sending agency located. 

Sec. 8. Minnesota Statutes 2000, section 245.50, subdivision 2, is amended to 
read: 

Subd. 2. PURPOSE AND AUTHORITY. (a) The purpose of this section is to 
enable appropriate treatment to be provided to ind—h/idufils, across§at—e'lines from_tlE 
individual’s state of residence_, qualified facilities that are c1o_sae_rto_th_e—h3mes_c>—f 
individuals Egg. facilities available g1_e_ individuys home state.“ 

~_ 

(b) Unless prohibited by another law and subject to the exceptions listed in 

subdivision 3, a county board g go commissioner of human services may contract 
with an agency or facility in a bordering state for mental health services for residents 
of Minnesota, and a Minnesota mental health agency or facility may contract to 
provide services to residents of bordering states. Except as provided in subdivision 5, 
a person who receives services in another state under this_s—ection is subject to the lavfi 
of the state in which services are provided. A person who will receive services in 
another state under this section must be informed of the consequences of receiving 
services in another state, including the implications of the dilferences in state laws, to E extent t_h_e individual be subject t_o me lgs o_f t_h_e receiving state. 

— _ 
Sec. 9. Minnesota Statutes 2000, section 245.50, subdivision 5, is amended to 

read: 

Subd. 5. SPECIAL CONTRACTS; WISGQNSIN BORDERING STATES. 
$he%mmissienere£thehfinnesomdepar&neme£humaaseH4et~mmustente£inm 
negedafienswithapprepfiawpememelatthewiseensindepmementofhealfliaad 
seeialserfieesandmustdewbpanagmememthateentennstetherequiwmenmef 
wbdivisien4¢wenablethepheememmLfinneseme£pafientswhemeenemergeney 
heldserwhehavebeeninvoluntafilyeennnitmdasmentallyfllerehenficauy 
dependent in Wiseensin and to enable the temperarvy plaeement in Wiseensin of 
pa§enmwheaseonanergeneyheMsinAfinnesetaunderseetmn253B=0§;pmvided 
thattheMimesetaeemmr%a&n}urisdiefienwerMmnesompa&em&andthestateo£ 
%K4seensinafierdsteMimesempa&entstheflghtsunderMmnesetalaukPersons 
committed by the Wiseensi-n eeuits and plaeediaMinneseta 
beinthelegalwstedyefildéweasinandlfiseensinlshwsgeveminglengthef 
eemnnknengreaammafiengandextemienefeennnitmeatshafleenfinuemapplyte 
thewre§dmt&InaHetherr%peet&WSeensin£esiden$pheedmMimesem£aefli&% 
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shahbeeempletedseasmpennitpheememefflfiseensinresidenwinhfinnesem 
£aeflifiesandMimesomre§denmm4R4%msin£ac—fliuesbegmmngJuly£l994(a)An 
individual who is detained, committed, or placed on an involuntary basis under c_lEpte_r 
253B may'b_e_c<§1fined or treated in a bo_rdering state_pursuant to a contract under this 
section._Kn_individua1 vfiro is detained, comnufieT,c)r placed 61? an involuntary basis 
under the_civil law oflTbordering state may be confined or—t1E1ted in Minnesota 
pursuar?to??onTract_un_cler this secti<TAEc¢;)r health officer who is_acting under 
the authority‘ of the sending SE may transport an Edividual to a recgvihg agencg/Th; 
E1_'c_>vides serxatg-pursuant-to_a—cE1tract under this sectiorrand may transportE 
individual back to the sendirfi state under the law—s-of the sencfi «iii Court orders 
valid underg law? the sendiT1g_stE're—EraEi reco—gmtion ancfi<3_c;_ipr$ity in the 
re—c_eiving sta?f3r—in$vEl—uals covere_<Ey?contract under this section to the exterit_th—a1t 
me court ordeifrelate to confinement for treatment or care of men§1—illness. SE t 

treatment or care may address other cdriditions that_r_n2§be—co-occuning with the 
mental illness._'I_‘lies?c_ourt ordersar_e_ not subject t(7h:_g21l—cl‘1aTl-enge in the courtsbf E13 
receiving state. Individuals who are—'det—21ined, corn_rrn—'tted, or placedunfir the lau-/—of—'a 
sending state—and who are E1-rfiged to a receiving state—under this sectiE::c)—nti-nile 
t_o be t_1d_elt:g7 Eéfoifi of tfi authority responsible—fc)—r them Eer the law of the 
sending state. Except in emergencies,» those individuals may pg be transferred, 
removed, g furloughedfirom a receiving agency without tlg specific approval o_f the 
authority responsible for them under the lag o_f gs sending state. 

(b) While in the receiving state pursuant to a contract under this section, an 
indivhiual shall —b_eEbject to thewseriding state’s_laws and rules relati1Tg to length_oT 
confinemeritfmeyarninationsi E1 extensions of <:(WnEeE—I.\lo individual may I} 
sent to ‘another state pursuant H contract under this section until the receivirigstatte 
h-_a—s_e—11'acted 3 la_§_rec0gnizing_thE validity £111 app—hcabihty iffisjsection. 

:- 
(c) If an individual receiving services pursuant to a contract under this section 

leave?tlE: Eceiving agency without permission and the individual isfibject -to 

involuntgy confinement under the law of the sending—statt;the receiving—agency shall 
use all reasonable means to retuEtlre—indi\/i—cl_ual to the receiviTg agency. The receivirfi 
a—g—e‘n—c-y shall immediately report theabsence to the sgrding agency. The receiving state 
has the_fiirnary responsibility £7, and theiuifiomy to direct, tl—1e—return of {IE5 
mdividuals within its borders andis lfiiz-\ble_—for the cost 6f the actio—n_to the exEnt that 
it would be liable rgr costs offi o_wn resicE:i1t.— —_ _ — j _ — j— 

(_d2 Responsibility Q payment tor th_e get 9:" @ remains with go sending 
agency. ' 

(_e2 This subdivision also applies to county contracts under subdivision g which 
include emergency care aid treatment provided t_o 5*} county resident a bordering 
state.~ 
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Sec. 10. Minnesota Statutes 2001 Supplement, section 256.01, subdivision 2, as 
amended by Laws 2002, chapter 220, article 15, section 4, 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, 
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;

1 

(f) 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 

New language is indicated by underline, deletions by sari-leeeut:



Ch. 375, Art. 2 LAWS of MINNESOTA for 2002 1004 

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 
chi1d~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 
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—placing agency or a Minnesota 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. 
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(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 
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. 
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(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 
$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. 
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(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 commissioner 
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 
report for that reporting period and the county board must repay any funds associated 
with the report received for that reporting period. 

(1') 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. A - 

(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 commis- 
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 
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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 infonnation 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. 

~ (22) Have the authority to administer the federal drug rebate program_for drugs 
purchased under- the medical assistance program as allowed by section 1927 of title 
XIX of the Social Security Act and according to the terms and conditions of section 
1927. Rebates shall be collected for all drugs that have been dispensed or administered 
in an outpatient setting and that are from manufacturers who have signed a rebate 
agreement with the United States Department of Health and Human Services. 

(23) Have the authority to administer a supplemental drug rebate program for 
drugs purchased under the medical assistance program and under the prescription drug 
program established in section =’§6.—95—5. The commissioner may enter into supplemen- 
tal rebate contracts with pharmaceutical manufacturers and may require prior autho- 
rization for drugs that are from manufacturers that have not signed a supplemental 
rebate contract. Prior authorization of drugs shall be subject to the provisions of section 
256B.0625, subdivision 13‘; paragraph €13). 

(24) Operate the department’s communication systems account established in 
Laws 1'993, First 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, staff time and other costs as determined by the connnissioner. Nonprofit 
organizations and state, county, and local government agencies involved in the 
operation of programs the cormnissioner supervises may participate in the use of the 
department’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 
corrnnissioner for purposes of this section. 

(25) Receive any federal matching money’ that is made available through the 
medical assistance program for the consumer satisfaction survey. Any federal money 
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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. 

(26) Incorporate cost reimbursement claims from First Call Minnesota and 
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. 

(27) Develop recommended standards for foster care homes that address the 
components of specialized therapeutic services to be provided by foster care homes 
with those services. 

Sec. 11. Minnesota Statutes 2000, section 256.01, is amended by adding a 
subdivision to read: 

Subd. RYAN WHITE COMPREHENSIVE AIDS RESOURCES EMER- 
GENCY ACT. 'l‘_l_ie commissioner shall ait g th_e designated s_tE agent fo_r carrying 
out responsibilities required under Title II of the federal Ryan White Comprehensive 
AIDS Resources Emergency (CARE) These responsibilities include: 

Q coordinating statewide HIV/AIDS needs assessment activities; 
9 developing the state’s E to meet identified health Ed support service needs 

of people living with HIV/AIDS; 

Q administering federal funds designed to provide comprehensive health and 
support services £9 persons living HIV/AIDS; 

Q2 administering federal funds designated Q E AIDS drug assistance program 
(ADAP); 

(_5_) collecting rebates from pharmaceutical manufacturers Q drugs purchased 
with federal ADAP funds; and 

(6) utilizing ADAP rebate funds in accordance with guidelines of the federal 
Health— Resources 319 Services Adrninis_tration. 

T.‘ —' — 
Rebates collected under this subdivision shall be deposited into the ADAP account in 
the special revenue fund Zia are approprizxtgto-‘the commiss_ibneTfor purposes of this 
'sTfl3cEvi§lE>"n".“—" 

1 — _ T T“ "T _ ‘T 
’ 

Sec. 12. Minnesota Statutes 2000, section 256.9657, subdivision 1, as amended by 
Laws 2002, chapter 220, article 14, section 5, is amended to read: 

Subdivision 1. NURSING HOME LICENSE SURCHARGE. (a) Effective July 
1, 1993, each non—state-operated nursing home licensed under chapter 144A shall pay 
to the commissioner an annual surcharge according to the schedule in subdivision 4. 
The surcharge shall be calculated as $620 per licensed’ bed. If the number of licensed 
beds is reduced, the surcharge shall be based on the number of remaining licensed beds 
the second month following the receipt of timely notice by the commissioner of human 
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services that beds have been delicensed. The nursing home must notify the comrr1is— 
sioner of health in writing when beds are delicensed. The commissioner of health must 
notify the commissioner of human services within ten workingdays after receiving 
written notification. If the notification is received by the commissioner of human 
services by the 15th of the month, the invoice for the second following month must be 
reduced to recognize the delicensing of beds. Beds on layaway status continue to be 
subject to the surcharge. The commissioner of human services must acknowledge a 
medical care surcharge appeal within 30 days of receipt of the written appeal from the 
provider. 

(b) Efl°ective July 1, 1994, the surcharge in paragraph (a) shall be increased to 
$625. ‘ 

(c) Effective August 15, 2003, the surcharge under paragraph (b) shall be 
increased by an amount necessary to ensure a net gain to the general fund of 
$9,620,000 during fiscal year 2004 as a result of: 

(1) the total transfers anticipated during, the fiscal year ending June 30, 2004, 
under section 256B.19, subdivision 1d, paragraph (c); 

(2) the county nursing home payment adjustments under section 256B.431, 
subdivision 23, paragraph (c); 

(3) the surcharges under this paragraph; and 

(4) the nursing facility rate increases under section 256B.431, subdivision 37. 
The increase under this paragraph shall not exceed $365 per bed. 

((1) Effective August 15, 2004, the surcharge under paragraph (c) shall be equal to 
an amount necessary to ensure a net gain to the general fund each fiscal year of 
$10,228,000 as a result of: 1 

(1) the total transfers anticipated during the fiscal year under section 256B.19, 
subdivision ld, paragraph (c);

“ 

(2) the county nursing home payment adjustments under section 256B.431, 
subdivision 23, paragraph (c); 

(3) the surcharges under this paragraph; and 

(4) the nursing facility rate increases under section 256B .431, subdivision 37. 
The surcharge under this paragraph shall not exceed $365 per bed. 

(e) Between April 1, 2002, and August 15, 2003, a facility governed by this 
subdivision may elect to Esume full—pa1ticipatioEn the medical assistance prograrnTy 
agreeing to EIIFWEII all of firequirementsbme medical assistance prografi 
includingthe rate eqfili-zafion—'lW in section 256—§.4—8j subdivision 1, paragraph (a), 
and all otE Euirements estzfislnad in law or rule, and to begin intake of Ev? 
Eialfistance recipients. Rates will_be—de_teEm71-t§uE:r—l\/lEesota Rules,"pa17 
95490010 to 9549.0080. Notwithstfififg‘ section 256B.431, subdivision 27, para- 
graph @ calculations be subject to limits as prescribed rile Ed l_a—i Other 

New language is indicated by underline, deletions by stsikeeut:



1011 LAWS of MINNESOTA for 2002 Ch. 375, Art. 2 

than the adjustments in sections 256B.431, subdivisions §9 and 256B.437, 
silbzlivision 3, paragraph (b), Minnesota Rules, part 9549,0033-,_ and any other 
applicable legislation enacte—d—prior to the fina1izatior1:c)f rates, facilities—2Tssun—iin@ 
participation in medical assistance Hitler this paragraph are not eligible fg any rate 
adjustments until the July 1 following theflettle-up period. 

