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Sec. 34. EFFECTIVE DATE. 
Sections E E g g Q E effective Q (Li following E enactment. 
Presented to the governor May 30, 2003 
Signed by the governor June 12, 2003, 8:33 a.m. 

CHAPTER 14-—-H.F.No. 6 

An act relating to state government; making changes to public assistance programs, 
long—term care, continuing care for persons with disabilities, children’s services, occupational 
licenses, human services licensing, county initiatives, local public health grants, child care 
provisions, child support provisions, and health care; establishing the Community Services Act; 
establishing alternative care liens; modifying petroleum product specifications; conveying land in 
Cass county; making forecast adjustments; appropriating money; amending Minnesota Statutes 
2002, sections 13.69, subdivision 1; 4111.09, subdivision 2a; 61A.072, subdivision 6; 62A.31, 
subdivisions Ifi 1 u, by adding a subdivision; 62A.315; 62/1.316; 62A.48, by adding a subdivision; 
624.49, by adding a subdivision; 62A.65, subdivision 7; 62D.095, subdivision 2, by adding a 
subdivision; 62E.06, subdivision 1; 621.17, subdivision 2; 62J.23, by adding a subdivision; 
62J.52, subdivisions 1, 2; 62J.692, subdivisions 3, 4, 5, 7, 8; 62J.694, by adding a subdivision; 
62L.05, subdivision 4; 62Q.19, subdivisions 1, 2; 62S.22, subdivision 1; 69.021, subdivision 11; 
119B.011, subdivisions 5, 6, 15, 19, 20, 21, by adding a subdivision; 119B.02, subdivision 1; 
119B.03, subdivisions 4, 9; 119B.05, subdivision 1; 119B. 08, subdivision 3; 119B.09, subdivisions 
1, 2, 7, by adding subdivisions; 119B.11, subdivision 2a; 119B.12, subdivision 2; 119B.13, 
subdivisions 1, 6, by adding a subdivision; I19B.16, subdivision 2, by adding subdivisions; 
119B.19, subdivision 7; 119B.21, subdivision 11; 119B.23, subdivision 3; 124D.23, subdivision 1; 
144.1222, by adding a subdivision; 144.125; 144.128; 144.1481, subdivision 1; 144.1483; 
144.1488, subdivision 4; 144.1491, subdivision 1; 144.1502, subdivision 4; 144.396, subdivisions 
1, 5, 7, 10, 11, 12; 144.414, subdivision 3; 144.551, subdivision 1; 144A.04, subdivision 3, by 
adding a subdivision; 144A.071, subdivision 4c, as added; 144A.10, by adding a subdivision; 
144A.4605, subdivision 4; 144E.11, subdivision 6; 144E.50, subdivision 5; 145.88; 145.881, 
subdivisions 1, 2; 145.882, subdivisions 1, 2, 3, 7, by adding a subdivision; 145.883, subdivisions 
1, 9; 145/1.02, subdivisions 5, 6, 7; 145A.06, subdivision 1; 145A.09, subdivisions 2, 4, 7; 
14511.10, subdivisions 2, 10, by adding a subdivision; 145A.11, subdivisions 2, 4; I45A.12, 
subdivisions 1, 2, by adding a subdivision; 145A.13, by adding a subdivision; 145A.14, 
subdivision 2, by adding a subdivision; 147A.08; 148.5194, subdivisions 1, 2, 3, by adding a 
subdivision; 148.6445, subdivision 7; 148C.01, subdivisions 2, 12, by adding subdivisions; 
148C.03, subdivision 1; 148C.0351, subdivision 1, by adding a subdivision; 148C.04; 148C.05, 
subdivision 1, by adding subdivisions; 148C.07; 148C.10, subdivisions 1, 2; 148C.I1; 153A.17; 
171.06, subdivision 3; 171.07, by adding a subdivision; 174.30, subdivision 1; 239.761, 
subdivisions 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13; 239.792; 245.0312; 245.4874; 245.493, subdivision 
1 a; 245A.035, subdivision 3; 245A.04, subdivisions 3, 3b, 3d; 245/1.09, subdivision 7; 245A.10; 
245A.I1, subdivisions 2a, 2b, by adding a subdivision; 245B.03, subdivision 2, by adding a 
subdivision; 245B.04, subdivision 2; 245B.06, subdivisions 2, 5, 8; 245B.07, subdivisions 6, 9, 11; 
245B.08, subdivision 1; 246.014; 246.015, subdivision 3; 246.018, subdivisions 2, 3, 4; 246.13; 
246.15; 246.16; 246.54; 246.57, subdivisions 1, 4, 6; 246.71, subdivisions 4, 5; 246B.02; 
246B.03; 246B.04; 252.025, subdivision 7; 252.06; 252.27, subdivision 2a; 252.32, subdivisions 

New language is indicated by underline, deletions by

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2003 FIRST SPECIAL SESSION 

1, 1a, 3, 3c; 252.41, subdivision 3; 252.46, subdivision 1; 253.015, subdivision 1; 253.017; 
253.20; 253.26; 253B.02, subdivision 18a; 253B.04, subdivision 1; 253B.05, subdivision 3; 
253B.09, subdivision 1; 256.01, subdivision 2; 256.012; 256.046, subdivision 1; 256.0471, 
subdivision 1; 256.476, subdivisions 1, 3, 4, 5, 11; 256.482, subdivision 8; 256.955, subdivisions 
2a, 3, by adding a subdivision; 256.9657, subdivisions 1, 4, by adding a subdivision; 256.969, 
subdivisions 2b, 3a, by adding a subdivision; 256.975, by adding a subdivision; 256.98, 
subdivisions 3, 4, 8; 256.984, subdivision 1; 256B.055, by adding a subdivision; 256B.056, 
subdivisions Ia, 1c, 3c, 6; 256B.057, subdivisions 1, 2, 3b, 9, 10; 256B.0595, subdivisions 1, 2, 
by adding subdivisions; 256806 subdivision 4; 256B.061; 256B.0621, subdivisions 4, 7; 
256B.0623, subdivisions 2, 4, 5, 6, 8; 256B.0625, subdivisions 5a, 9, 13, 17, 19c, 23, by adding 
subdivisions; 256B.0627, subdivisions 1, 4, 9; 256B.0635, subdivisions 1, 2; 256B.064, 
subdivision 2; 256B.0911, subdivision 4d; 256B.0913, subdivisions 2, 4, 5, 6, 7, 8, 10, 12; 
256B.0915, subdivision 3, by adding a subdivision; 256B.092, subdivisions 1a, 5, by adding a 
subdivision; 256B.0945, subdivisions 2, 4; 256B.095; 256B.0951, subdivisions 1, 2, 3, 5, 7, 9; 
256B.0952, subdivision 1; 256B.0953, subdivision 2; 256B.0955; 256B.15, subdivisions 1, 1a, 2, 
3, 4, by adding subdivisions; 256B.19, subdivision 1; 256B.195, subdivisions 3, 5; 256B.32, 
subdivision 1; 256B.431, subdivisions 2r, 32, 36, by adding subdivisions; 256B.434, subdivisions 
4, 10; 256B.47, subdivision 2; 256B.49, subdivision 15; 256B.501, subdivision 1, by adding a 
subdivision; 256B.5012, by adding a subdivision; 256B.5013, by adding a subdivision; 
256B.5015; 256B.69, subdivisions 2, 4, 5, 5a, 5c, 6a, 6b, 8, by adding subdivisions; 2568.75; 
256B.76; 256B.761; 256B.82; 256D.03, subdivisions 3, 3a, 4; 256D.06, subdivision 2; 256D.44, 
subdivision 5; 256D.46, subdivisions 1, 3; 256D.48, subdivision 1; 256G.05, subdivision 2; 
2561.02; 2561.04, subdivision 3; 2561.05, subdivisions 1, 1a, 7c; 2561.01, subdivision 5; 2561.02, 
subdivision 2; 2561.021; 2561.08, subdivisions 35, 65, 82, 85, by adding subdivisions; 2561.09, 
subdivisions 2, 3, 3a, 3b, 8, 10; 2561.14; 2561.20, subdivision 3; 2561.21, subdivisions 1, 2; 
2561.24, subdivisions 3, 5, 6, 7, 10; 2561.30, subdivision 9; 2561.32, subdivisions 2, 4, 5a, by 
adding a subdivision; 2561.37, subdivision 9, by adding subdivisions; 2561.38, subdivisions 3, 4; 
2561.40; 2561.42, subdivisions 4, 5, 6; 2561.425, subdivisions 1, 1a, 2, 3, 4, 6, 7; 2561.45, 
subdivision 2; 2561.46, subdivisions 1, 2, 2a; 2561.49, subdivisions 4, 5, 9, 13, by adding 
subdivisions; 2561.50, subdivisions 1, 9, 10; 2561.51, subdivisions 1, 2, 3, 4; 2561.53, 
subdivisions 1, 2, 5; 2561.54, subdivisions 1, 2, 3, 5; 2561.55, subdivisions 1, 2; 2561.56; 
2561.57; 2561.62, subdivision 9; 2561.645, subdivision 3; 2561.66, subdivision 2; 2561.69, 
subdivision 2; 2561.75, subdivision 3; 2561.751, subdivisions 1, 2, 5; 256L.03, subdivision 1; 
256L.04, subdivisions 1, 10; 256L.05, subdivisions 3a, 4; 256L.06, subdivision 3; 256L.07, 
subdivisions 1, 3; 256L.12, subdivisions 6, 9, by adding a subdivision; 256L.15, subdivisions 1, 
2, 3; 256L.1 7, subdivision 2; 257.05; 257.0769; 259.21, subdivision 6; 259.67, subdivisions 4, 7; 
260B.157, subdivision 1; 260B.176, subdivision 2; 260B.178, subdivision 1; 2608.193, subdivi- 
sion 2; 2603.235, subdivision 6; 260C.141, subdivision 2; 261.063; 295.53, subdivision 1; 
295.55, subdivision 2; 296A.01, subdivisions 2, 7, 8, 14, 19, 20, 22, 23, 24, 25, 26, 28, by adding 
a subdivision; 2971.15, subdivisions 1, 4; 326.42; 393.07, subdivisions 1, 5, 10; 471.59, 
subdivision 1; 514.981, subdivision 6; 518.167, subdivision 1; 518.551, subdivisions 7, 12, 13; 
518.6111, subdivisions 2, 3, 4, 16; 524.3-805; 626.559, subdivision 5; 641.15, subdivision 2;" 
Laws 1997, chapter 203, article 9, section 21, as amended; Laws 1997, chapter 245, article 2, 
section 11; 2003 S.E No. 1019, sections 2, 3, 7, if enacted; proposing coding for new law in 
Minnesota Statutes, chapters 621; 62 Q; 62S; 97A; 119B; 144; 144A; 145; 145A; 148C; 245; 246; 
256; 256B; 2561; 2561; 256L; 514; proposing coding for new law as Minnesota Statutes, chapter 
256M; repealing Minnesota Statutes 2002, sections 621.15; 621.152; 621.451; 621.452; 621.66; 
621.68; 119B.061; 119B.13, subdivision 2; 144.126; 144.1484; 144.1494; 144.1495; 144.1496; 
144.1497; 144.401; 144A.071, subdivision 5; 144A.35; 144A.36; 144A.38; 145.882, subdivisions 
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4, 5; 6, 8; 145.883, subdivisions 4, 7; 145.884; 145.885; 145.886; 145.888; 145.889; 145.890; 
145/1.02, subdivisions 9, 10, 11, 12, 13, 14; 1454.09, subdivision 6; 145A.10, subdivisions 5, 6, 
8; 145A.11, subdivision 3; 145A.12, subdivisions 3, 4, 5; 145A.14, subdivisions 3, 4; 145A.17, 
subdivision 2; 148.5194, subdivision 3a; 148.6445, subdivision 9; 148C.0351, subdivision 2; 
I48C.05, subdivisions 2, 3, 4; 148C.06; 148C.10, subdivision Ia; 245.478; 245.4886; 245.4888; 
245.496; 246.017, subdivision 2; 246.022; 246.06; 246.07; 246.08; 246.11; 246.19; 246.42; 
252.025, subdivisions 1, 2, 4, 5, 6; 252.032; 252.10; 252.32, subdivision 2; 253.015, subdivisions 
2, 3; 253.10; 253.19; 253.201; 253.202; 253.25; 253.27; 254A.17; 256.05; 256.06; 256.08; 
256.09; 256.10; 256.955, subdivision 8; 256.973; 256.9772; 256B.055, subdivision 10a; 
256B.05 7, subdivision 1 b; 256B.0625, subdivisions 35, 36; 256B. 0945, subdivision 10; 256B.437, 
subdivision 2; 256135013, subdivision 4; 256E.01; 256E.02; 256E.03; 256E.04; 256E.05; 
256E.06; 256E.07; 256E.08; 256E.081; 256E.09; 256E.10; 256E.11; 256E.115; 256E.13; 
256E.J4; 256E.15; 256F.'01; 256E02; 25617.03; 25617.04; 256F705; 256F106; 256F.'07; 25617308,- 
256E11; 25617312,‘ 25617.14; 2561.02, subdivision 3; 2561.08, subdivisions 28, 70; 256J.24, 
subdivision 8; 256J.30, subdivision 10; 2561.462; 2561.47; 2561.48; 2561.49, subdivisions 1 a, 2, 
6, 7; 2561.50, subdivisions 2, 3, 3a, 5, 7; 2561.52; 256J.55, subdivision 5; 2561.62, subdivisions 
1, 2a, 4, 6, 7, 8; 256J.625; 256J.655; 256J.74, subdivision 3; 2561.751, subdivisions 3, 4; 
256]. 76; 256K.30; 257.075; 257.81; 260.152; 268A.08; 626.562; Laws 1998, chapter 407, article 
4, section 63; Laws 2000, chapter 488, article 10, section 29; Laws 2000, chapter 489, article 1, 
section 36; Laws 2001, First Special Session chapter 3, article 1, section 16; Laws 2001, First 
Special Session chapter 9, article 13, section 24; Laws 2002, chapter 374, article 9, section 8; 
Laws 2003, chapter 55, sections 1, 4; Minnesota Rules, parts 4705.0100; 4705.0200; 4705.0300- 
4705.0400; 4705.0500; 4705.0600; 47050700; 4705.0800; 4705.0900; 4705.1000; 4705.1100; 
4705.1200; 47051300; 4705.1400; 4705.1500; 4705.1600; 4736.0010; 4736.0020; 47.36.0030; 
4736.0040; 4736.0050; 4736.0060; 4736.0070; 4736.0080; 4736.0090; 4736.0120; 4736.01.30; 
4747.0030, subparts 25, 28, 30; 4747.0040, subpart 3, item A; 4747.0060, subpart 1, items A, B, 
D; 4747.0070, subparts 4, 5; 4747.0080; 47470090; 4747.0100; 4747. 0300; 4747.0400, 
subparts 2, 3; 4747.0500; 4747.0600; 4747.1000; 4747.1100, subpart 3; 4747.1600; 4763.0100- 
4763.0110; 4763.0125; 4763.0135; 47630140; 4763.0150; 4763.0160; 4763.0170; 4763.0180; 
4763.0190; 4763.0205; 4763.0215; 4763.0220; 4763.0230; 4763.0240; 4763.0250; 4763.0260; 
4763.0270,' 4763.0285; 4763.0295; 4763.0300; 9505.0324; 9505.0326; 9505.0327; 9505.3045; 
9505.3050; 95053055; 9505.3060; 9505.3068; 95053070; 9505.3075; 9505.3080; 9505.3090- 
9505.3095; 9505.3100; 9505.3105; 9505,3107; 95053110; 9505.3115; 9505.3120; 9505.3125; 
9505.3130; 9505.3138; 9505.31.39; 9505.3140; 9505.3680; 9505.3690; 9505.3700; 9545.2000; 
9545.2010; 9545.2020; 9545.2030; 9545.2040; 9550.0010; 9550.0020; 95500030; 9550.0040; 
9550.0050; 9550.0060; 9550.0070; 95500080; 9550.0090; 9550.0091; 95500092; 95500093. 

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

ARTICLE 1 

WELFARE REFORM 
Section 1. Minnesota Statutes 2002, section 119B.O3, subdivision 4, is amended 

to read: 
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Subd. 4. FUNDING PRIORITY. (a) First priority for child care assistance under 
the basic sliding fee program must be given to eligible non-MFIP families who do not 
have a high school or general equivalency diploma or who need remedial and basic 
skill courses in order to pursue employment or to pursue education leading to 

employment and who need child care assistance to participate in the education 
program. Within this priority, the following subpriorities must be used: 

(1) child care needs of minor parents; 

(2) child care needs of parents under 21 years of age; and 

(3) child care needs of other parents within the priority group described in this 
paragraph. 

(b) Second priority must be given to parents who have completed their MFIP or 
work first transition year: pr parents who are n_o longer receiving g eligible E 
diversionary work program supports. 

(c) Third priority must be given to families who are eligible for portable basic 
sliding fee assistance through the portability pool under subdivision 9. 

Sec. 2. Minnesota Statutes 2002, section 256.984, subdivision 1, is amended to 
read: 

Subdivision 1. DECLARATION. Every application for public assistance under 
this chapter anéler or chapters 256B, 256D, =’7§6K—, MFIP pregram 2561, and food 
stamps or food suppo_rt under chapter 393 shall be in writing or reducedflto writing as 
prescrib—ed—bWhe state agency and shall contain the following declaration which shall 
be signed by the applicant: 

“I declare under the penalties of perjury that this application has been 
examined by me and to the best of my knowledge is a true and correct 
statement of every material point. I understand that a person convicted 
of perjury may be sentenced to imprisonment of not more than five 
years or to payment of a fine of not more than $10,000, or both.” 

Sec. 3. Minnesota Statutes 2002, section 256D.O6, subdivision 2, is amended to 
read: 

Subd. 2. EMERGENCY NEED. Notwithstanding the provisions of subdivision 
1, a grant of emergency general assistance shall, to the extent funds are available, be 
made to an eligible single adult, married couple: o_r family for fifnergency need, as 
defined in rules promulgated by the commissioner, where the recipient requests 
temporary assistance not exceeding 30 days if an emergency situation appears to exist 
and€a)unfilMareh34;l99&memdi~4dualEmdigibk£orthepregrmnefemergmey 
asfismnwunderaidmfamifieswithdependemelfildrenandisaetareeipkmefaid 
te families with dependent ehildren at the time or £19) the individual or 
family is G) ineligible for MFIP or DWP or is not a participant of MFIPe and {ii} is 

fer emergency assaseaneEunTaeg seetien 256L48 or DWP. If an applicant or 
recipient relates facts to the county agency which may beflsuflicient to constitute an 
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emergency situation, the county agency shall, to the extent funds are available, advise 
the person of the procedure for applying for~a§isEnce acc~o—r—d—ing~to this subdivision. 
An emergency general assistance grant is available to a recipient not more than once 
iTany 12-month period. Funding for 53 emergent; general assfitance prog?am_is 
Fmfil to the appropriation. Each—fisc_a_l year, the commissioner shall allocate E5 
counties‘-t‘heT11oney appropriated for emer§EyEneral assistance gTants based o__n 
each county agency’s average sharaaf state’s emergency general expenditures for the 

past three fiscal years 5; determined by the commissioner, and may 
reallocate amnspent amounts to ofier counties. An_y cgergency general agstafi 
expenditurgby a county above—the amount of @~<§1nmissioner’s allocation to the 
county must be made from countyfunds. 

Sec. 4. Minnesota Statutes 2002, section 256D.44, subdivision 5, is amended to 
read: 

Subd. 5. SPECIAL NEEDS. In addition to the state standards of assistance 
established in subdivisions 1 to 4, payments are allowed for the following special needs 
of recipients of Minnesota supplemental aid who are not residents of a nursing home, 
a regional treatment center, or a group residential housing facility. 

(a) The county agency shall pay a monthly allowance for medically prescribed 
diets payable under the Minnesota family investment pregram if the cost of those 
additional dietary needs cannot be met through some other maintenance benefit. The 
need for special diets or dietary items must be prescribed by a licensed physician. CE 
EF§pe_cial diets_slml_be determined as peraentages of HE allotment for a one-person 
household 1H<ErW1e_th_rifty food plan_ as defined by—t_he—l_Jnited Statefifipartment of 
AgricultureTT1"_he types of dieTarTthe_percenta,r;?:c,’o-fthe thrifyfiid plan that am 
covered are as follows: 

Q2 protein E at least Q grams daily, E percent pf thrifty food plan; 
Q2 controlled protein diet, Q to Q grams and requires special products,E 

percent of thrifty food plan; 

Q controlled protein diet, less tlfl :1_(_) grams a_n_d_ requires special products, l2_5 
percent of thrifty food plan; 

£1 l_o\_2v_ cholesterol diet, § percent o_f thrifty food plan; 
Q2 high residue diet, 22 percent of thrifty food plan; 
_(_6_Z pregnancy £1 lactation E E percent o_f thrifty food plan; 
(_7_2 gluten-free diet, E percent o_f thrifty food plan; 
@ lactose-free E gé percent pf thrifty food plan; 
(9) antidumping diet, 15 percent of thrifty food plan; 

Q ketogenic _2§ percent o_f thrifty food plan. 
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(b) Payment for nonrecurring special needs must be allowed for necessary home 
repairs or necessary repairs or replacement of household furniture and appliances using 
the payment standard of the AFDC program in effect on July 16, 1996, for these 
expenses, as long as other funding sources are not available. 

(c) A fee for guardian or conservator service is allowed at a reasonable rate 
negotiated by the county or approved by the court. This rate shall not exceed five 
percent of the assistance unit’s gross monthly income up to a maximum of $100 per 
month. If the guardian or conservator is a member of the county agency staff, no fee 
is allowed. 

(d) The county agency shall continue to pay a monthly allowance of $68 for 
restaurant meals for a person who was receiving a restaurant meal allowance on June 
1, 1990, and who eats two or more meals in a restaurant daily. The allowance must 
continue until the person has not received Minnesota supplemental aid for one full 
calendar month or until the person’s living arrangement changes and the person no 
longer meets the criteria for the restaurant meal allowance, whichever occurs first. 

(e) A fee of ten percent of the recipient’s gross income or $25, whichever is less, 
is allowed for representative payee services provided by an agency that meets the 
requirements under SSI regulations to charge a fee for representative payee services. 
This special need is available to all recipients of Minnesota supplemental aid 
regardless of their living arrangement. 

(D Notwithstanding the language in this subdivision, an amount equal to the 
maximum allotment authorized by the federal Food Stamp Program for a single 
individual which is in elfect on the first day of January of the previous year will be 
added to the standards of assistance established in subdivisions 1 to 4 for individuals 
under the age of 65 who are relocating from an institution and who are shelter needy. 
An eligible individual who receives this benefit prior to age 65 may continue to receive 
the benefit after the age of 65. 

“Shelter needy” means that the assistance unit incurs monthly shelter costs that 
exceed 40 percent of the assistance unit’s gross income before the application of this 
special needs standard. “Gross income” for the purposes of this section is the 
applicant’s or recipient’s income as defined in section 256D.35, subdivision 10, or the 
standard specified in subdivision 3, whichever is greater. A recipient of a federal or 
state housing subsidy, that limits shelter costs to a percentage of gross income, shall not 
be considered shelter needy for purposes of this paragraph. 

Sec. 5. Minnesota Statutes 2002, section 256D.46, subdivision 1, is amended to 
read: 

Subdivision 1. ELIGIBILITY. A county agency must grant emergency Minne- 
sota supplemental aid must be grantedjto the extent func-ls'§eav:ailable, if the recipient 
is without adequate resources to resolvte_an—emergencVtE1t,?’ unresolved, will threaten 
the health or safety of the recipient. For the purposes of this section, the term 
“recipient” includes persons for whom a group residential housing benefit is being paid 
under sections 2561.01 to 256I.06. 
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Sec. 6. Minnesota Statutes 2002, section 256D.46, subdivision 3, is amended to 
read: 

Subd. 3. PAYMENT AMOUNT. The amount of assistance granted under 
emergency Minnesota supplemental aid is limited to the amount necessary to resolve 
the emergency. An emergency Minnesota supplemental aid grant is available to a 
recipient no mt)1r—e than once in any 12-month period—.—Funding_for emergency 
Minnesota supplemental aid is limited to the appropriation. Each fiscal year, the 
commissioner shall allocge To counties_tE money appropriated for emergerfi 
Minnesota supplfiental aid grants based ofieach county agency’s av_erage o_f 
state’s emergency Minnega supplementafiiifexpenditures for the immediate past 
three fiscal years as determined by the commi—ssioner, and may‘-reaW)_cate any unspent 
amounts to other Emnties. Any Hnggency Minnesotafipplgrnental aid eifienditures 
by a counTy above the arnouhtof the commissioner’s allocation to theTounty must be @ fl county —fu—nds. _ _— _ — _ 

Sec. 7. Minnesota Statutes 2002, section 256D.48, subdivision 1, is amended to 
read: 

Subdivision 1. NEED FOR PROTECTIVE PAYEE. The county agency shall 
determine whether a recipient needs a protective payee when a physical or mental 
condition renders the recipient unable to manage funds and when payments to the 
recipient would be contrary to the recipient’s welfare. Protective payments must be 
issued when there is evidence of: (1) repeated inability to plan the use of income to 
meet necessary expenditures; (2) repeated observation that the recipient is not properly 
fed or clothed; (3) repeated failure to meet obligations for rent, utilities, food, and other 
essentials; (4) evictions or a repeated incurrence of debts; or (5) lost or stolen checks: 
e;(6;useereme:geneyMmnesetasupp1ememaia;ameEthanmeeinaeaienaa; 
year. The determination of representative payment by the Social Security Administra- 
tion for the recipient is suflicient reason for protective payment of Minnesota 
supplemental aid payments. 

Sec. 8. Minnesota Statutes 2002, section 2561.01, subdivision 5, is amended to 
read: 

Subd. 5. COMPLIANCE SYSTEM. The commissioner shall administer a 
compliance system for the state’s temporary assistance for needy families (TANF) 
program, the food stamp program, emergency assistance; general assistance, medical 
assistance, general assistance medical care, emergency general assistance, Minnesota 
supplemental aid, preadmission screening, child support program, and alternative care 
grants under the powers and authorities named in section 256.01, subdivision 2. The 
purpose of the compliance system is to permit the commissioner to supervise the 
administration of public assistance programs and to enforce timely and accurate 
distribution of benefits, completeness of service and efficient and effective program 
management and operations, to increase uniformity and consistency in the adminis- 
tration and delivery of public assistance programs throughout the state, and to reduce 
the possibility of sanction and fiscal disallowances for noncompliance with federal 
regulations and state statutes. 
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Sec. 9. Minnesota Statutes 2002, section 256J.02, subdivision 2, is amended to 

read: 

Subd. 2. USE OF MONEY. State money appropriated for purposes of this section 
and TANF block grant money must be used for: 

~~~ 

(1) financial assistance to or on behalf of any minor child who is a resident of this 
state under section 256J.12; 

(2) emp16¥m%H%aH4tF&iHiHgSe¥Vi6%SHfi46P%hiS6ha19¢%F9¥6h&Pt6r2§6K% 

(5) the health care and human services training and retention program under 
chapter 116L, for costs associated with families with children with incomes below 200 
percent of the federal poverty guidelines; 

~~~

~
~ 

~~~ 

(6) (_3Z the pathways program under section 116L.04, subdivision la; 

~~

~ 462A—.204¢ 

(-10) Q welfare to work transportation authorized under Public Law Number 
105-178; 

(-149 Q reimbursements for the federal share of child support collections passed 
through to the custodial parent; 

~~~

~
~ 

~~

~ 
61-2) Q reimbursements for the working family credit under section 290.0671; 
(-149 transitional housing programs under section -1-1-9A-4%-. ; 

(46) Q program administration under this chapteri 
~~ 

~~

~ _(_£Q th_e diversionaiy work program under section 2561 .95;

~ Q2 th_e MFIP consolidated fund under section 256J.626; §d
~ £19 th_e Minnesota department of health consolidated fund under Laws 2001, 

First Special Session chapter g article _1_l section E subdivision ~
~ Sec. 10. Minnesota Statutes 2002, section 256J .021, is amended to read: 

256J .021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.~
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Beginning October 1, 2001, and each year thereafter, the commissioner of human 
services must treat financial assistance MFIP expenditures made to or on behalf of any 
minor child under section 256J .02, subdivision 2, clause (1), who is a resident of this 
state under section 256J.12, and‘ who is part of a two-parent eligible household as 
expenditures under a separately funded state program and report those expenditures to 
the federal Department of Health and Human Services as separate state program 
expenditures under Code of Federal Regulations, title 45, section 263.5. 

Sec. 11. Minnesota Statutes 2002, section 2561.08, is amended by adding a 
subdivision to read: 

Subd. _1__1_a_. CHILD ONLY CASE. “Child ofl case” means a ge gt wouldE 
part g th_e child @ TANF program under section 256J .88. 

Sec. 12. Minnesota Statutes 2002, section 256J.O8, is amended by adding a 
subdivision to read: 

Subd. DIVERSIONARY WORK PROGRAM OR DWP. “Diversionary 
work program” _or“‘DWP” E th_e meaning given section 256J .95. 

Sec. 13. Minnesota Statutes 2002, section 256J.O8, is amended by adding a 
subdivision to read: 

Subd. 28b. EMPLOYABLE. “Employable” means a person is capable of 
performing existing positions @ local labor market, regardless if th_e current 
availability of openings E those positions. 

Sec. 14. Minnesota Statutes 2002, section 2561.08, is amended by adding a 
subdivision to read: 

Subd. E FAMILY VIOLENCE. £a_)_ “Family violence” means the following, 
committed against a family or household member b_y 2_1 family g household member: 
Q physical harm, bodily injury, or assault; 
Q fie infliction o_f fea_r o_f imminent physical harm, bodily injury, 9_r assault; E 
(3) terroristic threats, within the meaning of section 609.713, subdivision 1; 

criminal sexual conduct, within the~meaning of Eaton 609.342, 609.343, 609.344, 
609.345, or 609.3451; or interfere—m:e with an emergency call within the meaning of 
section 609.78, subdivision 

Z _ F“ __ _ 
£2 E Q purposes o_f family violence, “family o_r household member" means: 
(1) spouses and former spouses; 

Q parents ag children; 
(3) persons related by blood; 

Q persons fie are residing together or who have resided together t_h_e past; 
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Q) persons L110 have a child common regardless gt whether E have been 
married or have lived together at any time; 

(6) a man and woman if the woman is pregnant and the man alleged t_o EE 
father, regardless of whether_tl'Ey- have been married o@1ve lived together at anytime; 

Q persons involved in a current or past significant romantic E" sexual relation- 
Sec. 15. Minnesota Statutes, section 2561.08, is amended by adding a subdivision 

to read: 

Subd. FAMILY VIOLENCE WAIVER. “Family violence waiver” means :1 
waiver o_f E 60—month t_irn_e limit Q victims 9_f family violence who meet th_e criteria 
E section 2561.545 E Lag complying with g employment fin section 2561.521, 
subdivision 

Sec. 16. Minnesota Statutes 2002, section 2561.08, subdivision 35, is amended to 
read: 

Subd. 35. FAMILY WAGE LEVEL. “Family wage level” means 110 percent of 
the transitional standard as specified section 2561.24, subdivision 

Sec. 17. Minnesota Statutes 2002, section 2561.08, is amended by adding a 
subdivision to read: 

Subd. 51b. LEARNING DISABLED. “Learning disabled,” for purposes of an 
extension tofi 60—month time limit under section 2561.425, subdi‘/i—sion 3, c1ause"(37 
means theper_s3n has a disdrd-‘er ififiie or more of the psychological processes invol%d 
in percaving, un&tanding, 051% ?oncepts_thTough verbal language or nonverbal 
means. Learning disabled does not include learning problems that are piimarily the 
result of visual, hearing, (Rotor handicaps, mental retardatign: e-Iii-otional dish: 
banceffi % Q environmeiital, cultural, E economic disadvantage. 

Sec. 18. Minnesota Statutes 2002, section 2561.08, subdivision 65, is amended to 
read: 

‘Subd. 65. PARTICIPANT. “Participant” means a person who is currently 
receiving cash assistance or the food portion available through MFIP as {funded by 
ZFANF and the £994 stamp pregram. A person who fails to withdraw or access 
electronically any portion of the person’s cash and food assistance payment by the end 
of the payment month, who makes a written request for closure before the first of a 
payment month and repays cash and food assistance electronically issued for that 
payment month within that payment month, or who returns any uncashed assistance 
check and food coupons and withdraws from the program is not a participant. A person 
who withdraws a cash or food assistance payment by electronic transfer or receives and 
Cashes an MFIP assistance check or food coupons and is subsequently determined to 
be ineligible for assistance for that period of time is a participant, regardless whether 
that assistance is repaid. The term “participant” includes the caregiver relative and the 
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minor child whose needs are included in the assistance payment. A person in an 
assistance unit who does not receive a cash and food assistance payment because the 
person case has been suspended from MFIP is a participant. A person _w_ln)_ receives 
cash payments under the diversionary work program under section 256195 is a 
Efticipant. 

I‘. _ 

Sec. 19. Minnesota Statutes 2002, section 256J.08, is amended by adding a 
subdivision to read: 

Subd. @ PARTICIPATION REQUIREMENTS OF TANF. “Participation 
requirements of TANF” means activities and hourly requirements allowed under tfi 
IV-A of the federal Social Security Act. 

Sec. 20. Minnesota Statutes 2002, section 256J.08, is amended by adding a 
subdivision to read: 

Subd. E3 QUALIFIED PROFESSIONAL. (a) For physical illness, injury, or 
incapacity, a “qualified professiona” means a licensed physician, a physician’s 
assistant, a nurse practitioner, or a licensed chiropractor. 

(b) For mental retardation and intelligence testing, a “qualified professional” 
means—a1lT1dividual qualified bfiraining and experience to administer the tests 
necessary to make detenninations,_such as tests—of intellectual fmictioning, asse§me_Ilts 
of adaptivebehavior, adaptive ski_Hs:,a—11‘d”d_ei/elopmental functioning. These profes- 
sionals include licensed psychologistsfcertified school psychologists, gr certified 
psychometrists working under the supervision 9_f a licensed psychologist. 

Q l7_o_r learning disabilities, a “qualified professiona ” means a licensed psycholo- 
gi_s_t o_r school psychologist with experience determining learning disabilities. 

Q Egg mental health, _a “qualified professional” means a licensed physician g a 
qualified mental health professional. A “qualified mental health professional” means: 

(1) for children, in psychiatric nursing, a registered nurse who is licensed under 
sectidns 178.171 to 14-8285, and who is certified as a clinical spTeci-adist in chilmd 
adolescent psychiatric or melfalbraldl nursing by_ a national nurse Fertificaticni 
organization or who hasamaster’s degree in nursing7)r—one of the belgrioral sciences 
or related field—s%n;1 accredited collegehor universi—ty7J-r~it—s_eTivalent, with at least 
Z000 supervised exfirience in thgdelivery of clini7:l1Ts;rvIc<§ 
in the treatment of mental illness; 

_ 7- _ 
Q for adults, in psychiatric nursing, a registered nurse who is licensed under 

sections 118.171 to_—l48.285, and who is certified as a clinicarspecialist inadtft 
psychiatric and mental health nut-s_inT>y anational mnse certification organization or 
who has a mTster’s degree in nursing ofiule of the behavioral sciences or related fields 
EGFFE accredited col1ege—o_r universi_ty?it§¢fi1ivalent, with at least7,000 hours of 
post-rnaster’s supervised exfierience in the—del-ivery of clinic2Il—se?w/Ezs-ir—1‘tl1e‘t1EtI_neE 
o_f mental illness; 

_ __ w —— 
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(3) in clinical social work, a person licensed as an independent clinical social 
worker—uEder section 148B.21, subdivision 6, or a -p-er§n with a master’s degfiirfli 
social work from an accredited college or iinfiersity, with—at_ least 4,000 hours 3 
post-master’s superfised experience Edelivery o_f §r\/Ta-s, E71? 
9_f mental illness;

— 
(4) in psychology, an individual licensed by the board of psychology under 

sectiofi 1-48.88 to 148.98,_who has stated to the b6_ard3f psychology competencies in 
_tlE diagnosis an_dtreatment3_f1?1e_r1tal illne_ss_;~ 

_ — 
(5) in psychiatry, a physician licensed under chapter 147 and certified by the 

Amer—ic_an_ Board of Psychiatry and Neurology or eligible foTbEd certificati—on‘i-1.1 
psychiatry; and 

_ j — — _ 

(6) in marriage and family therapy, the mental health professional must be a 
marr1a—geEnd family :h”e‘rEpist licensed undeTections 148B.29 to 148B.39, wEh_at Easi 
two years—of‘post-master’s supervised experience in the deliveg of clinica$r_vE:§_in 
Etreatmeht of mental illness. 

~ — — _ 
Sec. 21. Minnesota Statutes 2002, section 256] .08, subdivision 82, is amended to 

read: 

Subd. 82. SANCTION. “Sanction” means the reduction of a famjly’s assistance 
payment by a specified percentage of the MFIP standard of need because: a nonexempt 
participant fails to comply with the requirements of sections 2—§6Jé2 2561.515 to 
256155 256J .57; a parental caregiver fails without good cause to cooperate with the 
child support enforcement requirements; or a participant fails to comply with the 
insuranee; test 91: other requirements of this chapter. 

Sec. 22. Minnesota Statutes 2002, section 256.108, is amended by adding a 
subdivision to read: 

Subd. 84a. SSI RECIPIENT. “SSI recipient” means a person who receives at 
least £1 SST benefits, Q who n_cot receiving g SS_I_ benefit du_e to recoupment o_—r 
a E month suspension b_y th_e Social Security Administration due t_o excess income. 

Sec. 23. Minnesota Statutes 2002, section 256J .08, subdivision 85, is amended to 
read: 

Subd. 85. TRANSITIONAL STANDARD. “Transitional standard” means the 
basic standard for a family with ne ether ineeme er a nenwerleing family without 
earned income and is a combination of the cash assistanee needs portion and food 
assistanee needs £91: a family (913 that size portion § specified section 256J.24, 
subdivision

' 

Sec. 24. Minnesota Statutes 2002, section 256108, is amended by adding a 
subdivision to read: 

Subd. SEVERE FORMS OF TRAFFICKING IN PERSONS. “Severe 
forms of traflicking persons” means: Q sex traflicking which a commercialE 
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act is induced by force, fraud, or coercion, gr which th_e person induced to perform 
the act has not attained 18 years of age; or (2) the recruitment, harboring, transporta- 
tion, provision, or obtaining of a person for labor or services through th_e E o_f force, 
fraud, or coercion for E purposes Q? subjection~—t_o involuntary servitude, peonage, 
debt bondage, E slavery. 

Sec. 25. Minnesota Statutes 2002, section 2561.09, subdivision 2, is amended to 
read: 

Subd. 2. COUNTY AGENCY RESPONSIBILITY TO PROVIDE INFOR- 
MATION. When a person inquires about assistance, a county agency must: 

(1) explain the eligibility requirements of, and how to apply for; diversienapy 
assiMan%aspmwdedms%fien9é6JA7eem%geneyassistaueeaspmvidedmseefien 
256J—.48§ MEIR as provided in section 256;I.—1(¥; or any other assistance for which the 
person may be eligible; and 

(2) offer the person brochures developed or approved by the commissioner that 
describe how to apply for assistance. 

Sec. 26. Minnesota Statutes 2002, section 256J .09, subdivision 3, is amended to 
read: 

Subd. 3. SUBMITTING THE APPLICATION FORM. (a) A county agency 
must offer, in person or by mail, the application forms prescribed by the commissioner 
as soon as a person makes a written or oral inquiry. At that time, the county agency 
must: 

(1) inform the person that assistance begins with the date the signed application 
is received by the county agency or the date all eligibility criteria are met, whichever 
is later; 

(2) inform the person that any delay in submitting the application will reduce the 
amount of assistance paid for the month of application; 

(3) inform a person that the person may submit the application before an 
interview; 

(4) explain the information that will be verified during the application process by 
the county agency as provided in section 256.132; 

(5) inform a person about the county agency’s average application processing 
time and explain how the application will be processed under subdivision 5; 

(6) explain how to contact the county agency if a person’s application information 
changes and how to withdraw the application; 

(7) inform a person that the next step in the application process is an interview and 
what a person must do if the application is approved including, but not limited to, 
attending orientation under section 256J.45 and complying with employment and 
training services requirements in sections 2§6Jé2 2561.515 to 4256:1755 256J .57; 
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(8) explain the child care and transportation services that are available under 
paragraph (c) to enable caregivers to attend the interview, screening, and orientation; 
and 1 

(9) identify any language barriers and arrange for translation assistance during 
appointments, including, but not limited to, screening under subdivision 3a, orientation 
under section 2567.45, and the assessment under section 2§6Jé2 256J .521. 

(b) Upon receipt of a signed application, the county agency must stamp the date 
of receipt on the face of the application. The county agency must process the 
application within the time period required under subdivision 5. An applicant may 
withdraw the application at any time by giving written or oral notice to the county 
agency. The county agency must issue a written notice confirming the withdrawal. The 
notice must inform the applicant of the county agency’s understanding that the 
applicant has withdrawn the application and no longer wants to pursue it. When, within 
ten days of the date of the agency’s notice, an applicant informs a county agency, in 
writing, that the applicant does not wish to withdraw the application, the county agency 
must reinstate the application and finish processing the application. 

(c) Upon a participant’s request, the county agency must arrange for transporta- 
tion and child care or reimburse the participant for transportation and child care 
expenses necessary to enable participants to attend the screening under subdivision 3a 
and orientation under section 256J .45. 

Sec. 27. Minnesota Statutes 2002, section 2561.09, subdivision 3a, is amended to 
read: 

Subd. 3a. SCREENING. The county agency, or at county option, the county’s 
employment and training service provider as defined in section 2561.49, must screen 
each applicant to determine immediate needs and to determine if the applicant may be 
eligible fore 

(-1-) another program that is not partially funded through the federal temporary 
assistance to needy families block grant under Title I of Public Law Number 104-193, 
including the expedited issuance of food stamps under section 256} .28, subdivision 1. 
Hdaeappfieammaybeeligiblefermethapregtamasmnweasewefleermuaprefide 
the apprepr-iate referral te the pregr-am-; 

Q—) the diversienasy assistance pregtam under seetien 2§6J—4—7—. ; er 

applicant 
appears eligible E another program, including E program funded Q the MFIP 
consolidated fund, £2 county must make a referral to tlfi appropriate program. 

Sec. 28. Minnesota Statutes 2002, section 2561.09, subdivision 3b, is amended to 
read: 

Subd. 3b. INTERVIEW TO DETERMINE REFERRALS AND SERVICES. 
If the applicant is not diverted from applying for MFIP, and if the applicant meets the 
MFIP eligibility requirements, then a county agency must: 
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(1) identify an applicant who is under the age of 20 without a high school diploma 
or equivalent and explain to the applicant the assessment procedures and 
employment plan requirements fer miner parents under section 256J .54; 

(2) explain to the applicant the eligibility criteria section 2561545 for an 
exemption under the family violence previsiens in sectien 2§6JT§2—, 6 
waiver, and explain what an applicant should do to develop an aiternarive employment 
plan; 

(3) determine if an applicant qualifies for an exemption under section 256J .56 
from employment and training services requirements, explain how a person should 
report to the county agency any status changes, and explain that an applicant who is 
exempt may volunteer to participate in employment and training services; 

(4) for applicants who are not exempt from the requirement to attend orientation, 
arrange for an orientation under section 256J .45 and an assessment under section 
2-56J—.52 2561521; 

(5) inform an applicant who is not exempt from the requirement to attend 
orientation that failure to attend the orientation is considered an occurrence of 
noncompliance with program requirements and will result in an imposition of a 
sanction under section 2561.46; and 

(6) explain how to contact the county agency if an applicant has questions about 
compliance with program requirements. 

Sec. 29. Minnesota Statutes 2002, section 256J .09, subdivision 8, is amended to 
read: 

Subd. 8. ADDITIONAL APPLICATIONS. Until a county agency issues notice 
of approval or denial, additional applications submitted by an applicant are void. 
However, an application for monthly assistance or other benefits funded under section 
256J .626 and an application for emergency assis'te-{nee or emergency general assistance 
may exist concurrently. More than one application for monthly assistance; emergency 
assistance; or emergency general assistance may exist concurrently when the county 
agency decisions on one or more earlier applications have been appealed to the 
commissioner, and the applicant asserts that a change in circumstances has occurred 
that would allow eligibility. A county agency must require additional application forms 
or supplemental forms as prescribed by the commissioner when a payee’s name 
changes, or when a caregiver requests the addition of another person to the assistance 
unit. 

Sec. 30. Minnesota Statutes 2002, section 256J .09, subdivision 10, is amended to 
read: 

Subd. 10. APPLICANTS WHO DO NOT MEET ELIGIBILITY REQUIRE- 
MENTS FOR MFIP OR THE DIVERSIONARY WORK PROGRAM. When an 
applicant is not eligib1e:for MFIP or the diversionary work program under section 
256J.95 because the applicant doe?no_t meet eligibility requirements, the county 
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agency must determine whether the applicant is eligible for food stamps; medical 

applieantmeetstheehgibilityrequirementsferthesepregramsorhealth care 
programs. The county must also inform applicants about resources available throfi 
th_e county—o_Tother agenciesgmeet short-term emergency needs. 

Sec. 31. Minnesota Statutes 2002, section 256J .14, is amended to read: 

256J .14 ELIGIBILITY FOR PARENTING OR PREGNANT MINORS. 
(a) The definitions in this paragraph only apply to this subdivision. 

(1) “Household of a parent, legal guardian, or other adult relative” means the 
place of residence of: 

(i) a natural or adoptive parent; 

(ii) a legal guardian according to appointment or acceptance under section 
260C.325, 525.615, or 525.6165, and related laws; 

(iii) a caregiver as defined in section 2561.08, subdivision 11; or 

(iv) an appropriate adult relative designated by a county agency. 

(2) “Adult—supervised supportive living arrangement” means a private family 
setting which assumes responsibility for the care and control of the minor parent and 
minor child, or other living arrangement, not including a public institution, licensed by 
the commissioner of human services which ensures that the minor parent receives adult 
supervision and supportive services, such as counseling, guidance, independent living 
skills training, or supervision. 

(b) A minor parent and the minor child who is in the care of the minor parent must 
reside in the household of a parent, legal guardian, other adult relative, or in an 
adult—supervised supportive living arrangement in order to receive MFIP unless: 

(1) the minor parent has no living parent, other adult relative, or legal guardian 
whose whereabouts is known; 

(2) no living parent, other adult relative, or legal guardian of the minor parent 
allows the minor parent to live in the parent’s, other adult relative’s, or legal guardian’s 
home; 

(3) the minor parent lived apart from the minor parent’s own parent or legal 
guardian for a period of at least one year before either the birth of the minor child or 
the minor parent’s application for MFIP; 

(4) the physical or emotional health or safety of the minor parent or minor child 
would be jeopardized if the minor parent and the minor child resided in the same 
residence with the minor parent’s parent, other adult relative, or legal guardian; or 

(5) an adult supervised supportive living arrangement is not available for the 
minor parent and child in the county in which the minor parent and child currently 
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reside. If an adult supervised supportive living arrangement becomes available within 
the county, the minor parent and child must reside in that arrangement. 

(c) The county agency shall inform minor applicants both orally and in writing 
about the eligibility requirements, their rights and obligations under the MFIP program, 
and any other applicable orientation information. The county must advise the minor of 
the possible exemptions under section 256J.54, subdivision 5, and specifically ask 
whether one or more of these exemptions is applicable. If the_minor alleges one or 
more of these exemptions, then the county must assist the minor in obtaining the 
necessary verifications to determine whether or not these exemptions apply. 

(d) If the county worker has reason to suspect that the physical or emotional 
health or safety of the minor parent or minor child would be jeopardized if they resided 
with the minor parent’s parent, other adult relative, or legal guardian, then the county 
Worker must make a referral to child protective services to determine if paragraph (b), 
clause (4), applies. A new determination by the county worker is not necessary if one 
has been made within the last six months, unless there has been a significant change 
in circumstances which justifies a new referral and determination. 

(e) If a minor parent is not living with a parent, legal guardian, or other adult 
relative due to paragraph (b), clause (1), (2), or (4), the minor parent must reside, when 
possible, in a living arrangement that meets the standards of paragraph (a), clause (2). 

(f) Regardless of living arrangement, MFIP must be paid, when possible, in the 
form of a protective payment on behalf of the minor parent and minor child according 
to section 2561.39, subdivisions 2 to 4. 

Sec. 32. Minnesota Statutes 2002, section 256J.20, subdivision 3, is amended to 
read: 

Subd. 3. OTHER PROPERTY LIMITATIONS. To be eligible for MFIP, the 
equity value of all nonexcluded real and personal property of the assistance unit must 
not exceed $2,000 for applicants and $5,000 for ongoing participants. The value of 
assets in clauses (1) to (19) must be excluded when determining the equity value of real 
and personal property: 

(1) a licensed vehicle up to a loan value of less than or equal to $7,500. The 
county agency shall apply any excess loan value as if it were equity value to the asset 
limit described in this section. If the assistance unit owns more than one licensed 
vehicle, the county agency shall determine the vehicle with the highest loan value and 
count only the loan value over $7,500, excluding: (i) the value of one vehicle per 
physically disabled person when the vehicle is needed to transport the disabled unit 
member; this exclusion does not apply to mentally disabled people; (ii) the value of 
special equipment for a handicapped member of the assistance unit; and (iii) any 
vehicle used for long—distance travel, other than daily commuting, for the employment 
of a unit member. 

The county agency shall count the loan value of all other vehicles and apply this 
amount as if it were equity value to the asset limit described in this section. To establish 
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the loan value of vehicles, a county agency must use the N.A.D.A. Oflicial Used Car 
Guide, Midwest Edition, for newer model cars. When a vehicle is not listed in the 
guidebook, or when the applicant or participant disputes the loan value listed in the 
guidebook as unreasonable given the condition of the particular vehicle, the county 
agency may require the applicant or participant document the loan value by securing 
a written statement from a motor vehicle dealer licensed under section 168.27, stating 
the amount that the dealer would pay to purchase the vehicle. The county agency shall 
reimburse the applicant or participant for the cost of a written statement that documents 
a lower loan value; 

(2) the value of life insurance policies for members of the assistance unit; 

(3) one burial plot per member of an assistance unit; 
(4) the value of personal property needed to produce earned income, including 

tools, implements, farm animals, inventory, business loans, business checking and 
savings accounts used at least annually and used exclusively for the operation of a 
self-employment business, and any motor vehicles if at least 50 percent of the vehicle’s 
use is to produce income and if the vehicles are essential for the self-employment 
business; 

(5) the value of personal property not otherwise specified which is commonly 
used by household members in day-to-day living such as clothing, necessary household 
furniture, equipment, and other basic maintenance items essential for daily living; 

(6) the value of real and personal property owned by a recipient of Supplemental 
Security Income or Minnesota supplemental aid; 

(7) the value of corrective payments, but only for the month in which the payment 
is received and for the following month; 

(8) a mobile home or other vehicle used by an applicant or participant as the 
applicant’s or participant’s home; 

(9) money in a separate escrow account that is needed to pay real estate taxes or 
insurance and that is used for this purpose; 

(10) money held in escrow to cover employee FICA, employee tax withholding, 
sales tax withholding, employee worker compensation, business insurance, property 
rental, property taxes, and other costs that are paid at least annually, but less often than 
monthly; 

(11) monthly assistance; emergeney assistanee; and diversienary payments for the 
current month’s needs gr short—term emergency needs under section 2561.626, 
subdivision 2; 

(12) the value of school loans, grants, or scholarships for the period they are 
intended to cover; 

(1-3) payments listed in section 2561.21, subdivision 2, clause (9), which are held 
in escrow for a period not to exceed three months to replace or repair personal or real 
property; 
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(14) income received in a budget month through the end of the payment month; 

(15) savings from earned income of a minor child or a minor parent that are set 
aside in a separate account designated specifically for future education or employment 
costs; 

(16) the federal earned income credit, Minnesota working family credit, state and 
federal income tax refunds, state homeowners and renters credits under chapter 290A, 
property tax rebates and other federal or state tax rebates in the month received and the 
following month; 

(17) payments excluded under federal law as long as those payments are held in 
a separate account from any nonexcluded funds; ~, 

(18) the assets of children ineligible to receive MFIP benefits because foster care 
or adoption assistance payments are made on their behalf; and 

(19) the assets-of persons whose income is excluded under section 2561.21, 
subdivision 2, clause (43). 

Sec. 33. Minnesota Statutes 2002, section 256J .21, subdivision 1, is amended to 
read: 

Subdivision 1. INCOME INCLUSIONS. To determine MFIP eligibility, the 
county agency must evaluate income received by members of an assistance unit, or by 
other persons whose income is considered available to the assistance unit, and only 
count income that is available to the member of the assistance unit. Income is available 
if the individual has legal access to the income. All payments, unless specifically 
excluded in subdivision 2, must be counted as income. The county agency shall verify 
the income of a_ll MFIP recipients and applicants. 

Sec. 34. Minnesota Statutes 2002, section 2561.21, subdivision 2, is amended to 
read: 

Subd. 2. INCOME EXCLUSIONS. The following must be excluded in 
determining a family’s available income: 

(1) payments for basic care, difficulty of care, and clothing allowances received 
for providing family foster care to children or adults under Minnesota Rules, parts 
9545.0010 to 9545.0260 and 9555 .5050 to 9555.6265, and payments received and used 
for care and maintenance of a third-party beneficiary who is not a household member; 

(2) reimbursements for employment training received through the Job Training 
Partnership Workforce Investment Act 1998, United States Code, title 2-9 29, chapter 
-19 7_3, sections 1504- $9 149219 section 9201; 

(3) reimbursement for out—of-pocket expenses incurred while performing volun- 
teer services, jury duty, employment, or informal carpooling arrangements directly 
related to employment; 
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(4) all educational assistance, except the county agency must count graduate 
student teaching assistantships, fellowships, and other similar paid work as earned 
income and, after allowing deductions for any unmet and necessary educational 
expenses, shall count scholarships or grants awarded to graduate students that do not 
require teaching or research as unearned income; 

(5) loans, regardless of purpose, from public or private lending institutions, 
governmental lending institutions, or governmental agencies; 

(6) loans from private individuals, regardless of purpose, provided an applicant or 
participant documents that the lender expects repayment; 

(7)(i) state income tax refunds; and 

(ii) federal income tax refunds; 

(8)(i) federal earned income credits; 

(ii) Minnesota working family credits; 

(iii) state homeowners and renters credits under chapter 290A; and 

(iv) federal or state tax rebates; 

(9) funds received for reimbursement, replacement, or rebate of personal or real 
property when these payments are made by public agencies, awarded by a court, 
solicited through public appeal, or made as a grant by a federal agency, state or local 
government, or disaster assistance organizations, subsequent to a presidential decla- 
ration of disaster; 

(10) the portion of an insurance settlement that is used to pay medical, funeral, 
and burial expenses, or to repair -or replace insured property; 

(11) reimbursements for medical expenses that cannot be paid by medical 
assistance; 

(12) payments by a vocational rehabilitation program administered by the state 
under chapter 268A, except those payments that are for current living expenses; 

(13) in-kind income, including any payments directly made by a third party to a 
provider of goods and services; 

(14) assistance payments to correct underpayments, but only for the month in 
which the payment is received; 

(15) emergency assistance payments 5); short~term emergency needs under 
section 256J .626, subdivision 2; 

(16) funeral and cemetery payments as provided by section 256.935; 

(17) nonrecurring cash gifts of $30 or less, not exceeding $30 per participant in 
a calendar month; 
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(18) any form of energy assistance payment made through Public Law Number 
97-35, Low—Income Home Energy Assistance Act of 1981, payments made directly to 
energy providers by other public and private agencies, and any form of credit or rebate 
payment issued by energy providers; 

(19) Supplemental Security Income (SSI), including retroactive SS1 payments and 
other income of an SSI recipient, except as described section 256J .37, subdivision 
3b; 

(20) Minnesota supplemental aid, including retroactive payments; 

(21) proceeds from the sale of real or personal property; 

(22) adoption assistance payments under section 259.67; 

(23) state—funded family subsidy program payments made under section 252.32 to 
help families care for children with mental retardation or related conditions, consumer 
support grant funds under section 256.476, and resources and services for a disabled 
household member under one of the home and community—based waiver services 
programs under chapter 256B; 

(24) interest payments and dividends from property that is not excluded from and 
that does not exceed the asset limit; 

(25) rent rebates; 

(26) income earned by a minor caregiver, minor child through age 6, or a minor 
child who is at least a half-time student in an approved elementary or secondary 
education program; 

(27) income earned by a caregiver under age 20 who is at least a half-time student 
in an approved elementary or secondary education program; 

(28) MFIP child care payments under section 1l9B.05; 
(29) all other payments made through MFIP to support a caregiver’s pursuit of 

greater selfisuppert economic stability; 

(30) income a participant receives related to shared living expenses; 

(31) reverse mortgages; 

(32) benefits provided by the Child Nutrition Act of 1966, United States Code, 
title 42, chapter 13A, sections 1771 to 1790; 

(33) benefits provided by the women, infants, and children (WIC) nutrition 
program, United States Code, title 42, chapter 13A, section 1786; 

(34) benefits from the National School Lunch Act, United States Code, title 42, 
chapter 13, sections 1751 to 17696; 

(35) relocation assistance for displaced persons under the Uniform Relocation 
Assistance and Real Property Acquisition Policies Act of 1970, United States Code, 
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title 42, chapter 61, subchapter H, section 4636, or the National Housing Act, United 
States Code, title 12, chapter 13, sections 1701 to l750jj; 

(36) benefits from the Trade Act of 1974, United States Code, title 19, chapter 12, 
part 2, sections 2271 to 2322; 

(37) war reparations payments to Japanese Americans and Aleuts under United 
States Code, title 50, sections 1989 to 1989d; 

(38) payments to veterans or their dependents as a result of legal settlements 
regarding Agent Orange or other chemical exposure under Public Law Number 
101-239, section 10405, paragraph (a)(2)(E); 

(39) income that is otherwise specifically excluded from MFIP consideration in 
federal law, state law, or federal regulation; 

(40) security and utility deposit refunds; 

(41) American Indian tribal land settlements excluded under Public Law Numbers 
Laws 98-123, 98-124, and 99-377 to the Mississippi Band Chippewa Indians of White 
Earth, Leech Lake, and Mille Lacs reservations and payments to members of the White 
Earth Band, under United States Code, title 25, chapter 9, section 331, and chapter 16, 
section 1407; 

(42) all income of the minor parent’s parents and stepparents when determining 
the grant for the minor parent in households that include a minor parent living with 
parents or stepparents on MFIP with other children; 

(43) income of the minor parent’s parents and stepparents equal to 200 percent of 
the federal poverty guideline for a family size not including the minor parent and the 
minor parent’s child in households that include a minor parent living with parents or 
stepparents not on MFIP when determining the grant for the minor parent. The 
remainder of income is deemed as specified in section 256.137, subdivision lb; 

(44) payments made to children eligible for relative custody assistance under 
section 257.85; 

(45) vendor payments for goods and services made on behalf of a client unless the 
client has the option of receiving the payment in cash; and 

(46) the principal portion of a contract for deed payment. 

Sec. 35. Minnesota Statutes 2002, section 256J .24, subdivision 3, is amended to 
read: 

Subd. 3. INDIVIDUALS WHO MUST BE EXCLUDED FROM AN ASSIS- 
TANCE UNIT. (a) The following individuals who are part of the assistance unit 
determined under subdivision 2 are ineligible to receive MFIP: 

(1) individuals reeei-ving who aie recipients o_f Supplemental Security Income or 
Minnesota supplemental aid; 
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(2) individuals disqualified from the food stamp program or MFIP, until the 
disqualification ends; 

(3) children on whose behalf federal, state or local foster care payments are made, 
except as provided in sections 256J .13, subdivision 2, and 256J.74, subdivision 2; and 

(4) children receiving ongoing monthly adoption assistance payments under 
section 259.67. 

(b) The exclusion of a person under this subdivision does not alter the mandatory 
assistance unit composition. 

Sec. 36. Minnesota Statutes 2002, section 256J.24, subdivision 5, is amended to 
read: 

Subd. 5. MFIP TRANSITIONAL STANDARD. The following table represents 
the MFIP transitional standard table when all members e£ is based on the number of 
persons in the assistance unit are eligible for both food and_c2Eh—assiEance unless HE 
restrictiohs in subdivision 6 on the birth of a child apply. The following table represeht_s 
_l_l_lE transitional standards 'e‘l?ect—i—\7e$cEer _l_, 2002.

- 
Number of Transitional Cash Food 

Eligible People Standard Portion Portion 

$354 $_37_g; @ $120 
$93 :$_43_7 W 
$844: $532 E 
E73‘: T21‘ $F7 

$1,135: $‘6§7 $473 
$1,296: $775 $573‘ 
$1,414: $§56 $5? 
$1,558: $7 %T2 
$1,700: W6 $726 

10 $1,836: $1755 $§fi 
over 10 . $136: $53 W 

per additional member. 
The commissioner shall annually publish in the State Register the transitional 

standard for an assistance unit sizes 1 to 10 including 
a_ breakdown o_f tfi cash aig food 

portions. 

Sec. 37. Minnesota Statutes 2002, section 256J .24, subdivision 6, is amended to 
read: 

Subd. 6. APBLIGATIQN OF FAMILY CAP. 
rheszandardsappiyrerhenumbesereiigibrepersensinrheassiseaaeeuata (a) Lfi) 
assistance units shall not receive an increase in the cash portion of the trzmsitional 
standard asajreasliltjtai’ th—e birth of a_cl1ild, unless-E)r1?<)f—tl1-econditio1'Eufier paragraph 
(b) is meF'I_‘h7<:__(:‘l1_i‘1<T‘sh‘2illbTcc_)1‘i§c% a memb_eTo—f_tl1—e_assistance t_o 
subdivisions 

_1_ t_o_ é but shall b_e excluded deterrrfnifrg family si_z_e_:_f_.o;' purposes o_f 
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determining the amount g the cash portion of the transitional standard under 
subdivision Sfihe child shall Eirfilded in detehnihhig family size for purposes of 
deterrnining—t'he_§3<Eo% b_f the transifional standard. The tEsiti—onal standafi 
under this subdiv§h shall beTh€t_otal of the cash and food_portions as specified in 
t1'iEia?aEraph. The raw vEt@te:vT1iEd?tEi?'stfiit?i‘si"6n shall be_based on th_e 
Emily size usedfidetermine the E portion? the transitionalTtar_1da—mT.— _- 

_(b2 A child shall 23 included determining family _sE E purposes p_f 

determining t:h_e amount o_f die cash portion o_i"tl1_e MFIP transitional standard when at 
least E o_f me following conditions met: 

£2 E families receiving MFIP assistance Q E 1, 2003, £13 child born t_o@ 
adult parent before May 1, 2004; 

(_2_) E families fig apply E tlg diversionary work program under section 
256] .95 Q" MFIP assistance 9 p_r after J_ul_y _1_, 2003, E child born t_o die adult parent 
within ten months of the date the family is eligible for assistance; 

Q th_e child Las conceived § a result o_f a sexual assault g incest, provided mat 
me incident has been reported t_o a 1a_w enforcement agency; 

(_42 th_e child’s mother a minor caregiver § defined section 256J .08, 
subdivision 5_9_, ail Q19 child, pr multiple children, a_rt_: _tlE mother’s l_i_r_s_t birth; or 

(5) any child previously excluded in determining family size under paragraph (a) 
shallbteincluded if the adult parent or—parents have not recged benefits from the 
§rsi_onary workpruograqfuunder sectfin 256J.95—or_l\FIP assistance in the Evicfi 
ten months. An adult parent or parents who reapply and have received beEefi—ts from the 
Eersionary—worl< program—o—r MFIP asgstance in EMT ten months shall fig 
th_e ten-month grace period 9_f t_l_1ei_r previous applicgitahiinder clause

_ 
(c) Income and resources of a child excluded under this subdivision, except child 

suppog received}? distributedbri behalf of this child, rhlst be considered using the 
same policies as—for other children whe_n Etermining the_ grant amount of E 
assistance unit." 

__ — _ — 
(d) The caregiver must assign support and cooperate with the child support 

enforaa_me'1it_ agency to establish paternity and_collect child s1E1f>rt—on behalf of the 
excluded child. Failure to cooperate results mhe sanction specified in-s_ection 2533K 
subdivisions 2 and 2a. Current support paidcin“ behalf of the excluded child shall be 
distributed ac‘coTé1in"g_t_o section 256.741,—sEb?i‘ivision 1_§ 

“ — — _ 
£e_) County agencies must inform applicants o_f E provisions under 

subdivision Q t_hE time o_f each application E a_t recertification. 
(_f) Children excluded under provision shall be deemed MFIP recipients Ear 

purposes pf child cjre under chapter 119B. 

Sec. 38. Minnesota Statutes 2002, section 2561.24, subdivision 7, is amended to 
read: 
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Subd. 7. FAMILY WAGE LEVEL The family wage level 
standard is 110 percent of the transitional standard under subdivision 5 or 6, when 
applicable, and is the standard used when there is earned income in the assistlance unit. 
As specified in section 256J.21, earned income is subtracted from the family wage 
level to determine the amount of the assistance payment. Net including The atamily 
wage level standard; assistance payments payment may not exceed the MP1? standard 
e£ need transitional standard under subdivision 5 or 6, or the shared household standard 
under subdivision 5 whichever applicable, for the assistance unit. 

Sec. 39. Minnesota Statutes 2002, section 2561.24, subdivision 10, is amended to 
read: 

Subd. 10. MFIP EXIT LEVEL. The commissioner shall adjust the MFIP earned 
income disregard to ensure that most participants do not lose eligibility for MFIP until 
their income reaches at least 420 115 percent of the federal poverty guidelines in effect 
in October of each fiscal year. THE adjustment to the disregard shall be based on a 
household size of three, and the resulting earned income disregard percentage must be 
applied to all household sizes. The adjustment under this subdivision must be 
implemented at the same time as the October food stamp cost-of-living adjustment is 
reflected in the food portion of MFIP transitional standard as required under 
subdivision 5a. 

Sec. 40. Minnesota Statutes 2002, section 2561.30, subdivision 9, is amended to 
read: 

Subd. 9. CHANGES THAT MUST BE REPORTED. A caregiver must report 
the changes or anticipated changes specified in clauses (1) to (1-7-) (16) within ten days 
of the date they occur, at the time of the periodic recertificationyeligibility under 
section 256J .32, subdivision 6, or within eight calendar days of a reporting period as 
in subdivision 5 or 6, whichever occurs first. A caregiver must report other changes at 
the time of the periodic recertification of eligibility under section 2561.32, subdivision 
6, or at the end of a reporting period under subdivision 5 or 6, as applicable. A 
caregiver must make these reports in writing to the county agency. When a county 
agency could have reduced or terminated assistance for one or more payment months 
if a delay in reporting a change specified under clauses (1) to (-1-6) (15) had not 
occurred, the county agency must determine whether a timely notice 1m—der section 
256J .31, subdivision 4, could have been issued on the day that the change occurred. 
When a timely notice could have been issued, each month’s overpayment subsequent 
to that notice must be considered a client error overpayment under section 256J .38. 
Calculation of overpayments for late reporting under clause (-14) (16) is specified in 
section 2561.09, subdivision 9. Changes in circumstances whichmst be reported 
within ten days must also be reported on the MFIP household report form for the 
reporting period in which those changes occurred. Within ten days, a caregiver must 
report: 

(1) a change in initial employment; 

(2) a change in initial receipt of unearned income; 

New language is indicated by underline, deletions by stri-kee&t—.

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2003 FIRST SPECIAL SESSION 

Ch. 14, Art. 1 

(3) a recurring change in unearned income; 

(4) a nonrecurring change of unearned income that exceeds $30; 

(5) the receipt of a lump sum; 

(6) an increase in assets that may cause the assistance unit to exceed asset limits; 
(7) a change in the physical or mental status of an incapacitated member of the 

assistance unit if the physical or mental status is the basis of exemption from an MFIP 
employment services program under section 256.1 .56, or as the basis for reducing the 
hourly participation requirements under section 25 6155, s1—1bdi'v% for the typeof 
activities included Q employment E under section 256J .521, srfidfi/iT)ri—2_; _ 

(8) a change in employment status; 

(9) information afiecting an exception under section 256J.24, subdivision 9; 

(10) a ehange in health insurance eeverage; 

(-1-1-) the marriage or divorce of an assistance unit member; 

(-12-) Ql) the death of a parent, minor child, or financially responsible person; 
(-13) (lg) a change in address or living quarters of the assistance unit; 

(-14-) Q the sale, purchase, or other transfer of property; 
(-15) @ a change in school attendance of a eustedial parent caregiver under§ 

2_0 or an employed child; 

(-16) (15) filing a lawsuit, a workers’ compensation claim, or a monetary claim 
against a third party; and 

(-1-7-) L6) a change in household composition, including births, returns to -and 
departures from the home of assistance unit members and financially responsible 
persons, or a change in the custody of a minor child. 

Sec. 41. Minnesota Statutes 2002, section 2561.32, subdivision 2, is amended to 
read: 

Subd. 2. DOCUMENTATION. The applicant or participant must document the 
information required under subdivisions 4 to 6 or authorize the county agency to verify 
the information. The applicant or participant has the burden of providing documentary 
evidence to verify eligibility. The county agency shall assist the applicant or participant 
in obtaining required documents when the applicant or participant is unable to do so. 
Xilhenanappfieanterpartieipantandtheeeuntyageneyareunableteebtain 
deeumenfineededtevepifiyinfenaafiemtheeeunarageneymayaeeeptanafiéavfi 
frem an applicant or as sufieient decumentatierk The county agency may 
accept E aflidavit E 9 factors specified under subdivisiorg ‘- 

Sec. 42. Minnesota Statutes 2002, section 256J .32, subdivision 4, is amended to 
read: 
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Subd. 4. FACTORS TO BE VERIFIED. The county agency shall verify the 
following at application: 

(1) identity of adults; 

(2) presence of the minor child in the home, if questionable; 

(3) relationship of a minor child to caregivers in the assistance unit; 

(4) age, if necessary to determine MFIP eligibility; 
(5) immigration status; 

(6) social security number according to the requirements of section 2561.30, 
subdivision 12; 

(7) income; 

(8) self—employment expenses used as a deduction; 

(9) source and purpose of deposits and withdrawals from business accounts; 

(10) spousal support and child support payments made to persons outside the 
household; 

(11) real property; 

(12) vehicles; 

(13) checking and savings accounts; 

(14) savings certificates, savings bonds, stocks, and individual retirement ac- 
counts; 

(15) pregnancy, if related to eligibility; 

(16) inconsistent information, if related to eligibility; 

(17) medical insuranee; 

(-18-) burial accounts; 

(-1-9) @ school attendance, if related to eligibility; 
€20) _@ residence; 
(«Z1-) Q92 a claim of family violence if used as a basis for a E qualify E the 

family violence waiver from the 60—menth time limit in section 2§6J—.4-2 and regular
; 

(-2-2) (21) disability if used as the basis for an exemption from employment and 
training séféfies requirements under_secti3r1 2§6J .56 or as the basis for reducing the 
hourly participation requirements under section 256J .55, subdivision 1, or the type of 
activity included an employment plan under section 256J.521, subdixdsib-rl Zand 

(-23) Q2) information needed to establish an exception under section 2561.24, 
subdivision 9. 
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Sec. 43. Minnesota Statutes 2002, section 256J.32, subdivision 5a, is amended to 
read: 

Subd. 5a. INCONSISTENT INFORMATION. When the county agency verifies 
inconsistent information under subdivision 4, clause (16), or 6, clause (49 Q, the 
reason for verifying the information must be documented in the financial case record. 

Sec. 44. Minnesota Statutes 2002, section 2561.32, is amended by adding a 
subdivision to read: 

Subd. AFFIDAVIT. The county agency may accept E aflidavit from me 
applicant or recipient as sufiicient documentation at @ time pt application o_r 

recertification only for the following factors: 

(_2_) information needed to establish an exception under section 256J .24, subdivi- 
sion 9; 

Q2 relationship o_f a minor child t_o caregivers E assistance unit; an_d 
(4) citizenship status from a noncitizen who reports to be, or is identified as, a 

victir~n_ of severe forms of traflicking in pers-61$, if the I—1o1Ftiz—en_reports that_the 
noncitizen’s immigration—documents are being hel_d W an individual or groT1_p_oI” 

individuals against the noncitizen’s wilffhe noncItiZen_rnust_follow up wifi tF()ffi<§ 
of Refugee ResettleTn_ent (OR) to lirsuecertification. H?\It=,rificatior~1—t_hEe;t-i-fication 
isbeing pursued is not received \7ithin 30 days, the MFE case must be—aosed and the 
agency shall purgicgverpayments. The—ORR dT)cuments_Ee_rtifying_the noncitEen’§ 
status as a victim of severe forms offiflficking in persons, or the reasbfifor the delay 
in procgssing, mustbe received within 90 days,—or the MFII"c~2Qe must b_e;:lc)—s¢=,d and 
fie agency ill pursue overpayments._ 

_ _- : — —- 

Sec. 45. Minnesota Statutes 2002, section 256.137, is amended by adding a 
subdivision to read’: 

Subd. 3a. RENTAL SUBSIDIES; UNEARNED INCOME. (a) Effective July 1, 
2003,?c?)Enty agency shall count $50 of the value of public'a_nd assisted_r‘er-ital 
subsidig provided throumie Dep2FmeT1—f—E Housing and Urban Development 
(HUD) as unearned income to—t"he cash portion_of the MFIPgTant. The full amount of 
the subsily must be counted_afir§ned incorme when the subsid—y'-i—s Es than $50 E income fromt_his subsidy_shall lie budgeted accordifito section 2561.34. 
Q E provisions g subdivision shall not apply 9 Q MFIP assistance 

which includes a participant who is: 

(1) age 60 or older; 

Q a caregiver who suifering from E illness, injury, o_r incapacity t_h_a_t has been 
certified by a qualified professional when th_e illness, injury, g incapacity expected 
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t_o continue for more than 39 days and prevents th_e person from obtaining pr retaining 
employment; g 

(3) a caregiver whose presence the home required dig t_o th_e illness g 
incapacity of another member in the assistance unit, a relative in the household, or a 
foster child in the household when the illness or incapacity and the need for the 
participant’s fi"es—ence th_e home Ebeen certified l_3_y a qualifie_cl~prT)-t:iessional_aEE 
expected to continue for more than 30 days. 

((1) Prior to implementing this provision, the commissioner must identify the 
MFIP——partlcipa—nts subject to tlfiprovision and provide written notice to these 
p—arEcipants at least 30 days befoghe first grant?luction. The notice must infinrm the 
participant c3T7EE1sE7or the Etefial grant reducticf the exceptions to E 
provision, irany: amTin$rm_tlie participant of the steps r1<:—cessary to clafinfi 
exception. A p?wn—w—ho is four? not to meet one o-ffithaceptions to ti} [FINE 
must be notffled and fiormed of th§ig_htmfzY he211‘i—r1g under secti5h_2-5-6140. The 
Eanust alsohform the lpafiicEaW_ha?th_e——p—articipant@E eligible E aE 
reduction resulting from E-reduction the MFIP grant, and encourage the participant 
to contact the local housing authority. 

Sec. 46. Minnesota Statutes 2002, section 256J.37, is amended by adding a 
subdivision to read: 

Subd. 3b. TREATMENT OF SUPPLEMENTAL SECURITY INCOME. 
Effective July—l3 2(l(_)§, the county shall reduce the cash portion of the MFIP grant by 
$125 perSST recipient who resid<a's—in the hougrolf and who_wo—111cE:r\2s/E BE 
?IéEd€cT ih_the MFIP 2%tance uniT1Eler section 25:6.l.24:,subdivision 2, butfi 
excluded s__ol1_y due to the SSI recbipient status under section 256} .24, subdivism CT, 

paragraph (a), c1fieT1).—Ifht_l1-(-3 SS1 recipient receives less than $125 of SSI, only thie‘ 
amount recTIed shall? fied-ir—1‘E1lculating the MFIP~<-1?:-slF.sistfmce_pWne:r1TTE 
provision does nofippfi 5~r_el_a—tive caregivers‘ who colfielect to be included 111% 
MFIP assisficfimit und_er section 2561.24, s1Tlivision 4, unIes_s_ the caregiverfs 
children o_r stepchflen g included t_h_e MFIP assistance:

* 
Sec. 47. Minnesota Statutes 2002, section 256J .37, subdivision 9, is amended to 

read: 

Subd. 9. UNEARNED INCOME. (—a) The county agency must apply unearned 
income to the MFIP standard of need. When determining the amount of unearned 
income, the county agency must deduct the costs necessary to secure payments of 
unearned income. These costs include legal fees, medical fees, and mandatory 
deductions such as federal and state income taxes. 

(b)EfieetiveJulyl72Q93;theeeuntyageneyshalleeant$l00e£thevalueef 
pubHeandassiswdmntalwbsidiespmvidedth£eughtheDepartmeme£Hwsingwd 
UrbanDwebpment€HGD)asaneamedineem&The£uHaneunte£thesubsidymust 
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beeeuntedasunearnedineemewhenthesubsidyislessthan$lQ9: 
(e)¥hep£evisienso£paragmph(b)shaHnetapplyteMFlPparfieipantswheare 

éifiindividualswhearesufiefingfremapmfessienallyeertifiedpennanemer 
mmpe§ayflmes&injary;mmeapaeitywhiehiseepeetedm%n&nuefermerethan3G 
daysandwhiehpreventsthepersenfremebtainingerretainingempleymengm 

sienallyeefiifiedflmesserineapaétyefmethermembermtheassistaneeuniga 
relati¥eintheheusehe1d,era£esterel=1ildintheheusehelek 

(d)$heprevisiease£paragsaph(b)shaHnetapplyteanMElPassistaneeunit 

Sec. 48. Minnesota Statutes 2002, section 256J .38, subdivision 3, is amended to 
read: 

Subd. 3. RECOVERING OVERPAYMENTS FROM FORMER PA-R-'llIGI- 
A county agency must initiate efforts to recover overpayments paid to a 

former participant or caregiver. Adults Caregivers, both parental and nonparental, and 
minor caregivers (F an assistance unit at the time—an—overpaym?t occurs, whether 
receiving assistance or not, are jointly and individually liable for repayment of the 
overpayment. The county agency must request repayment from the former participants 
and caregivers. When an agreement for repayment is not completed within six months 
mhe date of discovery or when there is a default on an agreement for repayment after 
six months, the county agency must initiate recovery consistent with chapter 270A, or 
section 541.05. When a person has been convicted of fraud under section 256.98, 
recovery must be sought regardless of the amount of overpayment. When an 
overpayment is less than $35, and is not the result of a fraud conviction under section 
256.98, the county agency must not seek recovery under this subdivision. The county 
agency must retain information about all overpayments regardless of the amount. 
When an adult, adult caregiver, or minor caregiver reapplies for assistance, the 
overpayment must be recouped under subdivision 4. 

Sec. 49. Minnesota Statutes 2002, section 2561.38, subdivision 4, is amended to 
read: 

Subd. 4. RECOUPING OVERPAYMENTS FROM PARTICIPANTS. A 
participant may voluntarily repay, in part or in full, an overpayment even if assistance 
is reduced under this subdivision, until the total amount of the overpayment is repaid. 
When an overpayment occurs due to fraud, the county agency must recover from the 
overpaid assistance unit, including child only cases, ten percent of the arfigafie 
standard or the amount of the monthly assistance payment, whichever is less. When a 
nonfraud overpayment occurs, the county agency must recover from th_e overpaid 
assistance unit, including child only cases, three percent of the MFIP standard of need 
or the amount of the monthly assistance payment, whichever is less. 
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Sec. 50. Minnesota Statutes 2002, section 256J .40, is amended to read: 

2561.40 FAIR HEARINGS. 
Caregivers receiving a notice of intent to sanction or a notice of adverse action 

that includes a sanction, reduction in benefits, suspension of benefits, denial of benefits, 
or termination of benefits may request a fair hearing. A request -for a fair hearing must 
be submitted in writing to the county agency or to the commissioner and must be 
mailed within 30 days after a participant or former participant receives written notice 
of the agency’s action or within 90 days when a participant or former participant shows 
good cause for not submitting the request within 30 days. A former participant who 
receives a notice of adverse action due to an overpayment may appeal the adverse 
action according to the requirements in this section. Issues that may be appealed are: 

(1) the amount of the assistance payment; 

(2) a suspension, reduction, denial, or termination of assistance; 

(3) the basis for an overpayment, the calculated amount of an overpayment, and 
the level of recoupment; 

(4) the eligibility for an assistance payment; and 

(5) the use of protective or vendor payments under section 256J .39, subdivision 
2, clauses (1) to (3). 

Except E benefits issued under section 2561.95, a county agency must not 
reduce, suspend, or terminate payment when an aggrieved participant requests a fair 
hearing prior to the effective date of the adverse action or within ten days of the mailing 
of the notice of adverse action, whichever is later, unless the participant requests in 
writing not to receive continued assistance pending a hearing decision. An appeal 
request cannot extend benefits for the diversionary work program und; section 
256J .95 beyond the four—month time limit. Assistance issued pending a fair hearing is 
subject to recovegunder sectior1E6J.38 when as a result of the fair hearing decision 
the participant is determined ineligible for assistance or the amount of the assistance 
received. A county agency may increase or reduce an assistance payment while an 
appeal is pending when the circumstances of the participant change and are not related 
to the issue on appeal. The commissioner’s order is binding on a county agency. No 
additional notice is required to enforce the commissioner’s order. 

A county agency shall reimburse appellants for reasonable and necessary 
expenses of attendance at the hearing, such as child care and transportation costs and 
for the transportation expenses of the appellant’s witnesses and representatives to and 
from the hearing. Reasonable and necessary expenses do not include legal fees. Fair 
hearings must be conducted at a reasonable time and date by an impartial referee 
employed by the department. The hearing may be conducted by telephone or at a site 
that is readily accessible to persons with disabilities. 
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The appellant may introduce new or additional evidence relevant to the issues on 
appeal. Recommendations of the appeals referee and decisions of the commissioner 
must be based on evidence in the hearing record and are not limited to a review of the 
county agency action. 

Sec. 51. Minnesota Statutes 2002, section 256J .42, subdivision 4, is amended to 
read: 

Subd. 4. VICTIMS OF FAMILY VIOLENCE. Any cash assistance received by 
an assistance unit in a month when a caregiver complied with a safety plan, an 
alternative employment plan, or an employment plan er after Qeteber J1-T001, 
eemplieel er is {E aier-native empleyment plan under section 256:1-.49 
256J.521, subdivision la 3, does not count toward the 60-month limitation on 
assistance. 

.- 

Sec. 52. Minnesota Statutes 2002, section 256J.42, subdivision 5, is amended to 
read: 

Subd. 5. EXEMPTION FOR CERTAIN FAMILIES. (a) Any cash assistance 
received by an assistance unit does not count toward the 60-month limit on assistance 
during a month in which the caregiver is in the eateger-y in g Q g older, including 
months during which E caregiver was exempt under section 256J .56, paragraph (a), 
clause (1). 

(b) From July 1, 1997, until the date MFIP is operative in the caregiver’s county 
of financial responsibility, any cash assistance received by a caregiver who is 

complying with Minnesota Statutes 1996, section 256.73, subdivision 5a, and 
Minnesota Statutes 1998, section 256.736, if applicable, does not count toward the 
60-month limit on assistance. Thereafter, any cash assistance received by a minor 
caregiver who is complying with the requirements of sections 2561.14 and 256J.54, if 
applicable, does not count towards the 60-month limit on assistance. 

(c) Any diversionary assistance or emergency assistance received prior t_o July L 
2003, does not count toward the 60-month limit. 

(d) Any cash assistance received by an 18- or 19-year-old caregiver who is 

complying with the requirements ef E employment plfl E includes an education 
option under section 2561.54 does not count toward the 60-month limit. 

92 Payments provided t_o meet short—term emergency needs under section 
256J .626 apd diversionary work program benefits provided under section 256J.95 9 
not count toward EIE 60-month time limit. 

Sec. 53. Minnesota Statutes 2002, section 256J.42, subdivision 6, is amended to 
read: 

Subd. 6. CASE REVIEW. (a) Within 180 days, but not less than 60 days, before 
the end of the participant’s 60th month on assistance, the county agency or job 
counselor must review the participant’s case to determine if the employment plan is 
still appropriate or if the participant is exempt under section 2561.56 from the 
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employment and training services component, and attempt to meet with the participant 
face-to—face. 

(b) During the face—to—face meeting, a county agency or the job counselor must: 

(1) inform the participant how many months of counted assistance the participant 
has accrued and when the participant is expected to reach the 60th month; 

(2) explain the hardship extension criteria under section 256J .425 and what the 
participant should do if the participant thinks a hardship extension applies; 

(3) identify other resources that may be available to the participant to meet the 
needs of the family; and 

(4) inform the participant of the right to appeal the case closure under section 
2561 .40. 

(c) If a face-to-face meeting is not possible, the county agency must send the 
participant a notice of adverse action as provided in section 2561.31, subdivisions 4 
and 5. 

(d) Before a participant’s case is closed under this section, the county must ensure 
that: 

(1) the case has been reviewed by the job counse1or’s supervisor or the review 
team designated in by the eeuntyfis appreveel leeal set-viee unit plan county to 
determine if the crit_eria for a hardship extension, if requested, were applied 
appropriately; and 

(2) the county agency or the job counselor attempted to meet with the participant 
face-to—face. 

Sec. 54. Minnesota Statutes 2002, section 2561.425, subdivision 1, is amended to 
read: 

Subdivision 1. ELIGIBILITY. (a) To be eligible for a hardship extension, a 
participant in an assistance unit subj?:t to the time limit under section 256J.42, 
subdivision 1, in which any participant has reeeived 60 eeunted mentlas e£ assistanee; 
must be in compliance in the participant’s 60th counted month the partieipant is 
applying for the extension. For purposes offiermining eligibility for a hardship 
extension, a participant is in compliance in any month that the participant has not been 
sanctioned. 

(b) If one participant in a two—parent assistance unit is determined to be ineligible 
for a—hardslIip extensionftlie county shall give tlfiasgistance unit—th? option of 
disqualifying the ineligible participant from MFIP. In that case, the assistance unit shall 
be treated as a—o_ne—parent assistance unit and the a§i%1ce unit’—sMFIP grant—shall be 
calculated Béifig thg shared household_Er171—rd_u~nder section 256J .08, subdivision 82: 

Sec. 55. Minnesota Statutes 2002, section 2561.425, subdivision 1a, is amended 
to read: 
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Subd. la. REVIEW. If a county grants a hardship extension under this section, a 
county agency shall review the case every six or 12 months, whichever is appropriate 
based on the participant’s circumstances and the extension category. More frequent 
reviews shall be required eligibility fig Q extension based En a condition mat 
subject to change in less than six months. 

Sec. 56. Minnesota Statutes 2002, section 2561.425, subdivision 2, is amended to 

Subd. 2. ILL OR INCAPACITATED. (a) An assistance unit subject to the time 
limit in section 2567.42, subdivision 1, in which any participaht has receiseel 69 
counted months o£ assistance; is eligible to receive months of assistance under a 
hardship extension if the participant who reached the time limit belongs to any of the 
following groups: 

—— — j ‘- 
(l) participants who are suffering from a professionally certified an illness, injury, 

or incapacity which has been certified by a qualified professional when the illness, 
injury, or incapacity isexpected to contirfiie tor more than 30 days and which prevents 
the person from obtaining or retaining employment and who are These 
participants must follow the treatment recommendations of the health care 
qualified certifying the illness, injury, or incapacity; 

(2) participants whose presence in the home is required as a caregiver because of 
a professionally certified the illness, injury, or incapacity of another member in the 
assistance unit, a relative ifiie household, or a foster child in the household and when 
the illness or incapacity and the need for a person to provide assistance in the home has 

certified by a qualifi—ec_i p—rc)fi()Eil‘a_11_ci is C)E)CCt6d to continue ft; rr—Ere than?-6 
days; or 

(3) caregivers with a child or an adult in the household who meets the disability 
or medical criteria for home care services under section 256B.0627, subdivision 1, 

paragraph (c) (f), or a home and community-based waiver services program under 
chapter 256B,—oi' meets the criteria for severe emotional disturbance under section 
245.4871, subdivision 6, or for serious and persistent mental illness under section 
245.462, subdivision 20, paragraph (c). Caregivers in this category are presumed to be 
prevented from obtaining or retaining employment. 

(b) An assistance unit receiving assistance under a hardship extension under this 
subdivision may continue to receive assistance as long as the participant meets the 
criteria in paragraph (a), clause (1), (2), or (3). 

Sec. 57. Minnesota Statutes 2002, section 256J .425, subdivision 3, is amended to 
read: 

Subd. 3. HARD-T0-EMPLOY PARTICIPANTS. An assistance unit subject to 
the time limit in section 2561.42, subdivision 1, in which any participant has received 
69 counted months o£ assistance; is eligible to receive months of assistance under a 
hardship extension if the participant who reached the time limit belongs to any of the 
following groups: 

_- h“ n‘. _-— 
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(1) a person who is diagnosed by a licensed physician, psychological practitioner, 
or other qualified professional, as mentally retarded or mentally ill, and that condition 
prevents the person from obtaining or retaining unsubsidized employment; 

(2) a person who: 

(i) has been assessed by a vocational specialist or the county agency to be 
unemployable for purposes of this subdivision; or 

(ii) has an IQ below 80 who has been assessed by a vocational specialist or a 
county agency to be employable, but not at a level that makes the participant eligible 
for an extension under subdivision 4 or-,. The determination of IQ level must be made 
by a qualified professional. In the case ofi?1on—English-spefidfg person £9; Whom it 
;§otposs+ble' 

' eiuetolanguagebamers' orabseneeof 
eukurallyappmpfimeassessmemmokfisdaermlnedbyaqualifiedpmfessionalm 
ha%anIQbdow80:Apemoniseonsidemdemployablei£positionso£employment 
mtheboallabormarketexisgmgardlessoflheeuaemavaihbflfiyofepemngsfor 
these positions; that the person is eapable of (A) the determination must 
be made by a qualified professional with experience condufirifiulturally appropriag 
assessmefir whenever possible; @_th-e_county may accept reports that identify an IQ 
range as opposed t_o_ a specific scoreT_(C) theseraaorts must includga stateme—n-tof 
confidence Q3 results; 

— _ _ 

(3) a person who is determined by the eounty ageaey z_1 qualified professional to 
be learning disabled or, _zm_d tl1_e disability severely limits the person’s ability to obtain, 
perform, SE maintain suitable employment. _F:or_ purposefif the initial approval of a 
learning disability extension, the determination must havgbeen made or confiriried 
within the previous 12 months? the case of a non-English—sfiing person for whom 
nsaet?essibmep?ev4deamesienamgaesiseuemmguagesamemesabseaeeer 
eulturally appropriate assessment tools; is determined by a qualified professional to 
hawaleaafingdlsabflieyslfarehabfllmtienplmaforthepersonisdevebpedor 
appmvedbytheeountyageneyetheplanmustbemeospomtedintotheemploymem 
plamflowevegamhabifitalionplandoesnotmplaeethemqulrememwdevelopand 
eomplyMthanempbymemplanunders%fion2§6Jé2:ForpaFposeso£thlsseeéon; 
filemmlngdésabledflmeanstheapplieamorrwlpiemhasadisordermomormomof 

to environmental; eultasal; or eeonomie disadvantage: (i) the determination must be 
made by a qualified professional with experience cohchict—ifig culturally approp-r~iaE 
assessments, whenever possible; arId—(ii) these reports must include a statement of 
confidence in the results. If a rehalfitagn plan for a participant extended as learnirfi 
disabled is (Ex/e—lc)ped or approved by the COIE agency, the plan must be incorporated 
Ii th_e fiemploymentflplan. Howe—ve?a rehabilitation——p__l§_1TdgT_s—n—<i replace t_h_e 
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requirement t_o develop and comply with ap employment pg under section 2561.521; 
or~

~ 
(4) a person who is a V-ietim of IE been granted a family violence as defined in 

section 2§6Jl4-9; 2 waiver, and who is in complying with an 
alternative employment plan under section 2§6JL.4-9 256} .521, subdivision la~

~
~ Sec. 58. Minnesota Statutes 2002, section 256].-425, subdivision 4, is amended to 

read: 

Subd. 4. EMPLOYED PARTICIPANTS. (a) An assistance unit subject to the 
time limit under section 2561.42, subdivision 1, in which any participant has received 
60 months of assistance; is eligible to receive assistance under a hardship extension if 
the participant who reached the time limit belongs to: 

~~ 

~~

~
~ (1) a one-parent assistance unit in which the participant is participating in work 

activities for at least 30 hours per week, of which an average of at least 25 hours per 
week every month are spent participating in employment;~

~ 

~~ 

(2) a two-parent assistance unit in which the participants are participating in work 
activities for at least 55 hours per week, of which an average of at least 45 hours per 
week every month are spent participating in employment; or~ 

~~ 

(3) an assistance unit in which a participant is participating in employment for 
fewer hours than those specified in clause (1), and the participant submits verification 
from a health care provider qualified professional, in a form acceptable to the 
commissioner, stating that the number of hours the participant may work is limited due 
to illness or disability, as long as the participant is participating in employment for at 
least the number of hours specified by the health care provider qualified professional. 
The participant must be following the treatment recommendations of the health eare 
provides qualified professional providing the verification. The commissioner shall 
develop a form to be completed and signed by the health eare provider qualified 
professional, documenting the diagnosis and any additional information necessary to 
document the functional limitations of the participant that limit work hours. If the 
participant is part of a two-parent assistance unit, the other parent must be treated as 
a one-parent assistance unit for purposes of meeting the work requirements under this 
subdivision. 

~~~

~
~ 
~
~ 