EFFECTIVE DATE. section effective April L 2002. 
See. 13. Minnesota Statutes 2001 Supplement, section 256B.0625, subdivision 

13, as amended by Laws 2002, chapter 220, article 15, section 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 l45A.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 
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. Coirnnittee 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 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-effective for the treatment of certain specified chronic diseases, 
conditions or disorders, and this determination shall not be subject to the requirements 
of chapter 14; 

(iii) anorectics, except that medically necessary anorectics shall be covered for a 
recipient previously diagnosed as having pickwickian syndrome and currently diag- 
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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. 

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 shall be paid to each committee 
member in attendance. 

(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 by the pharmacist shall be $8 per bag, $14 per bag for 
cancer chemotherapy products, and $30 per bag for total parenteral nutritional products 
dispensed in one liter quantities, or $44 per bag for total parenteral nutritional products 
dispensed in quantities greater than one liter. Actual acquisition cost includes quantity 
and other special discounts except time and cash discounts. The actual acquisition cost 
of a drug shall be estimated by the commissioner, at average wholesale price minus 
nine percent, except that where a drug has had its wholesale price reduced as a result 
of the actions of the National Association of Medicaid Fraud Control Units, the 
estimated actual acquisition cost shall be the reduced average wholesale price, without 
the nine percent deduction. The maximum allowable cost of a multisource drug may 
be set by the commissioner and it shall be comparable to, but no higher than, the 
maximum amount paid by other third-party payors in this state who have maximum 
allowable cost programs. 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(e), 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 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The 
pharmacy provider will be required to credit the department for the actual acquisition 
cost of all unused drugs thatare eligible for reuse. Over—the-counter medications must 
be dispensed in the manu:facturer’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 
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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. 

(d) 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 E\'/aluations”; 

(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 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 and on cost 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) th_e drug formulary committee must consider dzga from the state Medicaid 
program such Ea available; ag 

(4) 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 on program costs, 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. If prior authorization of a drug is required by the 
commissioner, th_e commissionerinust provide a 30-day_n5tice peiiod before EIPE ' 

menting Q prior authorization. I_f a prior authorization request denied by t_he 
department, E recipient may appeal th_e denial accordance with section 256.045. E E appeal filed, E drug must be provided without prior authorization until a 
decision made on me appeal.

_ 
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(f) The basis for determining the amount of payment for drugs administered in an 
outpatient setting shall be the lower of the usual and customary cost submitted by the 
provider; the average wholesale price minus five percent; or the maximum allowable 
cost set by the federal government under United States Code, title 42, chapter 7, section 
1396r-8(e), and Code of Federal Regulations, title 42, section'447.332, or by the 
commissioner under paragraph (c). 

(g) _Pii_o_r authorization shall not be required or utilized for any antipsychotic drug 
prescribed for the treatmentfirnentalillness wh§e there isfinfirerically equivale—m 
drug availafie ufiess the commissioner determines that pricfi zmthorization is necessary 
fofpatient safety. Thi?paragraph applies to any fiplemental drug 1‘ebaEe program 
established‘ or admi—n_is_tered by the commisgofi

X 
(h) Prior authorization shall. not be required or utilized for any antihemophilic 

factofiru_gpr'escribed for theEtrn—ent_of hemophilia and blooaiistfders where there 
is no Q3-rgrically equixfiefidrug available unless the_?)mmissioner determines that 
fiia authorization necessT for patient safety_._This paragraph applies to Eh? 
supplemental drug rebate program—established or adni1"n'i'stered tlfi comrnis_s_iorTe? 
_T_l_ri_s pmagrapfipues :T_ul_y_ _l_,

_ 
Sec. 14. Minnesota Statutes 2000, section 256B.0625, subdivision 26, as amended 

by Laws 2002, chapter 294, section 6, is amended to read: 
Subd. 26. SPECIAL EDUCATION SERVICES. (a) Medical assistance covers. 

medical services identified in a recipient’s individualized education plan and covered 
under the medical assistance state plan. Covered services include occupational therapy, 
physical therapy, speech—language therapy, clinical psychological services, nursing 
services, school psychological services, school social work services, personal care 
assistants serving as management aides, assistive technology devices, transportation 
services, health assessments, and other services covered under the medical assistance 
state plan. Mental health services eligible for medical assistance reimbursement must 
be provided or coordinated through a chi1dren’s mental health collaborative where a 
collaborative exists if the child is included in the collaborative operational target 
population. The provision or coordination of services does not require that the 
individual education ‘plan be developed by the collaborative. 

The services may be provided by a Minnesota school district that is enrolled as a 
medical assistance provider or its subcontractor, and only if the services meet all the 
requirements. otherwise applicable if the service had been provided by a provider other 
than a school district, in the following areas: medical necessity, physician’s orders, 
documentation, personnel qualifications, and prior authorization requirements. The 
nonfederal share of costs for services provided under this subdivision is the 
responsibility of the local school district as provided in section l25A.74. Services 
listed in‘ a child’s individual education plan are eligible for medical assistance 
reimbursement only if those services meet criteria for federal financial participation 
under the Medicaid program. 

(b) Approval of health—related services for inclusion in the individual education 
plan does not require prior authorization for purposes of reimbursement under this 

_ 
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chapter. The commissioner may require physician review and approval of the plan not 
more than once annually or upon any modification of the individual education plan that 
reflects a change in hea1th—related services. 

(c) Services of a speech~1anguage pathologist provided under this section are 
covered notwithstanding Minnesota Rules, part 95050390, subpart 1, item L, if the 
person: 

(1) holds a masters degree in speech-language pathology; 

(2) is licensed by the Minnesota board of teaching as an educational speech- 
language pathologist; and 

(3) either has a certificate of clinical competence from the American Speech and 
Hearing Association, has completed the equivalent educational requirements and work 
experience necessary for the certificate or has completed the academic program and is 
acquiring supervised work experience to qualify for the certificate. 

(d) Medical assistance coverage for medically necessary services provided under 
other subdivisions in this section may not be denied solely on the basis that the same 
or similar services are covered under this subdivision. 

(e) The commissioner shall develop and implement package rates, bundled rates, 
or per diem rates for special education services under which separately covered 
services are grouped together and billed as a unit in order to reduce administrative 
complexity. 

(f) The commissioner shall develop a c0st—based payment structure for payment 
of these services. 

(g) Eifective July 1, 2000, medical assistance services provided under an 
individual education plan or an individual family service plan by local school districts 
shall not count against medical assistance authorization thresholds for that child. 

(h) Nursing services as defined in section 148.171, subdivision 15, and provided 
as an individual education plan health-related service, are eligible for medical 
assistance payment if they are otherwise a covered service in under the medical 
assistant assistance program. Medical assistance covers the administration of prescrip- E medications lg a licensed nurse LN) is e1np1oyed—b_y or under contfict with a 
school district when the administration of_medications_is Ei<erT1iied in the cfififs 
individualized educatiorf plan. The simple_administration 3 medicationsafiie is not 
covered under medical assistancevvhen administered by a provider other than a scho—o1 
district g w_ttgg';t 5 393 identified 13 313 Child’s individhalized educatiotTp1a‘n. 

EFFECTIVE DATE. section effective [or services provided E _o_r_ after 
April 1, 2002, upon federal approval, federal approval required. 

Sec. 15. Minnesota Statutes 2000, section 256B.0625, subdivision 35, is amended 
to read: 

Subd. 35. FAMILY COMMUNITY SUPPORT SERVICES. £a_) Medical 
assistance covers family community support services as defined in section 245.4871, 
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subdivision 17. In addition to the provisions of section 245.4871, and to the extent 
authorized by rules promulgated by the state agency; medical assistance covers the 
following services as family community support services: 

(1) services identified in an individual treatment plan when provided by a trained 
mental health behavioral aide under the direction of a mental health practitioner or 
mental health professional; 

(2) mental health crisis intervention and crisis stabilization services provided 
outside of hospital inpatient settings; and 

(3) the therapeutic components of preschool and therapeutic camp programs. 

(b) Notwithstanding the provisions of Minnesota Rules, parts 9505 .0324, subpart 
2, 95650326, subpart 2, m 95o5.0327Tsubpa:t 2, a provid?)f family community 
s_upport services, ho_1ne—_b2@1 mental health servic-eqsror therapeutic support of foster 
care services under contract with a county may continaa to provide existing Ervices, 
arnfmay providenew servic§o_a child ifhat child is placed in foster care, or the 
child and family relocate, outside E original county pf residence. 

Sec. 16. Minnesota Statutes 2000, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. TARGETED CASE MANAGEMENT SERVICES. Medical assis- 
tance 

‘ 

covers E management services for vulnerable adults El adults with 
developmental disabilities, _2§ provided under section 256B.0924. 

Sec. 17. Minnesota Statutes 2001 Supplement, _section 256B.0627, subdivision 
10, is amended to read: 

Subd. 10. FISCAL INTERMEDIARY OPTION AVAILABLE FOR PER- 
SONAL CARE ASSISTANT SERVICES. (a) The commissioner may allow a 
recipient of personal care assistant services to use a fiscal 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 intermediary option. 

(b) The recipient or responsible party shall:
I 

(1) recruit, hire, and terminate a qualified professional, if a qualified professional 
is requested by the recipient or responsible party; 

(2) verify and document the credentials of the qualified professional, if a qualified 
professional is requested by the recipient or responsible party; 

(3) develop a service plan based on physician orders and public health nurse 
assessment with the assistance of a qualified professional, if a qualified professional is 
requested by the recipient or responsible party, that addresses the health and safety of 
the recipient; 
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(4) recruit, hire, and terminate the personal care assistant; 

(5) orient and train the personal care assistant with assistance as needed from the 
qualified professional;

' 

(6) supervise and evaluate the personal care assistant with assistance as needed 
from the recipient’s physician or the qualified professional; 

(7) monitor and verify in writing and report to the fiscal intermediary the number 
of hours worked by the personal care assistant and the qualified professional; and 

(8) enter into a written agreement, as specified in paragraph (f). 

(c) The duties of the fiscal intermediary shall be to: 

(1) bill the medical assistance program for personal care assistant and qualified 
professional services; 

(2) request and secure background checks on personal care assistants and 
qualified professionals according to section 245A.04; 

(3) pay the personal care assistant and qualified professional based on actual hours 
of services provided; 

(4) withhold and pay all applicable federal and state taxes; 

(5) verify and keep records of hours worked by the personal care assistant and 
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 intermediary; and 

(8) enter into a written agreement as specified in paragraph (f) before services are 
provided. 

(d) The fiscal intermediary: 

(1) may not be related to the recipient, qualified professional, or the personal care 
assistant; 

(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 
qualified professional to the extent specified in this section. 

The fiscal intermediary or owners of the entity that provides fiscal intermediary 
services under this subdivision must pass a criminal background check as required in 
section 256B.O627, subdivision 1, paragraph (c). 

(e) If the recipient or responsible party requests a qualified professional, the 
qualified professional providing assistance to the recipient shall meet the qualifications 
specified in section 256B.O625, subdivision 19c. The qualified professional shall assist 
the recipient in developing and revising a plan to meet the recipient’s needs, as 
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assessed by the public health nurse. In performing this function, the qualified 
professional ‘must visit the recipient in the recipient’s home at least once annually. The 
qualified professional must report any suspected abuse, neglect, or financial exploita- 
tion of the recipient to the appropriate authorities. 

(f) The fiscal intermediary, recipient or responsible party, personal care assistant, 
and 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 the qualified 
professional; 

(3) the administrative fee of the fiscal intermediary and services paid for with that 
fee, including background check fees; 

(4) procedures to respond to billing or payment complaints; and 
i 

(5) procedures for hiring and terminating the personal care assistant and the 
qualified professional. 

(g) The rates paid for personal care assistant services, shared care services, 
qualified professional services, and fiscal intermediary services under thfubdivision 
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 intermediary specified in paragraph (f), the remainder of the rates paid 
to the fiscal intennediary must be used to pay for the salary and benefits for the 
personal care assistant or the 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 intermediary: 

(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; 

(4)thereeipienteannotseleetthesharedservieeseptienasspeeifiedin 
8 recipients who choose to use the shared care option as specified in 

subdivision § must utilize E same fiscal intermediary; and 
(5) parties must be in compliance with the written agreement specified in 

paragraph (f). 
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(i) The commissioner shall deny, revoke, or suspend the authorization to use the 
fiscal intermediary option if: 

(1) it has been determined by the oualified 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 
intermediary option shall not affect the recipient’s authorized level of personal care 
assistant services as determined in subdivision 5. 

Sec. 18. Minnesota Statutes 2001 Supplement, section 256B.091 1, subdivision 4b, 
is amended to read: ‘ 

Subd. 4b. EXEMPTIONS AND EMERGENCY ADMISSIONS. (a) Exemp- 
tions from the federal screening requirements outlined in subdivision 4a, paragraphs 
(b) and (c), are limited to: 

(1) a person who, having entered an acute care facility from a certified nursing 
facility, is returning to a certified nursing facility; and 

(2) a person transferring from one certified nursing facility in Minnesota to 
another certified nursing facility in Minnesotai and 

Q a person, E years pf 323 gr older, who satisfies the following criteria, g 
specified Code o_f Federal Regulations, tii 91 section 48—3. l06(b)(2): 

Q th_e person admitted Q a nursing facility directly from z_1 hospital after 
receiving acute inpatient care at the hospital; 

(ij E person requires nursing facility services fg th_e same condition fg which 
care was provided in the hospital; and 

Q attending physician has certified before Elie nursing facility admission th_at Q person likely _t2 receive _1_e_s_s than §_Q days pf nursing facility services. 

(b) Persons who are exempt from preadmission screening for purposes of level of 
care determination include: 

(1) persons described in paragraph (a); 

(2) an individual who has a contractual right to have nursing facility care paid for 
indefinitely by the veterans’ administration; 

(3) an individual enrolled in a demonstration project under section 256B.69, 
subdivision 8, at the time of application to a nursing facility; 
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(4) an individual currently being served under the alternative care program or 
under a home and community-based services waiver authorized under section 1915 (c) 
of the federal Social Security Act; and 

(5) individuals admitted to a certified nursing facility for a short-term stay, which 
is expected to be 14 days or less in duration based upon a physician’s certification, and 
who have been assessed and approved for nursing facility admission within the 
previous six months. This exemption applies only if the consultation team member 
determines at the time of the initial assessment of the six—month period that it is 

appropriate to use the nursing facility for short—term stays and that there is an adequate 
plan of care for return to the home or community-based setting. If a stay exceeds 14 
days, the individual must be referred no later than the first county working day 
following the 14th resident day for a screening, which must be completed within five 
working days of the referral. The payment limitations in subdivision 7 apply to an 
individual found at screening to not meet the-level of care criteria for admission to a 
certified nursing facility. 

(c) Persons admitted to a Medicaid-certified nursing facility from the community 
on an emergency basis as described in paragraph (cl) or from an acute care facility on 
a nonworking day must be screened the first working day after admission. 

(d) Emergency admission to a nursing facility prior to screening is permitted when 
all of the following conditions are met: 

(1) a person is admitted from the community to a certified nursing or certified 
boarding care facility during county nonworking hours; 

(2) a physician has determined that delaying admission until preadmission 
screening is completed would adversely afiect the person’s health and safety; 

(3) there is a recent precipitating event that precludes the client from living safely 
in the community, such as sustaining an injury, sudden_onset_9f acute illness, or a 
caregiver’s inability to continue to provide care; 

(4) the attending physician has ‘authorized the emergency placement and has 
documented the reason that the emergency placement is recommended; and 

(5) the county is contacted on the first working day following the emergency 
admission. 
Transfer of a patient from an acute care hospital to a nursing facility is not considered 
an emergency except for a person who has received hospital services in the following 
situations: hospital admission for observation, care in an emergency room without 
hospital admission, or following hospital 24-hour bed care. 

(e) A nursing facility must provide a written notice to persons who satisfy the 
criteri;irTparagraph'(a), clause (3), regarfing the person's r_ight to request‘ and recei.V-e 
long—ter?1 care consultation servfis as defined-in Slll)dlVlSE-1;: The notigmust be 
provided pfi to the person’s discharge from thefacility and ifi Erfnat specfied by E commissioner?“ — —*_ _ F _ 

EFFECTIVE DATE. section effective E E following E enactment. 
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Sec. 19. Minnesota Statutes 2001 Supplement, section 256B .0911, subdivision 4d, 
is ‘amended to read: 

Subd. 4d. PREADMISSION SCREENING OF INDIVIDUALS UNDER 65 
YEARS OF AGE. (a) It is the policy of the state of Minnesota to ensure that 
individuals with disabilities or chronic illness are served in the most integrated setting 
appropriate to their needs and have the necessary information to make informed 
choices about home and community-based service options. 

(b) Individuals under 65 years of age who are admitted to a nursing facility from 
a hospital must be screened prior to admission as outlined in subdivisions 4a through 
4c. 

(c) Individuals under 65 years of age who are admitted to nursing facilities with 
only a telephone screening must receive a face—to-face assessment fromthe long—term 
care consultation team member of the county in which the facility is located or from 
the recipient’s county case manager within 20 working days of admission. 

(d) Individuals uncle; 65 years of g who are admitted to a nursing facility 
without preadmission screening according to W1e_e§(emption desc—rib_ed in subdivision 
4b, paragraph Q clause Q_), and L110 remai—n in-the facility longer than_30 days must 
receive a face-to-face assessnEr-it within £(_) dflsff admission. 

~_ ~_ ‘s —w 
(f_) At the face—to—face assessment, the long—term care consultation team member 

or county case manager must perform the activities required under subdivision 3b. 

(er) §_f_)_ 
For individuals under 21 years of age, a screening interview which 

_ 
recommends nursing facility admission must be face-to-face and approved by the 
commissioner before the individual is admitted to the nursing facility. 

63 Q In the event that an individual under 65 years of age is admitted to a nursing 
facility on an emergency basis, the county must be notified of the admission on the next 
Working day, and a face-to—face assessment as described in paragraph (c) must be 
conducted within 20 working days of admission. 

(g-) (h) At the face—to-face assessment, the long-term care consultation team 
member Ethe case manager must present information about home and community- 
based options so the individual can make informed choices. If the individual chooses 
home and co1nmunity—based services, the long-term care consultation team member or 
case manager must complete a written relocation plan within 20 working days of the 
visit. The plan shall describe the services needed to move out of the facility and a time 
line for the move which is designed to ensure a smooth transition to the individual’s 
home and community. 

Ga) An individual under 65 years of age residing in a nursing facility shall 
receive a face—’to-face assessment at least every 12 months to review the person’s 
service choices and available alternatives unless the individual indicates, in writing, 
that annual visits are not desired. In this case, the individual must receive a face-to-face 
assessment at least once every 36 months for the same purposes. 
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(i) Notwithstanding the provisions of subdivision 6, the commissioner may pay 
county agencies directly for face-to—face assessments for individuals under 65 years of 
age who are being considered for placement or residing in a nursing facility. 

EFFECTIVE DATE. section effective E E following final enactment. 
Sec. 20. Minnesota Statutes 2001 Supplement, section 256B.09l3, subdivision 4; 

is amended to read: - 

Subd. 4. ELIGIBILITY FOR FUNDING FOR SERVICES FOR NONlVIEDI- 
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 determined by a community assessment under section 
256B.091l to be a person who would require the level of care provided in a nursing 
facility, but for the provision of services under the alternative care program; 

(2) the person is age 65 or older;
- 

g 

(3) the person would be eligible for medical assistance within 180 days of 
admission to a nursing facility; 

(4) the person is not ineligible for the medical assistance program due to an asset 
transfer penalty; ‘ 

(5) the person needs services that are not funded through other state or federal 
funding; and ' 

(6) the monthly cost of the alternative care services funded by the program for this 
person does not exceed 75 percent of the statewide weighted average monthly nursing . 

facility rate of the case mix resident class to which the individual alternative care client 
would be assigned under Minnesota Rules, parts 95490050 to 9549.0059, less the 
recipient’s maintenance needs allowance as described in section Z56B.0915, subdivi— 
sion ld, paragraph (a), until the first day of the state fiscal year in which the resident 
assessment system, under section 256B.437, for nursing home rate determination is 
implemented. Effective on the first day of the state fiscal year in which a resident 
assessment system, under section 256B.437, for nursing home rate determination is 
implemented and the first day of each subsequent state fis_cal year, the monthly cost of 
alternative care services for this person shall not exceed the alternative care monthly 
cap for the case mix resident class to which the alternative care client would be 
assigned under Minnesota Rules, parts 9549.005O to 95490059, which was in effect on 
the last day of the previous state fiscal year, and adjusted by the greater of any 
legislatively adopted home and community-based services cost-of—living percentage 
increase or any legislatively adopted statewide percent rate increase for nursing 
facilities. This monthly limit does not prohibit the alternative care client from payment 
for additional services, but in no case may the cost of additional services purchased 
under this section exceed the diiference between the client’s monthly service limit 
defined under section 256B.0915, subdivision 3, and the alternative care program 
monthly service limit defined in this paragraph. If medical supplies and equipment or 
environmental modifications are or will be purchased for an alternative care services 
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recipient, the costs may be prorated on a monthly basis for up to 12 consecutive months 
beginning with the month of purchase. If the monthly cost of a recipient’s other 
alternative care services exceeds the monthly limit established in this paragraph, the 
annual cost of the alternative care services shall be determined. In this event, the annual 
cost of alternative care services shall not exceed 12 times the monthly limit described 
in this paragraph. 

(b) 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 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, medical assistance must be billed for services payable under the federally 
approved elderly waiver plan and delivered from the date the individual was found 
eligible for the federally approved elderly waiver plan. Notwithstanding this provision, 
upon federal approval, alternative care funds may not be used to pay for any service 
the cost of which is payable by medical assistance or which is used by a recipient to 
meet a medical assistance income spenddown or waiver obligation. 

(c) Alternative care funding is not available for a person who resides in a licensed 
nursing home, certified boarding care home, hospital, or intermediate care facility, 
except for case management services which are provided in support of the discharge 
planning process to a nursing home resident or certified boarding care home resident 
wheisineligiblefereasemanagernentfundedbymediealassistanee. 

Sec. 21. Minnesota Statutes 2001 Supplement, section 256B.09l3, subdiiiision 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; 

(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; 
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(13) skilled nursing s_<3r_\zic§; 

(14) chore services; 

(15) ‘companion services; 

(16) nutrition services; 

(17) training for direct informal caregivers; 

(18) telemedieine telehome care devices to monitor recipients in their own homes 
as an alternative to hospital care, nursing home care, or home visits; 

(19) other services which includes discretionary funds and direct cash payments 
to clients, following approval by the commissioner, subject to the provisions of 
paragraph (1'). Total annual payments for “other services” for all clients within a county 
may not exceed either ten 25 percent of that county’s annual alternative care program 
base mlocationm$5£D0;w_hieheverisgreateaInmeaseshaHthisamenmaweedthe 
eeuatyistetalannaalalternatidveearepregaambasealleeatien; and 

(20) environmental modifications. 

(b) The county agency must ensure that the funds are not used to supplant services 
available through other public assistance or services programs. 

(c) Unless specified in statute, the services, service definitions, and standards for 
alternative care services shall be the same as the services, service definitions, and 
standards specified in the federally approved elderly waiver plan. Except for the county 
agencies’ approval of direct cash payments to clients as described in paragraph (1') or 
for a provider of supplies and equipment when the monthly cost of the supplies and 
equipment is less than $250, persons or agencies must be employed by or under a 
contract with the county agency or the public health nursing agency of the local board 
of health in order to receive funding under the alternative care program. Supplies and 
equipment may be purchased from a vendor not certified to participate in the Medicaid 
program if the cost for the item is less than that of a Medicaid vendor. 

(d) The adult foster care rate shall be considered a difiiculty of care payment and 
shall not include room and board. The adult foster care rate shall be negotiated between 
the county agency and the foster care provider. The alternative care payment for the 
foster care service in combination with the payment for other alternative care services, 
including case management, must not exceed the limit specified in subdivision 4, 
paragraph (a), clause (6). 

(e) Personal care services must meet the service standards defined in the federally 
approved elderly waiver plan, except that a county agency may contract with a client’s 
relative who meets the relative hardship waiver requirement as defined in section 
256B.O627, subdivision 4, paragraph (b), clause (10), to provide personal care services 
if the county agency ensures supervision of this service by a registered nurse er mental 
health praetitiener qualified professional as defined section 256B.0625, subdivision 
E- 
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(f) 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 to registration under chapter 144D. Residential care services are defined as 
“supportive services” and “health-related services.” “Supportive services” means the 
provision of up to 24-hour supervision and oversight. Supportive services includes: (1) 
transportation, when provided by the residential care home only; (2) socialization, 
when socialization is part of the plan of care, has specific goals and outcomes 
established, and is not diversional or recreational in nature; (3) assisting clients in 
setting up meetings and appointments; (4) assisting clients in setting up medical and 
social services; (5) providing assistance with personal laundry, such as carrying the 
client’s laundry to the laundry room. Assistance with personal laundry does not include 
any laundry, such as bed linen, that is included in the room and board rate. 

“Health—rclated 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 
this section. 