~~~ 

~~~

~ 

(b) For purposes of this section, employment means: 

(1) unsubsidized employment under section 2561.49, subdivision 13, clause (1);

~ (2) subsidized employment under section 256J .49, subdivision 13, clause (2);

~ (3) on-the—job training under section 256J .49, subdivision 13, clause (4) (_2_);

~ (4) an apprenticeship under section 256J.49, subdivision 13, clause 61-9) (_1); 

(5) supported work: For purposes of this seetlon; ‘Jsupperted werlé means 
~~
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supervision; job coaching; and subsidized wages under section 256] .49, subdivision Q clause Q2; 
(6) a combination of clauses (1) to (5); or 

(7) child care under section 256J.49, subdivision 13, clause (25) (7_), if it is in 
combination with paid employment. 

(c) If a participant is complying with a child protection plan under chapter 260C, 
the number of hours required under the child protection plan count toward the number 
of hours required under this subdivision. 

((1) The county shall provide the opportunity for subsidized employment to 
participants needing that type of employment within available appropriations. 

(e) To be eligible for a hardship extension for employed participants under this 
subdivision, a participant in a one—parent assistanee emit or both parents in a two—pareni 
assistanoo uiiit must be in compliance for at least ten out of the 12 months immediately 
preceding the participant’s 61st month on assistance. If oniy one parent in a two—parent 
assistaneeuait£aQstobeineompfianeetenouto£thei2monthsinanediateLy 
pweedingtheparfieipaafiséistmomhfiheewasyshaflgiwtheassistanwanfithe 

dgquafifiedfiheassifianwuafimustbeaeatedasaone-pmemassismnwunfifordie 
purposesofimeetmgtheworkmquimmemsundathiswbdivifionandtheassismnee 
ua#%MFiPgmntshaHbeeaieuiatedusingthesharedhouseholdstandarduade£ 
section 2§6J=G8; 82a: 

(f) The employment plan developed under section §}§6J:52 256J .521, subdivision 
5 2, for participants under this subdivision must contain the number of hours specified 
in_paragraph (a) related to employment and work activities. The job counselor and the 
participant must sign the employment plan to indicate agreement between the job 
counselor and the participant on the contents of the plan. 

(g) Participants who fail to meet the requirements in paragraph (a), without good 
cause under section 2561.57, shall be sanctioned or permanently disqualified under 
subdivision 6. Good cause may only be granted for that portion of the month for which 
the good cause reason applies. Participants must meet all remaining requirements in the 
approved employment plan or be subject to sanction or permanent disqualification. 

(h) If the noncompliance with an employment plan is due to the involuntary loss 
of employment, the participant is exempt from the hourly employment requirement 
under this subdivision for one month. Participants must meet all remaining require- 
ments in the approved employment plan or be subject to sanction or permanent 
disqualification. This exemption is available to one—pai'ent assistance emits a participant 
two times in a 12-month period; and two-parent assistance units; t—wo time_s per parent 
in a «1-2-month period. 
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Sec. 59. Minnesota Statutes 2002, section 256J .425, subdivision 6, is amended to 
read: 

Subd. 6. SANCTIONS FOR EXTENDED CASES. (a) If one or both partici- 
pants in an assistance unit receiving assistance under subdivision 3 or 4 are not in 
compliance with the employment and training service requirements in sections 2§6J:§2 
256J.521 to 2-§6£§§ 256J.57, the sanctions under this subdivision apply. For a first 
occurrence of noncompliance, an assistance unit must be sanctioned under section 
256J .46, subdivision 1, paragraph (€19 Q, clause (1). For a second or third occurrence 
of noncompliance, the assistance unit must be sanctioned under section 256J.46, 
subdivision 1, paragraph {d9 (c), clause (2). For a fourth occurrence of noncompliance, 
the assistance unit is disqualfied from MFIP. If a participant is determined to be out 
of compliance, the participant may claim a good cause exception under section 
2561.57, however, the participant may not claim an exemption under section 2561.56. 

(b) If both participants in a two-parent assistance unit are out of compliance at the 
same time, it is considered one occurrence of noncompliance. 

Sec. 60. Minnesota Statutes 2002, section 2561.425, subdivision 7, is amended to 
read: 

Subd. 7. STATUS OF DISQUALIFIED PARTICIPANTS. (a) An assistance 
unit that is disqualified under subdivision 6, paragraph (a), may be approved for MFIP 
if the participant complies with MFIP program requirements and demonstrates 
compliance for up to one month. No assistance shall be paid during this period. 

(b) An assistance unit that is disqualified under subdivision 6, paragraph (a), and 
that reapplies under paragraph (a) is subject to sanction under section 2561.46, 
subdivision 1, paragraph {€19 (c), clause (1), for a first occurrence of noncompliance. A 
subsequent occurrence of noiicompliance results in a permanent disqualification. 

(c) If one participant in a two-parent assistance unit receiving assistance under a 
hardship extension under subdivision 3 or 4 is determined to be out of compliance with 
the employment and ‘training services requirements under sections 256.1752 256J .521 to 
266.155 256J.57,- the county shall give the assistance unit the option of disqualifying 
the noncompliant participant from MFIP.‘ In that case, the assistance unit shall be 
treated as a one-parent assistance ‘unit for the purposes of meeting the work 
requirements under subdivision 4 and the assistance unit’s MFIP grant shall be 
calculated using the shared household standard under section 256108, subdivision 82a. 
An applicant who is disqualified from receiving assistance under this paragraph may 
reapply under paragraph (a). If a participant is disqualified from MFIP under this 
subdivision a second time, the participant is permanently disqualified from MFIP. 

(d) Prior to a disqualification under this subdivision, a county agency must review 
the participant’s case to determine if the employment plan is still appropriate and 
attempt to meet with the participant face-to—face. If a face~to~face meeting is not 
conducted, the county agency must send the participant a notice of adverse action as 
provided in section 256] .31. During the face-to-face meeting, the county agency must: 
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(1) determine whether the continued noncompliance can be explained and 
mitigated by providing a needed preemployment activity, as defined in section 256149, 
subdivision 13, clause (-16); er services under a leeal intewentien grant fer self- 
sufieieney under seetien 2—56J£25 Q; 

(2) determine whether the participant qualifies for a good cause exception under 
section 2561.57; 

(3) inform tl1_e participant o_f fie family violence waiver criteria El make 
appropriate referrals the waiver requested; 

(4) inform the participant of the participant’s sanction status and explain the 
consequences of continuing noncompliance; 

(4) Q identify other resources that may be available to the participant to meet the 
needs of the family; and 

(5) Q inform the participant of the right to appeal under section 2561.40. 
Sec. 61. Minnesota Statutes 2002, section 256J .45, subdivision 2, is amended to 

read: 

Subd. 2. GENERAL INFORMATION. The MFIP orientation must consist of a 
presentation that informs caregivers of: 

(1) the necessity to obtain immediate employment; 

(2) the work incentives under MFIP, including the availability of the federal 
earned income tax credit and the Minnesota working family tax credit; 

(3) the requirement to comply with the employment plan and other requirements 
of the employment and training services component of MFIP, including a description 
of the range of work and training activities that are allowable under MFIP to meet the 
individual needs of participants; 

(4) the consequences for failing to comply with the employment plan and other 
program requirements, and that the county agency may not impose a sanction when 
failure to comply is due to the unavailability of child care or other circumstances where 
the participant has good cause under subdivision 3; 

(5) the rights, responsibilities, and obligations of participants; 

(6) the types and locations of child care services available through the county 
agency; 

(7) the availability and the benefits of the early childhood health and develop- 
mental screening under sections 121A.l6 to 121A.l9; l23B.O2, subdivision 16; and 
123B.lO; 

. (8) the caregiver’s eligibility for transition year child care assistance under section 
119B .05; 
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(9)theemegive#seHgibifityforaaenéedmediealassismneewhentheemegwer 
loseseHgibiHtyforMFIPduemmemasedeamingsormereasedehildorspousal 
support the availability of all health care programs, including transitional medical 
assistancy 

_ _ 1 
(10) the caregiver’s option to choose an employment and training provider and 

information about each provider, including but not limited to, services ofiered, program 
components, job placement rates, job placement wages, and job retention rates; 

(11) the caregiver’s option to request approval of an education and training plan 
according to section 2§6Jé2 256J .53; 

(12) the work study programs available under the higher education system; and 

(13) efieetive Qetober -1-, 2001-, information about the 60-month time limit 

violence victims exemptions under the family violence waiver and referral information 
about shelters and programs for victims of family violence. 

Sec. 62. Minnesota Statutes 2002, section 256J .46, subdivision 1, is amended to 
read: 

Subdivision 1. PARTICIPANTS NOT COMPLYING WITH PROGRAM 
REQUIREMENTS. (a) A participant who fails without good cause under section 
256J .57 to comply with the requirements of this chapter, and who is not subject to a 
sanction under subdivision 2, shall be subject to a sanction as provided in this 

subdivision. Prior to the imposition of a sanction, a county agency shall provide a 
notice of intent to sanction under section 256J .57, subdivision 2, and, when applicable, 
a notice of adverse action as provided in section 256J.31. 

(b)Apartieipantwho£ailstoeomplywithanaltemadveemploymentplanmust 
havetheplaamviewedbyapersonfiainedmdomesfievioleneeandajobeomselor 
ortheeountyageneywdaemaineifeomponenmefthealtemafiveempbymentplan 

udthapersonmainedindomesfievioleneoanéapprovedbyajobeomselormthe 
%untyagene$Apa%ieipantwho£ailsweomplywithaplantha£Edetemnnedmtm 

(e) A sanction under this subdivision becomes effective the month following the 
month in which a required notice is given. A sanction must not be imposed when a 
participant comes into compliance with the requirements for orientation under section 
2561.45 
40; prior to the effective date of the sanction. A sanction must not be imposed when a 
participant comes into compliance with the requirements for employment and training 
services under sections 2§6J=4-9 2561.515 to 2é6Jé§ 256J.57 ten days prior to the 
effective date of the sanction. For purposes of this subdivision, each month that a 
participant fails to comply with a requirement of this chapter shall be considered a 
separate occurrence of noncompliance. A participant who has had one or more 
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sanefiensimpesedmustmmaihineemphaheewkhthepmvkiensefthisehapmrfer 
siaernenthsinerderferasula-sequent eeeurreneeefneneemplianeetebeeensidereéa 
first eeeuhrenee If lith participants 3 two-parent assistance are out of 
compliance at thesame time, considered one occurrence of noncompliance. 

(el—} Q Sanctions for noncompliance shall be imposed as follows: 
(1) For the first occurrence of noncompliance by a participant in an assistance 

unit, the assistance unit’s grant shall be reduced by ten percent of the MFIP standard 
of need for an assistance unit of the same size with the residual grant paid to the 
participant. The reduction in the grant amount must be in eflect for a minimum of one 
month and shall be removed in the month following the month that the participant 
returns to compliance. 

(2) For a second er subsequent, third, fourth, fifth, or sixth occurrence of 
noncompliance by a participant in an assistance unit, er when each eat-' the participants 
inatwaparentassisanwuhhhawafiisteeeufieneeefneheemphaheeatthesame 
time; the assistance unit’s shelter costs shall be vendor paid up to the amount of the 
cash portion of the MFIP grant for which the assistance unit is eligible. At county 
option, the assistance unit’s utilities may also be vendor paid up to the amount of the 
cash portion of the MFIP grant remaining after vendor payment of the assistance unit’s 
shelter costs. The residual amount of the grant after vendor payment, if any, must be 
reduced by an amount equal to 30 percent of the MFIP standard of need for an 
assistance unit of the same size before the residual grant is paid to the assistance unit. 
The reduction in the grant amount must be in effect for a minimum of one month and 
shall be removed in the month following the month that the participant in a one-parent 
assistance unit returns to compliance. In a two-parent assistance unit, the grant 
reduction must be in efl“ect for a minimum of one month and shall be removed in the 
month following the month both participants return to compliance. The vendor 
payment of shelter costs and, if applicable, utilities shall be removed six months after 
the month in which the participant or participants return to compliance. If an assistance 
unit is sanctioned under this clause, the participant’s case file must be reviewed as 
required uncle? paragraph (e—) t_o determine @ employment E appropriate. 

(e) ¥¥hen a sanction under paragraph (ti), clause (-2-); is in efieet (d) For a seventh 
occurrence of noncompliance by a participant in an assistance urfforwhen the 
participants—in a two-parent atfistance unit have 51- total of 
noncomp1iana=,,_the county agency shall_c—lose—fia _l\/IEIE assistefiz unit’s.financi—aI 
assistance case, lfih th_e cash and fo_od—portions—.-’I‘he case must remain closed for a 
minimum 5f”(?rIe_f1Tll mont1T.*('3l<)T1re_1irTder this pamgafilcfihot make a participant 
automaticalIy—i_n_e_l-igible for food surm Totherwise elgibl-c=,_._I-3ef_<7r_e—the case is 
closed, the county agent; 1% review the participant’s case to deter1r~1iT1e—iTt11_e 

employment plan is still appropriate and attempt to meet with the participant 
face—to~face. The participant may bring an advocate to the face-to-face meeting. If a 
face-to-face meeting is not conducted, the county agency must send the participant a 
written notice that includes the information required under clause (1). 

(1) During the face-to-face meeting, the county agency must: 
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(i) determine whether the continued noncompliance can be explained and 
mitigated by providing a needed preemployment activity, as defined in section 2561 .49, 
subdivision 13, clause 616); or services under a local intewentien grant for self- 
sufieieney under seetien 2§6J:62-5 Q; 

(ii) determine whether the participant qualifies for a good cause exception under 
section 256157, o_r the sanction for noncooperation child support require- 
ments, determine th_e participant quafiies fig a good cause exemption under section 
256.741, subdivision _l_Q; 

(iii) determine whether the participant qualifies for an exemption under section 
2561.56 or the work activities in the employment pl;an are appropriate based on me 
criteria sec—tion 2561.521, subdifiion 2 g g; — __‘ — 

(iv)detemfinewhetherthepaHieipantqualifies£esanexemp&en£rem£egala£ 

2§6Jé2—, 6 determine whether th_e participant qualifies for the family 
violence waiver; 

_‘ - 
(V) inform the participant of the participant’s sanction status and explain the 

consequences of continuing noncompliance; 

(vi) identify other resources that may be available to the participant to meet the 
needs of the family; and 

(vii) inform the participant of the right to appeal under section 256J .40. 

(2) If the lack of an identified activity or service can explain the noncompliance, 
the county must work with the participant?) provide the identified activity; and the 
eeuntymustresterethepasfiépanfisgsantmneumtethefuflmneumferwhiehthe 
assismn%un#iseligible=$hegsantmustbemsmwdretmaetwdytethefisfidayef 
thementhinwhiehtheparfieipantwasfeundwlaekpmempleymentaefivifieserw 
quaE£y£eranexempéenundersee&m2§6Jéé,ageedeauseexeep&enunderwefien 
2§6Jé4;eranexemptienferviefimsef£amHyvieleneeundesseefien2§6J7§% 

6. 

(3)I£thepartieipantis£eundteqaali£y£esageedeauseexeep£ieneran 
ammpfiemtheeeuntymastmsmmthepastiépantsgsanttethefuflaneumferwhieh 
the assistance unit is The grjflt it lfi restored to E full amount for which 
the assistance unit is eligible Etroactively to the first day_ of the—month in wlich the 
pfiticipant wafifilnd to lack preemploymefi a<§ivi.ti—esE‘to_qua-lify for fiexemptfi 
under E1—II—1ily violence waiver, or for a_ga3d cause Kemption under 
section 256.741, subdivision E g 256157. " _ ‘ 

(e) For the purpose of applying sanctions under this section, only occurrences of 
nonc<?np_1i—a_n$that occurafter the efl°ective (lite o_f fisection shall—l_)e considered.Tf 
the participant is——in—Em>erc—<=,r1t's2-tnction in the month this secEn_ takes effect, mi? 
Enth counts as_the fir—st occurrence for purpaas of applfiig the sanctions under E1i_s 
section, b_11t tl1_e_sa—m:E shall re1nain—a_t 3_O percerf fg E month. — 
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(f) An assistance unit whose case is closed under paragraph (d) or (g), or under 
an approved county option sanction plan under section 2561.462 in effect June 30, 
2003, or a county pilot project under His 2000, chapter 488, artirfi lg sectibn 2E 
in effec_t fune 30, 200_3, may reapply for MFIP and shall beeligible if the participant 
a)1;pIies_wEhI\TFIP progrfatrfin requirenieiits and de1_nonst1‘aE3_s compliagcgor up to one 
month. Nogagssistance shall be paid during Wis period. 

— —_ —# 
reapplies under paragraph Q subject t_o sanction under paragraph gel clause (_2l fir 
a E occurrence o_f noncompliance. Aiy subsequent occurrence 9:" noncompliance 
shall result in case closure under paragraph (d). 

Sec. 63. Minnesota Statutes 2002, section 2561.46, subdivision 2, is amended to 

Subd. 2. SANCTIONS FOR REFUSAL TO COOPERATE WITH SUPPORT 
REQUIREMENTS. The grant of an MFIP caregiver who refuses to cooperate, as 
determined by the child support enforcement agency, with support requirements under 
section 256.741, shall be subject to sanction as specified in this subdivision and 
subdivision 1. For a occurrence of noncooperation, the assistance unit’s grant mus} 
be reduced by_23 30 percent of the— applicable MFIP standard of need. Subsequent 
occurrences of noEooperation shall be subject to sanction under subdivision 1, 
paragraphs (of clause (2), and (d—).—T—he—residual amount of the grant, if any, must be 
paid to thebaregiver. A—sam_c:tioT under this subdivision becomes effective the first 
month following the month in which a required notice is given. A sanction must not be 
imposed when a caregiver comes into compliance with the requirements under section 
256.741 prior to the effective date of the sanction. The sanction shall be removed in the 
month following the month that the caregiver cooperates with the support require- 
ments. Each month that an MFIP caregiver fails to comply with the requirements of 
section 256.741 must be considered a separate occurrence of noncompliance for the 
purpose of applying sanctions under subdivision 1, paragraphs (c), clause (2), and(-cl: 
An MF1I5earegi-ver who has had one or mere_sanetiens imp~e“seel must—re1:a~ain_T+n 
eemplianeewiththerequiremen-ts9fseetien2§é44—1-. £ersi9emen/thsinerderfera 
subsequent sanetien te be eensidered a first eeeurrenee= 

Sec. 64. Minnesota Statutes 2002, section 256J .46, subdivision 2a, is amended to 
read: 

Subd. 2a. DUAL SANCTIONS. (a) Notwithstanding the provisions of subdivi- 
sions 1 and 2, for a participant subject to a sanction for refusal to comply with child 
support requirements under subdivision 2 and subject to a concurrent sanction for 
refusal to cooperate with other program requirements under subdivision 1, sanctions 
shall be imposed in the manner prescribed in this subdivision. 

Apartieipantwhehashadeneermere sanetiensimpesedunderthissubdivisien 
mustmmainmeemphmwwiththepmvisiemefthisehapterfersixmenthsinerder 
£erawbsequemeeeuHeneee£neneemphan%wbeeensidemdafirsteeeurrene&Any 
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vendor payment of shelter costs or utilities under this subdivision must remain in elfect 
for six months after the month in which the participant is no longer subject to sanction 
under subdivision 1. 

(b) If the participant was subject to sanction for: 

(i) noncompliance under subdivision 1 before being subject to sanction for 

noncooperation under subdivision 2; or 

(ii) noncooperation under subdivision 2 before being subject to sanction for 
noncompliance under subdivision 1, the participant is considered to have a second 
occurrence of noncompliance and shall be sanctioned as provided in subdivision 1, 

paragraph (d) (c), clause (2). Each subsequent occurrence of noncompliance shall be 
considered one—ldditional occurrence and shall be subject to the applicable level of 
sanction under subdivision 1; paragraph (69; or seetien 2§6JA6%. The requirement that 
the county conduct a review as specified in subdivision 1, paragraph (e) L), remains 
in effect. 

(c) A participant who first becomes subject to sanction under both subdivisions 1 

and 2 in the same month is subject to sanction as follows: 

(i) in the first month of noncompliance and noncooperation, the participant’s grant 
must be reduced by 95 gg percent of the applicable MFIP standard of need, with any 
residual amount paid to the participant; 

(ii) in the second and subsequent months of noncompliance and noncooperation, 
the participant shall be subject to the applicable level of sanction under subdivision 1; 
paragmph (£19; or section 2§6J—.4é2. 

The requirement that the county conduct a review as specified in subdivision 1, 
paragraph (e) g_), remains in eifect. 

(d) A participant remains subject to sanction under subdivision 2 if the participant: 
(i) returns to compliance and is no longer subject to sanction under 1 

or section 2§6;L4-62 E noncompliance with section 256J .45 gr sections 256J .515 t_q 
2561.57; or 

(ii) has the sanction under 1-, paragraph {6}}; er seetiea 2§6J—.462E 
noncompliance with section 2561.45 95 sections 2561.515 Q 256J .57 removed upon 
completion of the review under subdivision 1, paragraph (e). 

Aparticipant remains subject to the applicable level of sanction under subdivision 
1; paragraph (49; or section 2é6J:462 if the participant cooperates and is no longer 
subject to sanction under subdivision 2. 

Sec. 65. Minnesota Statutes 2002, section 256J .49, subdivision 4, is amended to 
read: 

Subd. 4. EMPLOYMENT AND TRAINING SERVICE PROVIDER. “Em- 
ployment and training service provider” means: 
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(1) a public, private, or nonprofit employment and training agency certified by the 
commissioner of economic security under sections 268.0122, subdivision 3, and 
268.871, subdivision 1, or is approved under section 256J.51 and is included in the 
county plan service agreement submitted under section 256Jé0 2561.626, subdivision 
7 4; 

(2) a public, private, or nonprofit agency that is not certified by the commissioner 
under clause (1), but with which a county has contracted to provide employment and 
training services and which is included in the county’s plan service agreement 
submitted under section ?.§6Jé0 256J.626, subdivision -7 5; or 

(3) a county agency, if the county has opted to provide employment and training 
services and the county has indicated that fact in the plan service agreement submitted 
under section ?é6Jé0 256J .626, subdivision 7 

Notwithstanding section 268.871, an employment and training services provider 
meeting this definition may deliver employment and training services under this 
chapter. 

Sec. 66. Minnesota Statutes 2002, section 2561.49, subdivision 5, is amended to 
read: 

Subd. 5. EMPLOYMENT PLAN. “Employment plan” means a plan developed 
by the job counselor and the participant which identifies the participant’s most direct 
path to unsubsidized employment, lists the specific steps that the caregiver will take on 
that path, and includes a timetable for the completion of each step. The plan should also 
identify any subsequent steps that support long-term economic staT)iliTFor particT 
pants wl1_o_r2=,quest and qualify £7517 a family violence waiver, an employment_r)_lan must 
be developed by the 1g courEl<_)r and the participant, and in consultation-with a 
Erson trained—in dgmestic violencemmlow the emplTm;nt plan provisi6ris—in 
section 256J.521—, subdivision g._. 

_ _ "“ “ 
Sec. 67. Minnesota Statutes 2002, section 2561.49, is amended by adding a 

subdivision to read: 

Subd. FUNCTIONAL WORK LITERACY. “Functional work literacy” 
means E intensive English as a second language program that work focused ag 
offers Q least _2_(_) hours o_f class time pe_r week. 

Sec. 68. Minnesota Statutes 2002, section 256.149, subdivision 9, is amended to 
read: 

Subd. 9. PARTICIPANT. “Participant” means a recipient of MFIP assistance 
who participates or is required to participate in employment and training services under 
sections 256J.515 to 2561.57 and 256J.95. 

Sec. 69. Minnesota Statutes 2002, section 2561.49, is amended by adding a 
subdivision to read: 

Subd. 1_2i SUPPORTED WORK. “Supported work” means 3 subsidized Q 
unsubsidized work experience placement with a public Q private sector employer, 
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which may include services such as individualized supervision £1 jo_b coaching t_o 
support me participant pp th_e jol 

Sec. 70. Minnesota Statutes 2002, section 2561.49, subdivision 13, is amended to 
read: 

Subd. 13. WORK ACTIVITY. “Work activity” means any activity in a 
participant’s approved employment plan thatis tied to the pattielpantis leads to 

employment goal. For purposes of the MFIP program, any aetinvity that is included E 
a part-leipantls approved employment plan meets this includes activities that meet the 
definition of work activity as eounted under E federal 
requirements of TANF. Work activity includes; but is not limited to: 

(1) unsubsidized employment, including work study a_nd pg apprenticeships gr 
internships; 

(2) subsidized private sector or public sector employment, including grant 
diversion as specified in section 2561.69, on~the—job training as specified in section 
256.T .66, the self—employment investmentudemonstration prograI_n (SEID) as_specified 
ifl section756J .65, E3 work experience, and supported work when a wage_subsidy 
provided; 

— _ 

(3) unpaid work experience, including GWEP community service, volunteer 
work, the community work experience program as specified in section 256J.67, unpaid 
apprenticeships or internships, and lneludlng work assoeiated with the refurbishing of 

supported work when a wage subsidy E provided; 
(4) on-the-job training as speeified in seet-ion 2§6J—.66 lob search including jo_b 

readiness assistance, jo_b clubs, jib placement, job-related counseling, Ejib retention 
services; 

eajebsearexteiehessupesviseéesaasupewaseeu; 

evajebeubsmauéingaebsearehweaeshepe 

esajebpiaeemeat 

emebdevelepmem-; 

€14-}3'9bS1€iHS¥Pa¥HiHg€liFee9rY¥e4&¥6€1t9efl91919¥H%efit% 

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

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1797 LAWS of MINNESOTA Ch. 14, Art. 1 

2003 FIRST SPECIAL SESSION 

é}5)theself-emp1eymentinvestmentdemenstratien{SEID);asspeeifiedin 

é}6)pmempleymentaetivities;basedena¥ailabHityandreseurees;suehas 
wlameerwefleHmmeypmgmmsanérelmedaefivi&es;a&zemhipelasses;EngHshas 
aseeendlanguage€ESL)elassesasHmkedby&wpre&4siense£see&en2’§6}§2; 
wbdivisiens3;pamgraph(d9;and§;pmagmph{e;erpar§eipaienindisleemed 
werleerserviees; chemical dependency aeatmenememalhealthsewieeapeer group 
mtwefleadisphwdhememakerpwgramastmngth-basedmsiheneymainmg7paren% 
ingedueafiemerethespregmmsdesignedwhelpfinflliesreaehtheirempbymem 
gealsanéenh-aaeetheirabilityteearefertheirelrildreng 

(-1-7-)eemmunityser—vieepregrams—; 

el8)weafienaleduea§onal&ainingoreduea&enalpregmmsthateanreasembly 
beaepeeteételeadteempleymengaslimkedbythepmvisieme£seeéen2§6Jé3g 

Gr99appr6_n%i<=e5hi1as% 

€%0)satis£aeterya&mdamemgmaaleduea&enaldevelepmeatdiplemaelasses 
eranadu-ltdiplemapregrame 

reeeivedahighseheeldiplemag 

(%29adultbasieedueationelasses§ 

€2§)pmvidingehfléearesewieesteapar§eipantwheisweflénginaeenanunity 
sewieepregrameand 

€26)aetWifiesine1adedinanekemafi¥eemp1eymemplanthatisdwdepedunde£ 
seetien%6Jé2;subelivisien6: 

(5) job readiness education, including English as a second language (ESL) or 
functE1aI‘vs/ork literacy classes as limited by the provisions of section 256J.53l: 
subdivision 2, general educationfi developmen-t—('GED) course_work, high school 
completion, @ adult basic education as limited by the provisions of secti<fi36J .531, 
subdivision ii 

’ __ ‘ 
£6_) jib skills training directly related t_o employment, including education and 

training d1a_t _cm_n reasonably E expected t_o l_e_ad to employment, § limited b_y E 
provisions of section 2561.53; 

Q2 providing child care services t_o :1 participant who working a community 
service program; 

@ activities included _tlE employment plan t_h_2Lt developed under section 
256J .521, subdivision an_d 
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£92 preemployment activities including chemical an_d mental health assessments, 
treatment, a_nd_ services; learning disabilities services; child protective services; family 
stabilization services; g other programs designed t_o enhance employability. 

Sec. 71. Minnesota Statutes 2002, section 2561.50, subdivision 1, is amended to 
read: 

Subdivision 1. EMPLOYMENT AND TRAINING SERVICES COMPO- 
NENT OF MFIP. (a) By 1-anuary l—, 1-998; Each county must develop and implement 
provide an employment and training services component ef MFIP which is designed 
to put participants on the most direct path to unsubsidized employment. Participation 
in these services is mandatory for all MFIP caregivers, unless the caregiver is exempt 
under section 2561.56. 

(b) A county must provide employment and training services under sections 
2561.515 to 2561.74 within 30 days after the earegiverls beeei-Hes 
mandate%ymderwbdia4sim§erwfilun30dayse£reeeipt9fawquest£erseHiees 
f£emaearegNerwhemderseefien256L4%ismlengereligibletereeeiveMFIPbm 
whewineemeisbelew4%0pereeme£mefederalpwertyguideHaes£era£aafilyef 

' ’ 

MFIP case was eleseel caregiver is determined eligible for MFIP, or within ten days 
when the caregiver participated _in the diversionary vE3£1< program under—sec_ti<)—n 

2561.95—within the past 12 months._
“ 

Sec. 72. Minnesota Statutes 2002, section 2561.50, subdivision 9, is amended to 
read: 

Subd. 9. EXCEPTION; FINANCIAL HARDSHIP. Notwithstanding subdivi- 
sion 8, a county that explains in the plan service agreement required under section 
2561.626, subdivision -7 4, that the provision of alternative employment and training 
service providers would result in financial hardship for the county is not required to 
make available more than one employment and training provider. 

Sec. 73. Minnesota Statutes 2002, section 2561.50, subdivision 10, is amended to 
read: 

Subd. 10. REQUIRED NOTIFICATION TO VICTIMS OF FAMILY VIO- 
LENCE. Q County agencies and their contractors must provide universal notification 
to all applicants and recipients of MFIP that: 

(1) referrals to counseling and supportive services are available for victims of 
family violence; 

(2) nonpermanent resident battered individuals married to United States citizens 
or permanent residents may be eligible to petition for permanent residency under the 
federal Violence Against Women Act, and that referrals to appropriate legal services 
are available; 

(3) victims of family violence are exempt from the 60-month limit on assistance 
whi-1etheinelividualisi_fE_ar_ecomplying with anappreveds-afetyplaner—,a£te1= 
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Geteber -1-, 2991-, an alternative employment plan; as defined in under section 2561749 
2561.521, subdivision 1a g; and 

(4) victims of family violence may choose to have regular work requirements 
waived while the individual is complying with an alternative employment plan as 
defined in under section =’Z§6:L.4-9 2561.521, subdivision la 

(b) If an alternative employment plan under section 2561.521, subdivision 3, is 
denied: the county or a job counselor must provide reasons why the plan is_not 
approved and document how the denial of the plan does not interfere with the safety 
of the participant or children. - 

Notification must be in writing and orally at the time of application and 
recertiflcation, when the individual is referred to the title IV-D child support agency, 
and at the beginning of any job training or work placement assistance program. 

See. 74. Minnesota Statutes 2002, section 2561.51, subdivision 1, is amended to 
read: 

Subdivision 1. PROVIDER APPLICATION. An employment and training 
service provider that is not included in a county’s plan service agreement under section 
2561.59 2561.626, subdivision -7 4, because the county has demonstrated financial 
hardship under section 2561.50, subdivision 9 ef that section, may appeal its exclusion 
to the commissioner of economic security under this section. 

See. 75. Minnesota Statutes 2002, section 2561.51, subdivision 2, is amended to 
read: 

Subd. 2. APPEAL; ALTERNATE APPROVAL. (a) An employment and 
training service provider that is not included by a county agency in the plan service 
agreement under section SE61-.50 2561.626, subdivision 7 4, and that meets the criteria 
in paragraph (b), may appeal its exclusion to the commissioner of economic security, 
and may request alternative approval by the commissioner of economic security to 
provide services in the county. 

(b) An employment and training services provider that is requesting alternative 
approval must demonstrate to the commissioner that the provider meets the standards 
specified in section 268.871, subdivision 1, paragraph (b), except that the provider’s 
past experience may be in services and programs similar to those specified in section 
268.871, subdivision 1, paragraph (b). 

Sec. 76. Minnesota Statutes 2002, section 2561.51, subdivision 3, is amended to 
read: 

Subd. 3. COMMISSIONER’S REVIEW. (a) The commissioner must act on a 
request for alternative approval under this section within 30 days of the receipt of the 
request. If after reviewing the provider’s request, and the county’s plan service 
agreement submitted under section 2§6Jé0 2561.626, subdivision 7 4, the commis- 
sioner determines that the provider meets the criteria under subdivision 2, paragraph 
(b), and that approval of the provider would not cause financial hardship to the county, 
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the county must submit a revised plan service agreement under subdivision 4 that 
includes the approved provider. 

(b) If the commissioner determines that the approval of the provider would cause 
financial hardship to the county, the commissioner must notify the provider and the 
county of this determination. The alternate approval process under this section shall be 
closed to other requests for alternate approval to provide employment and training 
services in the county for up to 12 months from the date that the commissioner makes 
a determination under this paragraph. 

Sec. 77. Minnesota Statutes 2002, section 256J.51, subdivision 4, is amended to 
read: 

Subd. 4. REVISED PLAN SERVICE AGREEMENT REQUIRED. The 
commissioner of economic security must notify the county agency when the commis- 
sioner grants an alternative approval to an employment and training service provider 
under subdivision 2. Upon receipt of the notice, the county agency must submit a 
revised plan service agreement under section 2§6Jé0 256J .626, subdivision 7 4, that 
includes the approved provider. The county has 90 days from the receipt 3f the 
commissioner’s notice to submit the revised plan service agreement. 

Sec. 78. [256J .521] ASSESSMENT; EMPLOYMENT PLANS. 
Subdivision 1. ASSESSMENTS. (a) For purposes of MFIP employment services, 

assessment is a ctintinuing process of §t%ng information related to employability 
for the purpose_ of identifying both paTticipant’s strengths and strategies_for coping with 
i—s?u§that interfiare with em1)lTyment. The job counselofinust use info—r1nation ifi E assgment proce?_o_ develop and u—pE1t_e_tli employment L—n under subdivision 
2. ‘ 

Q3) The scope _o_f assessment must cover a_t least th_e following areas: 

(1) basic information about the participant’s ability to obtain and retain employ- 
me_r1t:—including: a review of the-participant’s education“ level; inter-ests, skills, and 
abilities; prior employment o_r vfik experience; transferable work skills; child care Ed 
transportation needs; 

I‘ j —_ 
(2) identification of personal and family circumstances that impact the partici~ 

pant’s_ability to obtain_and retain Rployment, including: arI37—special n%s of the 
children, E level of Engish proficiency, family violence iss1Fs, E any involvangnt 
with social serVices_or the legal system; 

_— 

(3) the results of a mental and chemical health screening tool designed by the 
comrr-ifisfiier and ;e_s1_11ts of fl1e—l>rief screening tool for spec—_ia_1 learning Reeds: 
Screening toolsfir mental and—cl1<=:rr—u_'(:21l health an(I.s—pe<§l learning needs must be 
approved by theE)mrnissio—rE and may only be_a_dministered by job counselors 6? 
county sta§tra171ed in using suclW<:r?1nngTdol§. The commissio7r1er—sha1l work wifi 
county 2gT11cies to dgvelop pfontbucols for referrals zmfollow-up actiomjfter scre-¢en—s g administeredt—c_> participants, includigg guidance?n IE employment @ EE 
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modified based upon outcomes of certain screens. Participants must be told o_f the 
purpose of the screens and how me information will be used to assist fi1_e—pa?ticipEt 
in identifying and overcoming barriers to employment. Screening for mental and 
aiemical healthfid special learning need; must be completed by partiapants who_a‘re 
unable to find sufiale employment after six weehs of job searc_h under subdi\?sion_2~, 
paragraphbibj, and participants who? d—e:tern1inecl_tcfiave barriers to employmefi 
under subciT\7isi—orT_2_, paragraph(T) fiilure to complete E screens_ result 
sanction under section 2561.46; and 

(4) a comprehensive review of participation and progress for participants who 
haveTecEived MFIP assistance arfi have not worl?l in unsubsidized employrnefi 
King the past 12 months. The Wpose 017116 reviewTs to determine the need for 
additional services and supports, including placement in subsidized employment p_r 
unpaid work experi<3r1—ce under section 256J .49, subdivisTon 

Q Information gathered during a caregiver’s participation the diversionary 
work program under section 256J .95 must E incorporated into th_e assessment process. 

(cl) The job counselor may require the participant to complete a professional 
chernfiilfia eyessment to b?mrformed a7ording to the r_ules adopted_under section 
254A.03,—s_ubdivision fimuding provisions in The—adminisnative rules which 
recognize the cultural background of the participanticir a professional psyfiological 
assessment—21s a component of the £se—ssment processTw_hen the job counselor has a 
reasonable belief, based on ob_jective evidence, that a participafis ability to obtairgnd 
retain suitable employmehft is impaired by a mefiifcondition. The job ccfinselor may 
assist the participant with _arranging ser\7ices, including child‘-dag" assistanceW 
transpcfiition, necessar_yT6 meet needs identified by the assessment.—Data gatherec$ 
part of a professional ass_essment must be classifi_ed§1d disclosed acardingto the 
p_ro_vi§ohs section 13.46. 

— —_ _— 
Subd. 2. EMPLOYMENT PLAN; CONTENTS. (a) Based on the assessment 

1, the jpb counselor and the participant Hist develop an employment 
p1Tthat includesT3a_rEcipation in actmfig and hours that meet the reauirements of 
?ticfi56J .55, subdivision 1. The purpose ofihe empftfinent pl21—nis to identify for 
each participant the most directfith to unsub—sidi?ed employmen_tEd_ar—1y subsequefi 
$35 that suppo_rt_1ong—term eainioific stability. The employm§1—t—-pfin should be 
deve1o—p—eTi using the highest level of activity appropfie for the participant. Activitie_s 
must bf chosen from clauses (1) E; (6), which are listedT1o—rcler of preference. The 
employment p1a1TT11_ust also li—§th_e Ecific step—sthe parficipant v7i11 take to obaih 
employment, FcludT1g sI?§s Ecgary for theE1_rti_<?i_pant to progre§fi'Fm one level 
o_f activity t_o another, E a timetable f_<)_r—(:cEpletion o_f eir E Levels o_T1ctivity 
include: 

(_1_) unsubsidized employment; 

Q E113 search; 
Q subsidized employment gr unpaid work experience; 
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Q unsubsidized employment and jo_b readiness education g lob skills training; 
Q unsubsidized employment g unpaid work experience, E activities related t_o 

a family violence waiver pr preemployment needs;g 
(_62 activities related t_o a family violence waiver g preemployment needs. 
(b) Participants who are determined to possess sufficient skills such that the 

participant is likely togcej obtaining Inisubsidized employment mlwjolmara 
at least 30_hours per week for up to six weeks, and accept any ofier oTsuitable 
Emfiamfiltfié Tu11EgE)1iE i1—c:ce—s.sary to n@ the requiFen?1ts Ff section 
2561.55, subdiEon L E be m_e,t through partiapation ir1—c)ther work activiTies under 
section 256J .49, subdivision 13. The participant’s employ—rnent % must specify, at a 
minimum: (1) whether the j—obTearch is supervised or unsupervised; (2) suppor—t 

services thatTfl be provid_e_d;;1d (3) how‘ frequently thefiaarticipant must re—port to the 
job counse—lc>r. Par?cipants whcfremialfi to find suitafie employment after six v73c% 
Est meet with the job cougorto dete1nnT1e:_wI1ether other activities irTp-a_r2Eaph (a) 
$1217)? i—n—c_orErated into the employment plan. Job search activ—iTies which eye 
continued a@ weekmustk structured an_d supe—1*\/ised.

# 
(c) Beginning July 1, 2004, activities and hourly requirements in the employment 

plan Tnay be adjlfiiiis necessary to—-Qcommodate the per§)1E1T and family 
cir<§1nTst—ar1ces of participfits identified under section 2561561, subdivisior-1-2, para~ 
graph (d). Parafipants who no longer meet fie provisions of section 25-61 .561, 
subdivign 2, paragraphfclt rrfist meet with the job counselor w_ithin ten days of the 
determination t_o revise E employment In-L;1.— __ ‘T —— —- 

(d) Participants who are determined to have barriers to obtaining or retaining 
employment th_at Rhee-overcome during fiveeks of job search undo; paragraph 
(b) must work with tlie—j<$ counselor to develop E emfioydnent plan that addresses 
_th.os>—eEfrr—ier?by—iR:(§pora_tlng appropriate activities from paragrapm,Euses (1) to 

The empfiyment plan must include enough hours to meet the particip-213$ 
requifiients in section 7563 .55, subdivision 1, unless a compelling mason to require 
fewer hours noted @ participant’s file — ‘ ~ 

(e) The job counselor and die participant fit sign the employment plan to 
indicfi, ztzgireement on the corEe_nts. Failure to develop omnfiy activitiemtlg 
plan, g voluntarily aiding suitable employment without good cause, will result 5 the 
imposition _o_f a sanction under section 256J .46. 

: _— 
Q Employment plans must IE reviewed a_t least every three months t_o determine 

whether activities gfl hourly requirements should b_e revised. 
Subd. EMPLOYMENT PLAN; FAMILY VIOLENCE WAIVER. (3_) A 

participant who requests and qualifies for a family violence waiver shall develop cg 
revise the emfioyment plTas specified}? this subdivision with a jmounselor 6? 
countyfiid a person tra—Ei§1 domestic_vioTence. The revls—ed—or—nEv employmefi 
plan musfieapproved by the county or the job couns% The plarrmmddress safety, 
@1E£=.?n‘ociona1isstE§,_gg other-EeEan"d‘s on th_e ralnfigggng 5; Q9 family 
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violence. Information section 256.1 .515, clauses Q t_o Q must E included g Lart 
9_f the development o_f gs plan. 

(b) The primary goal of an employment plan developed under this subdivision is 
to engreme safety ome_car_egiver and chilcfii. To the extent it is_consistent wim 
ensuring sha-fqety, the 313? shall also include activifiesmfilat are designed to lean 
economic stability. An activity is inconsistent with ensuring safety if, t_l_1<_a opinion o_f 
a person trained infimestic viilence, the acfiy would endangaf the safety of the 
participant or children. A plan under this-subdivision may not automefimlly incfida 
provision that requires a participant to obtain an order for protection or to attend 
counseling? 

~ _ _ "T T _ 
(c) If at any time there is a disagreement over whether the activities in the plan 

are a1$w<i31E1t<3—or Eparticipant is not complying~with activitie—s in the plan_uncTer?s 
sTl3division, the_par~—ticipant must Exgve the assistzmcg of a persor—1_trai_n~e7d.in'Flo_rnes_tic 
violence to h_e_lp resolve the disagreemefor noncomlfiaiice with the comity or job 
counselorflffiperson trzfied in domestic Wolence recommends—tha:tThe activitrs$ 
still approp_riE, the county or {job counselor must approve the Ex/Iities in the pE 
.6-rprovide writterfieasons wT1y_2Evities in the plan are not a—pproved and_ci()_<:unTe:_rTt 
lfl denial 9_f th_e activitiesT_2n_m endan§erTE§a{fetTo_f_fi_ie participar'1—t—o_r children. 

I 

Subd. SELF-EMPLOYMENT. Q Self-employment activities E be 
cluded in an employment plan contingent on the development 0_f2_1 business plan which 
establishegi timetable and earning goals result £13 participant exiting MFIP 
assistance. Business plans must he developed with assistance from an individual o_r 
organization with expertise small business as approved H th_e jo_b counselor. 

(b) Participants with an approved plan that includes self—employment must meet 
the par—ticipation requfinents in sectiorifibifi, subdivision 1. Only hours where the 
participant earns at least rniniTnum wage shall be counted toward the requiremceri—t. 
Additional activifisfl hours necegary to—r_neEt the participationfiquirements in 
section 256.1 .55, subdfiision L must E incl_uded employment plan.

- 
(c) Employment plans which include self—employment activities must be re- 

viewed every three months. Participants who fail, without good cause, to_ma—k—e 

satisfactory progress g established in the business plan must revise the emp1oyE1-t‘ E t_o replace th_e self-employment_ other apprfio-ved work activiti_es. 

(d) The requirements of this subdivision may be waived for participants who are 
enrolle>—clFthe self—emp1oyrrTent investmentTie‘r‘noT1stration pnogram (SEID3-in-nE 
section 236%, and who make satisfactory progress as determined by the job 
counselor and the§ID“pfovider. 

_ — _— — 
Subd. 5. TRANSITION FROM THE DIVERSIONARY WORK PROGRAM. 

Participant; who become eligible for MFIP assistance after completing the diversion- 
ary work pm-gram under sectior1_Q56J .95 must comm with all reduirements of 
Endivisions 1 and 2. Participants who become eligible for M—FIP a-ssistance after beiing 
determined unzfiftp benefit from7Ee diversionary wo_rE program must cofply 
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E requirements 91’ subdivisions 1 an_d & t_lE exception of subdivision E 
paragraph 

Subd. 6. LOSS OF EMPLOYMENT. Participants who are laid off, quit with 
good_c_ai1-s‘e,_or are terminated from employment through Fnrfam ()—flh_e-i—I‘_0~\-N—I—1— Kt 
meet with thejolrcounselor within ten working days to ascc§afihe_re$ fEt_he—jo_b 
figTt_o—re‘Ee fie employmentfian a_s nece—sEy#_t_o address IE problenT 

—__' 

Sec. 79. Minnesota Statutes 2002, section 256J .53, subdivision 1, is amended to 
read: 

Subdivision 1. LENGTH OF PROGRAM. In order for a post~secondary 
education or training program to be E approved work activity as defined in section 
256J .49, subdivision 13, clause (48) (6), it must be a program lasting 24 months or less, 
and the participant must meet the requirements of subdivisions 2 and, 3, and 

Sec. 80. Minnesota Statutes 2002, section 256J .53, subdivision 2, is amended to 
read: 

Subd. 2. SUEBOR-T-LNG BROG-RAM APPROVAL OF 
POSTSECONDARY EDUCATION OR TRAINING. (a) In order for a po—sE 

secondary education or training program—t3 be an approved—a_ctivity in a partieipantis 
an employment plan, the participant or the employment and training sewiee previder 
must provide thee be working in unsubsidized employment at least 20 
h°_11rs_ 22: We_<=1<« 

— — ‘_— 
£132 Participants seeking approval pl’ a postsecondaty education o_r training plan 

must provide documentation that: 

(1) the partieipantis employment plan identifies specific geals that gpal can only 
be met with the additional education or training; 

(2) there are suitable employment opportunities that require the specific education 
or training in the area in which the participant resides or is willing to reside; 

(3) the education or training will result in significantly higher wages for the 
participant than the participant could earn without the education or training; 

(4) the participant can meet the requirements for admission into the program; and 

(5) there is a reasonable expectation that the participant will complete the training 
program based on such factors as the participant’s MFIP assessment, previous 
education, training, and work history; current motivation; and changes in previous 
circumstances. 

9 Elle hourly unsubsidized employment requirement may bf reduced for 
intensive education gr training programs lasting l_2_ weeks g l_ess when full—time 
attendance required. 

£512 Participants with E approved employment E place E fly L 2003, 
which includes more E g months pf postsecondary education or training shall be 
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allowed to complete that p_laB provided that hourly requirements section 2561.55, 
subdivisidn L £1 conditions specified paragraph E El subdivisions 2 fl 5E 
met. 

Sec. 81. Minnesota Statutes 2002, section 2561.53, subdivision 5, is amended to 
read: 

Subd. 5. 

REQUIREMENTS AFTER POSTSECONDARY EDUCATION Q TRAINING. 
I£apa%fiépan#semp1eymemplanmeludesap%H%endaryedueatienalerHaining 
pmgmm;theplmmuMmeludeanan&eipatedeempbtiendatefertheseaefivifie&A& 
theémetheedu%fiener&aimngis%mplemd;theparfieipammustparfieipMeinjeb 
seawh:Iéa£tertmeementhso£jebseaeh;theparéépamdeesnotfinda}obthatE 
wmistemwkhtheparaeipanfisempleymemgeahtheparueipanmustaweptmyefier 
cf suitable emp19¥ment—. Upon completion of an approved education or training 
program, a participant who does not meet thgparticipation requirements_in section 
2561.55, s_ubdivision 1,—_tl1ro@ lfiubsidizgd employment must participafie in job 
search. If, after six weeks of job search, die participant E gt l_i_nd_ a full-tum: j_o__E 
consistent with E employnTeIit-goal, QL participant must accept any oifer o_f full-time 
suitable employment, or meet with t_l1_ejib counselor _t_o revise th_e employment plan t9 
include additional work activities necessary t_o meet hourly requirements. 

See. 82. [256J.531] BASIC EDUCATION; ENGLISH AS A SECOND LAN- 
GUAGE. 

Subdivision l. APPROVAL OF ADULT BASIC EDUCATION. With the 
exception of classes related to obtaining a general educational development cfiadential 
(GED), a participant must Fave reading or mathematics proficiency below a ninth 
grade le\7e1 in order for adult—b2§ic educatidn classes to be an approved work activity. 
The emplofnent pla—n must also specify that the parfcipant fulfill rE—m-ore than 
E5‘-half of the partTpation rglirements in—s—<ecTion 2561.55, su—bmTv_isi_on fthrcfih 
attending_adFlI basic education or general Elucational development classes.‘ 

Subd. 2. APPROVAL OF ENGLISH AS A SECOND LANGUAGE. In order 
for a second language (ESL) classes to be an approved work activity in an 
alploymentpplan, a participant must be below a_spFkeH language pr_oTiciency levagf 
SPL6 or its equivalent, as measured by_a nationally recognized test. In approving ESL 
as a worlcactivity, the 315 counselor Est give preference to enrfinait in a functiEial 
-vt7o—rk literacy prograflmfii one is available,Tver a regularESL program.—A‘ participant 
in-a-y‘not be approved for*1n—o_re man a combir$o—tal of 24 rfiths of ESL classes while 
p—arTi<?i—13_atii1g in the EIe_1‘si—oi1Wwork progranfiuflfiie emplo-y_nTe—nt_ and training 
services compoxierit of MFIP. The employmentfiarrrnust also speed? that the 
participant fulfill no more than cT:—half of the parflzfiation re_qu—irements in:e‘ctE 
2561.55, subdivisiai 1, thrfih attending—E§. classes. For participants enrolled in 
functional work literacy classes, no more-than two-tfirds of the participaticm 
requirements in section 2561.55, s_1?ndivision—1,_ may be met_thE)-ugh attending 
functional woric literacy classes. 

H __ _ — 
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Sec. 83. Minnesota Statutes 2002, section 256J.54, subdivision 1, is amended to 
read: 

Subdivision 1. ASSESSMENT OF EDUCATIONAL PROGRESS AND 
NEEDS. (a) The county agency must document the educational level of each MFIP 
caregiver W10 is under the age of 20 and determine if the caregiver has obtained a high 
school diploma or its equivalent. If the caregiver has not obtained a high school 
diploma or its equivalent, and is not exempt ilrem the requirement to attend school 
under 5; the county agency must complete an individual assessment for the 
caregiver unless the caregiver is exempt from the requirement to attend school under 
subdivision 5 or-has chosen to have an empfiment plan under section 2561.521, 
subdivision 2, zg aiowed in pafigraph The assessmeI7nust be performed as soon 
as possible b_ut—within 30 days of deterhining MFIP eligibility for the caregiver. The 
assessment must provide an initial examination of the caregiver’s educational progress 
and needs, literacy level, child care and supportive service needs, family circum- 
stances, skills, and work experience. In the case of a caregiver under the age of 18, the 
assessment must also consider the results of either the caregiver’s or the caregiver’s 
minor child’s child and teen checkup under Minnesota Rules, parts 95050275 and 
9505.1693 to 9505.1748, if available, and the effect of a child’s development and 
educational needs on the caregiver’s ability to participate in the program. The county 
agency must advise the caregiver that the caregiver’s first goal must be to complete an 
appropriate eeiueatienal education option if one is identified for the caregiver through 
the assessment and, in consultation with educational agencies, must review the various 
school completion options with the caregiver and assist in selecting the most 
appropriate option. 

(b) The county agency must give a caregiver, who is age 18 or 19 and has not 
obtaiH€da—high school dip1oiKor Fs€q‘uiva1ent, thfofiicii B‘c1Eos”e' 53 efiaiofinéfi 
plan with_ maducation option 3n—d_er subdivision—3 or an~employmeI1t plan under 
s—eFioFEi6T521, subdivision g 

" " _ "7 _" 
Sec. 84. Minnesota Statutes 2002, section 256J .54, subdivision 2, is amended to

V 

read: 

Subd. 2. RESPONSIBILITY FOR ASSESSMENT AND EMPLOYMENT 
PLAN. For caregivers who are under age 18 without a high school diploma or its 
equivalent, the assessment under subdivision 1 and the employment plan under 
subdivision 3 must be completed by the social services agency under section 257.33. 
For caregivers who are age 18 or 19 without a high school diploma or its equivalent 
who choose to have an employment plan with an education option under subdivision 
3, the assessment under subdivision 1 and the employment plan under subdivision 3 
must be completed by the job counselor or, at county option, by the social services 
agency under section 257.33. Upon reaching age 18 or 19 a caregiver who received 
social services under section 257.33 and is without a high school diploma or its 
equivalent has the option to choose whether to continue receiving services under the 
caregiver’s plan from the social services agency or to utilize an MFIP employment and 
training service provider. The social services agency or the job counselor shall consult 
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with representatives of educational agencies that are required to assist in developing 
educational plans under section l24D.33l. 

Sec. 85. Minnesota Statutes 2002, section 2561.54, subdivision 3, is amended to 
read: 

Subd. 3. EDUCATION OPTION DEVELOPED. If the job 
counselor or county social services agency identifies an appropriate educational 
education option for a minor caregiver under the age of :20 without a high school 
diploma or its equivalent, or a caregiver age 18 or l9 without a high school diploma 
or its equivalent who choo§:s_ an employEnfi>l§1with an option, the job 
colfielor or agerw must devJ)p an emp1oyn_1<§1T E125 which reflects the identified 
option. The plan must specify that participation in an educational activity is required, 
what school or educational program is most appropriate, the services that will be 
provided, the activities the caregiver will take part in, including child care and 
supportive services, the consequences to the caregiver for failing to participate or 
comply with the specified requirements, and the right to appeal any adverse action. The 
employment plan must, to the extent possible, reflect the preferences of the caregiver. 

Sec. 86. Minnesota Statutes 2002, section 2561.54, subdivision 5, is amended to 
read: 

Subd. 5. SCHOOL ATTENDANCE REQUIRED. (a) Notwithstanding the 
provisions of section 256J .56, minor parents, or 18- or 19—year—o1d parents without a 
high school diploma or its equivalent who chooses an employment plan with an 
education option must attend school unlesT 

— T“ __ _ 
(1) transportation services needed to enable the caregiver to attend school are not 

available; 

(2) appropriate child care services needed to enable the caregiver to attend school 
are not available; 

(3) the caregiver is ill or incapacitated seriously enough to prevent attendance at 
school; or 

(4) the caregiver is needed in the home because of the illness or incapacity of 
another member of the household. This includes a caregiver of a child who is younger 
than six weeks of age. 

(b) The caregiver must be enrolled in a secondary school and meeting the school’s 
attendance requirements. The county, social service agency, or job counselor must 
verify at least once per quarter that the caregiver is meeting the school’s attendance 
requirements. An enrolled caregiver is considered to be meeting the attendance 
requirements when the school is not in regular session, including during holiday and 
summer breaks. 

Sec. 87. [256J.545] FAMILY VIOLENCE WAIVER CRITERIA. 
Q I_n order 52 qualify E a family violence waiver, a_n individual must provide 

documentation o_f § o_r current family violence which may prevent me individual 
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from participating certain employment activities. 5 claim o_f family violence mustE 
documented by the applicant o_r participant providing a sworn statement which 
supported l_)yE)lEeral documentation. 

Q32 Collateral documentation rn_ay consist 2f_: 

Q police, government agency, Q court records; 
Q a statement from a battered women’s shelter stafl° with knowledge pf% 

circumstances o_r credible evidence that supports tile sworn statement; 

Q) a statement from a sexual assault 9: domestic violence advocate with 
knowledge o_f t_h_e circumstances g credible evidence that supports _tl§ sworn 
statement; 

Q a statement from professionals from whom §1_e_ applicant o_r recipient has 
sought assistance for the abuse; or 

Q a sworn statement from E other individual with knowledge gt circumstances E credible evidence _tha_t supports the sworn statement. 
Sec. 88. Minnesota Statutes 2002, section 256J .55, subdivision 1, is amended to 

read: 

Subdivision 
BLA:N§ EMIIL-9¥MEN1I1 PARTICIPATION REQUIREMENTS. €39 
EaehMFlBparéeipammusteomplyM4ththetermse£thepm¢icipan@sjebseareh 

§;ifappHeable:andthentheparfieipantmustnetre£useanyeEerefsuitab1e 
emp1eymen&$heparfieipantmayeheeseteaeeeptanefiere£su#ableempleymem 
beferethepartieipanthaseempletedthestepse¥theemp1eymentplan= 

{b)Fmapartieipantundertheagee£20wheiswitheutahighsehee1diplemaer 

{e)Failuretedevelopereemplyvéthajebsearehsuppe&p1aneranempl9ymem 
plamerqukéngsufiableempbymemwithoutgeedeausashaumsukmthennpefifien 
e£asanetienasspeeifiedinseetiens§§6J=46and9§6Jé7—. 

@ fl caregivers must participate employment services under sections 
256J .515 t_0 256J.57 concurrent with receipt if MFIP assistance. 

Q Until w L 2004, participants L110 meet E requirements g section 2561.56 E exempt from participation requirements. 
£c_) Participants under paragraph Q must develop _a_n£l comply with E employ- 

ment E under section 256J.521, gr section 256J .54 tfis Ease o_f _a participant under 
th_e E o_f _22 go has not obtained 2_1 high school diploma o_r equivalent. 
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((1) With the exception of participants under the age of 20 who must meet the 
education requirements of section 256J.54, all participants must meet the hourly 
participation requirements_of TANF or the hourly requirements listed in clafies (1) to 
Q2, whichever higher. 

— ~ w‘ W __— 
(1) In single-parent families with no children under six years of age, the job 

counselor a_n_d_ the caregiver must develop an employment E E includes Q t_oE 
hours E week o_f work activities. 
Q I_n single-parent families with a child under years 9_f g E jib counselor 

and th_e caregiver must develop E employment E Eat includes Q t_o E hours per 
week g work activities. 

£32 In two-parent families, Q13 job counselor $1 th_e caregivers must develop 
employment plans which result a combined total o_f a_t least g hours p_er week pi‘ 
work activities. 

(e) Failure to participate in employment services, including the requirement to 
develo—p and comply with an employment plan, including hourly reqfirements, withou_t 
good Call? under se%n_§56J .57, shall result in the imposition of a sanction under 
section 256146. 

"" ‘ ‘ ” “ 

Sec. 89. Minnesota Statutes 2002, section 256J.55, subdivision 2, is amended to 
read: 

Subd. 2. DUTY TO REPORT. The participant must inform the job counselor 
within three te_n working days regarding any changes related to the participant’s 
employment status. 

Sec. 90. Minnesota Statutes 2002, section 256J .56, is amended to read: 
2561.56 EMPLOYMENT AND TRAINING SERVICES COMPONENT; 

EXEMPTIONS. 
(a) An MFIP participant is exempt from the requirements of sections 2-56Jé2 

2561.515 to §§6Jé§ 256J .57 if the participant belongs to any of the following groups: 

(1) participants who are age 60 or older; 
(2) participants who are suffering from a professionally certified permanent or 

temporary illness, injury, or incapacity which has been certified by a qualified 
professional when the illness, injury, or incapacit3I—is Ected to confine for more 
than 30 days and which prevents the person from obtaining or retaining employment. 
Persons in this category with a temporary illness, injury, or incapacity must be 
reevaluated at least quarterly; 

(3) participants whose presence in the home is required as a caregiver because of 
a certified the illness, injury, or incapacity of another member in the 
assistance unit, a relative inn-the household, or a foster child in the household and when 
the illness or incapacity Ed E need Q a person t_o provide assistance th_e homehis 
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been certified b_y z_1 qualified professional an_d is expected to continue for more than 30 
days; 

(4) women who are pregnant, if the pregnancy has resulted in a professionally 
eertifieel E incapacity that prevents the woman from obtaining or retaining employ- 
ment, and me incapacity hag been certified Q a qualified professional; 

(5) caregivers of a child under the age of one year who personally provide 
full-time care for the child. This exemption may be used for only 12 months in a 
lifetime. In two-parent households, only one parent or other relative may qualify for 
this exemption; 

(6) participants experiencing a personal or family crisis that makes them 
incapable of participating in the program, as determined by the county agency. If the 
participant does not agree with the county agency’s determination, the participant may 
seek professional certification from a qualified professional, as defined in section 
256J .08, that the participant is incapable of participating in the program. 

Persons in this exemption category must be reevaluated every 60 days. A personal 
or family crisis related to family violence, as determined by the county or a job 
counselor with the assistance of a person trained in domestic violence, should not result 
in an exemption, but should be addressed through the development or revision of an 
alternative employment plan under section 2§6Jé2 256J .521, subdivision 6 _3:; or 

(7) caregivers with a child or an adult in the household who meets the disability 
or medical criteria for home care services under section 256B.O627, subdivision 1, 

paragraph (6) (f), or a home and community-based waiver services program under 
chapter 256B,7J_r meets the criteria for severe emotional disturbance under‘ section 
245.4871, subdivision 6, or for serious and persistent mental illness under section 
245.462, subdivision 20, paragraph (c). Caregivers in this exemption category are 
presumed to be prevented from obtaining or retaining employment. 

A caregiver who is exempt under clause (5) must enroll in and attend an early 
childhood and family education class, a parenting class, or some similar activity, if 
available, during the period of time the caregiver is exempt under this section-. 

Notwithstanding section 256J.46, failure to attend the required activity shall not result 
in the imposition of a sanction. 

(b) The county agency must provide employment and training services to MFIP 
participants who are exempt under this section, but who volunteer to participate. 
Exempt volunteers may request approval for any work activity under section 2561.49, 
subdivision 13. The hourly participation requirements for nonexempt participants 
under section 256559 256J .55, subdivision 5 1, do not apply to exempt participants 
who volunteer to participate.

_ 

_(c_) This section expires Q June 3:93 2004. 
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Sec. 91. [256J.56l] UNIVERSAL PARTICIPATION REQUIRED. 
Subdivision IMPLEMENTATION OF UNIVERSAL PARTICIPATION 

REQUIREMENTS. Q Q1 caregivers whose applications were received J_ul_y _l_, 2004, g after, E immediately subject t_o th_e requirements subdivision 

(b) For all MFIP participants who were exempt from participating in employment 
services under section 256J .56 as of-J_une 30, 2004, between July 1, 2004: and June 30, 

sifivision 6, shall determine whether a new employment plan is required to meet the 
requirements_irm)division 2. Countiesshall notify each parficipant who ifin need?” 
an einployrnefif plan that the participant 1% meet WE job counselcWitTiiFterEay_s 
tFdevelop an en—ipl—c>y—nTeFplan. Until eGrTrtic§13ant7s_ eiiipfiyment plan is devaom 
fie participzmt shall be considered in compliance with the participatificiiirements in 
Rs section if —t—h-e_pEticipant confiiues to meetfi criteria for an exemption unda 
se—c:tion 256J36—as in eifect on June 30, 2604, and_i_s cooperafig_i_n th_e development 
9f E12 E @_ — 1 M —— _ — 

Subd. 2. PARTICIPATION REQUIREMENTS. (a) All MFIP caregivers, 
except carefivers who meet the criteria in subdivision—3, m11_s—t'participate in 
employment servic«e—sT_Except as_specified inbparagraphs (b) ":6 (d), the employrnefi 
plan must meet the requirernengof section 7561.521, subdWisi3n—2,_cEain allowable Ek activities,—as defined in sgction 256149, subdivision 13:_and, include at a 
minimum, the number o_f participation hours required under sec—tion~2_5—6J .55, subdivi: 
sion 1. A 

Q32 Minor caregivers agl caregivers wile are Ii thin fie _2_Q vv_hg have n_ot 
completed school 9_r_ obtained 2_1 GED g required t__o comply with section 2561.54. 9 A participant L110 has a family violence waiver shall develop £1 comply with Q employment plem under section 2561.521, subdivision 

(d) As specified in section 256J.521, subdivision 2, paragraph (c), a participant 
L110 ‘nI=,&§ any one at the following criteria may wcgk with the job counselor to 
develop an e~1—11'plc>}Trne_11~t; pfin that contains less thfi tfiirfir of—paHcipation houfi 
under secfion 2561 .55, suFcl-ii/isfin 1. Emplc>3T1r1%la—r1s for participants covered under 
this paragraph must be tailored to_recognize the speciafcircumstances of caregivers E families inc—luEnElimitation?due to illneggr disability Emil caregiving needs: 

(1) a participant who is age 6T)_or_older; 
(2) a participant 3% has been diagnosed by a qualified professional as suffering EEE illness o_r incapacifyllws expected tcTla—st for 30 days or more, i_ncluding a 

pregnant participant who is det-egrinined to befinablefi aotmorrem employment E t(_) gig pregnancyTo__r — _ _ _ — 
(3) a participant who is determined by a qualified professional as being needed in 

the 116%; to care for afiror incapacitated family member, includin_g caregivers wit? 
who meets the disability or medical criterizi 

home ca_re s_ervices FINE section 256E.-(T627, sub—di_vision 5 paEgraph (f), or a IIOIE 
and community—based waiver services program under chapter 256B, gr meets me 
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criteria E severe emotional disturbance under section 245.4871, subdivision 6, or for 
serious a_nd persistent mental illness under section 245.462, subdivision 2_(L paragraphE 

(e) For participants covered under paragraphs (c) and (d), the county shall review 
the paTtiEant’s employment services status every thrceenio-1iths—to determi_ne-whether 
c—()r1ditions have changed. When it is determined that the parti_cipant’s status is no 
longer cove?e—d_under paragraph ((5 ch‘ (d), the courfislfl notify the par?pant—th_a—t 
a new or revisecfnployment pl2;is—n§ede-c_l._The partizip-ant and 37% counselor sfi 
Tn§t_w-Ehin ten days of the de—t?n1T1ation to rTise E emploWn'ent_p1an. --T 

Subd. CHILD UNDER 12 WEEKS OF AGE. Q A participant L110 has a 
natural born child E 1% thg 12 weeks o_f E who meets th_e criteria clauses 

(_1_) £1 (_22 not required to participate employment services until th_e child reaches 
_1_2 weeks _o_f £3 E E eligible E provision, the following conditions must E 
Q the child must have been born within ten months o_f me caregiver’s application 

E‘ the diversionary work program or MFIP; El 
(2) the assistance unit must not have already used this provision or the previously 

allowa Eild under agT c7r1—e—e>Te1'npt$n. Howeverizgr assistance E1it— that has an 
approvedmdmer ag_e 0? exemption at the time tlfs provision b%m—eTef§tiVe 
may contifito—u_s'_e:—@§e_mption Eil_£e—£1_re—a1cl1es one year o_f go; 

(b) The provision in paragraph (a) ends the first full month after the child reaches 
12 we—<=,l<s-o—f age. This provision is 2WaiE_bTe—oT1l—§$n$in a care-give-1? Ema In a 
Wo—parent_I1ou—s_elm only one parent shallfia-llowed to use this provision. The 
participant and job cougofinust mee%thE ten days aftythiebhild reachesT2 
weeks of a_g:—t_oTvise fie part—ic?111I:Temployme—r1t 

W W W _ 
EFFECTIVE DATE. T_h§ section i_s effective gg L 2004. 
See. 92. Minnesota Statutes 2002, section 256J .57, is amended to read: 

256J.57 GOOD CAUSE; FAILURE TO COMPLY; NOTICE; CONCILIA- 
TION CONFERENCE. 

Subdivision 1. GOOD CAUSE FOR FAILURE TO COMPLY. The county 
agency shall not impose the sanction under section 2561.46 if it determines that the 
participant has good cause for failing to comply with the requirements of sections 
2§6J.—S§.1 256J.5l5 to 256Jé§ 256J.57. Good cause exists when: 

(1) appropriate child care is not available; 

(2) the job does not meet the definition of suitable employment; 

(3) the participant is ill or injured; 

(4) a member of the assistance unit, a relative in the household, or a foster child 
in the household is ill and needs care by the participant that prevents the participant 
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from complying with the job search support plan or employment plan; 

(5) the parental caregiver is unable to secure necessary transportation; 

(6) the parental caregiver is in an emergency situation that prevents compliance 
with the job search support plan or employment plan; 

(7) the schedule of compliance with the job search support plan or employment 
plan conflicts with judicial proceedings; 

(8) a mandatory MFIP meeting is scheduled during a time that conflicts with a 
judicial proceeding or a meeting related to a juvenile court matter, or a participant’s 
work schedule; 

(9) the parental caregiver is already participating in acceptable work activities; 

(10) the employment plan requires an educational program for a caregiver under 
age 20, but the educational program is not available; 

(1 1) activities identified in the job search support plan or employment plan are not 
available; 

(12) the parental caregiver is willing to accept suitable employment, but suitable 
employment is not available; or 

(13) the parental caregiver documents other verifiable impediments to compliance 
with the job search support plan or employment plan beyond the parental caregiver’s 
control. 

The job counselor shall work with the participant to reschedule mandatory 
meetings for individuals who fall under clauses (1), (3), (4), (5), (6), (7), and (8). 

Subd. 2. NOTICE OF INTENT TO SANCTION. (a) When a participant fails 
without good cause to comply with the requirements of sections 2§6Jé2 2561.515 to 
%56Jé§ 2561.57, the job counselor or the county agency must provide a notice of intent 
to sanction to the participant specifying the program requirements that were not 
complied with, informing the participant that the county agency will impose the 
sanctions specified in section 2561.46, and informing the participant of the opportunity 
to request a conciliation conference as specified in paragraph (b). The notice must also 
state that the participant’s continuing noncompliance with the specified requirements 
will result in additional sanctions under section 2561.46, without the need for 
additional notices or conciliation conferences under this subdivision. The notice, 
written in English, must include the department of human services language block, and 
must be sent to every applicable participant. If the participant does not request a 
conciliation conference within ten calendar days of the mailing of the notice of intent 
to sanction, the job counselor must notify the county agency that the assistance 
payment should be reduced. The county must then send a notice of adverse action to 
the participant informing the participant of the sanction that will be imposed, the 
reasons for the sanction, the effective date of the sanction, and the participant’s right 
to have a fair hearing under section 2561.40. 
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(b) The participant may request a conciliation conference by sending a written 
request, by making a telephone request, or by making an in-person request. The request 
must be received within ten calendar days of the date the county agency mailed the 
ten—day notice of intent to sanction. If a timely request for a conciliation is received, 
the county agency’s service provider must conduct the conference within five days of 
the request. The job counselor’s supervisor, or a designee of the supervisor, must 
review the outcome of the conciliation conference. If the conciliation conference 
resolves the noncompliance, the job counselor must promptly inform the county 
agency and request withdrawal of the sanction notice. 

(c) Upon receiving a sanction notice, the participant may request a fair hearing 
under section 2561.40, without exercising the option of a conciliation conference. In 
such cases, the county agency shall not require the participant to engage in a 
conciliation conference prior to the fair hearing. 

((1) If the participant requests a fair hearing or a conciliation conference, sanctions 
will not be imposed until there is a determination of noncompliance. Sanctions must 
be imposed as provided in section 256J .46. 

Sec. 93. Minnesota Statutes 2002, section 256J .62, subdivision 9, is amended to 
read: 

Subd. 9. CONTINUATION OF CERTAIN SERVICES. Only if services were 
approved as part of an employment plan prior to June 30, 2003, at the request of the 
participant—,_th<-$031151-may continue Warovide EascEan@e—rr—1eEt, counseling, or other 
support services to a participant: 

Ga) (_12 who has achieved the employment goal; or 
(19) Q2 who under section 256J .42 is no longer eligible to receive MFIPE whose 

income below E percent o_f me federal poverty guidelines gr a_ family g % same 
size. 

These services may be provided for up to 12 months following termination of the 
participant’s eligibility for MFIP. 

Sec. 94. [256J.626] MFIP CONSOLIDATED FUND. 
Subdivision CONSOLIDATED FUND. E consolidated fund established 

_t_o support counties and tribes in meeting their duties under this chapter. Counties ail 
tribes must E, fund?§om t_h_e c_onsolidated fund t_o develop prdgrarns Ed servicesQ g designed to improve participant outcomes as measured section 2561.751, 
subdivision 2. Counties may use the funds for any allowable expenditures under 

subdivision E except those clauses QE 
Subd. ALLOWABLE EXPENDITURES. Q Ere commissioner must restrict 

expenditures under the consolidated fund to benefits and services allowed under title 
IV-A o_f E federal Smal Security Alldwable expeglitures under $3 consolidzged 
fund may include, _b_u_t fie n_c>t limitedQ 

New language is indicated by underline, deletions by strikeeet:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1815 LAWS of MINNESOTA Ch. 14, Art. 1 

2003 FIRST SPECIAL SESSION 

£12 short-term, nonrecurring shelter and utility needs that ge excluded fromE 
definition o_f assistance under Code <_)_f Federal Regulations, §tl_e Q section 260.31,E 
families who meet the residency requirement in section 2561.12, subdivisions 1 £1E 
Payments under flgubdivision are not considered TANF cash assistance E areE 
counted towards the 60-month time limit; 

22 transportation needed tg obtain or retain employment E‘ to participate other 
approved work activities; 

Q2 direct E administrative costs of staff t_o deliver employment services Q MFIP or die diversionary work program, to administer financial assistance, and t_o 
provide specialized services intended t_o assist hard-to-employ participants t_o transition 
t_o work; 

(_42 costs o_f education and training including functional work literacy gl English § a second language; 
Q c_ost of work supports including tools, clothing, boots, and other work-related 

expenses; 

Q county administrative expenses as defined Code of Federal Regulations, % £1 section 260(b); 
_(_72 services t_o parenting E pregnant teens; 
Q1 supported work; 
Q_)_ wage subsidies; @ child E needed for MFIP E diversionary work program participants t_o 

participate social services; 

£112 child Ere t_o ensure that families leaving MFIP or diversionary work program 
will continue to receive chilcT<:are assistance from the_time the family no longer 
qualifies for transition year chi1d_c;ire until an openin,<;—oc<:1?ufier the basE sliding 
fee child care programmd : Z _ - 
children receiving MFIP or DWP assistance, E d_o n_ot th_e same household ag 
me child, obtain or retain employment. 

(b) Administrative costs that are not matched with county funds as provided in 
subdi7i_sion 8 may not e7cFc:—ec1—7.5—peEnt of a coT1n—t3I’s or 15 percent of a tribe"s 
reimburseme_11t—1-inderthis sectio1TI‘he commissioner shall chefifiz administfitiye costs 
for purposes of this subdivision.

1 
Subd. 3. ELIGIBILITY FOR SERVICES. Families with a minor a 

pregnant wdman, or a noncustodial parent of a minor child assistance, 
incomes below 2®_percent of the federi -poverty guideline f_or a family of the 
applicable size, a}e_eligib1e forsemces funded under the consolidated fund. Counties 
and tribes mflgwe prioritygfamilies currently receiv_in-g MFIP or diversionary work 
figram, and families at o_f receiving MFIP or diversionary work program. 
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S_ulg£l_. 4. COUNTY AND TRIBAL BIENNIAL SERVICE AGREEMENTS. 
(a) EflFective_ January 1, 2004, and each two—year period thereafter, each county and 

E93 must p1a(:_e-a~I-1—zfi>13vecfinnial service agreement re1ate(T_9 E service-s 
and programs in this chafier. In counties with a city of the first class with a population 33 300,000,The—;ounty must consider~a*s_ervice §r—e?m—ei1-t Ethiizhides a jointly 
Eeveloped plangigr the delivery o_f employment services E Counties ELY 
collaborate t_o develop multicounty, multitribal, or regional service agreements. 

Q T_he service agreements be completed a form prescribed Q th_e 
commissioner. Th: agreement must include: 

Q a statement o_fg1e_ needs o_f th_e service population and strengths £1 resources 
i_n the community; 

Q numerical goals fg participant outcomes measures t_o be accomplished during 
the biennial period. E commissioner may identify outcomes from section 256] .751, 
subdivision 2, as core outcomes for all counties and tribes; 

Q strategies t_he county o_r tribe pursue t_o achieve th_e outcome targets. 
Strategies must include specification o_f how funds under section E used £1 
may include community partnerships t_lLat E established E‘ strengthened; an_d 

EL other items prescribed Hy the commissioner consultation with counties a_n_d 
tribes. 

(c) The commissioner shall provide each county and tribe with information 
need<§toT3omplete an agreeiricmt, includingT_(l) informaTn_$Mfi cases in the 
county 0? tribe; (2) cornparisons with the rest oftI1e state; (3) bas_eline performancebn 
outcome-rrE21E1re—s; and (4) pron1_i"sEg-};>_r(E1r211h1E<:~t?es.—

_ 
(d) The service agreement must be submitted to the commissioner by October 15, 

2003,—andOctober 15 of each seconcI_year thereafifihe county or tribfie fit al1o—w 
a peridcTof not less_t—hE ?50—days prio$the submissi-o—n of the agreermant to s_ol-EE 
comment?f_rc_T_rlThe p—uI>Iic_orI_t_he Eifiefisfi the agreemen_t. 

__ _ 

(e) The commissioner must, within 60 days of receiving each county or tribal 
service_agre_ement, inform tl1e—coi1nty or tri_befihce_service agreEnt is appriivcff 
the service agreement is 113:‘ approvecf tfio—m1n—issioner must inform_the county (5 
E-139 of airy revisions rEe_de—d prior 9 alifoval. 

__ _ 

(_Q E service agreement subdivision supersedes me plan requirements o_f 
section 268.88. 

Subd. INNOVATION PROJECTS. Beginning January L 2005, E more IE 
$3,000,000 of the funds annually appropriated to the commissioner for use in the 
consolidatedfuifi shall E available to the comn1ission—<31' fg projects testing innovative 
approaches t_o improving outcomes_f£—r MFIP participants, aii persons at E“ 
receiving MFIP § detailed subdivision Projects shall E targeted t_o geographic 
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areas with poor outcomes as specified section 256J.751, subdivision i gr to 
subgroups within the MFIP case load who are experiencing poor outcomes. 

Subd. BASE ALLOCATION T0 COUNTIES AND TRIBES-. Q. in 
purposes g section, th_e following terms have tl1_e meanings given them: 

(1) “2002 historic spending base” means E commissioner’s determination o_f the 
sum of the reimbursement related to fiscal year 2002 of county or tribal agency 
expenditures for the base programslflisted in ‘(Ease (4),Eems tEough (iv), and 
earnings related to calendar year 2002 in theb_ase pi'ogr:1—m li_s§r_i in clause (4), @ £V_), 
and the amount J spendingfifiscal y<:ar3002 in the base program listed in31ause,(4), 
i—t‘e—r—n_"(-vi), issued‘ to or on behalf offisons 1'e_sid—ir1gT the county?)-ftfibal serxdcg 
$ri‘ve7‘ar.__r=a?“'"“ 

"‘ " ' 
Q “Initial allocation” means the amount potentially available t_o each county gr 

tribe based <_)_n the formula paragraphs @ through 
(_32 “Final allocation” means tl'1_e amount available t_o each county E tribe based 

o_n t.l1_e formula paragraphs Q through 921 after adjustment Q subdivision ‘ 

Q “Base programs” means thei 
£i_)_ MFIP employment _a_r_1_d training services under-section 256J .62, subdivision 5 

in effect June 30, 2002; 

@ bilingual employment _2l_Il§ training services t_o refugees under section 256J .62, 
subdivision 6, in elfect June 30, 2002; 

work literacy language programs under section 2561.62, subdivision 1 
effect June 3_(), 2002; 

Q2 supported work program authorized Laws 2001, First Special Session 
chapter a article 12 section a effect June E 2002; 

_(_v_) administrative E program under section 256J .76 effect December 3_1, 
2002;E 

E2 emergency assistance program under section 256J .48 effect June _?g 2002. 

(b)(1) Beginning E L 2003, th_e commissioner shall determine th_e initial 
allocation g funds available under section according to clause

A 

(2) All of the funds available for the period beginning E 13 2003, and ending 
Decer_n_be-r—1—, 2—()()4, shall E allocfizcfio each county o_r tribe proportion t_o fie 
county’s 9_r tribe’s share o_f fie statewide 2002 historic spending base. 

E) E9; calendar Ear 2005, the commissioner shall determine th_e initial allocation 
9_f funds t_o lf made available under section proportion t_o Q3 county 9_r tribe’s 
initial allocation E th_e period o_f L_Iu_ly 11 2003 t_o December 3_1, 2004. 
Q L116 formula under subdivision sunsets December g 2005. 
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(e) Before November 30, 2003, a county or tribe may ask for a review of the 
comm~issioner’s determinatic_>;of the lfistoric base —s'ptTndE-wEn—t—lIe_county or_tri—be 
believes the 2002 information wamaccuratezfincomplete. By JaEary 1, 2004,—Ee 
cormnissfier must adjust thamunty’s or tribe’s base when_the commgsioner He? 
determined that inaccurate 5r_incompleteh1for1naticFV/as used? develop that bag 
The commissioner shall afijust each county’s or t1E’s:—iI1itEl allocatigunder 
fiigraph Q a.n_d iI_2Illocation u_nder subdivisio_n Z t_o reflect E base change. 
Q Efiective January L 2005, counties $1 tribes have their final allocations 

adjusted based g th_e performance provisions of subdivision 
Subd. PERFORMANCE BASE FUNDS. gzg Each county and tribe be 

allocated E percent SE their initial calendar E 2005 allocation. Counties an_d tribes E be allocated additional funds based E performance g follows: 
(1) a county or tribe that achieves a 50 percent rate or higher on the MFIP 

particfiation rate urEeEcti_on_256J.751, subavision 2, <Ese'(8), as avgrfiaggl across 
the four quartyy measurements for the most recent ye_ar for wh_ic_h—t—he measurements 
a'x€Fai1ab1e, will receive an adEfi61E1E16eation Em 2.5 pefint of its initial 
focation; Ed‘-— 

— _ — _ _ 
(_2_) a county g tribe grit performs above th_e E o_f range p_f expected 

performance on fie three—yea1' self-support index under section 256J .751, subdivision 
2, clause (7), in both measurements in the preceding year will receive an additional 
allocation equal to fig percent o_f initial allocation; g 

(3) a county or tribe that performs within its range of expected performance on the 
three:/ear se1f—sup—pcYt_inE under section 256-1751, sfidivision 2, clause (7), 151% 
measurements in the preceding year, or above the top of its_range of_expe% 
performance in—o-neTneasurement and wiiiin its ex;?cte—:d—1'aFge—of p?fI)'rrn_ance in the 
other measur;m?m, will receive aTadditiona1_allocation equal_to 2.5 percent Fffi 
_i£iti_a_1 allocation. 

: _ _ — — _ 
(b) Funds remaining unallocated after the performance-based allocations in 

paragaph (a) are available to the coFnissTner for innovation projects under 
subdivision’; 

— W — - 
(c)( 1) If available funds are insufficient to meet county and tribal allocations under 

paragraph (3), the commissiaer may mak? available for“-filocation funds that are 
unobligated-51-153/ailable from theirmovation projects t$ugh the end of theK1_rr_e_n-t 
biennium. 

~_ — ~— —— — _‘ _'—_ 

Q2 I_f after the application 9_f clause §_1_) funds remain insufiicient t_o meet county 
and tribal allocations under paragraph Q tlg commissioner must proportionally 
reduce the allocation of each county and tribe with respect to their maximum allocation 
availabgunder parafiiph Q -_ — 

Subd. REPORTING REQUIREMENT AND REIMBURSEMENT. Q The 
commissioner shall specify requirements for reporting according to section 256.01, 
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subdivision _2_, clause (17). Each county E tribe shall IE reimbursed Q1: eligible 
expenditures _u_p to me limit o_f allocation and subject t_o availability o_f funds. 

(b) Reimbursements for county adrr1inistrative—related expenditures determined 
through the income maintenance random moment time study shall E reimbursed a_t E % o_f Q percent o_f eligible expenditures. 

(<5) Tire commissioner o_f human services shall review county Ed tribal agency 
expenditures of th_e_ MFIP consolidated fund E appropriate and may reallocate 
unencumbered 

o_r_ 
unexpended money appropriated under section t_o those county 

and tribal agencies that can demonstrate a need for additional money. 

Subd. REPORT. Tlg commissioner shall, consultation counties E111 
tribes: 

(1) determine l1o_w performance-based allocations under subdivision 7, paragraph 
(a), cfiiises (2) and (3), will be allocated to groupings of counties andTribes when 
grbupings ar;sEto—nTezE1re”-e‘xpected perf_or1nance ranges for the seTf-_support index 
under secti()—n E67751, subdivision 21 clause E —— 

(_2_) determine h_ow performance-based allocations under subdivision 7_, paragraph 
(a), clauses (2) and (3), will be allocated to tribes. E commissioner shall report t_o th_e legislature Q the formulas developed clauses 
(1) and (2) by January 1, 2004. 

See. 95. Minnesota Statutes 2002, section 2561.645, subdivision 3, is amended to 
read: 

Subd. 3. FUNDING. If the commissioner and an Indian tribe are parties to an 
agreement under this subdivision, the agreement shall annually provide to the Indian 
tribe the funding allocated in section =’§6J-.62, -L and 2a 256J.626. 

Sec. 96. Minnesota Statutes 2002, section 256J .66, subdivision 2, is amended to 
read: 

Subd. 2. TRAINING AND PLACEMENT. (a) County agencies shall limit the 
length of training based on the complexity of the job and the caregiver’s previous 
experience and training. Placement in an on—the-job training position with an employer 
is for the purpose of training and employment with the same employer who has agreed 
to retain the person upon satisfactory completion of training. 

(b) Placement of any participant in an on-the—job training position must be 
compatible with the participant’s assessment and employment plan under section 
2§6Jé2 256J .521. 

Sec. 97. Minnesota Statutes 2002, section 2561.69, subdivision 2, is amended to 
read: 

Subd. 2. TRAINING AND PLACEMENT. (a) County agencies shall limit the 
length of training to nine months. Placement in a grant diversion training position with 
an employer is for the purpose of training and employment with the same employer 
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who has agreed to retain the person upon satisfactory completion of training. 
(b) Placement of any participant in a grant diversion subsidized training position 

must be compatible with the assessment and employment plan or employability 
development plan established for the recipient under section 2§6Jé2 er 2561903; 

8 256J.521. 
Sec. 98. Minnesota Statutes 2002, section 2561.75, subdivision 3, is amended to 

read: 

Subd. 3. RESPONSIBILITY FOR INCORRECT ASSISTANCE PAY- 
MENTS. A county of residence, when different from the county of financial 
responsibility, will be charged by the commissioner for the value of incorrect 
assistance payments and meelieal assistanee paid to or on behalf of a person who was 
not eligible to receive that amount. Incorrect payments include payments to an 
ineligible person or family resulting from decisions, failures to act, miscalculations, or 
overdue recertification. However, financial responsibility does not accrue for a county 
when the recertification is overdue at the time the referral is received by the county of 
residence or when the county of financial responsibility does not act on the 
recommendation of the county of residence. When federal or state law requires that 

Sec. 99. Minnesota Statutes 2002, section 256J .751, subdivision 1, is amended to 
read: 

Subdivision 1. MONTHLY COUNTY CASELOAD REPORT. 
The commissioner shall report quastesl-y monthly to each county en the eeuatyls 

en she £91-lew-i~nAg measures following caseload information: 

€3)neml3e1=e£min91=ea£egi¥e£se 

(§}numbere£partieipa&tswhearee;eempt£remempleymentandtraining
; 

{6)numbere£assEmneeunitsreeeivingas§smneeunderahardshipe;Hensien 

(fiénumberofpasfieipantsandnumberefmenthsspentineaehlevelefisanefiea 
unde£seetien2—56J-46-. 

(8—)numbei=e£MFI«Peasesthatl=lavele£tassistanee; 

€9)£ederalpaHieipatienreqekementsasspeeifiedmfifie1e£PubfieLawNumber 
1044-93; 
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(—lO)meelianplaeementwagerate;and 

€149e£eaeheeumy1stemlMFJPeaseleadlessthenumberefeasesinelauses€B 
%9(6¥ 

€i)aumbere£one-parenteases; 

éfii9pereente£ene-parenteasesthatarewefléngmerethan£0heursperweele 

€iv}pereente£€w&parenteasesthatarewerléngmerethan%0heursperweele 
and 

€v9pereent9feasesthathave£eeeivedmerethan36meathse£as5istanee. 

(_1) total number o_f cases receiving MFIP, and subtotals _of cases with one eligible 
parent, t_w_c_) eligible parents, a_r_1_c_l E eligible caregiver who no_t 2_1 parent; 

Q total number o_f child only assistance cases; 
Q total number of eligible adults £lC_l children receiving Q MFIP grant, and 

subtotals Q cases E eligible parent, t_w_o eligible parents, E eligible caregiver who is not a parent, and child only cases; 

family violence waiver; 

Q number o_f MFIP cases with work hours, E subtotals for cases with one 
eligible parent, t_w_o eligible parents, and an eligible caregiver L110 E 3 parent?-S 
Q number g employed MFIP cases, £1 subtotals for cases with o_r1e eligible 

parent, tfi eligible parents, and an eligible caregiver who n_ot E parent; 

Q average monthly gross earnings, E averages fir subgroups 9_f cases with pm, 
eligible parent, tfl eligible parents, E a_n eligible caregiver who _no_t 2_1 parent; 

£§)_ number o_f employed cases receiving only tlg food portion o_f assistance; 

Q number o_f parents o_r caregivers exempt from work activity requirements, with 
subtotals for each exemption type; and 

(10) number 9_f cases with _a sanction, with subtotals by level of sanction fer cases 
with 3119 eligible parent, tv; eligible parents, _ar5d_ an eligible caregiver who gt a 
parent. 

Sec. 100. Minnesota Statutes 2002, section 2561.751, subdivision 2, is amended 
to read: 

Subd. 2. QUARTERLY COMPARISON REPORT. The commissioner shall 
report quarterly to all counties on each county’s performance on the following 
measures: 

(1) percent of MFIP caseload working in paid employment; 
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(2) percent of MFIP caseload receiving only the food portion of assistance; 
(3) number of MFIP cases that have left assistance; 
(4) federal participation requirements as specified in Title 1 of Public Law 

Number 104-193; 
(5) median placement wage rate; and 

(6) caseload by months of TANF assistance, 
(7) percent of MFIP cases off cash assistance or working 30 or more hours per 

week—at one—year,—tv7<Wea—r:'a.rIit—hr(E/‘ear follow-uppoints fro—nTa_base line quarte—1: 
This nieasure is called the se1—t'-support index. Twice annually, the comsfiner shall fin an expebted range‘ of performance for each county, comfy grouping, andE 
on the_self—support inde; The expectefrfi shall be derived by a Sdlfifi 
methwodology developed by in? commissioner in coTs11lt_e1—tion with tlf: counties and 
tribes. The statistical methodology shall cofirol differencefilcrbs-s counties? 
econom7:‘-conditions and demographic@m§ MFIP E load; and P‘ 

(Q E MFIP work participation rate, defined as t_lE participation requirements 
specified E51 o_f Public Law 104-193 applied t_o a_ll MFIP cases except child only 
cases and cases exempt under section 256J .56. 

Sec. 101. Minnesota Statutes 2002, section 2561.751, subdivision 5, is amended 
to read: 

Subd. 5. FAILURE TO MEET FEDERAL PERFORNIANCE STANDARDS. 
(a) If sanctions occur for failure to meet the performance standards specified in title 1 

of Public Law Number 104~193 of the Personal Responsibility and Work Opportunity 
Act of 1996, the state shall pay 88 percent of the sanction. The remaining 12 percent 
of the sanction will be paid by the counties. The county portion of the sanction will be 
distributed across all counties in proportion to each county’s percentage of the MFIP 
average monthly caseload during the period for which the sanction was applied. 

(b) If a county fails to meet the performance standards specified in title 1 of Public 
Law Number 104-193 of the Personal Responsibility and Work Opportunity Act of 
1996 for any year, the commissioner shall work with counties to organize a joint 
state-county technical assistance team to work with the county. The commissioner shall 
coordinate any technical assistance with other departments and agencies including the 
departments of economic security and children, families, and learning as necessary to 
achieve the purpose of this paragraph. 

Q E state performance measures, a low-performing county $13 that: 

(_1_) performs below the bottom o_f their expected range E me measure 
subdivision 2, clause (7), in both measurements during the year; or 

Q) performs below :19 percent at me measure subdivision g clause (8), as 
averaged across th_e four quarterly measurements E E year, or E E counties with 
the lowest rates if more than ten are below 40 percent. 
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Q Low-performing counties under paragraph gel must engage corrective 
action planning as defined ll the commissioner. E commissioner E coordinate 
technical assistance as specified paragraph £12 for low—performing counties under 
paragraph 

Sec. 102. [256J.95] DIVERSIONARY WORK PROGRAM. 
Subdivision 1. ESTABLISHING A DIVERSIONARY WORK PROGRAM 

(DWP). (a) The Personal Responsibility and Work Opportunity Reconciliation Act of 
1996, Pub—1icTaw 104-193, establishes blo7< grants to states for temporary assigance 
for needy farnilfis (TANF). TANF provisions allow_ states to—I1se TANF dollars for 
nonrecurrent, short-term diversionary benefits. The diversionary—work program estzfi 
lished on July 1, 2003, is Minnesota’s TAWJ program to provide short—term 
di—\Esio'nary~bEne_1its t_o eligfiale recipients 3° th_e diversionary work program. 

Q 'Lhe goal g E diversionary work program t_o provide short—term, necessary 
services a_n_c_l supports to families which lgid t_o unsubsidized employment, increase 
economic stability, 2m_d reduce me 9_f those families needing longer term 
assistance, under th_e Minnesota family investment program (MFIP). 

Q When a family meets th_e eligibility criteria section, the family must 
receive a diversionary work program grant § n_ot eligible Er MFIP. 
Q A family eligible l"_o_r t_h_e diversionary work program E a maximum o_f 

fotir months E once a 12-month period. E 12-month period begins at the date 
of application or the date eligibility is met, whichever is later. During the fdufinfl 
period, family mafie%ce needs asdefld in subdivision 2, shall be \7e—ndor paid, up 
to the cash portion of the MFIP stfidard of need for the sa_1r_1e—si‘z_e_l—1—ouseholdEthe 
extent there is a balance available between the amount paid for family maintenance 
needs and th-e_cash portion of the transitionalgandard, apTrs(;rE1l needs allowance of Q to 3% Eaifvp recipienti__n_the family unit shall be issued. The personal needs 
allowance Efiyfi plus the fanfiy maintehjamcejieeds shall nofiaxceed the cash 
portion o_f the MFIP standard of need. Counties may provide supportive and other 
allowable s-eTvices funded by tlE MFIP consolidate_d-fund under section 253626 to 
eligible participants duringfienfinur-month diversionar-yrjlatariod.

_ 
Subd. DEFINITIONS. E terms used section have me following 

meanings. 

Q “Diversionary Work Program (DWP)” means th_e program established under 
this section. 

(b) “Employment plan” means a plan developed by the job counselor and the 
participant which identifies the participant’s most direct path to unsubsidized employ- 
ment, lists the specific stepfilat the caregiver will take?1‘t—h—at path, and includes a 
timetable for the completion of each step. For participants who request and qualify for 
a family vmence waiver in sectiT2%.—T752-ljsubdivision 3,75 employment plan mfiéi 
be developed by the jobcounselor, the participant and a73e—rson trained ind‘:-nestic 
violence and fo—I_lo—w—@:~emp1oymentEan provisionsfi s_ection 256J.521,shbdivision 
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E Employment plans under section shall E written fir 2_1 period of time not 9 
exceed four months.~

~ (_c2 “Employment services” means programs, activities, $1 services 
section that are desi ned to assist artici ants in obtainin and retainin em 10 ment. _ g __ P P _ g__ S P Y

~
~ (d) “Family maintenance needs” means current housing costs including rent, 

manufactured home lot rental costs, or monthly principal, interest, insurance pr% 
urns, and property t2Tx~es due for mofigages or contracts for deed, association fees 
Wirafor homeo~vzT:rsln'T;), u—tility costs for_current mcfih expenses of gas and 
electric, ggbage, water an_d sewer, Ed at fiaffi o_f E f9_r telephone sefvicg —

~
~
~
~
~ gel “Family unit” means a group o_f people applying E g receiving DWP benefits 

together. Er me purposes o_f determining eligibility for program, Ehg includes 

the relationships section 256.124, subdivisions g and~
~
~ Q “Minnesota family investment program (MFIP)” means E assistance program 

as defined section 256J .08, subdivision
~ Q “Personal needs allowance” means an allowance o_f pp t(_) §7_0 E month p_er 
~~ DWP member t_o E fir expenses su?h E household products £1 personal 

products.~

~ Q “Work activities” means allowable work activities as defined section 
256J .49, subdivision 

Subd. 3. ELIGIBILITY FOR DIVERSIONARY WORK PROGRAM. (a) 
Excepwor the categories of family units listed below, all family units who apply 1% 
cash ber;:fits— and who mee;MF1P eligibility as requiredfii sections 256JTto 256J.l—5 
E5-eligible arFmu—st-participate E diversionary wodc program. Family_units Ext E n_ot eligififir t_h_e diversionary work program include:

~ 
~
~
~
~
~
~ Q child only cases;
~ (2) a single-parent family unit that includes a child under 12 weeks of age. A 

parentis E-)H)tiEonT in a parent—’s lifetime andfi not elig$leTtlE 
parent has already—1.1&:—d the previou_s—l'y—a—lloyved child under age_one_exemption frfi 
MFIP efiiloyment gig; ' 

Z :_ —_ _— j~
~
~
~ £32 a minor parent without a high school diploma pr equivalent;

~ Q z_1 caregiver E 95 lg years o_f % without a high school diploma or 
equivalent who chooses to have an employment plan with an education option;~

~ Q family units with a parent Ed received DWP benefits within _a 
12-month 

period § defined subdivision L paragraph id
~
~ Q family units with a parent v_vh_o received MFIP within E £t 2 months.
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Q32 A two-parent family must participate DWP unless both parents meet t_h_e 
criteria Q E exception under paragraph Q clauses Q through Q g th_e family 
includes a parent 1/hp meets the criteria paragraph (1): clause §_6_) pr 

Subd. 4. COOPERATION WITH PROGRAM REQUIREMENTS. (1) EE 
eligible QTDWP, an applicant must comply the requirements g paragraphs @ 
£9 £1); 

Q Applicants a_nd participants must cooperate with _tE requirements o_f the child 
support enforcement program, but will not be charged a fee under section 518.551, 
subdivision 

(c) The applicant must provide each member of the family unit's social security 
numlg tThe county agency. This rc:<1Tirement is sTauis—fied when each member of the 
family unitficooperates with thc=T)1‘ocedures forbverification of mfnbers, issuancebf 
duplicat—e_—cards, and issuancefif new numbefi which have been established jointl_y 
between tE_—S'<:Tci:l-“Security Adrhirfiration @ th_e commissioner. 

(d) Before DWP benefits can be issued to a family unit, the caregiver must, in 
family units, both parents must develop arii employment plans before benefits can E issued. Food support @ health E benefits y E contingent E E15 requirement 
for a signed employment plan. 

Subd. SUBMITTING APPLICATION FORM. The eligibility date for the 
diversionary work program begins with the date @ signedcoinbined applifiovfofi 
(CAF) is received by the countyT,<ge:r?3r?the date diversionary work program 
eligibiligl criteria aEm?, whichever latei'.Tl_1e—E1nty agency mmnform the 
applicant that any delafi submitting the applicfin will reduce the benefits paid5 
the month—c?amication._The county agency must inform a persoifiiat an appfition fly be sulTnitted before theperson has an interview app(_>intment.—IJ—pcH receipt of a 
‘s-i-g_ned‘application, the cotfi;-y agency_rnus{stamp the date of receipt on the face of—t-he 
application. The app-limcant may withdraw the applic_zTtibE1t—any timeprioTt;$p_roW 
by giving wr—it$n or oral rifle to the county agency. The? co1§1t3/T,gte1Ty 1rTust follow 
as notice requireh1(E in sectT1on_256J .09, Sl1bdlVl§O_1'l 3, when issuing a notice 
rfiifirming % withdrawaf _ — 

Subd. 6. INITIAL SCREENING OF APPLICATIONS. Upon receipt of the 
county agency must determine if the applicant may-beiceligible for-(‘atria 

benefits as re—c111i1'ed in sections 2561.09, subdiTIfsion 3a, and755J—.§8, subdix/firm 
and 5. The county mfist also follow the provisions §<§:tH256J .09, subdivision 3_b—, 
clause 

Subd. 7. PROGRAM AND PROCESSING STANDARDS. (a) The interview to 
deterinjgfihancial eligibility for the diversionary work programinufbe conducted 
within five working days of the_Ec§ipt of the cash application form. During the intake Z — 

:12 the goals, requirements, E services of th_e diversionary work program; 
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(2) the availability of child care assistance. If child care is needed, the worker 
must7)lJEaif1 a completellapplicafii for child cgre frorr1_the‘applicant Efore the 
interview is terminated. The same dayfie applicfion for clfii care is received, E 
applicatiorr must be forwarded to tlfiipfiopriate childT21re worEI5or pumosesfi 
eligibility for chifi care assisaficfinder chapter 11913, DWP particTants shall 58 
eligible {SEE same—behefits § MFIP recipients; arid 

: _ 
Q me applicant h_as r1_o_t requested food support aii health E assistance gm 

gig application, tlg county agency shall, during _tE interview process, @ with th_e 
applicant about the availability p_f_‘ these benefits. ' 

Q)_) _'I_‘l[e_ county shall follow section 2561 .74, subdivision 2_, paragraph _(b_), clauses Q E Q), when an applicant p_r a recipient o_f DWP E a person L110 z_1 member 
of more than one assistance unit in a given payment month. 

9 If within gg days t_he county agency cannot determine eligibility Q th_e 
diversionary work program, Q3 county must deny fie application and inform the 
applicant o_f E decision according t_o th_e notice provisions sectfi 256J.31.—.§ 
family unit is eligible for a fair hearing under section 256J .40. 

Subd. 8. VERIFICATION REQUIREMENTS. (a) A county agency must only 
require verification of information necessary to deterfine DWP eligibiliti/Tndm 
amount of the paymait. The applicant or participant must document the infowrrnatfi 
required—or?1thorize the?unty agencyto verify the information. TE applicant or 
participanT has the burdgri of providing do$menta1'y?\/idence to verify_eligibility. The 
county ageric-37 ‘SE11 assist me applicant or participant in obtaining required documelfis 
when tlg applicafior participant unzfie t_o do so.

_ 

(b) A county agency must not request information about an applicant or 
participant that is not a matter offiiblic record from a source oth_er than county 
agencies, th?dep—a_rtr—1Entof humarrservices, or the UnitedStates Departmefof Health 
and Hum; Services without the person’s_pEbr written consent. An ap$licant’s 
sfimature on an application for1—n#constitutes consent for contact with the sources 
specified on thgapplication. A county agency may use a si—ngle conserffgrrh-t-0 contact 
a group of_si?ilar sources, bnt the sources to‘-beacfiontacted must be idgytiligcl by the 
coiihtyagency prior t_o requairfiian applica_nt’—s consent. 

— _— 
(c) Factors to be verified shall follow section 256J .32, subdivision 4. Except for 

persofil needs, fgrrfiy maintenance needs must be verified before t,l1_e expense EE 
allowed in the calculation of the DWP grant. 

Subd. 9. PROPERTY AND INCOME LIMITATIONS. The asset limits and 
exclusions in section 2561.20, apply to applicants and reciplehts o_f DWP. Ki 
payments, unless excluded in section 256~JT2l, must be cfited as income to deter1ni11—e 
eligibility for the diversionaiy work program. The co~u—nty shall Eat income—as outlined 
in section E637, except for subdivision 3a. 'fiinitial irIc§)Tne:—test and thedisregards 
E section 256J.21, subdivis-i-on g shall E?i1T;ved Q determining eligibility Q th_e 
diversionary work program. 
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Subd. 10. DIVERSIONARY WORK PROGRAM GRANT. gal '_I‘_he amount o_f 
cash benefits_that a family eligible for under th_e diversionary work program fid on theErfi)er of persons in the fgnily unit, the family maintenance needs, 
personalneetls allowanaa, and countable income.Tllecounty agency shall evaluate the 
income of the family unit_that is requesting payfints under the dN%ionary wfi 
program._Co—m1tableinc3m‘c-rnea~rls gross earned and unearned irfime not excluded or 
disregarded under MFIP. The same disregards_f_oT earned income tliatare allow$ 
under MFIP are allowed foftlre diversionary worfprogram. 

— — 
(b) The DWP grant is based on the family maintenance needs E which the DWP 

family—uW is responsibh: plus ?personal needs allowance. Housing andfiilities, 
except tFte_lephone servicfihall be vendor paid. Unless otherwise stated 
section,Etual housing and utiliT37exp_e_nses shall bf used when determining the amount 
El ‘hi HT 35% __ 1 1 —~ — 

(c) The maximum monthly benefit amount available under t_h_e diversionary work 
progfinghe dilference between the family unit’s needs under paragraph (b) and the 
family unit’s—countable income notfiexceed the gs_h portion of the MFIP finEdTf E1 § defined in section 256Jm,‘§ubdivisicW§§ Q gig iEni“1;7 @ g ‘ 

(d) Once the county E determined a grant amount, the DWP grant amount will 
not be_clecreased the determination is based on lg best iTformation available atfie 
fi1e_of approval andshall not be decfiaased because ofany additional income {6 En? 
ffilymnit. The fit musfiehicreased if a participant_later verifies an increase_i_n 
family mainteliance needs g_fami1y s—ize. The minimurfcash benefit amount,i_f 
i“°°m€ :m_d flit tfl E ‘it: i_S fl B515‘:-fih°@§‘;1_° E2111 E32 V‘=nd°r BEE — 

(_e2 When ah criteria g met, including th_e development o_f E employment plan g described subdivision lg and eligibility exists fgr IE month _o_f application, the 
amount of benefits for the diversionary work program retroactive to the date of 
application § specified section 256135, paragraphQ 
Q Ag month during _tl_1e_ four—month DWP period that a person receives a DWP 

benefit directly gr through a vendor payment made on theperson’s behalf, thatflperson 
is ineligible for MEIR or any other TANF cash assis—tan—ce program except ft-)r_ benefits 
defined sec—tion 256LI3§6Tsubdivision 2_:?lause

- 
I_f during the four-month period :_1 family mat receives DWP benefits moves 

t_o a county Hill has E established a diversionary work program, t_lE family may 
be eligible E MFIP t_h_e month following _t_l_1_e IEIEE month p_f the issuance SE @ DWP 
benefit. 

Subd. UNIVERSAL PARTICIPATION REQUIRED. (a) All DWP caregiv- 
ers, except caregivers fig meet the criteria in paragraph (d), are raufid to participate i-n_DWP employment services.”-Except a_s specified F Eragraphs (_b) and (c), 
e_mployment plans under DWP must, at a nfinimum, meet_the requiremerfi irmctfi 
256J.55, subdivision L 

“ ’ _ ‘ 
Q A caregiver who a member o_f a two-parent family % required t_o 

participate DWP _v_v_l_1g would otherwise be ineligible fg DWP under subdivision § 
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E be allowed t_o develop an employment E under section 25 6] .521, subdivision 
& paragraph £<_:_), tl_1a_t may contain alternate activities and reduced hours. 
9 13 participant who IE a family violence waiver shall E allowed to developE 

employment pian under section 256J .521, subdivision 

(d) One parent in a two-parent family unit that has a natural born child under 12 

under section 256J.56, paragraph §1_)_, clause 

(e) The provision in paragraph (cl) ends the first full month after the child reaches 

(0 The participant and job counselor must meet within ten working days after the 
child_remes 12 week5f—age to revise the participant’s—employmei1—t—-1;-vl:aE_T-lg 
employment pL;1 for a fair—1ily_unE that has—a_child under 12 weeks of age thatfi 
already used tTe)Eusion in sec?)Im676_1 filefiicgsly al1o\xEd_c‘l1_i1cl:unE 
fie E—<eir~e'mp—tion under section 256J .56, parag_rap—h(_2i clause 9 must he tailored 
t_o recognize tl'1_e caregiving needs o_f th_e parent. 

Subd. 12. CONVERSION OR REFERRAL TO MFIP. (a) If at any time during 
the D—Vl1?ap—r>lication process or during the four~month DWP—eliEi—l)_ilW1$)d, it is 

Eerrnined that a participant isdnlikely tcfianefit from the diversionary work pro gran? 
the county sh——.a1l—c:onvert or refer the participant to MFIES specified in paragraph (d). 
—P3a'rticipants_vs/ho are determrmfii Ebe unlikely E benefit_ from the diversionary wfi 
program musfexgop and sign an a1ployment_p1an. Participang who meet any one 
of the criteria in paragraplT(bTha_1l be considered to be unlikely to EfitfroE1T)\T, 
fitfided me rgcessary docfiiehrtigl avai1able_t_o_support £3 determination. 

(_b_) é participant who: 
Q2 hg been determined by a qualified professional a_s being unable to obtain or 

retain employment % t_o E illness, injury, Q“ incapacity @ expected t_o_lra1_st at least 
60 days; 

(2) is required in the home as a caregiver because of the illness, injury, or 
incap_aFit§7, of a farni1y_m;nbe?,.o-r_a‘1*—elative in the householdjnfioster child, and the 
illness, injuE,—or incapacity and Er; need for a_pe—rson to providgassistance in the-lmn? 
has been certifigd b_y a qualifil p—ro%oEl_an_d efiected to continue 155% 6_O 
days; 

9 determined By a qualified professional a§ being needed Q home t_o cg 
for z_1 child meeting th_e special medical criteria section 2561.425, subdivision E 
clause 

Q pregnant @ determined by a qualified professional § being unable t_o 
obtain or retain employment due to the pregnancy; or 
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(5) has applied for SSI or RSDI. 

Q I_n a_1 two-parent family unit, both parents must be determined t_o E unlikely t_o 
benefit from th_e diversionary work program before th_e family gin b_e converted pr 
referred t_o MFIP. 

(d) A participant who is determined to be unlikely to benefit from the diversionary 
workE'o_gram shall bin?/erted to MFIT’ and, if the cfitermination w_Ts mgie within 
30 days of the—iiiiti_al application for beEts',' 5 additional application form is 

requim TA Frticipant who is derermined to BE unlikely to benefit from tiE 
diversionar_y work progranmalfbe referred to II/l—FIT3‘and, if the determination is mefi 
more than 30 days after theinitiafapplicatioii, the pafip_an_t_ must submit a progTm 
changefirje-qFi=.sT)rrTl"l1e— county agency shalmrocess the program change request 
form by the first of the-following month to—$sure git n—o gap benefits E t_o 
E13135 a_c_ti_oT)yfi1eTounty agency. In prazessing the pro_grar_i change request form, 
the county musfi°cilTow section 2561.35, subdivision_l: except that the county agency 
s—l121l1 not require additional verification of the information inThe Tse file from the 
l—)'W‘Pap-plication unless the information iii th—ecase file is inaccurate-,_quesEo&l_e,Hr 

E longer current. — _ — : * — 1?’. —_———-T ‘E 
Q The county shall not request a combined application form for a participant who 

has exhaTted the of the diversionary work progra1n,—has continued 1% 
Ecash and fadja-s-sistance, eEd—has completed, signed, and sufiitted a program 
c-l—1aI1—g_e~re—q1TesWrm within 307a}? of the fourth month fthe diversionary work 
program. The cfiiity must prTcess-—tl1e-pr_ogram change req_uesTaccording to section 
2561.32, slmilivision 1, except thatfie county agency shall not require additional 
verification of information in the case file unless the information is inaccurate, 
questionablefg Q longer cu—ri'er_1tTW_l1—en fiarticipant_d_oes not request_MFIP within 
30 days of the diversionary work program—benefits being_e§ha1isted, a Erjmbined 
application form must E completed Q E subsequent request E MFIP. 

Subd. 13. IMMEDIATE REFERRAL TO EMPLOYMENT SERVICES. 
Withifievorking day of determination that the applicant is eligible for the 
diversionary work program, but before benefits are issued to or on behalf of the family 
uni Q13 county @ refer a1T<:aregivers t_o emfiyment s_er7i<;s. The rgegl to the DWP employment ser\Tes—must be in writing and must contaT the follcWviri—g 

information: 
_ _ é - 

Q notification that, as pa_r_t o_f t_h_e application process, applicants fie required t_o 
develop an employment plan or the DWP application will be denied; 
Q tlg employment services provider name arfl phone number; 
(3) the date, time, and location of the scheduled employment services interview; 

Q tl1_eimmediate availability o_f supportive services, including, b_11t Qt limited t_o_, 
child care, transportation, E other work-related EE Q Q rights, responsibilities, an_d obligations g participants E program, 
including, _l11t E limited 3 gig grounds E good cause, th_e consequences o_f refusing 
or failing to participate fully with program requirements, and the appeal process. 
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Subd. 14. EMPLOYMENT PLAN; DWP BENEFITS. As soon Q possible, but 
no later than—ten working E o_f being notified th_at a partioipaEi_sfiancia11y eiigifi 
f—c)1*RdFe.r—si—ci1_1ary work program, E employment services provider shall provide the 
tgrtmpant with an opportunity to meet to develop an initial employnm plan. Onc—e 
the initial emrfiynqent plan has been dev_eloped and_signed by the participant and the 
ji-baignselor, th_e 6II1pl—O;l'lElE —s-ervices providerThall notify: IE county WIIIFILOIIE 
working day that the employment plan has been signgl. The CCEIW shall issue DVW 
benefits vmhiE3nE_working day af—te_r—re_c-eifi notice tlfthe employjent plan has W —-1 -—_—— —-I: 

Subd. LIMITATIONS ON CERTAIN WORK ACTIVITIES. (a) Except as 
specified in paragraphs gal t_o (d), employment activities listed in secti—oi1 2561.49, 
subdivisio—1I_l_3_, fie allowable urfir Q13 diversionary work program. 

Q Work activities under section 2561.49, subdivision 13, clause Q shall E 
allowable only when combination approved work activities under section 
2561.49, subdivision 13, clauses Q t_o Q Q! shall E limited t_o E moreE 
one~half of the hours required in the employment plan. 

9 In order fir _a_n English g a second language (ESL) class t_o E Q approved 
work activity, a participant must: 

_(_1_)_ E below 2_1 spoken language proficiency level 0_f SPL6 g equivalent, as 
measured b_y a nationally recognized EE 
Q not have been enrolled ESL fir more E 24 months while previously 

participating MFIP o_r DWP. A participant L110 E been enrolled ESL fir 20 o_r 
more months E E approved E ESL until th_e participant has received 2:1 ELI 
months. 

allowgle only when E training _or education program b?complete~dTvithin th_e 
four-month DWP period. Training pr education programs fiat E Q completed 
within th_e four-month DWP period shall n_o_t be approved. 

Subd. 16. FAILURE TO COMPLY WITH REQUIREMENTS. A family unit 
that includefi participant who fafi to comply with DWP employment se?vice or ch1Td 
Qlpport enforcement requir—e_rHents, fithout gocgdause as defined in sections 256.741 
ail 2561.57, 51111 E disqualified from the diversionary work pro_gram. The county sfl provide written notice g specified _?section 2561.31 to the participa—nt_prior to 
disqualifying the family §l_u<_: to noncompliance emao-fluent service o17l_1il~d 
support. The disqualification d_oe:_s n_ot gpl_y t_o ICE support o_r hi @ beiiefits. 

Subd. 17. GOOD CAUSE FOR NOT COMPLYING WITH REQUIRE- 
MENTS. Aparticipant _v_v_l19 @ t_o comply with the requirements o_f are diversionary 
work program may claim good cause for reasons listed sections 256.741 gig 

(d) Work activities under section 2561.49, subdivision 13, clause (6), shall be 
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256J .57, subdivision 1, clauses (1) to (13). The county shall not impose a disqualifi- 
cation if good cause exists. 

Subd. 18. REINSTATEMENT FOLLOWING DISQUALIFICATION. A 
participant vW1o has been disqualified from the diversionary work program due E 
noncomp1ian_c?wE cfirfloyment services ma‘)/‘regain eligibility for the diversionary 
work program b’y-c—omplying with programfiuirements. A particrparf who has been 
disqualified from the diversicEy work program due tohoncooperatiavvfifl 
support enforceinem requirements Hay" regain eligibnlfy by complying with 
support requirements under section 257.741. Once a participant has been reirisyed, the 
county shall issue prorated benefits for the remairfing portion cfihjonth. A famfy 
unit thawm. been disqualified from_the7d_iversionary work prog1va—1n due to noncom- 
1finFe"@Ti BEE eligible fgr MFIP—g any other TANF cash progEm—during the 
period of time me participant remains nogompliant. I_n a two-parent family, bfi 
parents must be compliance before fire family can regain eligibility E benefits. 

Subd. RECOVERY OF OVERPAYMENTS. When E overpayment Q a_n ATM error determined, E overpayment shall he recouped gr recovered as specified 
in section 256J .38. 

Subd. IMPLEMENTATION OF DWP. Counties ma_y establish z_1 diversion~ 
ary work program according to this section any time on or after July 1, 2003. Prior to 
establishing a diversionary work program, the county must notify the commissioner. 
Ah counties must implement _t_l:lE provisions pf section E Latflfl J_uly 1_, 2004. 

Sec. 103. Minnesota Statutes 2002, section 261.063, is amended to read: 

261.063 TAX LEVY FOR SOCIAL SERVICES; BOARD DUTY; PENALTY. 
(a) The board of county commissioners of each county shall annually levy taxes 

and fix a rate sufficient to produce the full amount required for poor relief, general 
assistance, Minnesota family investment program, diversionary work program, county 
share of county and state supplemental aid to supplemental security income applicants 
or recipients, and any other social security measures wherein there is now or may 
hereafter be county participation, sufficient to produce the full amount necessary for 
each such item, including administrative expenses, for the ensuing year, within the time 
fixed by law in addition to all other tax levies and tax rates, however fixed or 
determined, and any commissioner who shall fail to comply herewith shall be guilty of 
a gross misdemeanor and shall be immediately removed from oflice by the governor. 
For the purposes of this paragraph, “poor relief” means county services provided under 
sections 261.035; 2611047 and 261.21 to 261.231. 

(b) Nothing within the provisions of this section shall be construed as requiring 
a county agency to provide income support or cash assistance to needy persons when 
they are no longer eligible for assistance under general assistance, the M-inneseta 
family investment pregram chapter E, or Minnesota supplemental aid. 

Sec. 104. Minnesota Statutes 2002, section 393.07, subdivision 10, is amended to 
read: 
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Subd. 10. FEDERAL FOOD STAMP PROGRAM AND THE MATERNAL 
AND CHILD NUTRITION ACT. (a) The local social services agency shall establish 
and administer the food stamp or support program according to rules of the 
commissioner of human services, ti? supervision of the commissioner as specified in 
section 256.01, and all federal laws and regulations. The commissioner of human 
services shall monitor food stamp or support program delivery on an ongoing basis to 
ensure that each county complies with federal laws and regulations. Program 
requirements to be monitored include, but are not limited to, number of applications, 
number of approvals, number of cases pending, length of time required to process each 
application and deliver benefits, number of applicants eligible for expedited issuance, 
length of time required to process and deliver expedited issuance, number of 
terminations and reasons for terminations, client profiles by age, household composi- 
tion and income level and sources, and the use of phone certification and home visits. 
The commissioner shall determine the county-by-county and statewide participation 
rate. 

(b) On July 1 of each year, the commissioner of human services shall determine 
a statewide and county~by—county food stamp program participation rate. The 
commissioner may designate a diiferent agency to administer the food stamp program 
in a county if the agency administering the program fails to increase the food stamp 
program participation rate among families or eligible individuals, or comply with all 
federal laws and regulations governing the food stamp program. The commissioner 
shall review agency performance annually to determine compliance with this para- 
graph. 

(c) A person who commits any of the following acts has violated section 256.98 
or 609.821, or both, and is subject to both the criminal and civil penalties provided 
under those sections: 

(1) obtains or attempts to obtain, or aids or abets any person to obtain by means 
of a willful statement or misrepresentation, or intentional concealment of a material 
fact, food stamps or vouchers issued according to sections 145 .891 to 145.897 to which 
the person is not entitled or in an amount greater than that to which that person is 
entitled or which specify nutritional supplements to which that person is not entitled; 
or 

(2) presents or causes to be presented, coupons or vouchers issued according to 
sections 145.891 to 145.897 for payment or redemption knowing them to have been 
received, transferred or used in a manner contrary to existing state or federal law; or 

(3) willfully uses, possesses, or transfers food stamp coupons, authorization to 
purchase cards or vouchers issued according to sections 145.891 to 145.897 in any 
manner contrary to existing state or federal law, rules, or regulations; or 

(4) buys or sells food stamp coupons, authorization to purchase cards, other 
assistance transaction devices, vouchers issued according to sections 145.891 to 
145.897, or any food obtained through the redemption of vouchers issued according to 
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sections 145.891 to 145.897 for cash or consideration other than eligible food. 

(d) A peace officer or welfare fraud investigator may confiscate food stamps, 
authorization to purchase cards, or other assistance transaction devices found in the 
possession of any person who is neither a recipient of the food stamp program nor 
otherwise authorized to possess and use such materials. Confiscated property shall be 
disposed of as the commissioner may direct and consistent with state and federal food 
stamp law. The confiscated property must be retained for a period of not less than 30 
days to allow any affected person to appeal the confiscation under section 256.045. 

(e) Food stamp overpayment claims which are due in whole or in part to client 
error shall be established by the county agency for a period of six years from the date 
of any resultant overpayment. 

(f) With regard to the federal tax revenue offset program only, recovery incentives 
authorized by the federal food and consumer service shall be retained at the rate of 50 
percent by the state agency and 50 percent by the certifying county agency. 

(g) A peace officer, welfare fraud investigator, federal law enforcement official, or 
the commissioner of health may confiscate vouchers found in the possession of any 
person who is neither issued vouchers under sections 145.891 to 145.897, nor 
otherwise authorized to possess and use such vouchers. Confiscated property shall be 
disposed of as the commissioner of health may direct and consistent with state and 
federal law. The confiscated property must be retained for a period of not less than 30 
days. 

(h) The commissioner of human services may seek a waiver from the United 
Statefi)e1?tment of Agricul—ture t_o allow the sta?_o s.];)7:if_y foci E Q be purchased Minnesota with bene-fifilnded b_y the fed?l Food Stamp 
Program. ’_l‘_h_e commissioner sharconsult fie merEers of th_e_‘h*ouse of 
representatives and senate policfiommittees having jurisdiction overfiotfipcfi 
issues in developing th_e waiver. The commissioner, in consultationfihthe-comniis 
sioners~g” health Ed education, E711 develop a broad public health_pHicy— related to 
improved nutrition and health stat1T7I‘he commissioner must seek legislative approva 
prior _t_o implementir1—gtl1_e waiver. 

1 : 
Sec. 105. Laws 1997, chapter 203, article 9, section 21, as amended by Laws 

1998, chapter 407, article 6, section 111, Laws 2000, chapter 488, article 10, section 
28, and Laws 2001, First Special Session chapter 9, article 10, section 62, is amended 
to read: 

Sec. 21. INELIGIBILITY FOR STATE FUNDED PROGRAMS. 
Ga} Effective on the slate speeifieel, the following persons Beginning July 1, 2007, 

legal noncitizens ineligible Q federally funded E or food benefits E€'t6“1§§6 
changes federal 1a_w and subsequent relevant enacfinerfi who E_eEgi_b1e*fo—r 
state—funded MFIP § o$od assistance, will be ineligible for g<Tral assistance afi 
residential housing under Minnesota Statutes; ehapter 2561; and state-funded MFIP 
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assistanee under Minnesota Statutes, chapter 2561; funded with state meneye; 

(—19BeginaingJulyl720027persensw4aeareternainated£remeréenied 
Supplememalseeuétylneemeduetethelfiééhangesinthefederallawmaléag 
persenswhesealeehelerdrugadéiefienisamatefialfiaetereentfibufingtethe 

and 

Seeuritylneemeduewthelfiéehangesinfederallawmaléngeefiainmnéfizens 

€b)Statemeneythatremainsunspemduemehangesin£edesalhwenaeteda£ter 
Mayl2;}99%Qiatmdueesmwspending£erlegalneneitizemer£erpemenswhese 
aleehelerdrugaddiefienisammefialfaetere9n&ibmmgmthepemen%dEabfligem 
enaeteéafierFebmay4:499&flaatwdueestmespendingfer£eedbenefi$£erkgal 
neneifizensshaHneteaaeelandshaHbedepeskeéinthe$ANFreseFveaeeeun& 

Sec." 106. REVISOR’S INSTRUCTION. 
(a) In the next publication pf Minnesota Statutes, E revisor o_f statutes shall 

codify section 108 of this act. 

@ Wherever “food stamp” o_f “food stamps” appears Minnesota Statutes an_d 
Rules, E revisor o_f statutes shall insert “food support” E‘ “E food support” exceptQ 
instances where federal code g federal lag is referenced. 

(c) For sections in Minnesota Statutes and Minnesota Rules affected by the 
repealed sections in this_a1tic1e, the revisor shall_chelete internal cross-referenceswhe-re 
appropriate and 1naE:_changesEecessaryfi:orrect the punctuation, grammar, or 
structure of t? remaining text and preserve_its meaning‘ ‘ 

Sec. 107. REPEALER. 
(it) Minnesota Statutes 2002, sections 256J.02, subdivision 3; 2561.08, subdivi- 

sions 28 and 70; 256J .24, subdivision 8; 256J .30, subdivision 10;—256J .462; 256J .47; 
2_56T4§§ EEJT9, subdivisions la, 2, 6," and 7; 256J.50, subdivisi_ons 2, 3, 3a, 5, and 7; 
256J.52; 256J.55, subdivision 5;—25‘6J.‘6fiuFdivisions 1, 2a, 4, 6, 7,EnE §2’5‘6T.’6‘2"5‘; 
256J.655; 256J.74, subdivision 3; 2561.751, subdivis—i6n_s§Znd“ zT2§5J.76; and 
256K.30, g repealed. _ _ — —— "- 

_(_b_) Laws 2000, chapter 488, article E section 291, repealed. 
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ARTICLE 2 

LONG-TERM CARE 

Section 1. Minnesota Statutes 2002, section 61A.072, subdivision 6, is amended 
to read: 

Subd. 6. ACCELERATED BENEFITS. (a) “Accelerated benefits” covered 
under this section are benefits payable under the life insurance contract: 

(1) to a policyholder or certificate holder, during the lifetime of the insured, in 
anticipation er? death upon the occurrence of a specified life-threatening or catastrophic 
condition as defined by the policy or rider; 

(2) that reduce the death benefit otherwise payable under the life insurance 
contract; and 

(3) that are payable upon the occurrence of a single qualifying event that results 
in the payment of a benefit amount fixed at the time of acceleration. 

(b) “Qualifying event” means one or more of the following: 

(1) a medical condition that would result in a drastically limited life span as 
specified in the contract; 

(2) a medical condition that has required or requires extraordinary medical 
intervention, such as, but not limited to, major organ transplant or continuous artificial 
life suppbrt without which the insured would die; or 

(3) a condition that requires continuous confinement in an eligible institution as 
defined in the contract if the insured is expected to remain there for the rest of the 
insured’s life; 

(4) a long-term care illness or physical condition that results in cognitive 
impannent or the inabfito perforn_1 the activities of dailylfi or the sulstantial and 
material dutEs_oT any occupation; or 

_— _ — _ — — 
Q) other qualifying events E th_e commissioner approves Q a particular filing. 
EFFECTIVE DATE. This section effective th_e chi following final enactment 

z_1n_d applies to policies issued on gr after @ date. 
See. 2. Minnesota Statutes 2002, section 62A.315, is amended to read: 
62A.315 EXTENDED BASIC MEDICARE SUPPLEMENT PLAN; COV- 

ERAGE. 
The extended basic Medicare supplement plan must have a level of coverage so 

that it will be certified as a qualified plan pursuant to section 62E.O7, and will provide: 

(1) coverage for all of the Medicare part A inpatient hospital deductible and 
coinsurance amounts, and 100 percent of all Medicare part A eligible expenses for 
hospitalization not covered by Medicare; 
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(2) coverage for the daily copayment amount of Medicare partA eligible expenses 
for the calendar year incurred for skilled nursing facility care; 

(3) coverage for the copayment amount of Medicare eligible expenses under 
Medicare part B regardless of hospital confinement, and the Medicare part B 
deductible amount; 

(4) 80 percent of the usual and customary hospital and medical expenses and 
supplies described in section 62E.O6, subdivision 1, not to exceed any charge limitation 
established by the Medicare program or state law, the usual and customary hospital and 
medical expenses and supplies, described in section 62E.O6, subdivision 1, while in a 
foreign country, and prescription drug expenses, not covered by Medicare; 

(5) coverage for the reasonable cost of the first three pints of blood, or equivalent 
quantities of packed red blood cells as defined under federal regulations under 
Medicare parts A and B, unless replaced in accordance with federal regulations; 

(6) 100 percent of the cost of immunizations and routine screening procedures for 
cancer, including mammograms and pap smears; 

(7) preventive medical care benefit: coverage for the following preventive health 
services: 

(i) an annual clinical preventive medical history and physical examination that 
may include tests and services from clause (ii) and patient education to address 
preventive health care measures; 

(ii) any one or a combination of the following preventive screening tests or 
preventive services, the frequency of which is considered medically appropriate: 

(A) fecal occult blood test and/or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinuria; 

p 
(C) pure tone (air only) hearing screening test administered or ordered by a 

physician; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(F) diabetes screening; 

(iii) any other tests or preventive measures determined appropriate by the 
attending physician. 

Reimbursement shall be for the actual charges up to 100 percent of the 
Medicare—approved amount for each service as if Medicare were to cover the service 
as identified in American Medical Association current procedural terminology (AMA 
CPT) codes to a maximum of $120 annually under this benefit. This benefit shall not 
include payment for any procedure covered by Medicare; 
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(8) at-home recovery benefit: coverage for services to provide short—terrn at-home 
assistance with activities of daily living for those recovering from an illness, injury, or 
surgery: 

(i) for purposes of this benefit, the following definitions shall apply: 

(A) “activities of daily living” include, but are not limited to, bathing, dressing, 
personal hygiene, transferring, eating, ambulating, assistance with drugs that are 
normally self—administered, and changing bandages or other dressings; 

(B) “care provider” means a duly qualified or licensed home health 
aide/homemaker, personal care aide, or nurse provided through a licensed home health 
care agency or referred by a licensed referral agency or licensed nurses registry; 

(C) “home” means a place used by the insured as a place of residence, provided 
that the place would qualify as a residence for home health care services covered by 
Medicare. A hospital or skilled nursing facility shall not be considered the insured’s 
place of residence; 

(D) “at-home recovery visit” means the period of a visit required to provide 
at—home recovery care, without limit on the duration of the visit, except each 
consecutive four hours in a 24-hour period of services provided by a care provider is 
one visit; 

(ii) coverage requirements and limitations: 

(A) at-home recovery services provided must be primarily services that assist in 
activities of daily living; 

(B) the insured’s attending physician must certify that the specific type and 
frequency of at-home recovery services are necessary because of a condition for which 
a home care plan of treatment was approved by Medicare; 

(C) coverage is limited to: 

(I) no more than the number and type of at-home recovery visits certified as 
medically necessary by the insured’s attending physician. The total number of at~home 
recovery visits shall not exceed the number of Medicare-approved home health care 
visits under a Medicare-approved home care plan of treatment; 

(II) the actual charges for each visit up to a maximum reimbursement of $49 $100 
per visit; 

(III) $41600 @ per calendar year; 
(IV) seven visits in any one week; 

(V) care furnished on a visiting basis in the insured’s home; 

(VI) services provided by a care provider as defined in this section; 

(VII) at-home recovery visits while the insured is covered under the policy or 
certificate and not otherwise excluded; 
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(VIII) at—home recovery visits received during the period the insured is receiving 
Medicare—approved home care services or no more than eight weeks after the service 
date of the last Medicare-approved home health care visit; 

(iii) coverage is excluded for: 

(A) home care visits paid for by Medicare or other government programs; and 
(B) care provided by fiamily members; unpaid volunteers; or providers who are 

not care providers. 

EFFECTIVE DATE. This section effective January L 2004, Ed applies t_o_ 

policies issued E g after tl1_at_ date. 
Sec. 3. Minnesota Statutes 2002, section 62A.48, is amended by adding a 

subdivision to read: 

Subd. 12. REGULATORY FLEXIBILITY. The commissioner may upon 
written requeg issue an order to modify or suspend aspecific provision orpTro—visions 
of sections 62A.46 to b_2A.56 with respecfio a specifigclong-tern'1 care insfirance policy 
E certificate upon a_written fiTng Ea_t: _ — : 

(1) the modification or suspension is in the best interest of the insureds; 

Q fie purpose to E achieved could n_ot E eifectively o_r efliciently achieved 
without _tlE modifications gr suspension; an_d 

(3)(i) _tlE modification pr suspension necessary t_o th_e development o_f Q 
innovative E reasonable approach E insuring long—term care; 

(ii) the policy or certificate is to be issued to residents of a life care or continuing 
care rjrement com1_nunity or some—other residential commu—rTit_y—fi the_el-derly and the 
fiification or suspension i_sreasonably related to the special needs._or nature @111 
3 communityig 

_ _ _- — — ~—— 
. th_e modification or suspension is necessary to permit long-term care 

insurance to be sold as part o_f, or in conjunction with, ancfher insurance product?“ 

EFFECTIVE DATE. section effective January L 2004, El applies t_o 
policies issued on or after that date. 

See. 4. Minnesota Statutes 2002, section 62A.49, is amended by adding a 
subdivision to read: 

Subd. PROHIBITED LIMITATIONS. A long-term gag insurance policy p_r 
certificate shall at, provides benefits E home health Lre E community _<Er_e 
services, limit‘ pr exclude benefits 

£12 requiring th_at th_e insured would need LIB. a skilled nursing facility home 
health c_aLe services were n_ot provided; 

Q_) requiring that E insured first or simultaneously receive nursing or therapeutic 
services 2_1 home, community, or institutional setting before home health care services 
are covered; 
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(_3_) limiting eligible services t_o services provided lly_ a registered nurse 9_r licensed 
practical nurse; 

(4) requiring that a nurse or therapist provide services covered b_y E policy@ 
can be provided by a home health aide or other licensed or certified home care worker 
acting within th_e scope of licensure g certification; 

(5_) excluding coverage fig personal §3r_e services provided lg a home health aide; 
(6) requiring th_at ge provision o_f home health care services IE a_t a level o_f 

certification or licensure greater than that required by the eligible service; 

Q requiring mat th_e insured have an acute condition before home health care 
services g covered; 
Q limiting benefits 9 services provided b_y Medicare-certified agencies 9 

providers; 

(9) excluding coverage for adult day care services; or 

(I9) excluding coverage based upon location or type of residence in which the 
home health § services would E provided. 

EFFECTIVE DATE. section effective January L 2004, g applies t_o 
policies issued on or after that date. 

Sec. 5. Minnesota Statutes 2002, section 62S.22, subdivision 1, is amended to 

Subdivision 1. PROHIBITED LIMITATIONS. A long-term care insurance 
policy or certificate shall not, if it provides benefits for home health care or community 
care services, limit or exclude benefits by: 

(1) requiring that the insured would need care in a skilled nursing facility if home 
health care services were not provided; 

(2) requiring that the insured first or simultaneously receive nursing or therapeutic 
services in a home, community, or institutional setting before home health care services 
are covered; 

(3) limiting eligible services to services provided by a registered nurse or licensed 
practical nurse; 

(4) requiring that a nurse or therapist provide services covered by the policy that 
can be provided by a home health aide or other licensed or certified home care worker 
acting within the scope of licensure or certification; 

(5) excluding coverage for personal care services provided by a home health aide; 

(6) requiring that the provision of home health care services be at a level of 
certification or licensure greater than that required by the eligible service; 
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(7) requiring that the insured have an acute condition before home health care 
services are covered; 

(8) limiting benefits to services provided by Medicare-certified agencies or 
providers; or 

(9) excluding coverage for adult day care servicesi <_)_r_ @ excluding coverage based upon location g type pf residence which th_e 
home health fie services would E provided. 

EFFECTIVE DATE. E section eifective January L 2004, E applies t_o 
policies issued on or after that date. 

Sec. 6. [62S.34] REGULATORY FLEXIBILITY. 
The commissioner may upon written request issue an order t_o modify o_r suspend 

a specific provision o_r provisions o_f chapter with respect t_o a specific long-term 
care insurance policy or certificate upon a written finding that: 

(1) the modification or suspension is in the best interest of the insureds; 

Q th_e purpose to be achieved could no_t E effectively g efficiently achieved 
without the modifications or suspension; E1 

(3)(i) E modification g suspension necessary t_o th_e development o_f Q 
innovative and reasonable approach for insuring long—ter1n care; 

Q E policy pr certificate t_o 13 issued t_o residents p_f 3 lg care g continuing 
care retirement community or some other residential community E E elderly £1E 
modification or suspension reasonably related t_o fie special needs o_r nature pf such 
a communityiyr 

(iii) the modification or suspension is necessary t_o permit long-term care 
insurance to be sold as part of, or in conjunction with, another insurance product. 

EFFECTIVE DATE. This section eifective January L 2004, a_n_d applies t_o 
policies issued on or after that date. 

See. 7. Minnesota Statutes 2002, section l44A.O4, subdivision 3, is amended to 
read: 

Subd. 3. STANDARDS. (a) The facility must meet the minimum health, 
sanitation, safety and comfort stafiards prescribed by the rules of the commissioner of 
health with respect to the construction, equipment, maintenance and operation of a 
nursing home. The commissioner of health may temporarily waive compliance with 
one or more of the standards if the commissioner determines that: 

éa} Q2 temporary noncompliance with the standard will not create an imminent 
risk of harm to a nursing home resident; and 

(la) Q a controlling person on behalf of all other controlling persons: 
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(-1-) (i) has entered into a contract to obtain the materials or labor necessary to meet 
the standard set by the commissioner of health, but the supplier or other contractor has 
failed to perform the terms of the contract and the inability of the nursing home to meet 
the standard is due solely to that failure; or 

629 is otherwise making a diligent good faith effort to meet the standard. E commissioner shall make available to other nursing homes information Q 
facility-specific waivers related t_o technology or physical plant t_hat E granted.E 
commissioner shall, upon th_e request o_f a facility, extend a waiver granted t_o a specific 
facility related t_o technology g physical plant to th_e facility making tlfi request, th_e 

commissioner determines that th_e facility alfi satisfies clauses Q an_d Q £1E 
other terms Ed conditionsEthe waiver. ' 

The commissioner of health shall allow, by rule, a nursing home to provide fewer 
hours of nursing care to intermediate care residents of a nursing home than required by 
the present rules of the commissioner if the commissioner determines that the needs of 
the residents of the home will be adequately met by a lesser amount of nursing care. 

(b) A facility is not required to seek a waiver for room furniture or equipment 
underpaiagraph (a)_vs/7-:n respondi_rigTo.re-sidenbspigfic requests, if thgfacility has 
discussed health Ed safety concerns with the resident and the resiTi&t— request 5133 
discussion o_f heem and safety conccgis E documenglq th_e resident’s patg 
record. 

EFFECTIVE DATE. section effective t_h_§ gfl following gffl enactment. 
Sec. 8. Minnesota Statutes 2002, section 144A.O4, is amended by adding a 

subdivision to read: 

Subd. 11. INCONTINENT RESIDENTS. Notwithstanding Minnesota Rules, 
part 4658.05), an incontinent resident must be checked according to a specific time 
Eferval written Ethe resident’s care pl—aiTThe resident’s attending—physician DE 
authorize in writing_any intervaTT)nger t% two hours unless the resident, if 

competent,7)r a family-—rr_1‘ember or legally afi)—oint-<a—d_c(mWvator, guafian, or healfi 
care agent of a_ resident who is Rt competent, agrees in writing to waive physician 
E>lvement_ii1 determiifi ?l1is.—interval, and this waiver is dzcumented in the 
resident’s gar_e_fla_Ip 

— — __ — _ - 
EFFECTIVE DATE. This section is effective July 1, 
Sec. 9. Minnesota Statutes 2002, section 144A.071, subdivision 4c, as added by 

Laws 2003, chapter 16, section 1, is amended to read: 
Subd. 4c. EXCEPTIONS FOR REPLACEMENT BEDS AFTER JUNE 30, 

2003. (a) The commissioner of health, in coordination with the commissioner of human 
services, may approve the renovation, replacement, upgrading, or relocation of a 
nursing home or boarding care home, under the following conditions: 

Q to license and certify an 80-bed city—owned facility in Nicollet county to be 
constructed on the site of a new city-owned hospital to replace an existing 85-bed 

New language is indicated by underline, deletions by

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~ 

LAWS of MINNESOTA 
2003 FIRST SPECIAL SESSION 

Ch. 14, Art. 2 

facility attached to a hospital that is also being replaced. The threshold allowed for this 
project under section 144A.073 shall be the maximum amount available to pay the 
additional medical assistance costs of the new facility; an_d~ 

~~ (2) to license and certify 29 beds to be added to an existing 69-bed facility St. 
Louis_c_oi1_nty, provfid that thefifidg must be tr_a1E°erred from active or layawa—y 

at an existing faci—liI§ir_1—S_rLE county_th_at_ E %_5 beds El}. 
The licensed capacity at the 235-bed facility must be reduced to 206 beds: but the 
p—ayment’rate at that fz§:ilTy shall not be adjusted E a result dffifi transfer.‘ The 
operating payment rate of the facilityadcliiig beds afte?c6mpletiofofT1is project sfi

~ 

~~ 

~~

~ This project shall n_o1: proceed unless approved Ed financed under E provisions 
o_f section 144A.073. 

(b) Projects approved under this subdivision shall be treated in a manner 
equivalent to projects approved under subdivision 4a. 

Sec. 10. Minnesota Statutes 2002, section 144A.l0, is amended by adding a 
subdivision to read:

~ 