(g) For the purposes of this section, “assisted living” refers to supportive services 
provided by a single vendor to clients who reside in the same apartment building of 
three or more units 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 B home 
care provider. Assisted living services are defined as up to 24-hour supervision, and 
oversight, supportive services as defined in clause (1), individualized home care aide 
tasks as defined in clause (2), and individualized home management tasks as defined 
in clause (3) provided to residents of a residential center living in their units or 
apartments with a full kitchen and bathroom. A full kitchen includes a stove, oven, 
refrigerator, food preparation counter space, and a kitchen utensil storage 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. 
(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; 
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(iv) household chores when the resident’s care requires the prevention of exposure 
to infectious disease or containment of infectious disease; and 

(v) assisting with dressing, oral hygiene, hair care, grooming, and bathing, if the 
resident is ambulatory, and if the resident has no serious acute illness or infectious 
disease. Oral hygiene means care of teeth, gums, and oral prosthetic devices. 

(3) Home management tasks means: 
(i) housekeeping; 

(ii) laundry; 

(iii) preparation of regular snacks and meals; and 

(iv) shopping. 

Individuals receiving assisted living services shall not receive both assisted living 
services and homemaking services. Individualized means services are chosen and 
designed specifically for each resident’s needs, rather than provided or offered to all 
residents regardless of their illnesses, disabilities, or physical conditions. Assisted 
living services as defined in this section shall not be authorized in boarding and lodging 
establishments licensed according to sections 157.011 and 157.15 to 157.22. 

(h) For establishments registered under chapter 144D, assisted living services 
under‘ this section means either the services described in paragraph (g) and delivered 
by a class E home care provider licensed by the department of health or the services 
described under section 144A.4605 and delivered by an assisted living home care 
provider or a class A home care provider licensed by the commissioner of health. 

(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 individu- 
alized service plan for each resident and may not cover direct rent or food costs. 

(1) The individualized monthly negotiated payment for assisted living services as 
described in paragraph (g) or (h), and residential care services as described in 
paragraph (i), shall not exceed the nonfederal share in eifect on July 1 of the state fiscal 
year for which the rate limit is being calculated of the greater of either the statewide 
or any of the geographic groups’ weighted average monthly nursing facility payment 
rate of the case mix resident class to which the alternative care eligible client would be 
assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, less the maintenance 
needs allowance as described in section 256B.O915, subdivision ld, paragraph (a), 
until the first day of the state fiscal year in which a resident assessment system, under 
section 256B.437, of nursing home rate determination is implemented. Effective on the 
first day of the state fiscal year in which a resident assessment system, under section 
256B .437, of nursing home rate determination is implemented and the first day of each 
subsequent state fiscal year, the individualized monthly negotiated payment for the 
services described in this clause shall not exceed the limit described in this clause 
which was in effect on the last day of the previous state fiscal year and which has been 
adjusted by the greater of any legislatively adopted home and community-based 
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services cost—of-living percentage increase or any legislatively adopted statewide 
percent rate increase for nursing facilities. 

(2) The individualized monthly negotiated payment for assisted living services 
described under section 144A.4605 and delivered by a provider licensed by the 
department of health as a class A home care provider or an assisted living home care 
provider and provided in a building that is registered as a housing with services 
establishment under chapter 144D and that provides 24-hour supervision in combina- 
tion with the payment for other alternative care services, including case management, 
must not exceed the limit specified in subdivision 4, paragraph (a), clause (6). 

(j) A county agency may make payment from their alternative care program 
allocation for “other services” which include use of “discretionary funds” for services 
that are not otherwise defined in this section and direct cash payments to the client for 
the purpose of purchasing the services. The following provisions apply to payments 
under this paragraph: 

(1) a cash payment to a client under this provision cannot exceed 89 percent of the 
monthly payment limit for that client as specified in subdivision 4, paragraph (a), 

clause (6); 

(2) a county may not approve any cash payment for a client who meets either of 
the following: 

(i) has been assessed as having a dependency in orientation, unless the client has 
an authorized representative. An “authorized representative” means an individual who 
is at least 18 years of age and is designated by the person or the person’s legal 
representative to act on the person’s behalf. This individual may be a family member, 
guardian, representative payee, or other individual designated by the person or the 
person’s legal representative, if any, to assist in purchasing and arranging for supports; 
or 

(ii) is concurrently receiving adult foster care, residential care, or assisted living 
services; - 

(3) cash payments to a person or a person’s family will be provided through a 
monthly payment and be in the form of cash, voucher, or direct county payment to a 
vendor. Fees or premiums assessed to the person for eligibility for health and human 
services are not reimbursable through this service option. Services and goods 
purchased through cash payments must be identified in the person’s individualized care 
plan and must meet all of the following criteria: 

(i) they must be over and above the normal cost of caring for the person if the 
person did not have functional limitations; 

(ii) they must be directly attributable to the person’s functional limitations; 

(iii) they must have the potential to be effective at meeting the goals of the 
program; 

(iv) they must be consistent with the needs identified in the individualized service 
plan. The service plan shall specify the needs of the person and family, the form and 
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amount of payment, the items and services to be reimbursed, and the arrangements for 
management of the individual grant; and 

(v) the person, the person’s family, or the legal representative shall be provided 
sufficient information to ensure an informed choice of alternatives. The local agency 
shall document this information in the person’s care plan, including the type and level 
of expenditures to be reimbursed; 

(4) the state of Minnesota, county, lead agency under contract, or tribal 
government u}?1'éE cgntract to administer the alternative care program shall not be 
liable for damages, injuries, or liabilities sustained through the purchase of direct 
supports or goods by the person, the person’s family, or the authorized representative 
with funds received through the cash payments under this section. Liabilities include, 
but are not limited to, workers’ compensation, the Federal Insurance Contributions Act 
(FICA), or the Federal Unemployment Tax Act (FUTA); 

(5) persons receiving grants under this section shall have the following respon- 
sibilities: 

(i) spend the grant money in a manner consistent with their individualized service 
plan with the local agency; 

(ii) notify the local agency of any necessary changes in the grant expenditures; 

(iii) arrange and pay for supports; and 

(iv) inform the local agency of areas where they have experienced difficulty 
securing or maintaining supports; and 

(6) the county shall report client outcomes, services, and costs under this 
paragraph in a manner prescribed by the commissioner. 

persendeterminedeligiblefertheakemaéveearepregramwhoeheesesaeash 
paymentapprewdbytheeeuntyageneyshaflreeeivetheeashpaymemunderthis 
see&enandnotunderseeéen256416unlessthepersonwasreeeia4nga%nsumer 
wppertgrantunderseetmn2§é446befereimplememat$ne£d#eeteashpaymenm 

Sec. 22. Minnesota Statutes 2001 Supplement, section 256B.0913, subdivision 8, 
is amended to read: 

Subd. 8. REQUIREMENTS FOR INDIVIl)UAL CARE PLAN. (a) The case 
manager shall implement the plan of care for each alternative care 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 
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subdivision including workers’ compensation liability. 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 offered 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 er denial, termination, E reduction of alternative care services. 

(b) If the county administering alternative care services is diiferent than the 
county of financial responsibility, the care plan may be implemented without the 
approval of the county of financial responsibility. 

Sec. 23. Minnesota Statutes 2001 Supplement, 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 alternative care eligible clients. Prior 
to By July 1 of each year, the commissioner shall allocate to county agencies the state 
fumfi available for alternative care for persons eligible under subdivision 2. 

(b) The adjusted base for each county is the county’s current fiscal year base 
allocation plus any targeted funds approved during the current fiscal year. Calculations 
for paragraphs (c) and (d) are to be made as follows: for each county, the determination 
of alternative care program expenditures shall be based on payments for services 
rendered from April 1 through March 31 in the base year, to the extent that claims have 
been submitted and paid by June 1 of that year. 

(c) If the alternative care program expenditures as defined in paragraph (b) are 95 
percent or more of the county’s adjusted base allocation, the allocation for the next 
fiscal year is 100 percent of the adjusted base, plus inflation to the extent that inflation 
is included in the state budget. 

(d) If the alternative care program expenditures as defined in paragraph (b) are 
less than 95 percent of the county’s adjusted base allocation, the allocation for the next 
fiscal year is the adjusted base allocation less the amount of unspent funds below the 
95 percent level. 

(e) If the annual legislative appropriation for the alternative care program is 
inadequate to fund the combined county allocations for a biennium, the commissioner 
shall distribute to each county the entire annual appropriation as that county’s 
percentage of the computed base as calculated in paragraphs (c) and (d). 

Sec. 24. Minnesota Statutes 2001 Supplement, section 256B.0913, subdivision 
12, is amended to read: 

Subd. 12. CLIENT PREMIUMS. (a) A premium is required for all alternative 
care 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 recipient’s maintenance needs allowance as 
defined in section 256B.09l5, subdivision 1d, paragraph (a), but less than 150 percent 
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of the federal poverty guideline effective on July 1 of the state fiscal year in which the 
premium is being computed, and total assets are less than $10,000, the fee is zero; 

(2) when the alternative care client’s income less recurring and predictable 
medical expenses is greater than 150 percent of the federal poverty guideline effective 
on July 1 of the state fiscal year in which the premium is being computed, and total 
assets are less than $10,000, the fee is 25 percent of the cost of alternative care services 
or the difference between 150 percent of the federal poverty guideline effective on July 
1 of the state fiscal year in which the premium is being computed and the c-lient’s 
income less recurring and predictable medical expenses, 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. 

A-ll alternative care services except case management shall be included, in the 
estimated costs for the purpose of determining 25 percent of the costs. 

Themenfiilyprenfiumshaflbeealeulatedbasedentheeestefthefirstfiaflmenth 

eempleted9rattheendefl%m9nths;whiehevere9mesfirs&Prenfiums 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 commissioner 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) 
a' person is found eligible for alternative care, but is not yet receiving 

alternative care services; or 

(5) 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 reason the premium has been waived. The 
commissioner will bill and collect the premium from the client. 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. 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 
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available to the commissioner. The coirnnissioner mayzrequire 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 in 
Laws 1993, First Special Session chapter 1, article 5, section 133, if a county operating 
under the pilot project reports the following dollar amounts to the commissioner 
quarterly: 

(1) total premiums billed to clients; 

(2) total collections of premiums billed; and 

(3) balance of premiums owed by clients. 
If a county does not adhere to these reporting requirements, the commissioner may 
terminate the billing, collecting, and remitting portions of the pilot project and require 
the county involved to operate under the procedures set forth in this paragraph. 

(91) The cemmissiener shall begin to adept emergency er permanent rules 
governing client premiums within 30 days aiteriiuiy 4-‘, —l~99-1-, including criteria £915 
determining when seratices ta a client must be terminated due to fiaiiure to pay a 
premium: 

Sec. 25. Minnesota Statutes 2001 Supplement, section 256B.0913, subdivision 
14, is amended to read: 

Subd. l4. PROVIDER REQUIREMENTS,- PAYMENT, AND RATE AD- 
JUSTMENTS. (a) Unless otherwise specified E statute, providers must be enrolled as 
Minnesota health gag program providers @ abide th_e requirements §)_r provider 
participation according to Minnesota Rules, part 95050195. 

Q Payment for provided alternative care services as approved by the client’s case 
manager shall be o_cc31_1r‘ through the invoice processing procedures of the department’s 
Medicaid Management Information System (MMIS). To receive 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. " 

(la) (c) The county shall negotiate individual rates with vendors and may authorize 
service payment for actual costs up to the county’s current approved rate. Notwith- 
standing any other rule or statutory provision to the contrary, the commissioner shall 
not be authorized to increase rates by an annual inflation factor, unless so authorized 
by the legislature. To improve access to community services and eliminate payment 
disparities between the alternative care program and the elderly waiver program, the 
commissioner shall establish statewide maximum service rate limits and eliminate 
county—specific service rate limits. 

(1) Effective July 1, 2001, for service rate limits, except those in subdivision 5, 
paragraphs ((1) 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. 
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(2) Counties may negotiate individual service rates with vendors for actual costs 
up to the statewide maximum service rate limit. 

Sec. 26. Minnesota Statutes 2001 Supplement, 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. 

(b) The monthly limit for the cost of waivered services to an individual elderly 
, 

Waiver client shall be the weighted average monthly nursing facility rate of the case 
mix resident class to which the elderly waiver client would be assigned under 
Minnesota Rules, parts 9549.0050 to 9549.0059, less the recipient’s maintenance needs 
allowance as described in subdivision ld, paragraph (a), until the first day of the state 
fiscal year in which the resident assessment system as described in section 256B.437 
for nursing home rate determination is implemented. Efiective on the first day of the 
state fiscal year in which the resident assessment system as described in section 
256B .437 for nursing home rate determination is implemented and the first day of each 
subsequent state fiscal year, the monthly limit for the cost of waivered services to an 
individual elderly waiver client shall be the rate of the case mix resident class to which 
the waiver client would be assigned under Minnesota Rules, parts 95490050 to 
9549.0059, in effect on the last day of the previous state fiscal year, adjusted by the 
greateruof any legislatively adopted home and community—based services cost-of-living 
percentage increase or any. legislatively adopted statewide percent rate increase for 
nursing facilities. 

(c) If extended medical supplies and equipment or environmental modifications 
are or will be purchased for an elderly waiver client, the costs may be prorated for up 
to 12 consecutive months beginning with the month of purchase. If the monthly cost 
of a recipient’s waivered services exceeds the monthly limit established in paragraph 
(b), the annual cost of all waivered services shall be determined. In this event, the 
annual cost of all waivered services shall not exceed 12 times the monthly limit of 
waivered services as described in paragraph (b). 