~~~

~ 
Subd. 16. INDEPENDENT INFORMAL DISPUTE RESOLUTION. (a) Not- 

withstandinggubdivision 15, a facility certified under the federal Medicare or MERE 
programs may request frEi_the commissioner, in vEing, Q independewnt informal 
dispute resfiion process regarding any deficiency citation issued to the facility. The 
facility must specify in its written reqrst each deficiency citation tlEtE—disputes. TE 
commissioner shall pr_o\7ide a hearing undtgctions 14.57 to 14.6TIJpon the written 
request of the mlity, the parties must submit the issues r_aised to arbitratidn by an 
administfinfi-Z 1a_w judge.“ 

’“ “ ‘ T

~
~

~
~
~
~
~ 
~~ (b) Upon receipt of a written request for an arbitration proceeding, the commis- 

sioner—shall file with theoffice of administra?IJearings a request for the a—1)1Jointment 
of an a—rTtraT)rm$nultane<;1sly serve the facility with notice RE request. The 
Ebfrator for theTispute shall be an admingtrative lavmdge appcfinQ by the office 
of adminisE1t73 hearingsThe—dis_<:losure provisionr)f section 572.10 arfi tfi notice 
pfovisions of section 572.1Ep1y. The facility and the_commissioner hagtlgright to 
be represerfid by an attorney. 