. (d) For a person who is a nursing facility resident at the time of requesting a 
determination of eligibility for elderly waivered services, a monthly conversion limit 
for the cost of elderly waivered services may be requested. The monthly conversion 
limit for the cost of elderly waiver services shall be the resident class assigned under 
Minnesota Rules, parts 9549.005O to 95490059, for that resident in the nursing facility 
where the resident currently resides until July 1 of the state fiscal year in which the 
resident assessment system as described in section 256B.437 for nursing home rate 
determination is implemented. Effective on July 1 of the state fiscal year in which the 
resident assessment system as described in section 256B.437 for nursing home rate 
determination is implemented, the monthly conversion limit for the cost of elderly 
waiver services shall be the per diem nursing facility rate as determined by the resident 
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assessment system as described in section 256B .437 for that resident in the nursing 
facility where the resident currently resides multiplied by 365 and divided by 12, less 
the recipient’s maintenance needs allowance as described in subdivision ld. E 
initially approved conversion rate may be adjusted by the greater of any subsequent 
legislatively adopted home an—<i——co_m—munity-based seflrvic-es cost-of.-livi~n—g' percentage 
increase or any subsequent legislatively adopted statewide percentage Lug increase En‘ 
nursing fiili—ties. The limit under this clause only applies to persons discharged from 
a nursing facility after a minimum 30-day stay 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. 

(e) 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. 

(1) A county is not required to contract with a provider of supplies and equipment 
if the monthly cost of the supplies and equipment is less than $250. 

(g) The adult foster care rate shall be considered a difficulty of care payment and 
shall not include room and board. The adult foster care service rate shall be negotiated 
between the county agency and the foster care providerf The elderly waiver payment 
for the foster care service in combination with the payment for all other elderly waiver 
services, including case management, must not exceed the limit specified in paragraph 
(b)- 

(h) Payment for assisted living service shall be a monthly rate negotiated and 
authorized by the county agency based on an individualized service plan for each 
resident and may not cover direct rent or food costs. 

(1) The individualized monthly negotiated payment for assisted living services as 
described in section 256B.0913, subdivision 5, paragraph (g) or (h), and residential 
care services as described in section 256B.0913, subdivision 5, paragraph (i), shall not 
exceed the nonfederal share, in effect on July 1 of the state fiscal year for which the rate 
limit is being calculated, of the greater of either the statewide or any of the geographic 
groups’ weighted average monthly nursing facility rate of the case mix resident class 
to which the elderly waiver eligible client would be assigned under Minnesota Rules, 
parts 9549.0050 to 9549.0059, less the maintenance needs allowance as described in 
subdivision 1d, paragraph (a), until the July 1 of the state fiscal year in which the 
resident assessment system as described in section 256B.437 for nursing home rate 
determination is implemented. Effective on July 1 of the state fiscal year in which the 
resident assessment system as described in section 256B.437 for nursing home rate 
determination is implemented and July 1 of each subsequent state fiscal year, the 
individualized monthly negotiated payment for the services described in this clause 
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shall not exceed the limit described in this clause which was in effect on June 30 of the 
previous state fiscal year and which has been adjusted by the greater of any 
legislatively adopted home and community—based services cost-of—living percentage 
increase or any legislatively adopted statewide percent rate increase for nursing 
facilities. 

(2) The individualized monthly negotiated payment for assisted living services 
described in section 144A.4605 and delivered by a provider licensed by the department 
of health as a class A home care provider or an assisted living home care provider and 
provided in a building that is registered as a housing with services establishment under 
chapter 144D and that provides 24-hour supervision in combination with the payment 
for other elderly waiver services, including case management, must not exceed the 
limit specified in paragraph (b). 

(i) The county shall negotiate individual service rates with vendors and may 
authorize payment for actual costs up to the county’s current approved rate. Persons or 
agencies must be employed by or under a contract with the county agency or the public 
health nursing agency of the local board of health in order to receive funding under the 
elderly waiver program, except as a provider of supplies and equipment when the 
monthly cost of the supplies and equipment is less than $250. 

0) Reimbursement for the medical assistance recipients under the approved 
waiver shall be made from the medical assistance account through the invoice 
processing procedures of the department's Medicaid Management Information System 
(MMIS), only with the approval of the 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. 

(k) To improve access to community services and eliminate payment disparities 
between the alternative care program and the elderly waiver, the commissioner shall 
establish statewide maximum service rate limits and eliminate county-specific service 
rate ‘limits. 

(1) Efiective July 1, 2001, for service rate limits, except those described or defined 
in paragraphs (g) and (h), 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_ for actual costs 
up to the statewide maximum service rate limit. 

(1) Beginning July 1, 1991, the state shall reimburse counties according to the 
payment schedule in section 256.025 for the county share of costs incurred under this 
subdivision on or after January 1, 1991, for individuals who are receiving medical 
assistance.

’ 

Sec. 27., Minnesota Statutes 2000, section 256B.0915, subdivision 4, is amended 
to read: . 

Subd. 4. TERMINATION NOTICE. The case manager must give the individual 
a ten-day written notice of any deerease in denial, reduction, or termination of 
waivered services. 
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Sec. 28. Minnesota Statutes 2001 Supplement, section 256B.0915, subdivision 5, 
is amended to read: 

Subd. 5. ASSESSMENTS AND REASSESSMENTS FOR WAIVER CLI- 
ENTS. Each client shall receive an initial assessment of strengths, informal supports, 
and need for servicc§i_n accordance with section 256]_3_.0911, subdivisions 3, 3a, and 
§3TA:I‘eass—essment of; client servecfider the elderly waiver must be con~du_c:TecEt 
Est 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. 29. Minnesota Statutes 2000, section 256B.0915, subdivision 6, is amended 
to read: 

Subd. 6. IMPLEMENTATION OF CARE PLAN. Each elderly waiver client 
shall be provided a copy of a written care plan that meets tl1—<a—re?quirements outlined in $0? 256B.o91§,'§rfi§dF;i§ion 8. IFTE ‘c‘o‘unFaHnis?n'ng waivered services 1; 
diiferent than the county of financfial responsibility, the care plan may be implemented 
without the approval of the county of financial responsibility. 

Sec. 30. Minnesota Statutes 2000, section 256B.09l5, is amended by adding a 
subdivision to read: 

Subd. SERVICES AND SUPPORTS. (_a2 Services and supports shall meet me 
requirements set ou_t United States Code, @ Q section 1396n. 

Eb} Services and supports shall promote consumer choice g E arranged Ed 
provided consistent with individualized, written care plans. 

9 The stzfi o_f Minnesota, county, or tribal government under contract to 
administeTtl1e elderly waiver shall not be liable for damages, injuries, or liabilities 
sustained thfough t_h_e purchaseT)fiirs=,—ct Epports ofioods by the person,E1e person’s 
family, or the authorized representatives with Ends rec—e—iv-ed through—consumer- 
directed~coin—munity support services under—the federally approved waiver plan. 
Liabilities include, but are not limited to, workrgs-’ compensation liability, the Federal 
Insurance Contributfi1sT_’—‘r_<:t;—(FICA), o_1‘_E Federal Unemployment T_a_)5 /X_F(FUTA). 

Sec. 31. Minnesota Statutes 2001 Supplement, section 256B.0924, subdivision 6, 
is amended to read: 

Subd. 6. PAYMENT FOR TARGETED CASE MANAGEMENT. (a) Medical 
assistance and MinnesotaCare payment for targeted case management shall be made on 
a monthly basis. In order to receive payment for an eligible adult, the provider must 
document at least one contact per month and not more than two consecutive months 
without a face~to-face contact with the adult or the adult’s legal representative, family, 
primary caregiver, g other relevant persons identified as necessary to the development 
g implementation pf gig §)a_ls _c§' t:h_e personal servicE:1£a_n. 

b—_- 

(b) Payment for targeted case management provided by county stafi under this 
subdivision shall be based on the monthly rate methodology under section 256B.094, 
subdivision 6, paragraph (b), calculated as one combined average rate together with 
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adult mental health case management under section 256B .0625 , subdivision 20, except 
for calendar year 2002. In calendar year 2002, the rate for case management under this 
section shall bethe same as the rate for adult mental health case management in effect 
as of December 31, 2001.'Billing and payment must identify the recipient’s primary 
population group to allow tracking of revenues. 

(c) Payment. for targeted 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.

’ 

(d) If the service is provided by a team that includes contracted vendors and 
county staff, the costs for county staff participation on 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 targeted case management and a description of the 
different roles of the team members. 

(e) Notwithstanding section 256B.l9, subdivision 1, the nonfederal share of costs 
for targeted case management shall be provided by the recipient’s county of 
responsibility, as defined in sections 256G.01 to 256G.12, from sources other than 
federal funds or funds used to match other federal funds. 

(f) The commissioner may suspend, reduce, or terminate 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.l2, is responsible for 
any federal disallowances. The county may share this responsibility with its contracted 
vendors.

' 

(g) The commissioner shall set aside" five percent of the federal funds received 
under this section for use in reimbursing the state for costs of developing and 
implementing this section. v 

(h) Notwithstanding section 256.025, subdivision 2, payments to counties for 
targeted 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. 

(i) Notwithstanding section 256B .041, county payments for the cost of case 
management ‘services provided by county staff shall not be made to the state treasurer. 
For the purposes of targeted case management services provided by county staff under 
this section, the centralized disbursement of payments to counties under section 
256B.O4l consists only of federal earnings from services provided under this section. 

(i) 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 
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for targeted case management services under this subdivision is limited to the last 180 
days of the recipient’s residency in that facility and may not exceed more than six 
months in a calendar year. 

(k) Payment for targeted case management services under this subdivision shall 
not duplicate payments made under other program authorities for the same purpose. 

(1) Any growth in targeted case management services and cost increases under this 
section shall be the responsibility of the counties. 

Sec. 32. Minnesota Statutes 2001 Supplement, section 256B.095 1, subdivision 7, 
is amended to read: 

Subd. 7. WAIVER OF RULES. If a federal waiver is approved under subdivision 
8, the commissioner of health may exempt residents of intermediate’ care facilities for 
persons with mental retardation (ICFS/MR) who participate in the threeyear altema- 
tive quality assurance pilot-: project established in section 256B.O95 from the require— 
Ens of Minnesota Rules, chapter 4665; upon appreyal by the federal geyernment e£ 
awaiyese£federaleertificaticarcquirementsforI€—Fs#l¥IR. 

Sec. 33. Minnesota Statutes 2001 Supplement, section 256B.O951, subdivision 8, 
is amended to read: 

Subd. 8. FEDERAL WAIVER. The commissioner of human services shall seek 
federalwtheflwmwaweprcvisiemefimermediatecarefaéfifiesfcrpersmmwith 

of the alternative quality assurance system for IGFS/MR under the project-. illhe 

cemnnssienerefhmaanservicesshanapplyferanynecessmywaiyemaswenas 
practicable: a federal waiver t_o allow intermediate care facilities for persons with 
mental retardation (ICFs/MR) in region 10 of Mi—nn_esota to pfticipate in_tlE 
alternative licensing system. If it-— is necessary E3: purposes of— participation in tfis 
alternative licensing system for_a_faci1ity to b—e.decertified a_s an ICF/MR f§ciTy 
according to the Lilns of the—?ecl-eralwaiver, Wien the facilifir seeks recertification 
under the prov-r—is—ions o_f IEF_/171R regulations at the end_o-f the demonstration project, it 
will not_be considered a new ICF/MR as defi_naImder_se?ion 252.291 provided the 
li-ce‘nsT<_l ‘capacity of the_facility did not increase during its participation in fi 
alternative licensing system. The?r6v_isions of sections -252.82, 252.292? 2713 
256B.501l to 256B.50l5 will re1Tain applicable fcfcounties in region 10 of Minnesota 
and E ICFs/MR 1ocated—w—ithin those counties Tiotwithstanang a co1Ynty7s participa- E1 in the alternative licensing system. _ 

Sec. 34. Minnesota Statutes 2000, section 256B. 19, subdivision 1, as amended by 
Laws 2002, chapter 220, article 14, section 7, is amended to read: 

Subdivision 1. DIVISION OF COST. The state and county share of medical 
assistance costs not paid by federal funds shall be as follows: 

(1) ninety 29 percent state funds and ten percent county funds, unless otherwise 
provided below; 
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(2) beginning January 1, 1992, 50 percent state funds and 50 percent county funds 
for'the cost of placement of severely emotionally disturbed children in regional 
treatment centers; and 

(3) beginning January 1, 2003, 80 percent state funds and 20 percent county funds 
for the costs of nursing facility placements of persons with disabilities under the age 
of 65 that have exceeded 90 days. This clause shall be subject to chapter 256G and 
shall not apply to placements in -fiiilities norcertfied to participate irrfiadia 
Efitfie. _ ‘ — " * 

For counties that participate in a Medicaid demonstration project under sections 
256B.69 and 256B.71, the division of the nonfederal share of medical assistance 
expenses for payments made to prepaid health plans or for payments made to. health 
maintenance organizations in the form of prepaid capitation payments, this division of 
medical assistance expenses shall be 95 percent by the state and five percent by the 
county of financial responsibility. 

In counties where prepaid health plans are under contract to the commissioner to 
provide services to medical assistance recipients, the cost of court ordered treatment 
ordered without consulting the prepaid health plan that does not include diagnostic 
evaluation, recommendation, and referral for treatment by the prepaid health plan is the 
responsibility of the county of financial responsibility. 

Sec. 35. Minnesota Statutes 2001 Supplement, section 256B.431, subdivision 2e, 
is amended to read: 

Subd. 2e. CONTRACTS FOR SERVICES FOR VENTILATOR- 
DEPENDENT PERSONS. The commissioner may eentr-aet negotiate 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 the person by a preadmission 
screening team; - 

(2) the person has been hospitalized and no longer requires inpatient acute care 
hospital services; and 

(3) the commissioner has determined that necessary services for the person cannot 
be provided under existing nursing facility rates. 

Jéheeemmissienermayissueasequestferprepesalsteprevidesewieestea 
.1 *6; persente . ET. 1..Hw . 1.1 . 

eréteriadewelepedbytheeennrfissienegineludiage 

élétheeest-efieetivenessandapprepréateaessefsepvieese 

€29thenursingfaeilityfiseemplianeewith£ederalandstatelieensingand 
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(sflhepmadmityefthenursingfasflitymavemflampdependempersonidenufied 
by the commissioner who requires nursing facility plaeemene 

The commissioner may negotiate an adjustment to the operating cost payment rate 
for a nursing facility selected by the from among respondents to the 
request fer proposals with a resident who is ventilator-dependent, for that resident. The 
negotiated adjustment_mu_st reflect ~ohl‘y_the actual additional TSE 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 have their payment rate under this subdivision 
negotiated after July 1, 2001, the negotiated payment rate must not exceed 200 percent 
of the highest multiple bedroom payment rate for the facility, as initially established by 
the commissioner for the rate year for case mix classification K; or, upon implemen- 
tation of the RUGs~based case mix system, 200 percent of the hig1iestTIJ_Gs rate. For 
pcmnsinitially admitted tanursing facilian or afteTJuly 1,2001, the negotiated 
payment rate must not exceed 300 percent of the facility’s multiple bedroom payment 
rate for case mix classification K; or, upon implementation of the RUGs-based case 
mix system, 300 percent of the highe—st RUGs rate. The negotiiefidjustment shall11_o_t Em the payment rate <?l_1ar—ged to private paying residents under the provisions of 
section 256B.48, subdivision 1. 

Sec. 36. Minnesota Statutes 2000, section 256B.431, subdivision 14, is amended 
to read: 

Subd. 14. LIMITATIONS ON SALES OF NURSING FACILITIES. (a) For 
rate periods beginning on October 1, 1992, and for rate years beginning after June 30, 
1993, a nursing facility’s property-related payment rate as established under subdivi- 
sion 13 shall be adjusted by either paragraph (b) or (c) for the sale of the nursing 
facility, including sales occurring after June 30, 1992, as provided in this subdivision. 

(b) If the nursing facility’s property-related payment rate under subdivision 13 
prior to sale is greater than the nursing facility’s rental rate under Minnesota Rules, 
parts 9549.0010 to 9549.0080, and this section prior to sale, the nursing facility’s 
property-related payment rate after sale shall be the greater of its property-related 
payment rate under subdivision 13 prior to sale or its rental rate under Minnesota 
Rules, parts 9549.0010 to 95490080, and this section calculated after sale. 

(0) If the nursing facility’s property-related payment rate under subdivision 13 
prior to sale is equal to or less than the nursing facility’s rental rate under Minnesota 
Rules, parts 9549.0010 to 9549.0080, and this section prior to sale, the nursing 
facility’s property-related payment rate after sale shall be the nursing facility’s 

property-related payment rate under subdivision 13 plus the difl’erence between its 
rental rate calculated under Minnesota Rules, parts 9549.0010 to 9549.0080, and this 
section prior to sale and its rental rate calculated under Minnesota Rules, parts 
9549.0010 to 9549.0080, and this section calculated after sale. 

((1) For purposes of this subdivision, “sale” means the purchase of a nursing 
facility’s capital assets with cash or debt. The term sale does not include a stock 
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purchase of a nursing facility or any of the following transactions: 

(1) a sale and leaseback to the same licensee that does not constitute a change in 
facility license; 

(2) a transfer of an interest to a trust; 

(3) gifts or other transfers for no consideration; 

(4) a merger of two or more related organizations; 

(5) a change in the legal form of doing business, other than a publicly held 
organization that becomes privately held or vice versa; 

(6) the addition of a new partner, owner, or shareholder who owns less than ‘20 
percent of the nursing facility or the issuance of stock; and 

(7) a sale, merger, reorganization, or any other transfer of interest between related 
organizations other than those permitted in this section. 

(e) For purposes of this subdivision, “sale” includes the sale or transfer of a 
nursing facility to a close relative as defined in Minnesota Rules, part 9549,0020, 
subpart 38, item C, upon the death of an owner, due to serious illness or disability, as 
defined under the Social Security Act, under United States Code, title 42, section 
423(d)(l)(A), or upon retirement of an owner from the business of owning or operating 
a nursing home at 62 years of age or older. For sales to a close relative allowed under 
this paragraph, otherwise nonallowable debt resulting from seller financing of all or a 
portion of the debt resulting from the sale shall be allowed and shall not be subject to 
Minnesota Rules, part 9549.0060, subpart 5, item B, provided that in addition to 
existing requirements for allowance of debt and interest, the debt is subject to 
repayment through annual principal payments and the interest rate on the related 
organization debt does not exceed three percentage points above the posted yield for 
standard conventional fixed rate mortgages of the Federal Home Loan Mortgage 
Corporation for delivery in 60 days in effect on the day of sale. If at any time, the seller 
forgives the related organization debt allowed under this paragraph for other than equal 
amount of payment on that debt, then the buyer shall pay to the state the total revenue 
received by the nursing facility after the sale attributable to the amount of allowable 
debt which has been forgiven. Any assignment, sale, or transfer of the debt instrument 
entered into by the close relatives, either directly or indirectly, which grants to the close 
relative buyer the right to receive all or a portion of the payments under the debt 
instrument shall, effective on the date of the transfer, result in the prospective reduction 
in the corresponding portion of the allowable debt and interest expense. Upon the death 
of the close relative seller, any remaining balance of the close relative debt must be 
refinanced and such refinancing shall be subject to the provisions of Minnesota Rules, 
part 9549.0060, subpart 7, item G. This paragraph shall not apply to sales occurring on 
or after June 30, 1997. 

_

' 

(f) For purposes of this subdivision, “effective date of sale” means the later of 
either the date on which legal title to the capital‘ assets is transferred or the date on 
which closing for the sale occurred. - 
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(g) The effective day for the property-related payment rate determined under this 
subdivision shall be the first day of the month following the month in which the 
effective date of sale occurs or October 1, 1992, whichever is later, provided that the 
notice requirements under section 256B.47, subdivision 2, have been met. 

(h) Notwithstanding Minnesota Rules, part 9549.0060, subparts 5, item A, 
subitems (3) and (4), and 7, items E‘ and F, the commissioner shall limit the total 
allowable debt and related interest for sales occurring after June 30, 1992, to the sum 
of clauses (1) to (3): 

(1) the historical cost of capital assets, as of the nursing facility’s most recent 
previous effective date of sale or, if there has been no previous sale, the nursing 
facility’s initial historical cost of constructing capital assets; 

(2) the average annual capital asset additions after deduction for capital asset 
deletions, not including depreciations; and 

(3) one-half of the allowed inflation on the nursing facility’s capital assets. The 
commissioner shall compute the allowed inflation as described in paragraph {—h) 

(i) For purposes of computing the amount of allowed inflation, the commissioner 
must apply the following principles: 

(1) the lesser of the Consumer Price Index for all urban consumers or the Dodge 
Construction Systems Costs for Nursing Homes for any time periods during which 
both are available must be used. If the Dodge Construction Systems Costs for Nursing 
Homes becomes unavailable, the commissioner shall substitute the index in subdivi- 
sion 3f, or such other index as the secretary of the health care financing administration 
may designate; 

(2) the amount of allowed inflation to be applied to the capital assets in paragraph 
(g), clauses (1) and (2), must be computed separately; 

(3) the amount of allowed inflation must be determined on an annual basis, 
prorated on a monthly basis for partial years and if the initial month of use is not 
determinable for a capital asset, then one-half of that calendar year shall be used for 
purposes of prorating; 

(4) the amount of allowed inflation to be applied to the capital assets in paragraph 
(g), clauses (1) and (2), must not exceed 300 percent of the total capital assets in any 
one of those clauses; and 

(5) the allowed inflation must be computed starting with the month following the 
nursing facility’s most recent previous effective date of sale or, if there has been no 
previous sale, the month following the date of the nursing facility’s initial occupancy, 
and ending with the month preceding the elfective date of sale. 

(j) If the historical cost of a capital asset is not readily available for the date of the 
nursing facility’s most recent previous sale or if there has been no previous sale for the 
date of the nursing facility’s initial occupancy, then the commissioner shall limit the 
total allowable debt and related interest after sale to the extent recognized by the 
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Medicare intermediary after the sale. For a nursing facility that has no historical capital 
asset cost data available and does not have allowable debt and interest calculated by the 
Medicare intermediary, the commissioner shall use the historical cost of capital asset 
data from the point in time for which capital asset data is recorded in the nursing 
facility’s audited financial statements. ' 

(k) The limitations in this subdivision apply only to debt resulting from a sale of 
a nursing facility occurring after June 30, 1992, including debt assumed by the 
purchaser of the nursing facility. 

Sec. 37. Minnesota Statutes 2000, section 256B,43l, subdivision 30, is amended 
to read: 

Subd. 30. BED LAYAWAY AND DELICENSURE. (a) For rate years beginning 
on or after July 1, 2000, a nursing facility reimbursed under this section which has 
placed beds on layaway shall, for purposes of application of the downsizing incentive 
in subdivision 3a, paragraph (el-) (c), and calculation of the rental per diem, have those 
beds given the same effect as if th-e-beds had been delicensed so long as the beds remain 
on layaway. At the time of a layaway, a facility may change its single bed election for 
use in calculating capacity days under Minnesota Rules, part 9.5490060, subpart 11. 
The property payment rate increase shall be eifective the first day of the month 
following the month in which the layaway of the beds becomes effective under section 
l44A.071, subdivision 4b. 

(b) For rate years beginning on or after July 1, 2000, notwithstanding any 
provision to the contrary ‘under section 256B .434, a nursing facility reimbursed under 
that section which has placed beds on layaway shall, for so long as the beds remain on 
layaway, be allowed to: 

(1) aggregate the applicable investment per bed limits based on the number of 
beds licensed immediately prior to entering the alternative payment system; 

(2) retain or change the faci1ity’s single bed election for use in calculating 
capacity days under Minnesota Rules, part 95490060, subpart ll; and 

(3) establish capacity days based on the number of beds immediately prior to the 
layaway and the number of beds after the layaway. 
The commissioner shall increase the facility’s property payment rate by the incremen— 
tal increase in the rental per diem resulting from the recalculation of the faci1ity’s rental 
per diem applying only the changes resulting from the layaway of beds and clauses (1), 
(2), and (3). If a facility reimbursed under section 256B.434 completes a moratorium 
exception project after its base year, the base year property rate shall be the moratorium 
project property rate. The base year rate shall be inflated by the factors in section 
256B.434, subdivision 4, paragraph (c). The property payment rate increase shall be 
effective the first day of the month following the month in which the layaway of the 
beds becomes effective. 

(0) If a nursing facility removes a bed from layaway status in accordance with 
section l44A.O7‘l, subdivision 4b, the commissioner shall establish capacity days 
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based on the number of licensed and certified beds in the facility not on layaway and 
shall reduce the nursing facility’s property payment rate in accordance with paragraph 
(b)- 

(d) For the rate years beginning on or after July 1, 2000, notwithstanding any 
provision to the contrary under section 256B.434, a nursing facility reimbursed under 
that section, which has delicensed beds after July 1, 2000, by giving notice of the 
delicensure to the commissioner of ‘health according to the notice requirements in 
section 144A.071, subdivision 4b, shall be allowed to: 

(1) aggregate the applicable investment per bed‘ limits based on the number of 
beds licensed immediately prior to entering the alternative payment system; 

(2) retain or change the facility’s_ single bed election for use in calculating 
capacity days under Minnesota Rules, part 9549.0060, subpart 11; and 

(3) establish capacity days based on the number of beds immediately prior to the 
delicensure and the number of beds after the delicensure. 
The commissioner shall increase the facility’s property payment rate by the incremen- 
tal increase in the rental per diem resulting from the recalculation of the facility’s rental 
per diem applying only the changes resulting from the delicensure of beds and clauses 
(1), (2), and (3). If a facility reimbursed under section 256B .434 completes a 
moratorium exception project after its base year, the base year property rate shall be the 
moratorium project property rate. The base year rate shall be inflated by the factors in 
section 256B.434, subdivision 4, paragraph (c). The property payment rate increase 
shall be effective the first day of the month following the month in which the 
delicensure of the beds becomes elfective. 