: — — Z — j_ 

Q The commissioner E fie facility may present written evidence, depositions, 
_a_n§_ oral statements and arguments at t_h_e arbitration proceeding. Oral statements Ed 
arguments may be made by telephone.

'

~
~ 
~~ 

~~ 

~~ 

~
~ Q Within te_n working days o_f me close of £15 arbitration proceeding, Ere 

administrative ll judge shall issue findings regarding each o_f th_e deficiencies 
dispute. The findings shall be one or more of the following: ~~

~ 
gig no change me scope or severity assigned to t_h_e deficiency citation.

~ Q Supported substance. E citation supported, _b_u_t one gr more findingsQ 
deleted without E change d1_e_ scope gr severity assigned t_o th_e deficiency.~
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(3) Deficient practice cited under wrong requirement of participation. fie citation 
i_s amended by moving to the correct requirement of participation. 

Q Scope not supported. TE citation amended through 
a_ 
change E scope 

assigned to tfi citation. 
£52 Severity not supported. Tile citation amended through a change the 

severity assigned t_o me citation. 
§_6_) N2 deficient practice. E citation deleted because th_e findings E 

support E citation g th_e negative resident outcome was unavoidable. TE findings o_f 
the arbitrator are not binding on the commissioner. 

(e) The commissioner shall reimburse the oflice of administrative hearings for the 
costsEci1Fed by tlfl ofiicefthe arbitratiJproceed—ing. The facility shall reimburse 
the commissiohbr for th_e prgofon of the costs that reprtgit the sum? deficiency 
Jations supportecfin full under paEtgTph (d),—cfiuse (1), or—in$b§ance under 
paragraph (d), clause (K divided by the tot? number cfdeficiencies 
deficiency anion gnwhich th_e adifiirftrativ-e law judge’s sole finding is that the 
deficient practice was cited under lg wrong requigients of pfmipation slfilmnfi 
counted th_e numerator g denominator th_e ca1cu1ation—o_f E proportion_3_f—c.o—sts_. 

EFFECTIVE DATE. section effective @ L 2003. 
Sec. 11. [14.4A.351] BALANCING LONG-TERM CARE: REPORT RE- 

QUIRED. E commissioners g health and human services, with the cooperation of 
counties and regional entities, shall pfiare a report to the lfslafie by January 1?, 
2004, ancfiennially thereafter,—r_egarding the_status of_the—ful1 range of long—term cfié 
serviccyg Q elderly Minnesota. [h_eT:port @17iclr<:—‘ss_:_— 

E‘ _-g 

(1) demographics and need for long—term care in Minnesota; 

Q summary o_f county id regional reports Q long—term care gaps, surpluses, 
imbalances, @ corrective action plans; 
Q status of long-term care services by county E region including: 
9 changes availability o_f th_e range o_f long—term care services and housing 

options; 

gig access problems regarding long—term care; gd 
(iii) comparative measures of long—term care availability and progress over time; 

:m_d 

(4_) recommendations regarding goals got‘ th_e future o_f long—term care services, 
policy changes, E resource needs. 

Sec. 12. Minnesota Statutes 2002, section 144A.4605, subdivision 4, is amended 
to read: 
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Subd. 4. LICENSE REQUIRED. (a) A housing with services establishment 
registered under chapter 144D that is required to obtain a home care license must 
obtain an assisted living home care license according to this section or a class A or class 
B license according to rule. A housing with services establishment that obtains a class 
B license under this subdivision remains subject to the payment limitations in sections 
256B.09l3, subdivision 5 E, paragraph (la) Q, and 256B.O9l5, subdivision 3; 
paraePaphég9_3_q. 

(b) A board and lodging establishment registered for special services as of 
December 31, 1996, and also registered as a housing with services establishment under 
chapter 144D, must deliver home care services according to sections 144A.43 to 
144A.47, and may apply for a waiver from requirements under Minnesota Rules, parts 
4668.0002 to 46680240, to operate a’ licensed agency under the standards of section 
157.17. Such waivers as may be granted by the department will expire upon 
promulgation of home care rules implementing section 144A.4605. 

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

(d) An assisted living home care provider licensed under this section must comply 
with the disclosure provisions of section 325F.72 to the extent they are applicable. 

Sec. 13. Minnesota Statutes 2002, section 256.9657, subdivision 1, is amended to 
read: 

Subdivision 1. NURSING HOME LICENSE SURCHARGE. (a) Efl°ective 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 
services that beds have been delicensed. The nursing home must notify the commis- 
sioner of health in writing when beds are delicensed. The commissioner of health must 
notify the commissioner of human services within ten working days 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) Effective July 1, 1994, the surcharge in paragraph (a) shall be increased to 
$625. 

(c) Efiective August 15, 2002, the surcharge under paragraph (b) shall be 
increased to $990. 
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((1) Effective Jilly 1; 2003, th_e surcharge under paragraph (i) shall E increased 
to $2,815. 

(e) The commissioner may reduce, and may subsequently restore, t_h_e surcharge 
under paragraph Q based on the commissioner’s determination o_f a permissible 
surcharge. 

(f) Between April 1, 2002, and August 15, 2003 2004, a facility governed by this 
subdi-v-ision may elect to assume full participation in th_e-—m?:dical assistance program by 
agreeing to comply with all of the requirements of the medical assistance program, 
including the rate equalization law in section 256B.48, subdivision 1, paragraph (a), 
and all other requirements established in law or rule, and to begin intake of new 
medical assistance recipients. Rates will be determined under Minnesota Rules, parts 
95490010 to 9549.0080. Notwithstanding section 256B.431, subdivision 27, para- 
graph (i), rate calculations will be subject to limits as prescribed in rule and law. Other 
than the adjustments in sections 256B.431, subdivisions 30 and 32; 256B .437, 
subdivision 3, paragraph (b), Minnesota Rules, part 9549.0057, and any other 
applicable legislation enacted prior to the finalization of rates, facilities assuming full 
participation in medical assistance under this paragraph are not eligible for any rate 
adjustments until the July 1 following their settle—up period. 

EFFECTIVE DATE. This section is effective June 30, 2003. 
Sec. 14. Minnesota Statutes 2002, section 256.9657, is amended by adding a 

subdivision to read: 

Subd. ICF/MR LICENSE SURCHARGE. Effective July 1, 2003, each 
nonst—a—te:dperated facility as defined under section 256B.501, SIlbdl\jl(;l mm 
to tlfi commissioner an annual surcharge according to the schedule in sul§iivE>nTl, 
paragraph (d). The anmial surcharge shall be $1,040 ;Er—1—i-censed bed.Tf the number (E 
licensed beds‘ is?:duced, the surcha~rg?sl1—all be basgd on the rE1_r1—b€r_of remainin_g 
licensed lfils 7he secondflmonth follovvirfi The receiif (T timely nciice by the 
commissiE ofhuman services that beds ha\? been delignsed. The faci1it3I_mE 
notify the corr_1missioner of heafi when beds are _delicensed. The 
commisganer of health must notify thgcommissioner oflT11TnarTsewices within—ten 
working days afier receiving written ndtification. If the Rtification is received byE 
commissigt)-rr_df"human services by the 15th of the irfdnth, the invoi_ce for the S3071}? 
following month must be redu?ecl_t()—r:cb:g1TiEe the ddli_censing E b-gis. The 
commissioner may reducg and may s—u-bsequently restore, the surcharge under this 
subdivision based on the commissioner’s determination of a permissible surcharge. 

EFFECTIVE DATE. section effective E gig following fill enactment. 
Sec. 15. Minnesota Statutes 2002, section 256.9657, subdivision 4, is amended to 

read: 

Subd. 4. PAYMENTS INTO THE ACCOUNT. (a) Payments to the commis- 
sioner under subdivisions 1 to 3 must be paid in monthly installments due on the 15th 
of the month beginning October 15, 1992. The monthly payment must be equal to the 
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annual surcharge divided by 12. Payments to the commissioner under subdivisions 2 
and 3 for fiscal year 1993 must be based on calendar year 1990 revenues. Effective July 
1 of each year, beginning in 1993, payments under subdivisions 2 and 3 must be based 
on revenues earned in the second previous calendar year. 

(b) Effective October 1, 1995, and each October 1 thereafter, the payments in 
subdivisions 2 and 3 must be based on revenues earned in the previous calendar year. 

(c) If the commissioner of health does not provide by August 15 of any year data 
needed to update the base year for the hospital and health maintenance organization 
surcharges, the commissioner of human services may estimate base year revenue and 
use that estimate for the purposes of this section until actual data is provided by the 
commissioner of health. 

installments due oFth_e 15th of the month beginning Jul—y 15, 2003. The monthly 
payment must be equal t_o th_e annual surcharge divided lg 

Q Payments to the commissioner under subdivision 3a must be paid in monthly 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 16. Minnesota Statutes 2002, section 256B.056, subdivision 6, is amended to 

read: 

Subd. 6. ASSIGNMENT OF BENEFITS. To be eligible for medical assistance 
a person must have applied or must agree to apply all proceeds received or receivable 
by the person or the person’s spouse legal representative from any third persen party 
liable for the costs of medical care for the person; the speuse; and ehildren. 
ageneyshaflmquirefremanyappheanterreépientefmediealassistaneethe 
assignmente£anyrightstemediealsuppertandthirdpastypaymentseBy accepting or 
receiving assistance, the person is deemed to have assigned the pe-r?on’s rights E 
medical support and tlfird party payments as raluiraby Title 19-0}: the Socialfmrig 
Act. Persons must;o3rEaTe_—with the state—in establishmgrjtemig Hi obtaining third 
[Ty payments. By signing an application for accepting medical assistance, a person 
assigns to the department of human services all rights the person may have to medical 
support or payments for medical expenses from any other person or entity on their own 
or their dependent’s behalf and agrees to cooperate with the state in establishing 
paternity and obtaining third party payments. Any rights or amounts so assigned shall 
be applied against the cost of medical care paid for under this chapter. Any assignment 
takes effect upon the determination that the applicant is eligible for medical assistance 
and up to three months prior to the date of application if the applicant is determined 
eligible for and receives medical assistance benefits. The application must contain a 
statement explaining this assignment. Any assignment shall not be efieetive as to 

P146? *9 .§ . efihe . by me SE . . . 
J. 

the benefits: For the purposes of this section, “the department of human services or the 
state” include_s_pr€p_aid health p_laEunder conflt with the commissioner accordmgfi 
sections 256B.O31, 256B.69, 256D.03, subdivision i paragraph Q and 256L.l2; 
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children’s mental health collaboratives under section 245.493; demonstration projects 
for persons with disabilities under section 256B.77; nursing facilities under the 
al?ernative payment demonstration project under section 256B.434; and th_e county: 
based purchasing entities under section 256B.692. 

Sec. 17. Minnesota Statutes 2002, section 256B.064, subdivision 2, is amended to 
read: 

Subd. 2. IMPOSITION OF MONETARY RECOVERY AND SANCTIONS. 
(a) The commissioner shall determine any monetary amounts to be recovered and 
sanctions to be imposed upon a vendor of medical care under this section. Except as 
provided in paragraph paragraphs (b) and (d), neither a monetary recovery nor a 
sanction will be imposed by the commis%1e_r—without prior notice and an opportunity 
for a hearing, according to chapter 14, on the commissioner’s proposed action, 
provided that the commissioner may suspend or reduce payment to a vendor of medical 
care, except a nursing home or convalescent care facility, after notice and prior to the 
hearing if in the commissioner’s opinion that action is necessary to protect the public 
welfare and the interests of the program. 

(b) Except for a nursing home or convalescent care facility, the commissioner may 
withhold or reduce payments to a vendor of medical care without providing advance 
notice of such withholding or reduction if either of the following occurs: 

(1) the vendor is convicted of a crime involving the conduct described in 
subdivision 1a; or 

(2) the commissioner receives reliable evidence of fraud or willful misrepresen- 
tation by the vendor. 

(c) The commissioner must send notice of the withholding or reduction of 
payments under paragraph (b) within five days of taking such action. The notice must: 

(1) state that payments are being withheld according to paragraph (b); 
(2) except in the case of a conviction for conduct described in subdivision la, state 

that the withholding is for a temporary period and cite the circumstances under which 
withholding will be terminated; 

(3) identify the types of claims to which the withholding applies; and 

(4) inform the vendor of the right to submit written evidence for consideration by 
the commissioner. 

The withholding or reduction of payments will not continue after the commis- 
sioner determines there is insuflicient evidence of fraud or willful misrepresentation by 
the vendor, or after legal proceedings relating to the alleged fraud or willful 
misrepresentation are completed, unless the commissioner has sent notice of intention 
to impose monetary recovery or sanctions under paragraph (a). 

(d) E commissioner may suspend E terminate a vendor’s participation th_e 
program without providing advance notice E E opportunity Q a hearing when E12 
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suspension or termination is required because of the vendor’s exclusion from 
participation in Medicare. Within five days of taking such action, the commissioner 
must send notice of the suspension or termination. The notice must: 

(1) state that suspension or termination me result o_t"tl1_e vendor’s exclusion from 
Medicare; 

(2) identify the eifective date of the suspension or termination; 

Q inform the vendor o_f th_e need t_o If reinstated t_o Medicare before reapplying 
Er participation th_e program;E 

(_42 inform the vendor o_f th_e right t_o submit written evidence E considerationQ 
EIE commissioner. 

(_e2 Upon receipt of a notice under paragraph (a) that a monetary recovery or 
sanction is to be imposed, a vendor may request a contested case, as defined in section 
14.02, subdivision 3, by filing with the commissioner a written request of appeal. The 
appeal request must be received by the commissioner no later than 30 days after the 
date the notification of monetary recovery or sanction was mailed to the vendor. The 
appeal request must specify: 

(1) each disputed item, the reason for the dispute, and an estimate of the dollar 
amount involved for each disputed item; 

(2) the computation that the Vendor believes is correct; 

(3) the authority in statute or rule upon which the vendor relies for each disputed 
item; 

(4) the name and address of the person or entity with whom contacts may be made 
regarding the appeal; and 

(5) other information required by the commissioner. 

Sec. 18. Minnesota Statutes 2002, section 256B.0913, subdivision 2, is amended 
to read: 

Subd. 2. ELIGIBILITY FOR SERVICES. Alternative care services are avail- 
able to Minnesotans age 65 or older who are not eligible for medieal ass-istanee without 
a speneldown or waiver obligation but who would be eligible for medical assistance 
within 180 days of admission to a nursing facility and subject to subdivisions 4 to 13. 

Sec. 19. Minnesota Statutes 2002, section 256B.0913, subdivision 4, is amended 
to read: 

Subd. 4. ELIGIBILITY FOR FUNDING FOR SERVICES FOR NONMEDI- 
CAL ASSISTANCE RECIPIENTS. (a) Funding for services under the alternative 
care program is available to persons who meet the following criteria: 

(1) the person has been determined by a community assessment under section 
256B.0911 to be a person who would require the level of care provided in a nursing 
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facility, but for the provision of services under the alternative care program; 

(2) the person is age 65 or older; 

(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 menthl-y nursing 
facility" ratee£theeasemi9eresidentelasstewhieh' " eareelient 
weuldbeassignedunderMinaesemRules;parE9§49£0§0te9§49:00§%bssthe 

needsallewaneeasdesez=il9'eelinseetien' ,subdivi- 
§en4d:?3¥3fi*fi?h€a%mtflthefirstdayefdaest$efiseflyearmwhiehtheresidem 
aswssmemsysteneundersee&en2§6BA3%£e£neminghememtedeterminatienis 
implemafied=Efi3ee6¥eenthefirstdaye£thesmmfisealyea£inwhieharesident 
aesessmentsystem;underseeéen2§6BA3%£erneminghemeratedemrmmmienis 
hnplememedandthefirstdayefwehwbwquemstatefisealyemathementhlyeefief 
akemafiweamsewi%sferthispeHenshaHnetaeeeedtheaHernaa¥eearemen%hly 
eapfertheeasemheresiéentelasstewhiehtheakernafiveeareefientweuldbe 
essignedmderhfinnesemRule&par$9§4%0050m9549:O05%whiehwasinefieeten 
thelastdayeftheprevieusstatefisealyeaeandadjestedbythegreaterofany 

mereaseermaybgislaavelyadepwdsmtewidepereemmteinereasefernursing 
monthly described under section 256B.0915, subdivision 3a. 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 difference 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 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 
paragraphrifl 

(_7l Ere person making timely payments pf Q1_e_ assessed monthlyg 
A person is ineligible if payment of the fee is over 60 days past due, unless the person 
agrees to: 

(_i2 t_he appointment o_f a representative payee; 
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Q automatic payment from a financial account; 
the establishment o_f greater family involvement th_e financial management 

p_f payments; 2 
giv_) another method acceptable t_o E county t_o ensure prompt ft=,_e payments. 
The county shall extend the client’s eligibility as necessary while making 

arrangjments to faci—1itate payment_of past—due amounts and future premium payments. 
Following dise_nrollment due to non_payment of a montlfifee, eligibility shall not be 
reinstated fir a period 9:"_§_U_ days. 

_ — 1 _— fig_ 
(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 and the elderly waiver program is being processed may be served 
under the alternativt$are—;)rogram 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: (i) is payable by medical assistance 
er whieh; (ii) is used by a recipient to meet a meaeal assistance ineeme spenddown 
er» waivef cfligationg or (iii) is used to pay a medical assistance income spenddown for 
a person who is e1igi_bE to-pa?tibipate—i1—1Ee— federally approved elderly waiver progrfi 
under Efieaal income standard pro—\/is—ibn. 

(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 £9 for a nursing home resident or certified boarding care home 
resident t_o assist with~a*relocation process t_o a community-based setting. 

(cl) Alternative care funding is not available for a person whose income is greater 
thanfiz maintenancreeds allowance under sec%n_256B.0915, subdivision ld, but 
eE1lt—oor less than 120 percent of the federal poverty guideline efi"cctive July 1, in IE3 E ft} whfi Emzfve care e1i_giTlity is determined, L110 would be eligT>le_fc_>-r‘ t—h-e 
elderfiwaiver 2_1 wai\Fr<)b1igation. 

— —— 
Sec. 20; Minnesota Statutes 2002, section 256B.09l3, subdivision 5, is amended 

to read: 

Subd. 5. SERVICES COVERED UNDER ALTERNATIVE CARE. {a9 Alter- 
native care funding may be used for payment of costs of: 

(1) adult foster care; 

(2) adult day care; 

(3) home health aide; 
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(4) homemaker services; 

(5) personal care; 

(6) case management; 

(7) respite care; 

(8) assisted living; 

(9) residential care services; 

(10) care—related supplies and equipment; 

(11) meals delivered to the home; 

(12) transportation; 

(13) nursing services; 

(14) chore services; 

(15) companion services; 

(16) nutrition services; 

(17) training for direct informal caregivers; 

(18) telehome care devices to monitor seeipients provide services in their own 
homes as an alternative to hospital eare, nursing home eare; or home conjunction 
with in-home visits; 

(19) other serviees wliieh inolueles discretionary funds and direot sash payments 
to eiients; services, for which counties may make payment from their alternative care 
program a1location—o1' services not oth_erwise defined in this—se}tion or sectfi 
256B.0625, following approval by—the commissioner; to the e£ 
paragsaph6%Totalamualpaymen$£orfiomerwsfiees3£oraHeHenmw4thmawuaty 
mayaotexeeed25pereento£thateounty1sanaua1akemafi¥eearepregmmbase 
alloeation; and 

(20) environmental modifications:; £1 
(21) direct E payments for which counties may make payment from their 

alterifi/e care program allocation‘ to clients for the p—ur_pose of purchasing sewifi 
following approval by the commissioner, and $37: to the provisions of subdivision 
5h, until approval a—nd_imp1ementation <—)—f—'<:onsumer_:Elir?:ted services_through the 
FfieiZ1i§ approved efierly waiver plan._Upon implementation, consumer-directed 
services under the alternative care program are available statewide and limited to the 
average monthlyexpenditurefi)resentafiv?of all alternative care—program parti<T 
pants for the same case resident class assfined in the mostgent fiscal year for 
Ehgnfilcmjacrfiiiture data is available. 

_ — j— 
Total annual payments f_or_ discretionary services aid direct cash payments, until 

th_e federally approved consumer-directed service option implemented statewide,E 
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a_l1 clients within a county may rgt exceed 2_5 percent gf that county’s annual 
alternative care program base allocation. Thereafter, discretionary services E limited 
to 2_5 percent (_)f E county’s annual alternative care program base allocation. 

Subd. §§.; SERVICES; SERVICE DEFINITIONS; SERVICE STANDARDS. 
(_a2 Unless specified statute, th_e services, service definitions, _21n_d standards E‘ 
alternative gare services shall be the same § E services, service definitions, an_d 
standards specified th_e federally approved elderly waiver plan, except fir transi- 
tional support services. 

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

fiand%dsspeéfiedmmefederalyapprWedelderlywaverphmExeept£ertheeeunw 
ageHeiesiapprwale£d#eeteashpaymen$meEenmasdeseribedmpa£agraphQ)m 
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. 

(c) Personal care services must meet the service standards defined in the federally 
apprtfiad elderly fixer plan, except that Eounty agency may contract_\>\/it—h a client’s 
relative who meets the relative hardsh_i;Tvvaiver requiremeI1.ts—c>r a relatig/I10 meets 
the critefiand is $0 the responsible party under an indivfildal serviceFan that 
as-ures the c-:l—ient’_s safety and supervision ofthe personal care 
a qualifia professional asTefined irfiection 256B.0K2?subdivisiofi9c, Relatifi 
hardship is established by. the county’:/vhen the client’s care causes a reladvecaregiver 
to do any_of the followmgiesign from a pa—ying job, Hm work_hours resulting in 
Est-wnagesf dbain a leave of absence‘ resulting_iI1 lost wages, incur substantifi 
Em-related expenses, provide services to address_auE”ized, unstaljd direct care 
time, or meet special needs 9f the client Ifiimet E formal service plan. 1 

(d9 Subd. ADULT FOSTER CARE RATE. The adult foster care rate shall 
be considefi a difliculty 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)PemenalemesewieesmustmeettheseHéeestandardsdefinedinthe£edemHy 
appwvedelderhlwaiverplamaweptthataeeuntyagemymayeemmetvéthaéiemk 

2§6B=962%wbdivismn4;paragmph{b%emuse€l0%wpmvideperwnalearesewmes 
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ifthe%mtyageneyemm%superfi$ene£thissewieebyaqualifiedpm£essienalas 
elefinedinseetien256B:962§;subdi—visien«1—9e= 

(-9 Subd. 5c. RESIDENTIAL CARE SERVICES; SUPPORTIVE SER- 
VICES; —IrI‘EXL'ITI-RELATED SERVICES. 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 establish- 
ments under section 157.16, and are registered with the department of health as 
providifi-,7"s'pecia1 services under section 157.17 and me net subject to registration 
except settings that are currently registered under chapter 144D. Residential care 
services are defini=dasTsupportive services" and “health-related services.” “Supportive 
services” means the previsien of up to 24~heu-r super-visien and Suppertive 
serfiewmeludeeéflmanspefiatbmwhenpmxédedbytheresidenfialearehememlye 
€2)weiaHzafiemwhenseeiaHzafienisparte£theplmefeare;hasspeéflegeabmd 

elien$inseHmgupmeefingsandappeintments¢€49assisfingekentsinse&mgup 
mediealmdmeialsesfiees§(§)pm#dingass$mneewithpersenalhundsy;wehas 
earr-y-ing the elient-’s laundry to the laundry ream: Assistance with personal laundry 
doesnetineludeanylaundryysuehasbedlinemthatisineludedinthememandboad 
rate services as defined in section 157.17, subdivision 1, paragraph (a). “Health-related 
services” areTimited teT=iinin=ial assistanee with dressing, gseemingaaa bathing and 
providing" refined’ ersteresidentstetakemedieatiensthatareself-administered" er 
previding storage fer if requested means services covered in section 
157.17, subdivision 1, paragraph (b). Individuals receiving residential care_services 
cannot receive liomemaking servicg funded under this section. 

(—g-) Subd. 5d. ASSISTED LIVING SERVICES. For the purposes of this section, 
“assisted livingTrefers 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 E home care provider. Assisted living services 
are defined as up to 24-hour supervision, and oversight, and supportive services as 
defined in clause (-1-) section 157.17, subdivision 1, paragraima), individualized home 
care aide tasks as defined in elause €29 Minnesota Rulefpart 4668.0110, and 
individualized home management tasks as defined in clause (3) l\7IEnesota Rules, part 
4668.0120 provided to residents of a residential center living in their units_(-Jr 

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-)Suppertivesei=v-ieesineludee 

andeuteemesesmblishedyandisnetdiversienalerreereatienalinnatureg 
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(ii) reminding residents to take regulaialy sehedeled medieatiens er te perform 
eaeereisesg 

equipment 91: episedes ef aeute illness er inafeetieus diseases 

€~9heuseheldehereswhenmeresiden$searerequir%theprevenfi9nefexp9wm 
te infeetiees disease er containment ef in£eetieus disease; and 

Q3) Heme management tasks means+ 

prepasatien 915 regular snaeles and meals; and 

Subd. ie_. FURTHER ASSISTED LIVING REQUIREMENTS. (_a) Individuals 
receiving assisted living services shall not receive both assisted living services and 
homemaking services. Individualized means services are chosen and designed specifi- 
cally 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 establish- 
ments licensed according to sections 157.011 and 157.15 to 157.22. 

(la) (b) For establishments registered under chapter 144D, assisted living services 
under this—section means either the services described in paragraph (g9 subdivision 5d 
and delivered by a class E home care provider licensed by the department of healtlidr 
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. 

69 Subd. Sf. PAYNIENT RATES FOR ASSISTED LIVING SERVICES AND 
CARE. (a) Payment for assisted living services and residential care 

services shall be a monthlyfiate 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. 

619 _@ The individualized monthly negotiated payment for assisted living services 
as described in paragraph (g) subdivision E or eh) E paragraph Q, and residential 
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care services as described in paragraph (ti) subdivision E, 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 gteupsi 
weigmedweragementhlynursing£aeflhypaymemmteeftheeasemixmsidemehss 
mwhiehtheahahadveeateeligihleehemweuldbeaségnedmderhfihhesemkulea 
parw9549£950te9§49£0§9;lessthemaihwnaneeneedsalbwaneeasdesedhedm 
s%den2§6B£9l5;whdivi§ehld;pamgsaph{a9;unfilthefisfidaye£the$mefiseal 
yewihwhiehawsidemassessmemsystan;underseeden2§6BA3%e£hutsihgheme 
mmdetermimdenEimplemmned:Ef£eefiwenthefimtdaye£thestatefisealyearin 
whiehamsidentassessmehtsystem;uhdetseeden2§6B43%e£hu£singhememm 
determination is implemented and the first day ef each subsequent state fiseal year—, the 
mdwidualizedmeathlymgefiatedpaymemferthesewmesdesesibedmthmehuse 
shallnetexeeedthelhhitdeserihedinthiselausewhiehwasineffeetenthelastday 
etthepredeuswatefisealyeasandwhiehhasbeenadjufiedbythegreatesofany 
legislatively adopted heme and serviees eest—ef-liv«ing percentage 
increase or any adopted statewide pereent sate inerease £9; missing 

groups according to subdivision fl paragraph Q clause 
€29 (c) The individualized monthly negotiated payment for assisted living services 

described-I 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). 

6) Subd. 5g. PROVISIONS GOVERNING DIRECT CASH PAYMENTS. A 
county agencymay make payment from their alternative care program allocation for 

ether—w-ise defihed in this seetien and direct cash payments to the client for the purpose 
of purchasing the services. The following provisions apply to payments under this 
paragraph subdivision: 

(1) a cash payment to a client under this provision cannot exceed the monthly 
payment limit for that client as specified in subdivision 4, paragraph (a), clause (6); an_d 

(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 
servicesg. 
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($9 Subd. 5h. CASH PAYMENTS TO PERSONS. (a) Cash payments to a 
person or a persoifs family will be provided through a monthT}7payment 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 reimburs- 
able 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) Q 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; 

£3_) they must have the potential to be effective at meeting the goals of the 
program;E 

av) (4) they must be consistent with the needs identified in the individualized 
service p15; The service» plan shall specify the needs of the person and family, the form 
and amount of payment, the items and services to be reimbursed, and the arrangements 
for management of the individual grante and; 

(—v—) (b) The person, the person’s family, or the legal representative shall be 
providedsiiflicient 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 reimbursedg. 

Q Persons receiving grants under section shall have the following respon- 
sibilities: 

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

Q inform th_e local agency <_)_f areas where they have experienced difficulty 
securing pr maintaining supports. 

Q E county shall report client outcomes, services, an_d costs under 
paragraph a manner prescribed b_y @ commissioner. 

(49 Subd. 5i. IMMUNITY. The state of Minnesota, county, lead agency under 
contract, or tribaT government under contract 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)g: 
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€5)personsreeeivinggmntsunderthissee§onshaHhavethe£eHowingmspon- 

Qgspendthegrammeneyinamannereensistemwiththeirmdwiduafizedserviee 
planwiththeleealagene-y—; 

Qgmafiytheleealageneyofanynesessaeyehangesiathegrmtexpendimresg 

éiiiéarraaseandparfersuiapertseand 

éiwmfermtheleealageneyefareaswhemtheyhaveaepefieneeddifiwky 
seeeiingermaintainingsupportsaand 

pasagraphinamanner preseribedbythe commissioner: 

Sec. 21. Minnesota Statutes 2002, section 256B.0913, subdivision 6, is amended 
to read: 

Subd. 6. ALTERNATIVE CARE PROGRAM ADMINISTRATION. Q The 
alternative care program is administered by the county agency. This agency is the lead 
agency responsible for the local administration of the alternative care program as 
described in this section. However, it may contract with the public health nursing 
service to be the lead agency. The commissioner may contract with federally 
recognized Indian tribes with a reservation in Minnesota to serve as the lead agency 
responsible for the local administration of the alternative care program as described in 
the contract. 

Q Alternative gag pg projects operate according to this section and the 
provisions o_f Laws 1993, Special Session chapter _1_, articIe $ection 13I*3,—uncE 
agreement with the commissioner. Each pilot project agreement Eeriod shall begin no 
later than tlfirs—tpayment cycle of the start; fiscal year and continue thF1gh the IQ 

Sec. 22. Minnesota Statutes 2002, section 256B.0913, subdivision 7, is amended 
to read: 

Subd. 7. CASE MANAGEMENT. Providers of case management sewiees £91: 
Hi . . emsafld 3 ‘SP .§ “H . zssgggls’ H... 

-1-la: The case manager must not approve alternative care funding for a client in any 
setting in which the case manager cannot reasonably ensure the c1ient’s health and 
safety. The case manager is responsible for the cost-eifectiveness of the alternative care 
individual care plan and must not approve any care plan in which the cost of services 
funded by alternative care and client contributions exceeds the limit specified in 
section 256B.0915, subdivision 3, paragraph (b). The county may allow at ease 
managerempleyedbythewuntymdelegateeefiainaspeeseftheeasemanagemem 
aahdwmanethermdwidualempleyedbythewuntyprwidedthereismesmgmefthe 
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plan development: 

Sec. 23. Minnesota Statutes 2002, section 256B.0913, subdivision 8, is amended 
to read: 

Subd. 8. REQUIREMENTS FOR INDIVIDUAL CARE PLAN. (a) The case 
manager shall implement the plan of care for each 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 
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 oifered to the individual 
and that the individual was free to choose among available qualified providers, both 
public and private, including qualified case management or service coordination 
providers other than those employed bfie lead agency T/hen the lead agency 
maintains responsi—b_ility for prior authoriE1g_si<-:rv~ic—<es in accordzT>e_ wit_h stfiitory and 
administrative requirements. The case manager musrgive the indfiual a ten-E 
written notice of any denial, termination, or reduction of alternative care services. 

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

EFFECTIVE DATE. E section 5 eifective Q L 2005. 
Sec. 24. Minnesota Statutes 2002, section 256B.O913, 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. By 
July 1 of each year, the commissioner shall allocate to county agencies the state funds 
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 
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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). 

Q E agreement between th_e commissioner E E lead agency, the commis- 
sioner may have discretion t_o reallocate alternative care base allocations distributed to 
lead agencies in which the base amount exceeds program expenditures. 

Sec. 25. Minnesota Statutes 2002, section 256B .0913, subdivision 12, is amended 
to read: 

Subd. l2. CLIENT BREMJEUMS FEES. (a) A premium i’e_e is required for all 
alternative care eligible clients to help pay for the cost of participating in the program. 
The amount of the premium £33 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 needs allowance as 
definedinseefien256B:09l§;subdi~4sienld;pa£agHph(a);but1essthanl§0 100 
percent of the federal poverty guideline effective on July 1 of the state fiscal year-iii 
which the premium fee is being computed, and total assets are less than $10,000, the 
fee is zero; 

T.‘ 

(2) when the alternative care client’s income less recurring and predictable 
medical expenses is equal t_o or greater than 100 percent but less than 150 percent of 
the federal poverty guideline effective on Julfi of the SEE Tigal-year in which the 
premium fee is being computed, and total assets are less than $10,000, the fee is 25 five 
percent of'—tl1e cost of alternative care services er the difierenee between -150 perefi 
efthefederalpevertyguidelineeifeetiveenluly-lefthestatefisealyearinwhiehthe 
pwmiumisbeingeemputedandtheekemisineemelessreeurpmgandprediemble 
medical expenses; whichever is less; and 

(3) when the alternative care client’s total assets are greater income less recurring 
and predictable medical expenses is equal to or greater than 150 percent-Hit less than E percent of the federal poverty guideline; Jfective o1T.1l37l— of the stataiyal §é'aE 
Es/hich the_feas being computed and assets are less—t—h$l§1_0:00(‘),_tE_fe—e¥:2§—-1T5 
p_ercent of_the_cbs_t Etemative car-§'erv_ice—si— —_ T‘ 

Q when th_e alternative care client’s income lei recurring and predictable 
medical expenses equal t_o g greater than all percent 9f the federal poverty 
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guidelines effective on July 1 of the state fiscal year in which the fee is being computed 
and assets are less than $10,000, the fee is 30 percent of the cost of alternative care 
services; and 

£52 when th_e alternative care client’s assets g equal t_o gr greater than $10,000, 
the fee is 30 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. 

All alternative care services eaeeept ease management shall be included in the 
estimated costs for the purpose of determining 25 percent ef the eests E33. 

Premiems Fees are due and payable each month alternative care services are 
received unless the actual cost of the services is less- than the premiam E which 
case the fee is the lesser amount. v 

(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 per-sent is applying fer medieal assistance; 

(-3) a married couple is requesting an asset assessment under the spousal 
impoverishment provisions; 

(4; Q a person is found eligible for alternative care, but is not yet receiving 
alternative care services; or 

(§)apersenis£eeunelerparagraphEa)isless%hari$?é 

Q a person @ chosen to participate a consumer-directed service plan E 
which the cost is no greater than the total cost of the person’s alternative care service 
plan leg th_e monthly fee amount that would otherwise E assessed. 

(c) The county agency must record in the state’s receivable system the client’s 
assessed premium fee amount or the reason the premiam fee has been waived. The 
commissioner will ml and collect the premium fee from th?client. Money collected 
must be deposited in the general fund and is apprbpriated 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 fee from the client. The commissioner shall collect 
unpaid premiums fees using the Iievenue Recapture Act in chapter 270A and other 
methods avai1able—to—the commissioner. The commissioner may require counties to 
inform clients of the collection procedures that may be used by the state if a premium 
fee is not paid. This paragraph does not apply to alternative care pilot projects 
afihorized in Laws 1993, First Special Session chapter 1, article 5, section 133, if a 
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county operating under the pilot project reports the following dollar amounts to the 
commissioner quarterly: 

(1) total premiums E billed to clients; 
(2) total collections of premiums fee_s billed; and 

(3) balance of premiums fe_e§ 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. 

Sec. 26. Minnesota Statutes 2002, section 256B .0915, subdivision 3, is amended 
to read: 

Subd. 3. LIMITS OF CASES; RATES; I!A¥MEN5I1S; AND 
(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. 

(19) Subd. 3a. ELDERLY WAIVER COST LIMITS. (a) The monthly limit for 
the cost of wafiered services to an individual elderly wa—iver 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. Eifective 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 9549.0050 to 9549.0059, in effect on the last 
day of the previous state fiscal year, 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. 

(9) (b) If extended medical supplies and equipment or environmental modifica- 
tions areor 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 (19) (a), the annual cost of all waivered services shall be determined. In this 
event, the annurl cost of all waivered services shall not exceed 12 times the monthly 
limit of waivered services as described in paragraph 619) L). 

(d9 Subd. COST LIMITS FOR ELDERLY WAIVER APPLICANTS WHO RESIDE IN A NURSING FACILITY. 
ga_)_ 

For a person who is a nursing 
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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 
9549.0059, 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 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 1d. The initially approved conversion rate may be adjusted 
by the greater of any subsequent legislatively adopted home and community—based 
services cost-of-living percentage increase or any subsequent legislatively adopted 
statewide percentage rate increase for nursing facilities. The limit under this clause 
subdivision 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.

~ 
~~

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

~~ 
_(_b2 

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) Subd. 3c. SERVICE APPROVAL AND CONTRACTING PROVISIONS. 
(a) Medical assfiance funding for skilled nursing services, private duty nursing, home 
lgalth aide, and personal care services for waiver recipients must be approved by the 
case manager and included in the individual care plan.

~ 

~~ 

~~

~ (1% Q 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. 

(-g9 Subd. 3d. ADULT FOSTER CARE RATE. The adult foster care rate shall 
be considered amfiiculty 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 provider. 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 subdivision E paragraph Ga) (_a2. 

(19 Subd. 3e. ASSISTED LIVING SERVICE RATE. (a) Payment for assisted 
living service sh-a_ll be a monthly rate negotiated and authodzedby the county agency 
based on an individualized service plan for each resident and may not cover direct rent 
or food costs.

~ 

~~ 

~~~~ 

~~ 

~~
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(-19 (b) The individualized monthly negotiated payment for assisted living services 
as described in section 256B.0913, subdivision 5; paragraph (g) or (la; subdivisionsE 
to 5f, and residential care services as described in section 256B.0913, subdivision 5; 
paragraph (*2) 50, 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. Elfective 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 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. 

62) (c) The individualized monthly negotiated payment for assisted living services 
describecfin section l44A.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) subdivision 

éi) Subd. 3f. INDIVIDUAL SERVICE RATES; EXPENDITURE FORE- 
CASTS. (a) Thefiounty shall negotiate individual service rates with vendors and may 
authorizefiyment 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. 

69 (b) Reimbursement for the medical assistance recipients under the approved 
waiver E5511 be made from the medical assistance account through the invoice 
processing procedures of the department’s Medicaid Management Information System 
(MMIS), only with the approval of the client’s case manager. The budget for the state 
share of the Medicaid expenditures shall be forecasted with the medical assistance 
budget, and shall be consistent with the approved waiver. 

(k9 Subd. SERVICE RATE LIMITS; STATE ASSUMPTION OF COSTS. Q To improve access to community services and eliminate payment disparities 
between the alternative care program and the elderly waiver, the commissioner shall 
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establish statewide maximum service rate limits and eliminate county-specific service 
rate limits.~

~

~ (-1-) (b) Elfective July 1, 2001, for service rate limits, except those described or 
defined (g) and eh) subdivisions 3d and 3e, the rate limit for each service 
shall be the greater of the alternative care sTtew_ide—maximum rate or the elderly 
waiver statewide maximum rate. ~~~ 

{-2) gc_) Counties may negotiate individual service rates with vendors for actual 
costs up to the statewide maximum service rate limit. ~~ 

Sec. 27. Minnesota Statutes 2002, section 256B.15, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITION. For purposes of this section, “medical assistance” 
includes the medical assistance program under this chapter and the general assistance 
medical care program under chapter 256D; but does not inelude the alternative care 

£1 alternative care for nonmedical assistance recipients under section 256B.09l3. 
EFFECTIVE DATE. This section effective Q L 2003, E decedents dying Q g after grit date. 
See. 28. Minnesota Statutes 2002, section 256B.l5, subdivision la, is amended to 

read: 

~~~ 

~ 
~~ 

~ 

~~ 

~~

~ Subd. la. ESTATES SUBJECT TO CLAIMS. If a person receives any medical 
assistance hereunder, on the person’s death, if single, or on the death of the survivor 
of a married couple, either or both of whom received medical assistance, or as 
otherwise provided for in this section, the total amount paid for medical assist—ance 
rendered for the perfii Eid-spouse shall be filed as a claim against the estate of the 
person or the estate of the surviving spouse in the court having jurisdiction to probate 
the estate or to issue a decree of descent according to sections 525.31 to 525.313. 

~ 
~ 
~ 
~~

~ 
A claim shall be filed if medical assistance was rendered for either or both persons 

under one of the following circumstances: ~~ 

(a) the person was over 55 years of age, and received services under this chapter; 
e-xeludning alternative ears; 

(b) the person resided in a medical institution for six months or longer, received 
services under this chapter eaeeluding altemative ease, and, at the time of institution- 
alization or application for medical assistance, whichever is later, the person could not 
have reasonably been expected to be discharged and returned home, as certified in 
writing by the person’s treating physician. For purposes of this section only, a “medical 
institution” means a skilled nursing facility, intermediate care facility, intermediate 
care facility for persons with mental retardation, nursing facility, or inpatient hospital; 
or 

~~~ 

~ 
~ 
~ 
~ 
~~~

~ (c) the person received general assistance medical care services under chapter 
256D.~ 
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The claim shall be considered an expense of the last illness of the decedent for the 
purpose of section 524.3-805. Any statute of limitations that purports to limit any 
county agency or the state agency, or both, to recover for medical assistance granted 
hereunder shall not apply to any claim made hereunder for reimbursement for any 
medical assistance granted hereunder. Notice of the claim shall be given to all heirs and 
devisees of the decedent whose identity can be ascertained with reasonable diligence. 
The notice must include procedures and instructions for making an application for a 
hardship waiver under subdivision 5; time frames for submitting an application and 
determination; and information regarding appeal rights and procedures. Counties are 
entitled to one—half of the nonfederal share of medical assistance collections from 
estates that are directly attributable to county effort. Counties are entitled to ten percent 
o_f th_e collections E alternative 9313 directly attributable toncounty effoH.— 

EFFECTIVE DATE. '[_‘he amendments in this section relating to the alternative 
care program are effective July 1, 2003, and afi3ly—to the estates of de_cedents who die 
51?» after that—date. The refinfiig amendments inThis—section aF5 eifective Au_g1‘1-st_1—, 
2—O()§,Ez$1;l3@tl1E_testates if decedents Lm1€@ gn_C_l gag date. _ 

Sec. 29. Minnesota Statutes 2002, section 256B.15, subdivision 2, is amended to 
read: 

Subd. 2. LIMITATIONS ON CLAIMS. The claim shall include only the total 
amount of medical assistance rendered after age 55 or during a period of institution- 
alization described in subdivision la, clause (b), and the total amount of general 
assistance medical care rendered, and shall not include interest. Claims that have been 
allowed but not paid shall bear interest according to section 5243-806, paragraph (cl). 
A claim against the estate of a surviving spouse who did not receive medical assistance, 
for medical assistance rendered for the predeceased spouse, is limited to the value of 
the assets of the estate that were marital property or jointly owned property at any time 
during the marriage. Claims for alternative care shall be net of all premiums paid under 
section 256B.09l3, SllbCllVlS.E1 12, on or aft—erWy—1_,200§,_a'nd shall behIr_1it7l—to 
services provided on or after Ju1y—1,_2—0_0:’:;-t 

1 _ 1“ __ n: # _ 
EFFECTIVE DATE. This section effective E L 2003, Sq decedents dying 

on or after that date. 
Sec. 30. Minnesota Statutes 2002, section 256B.431, subdivision 2r, is amended 

to read: 

Subd. 2r. PAYMENT RESTRICTIONS ON LEAVE DAYS. Eflective July 1, 
1993, the commissioner shall limit payment for leave days in a nursing facility to 79 
percent of that nursing faci1ity’s total payment rate for the involved resident. For 
services rendered on or after July 1, 2003, for facilities reimbursed under this sectfi 
or section 256B.437r, Ee_EI_nr—rTis‘sioner shalmmit payment for leave days 13? nursing 
Ecility t_o 60 percen@ _th_at nursing paym§1tE EE —invo1ved 
resident. 

Sec. 31. Minnesota Statutes 2002, section 256B.431, is amended by adding a 
subdivision to read: 
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Subd. 2t. PAYMENT LIMITATION. For services rendered on or after July 1, 
2003,—fcEI:‘zE1ities reimbursed under this sectim or section 256B.Z§4,—tlfi/Ieficafi 
progra? shall only pay a co-paymefduring a_Medicare-covered skfied nursing 
facility stay-i_f tl1e_Medi_ca_re rate less the residen—t’s co—payment responsibility is less 
than thefiecficm RUG-III e'a'sT—u7 fiymem rate. The amount that shall be pad? 
th—e—M—e;iicaid program is equal to the amount by~which_the MedicaFRITG7IH_cas7:—-mg 
fiyment rate exceeds_the Me$c_ar_e pate @ co—;>—ayment responsibility. Health 
plans payfig nursinghome services under section 256B.69, subdivision % may 
limit payments as allowed under subdivision. 

Sec. 32. Minnesota Statutes 2002, section 256B.43l, subdivision 32, is amended 
to read: 

Subd. 32. PAYMENT DURING FIRST 90 DAYS. (a) For rate years beginning 
on or after July 1, 2001, the total payment rate for a facility reimbursed under this 
section, section 256B.434, or any other section for the first 90 paid days after 

admission shall be: 

(1) for the first 30 paid days, the rate shall be 120 percent of the facility’s medical 
assistance rate for each case mix class; and 

(2) for the next 60 paid days after the first 30 paid days, the rate shall be 110 
percent of the facility’s medical assistance rate for each case mix classei 

(la) (3) beginning with the 91st paid day after admission, the payment rate shall 
be the HE otherwise determined under this section, section 256B.434, or any other 
sectionei id 

(6) £112 payments under this applies paragraph apply to admissions 
occurring on or after July 1, 2001, and before July 1, 2003, and to resident days 
occurring before July 30, 2003. 

" _ — “ "_ — ‘ - 
(_b) E % years beginning E E after B _1_, 2003, E total payment r_ate E _a 

facility reimbursed under section, section 256B.434, o_r apy other section shallE 
gl_) 9' _tlE 3_0 calendar days after admission, E ra_t;c_ shall E 120 percent of 

_tl_1e facility’s medical assistance % g each RUG class; 
(_22 beginning with E Est calendar day after admission, E payment g shall 

If E %_ otherwise determined under section, section 256B.434, g ar1_y other 
section; a_n_d 

Q2 payments under paragraph apply to admissions occurring E o_r after E1_y 
L 2003. 
Q Effective J anuaiy L 2004, me enhanced rates under subdivision shall m)_t 

E allowed a resident ‘IE resided during _t_h_e previous Q calendar days 
(1) the same nursing facility; 

9 _a nursing facility owned g operated b_y a related party; 2: 
(3) a nursing facility or part of a facility that closed. 
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Sec. 33. Minnesota Statutes 2002, section 256B.431, subdivision 36, is amended 
to read: 

Subd. 36. EMPLOYEE SCHOLARSHIP COSTS AND TRAINING IN 
ENGLISH AS A SECOND LANGUAGE. (a) For the period between July 1, 2001, 
and June 30, 2003, the commissioner shall provide to each nursing facility reimbursed 
under this section, section 256B.434, or any other section, a scholarship per diem of 25 
cents to the total operating payment rate to be used: 

(1) for employee scholarships that satisfy the following requirements: 

(i) scholarships are available to all employees who work an average of at least 20 
hours per week at the facility except the administrator, department supervisors, and 
registered nurses; and - 

(ii) the course of study is expected to lead to career advancement with the facility 
or in long—term care, including medical care interpreter services and social work; and 

(2) to provide job-related training in English as a second language. 

(b) A facility receiving a rate adjustment under this subdivision may submit to the 
commissioner on a schedule determined by the commissioner and on a form supplied 
by the commissioner a calculation of the scholarship per diem, including: the amount 
received from this rate adjustment; the amount used for training in English as a second 
language; the number of persons receiving the training; the name of the person or entity 
providing the training; and for each scholarship recipient, the name of the recipient, the 
amount awarded, the educational institution attended, the nature of the educational 
program, the program completion date, and a determination of the per diem amount of 
these costs based on actual resident days. 

(c) On July 1, 2003, the commissioner shall remove the 25 cent scholarship per 
diem from the total operating payment rate of each facility. 

(d) For rate years beginning after June 30, 2003, the commissioner shall provide 
to each facility the scholarship per diem determined in paragraph (b). In calculating the 
per diem under paragraph (b), the commissioner shall allow only costs_related to tuiticfi 
@@?dHcational exr)e—nse—s. _-_ _“ _ 

Sec. 34. Minnesota Statutes 2002, section 256B.431, is amended by adding a 
subdivision to read: 

Subd. 38. NURSING HOME RATE INCREASES EFFECTIVE IN FISCAL 
YEAR?2()0E'a:*Efl‘ective June 1, 2003, the commissioner shall provide to each nursing 
home reimbursed under-thi_s_section orgction 256B .434, an increase irTe%ase mix 
payment rate equal to We increas? in the per-bed sur?harge paid Erfictiai 
256.9557,m»c1ivision'i, paragraph (dfiivfieci by 365 and furtherdivided by .90. The 
increase shall not be sfiaject to anygnual perc§a_r1t:§3i—ncrease. The 3o—d§§ a?1va_11c:—e 
notice re<firem'eI1t’i~_n section ESEEI47, subdivision E shall n_o_t app? to _ra_te increases 
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resulting from section. TE commissioner shall gt adjust th_e fie increase under 
thi subdivision unless thj adjustment greater than percent o_f th_e monthly 
surcharge payment amount under section 256.9657, subdivision 

EFFECTIVE DATE. This section is effective May 31, 2003. 
Sec. 35. Minnesota Statutes 2002, section 256B.431, is amended by adding a 

subdivision to read: 

Subd. 39. FACILITY RATES BEGINNING ON OR AFTER JULY 1, 2003. 
For rate yeaTs_ beginning on or after July 1, 2003, nursing facilities reimbursed under 
IE Eticfshall have ma? Elfifitmg payment rate be equal to their operating 
payment ratgefit o_TE_pfi<n LE 30th. —_- _ _ —— 

Sec. 36. Minnesota Statutes 2002, section 256B.434, subdivision 4, is amended to 
' read: 

Subd. 4. ALTERNATE RATES FOR NURSING FACILITIES. (a) For nursing 
facilities which have their payment rates determined under this section rather than 
section 256B.431, the commissioner shall establish a rate under this subdivision. The 
nursing facility must enter into a written contract with the commissioner. 

(b) A nursing facility’s case mix payment rate for the first rate year of a facility’s 
contract under this section is the payment rate the facility would have received under 
section 256B.43l. 

(c) A nursing facility’s case mix payment rates for the second and subsequent 
years of a facility’s contract under this section are the previous rate year’s contract 
payment rates plus an inflation adjustment and, for facilities reimbursed under this 
section or section 256B.43l, an adjustment to include the cost of any increase in health 
department licensing fees for the facility taking effect on or after July 1, 2001. The 
index for the inflation adjustment must be based on the change in the Consumer Price 
Index-All Items (United States City average) (CPI-U) forecasted by Data Resources; 
Iner. the commissioner of finance’s national economic consultant, as forecasted in the 
fourth—c1uarter of the ca-lendar year preceding the rate year. The inflation adjustment 
must be based on the 12-month period from the midpoint of the previous rate year to 
the midpoint of the rate year for which the rate is being determined. For the rate years 
beginning on July 1, 1999, July 1, 2000, July 1, 2001, and July 1, 2002, July 1, 2003, 
and July 1, 2004, this paragraph shall apply only to the property-related 1Erne_nt rate, 
ex3e_pfil1atTj1Istments to include the cost of any increase in health department 
licensing fees taking effect on or after July 1, 2001, shall be provided. In determining 
the amount of the property-related payment rate adjustment under this paragraph, the 
commissioner shall determine the proportion of the facility’s rates that are property- 
related based on the facility’s most recent cost report. 

(d) The commissioner shall develop additional incentive—based payments of up to 
five percent above the standard contract rate for achieving outcomes specified in each 
contract. The specified facility-specific outcomes must be measurable and approved by 
the commissioner. The commissioner may establish, for each contract, various levels 
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of achievement within an outcome. After the outcomes have been specified the 
commissioner shall assign various levels of payment associated with achieving the 
outcome. Any incentive—based payment cancels if there is a termination of the contract. 
In establishing the specified outcomes and related criteria the commissioner shall 
consider the following state policy objectives: 

(1) improved cost effectiveness and quality of life as measured by improved 
clinical outcomes; 

(2) successful diversion or discharge to community alternatives; 

(3) decreased acute care costs; 

(4) improved consumer satisfaction; 

(5) the achievement of quality; or 

(6) any additional outcomes proposed by a nursing facility that the commissioner 
finds desirable. 

Sec. 37. Minnesota Statutes 2002, section 256B.434, subdivision 10, is amended 
to read: 

Subd. 10. EXEMPTIONS. (a) To the extent permitted by federal law, (1) a 
facility that has entered into a contract under this section is not required to file a cost 
report, as defined in Minnesota Rules, part 9549.0020, subpart 13, for any year after 
the base year that is the basis for the calculation of the contract payment rate for the 
first rate year of the alternative payment demonstration project contract; and (2) a 
facility under contract is not subject to audits of historical costs or revenues, or 
paybacks or retroactive adjustments based on these costs or revenues, except audits, 
paybacks, or adjustments relating to the cost report that is the basis for calculation of 
the first rate year under the contract. 

(b) A facility that is under contract with the commissioner under this section is not 
subject to the moratorium on licensure or certification of new nursing home beds in 
section 144A.07l, unless the project results in a net increase in bed capacity or 
involves relocation of beds from one site to another. Contract payment rates must not 
be adjusted to reflect any additional costs that a nursing facility incurs as a result of a 
construction project undertaken under this paragraph. In addition, as a condition of 
entering into a contract under this section, a nursing facility must agree that any future 
medical assistance payments for nursing facility services will not reflect any additional 
costs attributable to the sale of a nursing facility under this section and to construction 
undertaken under this paragraph that otherwise would not be authorized under the 
moratorium in section 144A.073. Nothing in this section prevents a nursing facility 
participating in the alternative payment demonstration project under this section from 
seeking approval of an exception to the moratorium through the process established in 
section 144A.073, and if approved the facility’s rates shall be adjusted to reflect the 
cost of the project. Nothing in this section prevents a nursing facility participating in 
the alternative payment demonstration project from seeking legislative approval of an 
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exception to the moratorium under section 144A.071, and, if enacted, the facility’s 
rates shall be adjusted to reflect the cost of the project. 