(e) For nursing facilities reimbursed under this section or section 256B.434, any 
beds placed on layaway shall not be included in calculating facility occupancy as it 
pertains to leave days defined in Minnesota Rules, part 9505,0415. 

(f) For nursing facilities reimbursed under this section or section 256B.434, the 
rental rate calculated after placing beds on layaway may not be less than the rental rate 
prior to placing beds on layaway. ‘ 

(g) A nursing facility receiving a rate adjustment as a result-of this -section shall ' 

comply with section 256B.47, subdivision 2. 

(h) A facility that does not utilize the space made available as a result of bed 
layaway or delicensure under this subdivision to reduce the number of beds per room 
or provide more common space for nursing facility uses or perform other activities 
related to the operation of the nursing facility shall have its property rate increase 
calculated under this subdivision reduced by the ratio of the square footage made 
available that is not used for these purposes to the total square footage made available 
as a result of bed layaway or delicensure. 

Sec. 38. Minnesota Statutes 2001 Supplement, section 256B.431, subdivision 33, 
is amended to read: 
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Subd. 33. STAGED REDUCTION IN RATE DISPARITIES. (a) For the rate 
years beginning July 1, 2001, and July 1, 2002, the commissioner shall adjust the 
operating payment rates for low-rate nursing facilities reimbursed under this section‘ or 
section 256B.434.

_ 

(b) For the rate year beginning July 1, 2001, for each case mix level, if the amount 
computed under subdivision 3% 31 is less than the amount in clause (1), the 
commissioner shall make available t_he lesser of the amount in clause (1) or an increase 
of ten percent over the rate in effect on June 30, 2001, as an adjustment to the operating 
payment rate. For the rate year beginning July 1, 2002, for each case mix level, if the 
amount computed under subdivision 32 .31 is less than the amount in ‘clause (2), the 
commissioner shall make available the lesser of the amount in clause (2) or an increase 
of ten percent over the rate in effect on June 30, 2002, as an adjustment to the operating 
payment rate. For purposes of this subdivision, nursing facilities shall be considered to 
be metro if they are located in Anoka, Carver, Dakota, Hennepin, Ohnsted, Ramsey, 
Scott, or Washington counties; or in the cities of Moorhead or Breckenridge; or in St. 
Louis county, north of Toivola and south of Cook; or in Itasca county, east of a north 
south line two miles west of Grand Rapids: 

(1) Operating Payment Rate Target Level for July 1, 2001: 

Case Mix Classification Metro Nonmetro 
A $ 76.00 $ 68.13 
B 33 83.40 $ 74.46 
C $ 91.67 $ 81.63 
D $ 99.51 

‘ 

$ 88.04 
E $107.46 $ 94.87 
F $107.96 $ 95.29 
G $114.67 $100.98 
H $126.99 $111.31 
I $131.42 $115.06 
J $138.34 $120.85 
K $152.26 $133.10 

(2) Operating Payment Rate Target Level for July 1, 2002: 

Case Mix Classification * Metro Nonrnetro 
A $ 78.28 $ 70.51 
B $ 85.91 $ 77.16 
C $ 94.42 $ 84.62 
D $102.50 $ 91.42 
E $110.68 $ 98.40 
F $111.20 $ 98.84 
G $118.11 $104.77 
H $130.80 $115.64 
I $135.38 $119.50 
J $142.49 $125.38 
K $156.85 $137.77 
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Sec. 39. Minnesota Statutes 2001 Supplement, section 256B,437, subdivision 3, 
is amended to read: 

Subd. 3. APPLICATIONS FOR PLANNED CLQSURE OF NURSING 
FACILITIES. (a) By August 15, 2001, the commissioner of human services shall 
implement and announce a program for closure or partial closure of nursing facilities. 
Names and identifying information provided in response to the announcement shall 
remain private unless approved, according to the timelines established in the plan. The 
announcement must specify: 

(1) the criteria in subdivision 4 that will be used by the commissioner to approve 
or reject applications; 

(2)arequirementforthewbiréssienefaletterefiatembefemthesubnfissienef 
an applieatien—; 

Q») the information that must accompany an application; and 

(4-) (3) that applications may combine planned closure rate adjustments with 
moratorium exception funding, in which case a single application may serve both 
purposes. 

Between August 1, 2001, and June 30, 2003,‘the commissioner may approve planned 
closures of up to 5,140 nursing facility beds, less the number of licensed beds 
delicensed in facilities that close during the same time period without approved closure 
plans or that have notified the commissioner of health of their intent to close without 
an approved closure plan. 

(b) A facility or facilities reimbursed under section 256B.431 or 256B .434 with a 
closure plan approved by the commissioner under subdivision 5 may assign a planned 
closure rate adjustment to another facility or facilities that are not closing or in the case 
of a partial closure, to the facility undertaking the partial closure. A facility may also 
elect to have a planned closure rate adjustment shared equally by the five nursing 
facilities with the lowest total operating payment rates in the state development region 
designated under section 462.385, in which the facility that is closing is located. The 
planned closure rate adjustment must be calculated under subdivision 6. Facilities that 
elese delicense beg without a closure plan, or whose closure plan is not approved by 
the commissioner, are not eligible to assign a planned closure rate adjustment under 
subdivision 6:, unless t_l_1ey are delicensing five or fewer beds, or less than six percent 
of geir total licensed b_ed capacity, whiche\F'is~gr_e_aT1:, areT)cat;l_in_a1—cou—nty in the 5p threefiartiles of beds per 1,000 persons aged 65 or older, and ha—x7e_not delicaifi 
@s—i—r1—the fl)£th§e_r_n-o‘r1tl_1s.E\cilities meet;—i‘rEtlEe:_c17it?ri"¢:1 a—r_e_el~igE)l—e_to assign the 
agnmuntcalculated under subdivision 6 to themselves. If a fayity is delicensing as 
greater of six or more beds, or six percent g more of itstotal licerfied bed capacity 
and $>e_s_noT@ g approved closure E gr is notneiig-iblefifor the adjusn—nent under 
‘sit-lidivisiofg the commissioner shall calculate TE amount_tlfe—faci1ity would have 
been eligible to assign under subdivision 6, and shall use this amount to provide equal 
rate adjustments to the five nursing facilities with the lowest total operating payment 
rates in the state development region designated under section 462.385, in which the 
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facility that elosed delicensed beds is located. 

(c) To be considered for approval, an application must include: 

(1) a description of the proposed closure. plan, which must include identification 
of the facility or facilities to receive a planned closure rate adjustment and the amount 
andtinungofaplannedelosurerateadjustmentproposeéforeaehfaeiligz; 

(2) the proposed timetable for any proposed closure, including the proposed dates 
for announcement to residents, commencement of closure, and completion of closure; 

(3) if available, the proposed relocation plan for current residents of any facility 
designate_d for closure. ¥l=le proposed If a relocation plan is not available, the 
application must include a statement agreeing to developéqrelocation plan mustg 
designed to comply withqal-l applieable state and federal statutes and regulations; 
i-Heluding; but not limited to; section l44A.l6l; 

(4) a description of the relationship between the nursing facility that is proposed 
for closure and the nursing facility or facilities proposed to receive the planned closure 
rate adjustment. If these facilities are not under common ownership, copies of any 
contracts, purchase agreements, or other documents establishing a relationship or 
proposed relationship must be provided; 

(5) documentation, in a format approved by the commissioner, that all the nursing 
facilities receiving a planned closure rate adjustment under the plan have accepted joint 
and several liability for recovery of overpayments under section 256B.O64l, subdivi- 
sion 2, for the facilities designated for closure under the plan; and 

(6) an explanation of how the application coordinates with planning efforts under 
subdivision 2. If the planning group does not support a level of nursing facility closures 
that the commissioner considers to be reasonable, the commissioner may approve a 
planned‘ closure proposal without its support. 

(d) The application must address the criteria listed in subdivision 4. 

Sec. 40. Minnesota Statutes 2001 Supplement, section 256B.437, subdivision 6, 
is amended to read: ' 

Subd. 6. PLANNED CLOSURE RATE ADJUSTMENT. (a) The commissioner 
of human services shall calculate the amount of the planned closure’ rate adjustment 
available under subdivision 3, paragraph (b), for up to 5,140 beds according to clauses 
(1) to (4): 

(1) the amount available is the net reduction of nursing facility beds multiplied by 
$2,080; 

(2) the total» number of beds in the nursing facility or facilities receiving the 
planned closure rate adjustment must be identified; ’ 

(3) capacity days are determined by multiplying the number determined under 
clause (2) by 365; and

' 
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(4) the planned closure rate adjustment is the amount available in clause (1), 
divided by capacity days determined under clause (3). 

(b) A planned closure rate adjustment under this section is effective on the first day 
of the month following completion of closure of the facility designated for closure in 
the application and becomes part of the nursing facility’s total operating payment rate. 

(c) Applicants may use the planned closure rate adjustment to allow for a property 
payment for a new nursing facility or an addition to an existing nursing facility or as 
an operating payment rate adjustment. Applications approved under this subdivision 
are exempt from other requirements for moratorium exceptions under section 

144A.O73, subdivisions 2 and 3. 

(d) Upon the request of a closing facility, the commissioner must allow the facility 
a closure rate adjustment as provided under section 144A.161, subdivision 10. 

(e) A facility that has received a planned closure rate adjustment may reassign it 
to ano—tl1e_r facilitytl—1atE1nder the s_ame ownership atarfy time Wlthitfiliee years o_f 

E effective dfi; E_amount_o__f th_e adjustment _s_—lial_l—b_e_c:_<::mputedEc:#orclTg t__o 

paragraph 

(f) If the pier 1&1 dollar amount specified paragraph (a), clause (1), is increased, 
the cornhrnissioner shall recalculate planned closure rate adjTstments fc)_r_fa<:ilitie’s that 
delicense beds undefiiis section on or after July 1, 2001, to reflect the_increase in—tl_1Te 
per bed d”61‘1Z1- amounTThe recal—cJaEd~pl_arn1ed fire rate adjtfitment shal-1-1} 
e-ffiactme frfi th_e gage tlgcjfi l_)_e_d d_oM amount increasaif 

—: _ 
Sec. 41. Minnesota Statutes 2001 Supplement, section 256B.438, subdivision 1, 

is amended to read: 

Subdivision 1. SCOPE. This section establishes the method and criteria used to 
determine resident reimbursement classifications based upon the assessments of 
_residents of nursing homes and boarding care homes whose payment rates are 
‘established under section 256B .431, 256B .434, or 256B .435. Resident reimbursement 
classifications shall be established according to the 34 group, resource utilization- 
groups, version III or RUG—III model as described in section 144.0724. Reimburse- 
ment classifications established under this section shall be implemented after June 30, 
2002, but no later than January 1, 2003. Reimbursement classifications established 
under section will be implemented no earlier than six weeks after the commis- 
sioner notices gf p—ayment ra_t§ to the facilitie? 

—— ——_ .- 

Sec. 42. Minnesota Statutes 2000, section 256B.5012, subdivision 2, is amended 
to read: 

Subd. 2. OPERATING PAYMENT RATE. (a) The operating payment rate 
equals the facility’s total payment rate in effect on September 30, 2000, minus the 
property rate. The operating payment rate includes the special operating rate and the 
efliciency incentive in effect as of September 30, 2000. Within the limits of 
appropriations specifically for this purpose, the operating payment shall be increased 
for each rate year by the annual percentage change in the Employment Cost Index for 
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Private Industry Workers - Total Compensation, as forecasted by the commissioner of 
finance’s economic consultant, in the second quarter of the calendar year preceding the 
start of each rate year. In the case of the initial rate year beginning October 1, 2000, 
and continuing through December 31, 2001, the percentage change shall be based on 
the percentageichange in the Employment Cost Index for Private Industry Workers - 

Total Compensation for the 15-month period beginning October 1, 2000, as forecast by 
Data Resources, Inc., in the first quarter of 2000. 

‘(b)’ Elfective October 1, 2000, the operating payment rate shall be adjusted to 
reflect an occupancy rate equal to 100 percent of the facility’s capacity days as of 
September 30, 2000. 