(0) Notwithstanding section 256B.48, subdivision 6, paragraphs (c), (d), and (e), 
and pursuant to any terms and conditions contained in the facility’s contract, a nursing 
facility that is under contract with the commissioner under this section is in compliance 
with section 256B.48, subdivision 6, paragraph (b), if the facility is Medicare certified. 

(d) Notwithstanding paragraph (a), if by April 1, 1996, the health care financing 
administration has not approved a required waiver, or the Centers for Medicare and 
Medicaid Services otherwise requires cost reports to be filed prior to the waiver’s 
approval, the commissioner shall require a cost report for the rate year. 

(e) A facility that is under contract with the commissioner under this section shall 
be allowed to change therapy arrangements from an unrelated vendor to a related 
vendor during the term of the contract. The commissioner may develop reasonable 
requirements designed to prevent an increase in therapy utilization for residents 
enrolled in the medical assistance program. 

(f) Nursing facilities participating in the alternative payment system demonstra- 
tion rfiject must either participate in the—aEe_rnative payment system quality improve- 
Ferit program established by the c:-om—n1issioner or submit information on their own 
qT1l-ity improvement proces?tc)—tl1e commissioner_for approval. Nursing facilwsfit 
have had their own quality imprcfiament process approved by the commissioner mTt 
re[$rt—r_<es1iY f_oFat least one key area of quality imprarement annually to the 
commissioner. 

— _ j — ? : _ _ — 
EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 38. Minnesota Statutes 2002, section 256B.50l2, is amended by adding a 

subdivision to read: 

Subd. RATE INCREASE EFFECTIVE JUNE 1, 2003. _lj‘_qr rat_e periods 
beginning gr 9 after June L 2003, E13 commissioner shall increase th_e total operating 
payment rate for each facility reimbursed under this section b_y E per day E increase 
shall not be subject to any annual percentage iEease. 

Sec. 39. Minnesota Statutes 2002, 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: 

(1) payment for level one Centers for Medicare and Medicaid Services’ common 
procedural coding system codes titled “oflice and other outpatient services,” “preven- 
tive medicine new and established patient,” “delivery, antepartum, and postpartum 
care,” “critical care,” cesarean delivery and pharmacologic management provided to 
psychiatric patients, and level three codes for enhanced services for prenatal high risk, 
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shall be paid at the lower of (i) submitted charges, or (ii) 25 percent above the rate in 
effect on June 30, 1992. If the rate on any procedure code within these categories is 
different than the rate that would have been paid under the methodology in section 
256B.74, subdivision 2, then the larger rate shall be paid; 

(2) payments for all other services shall be paid at the lower of (i) submitted 
charges, or (ii) 15.4 percent above the rate in effect on June 30, 1992; 

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 
50th percentile of 1989, less the percent in aggregate necessary to equal the above 
increases except that payment rates for home health agency services shall be the rates 
in effect on September 30, 1992; 

(4) effective for services rendered on or after January 1, 2000, payment rates for 
physician and professional services shall be increased by three percent over the rates 
in effect on December 31, 1999, except for home health agency and family planning 
agency services; and 

(5) the increases in clause (4) shall be implemented January 1, 2000, for managed 
care. 

(b) Effective for services rendered on or after October 1, 1992, the commissioner 
shall make payments for dental services as follows: 

(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25 
percent above the rate in efiect on June 30, 1992; 

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th 
percentile of 1989, less the percent in aggregate necessary to equal the above increases; 

(3) effective for services rendered on or after January 1, 2000, payment rates for 
dental services shall be increased by three percent over the rates in effect on December 
31, 1999; 

(4) the commissioner shall award grants to community clinics or other nonprofit 
community organizations, political subdivisions, professional associations, or other 
organizations that demonstrate the ability to provide dental services effectively to 
public program recipients. Grants may be used to fund the costs related to coordinating 
access for recipients, developing and implementing patient care criteria, upgrading or 
establishing new facilities, acquiring furnishings or equipment, recruiting new provid- 
ers, or other development costs that will improve access to dental care in a region. In 
awarding grants, the commissioner shall give priority to applicants that plan to serve 
areas of the state in which the number of dental providers is not currently suflicient to 
meet the needs of recipients of public programs or uninsured individuals. The 
commissioner shall consider the following in awarding the grants: 

(i) potential to successfully increase access to an underserved population; 

(ii) the ability to raise matching funds; 
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(iii) the long-term viability of the project to improve access beyond the period of 
initial funding; 

(iv) the efficiency 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 ofiice 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) Eifective 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 
access dental providers, the commissioner shall review: 

(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 MinnesotaCare 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)EfleofiveJulvl7200l7thomediealassiflaneermes£o£wtpa§emmemalhealm 
services providedhyanentity thatoperatese 

(-19 a Medieareeertified eor-nprehensive outpatient and 
é2)a£aeflitythatwaseettifiedpdormJanumvl7¥993;v4thatleast33peseent 

ofthediehwweeivtngmhabhkationwwieesmthemostmeemealendmyearwhoare 
medieal%siMm%reeipient&wfllbemereasedhv38pmem&whenthosesewieesare 
provided within the comprehensive outpatient rehabilitation faeihty and provided to 
residentsofnursingfaeilitiesownedbytheentity: 

(o) An entity that operates both a Medicare certified comprehensive outpatient 
rehabilitation 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. 40. Minnesota Statutes 2002, section 256B.761, is amended to read: 
256B.761 REIMBURSEMENT FOR MENTAL HEALTH SERVICES. 
(a) Effective for services rendered on or after July 1, 2001, payment for 

mediQion management provided to psychiatric patients, outpatient mental health 
services, day treatment services, home-based mental health services, and family 
community support services shall be paid at the lower of (1) submitted charges, or (2) 
75.6 percent of the 50th percentile of 1999 charges. 

(£)_ Elfective E L 2001, the medical assistance rates for outpatient mental health 
services provided by an entityfiat operates: (1) a Medicagcertified comprehensive 
outpatient rehabilitatichifacilityfid (2) a facify that was certified prior to January 1, 
1993, with at least 33 percent of the_clTr1ts receiviifiehfiilitation seficesin the most 
recentyemlaifieg who are_mEical assistance recipients, will be increaseTby 38 
percent, when those services are provided within the comprehensive outpatient 
rehabilitation facility afil provifii t_o residents o_f mi-sing facilities owned _b_y E13 
entity. 

Sec. 41. Minnesota Statutes 2002, section 256D.03, subdivision 3a, is amended to 
read: 
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Subd. 3a. CLAIMS; ASSIGNMENT OF BENEFITS. Claims must be filed 
pursuant to section 256D.16. General assistance medical care applicants and recipients 
must apply or agree to apply third party health and accident benefits to the costs of 
medical care. They must cooperate with the state in establishing paternity and 
obtaining third party payments. By signing an application £9? accepting general 
assistance, a person assigns to the department of human services all rights to medical 
support or payments for medical expenses from another person or entity on their own 
or their dependent’s behalf and agrees to cooperate with the state in establishing 
paternity and obtaining third party payments. The application shall contain a statement 
explaining the assignment. Any rights or amounts assigned shall be applied against the 
cost of medical care paid for under this chapter. An assignment is effective on the date 
general assistance medical care eligibility takes effect. The assignment shall not afieet 

wvemgeunfiitheperwnmesganizaéenpreviéingfliebenefimhasieeewedmneeef 
the assignment: 

Sec. 42. Minnesota Statutes 2002, section 2561.02, is amended to read: 

2561.02 PURPOSE. 
The Group Residential Housing Act establishes a comprehensive system of rates 

and payments for persons who reside in a grasp residence th_e community and who 
meet the eligibility criteria under section 2561.04, subdivision 1. 

Sec. 43. Minnesota Statutes 2002, section 2561.04, subdivision 3, is amended to 
read: 

Subd. 3. MORATORIUM ON THE DEVELOPMENT OF GROUP RESI- 
DENTIAL HOUSING BEDS. (a) County agencies shall not enter into agreements for 
new group residential housing beds with total rates in excess of the MSA equivalent 
rate except: (1) for group residential housing establishments meeting the requirements 
of 2a; clause (-29 wish depantinent appsewtali 62-) for group residential 
housing establishments licensed under Minnesota Rules, parts 9525.0215 to 

9525.0355, provided the facility is needed to meet the census reduction targets for 
persons with mental retardation or related conditions at regional treatment centers; (3) 
(2) to ensure compliance with the federal Omnibus Budget Reconciliation Act 
mernative disposition plan requirements for inappropriately placed persons with 
mental retardation or related conditions or mental illness; (49 (3) up to 80 beds in a 
single, specialized facility located in Hennepin county that wif provide housing for 
chronic inebriates who are repetitive users of detoxification centers and are refused 
placement in emergency shelters because of their state of intoxication, and planning for 
the specialized facility must have been initiated before July 1, 1991, in anticipation of 
receiving a grant from the housing finance agency under section 462A.05, subdivision 
20a, paragraph (b); (5) (4) notwithstanding the provisions of subdivision 2a, for up to 
190 supportive housin,t;—11nits in Anoka, Dakota, Hennepin, or Ramsey county for 
homeless adults with a mental illness, a history of substance abuse, or human 
immunodeficiency virus or acquired immunodeficiency syndrome. For purposes of this 
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section, “homeless adult” means a person who is living on the street or in a shelter or 
discharged from a regional treatment center, community hospital, or residential 

treatment program and has no appropriate housing available and lacks the resources 
and support necessary to access appropriate housing. At least 70 percent of the 
supportive housing units must serve homeless adults with mental illness, substance 
abuse problems, or human immunodeficiency virus or acquired immunodeficiency 
syndrome who are about to be or, within the previous six months, has been discharged 
from a regional treatment center, or a state—contracted psychiatric bed in a community 
hospital, or a residential mental health or chemical dependency treatment program. If 
a person meets the requirements of subdivision 1, paragraph (a), and receives a federal 
or state housing subsidy, the group residential housing rate for that person is limited to 
the supplementary rate under section 2561.05, subdivision la, and is determined by 
subtracting the amount of the person’s countable income that exceeds the MSA 
equivalent rate from the group residential housing supplementary rate. A resident in a 
demonstration project site who no longer participates in the demonstration program 
shall retain eligibility for a group residential housing payment in an amount determined 
under section 2561.06, subdivision 8, using the MSA equivalent rate. Service funding 
under section 2561.05, subdivision la, will end June 30, 1997, if federal matching 
funds are available and the services can be provided through a managed care entity. If 
federal matching funds are not available, then service funding will continue under 
section 2561.05, subdivision 1a; or (6) for group residential housing beds in settings 
meeting the requirements of subdivision 2a, clauses (1) and (3), which are used 
exclusively for recipients receiving home and community-based waiver services under 
sections 2S6B.0915, 256B.092, subdivision 5, 256B.093, and 256B.49, and who 
resided in a nursing facility for the six months immediately prior to the month of entry 
into the group residential housing setting. The group residential housing rate for these 
beds must be set so that the monthly group residential housing payment for an 
individual occupying the bed when combined with the nonfederal share of services 
delivered under the waiver for that person does not exceed the nonfederal share of the 
monthly medical assistance payment made for the person to the nursing facility in 
which the person resided prior to entry into the group residential housing establish- 
ment. The rate may not exceed the MSA equivalent rate plus $426.37 for any case. 

(b) A county agency may enter into a group residential housing agreement for 
beds with rates in excess of the MSA equivalent rate in addition to those currently 
covered under a group residential housing agreement if the additional beds are only a 
replacement of beds with rates in excess of the MSA equivalent rate which have been 
made available due to closure of a setting, a change of licensure or certification which 
removes the beds from group residential housing payment, or as a result of the 
downsizing of a group residential housing setting. The transfer of available beds from 
one county to another can only occur by the agreement of both counties. 

Sec. 44. Minnesota Statutes 2002, section 2561.05, subdivision 1, is amended to 
read: 
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‘Subdivision 1. MAXIIVIUM RATES. ea) Monthly room and board rates 
negotiated by a county agency for a recipient living in group residential housing must 
not exceed the MSA equivalent rate specified under section 2561.03, subdivision 5;; 
wéththeexeepéenthataeeuntyageneymaynegefiateasupplemaatmymemand 

6-9H€1i%16flSr 

Qfihesetfingisnettheprimaymsideneeefthefieensehelderandinwhiehthe 
lieensehe1dei=isnoHheprimaPfea¥6g5¥ef—;and 

(%)£heavemgesapplanentaryreemandbeardmminaeeuHtyferaealendaryear 
mayno£aeeeed£heavemgesupplemeatmyreemandbea£dmte£erthateeantyin 
eEeaenIanuaiyk%0Q0:Ferealendaryearsbe—gimungenerafierJanumy£290% 

mereaseeaeheeunw%supplementa1memandbemdmteaverageenanannualbasis 
bya£aewreen$sdngefthepereemageehaigeintheGemumerPAeelaéah4Hfiems; 
UnfiedSmtesétyavemge(GPLU9£erfl1Mealendaryeareemparedmthepmecding 
ealenda£yearas£ereeastedbyDataResemees;In+.,inthethirdquaHHe£the 
pweeéingeabndaryeaefiaeeuntyhasnetnegeéamdsupplemmtmymemandbeard 
rmes£erany£aéH&esheatedintheeeuntyase£Janumy47%900;erhasanavemge 
sBpplememalmemandbeardmteunder$l09perpersen%e£January472000,#may 
wbH&tasupplementm§¢memandbeardmterequestMthbudgetin£eanafien£era 

Iheeeuntyageneymayatanyfimenegefiateahighererlewermemanébeardrate 
thautheaveragesupplementapyreemanébearérata 

€b)NeHfithstandingparagraph€a);elause99;eeuntyageneiesmaynegefiama 
supp1emema£yreomaaébea£d£ate%hataeeeedstheMSAequivalemratebyupte 

fleeddamageinJune2002—. 
EFFECTIVE DATE. This section is eifective July 1, 2004, or upon receipt of 

federal approval pf waiver amendment, whichever later. 

Sec. 45. Minnesota Statutes 2002, section 2561.05, subdivision la, is amended to 
read: 

Subd. la. SUPPLEMENTARY SERVICE RATES. (a) Subject to the provisions 
of section 2561.04, subdivision 3, in addition 4&9 the ream and beard rate specified in 

4-, the county agency may negotiate a payment not to exceed $426.37 for 
other services necessary to provide room and board provided by the group residence 
if the residence is licensed by or registered by the department of health, or licensed by 
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the department of human services to provide services in addition to room and board, 
and if the provider of services is not also concurrently receiving funding for services 
for a recipient under a home and community-based waiver under title XIX of the Social 
Security Act; or funding from the medical assistance program under section 
256B.0627, subdivision 4, for personal care services for residents. in the setting; or 
residing in a setting which receives funding under Minnesota Rules, parts 95352000 
to 9535.3000. If funding is available for other necessary services through a home and 
community-based waiver, or personal care services under section 256B.0627, subdi- 
vision 4, then the GRH rate is limited to the rate set in subdivision 1. Unless otherwise 
provided in law, in no case may the supplementary service rate plus the supplementary 
room and board rate exceed $426.37. The registration and licensure requirement does 
not apply to establishments which are exempt from state licensure because they are 
located on Indian reservations and for which the tribe has prescribed health and safety 
requirements. Service payments under this section may be prohibited under rules to 
prevent the supplanting of federal funds with state funds. The commissioner shall 
pursue the feasibility of obtaining the approval of the Secretary of Health and Human 
Services to provide home and community-based waiver services under title XIX of the 
Social Security Act for residents who are not eligible for an existing home and 
community-based waiver due to a primary diagnosis of mental illness or chemical 
dependency and shall apply for a waiver if it is determined to be cost—effective. 

(b) The commissioner is authorized to make cost-neutral transfers from the GRH 
fund for beds under this section to other funding programs administered by the 
department after consultation with the county or counties in which the affected beds are 
located. The commissioner may also make cost-neutral transfers from the GRH fund 
to county human service agencies for beds permanently removed from the GRH census 
under a plan submitted by the county agency and approved by the commissioner. The 
commissioner shall report the amount of any transfers under this provision annually to 
the legislature. 

(c) The provisions of paragraph (b) do not apply to a facility that has its 

reimbursement rate established under section 256B.431, subdivision 4, paragraph (c). 

Sec. 46. Minnesota Statutes 2002, section 2561.05, subdivision 7c, is amended to 
read: 

Subd. 7c. DEMONSTRATION PROJECT. The commissioner is authorized to 
pursue a demonstration project under federal food stamp regulation for the purpose of 
gaining federal reimbursement of food and nutritional costs currently paid by the state 
group residential housing program. The commissioner shall @ approval g Lari than 
January _l_, 2004. ./E reimbursement received nondedicated revenue t_o E general 
fund. 

Sec. 47. [514.991] ALTERNATIVE CARE LIENS; DEFINITIONS. 
Subdivision 1. APPLICABILITY. The definitions in this section apply to 

sections 514.991 § 514.995. 
New language is indicated by underline, deletions by sawileeeet-.
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Subd. 2. ALTERNATIVE CARE AGENCY, AGENCY, OR DEPARTMENT. 
99 :: “A1temative_ care agency, agency,” or “department” means the department of human 

services wherit pays for or proviaes alternative care be-Efits for a nofimedical 
assistance recipiT,n't—di—r_e<§ly 5 through a county sociaTs_ervices ageEy finder chapter 
256B according tg section 256B.O913.

_ 

Subd. ALTERNATIVE CARE BENEFIT OR BENEFITS. “Alternative gag 
benefit” E “benefits” means a benefit provided t_o z_1 nonrnedical assistance recipient 
under chapter 256B according t_o section 256B.09l3. 

Subd. ALTERNATIVE CARE RECIPIENT OR RECIPIENT. ‘‘A1temative % recipient” g “recipient” means a person 119 receives alternative E grant 
benefits. - 

Subd. ALTERNATIVE CARE LIEN OR LIEN. “Alternative care lien” pr 
“lien” means a Iii E under sections 514.992 t_o 514.995. 

EFFECTIVE DATE. This section is elfective July 1, 2003, for services for 
persons first enrolling in themmative care program cmraftrmltate and onE 
first day 3f—the first elig$ify renewal pefi—od for persons—er1—r_c>1—lTir1—tl-1-eEternEv.e‘cE Ewrm ‘ ““ ” 

Sec. 48. [514.992] ALTERNATIVE CARE LIEN. 
Subdivision PROPERTY SUBJECT TO LIEN; LIEN AMOUNT. L) 

Subject £9 sections 514.991 to 514.995, payments made by E alternative E agency 
to provide benefits t_o a recipient o_r t_o the recipient’s spouse who owns property 
state constitute a HE favor pf th_e ag—ency on all rea_l property Q3 recipient owns it 
and after the time the benefits are first paid. 

recipients over E years o_f E E1 provided Q aid after E L 2003. 
Subd. ATTACHMENT. Q A HE attaches t_o Ed becomes enforceable against 

specific real property as of the date when all of the following conditions are met: 
(1) the agency has paid benefits for a recipient; 

Q th_e recipient h_as been given notice :am_d an opportunity E a hearing under 
paragraph 

8_) th_e lifl IE been filed § provided for section 514.993 g memorialized Q 
th_e certificate o_f fitl_e E th_e property describes; £1 
Q a_ll restrictions against enforcement have ceased t_o apply. 
Q lg agency ply nit file a lien until it has sent the recipient, their authorized 

representative, g t@ legal re—pr<=._seE1tWJv?itE rmcgf its lien rig—l-1ts—by certified 
mail, return receipt requested, p_r registered mail and therehafiag afiapgtunity for 
a hearing under section 256.045. No personTheEaThe7e_cipE1_1t§1all have a rigit 
t_o 3 hearing under section 256.04firior t_o th_e fihei EhE?a'rE1§@ 
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E limited to whether th_e agency IE E a_l_l o_f tl_1_e prerequisites fig filing E HE flit 
whether ar1_y of tfi exceptions section apply. 

Q E agency may not file a lifl against th_e recipient’s homestead when E Q" 
the following exceptions apply: 

g1_) while tlg recipient’s spouse als_o physically present and lawfully g 
continuously residing the homestead; 

(2) a child of the recipient w_l1o is ai Q g L110 o_r totally arid 
perma—ner_1tl~3/—-cl—isE>leil_ according to supplemental security income criteria is also 
physically present on the property and lawfully and continuously residing on_th—e 
property from and a_f—t_er~tT1_e date th_e Kipient gt Qeives benefits; 

— - 
(3) a child of the recipient who has also lawfully and continuously resided on the 

propeTy_fcFa_pei7icF beginningF1_ea_sFt_wo years befo_re_ the first day of the mofihfi 
which th%<§pient began receivingErEv?<?a_re, and who 1?“/icTd Tincompensattfi 
care to—the recipient which enabled th_e recipie'IIt—t_o— E without alternative EL 
services for the two-year period; 

(4) a sibling of the recipient who has an ownership interest in the property of 
recordinflthe office—of_tl1~e county 1‘e—c_<)Eler—orEgistrar of titles for the-cEnty in whicm 
the reafpr_operty is locgd and who has also continuously occiiffiedthe homegead for 
Z';3&l'6d of at least one year.i—rr'l-n.1ec:l—iaTem)rior to the first day of Hfé first monthfi 
which t_he—recipi_<_=R r7aiEbenefits £1 c;n—tE11EuTy fi:eTEfilaE;

1 
(d) A lien only applies to the real property it describes. 
Subd. CONTINUATION OF LIEN. A HE remains eifective from th_e gig 

i_s E paid, satisfied, discharged, o_r becomes unenforceable under sections 
514.991 tg 514.995. 

Subd. PRIORITY OF LIEN. Q A E which attaches to tlg 111 property 
describes is subject to the rights of anyone else whose interest in the real property is 

(1) an owner, other than the recipient or the recipient’s spouse; 

Q a good faith purchaser for value without notice o_f th_e lien; 
Q2 a holder pf a mortgage or security interest; or 
g_) _a judgment Iii creditor whose judgment lifl l_1z§ attached E3 th_e recipient’s 

interest in the real property. 

(b) The rights of the other person have the same protections against an alternative 
care EEG; E;tft_'orcl—edEinst a j1T$g;ne—mt lien that arises out of a—n unsecured 
Egamnandarises as of the timebf the filing _o—f"an_al_terT1t-ivewcfieflgranlt lien under 
section SIIT993. The_li<§1Eafi3?1@or to $1131 for propermaxes ar—1d—special 
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assessments an_d shall be superior t_o all other matters E appearing of record after th_e 
time an_d d_a_t_e fie HE filed o_r recorded. 

Subd. SETTLEMENT, SUBORDINATION, AND RELEASE. Q IE1- 
agency may, with absolute discretion, settle or subordinate th_e gem t_o E other HEE 
encumbrance o_f record upon th_e terms and conditions deems appropriate. 

Q E agency filing t_h_e_ li_e_n shall release an_d discharge th_e lien: 
Q has been paid, discharged, E satisfied; 
(2) if it has received reimbursement for the amounts secured by the lien, has 

enterairitfamiding and legally enforceable-agreement under whichFis—r_eiE31~1rse'd 
for the Enbunt of the IE, or receives other collateral suflicient to securepayment of E — _ _ _ _ H 

(3) against some, but not all, of the property it describes upon the terms, 
conditions, :am_d circ—1T'—rr1stEes__tl1_e—2igency7eems appropriate; 

__ 

(4) to the extent cannot E lawfully enforced against the property it describes 
because g a_n error, omission, or other material defect tlg legal description 
contained me lien or a necessary prerequisite tp enforcement o_f E lien; an_d 

(5) if, in its discretion, it determines E filing or enforcement o_f th_e li_e_n 

contrary to the public interest.” 

Q :I‘_lE agency executing th_e liin shall execute and Q fie release a_s providedE 
in section 514.993, subdivision 2. 

Subd. 6. LENGTH OF LIEN. (a) A lien shall be a lien on the real property it 
describes fofa period of ten years from--_th—e EEei%aa1& Eofirgtdsubdivision Z 
paragraph—E)_,_ excepta‘s-otherwise provfiacfirflin sections 514.992?) 514.995. Th_e 
agency filing the lien may renew the lien forfire-additional ten-year period from—th_e 
date it would othefiistgxpire by m—coE1g—orfing a certificate of renewal 13367,% 
li-enexpires. The certificate of?:newal sha1l—be recdrded or filed—in the ofiice of th—e 
mnty recordmr registrar ofiitles for tlaumy in which~the_liei1 Ergorcl-edor_fi1a 
The certificate rmist refer tdthe recdrflg or filing data 1%?t‘h?1En it renews. The 
certificate need E be attested, certified, g acknowledged as a condition for recording E filing. The recorder g registrar of titles shall record, file, index, El return th_e 
certificate of renewal me same manner provided E liens section 514.993, 
subdivision_2. 

Q E alternative care lien is not enforceable against the real property of an estate 
to the extent there is afierffiriatioii by a court of comr—>(:,te_11.t_jurisdictio1:<§fi 
o_ffi_c_er o_f the court cTes—ignated for that p_urpose, the? there are insuflicient asset_s REE 
estate to saTsWe lien in whogom part becau_s-efl of the l—1o_mestead exemption 31$ 
section—256B.15§1lE/i_sion 4, theri—ghts_of a survivi-ngspouse or a minor child under 
section 5242-403, paragraph? (717 and (b—), _or claims with a p_ri6rity under section 
524.3-805, paragraph gal, clause_s__Q—t_o E puiposeT_f section, th_e rights o_f Q decedent’s adult children to exempt property under section 524.2-403, paragraph 
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(b), shall not be considered costs o_f administration under section 524.3-805, paragraph 
(a_), clause 

EFFECTIVE DATE. This section is effective July 1, 2003, for services for 
persons first enrolling in the alternative care program on or after that dat_e fld EnQ 
first day ofihe first eligfiml renewal perhi-(Hg persons_en_r‘olle_cl-i_n—Ee alternative gag 
io?<T<.;?%13Tr':E' t-_°7u_1y L % — 

Sec. 49. [514.993] LIEN; CONTENTS AND FILING. 
Subdivision CONTENTS. é lifl shall b_e dated @ must contain: 
£12 the recipient’s f_u1_l name, last known address, and social security number; 

(_2_) a statement gag benefits have been paid to or for me recipient’s benefit; 
(3) a statement that all of the recipient’s interests in the real property described in 

th_e may b_e subject to or affected b_y @ agency’s right to reimbursement f_or_ 

benefits; 

(4_) a legal description o_f lg all property subject to tlge lien an_d whether 
registered or abstract property; and 

Subd. FILING. [E E release, gr other document required E permitted t_o 
be fi_le:_c1_ under sections 514.991 to 514.995 must E recorded g E th_e ofiice pl’tl1_e 
Eunty recorder g registrar of_titles, as appropriate, in the county where the real 
property is located. Notwithstanding —section 386.77,‘ the agency shall [E TIE 
appllcable_fili_ng ffg E any documents E under sections514.991 to51—4.9-9-5. K5 
attestation, certification, cfacknowledgmentris not required as a conditfin of filingji‘ 
the property described in_the lien is registe1¥>cl_property, the registrar of —titles shall 
Qord it on the certificate 3r“uEfr6E each parcel of property described 31 the lien. If 

the county’s grantor—grantee indexes and any tract indexes the county maintains for 
e—a<:h parcel of property described in tlFli§.—Th—eFecorder orfigistrar shall returnE 
recorded or ~fi-led lien to the agency'at—R~c—c>~M.I__f-‘_the agencynprovides amicate co}? 
of the liep_3tE?ecbTda' 3_1:‘registrar3_1°Title:_s?h_21_ll_sl—1ow the recordingé filing dita 92 
the~copy ancT17eturn it to the agency at no cost. The agency/‘is responsible for filing any 
lien, release, E other documents under sections 514.991 t_o 514.995. 

EFFECTIVE DATE. This section is effective July 1, 2003, for services for 

E Eo_f‘tl1_e E eligibility renewal period E persons enrolled th_e alternative car_e 
program prior 53 ._lu_ly L 2003. 

Sec. 50. [514.994] ENFORCEMENT; OTHER REMEDIES. 
Subdivision FORECLOSURE OR ENFORCEMENT OF LIEN. ’_1Ee_ 

agency E enforce E foreclose a HE filed under sections 514.991 t_o 514.995 th_e 

manner provided Q by l3_v\_I E enforcement o_f judgment liens against r_eil estate pr lg 
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a foreclosure by action under chapter E Len shall remain enforceable Q 
provided E sections 514.991 9 514.995 notwithstanding E laws limiting E 
enforceability o_f judgments. 

Subd. HOMESTEAD EXEMPTION. E13 HE may n_ot E enforced against 
E; homestead property o_f _tl_1e recipient g E spouse while tlfl physically occupy 
as their lawful residence. 

Subd. 3. AGENCY CLAIM OR REMEDY. Sections 514.992 to 514.995 do not 
limit the age_ncy’s right to file a claim against the recipient’s estate oI"_the estateFftl1—e 
Faci-pie-IIt’s spouse,Tn~o_tfi1i_t any other clai_m_s for reimbursemerf E agency_m?y 

and do not lin-fitTh_e Vilaflity of any othefiemedy to the agency.
: 

EFFECTIVE DATE. section is eifective July 1, 2003, for services for 
persons flit enrolling in the alternative ca}: program or-1_5raft§—tlEtEte and on fin? 
first day of the first eligibility renewal perm for persons_en?0llTi1Eefirfiv?cE * W " 

Sec. 51. [514.995] AMOUNTS RECEIVED TO SATISFY LIEN. 
Amounts the agency receives to satisfy the lien must be deposited in the state 

treasury a_nd credited t_o the fund frcnn which the benefits were paid. 

EFFECTIVE DATE. This section is eifective July 1, 2003, for services for

~ 
~~ 

~~

~
~
~
~ 

~~ 

~~

~ 

~~

~
~ 

persons y enrolling me alternative 936 program 2 E‘ after that $134; End E th_e E day of g % eligibility renewal period for persons enrolled _th_e alternative Ere 
program prior t_o Q L 2003.~ 

~~ Sec. 52. Minnesota Statutes 2002, section 524.3—805, is amended to read: 
5243-805 CLASSIFICATION OF CLAIMS. 
(a) If the applicable assets of the estate are insufiicient to pay all claims in full, the 

personal representative shall make payment in the following order:

~ 

~~~ 

(1) costs and expenses of administration;

~ (2) reasonable funeral expenses;

~ (3) debts and taxes with preference under federal law;

~ (4) reasonable and necessary medical, hospital, or nursing home expenses of the 
last illness of the decedent, including compensation of persons attending the decedent, 
a claim filed under section 25 6B. 15 for recovery of expenditures for alternative care for 
nonmedaassistance recipients und—er section 2756B .0913, and iI1—cluding a claigffiled 
pursuant to section 256B.15; 

~~ 

~~

~ (5) reasonable and necessary medical, hospital, and nursing home expenses for 
the care of the decedent during the year immediately preceding death; 

~~ (6) debts with preference under other laws of this state, and state taxes; 

(7) all other claims.~
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(b) No preference shall be given in the payment of any claim over any other claim 
of the same class, and a claim due and payable shall not be entitled to a preference over 
claims not due, except that if claims for expenses of the last illness involve only claims 
filed under section 256B.15 for recovery of expenditures for alternative c_2ure f_or 

nonmedical assistance recipienIs‘under secticm 256B.O9l3, secfon 246.53 for costs of 
state hospital care and claims filed under section 256B.15, claims filed to recover 
expenditures for alternative care Q nonmedical assistance 1‘ecipientsT1i1<ie1' section 
256B.O9l3 sha—ll have preferace over claims filed under both sections 246.53 arg 
other claimfifidujmller section 25515, and cfins filed under section 246.53 have 
preference 0v—e_r~c1aims filed under section 25§B.15 for recovery 9_f amounts $113 gap 
those for expenditures Q alternative ca_re for nonmedical assistance recipients under 
sectio11—256B.O9l3. 

EFFECTIVE DATE. section eifective £1l_y L 2003, fg decedcnts dying 
°_“ % E M% 

Sec. 53. IMPOSITION OF FEDERAL CERTIFICATION REMEDIES. 
The commissioner of health shall seek changes in the federal policy that mandates 

the in_1p_osition of federfi sancticfiwfilfiut providhigjn opportunity R-fa nursing 
Ereility to correcT deficiencies, solely as the result of prevmus deficienciesfisued to the 
nursingTacility. 

_ — — _— 
EFFECTIVE DATE. section eifective gig _1_, 2003. 
See. 54. REPORT ON LONG-TERM CARE. 
Lire report E long—term E services required under Minnesota Statutes, section 

144A.351, that presented to t_he_ legislature b_y January E 2004, must also address 
the feasibility of offering government or private sector loans or lines _5f-‘credit to 
Edividuals ge__6_5 afid gvefl for tile purchase o_f long—term Ere Eérfis." 

—__ I‘ 
Sec. 55. REPORTS; POTENTIAL SAVINGS TO STATE FROM CERTAIN 

LONG-TERM CARE INSURANCE PURCHASE INCENTIVES. 
The commissioner o_f human services shall report t_o E legislature by JanuaryE 

2005, pp long—term E financing reform. E report must include a nel pf public § private approaches t_o the financing of long—term care. The report shall examine 
strategies and financing options that will increase t_h_e Twrilability arg use o_f « 

nongovernment resources t_o E E long—term care, including new ways o_f using 
limited government funds Q long—term care. TE report shall examine the feasibility 
of: 

Q initiating a long—term care insurance partnership program, similar to those 
adopted in other states, under wfi the state would encourage the purchase of_private 
long-terrfifl insurance by per1nittir1—g tlginsured to retain assas in excesswof those 
otherwise permitted for mglical assistang eligibility: if the insuredTater exhausts the 
private long—term ca? insurance benefits. The report_111u—st includetjfeasibilityfi‘ 
obtaining E necegry federal waiver; : — # 
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Q using state medical assistance funds t_o subsidize th_e purchase Q‘ private 
1ong—term care insurance IE individuals who would be unlikely t_o purchase without 

a subsidy, order '9 generate long-term medical assistance savings; an_d 

Q adding a nursing facility benefit t_o Medicare—related coverage, g defined 
Minnesota Statutes, section 62Q.01, subdivision E report must quantify the costs 
or savings resulting from adding a nursing facility benefit. 

T_he report must comply Minnesota Statutes, sections 3.195 El 3.197. 
EFFECTIVE DATE. section effective £u_ly L 2003. 

. Sec. 56. R_EVISOR’S INSTRUCTION. 
Egg sections Minnesota Statutes E Minnesota Rules atfected th_e repealed 

sections » ‘article, me revisor shall delete internal cross-references Where 
appropriate E make changes necessary t_o correct E punctuation, grammar, g 
structure of the remaining text and preserve its meaning. 

Sec. 57. REPEALER. 
@ Minnesota Statutes 2002, sections 256.973; 256.9772; E 256B.437, subdi- 

vision E E repealed‘ effective ._I1_1l_y L 2003. 
(_b_)>Minnesota Statutes 2002, sections 621.66; 62J.68; 144A.O7l, subdivision E 144A.35, are repealed. 
9 Laws 1998, chapter fl article 3 section Q repealed. 

(d) Minnesota Rules, parts 95053045; 9505.3050; 9505.3055; 9505.3060; 
9505,7068; 9505.3070; 9505.3075; 9505.3080; 9505.3090; 95053095; 9505.3100; 
95053105; 95053107; 95053110; 9505.3115; 9505.3120; 9505,3125; 9505.3130; 
9505.3138_; 95053139; 9505,3140; 9505.3680; 9505.3690; and 95053700, are re- 
pealed effective July 1, 2003. 

_ _ 7' 
E2 Laws 2003, chapter E sections 1 Ed $ E repealed effective fie day 

following final enactment. 

ARTICLE 3 

CONTINUING CARE FOR PERSONS WITH DISABILITIES 

Section 1. Minnesota Statutes 2002, section 174.30, subdivision 1, is amended to 
read: 

Subdivision 1. APPLICABILITY. (a) The operating standards for special 
transportation service adopted under this section do not apply to special transportation 
provided by:

' 
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(1) a common carrier operating on fixed routes and schedules; 

(2) a volunteer driver using a private automobile; 

(3) a school bus as defined in section 169.01, subdivision 6; or 

(4) an emergency ambulance regulated under chapter 144. 

(b) The operating standards adopted under this section only apply to providers of 
special transportation service who receive grants or other financial assistance from 
either the state or the federal government, or both, to provide or assist in providing that 
service; except that the operating standards adopted under this section do not apply to 
any nursing home licensed under section 144A.O2, to any board and care facility 
licensed under section 144.50, or to any day training and habilitation services, day 
care, or group home facility licensed under sections 245A.O1 to 245A.19 unless the 
facility or program provides transportation to nonresidents on a regular basis and the 
facility receives reimbursement, other than per diem payments, for that service under 
rules promulgated by the commissioner of human services. 

(0) Notwithstanding paragraph (b), the operating standards adopted under this 
secticEd_o n_ot to E vendor—o_f services licensed under chapter 245B that 
provides transportation_services to con—§umers or residents of other vendors licenEd 
under chapter 245B and transports 15 or fewer personsrincluding consumers or 
residents an_d fire drive—r._ 

__ _ — 
Sec. 2. Minnesota Statutes 2002, section 245B.06, subdivision 8, is amended to 

read: 

Subd. 8. LEAVING THE RESIDENCE. As specified in each eensumeris 
seeviee plan; Each consumer requiring a 24-hour plan of care must leave the 

msideneewparfieipateinregularedueafiemempbymeneereemmunkyaefivifies 
shall receive services during th_e d_ay outside the residence unless otherwise specified 
in the individua1’s service plan, License hoIcIers, providing services to consumers 
living in a licensed site, shall ensure that they are prepared to care for consumers 
whenever they are at the residence during the day because of illness, work schedules, 
or other reasons. 

Sec. 3. Minnesota Statutes 2002, section 245B.07, subdivision 11, is amended to 
read: 

Subd. 11. TRAVEL TIME TO AND FROM A DAY TRAINING AND 
HABILITATION SITE. Except in unusual circumstances, the license holder must not 
transport a consumer receiving services for longer than one hour 90 minutes per 
one—way trip. Nothing in this subdivision relieves the provider of thgobligation to 
provide th_e number of 1;ogTam hours as identified me individualii-ed service plai 

Sec. 4. Minnesota Statutes 2002, section 246.54, is amended to read: 

246.54 LIABILITY OF COUNTY; REIMBURSEMENT. 
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Subdivision 1. COUNTY PORTION FOR COST OF CARE. Except for 
chemical dependency services provided under sections 254B.01 to 254B.09, the 
client’s county shall pay to the state of Minnesota a portion of the cost of care provided 
in a regional treatment center or a state nursing facility to a client legally settled in that 
county. A county’s payment SEIT be-Iunade from the county’s own sources of revenue 
and payments shall be paid as follows: payments to the state from the county shall 
equal ten 20 percent of the cost of care, as determined by the commissioner, for each 
day, or theportion thereof, that the client spends at a regional treatment center or a state 
nursing facility. If payments received by the state under sections 246.50 K7243 
exceed 99 80 percent of the cost of care, the county shall be responsible for paying the 
state only Ee remaining amount. The county shall not be entitled to reimbursement 
from the client, the client’s estate, or from the client’s relatives, except as provided in 
section 246.53. No such payments shall be made for any client who was last committed 
prior to July 1, 1947 . 

Subd. 2. EXCEPTIONS. Subdivision 1 does not apply to services provided at the 
Minnesota security hospital, the Minnesota? sex—oEn—der_pr3gram, or the Minnesfi 
extended treatment options E)gram. For Qvices at these facilities?‘ a county’s 
payment shall be made from the county’Swn sourcesvof revenue and payments shall 
be paid _a_sEfio~vv_s: payments Fthe state fro?the county_shall equa-l—ten percent 0% 

§ determined b_y_Ec6rr?nissione—r, E each_dTy, or thfiortion thereli Efthe client spends at the facility. If payments recefi mhesfite under sections 
2—46.50- to 246.53 exceai —93percent ofthe cost of care, the Eun—ty F11 Efesponsible E paymg th_e sfi 9nly_d1_e remai11_inE1rW1nE—T_l3__e-cfilnty g1£@b_e entitled t_o 
reimbursement from th_e client, me client’s estate, g from E client’s relatives, except 
as provided in section 246.53. 

Sec. 5. Minnesota Statutes 2002, section 252.32, subdivision 1, is amended to 
read: 

Subdivision 1. PROGRAM ESTABLISHED. In accordance with state policy 
established in section 256F.01 that all children are entitled to live in families that offer 
safe, nurturing, permanent relationships, and that public services be directed toward 
preventing the unnecessary separation of children from their families, and because 
many families who have children with mental retardatien er related eenditiens 
disabilities have special needs and expenses that other families do not have, the 
commissioner of human services shall establish -a program to assist families who have 
dependents dependent children with mental retardatien or related eenditiens disabili- 
ti_es living in their home. The program shall make support grants available to the 
families. 

Sec. 6. Minnesota Statutes 2002, section 252.32, subdivision la, is amended to 
read: 

Subd. la. SUPPORT GRANTS. (a) Provision of support grants must be limited 
to families who require support and whose dependents are under the age of 2-2 and who 
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have mental retardatien er whe have a related eenditien 21 and who have been 
determined by a sereening team established certified disabledunder section 2563-99% 
te be at risle ef 256B.055, subdivision 12, paragraphs (a), (b), (c), 
(d), and (e). Families who are receiving home and communfiyibased waiveg s§\_/it? 
Tof13?rs.cFs with mental retardation or related conditions are not eligible for support 
grants. 

Families receiving grants whe wili be receiving heme and 
wawersmwieesierpersemudthmentairetmdaneherareiatedwndineniertheh 
fahniymemberwithinthegsantyeagandwhehaveengeingpaymentsierenvimm 
mentaiervehielemedifieafienswhiehhavebeenappmyedbytheeeuhtyasagram 
expehseandweuldhayequahfiedferpaymentunderthiswaiyeranayreeehrea 
onetime grant payment 1‘-rein the eemmissiener te reduce or eiinhnate the pr-iheipal ef 
theremainingdebt£erthemedifieatiens;netteexeeedthenaa;dmamameant 
ahewabie£ertheranainingyearse£eHgibihty£era£amilysuppertgran&$he 
%mmissimeriswthefizedteuseapm$2(%000annualiy£remthegimnappmpflatmn 
£erthEperp%&Anyameantunaependedattheehde£thegramyearshahbeflbemed 
bydeeeemnnssienermaeeerdah%withwbdiydsien3a;pamgmph€b);elauseQ2% 
Families whose annual adjusted gross income is $60,000 or more are not eligible for 
support grants except in cases where extreme hardship is demonstrated. Beginning in 
state fiscal year 1994, the commissioner shall adjust the income ceiling annually to 
reflect the projected change in the average value in the United States Department of 
Labor Bureau of Labor Statistics consumer price index (all urban) for that year. 

(b) Support grants may be made available as monthly subsidy grants and lump 
sum grants. 

(c) Support grants may be issued in the form of cash, voucher, and direct county 
payment to a vendor. 

(d) Applications for the support grant shall be made by the legal guardian to the 
county social service agency. The application shall specify the needs of the families, 
the form of the grant requested by the families, and that the iiainilies have agreed 1&9 use 
the suppert grant fer items and services within the designated reimbursable expense 
eateger-ies and reeemmendatiens er-' the eeunty t_o be reimbursed. 

(e)Emniheswhewerereeeivingsnbsidiesenthedatee£hnplemenm&ene£the 
$60£09meemehmhinpa£agmph€a)een&membeeiigible£era£annbrsappengram 
undiDeeember347i99hi£aHethereHgibHityerhermareme&A§wrDeeember31; 
i9947these£amihesareeiigibh£eragiammtheameume£enehal£theg£amthey 
weuldeth%wisem%we;£eraslengastheymmaineiigibbunde£etherehgibih%y 

Sec. 7. Minnesota Statutes 2002, section 252.32, subdivision 3, is amended to 
read: 

Subd. 3. AMOUNT OF SUPPORT GRANT; USE. Support grant amounts shall 
be determined by the county social service agency. Eaeh ser-viee Services and item 
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items purchased with a support grant must: 

(1) be over and above the normal costs of caring for the dependent if the 
dependent did not have a disability; 

(2) be directly attributable to the dependent’s disabling condition; and 

(3) enable the family to delay or prevent the out-of—home placement of the 
dependent. 

The design and delivery of services and items purchased under this section must 
suit the dependent’s chronological age and be provided in the least restrictive 
environment possible, consistent with the needs identified in the individual service 
plan. 

Items and services purchased with support grants must be those for which there 
are no other public or private funds available to the family. Fees assessed to parents for 
health or human services that are funded by federal, state, or county dollars are not 
reimbursable through this program. 

In approving E‘ denying applications, th_e county shall consider the following 
factors: 

Q the extent § areas pf Q13 functional limitations of Q5 disabled child; 
(_2_) me degree o_f need th_e home environment for additional support; and 
Q _tlE potential effectiveness of Q9 grant t_o maintain gl support me person 

th_e family environment. 

The maximum monthly grant amount shall be $250 per eligible dependent, or 
$3,000 per eligible dependent per state fiscal year, within the limits of available funds. 
The county social service agency may consider the dependent’s supplemental security 
income in determining the amount of the support grant. The eeunty seeial serviee 
ageneymay@$%d$3;099persmefisealyearperehgibledependemferemergeney 
eiwumstaneesineaseswhewawepéenalreseueeesefthefamflyaremqaimdmmea 
the health; needs of the ehileh 

Gaunt-y seei-al sewiee ageneies shall eentinue te previde funds to families 
medvingsmtegranmenJune30;l99%ifeligihHityerkeeiaeentmaemheme&Any 
adjustments to their monthly grant amount must be based on the needs of the family 
and funding availability. 

See. 8. Minnesota Statutes 2002, section 252.32, subdivision 3c, is amended to 
read: 

Subd. 3c. COUNTY BOARD RESPONSIBILITIES. County boards receiving 
funds under this section shall: 

(1)det% ' theneedseffamahes" ferserviees‘ inaeeerdaneewithseetnm 
2§6B7Q92e¥2§6E£8andmayrulesadeptedundertheseseetiens§subnfitaplan to the 
department for t_h_e_ management _o_f E family support grant program. E plan must 
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include th_e projected number o_f families EIE county serve 31 policies @ 
procedures fog 

(i_) identifying potential families fpr me program; 
gi_)_ grant distribution; 

(iii) waiting list procedures; and 

(iv) prioritization of families to receive grants; 

(2) determine the eligibility of all persons proposed for program participation; 

(3) approve a plan for items and services to be reimbursed and inform families of 
the county’s approval decision; 

(4) issue support grants directly to, or on behalf of, eligible families; 

(5) inform recipients of their right to appeal under subdivision 3e; 

(6) submit quarterly financial reports under subdivision 3b and indicate on the 
screening documents the annual grant level for each family, the families denied grants, 
and the families eligible but waiting for funding; and 

(7) coordinate services with other programs offered by the county. 
Sec. 9. Minnesota Statutes 2002, section 252.41, subdivision 3, is amended to 

read: 

Subd. 3. DAY TRAINING AND HABILITATION SERVICES FOR ADULTS 
WITH MENTAL RETARDATION, RELATED CONDITIONS. “Day training and 
habilitation services for adults with mental retardation and related conditions” means 
services that: 

(1) include supervision, training, assistance, and supported employment, work- 
related activities, or other community—integrated activities designed and implemented 
in accordance with the individual service and individual habilitation plans required 
under Minnesota Rules, parts 9525,0015 to 9525.0165, to help an adult reach and 
maintain the highest possible level of independence, productivity, and integration into 
the community;@ 

(2) are provided under contract with the county where the services are delivered 
by a vendor licensed under sections 245A.01 to 245A.16 and 252.28, subdivision 2, to 
provide day training and habilitation services; and 

Qearemguhrbzprewédedteeneermereadulmaéthmemalretmdafienerrelated 
eenéifiensinapheeetherthantheaduR%ewnhemeerresiden%umessmedieally 

Day training and habilitation services reimbursable under this section do not 
include special education and related services as defined in the Education of the 
Handicapped Act, United States Code, title 20, chapter 33, section 1401, clauses (6) 
and (17), or vocational services funded under section 110 of the Rehabilitation Act of 
1973, United States Code, title 29, section 720, as amended. 
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Sec. 10. Minnesota Statutes 2002, section 252.46, subdivision 1, is amended to 
read: 

Subdivision 1. RATES. (a) Payment rates to vendors, except regional centers, for 
county-funded day training and habilitation services and transportation provided to 
persons receiving day training and habilitation services established by a county board 
are governed by subdivisions 2 to 19. The commissioner shall approve the following 
three payment rates for services provided by a vendor: 

(1) a full-day service rate for persons who receive at least six service hours a day, 
including the time it takes to transport the person to and from the service site; 

(2) a partial-day service rate that must not exceed 75 percent of the full—day 
service rate for persons who receive less than a full day of service; and 

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

fersewieesprevidedbyeneempleyeeaterenmmemerfisemeemmunityleeafiens 
tempewis%5upp9E&aHdassistenepersenreeeh4ngthevende#ssewieesmleam 
jeb—relatedsléllsneeessmywebtanerretainempbymemwhenmdwhewmether 

InfeHnaaenSystem£ernememthan444heumma42—menthpefiedandthed&ilyper 
persenehargetemediealasfismnwdeesnetaweeéthevendefisapprevedfufiday 
plustranspertatienratesg 

(3;sepa;are‘£uuaa3gpapaai4a;gandaanspeam4enmesaseneebQ1e4£enhe 
samepersenenthesamedayu; 

. {4)theapp£evedheurlyratedeesnetexeeeéthesume£thevenderiseu&ent 
avemgeheuflydireetseH4eewage,ine1uéing£éngebenefitsandtaxes;plusa 
eempmemequaltethevendeiiswemgehwflymndfieetservieemageexpensesgané 

sewieesis.wb&aHed£remthevende#smmlaepensesferflaesame&meperiedand 
' 

in 

(b) Notwithstanding EX law or rule to the contrary, the commissioner may 
author_i—ze county participation i1Svo_1urEy indiwfidualized pay—ment rate structure-f_o-r 
day training and habilitation services to allow a county the flexibilitygchange, aft?r 
E)-nsulting wElTproviders, from a site_-based payment rfi structure toan indivifizfi 
payment flmructure for E13 providers g dag training fihabilitationsefvices me 
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county. The commissioner shall seek input from providers and consumers in estab- 
lishing pfiedures for deterininingthe structure of voluntarmdividualized payment 
rates to ensure thatfiere is no additfiial cost to the state or counties and that the rate 
st_ru_ctEre is cosmutral t_o_pEviders o_f cLiy:treIi_r1i—ng aT1dh7a_bilitation SEE/‘ices: EE 
1, 2004, & Q (Li gn_e o_f th_e individual % structure, whichever later. 

(c) Medical assistance rates for home and community—based service provided 
under section 256B.501, subdivision 4, by licensed vendors of day training and 
habilitation services must not be greater than the rates for the same services established 
by counties under sections 252.40 to 252.46. For very dependent persons with special 
needs the commissioner may approve an exception to the approved payment rate under 
section 256B.501, subdivision 4 or 8. 

Sec. 11. Minnesota Statutes 2002, section 256.476, subdivision 1, is amended to 
read: 

Subdivision 1. PURPOSE AND GOALS. The commissioner of human services 
shall establish a consumer support grant program for individuals with functional 
limitations and their families who wish to purchase and secure their own supports. The 
commissioner and local agencies shall jointly develop an implementation plan which 
must include a way to resolve the issues related to county liability. The program shall: 

(1) make support grants or exception grants described in l—1- available 
to individuals or families as an effective alternative to existing programs and sewiees; 
such as the developmental disability family support program, personal care attendant 
services, home health aide services, and private duty nursing services; 

(2) provide consumers more control, flexibility, and responsibility over their 
services and supports; 

(3) promote local program management and decision making; and 

(4) encourage the use of informal and typical community supports. 

EFFECTIVE DATE. This section effective January L 2004. 
See. 12. Minnesota Statutes 2002, section 256.476, subdivision 3, is amended to 

read: 

Subd. 3. ELIGIBILITY TO APPLY FOR GRANTS. (a) A person is eligible to 
apply for a consumer support grant if the person meets all of the following criteria: 

(1) the person is eligible for and has been approved to receive services under 
medical assistance as determined under sections 256B.055 and 256B .056 or the person 
has been approved to receive a grant under the developmental disability family support 
program under section 252.32; 

(2) the person is able to direct and purchase the person’s own care and supports, 
or the person has a family member, legal representative, or other authorized 
representative who can purchase and arrange supports on the person’s behalf; 
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(3) the person has functional limitations, requires ongoing supports to live in the 
community, and is at risk of or would continue institutionalization without such 
supports; and 

(4) the person will live in a home. For the purpose of this section, “home” means 
the person’s own home or home of a person’s family member. These homes are natural 
home settings and are not licensed by the department of health or human services. 

(b) Persons may not concurrently receive a consumer support grant if they are: 

(1) receivinghomeandeemmuruay-basedsewieesanderUnhedStatesGeée7titk 
4% seetien -1%96l=i(e): personal care attendant and home health aide services, or private 
<_i11_ty nursing under section 256B.0625; a developmental disability family_ support 
grant; or alternative care services under section 256B.0913; or 

(2) residing in an institutional or congregate care setting. 

(c) A person or person’s family receiving a consumer support grant shall not be 
charged a fee or premium by a local agency for participating in the program. 

(d)Theeemnfissienermayhmittheparfieipaéene£reeipientse£sewiees£rem 

these will result in an increase in the east to the state—. Individuals receiving 
home and community-based waivers under United States Code, title 42, section 
l396h(c_): are not eligible for the consumer support grant, exceptTr Tmlividuals 
receiving consumer support—graE before July 1, 2003, as long as (Her eligibility 
criteria§me_t. 

_——j_:_: 
(e) The commissioner shall establish a budgeted appropriation each fiscal year for 

the consumer support grant program. The number of individuals participating in the 
program will be adjusted so the total amount allocated to counties does not exceed the 
amount of the budgeted appropriation. The budgeted appropriation will be adjusted 
annually to accommodate changes in demand for the consumer support grants. 

Sec. 13. Minnesota Statutes 2002, section 256.476, subdivision 4, is amended to 
read: 

Subd. 4. SUPPORT GRANTS; CRITERIA AND LIMITATIONS. (a) A county 
board may choose to participate in the consumer‘ support grant program. If a county has 
not chosen to participate by July 1, 2002, the commissioner shall contract with another 
county or other entity to provide access to residents of the nonparticipating county who 
choose the consumer support grant option. The commissioner shall notify the county 
board in a county that has declined to participate of the commissioner’s intent to enter 
into a contract with another county or other entity at least 30 days in advance of 
entering into the contract. The local agency shall establish written procedures and 
criteria to determine the amount and use of support grants. These procedures must 
include, at least, the availability of respite care, assistance with daily living, and 
adaptive aids. The local agency may establish monthly or annual maximum amounts 
for grants and procedures where exceptional resources may be required to meet the 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1893 LAWS of MINNESOTA Ch. 14, Art. 3 
2003 FIRST SPECIAL SESSION 

health and safety needs of the person on a time-limited basis, however, the total amount 
awarded to each individual may not exceed the limits established in subdivision 11. 

(b) Support grants to a person or a person’s family will be provided through a 
monthly subsidy payment and be in the form of cash, voucher, or direct county 
payment to vendor. Support grant amounts must be determined by the local agency. 
Each service and item purchased with a support grant must meet all of the following 
criteria: 

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

(2) it must be directly attributable to the person’s functional limitations‘, 

(3) it must enable the person or the person’s family to delay or prevent 
out-of~home placement of the person; and 

(4) it must be consistent with the needs identified in the service plan agreement, 
when applicable. 

(c) Items and services purchased with support grants must be those for which 
there are no other public or private funds available to the person or the person’s family. 
Fees assessed to the person or the person’s family for health and human services are 
not reimbursable through the grant. 

(d) In approving or denying applications, the local agency shall consider the 
following factors: 

(1) the extent and areas of the person’s functional limitations; 

(2) the degree of need in the home environment for additional support; and 
(3) the potential effectiveness of the grant to maintain and support the person in 

the family environment or the person’s own home. 

(e) At the time of application to the program or screening for other services, the 
person or the person’s family shall be provided sufficient information to ensure an 
informed choice of alternatives by the person, the person’s legal representative, if any, 
or the person’s family. The application shall be made to the local agency and shall 
specify the needs of the person and family, the form and amount of grant requested, the 
items and services to be reimbursed, and evidence of eligibility for medical assistance. 

(f) Upon approval of an application by the local agency and agreement on a 
support plan for the person or person’s family, the local agency shall make grants to the 
person or the person’s family. The grant shall be in an amount for the direct costs of 
the services or supports outlined in the service agreement. 

(g) Reimbursable costs shall not include costs for resources already available, 
such as special education classes, day training and habilitation, case management, 
other services to which the person is entitled, medical costs covered by insurance or 
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other health programs, or other resources usually available at no cost to the person or 
the person’s family. 

(h) The state of Minnesota, the county boards participating in the consumer 
support grant program, or the agencies acting on behalf of the county boards in the 
implementation and administration of the consumer support grant program shall not be 
liable for damages, injuries, or liabilities sustained through the purchase of support by 
the individual, the individual’s family, or the authorized representative under this 
section with funds received through the consumer support grant program. Liabilities 
include but are not limited to: workers’ compensation liability, the Federal Insurance 
Contributions Act (FICA), or the Federal Unemployment Tax Act (FUTA). For 
purposes of this section, participating county boards and agencies acting on behalf of 
county boards are exempt from the provisions of section 268.04. 

Sec. 14. Minnesota Statutes 2002, section 256.476, subdivision 5, is amended to 
read: 

Subd. 5. REIMBURSEMENT, ALLOCATIONS, AND REPORTING. (a) For 
the purpose of transferring persons to the consumer support grant program from 
specific programs or services; such as the developmental disability family support 
program and personal care assistant services, home health aide services, or private duty 
nursing services, the amount of funds transferred by the commissioner between the 
developmental disability family support program account, the medical assistance 
account, or the consumer support grant account shall be based on each county’s 
participation in transferring persons to the consumer support grant program from those 
programs and services. 

(b) At the beginning of each fiscal year, county allocations for consumer support 
grants shall be based on: 

(1) the number of persons to whom the county board expects to provide consumer 
supports grants; 

(2) their eligibility for current program and services; 

(3) the amount of nonfederal dollars allowed under subdivision 11; and 

(4) projected dates when persons will start receiving grants. County allocations 
shall be adjusted periodically by the commissioner based on the actual transfer of 
persons or service openings, and the nonfederal dollars associated with those persons 
or service openings, to the consumer support grant program. 

(c) The amount of funds transferred by the commissioner from the medical 
assistance account for an individual may be changed if it is determined by the county 
or its agent that the individual’s need for support has changed. 

(d) The authority to utilize funds transferred to the consumer support grant 
account for the purposes of implementing and administering the consumer support 
grant program will not be limited or constrained by the spending authority provided to 
the program of origination. 
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(e) The commissioner may use up to five percent of each county’s allocation, as 
adjusted, for payments for administrative expenses, to be paid as a proportionate 
addition to reported direct service expenditures. 

(0 The county allocation for each individual or individual’s family cannot exceed 
the amount allowed under subdivision 11. 

(g) The commissioner may recover, suspend, or withhold payments if the county 
board, local agency, or grantee does not comply with the requirements of this section. 

(h) Grant funds unexpended by consumers shall return to the state once a year. 
The annual return of unexpended grant funds shall occur in the quarter following the 
end of the state fiscal year. 

Sec. 15. Minnesota Statutes 2002, section 256.476, subdivision 11, is amended to 
read: 

Subd. 11. CONSUMER SUPPORT GRANT PROGRAM AFTER JULY 1, 
2001. (a) Effective July 1, 2001, the commissioner shall allocate consumer support 
grant resources to serve additional individuals based on a review of Medicaid 
authorization and payment information of persons eligible for a consumer support 
grant from the most recent fiscal year. The commissioner shall use the following 
methodology to calculate maximum allowable monthly consumer support grant levels: 

(1) For individuals whose program of origination is medical assistance home care 
under section 256B.0627, the maximum allowable monthly grant levels are calculated 
by: 

(i) determining the nonfederal share of the average service authorization for each 
home care rating; 

(ii) calculating the overall ratio of actual payments to service authorizations by 
program; 

(iii) applying the overall ratio to the average service authorization level of each 
home care rating; 

(iv) adjusting the result for any authorized rate increases provided by the 
legislature; and 

(v) adjusting the result for the average monthly utilization per recipient; and; 

(2)£erpe£senswithpmgramseferiginafienetherthanthepregmmdeseribedm 
dause€1%themmémumgmntlwelferanmdi44dualshaHneta$eedthetetale£the 
nen£ederaldeHarsaepeadedentheindividualbythepregmme£efiginafienThe 
commissioner may review and evaluate the methodology to reflect changes in_the 
home E prog?ns overallfifl o_f actuaTpayments _tg service authorizations.— — 

(b) Effective January 1, 2004, persons previously receiving eensumer supper-t 
exception grants prior to July 1-, 2091; may eentinue to receive the grant amount 
established prior to July 4-, 2001- will have their grants calculated using the 
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methodology paragraph (39, clause If a person currently receiving ap exception 
grant wishes t_o have their home rating reevaluated, they may request an 
assessment Q defined section 256B.0627, subdivision L paragraph 

(e)Theeenaaissienermaypma4deupte200exeepfieagrm%s;ineladiHggsants 
inuseunde£pa£agmph€b%EligiblepersensshaHbeprevidedane*%p&eagsmtm 

mnfederalshareefithewemgesepéeeautheeeatienfiemthemefiweemfisealyeae 

aependedifsewieeshadbeenavailabbfermmdividualwheisumblewebtanthe 
wppefineededfiemthepregaamefiefigmafienduemtheuawaihbiktyefquflified 
seevieepre¥idersatfl2etimeertheleea&enwherethesuppeHsareneeded= 

Sec. 16. Minnesota Statutes 2002, section 256.482, subdivision 8, is amended to 
read: 

Subd. 8. SUNSET. Notwithstanding section 15.059, subdivision 5, the council on 
disability shall not sunset until June 30, 72903 2007. 

EFFECTIVE DATE. This section is effective May 30, 2003. 
Sec. 17. Minnesota Statutes 2002, section 256B.O62l, subdivision 4, is amended 

to read: 

Subd. 4. RELOCATION TARGETED CASE MANAGEMENT PROVIDER 
QUALIFICATIONS. The £91-lewing qualifications and eertiéieatien standards must be 

requirements e£ this sei=viee7 A eertified releeatien targeted ease management pl=9¥lée1= 

eutlineel in 6.- 

éb) Q A relocation targeted case management provider is an enrolled medical 
assistance provider who is determined by the commissioner to have all of the following 
characteristics: 

(1) the legal authority to provide public welfare under sections 393.01, subdivi- 
sion 7; and 393.07; or a federally recognized Indian tribe; 

(2) the demonstrated capacity and experience to provide the components of case 
management to coordinate and link community resources needed by the eligible 
population; 

(3) the administrative capacity and experience to serve the target population for 
whom it will provide services and ensure quality of services under state and federal 
requirements; 
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(4) the legal authority to provide complete investigative and protective services 
under section 626.556, subdivision l0; and child welfare and foster care services under 
section 393.07, subdivisions 1 and 2; or a federally recognized Indian tribe; 

(5) a financial management system that provides accurate documentation of 
services and costs under state and federal requirements; and 

(6) the capacity to document and maintain individual case records under state and 
federal requirements. 

Q A provider of targeted case management under section 256B.0625, subdivision 
20: may be deemed a certified provider of relocation targeted case management. 

(c) A relocation targeted case management provider may subcontract with another 
provider‘ to deliver relocatioh7argeted case managemg services. S11l;>?ntracted 
providers r_nust demonstrate the ability to Eb:/ide the services outlined in subdivision 
6, and have a procedure Ewe that notifies the—recipient and the reapienfls legal 
féprTe1WvE of any conflict of interest if the Eintracted tar,g_-e‘ted*(:ase managefi 
provider also _prWdes, or will provide,_The recipient’s servicgind supports. 
Contractemoviders musthprovide informaticf on all conflicts of interest—and obtain 
gig recipient’s informed consent or provide E raffient amarnativesfw 

Sec. 18. Minnesota Statutes 2002, section 256B.0621, subdivision 7, is amended 
to read: 

Subd. 7. TIME LINES. The following time lines must be met for assigning a case 
manager: 

(-19 Q For relocation targeted case management, an eligible recipient must be 
assigned a case manager who visits the person within 20 working days of requesting 
a case manager from their county of financial responsibility as determined under 
chapter 256G. 

(1) If a county agency, its contractor, or federally recognized tribe does not 
provid—e case management servT5es as required: the recipient may; afiterfieten netiee 
te the eeunty agency; obtain targeted relocation case management services from a 
hemeearetmgetedeasemanaganentprevidefiasdefinedinsubdivi§en5§&ndan 
alternative provider of targeted E management services enrolled by t_lE commis-I 
sioner. 

(2) The commissioner may waive the provider requirements in subdivision 4, 
paragraphai-), clauses (1) andm to ensurerecipient access to the assEtance necessary 
to move fEn_1 an instiT1Eio—rTtTl1e_community. The recipient? the recipient’s legal 
guardian shall Eovide written_ri(-ftice to the counwor tribe of_thedecision to ob1Tin 
services fanning alternative provider. 

__ —_ _ j _ — — 
Q) Providers o_f relocation targeted case management enrolled under 

subdivision shall: 

_(i) meet tile provider requirements under subdivision f that g npt waived H the 
commissioner; 
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Q be qualified t_o provide th_e services specified subdivision 

coordinate efforts with local social service agencies ail tribes; gd Q comply with th_e conflict pf interest provisions established under subdivision 
3 paragraph 
Q Local social service agencies and federally recognized tribes shall cooperate 

with providers certified by t_lE commissioner under subdivision t_o facilitate the 
recipient’s successful relocation from an institution t_o me community. 

Q For home care targeted case management, an eligible recipient must be 
assigned a case manager within 20 working days of requesting a case manager from a 
home care targeted case management provider, as defined in subdivision 5. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 19. [256B.0622] INTENSIVE REHA-BILITATIVE MENTAL HEALTH 

SERVICES. 
Subdivision 1. SCOPE. Subject to federal approval, medical assistance covers 

medically necessa—ry, intensive nonreshiential and residential rehabilitative mental 
health services as defined in subdivision 2, for rjpients as defined in subdivision 3, 
when 95 servicgs E proxdded by E enfityTneeting th_e standards section.

_ 
Subd. DEFINITIONS. _F_‘c_)r purposes o_f section, l:h_e following terms have 

the meanings given them. 

(a) “Intensive nonresidential rehabilitative mental health services” means adult 
rehab—iEtative mental health services as defined in section 256B .0623, subdivision g 
paragraph (a), except that these services are provified by a multidisciplinary staff using 
a total team approach—coi1sistent with assertive commfiifiy treatment, the Fa-iFw—eather 
Lcflge treatment model, and othe?\/idence-based practices, and directed to recipients @ a serious mental illfienss whg require intensive services: — 

(b) “Intensive residential rehabilitative mental health services” means short-terrn, 
time-finited services provided in a residential setting to recipients who are in need of 
more restrictive settings and are#at‘risl< of significant fimctional detefiafinfificfi 
Eeceive these service_s.—S?viEeEre— designed to develop and enhance ps—$/fin? 
Ebility, personal and emotional adjhstment, self:sufficiencyE1d skills to live in a 
more independent s?ing. Services must be directed toward a tfgeted disa1aTge Eta 
with specified client outcomes ad must E consistent with 5/idence-based practicg 
Q “Evidence-based practices” are nationally recognized mental health services E E proven b_y substantial research to be effective helping individuals with 

serious mental illness obtain specific treatment goals. 

Q “Overnight staff” means a member g t_I'lE intensive residential rehabilitative 
mental health treatment team who responsible during hours when recipients fie 
typically asleep. 
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Q “Treatment team” means a_ll staff who provide services under section t_o 
recipients. A_t a minimum, includes Q clinical supervisor, mental health 
professionals, mental health practitioners, and mental health rehabilitation workers. 

Subd. ELIGIBILITY. A_n eligible recipient an individual who: 

<_1> i_s as 1.8. o_r _°1d_er: 
(2) is eligible for medical assistance; 

Q diagnosed with a mental illness; 

(4) because of a_ mental illness, IE substantial disability Ed functional impair- 
ment three g more o_f the areas listed section 245.462, subdivision _l_1_a_, so that 
self-sufficiency markedly reduced; 

Q E y g more o_f th_e following: a history o_f t\N_o o_r more inpatient 
hospitalizations tl1_e @ year, significant independent living instability, homeless— 
ness, or very frequent E o_f mental health E related services yielding poor 
outcomes; and 

(6) in the written opinion of a licensed mental health professional, has the need 
for m_er_1ta Elth services that Farlnot be met with other available comnE1i1t}I——based 
Frvices, or is likely to expaence a men—tal~liez_1lt—l1-crisis or require a more restrictive 
setting intensive rehabilitative mental health services a_?e n_ot provided. 

Subd. PROVIDER CERTIFICATION AND CONTRACT REQUIRE- 
MENTS. gal _'I_‘l1_e intensive nonresidential rehabilitative mental health services 
provider must: 

Q2 have _a contract with the host county to provide intensive adult rehabilitative 
mental health services; id 

Q) be certified bl t_l§ commissioner § being compliance with section a_n_d 
section 256B.0623. 

Q E intensive residential rehabilitative mental health services provider must: 
Q IE licensed under Minnesota Rules, parts 95200500 to 9520.0670; 
Q n_ot exceed 1_6 beds pg sig 
Q comply th_e additional standards section; £1 
_(fl_)_ 

have a contract with ’th_e host county t_o provide these services. 

(c) The commissioner shall develop procedures for counties and providers to 
submit contracts and other documentation as needed to allow the commissioner to 
determine whether the standards in this section are met. 

Subd. STANDARDS APPLICABLE TO BOTH NONRESIDENTIAL AND 
RESIDENTIAL PROVIDERS. ga_) Services must b_e provided b_y qualified _sE1£f as 
defined section 256B.0623, subdivision 5 L110 E trained E supervised according 
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t_o section 256B .0623, subdivision §_, except th_a_t_ mental health rehabilitation workers 
acting § overnight st_zp€_f are n_ot required t_o comply with section 256B.O623, 
subdivision E clause (3)(iv). 

(b) The clinical supervisor must be an active member of the treatment team. The 
treat1r1—ent_t_ea1n must meet with the Elifical supervisor at_le—e1st weekly to disc_u's.s 

recipients’Egregfiand-mfiakmpfiadjustments to meet recfits’ needs.TI‘he team 
meeting shall includeficipient-specific case reviev7s and general treatment diflssim 
among tafi members. Recipient-specifl:-Q reviews g planning must E docu- 
mented in the individual recipient’s treatment record. 

(0) Treatment staff must have prompt access in person or by telephone to a mental 
healtl1—1)ractitioner Emental 11351211 professional. The proviaer—r11ust have the Eapacity 
to promptly and appropriately respond to emerggif needs and makranfiiecessmy 
sfaffing adjust-rifents t_o assure E health§_n_d safety _of recipiEs. — 

(Q TIE initial functional assessment must be completed within te_n days g intake 
an_d updated a_t least every three months ghp-rior t_o discharge from E service, 
whichever comes first. 

Q1) Lire initial individual treatment plan must E completed within ten days pf 
intake and reviewed £1 updated at least monthly with th_e recipient. 

Subd. 6. ADDITIONAL STANDARDS APPLICABLE ONLY TO INTEN- 
SIVEESIEENTIAL REHABILITATIVE MENTAL HEALTH SERVICES. (a) 
The provider of intensive residential services must have sufficient staif to providefl Er per day c—overage to deliver the rehabilitative Sfiles described—i_n't—he treatme—nt 
plan and to safely supervise and dTect the activities of recipients given_tl?recipient’s 
1—c:v—el_3f fehavioral and psyrmanic stfility, cultural needs, and vulnefability. The 
providgr must have :7 capacity within the facility to provide Ftegrated sewicesfi 
chemical dependency illness managerfiht servicg, and family education wlleri 
appropriate. 

_(b2 g _a minimum: 
Q stafl’ must E available and provide direction _a_n_d supervision whenever 

recipients £13 present Q facility; 
Q gaff must remain awake during fg work hours; 
Q there must E 3 Staffing ratio of at least org t_o_ nine recipients E each day £1 

evening shift. I_f more than nine recipients E present a_t th_e residential site, there must E a_t minimum o_f two staff during day and evening shifts, o_ne o_f whom must E a 
mental health practitioner g mental health professional; 

£112 services g provided t_o recipients who need E services o_f :1 medical 
professional, th_e provider shall assure it these services ar_e provided either 3 the 
provider’s own medical staff g through referral to a medical professional; £1 
Q E provider must assure the timely availability o_f a licensed registered nurse, 

either directly employed Q under contract, who responsible E‘ ensuring th_e 
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effectiveness and safety of medication administration in the facility and assessin 
patients E m—e—d—ication siaa effects E drug interactions. — 

Subd. 7. ADDITIONAL STANDARDS FOR NONRESIDENTIAL SER- 
VICES. 'E—standards subdivision apply to intensive nonresidential rehabili- 
tative mental health services. 

(1) The treatment team must use team treatment, not an individual treatment 
model. 

(2) The clinical supervisor must function g a practicing clinician a_t least 3 a 
part-time basis. 

Q E staffing ratio must n_ot exceed ten recipients t_o E full—time equivalent 
treatment team position. 

Q Services must _b_e available a_t times fllill meet client needs. 
(5) '_I‘_lie treatment team must actively and assertively engage Ed reach 311: to the 

recipient’s family members all significant others, after obtaining E recipient’s 
permission. 

§_6_) E treatment team must establish ongoing communication @ collaboration 
between E team, family, £1 significant others El educate Q13 family Ed significant 
others about mental illness, symptom management, and the family’s role in treatment. 

Q fie treatment team must provide interventions t9 promote positive interper- 
sonal relationships. 

Subd. 8. MEDICAL ASSISTANCE PAYMENT FOR INTENSIVE REHA- 
BILITATIVHE MENTAL HEALTH SERVICES. (a) Payment for residential and 
nonresidential services in this section shall be based_on one dailfrate per providq 
inclusive of the following services receii/e:dby_arEEg-ilicz, recipi—c?inTgiEi calendar 
day: all rehafiitative services under secFon—and crisis stabilizagoh services under 
}cTfi 256B .0524. _ 

(b) Except as indicated in paragraph (c), payment will not be made to more than 
one ejty for each recipient for services provided 
E/ices ur§lerThi_s section areprovided by a team that inciudes staff-fr-om morfiah E entity, t_l_1_e @ must de-te—rmine @ t_o—di_stribut<e—t_-h_e_> paymentE)ng Q memlfl 

(c) The host county shall recommend to the commissioner one rate for each entity 
that will bill medical assistance for residenfifiervices under thi's—§e<—:E).n—an$o rates gefi Ecniresidential providefihe first nonresidential rate—i-sjfor recipieIitsW1o_E 
n—()t%iving residential services._T_lie_second nonresidenfiraters for recipien?wR 
E5 temporarily receiving residentm services and need co1mued—contact withfi 
fiiresidential team to assure timely discharge froTn rmential services. I_n deapifi 
these rates, E host_county shall consider and document: 

(1) the cost for similar services in the local trade area; 
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(1) actual costs incurred b_y entities providing th_e services; 

Q fie intensity E frequency g services t_o be provided t_o each recipient; 
Q the degree t_o which recipients will receive services other than services under 

tl_1i_s section; 

(5) the costs of other services, such as case management, that will be separately 
reimbursed; and 

Q input from th_e local planning process authorized by me adult mental health 
initiative under section 245.4661, regarding recipients’ service needs. 

(_d2 The rate for intensive rehabilitative mental health services must exclude room 
and board,_asTfined in section 2561.03, subdivision 6, and services not covered under E section:such as cage management, partial hospitafzatim, home ca?e, and inpatient 
gvices. Phfifisfifices that are not separately billed may be includecTin the rate 
to the extent that a psychiaEs—t—is_ a_member of tI1_e-t?eat_rn—e1—1? team. The——c—c;1—nt3I—’s_ 

recommendatidrrfl specify the_period fir whfihfi rate E applgale, n_o_t to 
exceed two years. 

(e) When services under this section are provided by an assertive community 
teaIn,—case management functidns must beE integral pa'r_t 0? the team. The county 
must afiate costs which are reimbursab1—e Eder this are 
reimbursable through cl rfinagement o_r other reimbursement, g mat payment E 
duplicated. 

(f) The rate for 'a provider must not exceed the rate charged by that provider for 

(g) The commissioner shall approve or reject fie county’s rate recommendation, 
based on the comn1issioner’s own analysis o_f E3 criteria in paragraph 

Subd. 9. PROVIDER ENROLLMENT; RATE SETTING FOR COUNTY- OPEWEB ENTITIES. Counties that employ their own stafi to provide services 
under this section shall apply directlfi) the comflssidrgrfienrollment and rate 
setting.—Ir—1 this casaacounty contract-is—not required and EB commissionTs@ 
perfor1nEiefi)g—ra—nireview and rate settiggaties which —\E)_ulcl—()therwise be reqifia 
of counties under this section:-_‘—

_ 
Subd. PROVIDER ENROLLMENT; RATE SETTING FOR SPECIAL- 

IZED PROGRAM. A provider proposing t_o serve a subpopulation of eligible 
recipients may bypass the county approval procedures_m section El receive 
approval [cg provider enrollment E rate setting directly from E commissioner under 
Eh: following circumstances: 

Q E provider demonstrates E th_e subpopulation t_o E served requires a 
specialized program which not available from county-approved entities; Ed 

(2) the subpopulation to be served is of such a low incidence that it is not feasible 
t_o develop a program serving a single county or regional group o_f counties. 
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For providers meeting E criteria clauses E (_2L Q13 commissioner shall 
perform the program review and rate setting duties which would otherwise be required 
of counties under this section. 

See. 20. Minnesota Statutes 2002, section 256B.0623, subdivision 2, is amended 
to read: 

Subd. 2. DEFINITIONS. For purposes of this section, the following terms have 
the meanings given them. 

(a) “Adult rehabilitative mental health services” means mental health services 
which are rehabilitative and enable the recipient to develop and enhance psychiatric 
stability, social competencies, personal and emotional adjustment, and independent 
living and community skills, when these abilities are impaired by the symptoms of 
mental illness. Adult rehabilitative mental health services are also appropriate when 
provided to enable a recipient to retain stability and functioning, if the recipient would 
be at risk of significant functional decompensation or more restrictive service settings 
without these services. 

(1) Adult rehabilitative mental health services instruct, assist, and support the 
recipient in areas such as: interpersonal communication skills, community resource 
utilization and integration skills, crisis assistance, relapse prevention skills, health care 
directives, budgeting and shopping skills, healthy lifestyle skills and practices, cooking 
and nutrition skills, transportation skills, medication education and monitoring, mental 
illness symptom management skills, household management skills, employment- 
related skills, and transition to community living services. 

(2) These services shall be provided to the recipient on a one-to—one basis in the 
recipient’s home or another community setting or in groups. 

(b) “Medication education services" means services provided individually or in 
groups which focus on educating the recipient about mental illness and symptoms; the 
role and eifects of medications in treating symptoms of mental illness; and the side 
efiects of medications. Medication education is coordinated with medication manage- 
ment services and does not duplicate it. Medication education services are provided by 
physicians, pharmacists, physician’s assistants, or registered nurses. 

(c) “Transition to community living services” means services which maintain 
continuity of contact between the rehabilitation services provider and the recipient and 
which facilitate discharge from a hospital, residential treatment program under 
Minnesota Rules, chapter 9505, board and lodging facility, or nursing home. Transition 
to community living services are not intended to provide other areas of adult 
rehabilitative mental health services. 

Sec. 21. Minnesota Statutes 2002, section 256B.O623, subdivision 4, is amended 
to read: 

Subd. 4. PROVIDER ENTITY STANDARDS. (a) The provider entity must bee 
(-l-)aeeu-ntyeperatedentityeertitiedbythestateger 
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(-Qaneaeeant-y eat-it-y eestifieel bythe entityishest eeunty certified by the state 
following E certification process girl procedures developed b_y _tl§_ commissioner. 

(b) The certification process is a determination as to whether the entity meets the 
standards in this subdivision. The certification must specify which adult rehabilitative 
mental health services the entity is qualified to provide. 

(c)Ifanentkyseeksteprevidesewieeseutsideitshesteeunt}gitAnoncounty 
provider entity must obtain additional certification from each county in which it will 
provide services. The additional certification must be based on the adequacy of the 
entity’s knowledge of that county’s local health and human service system, and the 
ability of the entity to coordinate its services with the other services available in that 
county. A county—operated entity must obtain this additional certification from any 
other county which provide services. 

—-— —‘ 

(cl) Recertification must occur at least every t-we three years. 

(e) The commissioner may intervene at any time and decertify providers with 
cause. The decertification is subject to appeal to the state. A county board may 
recommend that the state decertify a provider for cause. 

(f) The adult rehabilitative mental health services provider entity must meet the 
following standards: 

(1) have capacity to recruit, hire, manage, and train mental health professionals, 
mental health practitioners, and mental health rehabilitation workers; 

(2) have adequate administrative ability to ensure availability of services; 

(3) ensure adequate preservice and inservice apd ongoing training for staff; 

(4) ensure that mental health professionals, mental health practitioners, and 
mental health rehabilitation workers are skilled in the delivery of the specific adult 
rehabilitative mental health services provided to the individual eligible recipient; 

(5) ensure that staff is capable of implementing culturally specific services that are 
culturally competent and appropriate as determined by the recipient’s culture, beliefs, 
values, and language as identified in the individual treatment plan; 

(6) ensure enough flexibility in service delivery to respond to the changing and 
intermittent care needs of a recipient as identified by the recipient and the individual 
treatment plan; 

(7) ensure that the mental health professional or mental health practitioner, who 
is under the clinical supervision of a mental health professional, involved in a 
recipient’s services participates in the development of the individual treatment plan; 

(8) assist the recipient in arranging needed crisis assessment, intervention, and 
stabilization services; 

(9) ensure that services are coordinated with other recipient mental health services 
providers and the county mental health authority and the federally recognized 
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American Indian authority and necessary others after obtaining the consent of the 
recipient. Services must also be coordinated with the recipient’s case manager or care 
coordinator if the recipient is receiving case management or care coordination services; 

(10) develop and maintain recipient files, individual treatment plans, and contact 
charting; 

(11) develop and maintain staff training and personnel files; 

(12) submit information as required by the state; 

(13) establish and maintain a quality assurance plan to evaluate the outcome of 
services provided; 

(14) keep all necessary records required by law; 

(15) deliver services as required by section 245.461; 

(16) comply with all applicable laws; 

(17) be an enrolled Medicaid provider; 

(18) maintain a quality assurance plan to determine specific service outcomes and 
the recipient’s satisfaction with services; and 

(19) develop and maintain written policies and procedures regarding service 
provision and administration of the provider entity. 

(g)$heeemmissienershaHdevelepaatewidepmeedares£erpmvidereerfifie& 
tieneineludingtimelinesforeeuntiesteeertiilyqualifiedpreviderse 

Sec. 22. Minnesota Statutes 2002, section 256B.0623, subdivision 5, is amended 
to read: 

Subd. 5. QUALIFICATIONS OF PROVIDER STAFF. Adult rehabilitative 
mental health services must be provided by qualified individual provider staff of a 
certified provider entity. Individual provider stafi’ must be qualified under one of the 
following criteria: 

(1) a mental health professional as defined in section 245.462, subdivision 18, 
clauses (1) to (5). If the recipient has a current diagnostic assessment by a licensed 
mental health professional as definefinsection 245.462, subdivision 18,Hal_lses (1) to 
(5), recommending reeelplfaf adult maltal health rehabilitative services, the dehlfificfi 
Fmental health professiolfil for purposes of this section includes a p$on who is 
qualified under section 245 .462Tsubdivision_l8Tlause (6), and who— holds a amefi 
and valid national certification as a cerfifieTrehabilitaTc>n_coun§.eloj>r_certified 
psychosocial rehabilitation practitflner; 

(2) a mental health practitioner as defined in section 245.462, subdivision 17. The 
mental health practitioner must work under the clinical supervision of a mental health 
professional; or 
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(3) a mental health rehabilitation worker. A mental health rehabilitation worker 
means a staif person working under the direction of a mental health practitioner or 
mental health professional and under the clinical supervision of a mental health 
professional in the implementation of rehabilitative mental health services as identified 
in the recipient’s individual treatment plan who: 

(i) is at least 21 years of age; 

(ii) has a high school diploma or equivalent; 

(iii) has successfully completed 30 hours of training during the past two years in 
all of the following areas: recipient rights, recipient-centered individual treatment 
planning, behavioral terminology, mental illness, co—occurring mental illness and 
substance abuse, psychotropic medications and side effects, functional assessment, 
local community resources, adult vulnerability, recipient confidentiality; and 

(iv) meets the qualifications in subitem (A) or (B): 

(A) has an associate of arts degree in one of the behavioral sciences or human 
services, or is a registered nurse without a bachelor’s degree, or who within the 
previous ten years has: 

(1) three years of personal life experience with serious and persistent mental 
illness; 

(2) three years of life experience as a primary caregiver to an adult with a serious 
mental illness or traumatic brain injury; or 

(3) 4,000 hours of supervised paid work experience in the delivery of mental 
health services to adults with a serious mental illness or traumatic brain injury; or 