9 Effective Ely L 2001, E operating payment E1t_e shall E adjustedgQ 
increases th_e department pf health licensing fi E were authorized Laws 2001, 
First Special Session chapter g article L section 

Sec. 43. Minnesota Statutes 2000, section 256B.69, subdivision 5a, as amended 
by Laws 2002, chapter 220, article 15, section 15, is amended to read: 

Subd. 5a. MANAGED CARE CONTRACTS. (a) Managed care contracts under 
this section and sections 256L.l2 and 256D.O3, shall be entered into or renewed on a 
calendar year basis beginning January 1, 1996. Managed care contracts which were in 
effect on June 30, 1995, and set to renew on July 1, 1995, shall be renewed for the 
period July 1, 1995 through December 31, 1995 at the same terms that were in elfect 
on June 30, 1995. 

(b) A prepaid health plan providing covered health services for eligible persons 
pursuant to chapters 256B, 256D, and 256L, is responsible for complying with the 
terms of its contract with the commissioner. Requirements applicable to managed care 
programs under chapters 256B, 256D, and 256L, established after the effective date of 
a contract with the commissioner take effect when the contract is next issued or 
renewed. 

(c) Effective for services rendered on or after January 1, 2003, the commissioner 
shall withhold five percent of managed care plan payments under this section for the 
prepaid medical assistance and general “assistance medical care programs pending 
completion of performance targets. The withheld funds will must be returned no sooner 
than July of the following year if performance targets in themtract are achieved. The 
commissioner may exclude special demonstration projects under subdivision 23. A 
managed care plan may include as admitted assets under section 62D.044 E amount 
withheld under paragraph @ reasonably expected t9 5 returned. 

Sec. 44. Minnesota Statutes 2001 Supplement, section 256B,76, is amended to 
read: 

256B .76 PHYSICIAN AND DENTAL REIMBURSEMENT. 
(a) Effective for services rendered on or after October 1, 1992, the commissioner 

shall make payments for physician services as follows: 
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(i) potential to successfully increase access to an underserved population; 

(ii) the ability to raise matching funds;
‘ 

(iii) the long—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 office to 
provide dental hygiene services; and 

(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; 

(6) the increases listed in clauses (3) and (5) shall be implemented January 1, 
2000, for managed care; and 

(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 
the lower of (i) the submitted charge, or (ii) 85 percent of median 1999 charges. 

(c) Effective for dental services rendered on or after January 1, 2002, the 
commissioner may, within the limits of available appropriation, increase reimburse- 
ments to dentists and dental clinics deemed by the commissioner to be critical access 
dental providers. Reimbursement to a critical access dental provider may be increased 
by not more than 50 percent above the reimbursement rate that would otherwise be 
paid to the provider. Payments to health plan companies shall be adjusted to reflect 
increased reimbursements to critical access dental providers as approved by the 
commissioner. In determining which dentists and dental clinics shall be deemed critical 

(1) the utilization rate in the service area in which the dentist or dental clinic 
operates‘ for dental services to patients covered by medical assistance, general 
assistance medical care, or MinnesotaCare as their primary source of coverage; 

(2) the level of services provided by the dentist or dental clinic to patients covered 
by medical assistance, general assistance medical care, or Minnesot_aCare as their 
primary source of coverage; and 
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(3) whether the level of services provided by the dentist or dental clinic is critical 
to maintaining adequate levels of patient access within the service area. 

In the absence of a critical access dental provider in a service area, the commissioner 
may designate a dentist or dental clinic as a critical access dental provider if the dentist 
or dental clinic is willing to provide care to patients covered by medical assistance, 
general assistance medical care, or MinnesotaCare at a level which significantly 
increases access to dental care in the service area. - 

(d) Eifective 2_lu_l§I L 2001, E medical assistance rates Er outpatient mental health 
services provided b_y E entity tlLat operates: 
Q a_ Medicare—certifled comprehensive outpatient rehabilitation facility; El 
(2) a facility that was certified prior to January 1, 1993, with at least 33 percent 

of th<:_clients receivir_17gr?habilitation servic_es in the most recer1—t—?al§1dafie§wl_i<_> are 
medical assistance recipients, will be increasedby—Z*»8 percent, when thosesgvices Er? 
provided within the compreherfiveoutpatient rehabilitation facility and provided~t§ 
residents o_f nursir1_g facilities owned by t_h_e fig 

(e) An entity that operates both a Medicare certified comprehensive outpatient 
rehal)i—1itation 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 
(1) provided within the comprehensive outpatient rehabilitation facility and (2) 
provided to residents of nursing facilities owned by the entity. 

Sec. 45. Minnesota Statutes 2000, section 2561.04, subdivision 2a, is amended to 
read: 

Subd. 2a. LICENSE REQUIRED. A county agency may not enter into an 
agreement with an establishment to provide group residential housing unless: 

(1) the establishment is licensed by the department of health as a hotel and 
restaurant; a board and lodging establishment; a residential care home; a boarding care 
home before March 1, 1985; or a supervised living facility, and the service provider for 
residents of the facility is licensed under chapter 245A. However, an establishment 
licensed by the department of health to provide lodging need not also be licensed to 
provide board if meals are being supplied to residents under a contract with a food 
vendor who is licensed by the department of health; 

(2) the residence is licensed by the commissioner of human services under 
Minnesota Rules, parts 9555.5050 to 95556265, or certified by a county human 
services agency prior to July 1, 1992, using the standards under Minnesota Rules, parts 
9555,5050 to 95556265; or 

(3) the establishment is registered under chapter 144D and provides three meals 
a day, except % an establishment registered under section 144D.025 E eligibleE 
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an agreement t9 provide group residential housing. 

The requirements under clauses (1), (2), and (3) do not apply to establishments 
exempt from state licensure because they are located on Indian reservations and subject 
to tribal health and safety requirements. 

Sec. 46. Minnesota Statutes 2000, section 256L.l2, subdivision 9, as amended by 
Laws 2002, chapter 220; article 15, section23, is amended to read: 

Subd. 9. RATE SETTING. (a) Rates will be prospective, per capita, where 
possible. The commissioner may allow health plans to arrange for inpatient hospital 
services on a risk or nonrisk basis‘. The commissioner shall consult with an independent 
actuary to determine appropriate rates. 

(b) For services rendered on or after January 1, 2003, the commissioner shall 
withhold .5 percent of managed care plan payments under this section pending 
completion of performance targets. The withheld funds will must be returned no sooner 
than July 1 and no later than July 31 of the following year iffiforrnance targets in the 
contract are achieved. A managed care plan may include as admitted assets under 
section 62D.O44 any ambunt withhelE1d—e’r_this*paragraph thrt is reasonably expected 
to E returned. 1 1 ._ _ 

Sec. 47. Laws 2002, chapter 220, article 17, section 2, subdivision 6, is amended 
to read: 

Subd. 6. Continuing Care Grants 

General 
‘ 

(8,907,000) (26,227,000) 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) Aging Adult Service Grants 
General -0- (2,638,000) 

PLANNING AND SERVICE DEVEL- 
OPMENT. The planning and service de- 
velopment grant from Laws 2001, First 
Special Session chapter 9, article 17, sec- 
tion 2, subdivision 9, is eliminated for 
fiscal year 2003. Base funding for the 
2004-2005 biennium shall be $550,000 
each year. Notwithstanding Laws 2001, 
First Special Session chapter 9, article 17, 
section 2, subdivision 9, beginning in fiscal 
year 2004, the commissioner shall annually 
distribute $5,000 to each county. Counties 
with more than 10,000 persons over age 65 
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shall receive a distribution of an additional 
25 cents for each person over age 65. The 
amount distributed to each area agency on 
aging shall be $2,500. 

COMMUNITY SERVICES DEVELOP- 
MENT GRANTS. For fiscal year 2003, 
base level funding for community services 
development grants under Minnesota Stat- 
utes, section 256.9754, is reduced by 
$1,478,000. For fiscal year 2004, base level 
funding for these grants is reduced by 
$768,000. For fiscal year 2005, base level 
funding shall be $3,000,000, and this « 

amount shall be the base funding level for 
these grants for the biennium beginning 
July 1, 2005. Notwithstanding section 5, 

this provision shall not expire. 

(b) Medical Assistance Long—Term Care 
Waivers and Home Care Grants 
General 18,471,000 12,833,000 

(c) Medical Assistance Long—Term Care Fa- 
cilities Grants 

General (27,382,000) (31,922,000) 

(d) Group Residential Housing Grants 
General 4,000 574,000 

FEDERAL FUNDING FOR G-ROI-J1! 

eommissioner shallseekfedesal flnaelingte 
ofifiset eosts £91: group residential housing 
serv~ieesundesMinaesotaStatutes,ehapter 
2§é£Anyfederal£undingreeeivedshallbe 
distributedteeountiesonapreratabasis 
aeeordingteeount»yspene1ingunderMin- 
nesotaStatutes;eeetion2§6B.—l-9;subd-i~vi— 
sion1—,elause@);£er=theeost-so£nussing 
faeility plaeements e£ persons wish d5.s~ 

abilitiesunde1=theageo£6§thathave 
e9eeeeded90days:"—£heeoma=m'ssionershaH 
report to the legislature by January -15; 

2003, on the status of additional federal 
fianelingforcgroup residenfialheusingeoste 
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(e) Chemical Dependency Entitlement Grants 
General -0- 

CONSOLIDATED CHEMICAL DE- 
PENDENCY TREATMENT FUND RE- 
SERVE TRANSFER. In fiscal year 2003, 
$8,544,000 of funds available in the con- 
solidated chemical dependency treatment 
fund general reserve account is transferred 
to the general fund. 

(I) Community Social Services Block Grants 
General -0- 

CSSA TRADITIONAL APPROPRIA- 
TION REDUCTION. For fiscal year 
2003, base level funding for community 
social service aids under Minnesota Stat- 
utes, section 256E.06, subdivisions 1 and 2, 
is reduced by $4,700,000. This reduction 
shall become part of base level funding for 
the biennium beginning July 1, 2003. Not- 
withstanding section 5, this provision shall 
not expire. 

CSSA GRANTS FOR FORMER GRH 
RECIPIENTS. For fiscal year 2003, base 
level funding for community social service 
aids under Minnesota Statutes, section 
256E.06, subdivision 2b, is reduced by 
$290,000. This reduction shall become part 
of base level funding for the biennium 
beginning July 1, 2003. These reductions 
shall be made on a pro rata basis to each 
aifected county. Notwithstanding section 5, 
this provision shall not expire. 

Sec. 48. CASE MANAGEMENT STUDY. 

LAWS of MINNESOTA for 2002 

(34,000) 

(4,990,000) 

1054 

The commissioner of human services shall study case management services for 
persons with disabilitiesjn consultation with consumers, providers, consumer advo- 
cates, E local‘ social ser_vice and public health agencies. E commissioner shall 
report to th_e chairs £1 ranking minority members g E house a_r1cl_ senate committees 
having jurisdiction over health 319 human services policy an_d funding, Q January lg, 
2003, E strategies that: 
Q streamline administration; 
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(2) improve case management service availability across the state; 

(3) enhance consumer access to needed services and supports; 

(4) improve accountability and die ufi pf performance measures; 
(5) provide for consumer choice of vendor; and 

(_6_) 
improve t_lE financing _o_f case management services. 

EFFECTIVE DATE. section effective the dfl following fi_nal enactment. 
Sec. 49. MENTAL HEALTH SERVICES RATE INCREASE PASS- 

THROUGH.‘ ‘ 

Prepaid health plans must pL$ through to service providers ‘th_e rate increases 
provided under Minnesota Statutes, section 256B.761.

' 

Sec. 50. COMMUNITY SERVICES DEVELOPMENT GRANTS USAGE. 
For fiscal year 2003, the commissioner of human services may make grants under 

the cErnunity—se_rvices de—velopment grantsprogram in MinrIes—ota Statutes, section 
2%.9754, for die development of housing options fg pegsons under age 65 residing in 
nursing faeihties. 

— — _ _ 

Sec. 51. ACCESS TO AFFORDABLE HOUSING. 
Ere commissioners g human services and the Minnesota housing finance agency 

shall make recommendations to the long-term-gag task force by January 15, 2003, on 
wafiflcrease the ability of_p—er_sons with disabi1—iti_es—t?)E:cess affordama Fagin; E recommendations sllll include: __ _

' 

(_1_) income supplement pr housing subsidy options gat support efforts t_o relocate 
persons under th_e age pf 6_5 from nursing facilities o_r t_o divert them from a nursing 
facility placement; 

Q an analysis g th_e impacts o_f Ere state using 2_1 fixed amount attributable t_o 
room am! board costs Q home and community—based waiver recipients group 
residential settings; 

(3) options to maximize federal funding that result in no additional costs to the 
state.—'I‘hese options may include the transfer of state—funds between ineome 
maintenance programs Td_the Medica~i_d- program. Th<:s5pti<m—ts_Inay be implemented 
prior to the report to the E1-slc force. Any additional funds rnade_av_a_ilab1e through 
fiefri-erEtiE—()—f— theste—c)1F>r1s and nmltilized t_o support persons relocating from 
nursing facilitiefflafl be E to—redE:e ‘me county share enacted in Laws 2002, 
chapter E article _1_fl_, section

— 

Q alternatives mat provide additional incentives to county agencies tha_t 

successfully discharge persons with disabilities under t_he age of Q from nursing 
facilities. 
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