~~~ 

~~~

~
~ 
~~ 

~~ 

~~ 

~~

~ 

(B)(1) is fluent in the non—‘English language or competent in the culture of the 
ethnic group to which at least 50 22 percent of the mental health rehabilitation worker’s 
clients belong; 

(2) receives during the first 2,000 hours of work, monthly documented individual 
clinical supervision by a mental health professional; 

(3) has 18. hours of documented field supervision by a mental health professional 
or practitioner during the first 160 hours of contact work with recipients, and at least 
six hours of field supervision quarterly during the following year; 

(4) has review and cosignature of charting of recipient contacts during field 
supervision by a mental health professional or practitioner; and 

(5) has 40 hours of additional continuing education on mental health topics during 
the first year of employment. 

Sec. 23. Minnesota Statutes 2002, section 256B.0623, subdivision 6, is amended 
to read: 
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Subd. 6. REQUIRED TRAINING AND SUPERVISION. (a) Mental health 
rehabilitation workers must receive ongoing continuing education training of at least 
30 hours every two years in areas of mental illness and mental health services and other 
areas specific to the population being served. Mental health rehabilitation workers must 
also be subject to the ongoing direction and clinical supervision standards in 
paragraphs (c) and (d). 

(b) Mental health practitioners must receive ongoing continuing education 
training as required by their professional license; or if the practitioner is not licensed, 
the practitioner must receive ongoing continuing education training of at least 30 hours 
every two years in areas of mental illness and mental health services. Mental health 
practitioners must meet the ongoing clinical supervision standards in paragraph (c). 

(c) Clinical supervision may be provided by a full- or part-time qualified 

supervision may be provided by interactive video conferencing according to procedures 
developed l;F—th_e_ commissfiier. A mental health professional providing clinical 
supervision}? sat delivering adult rehabilitative mental health services must provide 
the following guidance: 

(1) review the information in the recipient’s file; 

(2) review and approve initial and updates of individual treatment plans; 

(3) meet with mental health rehabilitation workers and practitioners, individually 
or in small groups, at least monthly to discuss treatment topics of interest to the 
workers and practitioners; 

(4) meet with mental health rehabilitation workers and practitioners, individually 
or in small groups, at least monthly to discuss treatment plans of recipients, and 
approve by signature and document in the recipient’s file any resulting plan updates; 

(5) meet at least twiee a month monthly with the directing mental health 
practitioner, if there is one, to review needs of the adult rehabilitative mental health 
services program, review staif on-site observations and evaluate mental health 
rehabilitation workers, plan staff training, review program evaluation and develop- 
ment, and consult with the directing practitioner; and 

(6) be available for urgent consultation as the individual recipient needs or the 
situation necessitatese and 

G79prevideelmiealsupewisienbyfuH~erparFfimementalheakhpm£essiemls 
empleyeelbyerundereentraetwiththepreviderentity. 

(cl) An adult rehabilitative mental health services provider entity must have a 
treatment director who is a mental health practitioner or mental health professional. 
The treatment director must ensure the following: 

(1) while delivering direct services to recipients, a newly hired mental health 
rehabilitation worker must be directly observed delivering services to recipients by the 
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a mental health practitioner or mental health professional for at least six hours per 40 ’ 

hours worked during the first 160 hours that the mental health rehabilitation worker 
works; 

(2) the mental health rehabilitation worker must receive ongoing on-site direct 
service observation by a mental health professional or mental health practitioner for at 
least six hours for every six months of employment; 

(3) progress notes are reviewed from on-site service observation prepared by the 
mental health rehabilitation worker and mental health practitioner for accuracy and 
consistency with actual recipient contact and the individual treatment plan and goals; 

(4) immediate availability by phone or in person for consultation by a mental 
health professional or a mental health practitioner to the mental health rehabilitation 
services worker during service provision; 

(5) oversee the identification of changes in individual recipient treatment 
strategies, revise the plan, and communicate treatment instructions and methodologies 
as appropriate to ensure that treatment is implemented correctly; 

(6) model service practices which: respect the recipient, include the recipient in 
plarming and implementation of the individual treatment plan, recognize the recipient’s 
strengths, collaborate and coordinate with other involved parties and providers; 

(7) ensure that mental health practitioners and mental health rehabilitation 
workers are able to effectively communicate with the recipients, significant others, and 
providers; and 

(8) oversee the record of the results of on~site observation and charting evaluation 
and corrective actions taken to modify the work of the mental health practitioners and 
mental health rehabilitation workers. 

(e) A mental health practitioner who is providing treatment direction for a 
provider entity must receive supervision at least monthly from a mental health 
professional to: 

(1) identify and plan for general needs of the recipient population served; 

(2) identify and plan to address provider entity program needs and effectiveness; 

(3) identify and plan provider entity staff training and personnel needs and issues; 
and 

(4) plan, implement, and evaluate provider entity quality improvement programs. 

Sec. 24. Minnesota Statutes 2002, section 256B.0623, subdivision 8, is amended 
to read: 

Subd. 8. DIAGNOSTIC ASSESSMENT. Providers of adult rehabilitative mental 
health services must complete a diagnostic assessment as defined in section 245.462, 
subdivision 9, within five days after the recipient’s second visit or within 30 days after 
intake, whichever occurs first. In cases where a diagnostic assessment is available that 
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reflects the recipient’s current status, and has been completed within 180 days 
preceding admission, an update must be completed. An update shall include a written 
summary by a mental health professional of the recipient’s current mental health status 
and service needs. If the recipient’s mental health status has changed significantly since 
the adu1t’s most recent diagnostic assessment, a new diagnostic assessment is required. 
For initial implementation of adult rehabilitative mental health services, until _.l_1_me ;’>_(_), 
2005, a diagnostic assessment that reflects the recipient’s current status ahdhas been 
completed within th_e it thregyears preceding admission acceptablr 

‘_ 

Sec. 25. Minnesota Statutes 2002, section 256B.0625, subdivision 19c, is 

amended to read: 

Subd. 19c. PERSONAL CARE. Medical assistance covers personal care 
assistant services provided by an individual who is qualified to provide the services 
according to subdivision 19a and section 256B.0627, where the services are prescribed 
by a physician in accordance with a plan of treatment and are supervised by the 
recipient or a qualified professiona . “Qualified professional” means a mental health 
professional as defined in section 245.462, subdivision 18, or 245.4871, subdivision 
27; or a registered nurse as defined in sections 148.171 to 148.285, or a licensed social 
worker as defined in section 148B.21. As part of the assessment, the county public 
health rmrse will assist the recipient or responsible party to identify the most 
appropriate person to provide supervision of the personal care assistant. The qualified 
professional shall perform the duties described in Minnesota Rules, part 95050335, 
subpart 4. 

Sec. 26. Minnesota Statutes 2002, section 256B.0627, subdivision 1, is amended 
to read: 

Subdivision 1. DEFINITION. (a) “Activities of daily living” includes eating, 
toileting, grooming, dressing, bathing, transferring, mobility, and positioning. 

(b) “Assessment” means a review and evaluation of a recipient’s need for home 
care services conducted in person. Assessments for private duty nursing shall be 
conducted by a registered private duty nurse. Assessments for home health agency 
services shall be conducted by a home health agency nurse. Assessments for personal 
care assistant services shall be conducted by the county public health nurse or a 
certified public health nurse under contract with the county. A face—to—face assessment 
must include: documentation of health status, determination of need, evaluation of 
service effectiveness, identification of appropriate services, service plan development 
or modification, coordination of services, referrals and follow-up to appropriate payers 
and community resources, completion of required reports, recommendation of service 
authorization, and consumer education. Once the need for personal care assistant 
services is determined under this section, the county public health nurse or certified 
public health nurse under contract with the county is responsible for communicating 
this recommendation to the commissioner and the recipient. A face—to—face assessment 
for personal care assistant services is conducted on those recipients who have never 
had a county public health nurse assessment. A face—to—face assessment must occur at 
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least annually or when there is a significant change in the recipient’s condition or when 
there is a change in the need for personal care assistant services. A service update may 
substitute for the annual face-to-face assessment when there is not a significant change 
in recipient condition or a change in the need for personal care assistant service. A 
service update or review for temporary increase includes a review of initial baseline 
data, evaluation of service eifectiveness, redetermination of service need, modification 
of service plan and appropriate referrals, update of initial forms, obtaining service 
authorization, and on going consumer education. Assessments for medical assistance 
home care services for mental retardation or related conditions and alternative care 
services for developmentally disabled home and community—based waivered recipients 
may be conducted by the county public health nurse to ensure coordination and avoid 
duplication. Assessments must be completed on forms provided by the commissioner 
within 30 days of a request for home care services by a recipient or responsible party. 

(c) “Care plan” means a written description of personal care assistant services 
developed by the qualified professional or the recipient’s physician with the recipient 
or responsible party to be used by the personal care assistant with a copy provided to 
the recipient or responsible party. 

(d) “Complex and regular private duty nursing care” means: 

(1) complex care is private duty nursing provided to recipients who are ventilator 
dependent or for whom a physician has certified that were it not for private duty 
nursing the recipient would meet the criteria for inpatient hospital intensive care unit 
(ICU) level of care; and 

(2) regular care is private duty nursing provided to all other recipients. 

(e) “Health-related functions” means functions that can be delegated or assigned 
by a licensed health care professional under state law to be performed by a personal 
care attendant. 

(i) “Home care services” means a health service, determined by the commissioner 
as medically necessary, that is ordered by a physician and documented in a service plan 
that is reviewed by the physician at least once every 60 days for the provision of home 
health services, or private duty nursing, or at least once every 365 days for personal 
care. Home care services are provided to the recipient at the recipient’s residence that 
is a place other than a hospital or long-term care facility or as specified in section 
256B.O625. 

(g) “Instrumental activities of daily living” includes meal planning and prepara- 
tion, managing finances, shopping for food, clothing, and other essential items, 
performing essential household chores, communication by telephone and other media, 
and getting around and participating in the community. 

(h) “Medically necessary” has the meaning given in Minnesota Rules, parts 
9505.0170 to 9505.0475. 

(i) “Personal care assistant” means a person who: 
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(1) is at least 18 years old, except for persons 16 to 18 years of age who participated in a related school—based job training program or have completed a certified home health aide competency evaluation; 
(2) is able to effectively communicate with the recipient and personal care provider organization; 

(3) effective July 1, 1996, has completed one of the training requirements as specified in Minnesota Rules, part 95050335, subpart 3, items A to D; 
(4) has the ability to, and provides covered personal care assistant services according to the recipient’s care plan, responds appropriately to recipient needs, and reports changes in the recipient’s condition to the supervising qualified professional or physician; 

(5) is not a consumer of personal care assistant services; and 
(6) is subject to criminal background checks and procedures specified in section 245A.04. 

(j) “Personal care provider organization” means an organization enrolled to provide personal care assistant services under the medical assistance program that complies with the following: (1) owners who have a five percent interest or more, and managerial oflicials are subject to a background study as provided in section 245A.04. This applies to currently enrolled personal care provider organizations and those agencies seeking enrollment as a personal care provider organization. An organization will be barred from enrollment if an owner or managerial official of the organization has been convicted of a crime specified in section 245A.04, or a comparable crime in another jurisdiction, unless the owner or managerial oflicial meets the reconsideration criteria specified in section 245A.O4; (2) the organization must maintain a surety bond and liability insurance throughout the duration of enrollment and provides proof thereof. The insurer must notify the department of human services of the cancellation or lapse of policy; and (3) the organization must maintain documentation of services as specified in Minnesota Rules, part 95052175, subpart 7, as well as evidence of compliance with personal care assistant training requirements. 
(k) “Responsible party” means an individual with a recipient of personal care assistant services who is capable of providing the supportive care support necessary to assist the recipient to live in the community, is at least 18 years old, actively participates in planning and directing of pers 

___..__.__j._. 

or incapacitated persons may delegate the responsibility to another adult eluning a temporary absence of at least 24 hours but not more than six 
month&$hepemonddegMedasamspomib1epartymustbeablemmectthedcfini&on 
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exeeptt-hatthedelegateelrespensiblepartyisrequireeltereside 
respeasiblepartywlflijnrgmepersonal 

of responsible party; 

designat_ed—the responsible party-for residents 0 

management is provided as required in section 256B.O625, subdivision 19a. For 

haring personal care assistant services in order persons who, as of April 1, 1992, are s 

to obtain the availability of 24-hour coverage, an employee of the 
personal care 

provider organization may be designated as the responsible party if case management 
is provided as required in section 256B.O625, subdivision 19a. 

“Service plan” means a written description of the services needed based on the 
ducts the assessment together with the 
lan shall include a description of the 

d expected 

(1) 

assessment developed by the nurse who con 
recipient or responsible party. The service p 
covered home care services, frequency and duration of services, an 

The recipient and the provider chosen by the recipient or 

mpleted service plan within 30 
outcomes and goals. 

by the recipient or responsible 
responsible party must be given a copy of the co 
calendar days of the request for home care services 
P311)’- 

(m) “Skilled nurse visits” are provided in a recipient’s residence 
under a plan of 

care or service plan that specifies a level of care which the nurse is qualified 
to provide. 

These services are: 

(1) nursing services according to the written plan of care 
or service plan and 

accepted standards of medical and nursing practice in accordance with chapter 148; 

(2) services which due to the recipient’s medical condition may only be safely 
and 

eifectively provided by a registered nurse or a licensed practical nurse; 

(3) assessments performed only by a registered nurse; and 

(4) teaching and training the recipient, the recipient’s family, 
or other caregivers 

requiring the skills of a registered nurse or licensed practical nurse. 

(n) “Telehomecare” means the use of telecommunications technology by 
a home 

health care professional to deliver home health care services, within the professiona1’s 

scope of practice, to a patient located at a site other than the site where the 
practitioner 

is located. 

Sec. 27. Minnesota Statutes 2002, section 256B.0627, subdivision 4, is amended 

to read: 

Subd. 4. PERSONAL CARE ASSISTANT SERVICES. (a) The personal care 
assistant services that are eligible for payment are services and supports furnished 

to 

an individual, as needed, to assist in accomplishing activities of daily living; 

instrumental activities of daily living; health-related functions through hands-on 
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assistance, supervision, and cuing; and redirection and intervention for behavior 
including observation and monitoring. 

(b) Payment for services will be made within the limits approved using the prior 
authorized process established in subdivision 5. 

(c) The amount and type of services authorized shall be based on an assessment 
of the recipient’s needs in these areas: 

(1) bowel and bladder care; 

(2) skin care to maintain the health of the skin; 

(3) repetitive maintenance range of motion, muscle strengthening exercises, and 
other tasks specific to maintaining a recipient’s optimal level of function; 

(4) respiratory assistance; 

(5) transfers and ambulation; 

(6) bathing, grooming, and hairwashing necessary for personal hygiene; 

(7) turning and positioning; 

(8) assistance with furnishing medication that is self-administered; 

(9) application and maintenance of prosthetics and orthotics;
A 

(10) cleaning medical equipment; 

(11) dressing or undressing; 

(12) assistance with eating and meal preparation and necessary grocery shopping; 

(13) accompanying a recipient to obtain medical diagnosis or treatment; 

(14) assisting, monitoring, or prompting the recipient to complete the services in 
clauses (1) to (13); ‘ 

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

(16) redirection and intervention for behavior, including observation and moni- 
toring; 

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

(18) tracheostomy suctioning using a clean procedure if the procedure is properly 
delegated by a registered nurse. Before this procedure can be delegated to a personal 
care assistant, a registered nurse must determine that the tracheostomy suctioning can 
be accomplished utilizing a clean rather than a sterile procedure and must ensure that 
the personal care assistant has been taught the proper procedure; and 
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(19) incidental household services that are an integral part of a personal care 
service described in clauses (1) to (18). 
For purposes of this subdivision, monitoring and observation means watching for 
outward visible signs that are likely to occur and for which there is a covered personal 
care service or an appropriate personal care intervention. For purposes of this 

subdivision, a clean procedure refers to a procedure that reduces the numbers of 
microorganisms or prevents or reduces the transmission of microorganisms from one 
person or place to another. A clean procedure may be used beginning 14 days after 
insertion. 

(d) The personal care assistant services that are not eligible for payment are the 
following: 

(1) services not ordered by the physician; 

(2) assessments by personal care assistant provider organizations or by indepen- 
dently enrolled registered nurses; 

(3) services that are not in the service plan; 

(4) services provided by the recipient’s spouse, legal guardian for an adult or child 
recipient, or -parent of a recipient under age 18; 

(5) services provided by a foster care provider of a recipient who carmot direct the 
recipient’s own care, unless monitored by a county or state case manager under section 
256B.0625, subdivision 19a; 

(6) services provided by the residential or program license holder in a residence 
for more than four persons; 

(7) services that are the responsibility of a residential or program license holder 
under the terms of a service agreement and administrative rules; 

(8) sterile procedures; 

(9) injections of fluids into veins, muscles, or sldn; 

(lO)sewEespre#dedbyparentse£adukreeipient&adukehQdremersiblmgse£ 

6)therela&%resigas£remapm%timeer£uH—thaejebteprevidepewenaleare 

fiifiherelafivegeesfremafiufi-fimeteaparttimejebwithlesseempensafiente 
prextideperseaaleareferthereeipiente 

&fi)therekfivetakesaleavee£abseneewkhoutpaytepmvidepemenaleare£er 

reeipientger 
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eamneeded;themhfiveisneededmerderwpmv4deanadequatenumbere£quaHfied 
perseaaleareassistantstemeetthemediealneedsefthereeipientg 

(-1-1-) homemaker services that are not an integral part of a personal care assistant 
services; 

(42) L1) home maintenance, or chore services; 
(-13) Q services not specified under paragraph (a); and 
614) (13) services not authorized by the commissioner or the commissioner’s 

designee. 

(e) The recipient or responsible party may choose to supervise the personal care 
assistant or to have a qualified professional, as defined in section 256B.O625, 
subdivision l9c, provide the supervision. As required under section 256B.O625, 
subdivision 19c, the county public health nurse, as a part of the assessment, will assist 
the recipient or responsible party to identify the most appropriate person to provide 
supervision of the personal care assistant. Health—related delegated tasks performed by 
the personal care assistant will be under the supervision of a qualified professional or 
the direction of the recipient’s physician. If the recipient has a qualified professional, 
Minnesota Rules, part 9505.0335, subpart 4, applies. 

Sec. 28. Minnesota Statutes 2002, section 256B.0627, subdivision 9, is amended 
to read: 

Subd. 9. FLEXIBLE USE OF PERSONAL CARE ASSISTANT HOURS. (a) 
Theeemmissienermayauewferthefimébleuseefpersenaleareassismatheum 
“Flexible use” means the scheduled use of authorized hours of personal care assistant 
services, which vary within the length of the service authorization in order to more 
effectively meet the needs and schedule of the recipient. Recipients may use their 
approved hours flexibly within the service authorization period for medically necessary 
covered services specified in the assessment required in subdivision 1. The flexible use 
of authorized hours does not increase the total amount of authorized hours available to 
a recipient as determined under subdivision 5. The commissioner shall not authorize 
additional personal care assistant services to supplement a service authorization that is 
exhausted before the end date under a flexible service use plan, unless the county 
public health nurse determines a change in condition and a need for increased services 
is established. 

(b)$hereeipieaterrespensiblepargetegeQierwiththeeeuntypubfieheahh 
aumewhafldaermmewhetherflexibkuseisanappropémeepfienbasedenthenwds 
mdpmfewneesefthemeipiemorrespemibleparaeandyifapprepfiatmmustmsme 
thatthealleeafiene£heumeevemtheengeiagneeése£thewép$mevertheent#e 
seHé%autheézaéenpefied7Asparte£theassessmemandseH4eeplmmngpreees& 
themeipiemerrespensiblepartymustwoflewkhflaeeeaatypubfiehealthnumem 
dwelepawéwenmenth4&menthp1ane£theprejeetedusee£pemenaleareassEmm 
servieesthatisparto£thesei=viceplanandensuresthatthes— 
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éléhealtliandsafetfiyrneedsefthereeipientwillbeinete 
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(£1) The recipient or responsible party, together with the provider, must work to 
monitor and document the use of authorized hours and ensure that a recipient is able 
to manage services effectively throughout the authorized period. The provide; must 
ensurethatthemeath4e-menthplanisineerperatedintetheeareplan=Upon request 
of the recipient or responsible party, the provider must furnish regular updates to the 
recipient or responsible party on the amount of personal care assistant services used. 

%eerdingmseeden2éé04§=$hedenmkreveeaéen;erwspamienmasethefleeible 

ser-vieesasdeternqinedunéersubdivisienér 

Sec. 29. Minnesota Statutes 2002, section 256B.O911, 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 from the 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 £9 calendar days of admission. 

(d) Individuals under 65 years of age who are admitted to a nursing facility 
without preadmission screening according to the exemption described in subdivision 
4b, paragraph (a), clause (3), and who remain in the facility longer than 30 days must 
receive a face-to-face assessment within 40 days of admission. 
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(e) At the face-to~face assessment, the 1ong—term care consultation team member 
or county case manager must perform the activities required under subdivision 3b. 

(I) For individuals under 21 years of age, a screening interview which recom- 
mends nursing facility admission must be face—to-face and approved by the commis- 
sioner before the individual is admitted to the nursing facility. 

(g) 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 werleing days :19 calendar Es of admission. 

(h) At the face-to-face assessment, the long~term care consultation team member 
or the case manager must present information about home and community—based 
options so the individual can make informed choices. If the individual chooses home 
and community—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. 

(i) 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. 

0) 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. 

Sec. 30. Minnesota Statutes 2002, section 256B.O915, is amended by adding a 
subdivision to read: 

Subd. 9. TRIBAL MANAGEMENT OF ELDERLY WAIVER. N otwithstand— 
ing contrary_ provisions of this section, or those in other state laws or rules, the 
commissioner and WhiteTEarT reservatioFm~a—y_develc$?1r1_ode'l fc):rtri—l3_a1?ai§a,§ 
ment of the e1c?ly waiver program and implement thisflmodel tfiiugh a contract 
betwee1_1 th—e state and White Earth reservation. The mofi shall include the_provision 
o_f tribalVaWeF _c_z§e management, assessme1Tt_for persdffi care ass_is_tance, and 
administrative reqnirements otherwise carried out—b_y counties lfishall not inclfi 
tribal financial eligibility determination E medic'al~assistance. — — 

Sec. 31. Minnesota Statutes 2002, section 256B.092, subdivision 1a, is amended 
to read: 

Subd. la. CASE MANAGEMENT ADMINISTRATION AND SERVICES. (a) 
The administrative functions of case management provided to or arranged for a person 
include: 
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(1) intake review _o_f eligibility f_or services; 

(2) diagnosis screening; 

(3) seseeniag mt_akg; 

(4) service authorization diagnosis; 

(5) review 9;? for services E review El authorization o_f services based 
upon an individualized service plan; and 

(6) responding to requests for conciliation conferences and appeals according to 
section 256.045 made by the person, the person’s legal guardian or conservator, or the 
parent if the person is a minor. 

(b) Case management service activities provided to or arranged for a person 
include: 

(1) development of the individual service plan; 

(2) informing the individual or the individual’s legal guardian or conservator, or 
parent if the person is a minor, of service options; 

£3_) consulting with relevant medical experts or service providers; 

9) Q assisting the person in the identification of potential providers; 
(4-) £5) assisting the person to access services; 

Q) Q) coordination of services, coordination n_ot provided by another service 
provider; 

{6} Q) evaluation and monitoring of the services identified in the plan; and 
(49 £52 annual reviews of service plans an_d services provided. 

(c) Case management administration and service activities that are provided to the 
person with mental retardation or a related condition shall be provided directly by 
county agencies or under contract. 

((1) Case managers are responsible for the administrative duties and service 
proviTons listed in paragraphs (a) and C—ase managers shall collaflate with 
consumers, families, legal rep1‘ese—nt2Ees:and relevant medicfmrpefis and serv—ice 
providers in the development and annual r—e_view of the individualized ser_vice and 
habilitatiorrfl 

: _ —— —w 

L) The department o_f human services shall offer ongoing education case 
management to case managers. Case managers shall receive E less than 9 hours o_f 
case management education and disability-related training each year. 

See. 32. Minnesota Statutes 2002, section 256B.092, subdivision 5, is amended to 
read: 

Subd. 5. FEDERAL WAIVERS. (a) The commissioner shall apply for any 
federal waivers necessary to secure, to the extent allowed by law, federal financial 
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participation under United States Code, title 42, sections 1396 et seq., as amended, for 
the provision of services to persons who, in the absence of the services, would need the 
level of care provided in a regional treatment center or a community intermediate care 
facility for persons with mental retardation or related conditions. The commissioner 
may seek amendments to the waivers or apply for additional waivers under United 
States Code, title 42, sections l396 et seq., as amended, to contain costs. The 
commissioner shall ensure that payment for the cost of providing home and 
community—based alternative services under the federal waiver plan shall not exceed 
the cost of intermediate care services including day training and habilitation services 
that would have been provided without the waivered services. 

(b) The commissioner, in administering home and community-based waivers for 
persons with mental retardation and related conditions, shall ensure that day services 
for eligible persons are not provided by the person’s residential service provider, unless 
the person or the person’s legal representative is offered a choice of providers and 
agrees in writing to provision of day services by the residential service provider. The 
individual service plan for individuals who choose to have their residential service 
provider provide their day services must describe how health, safety, and protection, 
and habilitation needs will be met by, including how frequent and regular contact with 
persons other than the residential service proflr will occur. The individualized 
service plan must address the provision of services durifg-the day OIECIC the residence 
gg wee1'€clzI§§._' 

— _ _ “T _ 
(c) When a county is evaluating denials, reductions, or terminations of home and 

com1Tu_nity—bas_ed serviaes under section 256B.09l6 fo—r an individufi the ca—se 

manager shall otfer to meet with the individual or the indWidu—al’s guardian infiderto 
discuss tlaifzfiicrfig/ianeeds withiY1—tT individualized service_plan. The 
reductiofin the authorized services for an indivicl—ual due to changes in funding_f6r 
waivered sendces may not exceed thairfiunt needed Io_en_sure medically necessary 
services to meet @dmdual’s health, safety, § welfare. 

Sec.—33. Minnesota Statutes 2002, section 256B.095, is amended to read: 
256B.O95 QUALITY ASSURANCE EROJEGIF SYSTEM ESTABLISHED. 
(a) Effective July 1, 1998, an alternative a quality assurance licensing system 

projeg for persons with developmental disabilities, which includes an alternative 
quality assurance liczeiiising system for programs £or persons with developmental 
disabilities, is established in Dodge, Fillmore, Freeborn, Goodhue, Houston, Mower, 
Olmsted, R-ice, Steele, Wabasha, and Winona counties for the purpose of improving the 
quality of services provided to persons with developmental disabilities. A county, at its 
option, may choose to have all programs for persons with developmental disabilities 
located within the county licensed under chapter 245A using standards determined 
under the alternative quality assurance licensing system project or may continue 
regulation of these programs under the licensing system operated by the commissioner. 
The project expires on June 30, 3095 2007. 
Q Effective J_ul_y _1_, 2003, 3 county n_ot listed paragraph Q _r_112t_y apply t9 

participate th_e quality assurance system established under paragraph Ql TE 
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commission established under section 256B.O951 may, gg option, allow additional 
counties t_o participate lg system. 

(c) Effective July 1, 2003, any county or group of counties not listed in paragraph 
(a) mTy establisl':a—q_uality assurance sygtem unaer this seaon. A mi system 
e—stal)—lis—l1ed under this section shall have the same riglfiand dutiesils the system 
established under pfragraph (ai—A-new sygam shall be gcgmed by a_cE1mission 
under section 256B.0951. Tficenfissioner slfiafimint the inifiaT commission 
members based on recommefifations from advo—caTes, fa1ni1ies,T<3rvice providers, and 
counties in the geographic area included in the new system. Counties that chooscm 
participateifi. new systemmill have £e_dFti-es-assigned under secti(K256B.095§ 
The new sy.s-te_rn'§E1l estab1isl_1—a_q1Wty assurance process under section 256B.0953. 
TE IE;/isions of?tion 256B.0954 shall apply to a new system established under this 
fiigraph. The_commissioner shall delegate au—tl1orF to a new system establisfid 
under pagraph accordinggection 256B.0955. 

—— —: 
EFFECTIVE DATE. This section is effective July 1, 2003. 
Sec. 34. Minnesota Statutes 2002, section 256B.0951, subdivision 1, is amended 

to read: 

Subdivision 1. MEl\/IBERSHIP. The region 10 quality assurance commission is 
established. The commission consists of at least 14 but not more than 21 members as 
follows: at least three but not more than five members representing advocacy 
organizations; at least three but not more than five members representing consumers, 
families, and their legal representatives; at least three but not more than five members 
representing service providers; at least three but not more than five members 
representing counties; and the commissioner of human services or the commissioner’s 
designee. Lnitialmembershipeftheeemrnissienshaflbereepuitedandapprevedbythe 

stdeeheldewgroupshaflpmvidemtheeemmissienerafigefthemembemhipmthe 
stdehe1éemgreup;ase£Febmai3=1;l99%abriefsunmmye¥meeéngsheldbythe 
greupsinwlulyklwéandeepiesefanymateéakprepmedbyflaegreupferpubhe 

The first commission shall establish membership guidelines for the 
transition and recruitment of membership for the com1nission’s ongoing existence. 
Members of the commission who do not receive a salary or wages from an employer 
for time spent on commission duties may receive a per diem payment when performing 
commission duties and functions. All members may be reimbursed for expenses related 
to commission activities. Notwithstanding the provisions of section 15.059, subdivi- 
sion 5, the commission expires on June 30, 2005 2007. 

EFFECTIVE DATE. This section is effective July 1, 2003. 
Sec. 35. Minnesota Statutes 2002, section 256B.0951, subdivision 2, is amended 

to read: 

Subd. 2. AUTHORITY TO HIRE STAFF; CHARGE FEES; PROVIDE 
TECHNICAL ASSISTANCE. (32 The commission may hire staff to perform the 
duties assigned in this section. 
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(b) The commission may charge fees for its services. 

Q E commission may provide technical assistance to other counties, families, 
providers, and advocates interested participating a quality assurance system under 
section 256B.095, paragraph (_b2 g 

EFFECTIVE DATE. section elfective Q I, 2003. 
Sec. 36. Minnesota Statutes 2002, section 256B.0951, subdivision 3, is amended 

to read: 

Subd. 3. COMMISSION DUTIES. (a) By October 1, 1997, the commission, in 
cooperation with the commissioners of human services and health, shall do the 
following: (1) approve an alternative quality assurance licensing system based on the 
evaluation of outcomes; (2) approve measurable outcomes in the areas of health and 
safety, consumer evaluation, education and training, providers, and systems that shall 
be evaluated during the alternative licensing process; and (3) establish variable 
licensure periods not to exceed three years based on outcomes achieved. For purposes 
of this subdivision, “outcome” means the behavior, action, or status of a person that can 
be observed or measured and can be reliably and validly determined. 

(b) By January 15, 1998, the commission shall approve, in cooperation with the 
commissioner of human services, a training program for members of the quality 
assurance teams established under section 256B .0952, subdivision 4. 

(c) The commission and the commissioner shall establish an ongoing review 
process for the alternative quality assurance licensing system. The review shall take 
into account the comprehensive nature of the alternative system, which is designed to 
evaluate the broad spectrum of licensed and unlicensed entities that provide services to 
clients; as eempared to the euerent lieensing system. 

(d)5Pheeemmissienehalleentraetwithanindependententityteeendueta 
finaneialmviewefitheahemafiwquahtyawwmeeprejeeeihereviewshahtalemw 
aeeeunttheeempwheasivenatureeftheahemafiws§$tem,whiehisdesigaedm 
evaluatethebreadspeetrum eflieensedahdunlieensedent-itiesthatprevielesewieeste 
efients;aseempawdtetheeurremheensingsystem=¥he£e~4ewehahineludean 
evaluafienefipewiblebudgetmymvingswhhmthedepamnemefihumansenéeesas 
amsuhefiimplemenmfieneftheakemafivequahtyassurmeeprejeeelfafederal 
wawerisappmvedundersubdivisien%thefihaneialre\4ewshaHalseevaluate 
pmfiblemydhgswithinthedepaflmemefhealthvihisreviewmustbewmpletedby 
Deeem1ee£—1§;%090: 

(e)IheeemmissienshahsubmitareperttethelegislmurebyJaaumy4§;%0Ql; 
entheresulmefithereviewpmeessfiertheakemafivequahwassuraneeprejeeea 
sununmye£theresmmo£themdependemfinanéalre\Aew;andameenHaenda§enen 
whether the prejeet sheuld be wetended beyend Ju-H4930; 2001-. 

G9 The eemmissiener commission, in consultation with the eernmissien commis- 
sioner, shall examine the e£ expanding work cooperatively with other 
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populations t_o expand the project system to ether those populations er geegraphic 
areas and identify barriers to expansion. The commissioner shall report findings and 
recommendations to the legislature by December 15, 2004. 

EFFECTIVE DATE. This section is effective July 1, 2003. 
See. 37. Minnesota Statutes 2002, section 256B.O95 1, subdivision 5, is amended 

to read: 

Subd. 5. VARIANCE OF CERTAIN STANDARDS PROHIBITED. The safety 
standards, rights, or procedural protections under sections 245.825; 245.91 to 245.97; 
245A.04, subdivisions 3, 3a, 3b, and 3c; 245A.09, subdivision 2, paragraph (c), clauses 
(2) and (5); 245A.12; 245A.l3; 252.41, subdivision 9; 256B.O92, subdivisions lb, 
clause (7), and 10; 626.556; 626.557, and procedures for the monitoring of psycho- 
tropic medications shall not be varied under the alternative licensing quality assurance 
licensing system project. The commission may make recommendations to the 
commissioners of human services and health or to the legislature regarding alternatives 
to or modifications of the rules and procedures referenced. in this subdivision. 

EFFECTIVE DATE. This section is effective July 1, 2003. 
See. 38. Minnesota Statutes 2002, section 256B.095l, 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 alternative quality 
assurance prcject system established in section 256B.O95 from the requirements of 
Minnesota Rules, chapter 4665. 

EFFECTIVE DATE. This section is eifective July 1, 2003. 
Sec. 39. Minnesota Statutes 2002, section 256B.095l, subdivision 9, is amended 

to read: 

Subd. 9. EVALUATION. The commission, in consultation with the comrnis— 
sioner of human services, shall conduct an evaluation of the alternative quality 
assurance system, and present a report to the commissioner by June 30, 2004. 

_ 
EFFECTIVE DATE. This section is effective July 1, 2003. 
Sec. 40. Minnesota Statutes 2002, section 256B.O952, subdivision 1, is amended 

to read: 

Subdivision 1. NOTIFICATION. Fer each yeae cf the i9F95e6li-. $8493 -1-O 

Counties shall give notice to the commission and commissioners of human services 
and health by March -15 of intent to join the quality assurance alternative quality 
assurance licensing system; efiectisze July J} cf that year. A county choosing to 

participate in the alternative quality assurance licensing system commits to participate 
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eemmissieneme£hummseHAeesandheakhbyMareh45;200l;e£imemteeentinue 
paHieipafiemGeumiesthateleetmeen&nueparfieipafienmustparfieipawindae 
alternative licensing system until June 30; 2005 b_r three years. 

EFFECTIVE DATE. section effective _Jl1ly _1_, 2003. 

See. 41. Minnesota Statutes 2002, section 256B.0953, subdivision 2, is amended 
to read: 

Subd. 2. LICENSURE PERIODS. (a) In order to be licensed under the 
alternative quality assurance process licensing system, a facility, program, or service 
must satisfy the health and safety outcomes approved for the pilet project alternative 
quality assurance licensing system. 

(b) Licensure shall be approved for periods of one to three years for a facility, 
program, or service that satisfies the requirements of paragraph (a) and achieves the 
outcome measurements in the categories of consumer evaluation, education and 
training, providers, and systems. 

EFFECTIVE DATE. section effective E L 2003. 
Sec. 42. Minnesota Statutes 2002, section 256B.0955, is amended to read: 

25 6B.0955 DUTIES OF THE COMMISSIONER OF HUMAN SERVICES. 
(a) Effective July 1, 1998, the commissioner of human services shall delegate 

authority to perform licensing functions and activities, in accordance with section 
245A.l6, to counties participating in the alternative quality assurance licensing system. 
The commissioner shall not license or reimburse a facility, program, or service for 
persons with developmental disabilities in a county that participates in the alternative 
quality assurance licensing system if the commissioner has received‘ from the 
appropriate county notification that the facility, program, or service has been reviewed 
by a quality assurance team and has failed to qualify for licensure. 

(b) The commissioner may conduct random licensing inspections based on 
outcomes adopted under section 256B.0951 at facilities, programs, and services 
governed by the alternative quality assurance licensing system. The role of such 
random inspections shall be to verify that the alternative quality assurance licensing 
system protects the safety and well—being of consumers and maintains the availability 
of high-quality services for persons with developmental disabilities. 

(e)The%mimssienershaHp£ex4demehniealassismaeeandsuppeHer&ainingm 

EFFECTIVE DATE. section effective fl L 2003. 
See. 43. Minnesota Statutes 2002, section 256B.19, subdivision 1, 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: 
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(1) 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 

(2) 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 facilities not certified to participate in medical 
assistancei 

Q2 beginning ._lu_l_y L 2004, Q percent state funds Ed 29 percent county fundsE 
the costs of placements git have exceeded 92 days intermediate fire facilities f_or 
persons with mental retardation o_r :1 related condition git have seven E more beds. 
This provision includes pass-through payments made under section 256B.50l5;E 

(4) beginning July 1, 2004, when state funds are used to pay for a nursing facility 
placement due to the facility’s status as an institution E mental diseases (IMD), the 
county shall pay 20 percent of the no_nfedera1 share of costs % have exceeded_§_6 
days. clause subject t_o__cl1—21[Jter 256G. 

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. 44. Minnesota Statutes 2002, section 256B.47, subdivision 2, is amended to 
read: 

Subd. 2. NOTICE TO RESIDENTS. Q2 No increase in nursing facility rates for 
private paying residents shall be effective unless the nursing facility notifies the 
resident or person responsible for payment of the increase in writing 30 days before the 
increase takes effect.

‘ 

A nursing facility may adjust its rates without giving the notice required by this 
subdivision when the purpose of the rate adjustment is to reflect a necessary change in 
the level of ease provided to a case-mix classification of the resident. If the state fails 
to set rates as required by section 256B .431, subdivisioflfiie time required for giving 
notice is decreased by the number of days by which the—state was late in setting the 
rates. 

(b) If the state does not set rates by the date required in section 256B.43l, 
subdivision 

_l_, 
nursing facilities shall meet the requirement E advance notice E 
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informing the resident or person responsible for payments, on or before the effective 
date of the_mcrease, :15: a rate increase wilI—be effective 63 that date. I—fthe exact 
Em-n~t IQ not yet be}? d_e%1ined, the fising facility IIEy?lS(% am? by the 
amount Hicfitato be allowed. Any Enounts collected fr—o—n'1_13rT\/§e~1@IfEd§1_ts_E 
excess of the allow251e—rate must l3?repaid to private pay residents with interest at Q13 
rate used bythe comrnigoner of revenue Er the latefpayment of taxes and in effect 

Sec. 45. Minnesota Statutes 2002, section 256B.47, subdivision 2, is amended to 
read: 

Subd. 2. NOTICE TO RESIDENTS. (a) No increase in nursing facility rates for 
private paying residents shall be effective—T1nless the nursing facility notifies the 
resident or person responsible for payment of the increase in writing 30 days before the 
increase takes effect. 

A nursing facility may adjust its rates without giving the notice required by this 
subdivision when the purpose of the rate adjustment is to reflect a necessary change in 
the level of care provided to a case-mix classification of the resident. If the state fails 
to set rates as required by section 256B.43l, subdivisiofljie time required for giving 
notice is decreased by the number of days by which the—state was late in setting the 
rates. 

(b) If the state does not set rates by the date required in section 256B.431, 
subdiw/—isi3nT, 1I1nrsing—f'2TciEes—shWme_<et We Fquirement £6? advance notice by 
informing thlfiesident or person r~¢;p—onsible ft; payments, 0113 before the effective 
iat_e 

g‘ 
thefilcrease, Lat a rate increase effective 3-3 Eat <_i:1te_.I_—ftlE exact 

amount has not yet been determined, the nursing facility may raise the rates by the 
amount anticipated t_o E allowed. Any Eounts collected from private EX residents 
excess o_f th_e allowable gate must E repaid t_o private E residents with interest at th_e 
rate used by the commissioner of revenue for the late payment of taxes and in effect 

Sec. 46. Minnesota Statutes 2002, section 256B.49, subdivision 15, is amended to 
read: 

Subd. 15. INDIVIDUALIZED SERVICE PLAN. Q Each recipient of home 
and community-based waivered services shall be provided a copy of the written service 
plan which: 

(1) is developed and signed by the recipient within ten working days of the 
completion of the assessment; 

(2) meets the assessed needs of the recipient; 

(3) reasonably ensures the health and safety of the recipient; 

(4) promotes independence; 

(5) allows for services to be provided in the most integrated settings; and
I 
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(6) provides for an informed choice, as defined in section 256B.77, subdivision 2, 
paragraph (p), of service and support providers. 

(b) When a county is evaluating denials, reductions, or terminations of homeE 
comm—unity—bas_ed services under section 256B .49 for an individual, the cge manager 
shall ofier to meet with the individual or the indivE1a1_’s guardian ir1—c)rc?'to discuss 
Earfitiz-aticfifgvij needs withir_i‘th?individualized service plan. Thereduction 
hfthe authorized_services for an indivicfil due to changes in fundingfi waivered 
seri/i_ces may not exceed thaniount needed tfinglre medicafiy necessafi/“services to 
meet t_h_e§1_cIix7idual’s heala, safety, E welfire. _ 

Sec. 47. Minnesota Statutes 2002, section 256B.501, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITIONS. For the purposes of this section, the following 
terms have the meaning given t.l1em. 

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

(b) “Facility” means a facility licensed as a mental retardation residential facility 
under section 252.28, licensed as a supervised living facility under chapter 144, and 
certified as an intermediate care facility for persons with mental retardation or related 
conditions. The term does not include a state regional treatment center. 

(c) “Habilitation services” means health and social services directed toward 
increasing and maintaining the physical, intellectfi emotional, and social functioning 
of persons with mental FCIZEIIIOH or related conditions. Habilitfim services include 
therapeuticgtivities, assistance, trahiing, supervision, and monitoring in the areas of 
self-care, sensory and motor development, interpersonal skills, co}-nrminication, 
socialization, reductiaror elimination of maladaptive behavior, community living and 
mobility, health care, Eisure an_d recreation, money management, Ed househm 
chores. 

(d) “Services during the day” means services or supports provided to a person that 
enablesthe person to be fufi§7in_tegrated into the Emmunity. Services during the Ty 
must incfiie habililgtiaigvices, and mfinmde a variety of supports to en2bl_6:TlE 
person to exercise choices for commfiiimritegration and inclu_sion activities. Servicg 
during E16 day may inclucg: but are not limited to: s_11ppofied work, support during 
communityfiixfis, commurfity Varfiféer opportunities, adult day care, recreational 
activities, and other individualized integrated supports.

— 
(e) “Waivered service” means home or community~based service authorized 

under—IJnited States Code, title 42, section l396n(c), as amended through December 
31, 1987, and defined in the Minnesota state plan for the provision of medical 
assistance services. Waivered services include, at a minimum, case management, 
family training and support, developmental training homes, supervised living arrange- 
ments, semi-independent living services, respite care, and training and habilitation 
services. 
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Sec. 48. Minnesota Statutes 2002, section 256B.501, is amended by adding a 
subdivision to read: 

Subd. 3m. SERVICES DURING THE DAY. When establishing a % Q 
servicesdqurfithe day, the commissioner shall ensure that these services comply with 
active treatmenfiefieflants f_or personsgiding ICF/MR as defined u% 
federal regulations and shall ensure that services during the day for eligible persons are 
not provided by tlI<?person’s residen_tial service providerftiiifis the person or th—e 
Eson’s legafiepresentative is offered a choice of providers and agrees in writmgfi 
provision of services during tlfi day by the resideifiial service provider, cohsistent wifi 
the indivicfial service plan. Tfizfiiifidrl service plan for individuals who chooseg 
h—a.ve their residential servigprovider provide tlE:Fse—rvices during day must 
describe how health, safety, protection, Ed habilitation needs E met, including 
how frequent E regular contact with persons other than th_e residential service 
provider will occur. The individualized service plan must address the provision o_f 
services during Q13 divmtside Q13 residence. 

Sec. 49. Minnesota Statutes 2002, section 256B.5013, is amended by adding a 
subdivision to read: 

Subd. RATE ADJUSTMENTS FOR SHORT-TERM ADMISSIONS FOR 
CRISIS OR SPECIALIZED MEDICAL CARE. Beginning July 1, 2003, the 

short-term admissions E to crisis care needs or care for medically fragile individuals. 
Lire commissioner shall afljust tl1e—inonthly—f2El_ity—rate to provide payment for 
vacancies designated shorbtermfl by an amourrecfi to the rate for ezfi 
recipient residing 

_a 
designated bed for up to 15 days per l§ad—pe1Eo1W1.—"I‘_He 

commissioner m_21y designate shortftes-rnT—be‘d_s 'i_nTCI5/—M_RE1cEeE>ased onfi 
short-term care needs of a region or countypafina/ided in section 252.2?N_otlfi1g_in @ Enstrued a?limiting—payments fa‘ short-term admissions o_f 

eligible recipients to an ICF/MR_t—hat is not designatedfir short-term admissions £6; 
crisis or specialized medical car-eT1r-1de—r_this subdivisi—on and does not receive_a 
temporary % adjustment. —_ __ I“ ~*— —_ _ 

Sec. 50. Minnesota Statutes 2002, section 256B.5015, is amended to read: 

256B.5015 PASS-THROUGH OF 5l1RaAIN-I-NG AND 
OTHER SERVICES COSTS. 

Subdivision DAY TRAINING AND HABILITATION SERVICES. Day 
training and habilitation services costs shall be paid as a pass—through payment at? 
lowest rate paid for the comparable services at that site under sections 252.40 to 
252.46. The pass-through payments for training and habilitation services shall be paid 
separately by the commissioner and shall not be included in the computation of the 
ICF/MR facility total payment rate. 

Subd. SERVICES DURING THE DAY. Services during die E as defined 
i_n section 256B.501, lg excluding day training a_n_d_ habilitation services, shall be paid 
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g a pass—through payment no later than January 5 2004. lh_e commissioner shall 
establish rates E these services, other than dfl training and habilitation services, at 
levels that d_o not exceed Zé percent g a recipient’s day training g habilitation 
service costs prior to the service change. 

When establishing a rate for these services, the commissioner shall also consider 
an individual recipient’s_nEds-as identified in thaidividualized serycerian and the 
1;rson’s need for active treatniant as defin—e-d—u—nder federal regulationsTThe-‘pass: 
through finfi for services during the day. shall be paid sepmatemiy the 
commissioner and sh?l not be included in E c§n_p1It2Ton—of tTI-CF/MR faciligtoa p—a;mTn’:g7*“““"‘ "' “n — 

Sec. 51. Minnesota Statutes 2002, section 256B.82, is amended to read: 

256B.82 PREPAID PLANS AND MENTAL HEALTH REHABILITATIVE 
SERVICES. 

Medical assistance and MinnesotaCare prepaid health plans may include coverage 
for adult mental health rehabilitative services under section 256B.0623, intensive 
rehabilitative services under section 256B.O622, and adult mental health crisis 

response services under section 256B.O624, beginning January 1, 2904 

By January 15, 2993 2004, the commissioner shall report to the legislature how 
these services should be included in prepaid plans. The commissioner shall consult 
with mental health advocates, health plans, and counties in developing this report. The 
report recommendations must include a plan to ensure coordination of these services 
between health plans and counties, assure recipient access to essential community 
providers, and monitor the health plans’ delivery of services through utilization review 
and quality standards. 

Sec. 52. [256I.08] COUNTY SHARE FOR CERTAIN NURSING FACILITY 
STAYS. 

Beginning July 1, 2004, if group residential housing is used to pay for a nursing 
facility placemefiugto the fa-cility’s status as an Institutidnfihfeifi fleases, th_e 
county is liable for?) peaent of the nonfedera_l_share of cosgfor persons under the 
age of 6_5W1fi:§<ceeded 9E§;_y§; 

_ — ‘- 

Sec. 53. CASE MANAGEMENT ACCESS FOR PERSONS SEEKING 
COMMUNITY-BASED SERVICES. 

When a person requests services authorized under Minnesota Statutes, section 
256B.O621,_Q56B.092, or 256B .49, subdivision 13, the county must determine whether 
th_e person qualifies, be—gin the screening proc<;,—begin individualized service plan 
development, and provide %dated case management services or relocation serfi 
coordination tothose eligible within {reasonable time. If a countyis unable to provide 
fie management services within the required time per_io_d under I\_/Iinnesota_ Statutes, 
sections 256B.O621, subdivision j:‘25oB.49, sifiivision Q an_d Minnesota Rules, 
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parts 9525.0004 to 95250036, th_e county shall contract for c_a_se management services 
t_o meet the obligation. 

Sec. 54. CASE MANAGEMENT SERVICES REDESIGN. 
The commissioner shall report to the legislature on the redesign of case 

managfnent services. In —1)Eparing_th<e_repTrt, the commis_s_ioE shall consiitE 
representatives for conmmers, consumer advoczfs, counties, and serVice providys 
The report shalfiiclude draft legislation for case managementjianges mat Q 
Eamline acmnistration, (2) improve conErrIer_access t_o E management services, 
(3) address the use of a finprehensive universal assessment protocol for persons 
seeking comfiunfi sEpr_)orts, (4) establish case management performancemeasures, 
(5) provide for consumer choi—ce of the case_ management service vendor, and (6) 
pr_ovide a mefiod of payment for ca—se_rn_arTagement services that is cost-effective aifi 
best supports the dr—aft legislathm iTclauses (1) to (5). The pfioged legislation sfall 
Erovided to——th?l§gislative committees vvi_tl17u?MliE>n over health and human 
services issuse?b)_I—January lg 2005. 

__ _—I — 
Sec. 55. VACANCY LISTINGS. 
The commissioner of human services shall work with interested stakeholders on 

how —p_rovider and indugry specific Web _s_i_t_e—s can E5;/ide useful information E 
Kisumers on bavacancies for group—Ed%1lEusing providers and intermediag 
care facilities_fF1)ersons witlimental retardation and related conditions? Providers and 
mistry trade.<.)—rganizatioTis~—a_re responsible E a_Tcosts related t_o maintainingE 
sitj listing lid vacancies. 

Sec. 56. HOMELESS SERVICES; STATE CONTRACTS. 
The commissioner of human services may contract directly with nonprofit 

organizations providing homeless services in two or more counties. 
Sec. 57. GOVERNOR’S COUNCIL ON DEVELOPMENTAL DISABILITY, 

OMBUDSMAN FOR MENTAL HEALTH AND MENTAL RETARDATION, 
AND COUNCIL ON DISABILITIES. 

The governor’s council 9_n_ developmental disability under Minnesota Statutes, 
section 16B.053, th_e ombudsman for mental health an_d mental retardation under 
Minnesota Statutes, section 245.92, 516 centers for independent living, and the council 
on disability under Minnesota Statufi section-256.482, must study thbe-Ie;sibility of 
Fgducing costs girl increasing effectiveness through Q space coordinafion, (2) sharcfi 
_u_s_e of technology, Q_) coordination of resource priorities, and (4) consolicfiion and 
make recommendations to the housgand senate committeg W11 jurisdiction 0% 
these entities b_y January —1i,—2004. 

1 T‘ —_ 
Sec. 58. LICENSING CHANGE. 
Notwithstanding Minnesota Statutes, sections 245A.11 an_c_l 252.291, t:h_e commis- 

sioner of human services shall allow an existing intermediate care facility f_or persons 
with mental retardation or related conditions located Goodhue county serving §_9_ 
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children t_o E converted t_o four separately licensed g certified cottages serving E t_o 
si_x children each. 

Sec. 59. REVISOR’S INSTRUCTION. 

E sections Minnesota Statutes argl Minnesota Rules affected b_y the repealed 
sections article, th_e revisor shall delete internal cross-references where 
appropriate arm make changes necessary t_o correct E punctuation, grammar, o_r 

structure of the remaining text and preserve its meaning. 

Sec. 60. REPEALER. 

Q Minnesota Statutes 2002, sections 252.32, subdivision _a_nd 256B.5013, 
subdivision 5 are repealed fl L 2003. 

(_b_) Laws 2001, First Special Session chapter g article 13; section 24, repealed 
l1_il_y _l, 2003. 

ARTICLE 4 

CHILDREN’S SERVICES 

Section 1. Minnesota Statutes 2002, section l24D.23, subdivision 1, is amended 
to read:

' 

Subdivision 1. ESTABLISHMENT. (a) In order to qualify as a family services 
collaborative, a minimum of one school district, one county, one public health entity, 
one community action agency as defined in section ll9A.375, and one Head Start 
grantee if the community action agency is not the designated federal grantee for the 
Head Start program must agree in writing to provide coordinated family services and 
commit resources to an integrated fund. Collaboratives are expected to have broad 
community representation, which may include other local providers, including 
additional school districts, counties, and public health entities, other municipalities, 
public libraries, existing culturally specific community organizations, tribal entities, 
local health organizations, private and nonprofit service providers, child care providers, 
local foundations, community-based service groups, businesses, local transit authori~ 
ties or other transportation providers, community action agencies under section 
ll9A.375, senior citizen volunteer organizations, parent organizations, parents, and 
sectarian organizations that provide nonsectarian services. 

(b) Members of the governing bodies of political subdivisions involved in the 
establishment of a family services collaborative shall select representatives of the 
nongovernmental entities listed in paragraph (a) to serve on the governing board of a 
collaborative. The governing body members of the political subdivisions shall select 
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one or more representatives of the nongovernmental entities within the family service 
collaborative. 

(c) Two or more family services collaboratives g children’s mental health 
collabdramas may consolidate decision—making, pool resources, and collectively git 
on behalf of tlfildiVldl1al collaboratives, base@ written agreement among fire 
~p-articipatirg cTl1aboratives. 

Sec. 2. Minnesota Statutes 2002, section 245.4874, is amended to read: 

245.4874 DUTIES OF COUNTY BOARD. 
The county board in each county shall use its share of mental health and 

Community Social Services Act funds allocated by the commissioner according to a 
biennial children’s mental health component of the community social services plan 
required under section 245.4888, and approved by the commissioner. The county board 
must: 

(1) develop a system of affordable and locally available children’s mental health 
services according to sections 245.487 to 245.4888; 

(2) establish a mechanism providing for interagency coordination as specified in 
section 245.4875, subdivision 6; 

(3) develop a biennial children’s mental health component of the community 
social services plan required under section 256E.09 which considers the assessment of 
unmet needs in the county as reported by the local children’s mental health advisory 
council under section 245.4875, subdivision 5, paragraph (b), clause (3). The county 
shall provide, upon request of the local children’s mental health advisory council, 
readily available data to assist in the determination of unmet needs; 

(4) assure that parents and providers in the county receive information about how 
to gain access to services provided according to sections 245.487 to 245.4888; 

. (5) coordinate the delivery of children’s mental health services» with services 
provided by social services, education, corrections, health, and vocational agencies to 
improve the availability of mental health services to children and the cost-effectiveness 
of their delivery; 

(6) assure that mental health services delivered according to sections 245.487 to 
245.4888 are delivered expeditiously and are appropriate to the child’s diagnostic 
assessment and individual treatment plan; 

(7) provide the community with information about predictors and symptoms of 
emotional disturbances and how to access children’s mental health services according 
to sections 245.4877 and 245.4878; 

(8) provide for case management services to each child with severe emotional 
disturbance according to sections 245.486; 245.4871, subdivisions 3 and 4; and 
245.4881, subdivisions 1, 3, and 5; 
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(9) provide for screening of each child under section 245.4885 upon admission to 
a residential treatment facility, acute care hospital inpatient treatment, or informal 
admission to a regional treatment center; 

(10) prudently administer grants and purchase—of—service contracts that the county 
board determines are necessary to fulfill its responsibilities under sections 245.487 to 
245.4888; 

(11) assure that mental health professionals, mental health practitioners, and case 
managers employed by or under contract to the county to provide mental health 
services are qualified under section 245.4871; 

(12) assure that children’s mental health services are coordinated with adult 
mental health services specified in sections 245.461 to 245.486 so that a continuum of 
mental health services is available to serve persons with mental illness, regardless of 
the person’s age; and 

(13) assure that culturally informed mental health consultants are used as 
necessary to assist the county board in assessing and providing appropriate treatment 
for Children of cultural or racial minority heritageiE 

(14) arrange for or provide a chi1dren’s mental health screening to a child 
receixfi child proastive services or a child in out-of—home placement, {child for 
whom parental have been term—inated, a clfild found to be delinquent, and a chm 
found to have comrmfi Emile petty offense for theflt-liird or subsequenf time, 
unlessafsgning has been performed within the p—r—e‘vi(Tusfi fiys, or the child is 
currently under the_c-a_re__o—f_ a mental health professional. Thcmmrt or c—oun—t31@1cy 
-must notify a parentofigfirdian whose parental rights have—1i_c>tbeen—tern1inated of the 
potential me-r‘1ta‘lhealt_h screening and the option to preE th—e scTening by notifyiTg 
th_e court or county agency in The sgeening slia-11 be conduc_ted with a 
screening instrument approved_ by the comfissioner of h1Ens_ervices accorcfi :6 
criteria Eat g updated and Esuj annually to en_sure that approved screenin-g 
instruments are valid and useful for child welfare Rd juvenilfistice populations, and 
shall be con-tficted 1375 imental_liealth practitiorg as defined in section 245.487, 
siibdiv'1sion 26, or apfobation ofiicer or local social services agency s_ta__ff person who 
is trained in the use of the screening iigtrument. Training in the use of the instrun-fem 
§1all includehainiiigirfihe administration of the instmmainjifiiterprfetation of its 
Eiity given the child’s—current circumstaficcg the state and?:deral data pracficg 
laws and confidentiality standards, the parental cjsyrefirement, anT providing 
fiecffiu families and cultural values. If the screen indicates a need fcfissessment, 
fie chilfi‘ family, cfif the family lacfsmental health insur_a1E‘tE local social 
services agency, in-cdnsfitation with the child’s family, shall have_ conducted a 
diagnostic -assessment, including fiurfiional assess1nent,_a? cfied in section 
245.4871. ’_I‘_h_e administration of the_screening shall safeguard lie privacy if children 
receiving the screening and htliei-r‘ families and shall compl3/—with the Minnesota 

Portability @ Accountability IE o_f 1996, Public Law 104-191. Screening results 
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shall if: considered private data fld the commissioner shall n_ot collect individual 
screening results. 

EFFECTIVE DATE. section eifective E L 2004. 
See. 3. Minnesota Statutes 2002, section 245.493, subdivision la, is amended to 

read: 

1 Subd. la. DUTIES OF CERTAIN COORDINATING BODIES. (_a2 By mutual 
agreement of the collaborative and a coordinating body listed in this subdivision, a 
children’s mental health collaborative or a collaborative established by the merger of 
a children’s mental health collaborative and a family services collaborative under 
section 124D.23, may assume the duties of a community transition interagency 
committee established under section 125A.22; an interagency early intervention 
committee established under section 125A.30; a local advisory council established 
under section 245.4875, subdivision 5; or a local coordinating council established 
under section 245.4875, subdivision 6. 

Q M g more family services collaboratives g children’s mental health 
collaboratives E consolidate decision—making, pool resources, and collectively act 
on behalf of the individual collaboratives, based —o_rTa written aggment among th—e 
p_articipati1fi <—:o_l1aboratives. 

~ — — 
Sec. 4. Minnesota Statutes 2002, section 256B.O625, subdivision 23, is amended 

to read: 

Subd. 23. DAY TREATMENT SERVICES. Medical assistance covers day 
treatment services as specified in sections 245.462, subdivision 8, and 245.4871, 
subdivision 10, that are provided under contract with the county board. Notwithstand- 
ing Minnesota Rules, part 9505 .0323, subpart 15, the commissioner may set authori- 
Earion thresholds for_-day treatment for adufi Ecording to sectiaf 256B.O625, 
subdivision 25. Efl’§:ti7<? July 1, ZOWT, medical assistance_covers day treatment 
services for cfildren g spe?ied_under section 256B .0943. — 

Sec. 5. Minnesota Statutes 2002, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. fi CHILDREN’S MENTAL HEALTH CRISIS RESPONSE SER- 
VICES. Medical assistance covers children’s mental health crisis response services 
according t_o section 256B.O944. 

EFFECTIVE DATE. section efi‘ective E L 2004. 
Sec. 6. Minnesota Statutes 2002, section 256B.O625, is amended by adding a 

subdivision to read: 

Subd. CHILDREN’S THERAPEUTIC SERVICES AND SUPPORTS. 
Medical assistance covers children’s therapeutic services z_1n_d supports according t_o 
section 256B.0943. 

EFFECTIVE DATE. This section efi’ective £11): _1_, 2004. 
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Sec. 7. Minnesota Statutes 2002, section 256B.0625, is amended by adding a 
subdivision to read: 

Subd. SUBACUTE PSYCHIATRIC CARE FOR PERSONS UNDER 21 
YEARS OF AGE. Medical assistance covers subacute psychiatric pare fpr person 
under 21 years of age when: 

(1_) gig services meet th_e requirements g Code g Federal Regulations, @E 
section 440.160;

e 
commission on accreditation of healthcare organizations, the commission 0 accredi- 
tation of rehabilitation facilities, or the council on accreditation; and 

Q th_e facility accredited as a psychiatric treatment facility by _th_ joint 

Q E facility licensed bl Q commissioner pf health under section 144.50. 
EFFECTIVE DATE. section effective fl L 2003. 
Sec. 8. [256B.0943] CHILDREN’S THERAPEUTIC SERVICES AND SUP- 

PORTS. 
Subdivision DEFINITIONS. E purposes if section, E following terms 

have the meanings given them. 

gal “Children’s therapeutic services and supports” means me flexible package 9_f 
mental health services for children who require varying therapeutic and rehabilitative 
levels gf intervention. TE servicesg time—limited interventions E are delivered 
using various treatment modalities and combinations of services desigEd to reach 
treatment outcomes identified %—ihdividual treatmeh_t plan.

— 

(b) “Clinical supervision” means the overall responsibility of the mental health 
profegonal E th_e control Ed directioii_o_f individualized treatmentfianning, service 
delivery, and treatment review for each client. A mental health professional who is an 
enrolled Winesota health care’pro—gEa_m provider accepts full professionalgpoiig 
bility for a supervisee’s Eons and decisions, instrucfthe supervisee in the 
F[)ervi's—ee’s— work, 31d oversees pr Eats fie supervisee’s woT.- 

_ — 
9 “County board” means th_e county board Q“ commissioners Q board estab- 

lished under sections 402.01 t_o 402.10 Q 471.59. 
Q “Crisis assistance” IE th_e meaning given section 245.4871, subdivision% 
(e) “Culturally competent provider” means a provider who understands and can 

utilizao a client’s benefit the client’s culture when providingsewices to the clieiifi 
provideffl be culturally_c(_)mpetent because the provider o_f t_lE g1Tm_e—cultural 9:; 
ethnic group as the client or the provider has developed the lmowledge and skills 
through trainin_g @?1reria1ce—tc_) provide sgvices t_o cultiftlly diverse clicfis. 

Q “Day treatment program” E children means a site—based structured program 
consisting o_f group psychotherapy E more than three individuals and other intensive 
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therapeutic services provided b_y a multidisciplinary team, under E clinical supervi- 
sion of a mental health professional. 

L) “Diagnostic assessment” l_'i_as th_e meaning given section 245.4871, subdi- 
vision 11. 

(h) “Direct service time” means the time that a mental health professional, mental 
hea1th—practitioner, or mTtfi health lfiieyicirefiaide spends face-to-face with a client 
and the client’s famil_y. Direct service time inclutvtime in which the provi%obtains 
ZZ:iiEf£’s history or provides service components of FldEn’s thera—;xautic services and 
supports. Direct service time does not inc1ude_time doing work before and a-ft; 
providing direct services, Tlucm smeduling, mairfaining clinical recordsiconfi 
ing with others about the client’s mental health status, preparing reports, receiving 
clii1ic_z1lsupervision dire<:—tly related to the client’s psychotherapy session, and revising 
th_e client’s individual treatment plaK 

—“ — 
(i) “Direction of mental health behavioral aide” means the activities of a mental 

hea1th_professiona1_—g mental health practitioner in guiflg the mental health 
behavioral aide in providing services to a client. The direction Ea mental health 
behavioral 571? rnust be based on the cfisnfls individualized treatn-lent plan and meet 
th_e requirerEtsT1s1$d%n_6_,Eragraph @1 clause 

-7- —_? 
Q “Emotional disturbance” E t_h_e meaning given section 245.4871, subdivi- 

sifl E persons at least E g 13% under age _2_§ mental illness IE me meaning 
given section 245.462, subdivision 2% paragraph E); 

(k) “Individual behavioral plan” means a plan of intervention, treatment, and 
services for a child written by a mental hefi Eofessional or mental hefi 
practitionerjundtfia clinical supervision of a mental health professgnal, to guide the 
work of the mental-_h—ealth behavioral aide? 

w M __ 

£l_)_ 
“Individual treatment plan” E me meaning given section 245.4871, 

E “Mental health professional” means an individual g defined section 
245.4871, subdivision 27, clauses (1) to (5), or tribal vendor g defined section 
256B.02, subdivision L paragraph 

(_n2 “Preschool program” means a dfl program licensed under Minnesota Rules, 
parts 95010005 to 95030175, and enrolled as _a children’s therapeutic services £1 
supports provider t_o provide a structured treatment program to a child who is at least 
33 months old but who has not yet attended the first day of Eridergarten. 

(0) “Skills training” means individual, family, or group training designed to 
improve th_e E9 functioning o_f the child with emotional disturbance and the chi1d’_s 
family in the activities of daily livfig and cor-nTnunity living, and to impEe—th_e social 
functior—iing—of the child and the chhihls family in areas Epcntant to tl1e—chi1d’s 

maintaining 6} reestalfiishirig rtrsidency in the community. Individual: ffiily, and & fl tfiining “Lt — E — 
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(1) consist o_f activities designed t_o promote skill development 9_ftl1_e child and th_e 
child’s family th_e E o_f age-appropriate daily living skills, interpersonal Ed family 
relationships, and leisure and recreational services; 

Q consist o_f activities E assist E farnily’s understanding o_f normal child 
development and to use parenting skills that will help the child with emotional 
disturbance achieve _tl§ goals outlined fie child’s individual treatment plan; a_n_d 

(3) promote family preservation and unification, promote the family’s integration EE community, @ reduce EIE o_f unnecessary out-c)—f'-home placement E 
institutionalization o_f children emotional disturbance. 

Sid; COVERED SERVICE COMPONENTS OF CHILDREN’S THERA- 
PEUTIC SERVICES AND SUPPORTS. (a) Subject to federal approval, medical 
assistance covers medically necessary childrE’s therapefiic services and supports as 
defined in this section that an eligible provider entity under subdivfians 4 and_5 
provides t_o a client eligible under subdivision 

£l_)_) E service components o_f chi1dren’s therapeutic services £1 supportsE 
Q individual, family, £1 group psychotherapy; 
_(_g)_ individual, family, or group skills training provided b_ a mental health 

professional p_r mental health practitioner; 

Q crisis assistance; 
Q mental health behavioral fie services; and 
9 direction of a mental health behavioral aide. 
(c) Service components may be combined to constitute therapeutic programs, 

including day treatment programs Ed preschool—programs. Although day treatment 
and presclfiil programs have specrc client and provider eligibility Fquirements, 
fiicalassistance 113/ paLT§)r the service co—r—rIponents listed paragraph 

Subd. 3. DETERMINATION OF CLIENT ELIGIBILITY. A client’s eligibility 
to receive a1ildren’s therapeutic services and supports under thIs section shall be 
determined based on a diagnostic assessme-try a mental healtl-Hirofessionafittfi 
performed within @@ o_f th_e initial E o_f service. '3 diagnostic assesfiant 

(1) include current diagnoses on all five axes of the client’s current mental health 

Qdetermine whether a child under E Q Es a diagnosis o_f emotional 
disturbance or, if the person is between the ages of 18 and 21, whether the person has 
a mental illness; 

Q document children ’s therapeutic services an_d supports a_s_ medically necessary 
to address E identified disability, functional impairment, a.n_d th_e individual client’s 
needs g goals; 
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Q 13 used th_e development 9f the individualized treatment plan;E 
(5) be completed annually until age 18. For individuals between age 18 and 21, 

unlesa c_1ient’s mental health con_clT1tion_h§c%1ged markedly since iEli_<a.11t’s—1n?J_s-t 
recent diagnostic assessment, annual uptfiing is necessary. For the purpose of this 
section, “updating” means a written summary, including currefidiagnoses on a—ll fiW 
axes, by a mental health pnofessional of the client’s current mental health E1tu_s a_Ld 
service_needs. 

_— 
Subd. 4. PROVIDER ENTITY CERTIFICATION. (a) Effective July 1, 2003, 

the commissioner shall establish an initial provider entity apfiication and_certFication 
process and recertiT;ation proccgs to determine whether a provide—r_entity has an 
administEve and clinical infrastmcture that meets the requiiements in subdivisfmsg 
and 6. The comirTssioner shall recertify amvider ermy at least every_three years. The 
Knmifimer shall establish a process for decertification‘o_l71—pFv-iderr-en_tit}jl121t‘1I<3 
longer meets tlfiquirements_ in this secfon. E county, tEb_e, and the commigrer 
shall be mtitumy responsible andfimuntable for the county’s, tflafand state’s part 
fiiertification, recertificafii, and decertilfiigi processes. 

' — j 
(b) For purposes of this section, a provider entity must be: 

9 E Indian health services facility Q a facility owned girl operated by a tribe E tribal organization operating g a @ facility under Public Law 93-368 certified by 
the state;

_ 
(2) a county—operated entity certified by the state; or 

§o’_) a noncounty entity recommended _f_<§ certification b_y th_e provider’s host 
county E certified by th_e state. 

Subd. PROVIDER ENTITY ADMINISTRATIVE INFRASTRUCTURE 
REQUIREMENTS. Q To be an eligible provider entity under this section, a provider 
entity E g E administrative infrastructure E esta%hes authority and 
accountability for decision making and oversight of functions, including finaife, 
personnel, system management, clinicmiractice, and—performance measurement. The 
provider must hzi written policies and proceduresithat it reviews and updates e\E 
three years % distributes t_o staff irifiilly a_nc_l uponfich subsequeT update. 
Q E administrative infrastructure written policies E procedures must 

include: 

Q personnel procedures, including a process for: (i) recruiting, hiring, training, E retention o_f culturally and linguistically coinplfinjoroviders; (ii) conducting a 
criminal background checlfin all direct service providers and Valunteers; (iii3 

investigating, reporting, and fling on violations of ethical cofilct standards; 
investigating, reporting, E acting ?_n violations o_f % privacy policies thatg 
compliant federal _an_d E laws; (_v) utilizing volunteers, including «Eng 
applicants, training and supervising volunteers, and providing liability coverage for 
volunteers; and (vi) documenting that a menta1Tealth professional, mental heafi 
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practitioner, or mental health behavioral aide meets E applicable provider qualifica- 
tion criteria, training criteria under subdivision 8, and clinical supervision or direction 
of a mental health behavioral aide requirements under subdivision 6; 

Q2 fiscal procedures, including intemal fiscal control practices Ed 3 processE 
collecting revenue that is compliant with federal and state laws; 

(3) if a client is receiving services from a case manager or other provider entity, 
a ser-vice‘ co—<§<Tination process th_at e§TsuTes Ervices E provided in the most 
appropriate manner to achieve maximum benefit to the client. The provideTer1t1—'ty must 
ensure coordination_and nonduplication of serviés‘ consis& with county board 
coordination procedure:—s_ established undersection 245.4881, subdmsion 

(4) a performance measurement system, including monitoring to determine 
cultural‘ appropriateness of services identified in the individual treatnEnt plan, as 
determined by the client’s_culture, beliefs, va1ues,E1d language, and family-drive; 
services; E? —— ‘T ‘T 

(5) a process to establish and maintain individual client records. The client’s 
recorEnTust include; (i) the client’s personal information; forms applicfie to data 
privacy; (iii) the'clie1i?s—diagnostic assessment, updates, tests, individual tre§rr?1t 
plan, and-irfiiw/—idual behavior plan, if necessary; (iv) documentation of service delivery 
as speciied under subdivision 6; (v_) telephone cfitactsg (vi) dischafie plan; and (vii) 
if applicable, insurance infonnfiia 

— —* ~_ 
Subd. 6. PROVIDER ENTITY CLINICAL INFRASTRUCTURE RE- 

QUIREIENITS. (a) To be an eligible provider entity under this section, a provider 
entity must have? cfini;al—infrastructure that utilizes diafitic assessment, an 
mdT/idu_a1—li.;ied—tr_eat—ri1ent plan, service delivery, and individual treatment plan review 
that are culturally competent, child—centered, anfiamily-driven to achieve—rn2vrimum 
Eefi—tfor the client. The provider entity musmview and update—the clinical policies 
and progdaes every-three years and must distributeE policies—and procedures to E initially an_d upon fl subseEEnt update. — — 

§b_) T_'l1_e clinical infrastructure written policies £1 procedures must include 
policies an_d_ proceduresE 

(1) providing or obtaining a client’s diagnostic assessment that identifies acute 
and cfionic clinical_disorders, c—o-occurring medical conditions,E1rces of psycho- 
logical and environmental problems, and a functional assessment. The—functional 
assessmgmust clearly summarize m_eTHent’s individual strengths a_nE1eeds; 

(2) developing an individual treatment plan that is: (i) based on the information 
in the—client’s diagncfiic assessment; (ii) deveEpe—cl—no—lzE:r?1E REE: of the first 
Fsyaotherapy session after the complcfim of die c1ieFs—cI1'.a“gEs~tic.a1_s.s—es"s:_r11_en—t-byfi 
mental health professionaf Who provides the client’s psychotherapy; (iii) devt=,1_o]gE 

through a child—centered, fay)!-driven planning process that identifiesgrvice needs 
and individualized, planned, and culturally appropriate_in-terventions that contain 
s;Tcific treatment goals £1 objectives fig E client 31 E client’s famwg foster 
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family; reviewed a_t least once every 9_0 days El_l£l revised, necessary; ag (_v) 
signed by the client or, appropriate, by the client’s parent o_r other person authorized 
by statute t_o consent tp mental health services E die client; 

(3) developing an individual behavior plan that documents services to be provided 
by th?mental health_behavioral aide. TheiTiivich1a1 behavior plan mustinclude: (i) 

detafiikad instructions on the service to lfirovided; (ii) time allocated to each service; 
(iii) methods of docufnefiing the J1il—d’s behavior;—(i\r—)Tnethods of —r~nfiit_oring gig 
§xi_ld’s progress‘ reaching obje—«':tives; and Q goalsgincrease g_decrease targeted 
behavior § identified die individual treatment plan; 

(4) clinical supervision of the mental health practitioner and mental health 
behaxfiral aide. A mental health professional must document the clinical supervision 
the professinona-I provides by cosigning individual treatment plarfi and making entries 
ir1—1t‘he client’s record on supervisory activities. Clinical supervision d—o_es not include the 
;1tl1—ority to make 6? terminate court—ordered placements of thmifi A clinia 
supervisor—must lfiavailable for urgent consultation as reiuirabyfie individual 
client’s needs}; the situation. Clinical supervision may cgcur individually-or in a small 
group to discifisheatment and review progress Mm goals. The focus_o—f clinical 
supervision must be the client’s treatment needs arid progress 3E the merfal health 
practitioner’s or behavioral aide’s ability to provide services; 

Q providing direction t_o a mental health behavioral aide. _l-EL entities mat employ 
mental health behavioral aides, the clinical supervisor must be employed by the 
provider entity t_o ensure necessary_and appropriate oversight fort—he client’s treatme-rd: 
and continuity of care. The mentamalth professional or me—r1trd‘l1ealth practitioner 
gt/Iing directionflmugbegin with the goals on the individualized treatment plan, and 
instruct the ment21~l.l1—<:—a1—th—be—h@r?1l-aicl—_e‘c>I1 Evvto construct therapeutic activities afi 
intervenEns that will lead to goal aEnE3nt+‘l1_e professional or practitioner giviIi—¢g 
direction mustjalsojir-isfiicf tlIe—mental healtli_behavioral aide about the client’s 
diagnosis, functi_o_1E1 status, arid‘ other characteristics that arefiely to aflgt service 
delivery. Direction must alscmclude determining that_t-l-1e_r—neT1W healmehavioral 
aide has the skills to the client and the <fiaI1t7s—l'amily in ways that convey 
1?é?§<mE§d”E1fi?uFé1 respectm tjtfiaifafvely solicits inforrnationTelevant to 
treatmentfiam the family. TlIe—afie~rr1_u—stWable to clearly explain the activities the 
aide is doing_w‘itli'the clienffifi t?éctWie? relationship to treatment_g_oals. Directfi 
i§Tnore dida—ct—ic“tEan is sfi%ion and requires the p_rofessional or practitioner 

it to cofiucixsly evaluate ti: mental he@1 behavioral aide’s ability to 
carry out tl1e_activities of the individlgized treatment plan and the individualiza fivk? 1512111. When p1o_\/idirig direction, the professior'1al——or—practi‘tioner must: (i) 

review progress notes prepared by the mentmiealth behavioral aide for accuracy arm 
consistency with diagnostic assgsment, treatment plan, and be§1—avic—>r_goals andthe 
professiona1Tpractitioner must approve and sign the [Egress notes; (ii) iTi;ntTy 
changes in treatment strategies, revise the individlial lTe_havior plan, and ccfimunicate 
treatment—instructions and methodolog-Ts as appropriate to ensurefitt treatment is 
implemented correctly demonstrate fa1fily—friend1y behaviors giarsupport healthy 
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collaboration among the child, the child’s family, and providers as treatment is planned 
and implemented; (iv—) ensure7hat the mentafhealth behax/fioral aide 1? able to 
'eT1Ecuve1y communfie with th.fi1irTth_e child’s family, and the pfidé; fig 
record the results of any emafin and corrective actions tak—ei-1-to:r—nodify E work o_f 
the mefil healthbefi/ioral aide; — 

_@ providing service delivery E implements t_h_e individual treatment plan and 
meets the requirements under subdivision ai1_d 

(7) individual treatment plan review. The review must determine the extent to 
which—the services have met tfioals and Tajectives in the previous tregment plaE 
The rexfiw must assefi Ithefinfs prcgfess and ens1Ire—that services and treatment Q3 continue to be nece-s-s-‘ary and appropriate? the clierfind the clien—t’s family or 
foster family. §evTsion of thenmdividual treat1—n—e—nt plan Es—not require a new 
diagnostic assessment unEss—tT1e client’s mental health_s—t_atu—sT1as Eanged mar_k¢ecTy 
fie updated treatment plan rniist be signed by the client, if afiropriate, and by the 
client’s parent or other pgn authcfized by ste1_tuEo give cdnsent to the mefilEaE 
services E E child. _ _? _— 

Subd. 7. QUALIFICATIONS OF INDIVIDUAL AND TEAM PROVIDERS. 
(a) An indivTdual or team provider working within the scope of the provider’s practice 
3_r_q~1§1lifications ifiay provide service components_df chi1dren’_s—therapeutic services 
and supports that Edentified § medically necessary 2_1 client’s individual treatment 
plan. 

(1) Q individual provider Ed multidisciplinary team include: 
_(_1_2 a mental health professional § defined subdivision L paragraph 
Q_) a_t mental health practitioner § defined section 245.4871, subdivision E mental health practitioner must work under th_e clinical supervision gt: a mental 

health professional; 

(3) a mental health behavioral aide working under the direction of a mental health 
profegdnal to implement the rehzfitative mental headth services_icIentified in the 
client’s individual treatmentfian. A level I mental health behavioral aide must:fi)E 
a_t least 18 years old; (ii) have a high schohl diploma or general equi%ncy diploma 
(G?) E tvtTy;sE ytneriefias a primary ca?-Zgiver t_o a child with severe 
emotionaI <Et_urbance_within E prefiohs ten years; and (iii) meet presgces and 
continuing education requirements under s»11—t>division—_8—. —ATleEl—-II mental hefi 
behavioral aide must: (i) be at least 18 years old; (ii) have 51 associate or bachelor’s 
degree or 4:(fi)F1rs Bi é§pErrE1E E ¢i_eli—\re:riTg $1i<TseKIices in the—treatment of 
mental Tllness concerning children or adolescents; and (iii) meet Eeservice and 
continuing education requirements i_n—s-ubdivision 

1 1 1- — 
_(_4_l_)_ a preschool program multidisciplinary team that includes at least one mental 

health professional £1 E g more o_f tlg followingindividuals under E clinical 
supervision of a mental health professional: (i) a mental health practitioner; gr a 
program person, including a teacher, assistant teacher, or aide, who meets th_e 
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qualifications E training standards o_f 3 level I mental health behavioral aide; g 
Q a_ day treatment multidisciplinary team 213 includes a_t least E mental health 

professional a_n_d E mental health practitioner. 
Subd. 8. REQUIRED PRESERVICE AND CONTINUING EDUCATION.Q A provider entity shall establish a plan to provide preservice and continuing education 

For staff. TlTe_plam1st clearlfdgzribe the type of trainirfgmecessary to maintain 
WrrenTskilT§afiol3taTd new skills, and thgrelat-esTo the provider entity’s—goals and 
objectives f_o_rErvices oftTer—ed. 

—— — T T. —_ 

(b) A provider that employs a mental health behavioral aide under this section 
must—r~e~q'uire the mefil health behavioral aide to complete 3-0-hours ofireservice 
training. The pTservice training must include-to_pic_s specified in_Minnesota Rules, part 
9535.406?subparts l and 2, and parent team training. The fieservice training xififi 
include E hours o_f i_r1—Eers3nTraining of a mental healE—behavioral aide in mental 
health services delivery and eight hours 3 parent team training. Compo@s_of parent 
tin training include: 

‘T _ T- 

Q partnering with parents; 
Q fundamentals o_f family support; 
(32 fundamentals o_f policy and decision making; 

Q defining equal partnership; 
g§_)_ complexities o_f the parent and service provider partnership multiple service 

delivery systems d_ue to system strengths E weaknesses; 
_(_6_2 

sibling impacts; 

(7_) support networks;E 
Q community resources. 
(c) A provider entity that employs a mental health practitioner and a mental health 

behavmral akl_e t_o provide_children’sYherapeutic services and sfiports under this 
section must require the mental health practitioner and mentmiealth behavioral afi 
tg complete gq hours _g_Tcontinuing education every txv—o calendar years. The contimfi 
education must E related to serving the needs of mild with emotiorfi disturbance 
in th_e child’s l_'5)_rr_1§ environment E1 the chTldTs fmifihe topics covered in 
orientation and training must conform _tg—l(/dnnesota Rules, E-—t—9535.4068.

W 

L) E provider entity must document th_e mental health practitioner’s or mental 
health behavioral aide’s annual completion of tk required continuing educafion. The 
documentation must include the date, subject, and number of hours of the continu—i-I-1_g_ 
education, and attendance recmds, as verified by—the staff meIr1ber’s signfire, job title, 
£l_C_1 the inEuctor’s name. The pr_ovider enti—tyE1El<eep documentation I?fl 
emplo_y_ee, including recordsmittendance at profession2TvW)rkshops and confTe1F:s: 
at a central location and in tE employee’; personnel file. __ 
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Subd. SERVICE DELIVERY CRITERIA. £a_) E delivering services under 
this section, a certified provider entity must ensure that: 

Q E individual provider’s caseload siie permits the provider t_o deliver 
services to both clients with severe, complex needs and clients with less intensive 
needs. Th_e {Widens casmd size should reasonablyaable th_e tmicgtp E an 
active 1% in service planning, nfiitoring, and delivering services to meet the clienfi 
and clitWs_family’s needs, § specified E_aT_:h client’s individuafireatmefiplan; 

Q2 site—based programs, including dag treatment E preschool programs, provide 
staffing an_d facilities t_o ensure E client’s health, safety, all protection o_f rights, 11 
that the programs E able t_o implement each client’s individual treatment plan; 

(3) a day treatment program is provided to a group .of clients by a multidisci- 
p1ina7 staff-1-inder E clinical supervision of 2-1- niental heath profesgonal. E day 
treatmerfiogram must Q provided Ed g outpatient hospital accredited b_y 
the joint commission on accreditation of health organizations and licensed under 
§tTctiEt? 144.50 to 144.5—5; (ii) a communit_y mental health center tnFt section 245.62; 
and (iii) an entity_ that is und—er contract with the county board to operate a program that 
E=,Et_ht;eEn—1;ts_cll?3;1;ions 245 .4'7T2,”s“uhdivision 2, anti 245.4884, suhdiviéfi 
2, andfiinnesota Rules? parts 9505.0l70 to 9505.0475.Tl?lay treatment program 
mufstabilize the client’s mental health satus while dafifi apd improving tl_1_e 

client’s indeperfiant living and socialization skills. The goal of the day treatment 
program must be to reduce or—relieve the effects of mefil il?ss_anTprEide training 
to enable the client to live in the com_n3mity. TE program must ¥avai1able at least 
o_ne day a%efia_mHmurrm1ree—hour timefiock. The three-hair time block 1% 
FILE at least—on_te hour, but no moreTlian two @rs, of indixgtl or group 
psychotheraFTlFreEd;of7heTreefi1r@ block may include rgreation 
therapy, socializefim therapy, <5 Eependent living skills tlfipy, b_ut 113/ E 
therapies are included me client’s individual treatment plan. Day treatment programs E E part g inpatient Q“ residential treatment services; am! 

(4) a preschool program is a structured treatment program offered to a child who 
is at least 33 months old, but She has not yet reached the first day of kimiergaitenjby 
a_;;efi>(Tmu1tidiscitTn;§I En? a-d_ay.program liE'1E1mTeFMinnesota Rule—s, 
parts 95o3.ooo5 to 495010175. The Etagfifn must be available at least one day a week 
for a minimum two-hour time Hock. The stn1cturt:d treatment_pEr'a'm~m—E-fiiclude 
Edi?/idual or group psyclE>th—erapy andrecreation therapy, socialization_therapy, or 
independentliving skills therapy, ir1—cluded E client’s individual treatment plafi 

92 A provider entity must delivery E service components pf children ’s 
therapeutic services E supports compliance with the following requirements: 

Q individual, family, ail group psychotherapy must E delivered § specified 
Minnesota Rules, parts 9505.0523; 

Q individual, family, Q group skills training must E provided by a mental health 
professional pr a mental health practitioner who E _a consulting re_l21t_ionship with z_1 

mental health professional who accepts E professional responsibility E E training; 
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(3) crisis assistance must be an intense, time-limited, and designed to resolve or 
stabilia crisis through arrange1Tent_s for direct interventionarfi support services to tlg 
child and the child’s family. Crisis assis—tance must utilize resEces designed to address 
Wupt_o_r_si1—bstantial changes in the functioIfi—nE of the child or the child’sE1mily as 
evidencled by a sudden changein behavior with neEaWe conse§ue—r1ces £o_r _v_v_e_l1_ being 
a_ 

loss g u§a1 coping mechanisms, o_r th_e presentation o_f danger t_o s_elt_' E others; 
(4) medically necessary services that are provided by a mental health behavioral 

aide filst be designed to improve the Ttmctioning of thefihild and support the family 
Ectivitie? of daily and commurfity living. A mentaf l%hEhavioral file must 
document the— deliverfif services in written progress notes. The ment§1_health 
behavioral age it imphament goalfin the treatment plan for the—c_hild’s emotional 
disturbanceThatt allow the child to Rduire developmemtmrmld therapeutically 
appropriate (1317 living skills, sociarskills, and leisure and recreat_i$al skills through 
targeted activities. These activities E incficlez 1 

Q assisting a child Q needed with skills development dressing, eating, E 
toileting; 

Q assisting, monitoring, and guiding Elie child t_o_ complete tasks, including 
facilitating th_e child’s participation medical appointments; 

observing t_h;n-1 child E intervening t_o redirect th_e child’s inappropriate 
behavior; 

(iv) assisting tl1_e child in using age-appropriate self~management skills as related 
t_o tl1_eThild’s emotional disonler or mental illness, including problem solving,_decision 
making, communication, conflicf resolution, anger management, social skills, g 
recreational 

_(_\Q implementing deescalation techniques § recommended by t_h_e mental health 
professional; 

@ implementing zm_y other mental health service E th_e mental health 
professional hag approved § being within me scope o_f th_e behavioral aide’s duties; g 

(vii) assisting the parents to develop and use parenting skills that help the child 

behavioral plan. Parenting slcills must be directed exclusively t_o fie child’s treatment; 
and 

Q direction g a mental health behavioral E must include th_e following: 
Q a total o_f g hour o_f on—site observation b_y 2_1 mental health professional 

during th_e f‘Lt 2 hours of service provided t_o_ 2_1 child; 

@ ongoing on—site observation lg a mental health professional o_r mental health 
practitioner Q a_t least a total o_f E hour during every Q hours o_f service provided 
t_o a child;fi 

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

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 14, Art. 4 LAWS of MINNESOTA 1944 
2003 FIRST SPECIAL SESSION 

immediate accessibility o_f the mental health professional or mental health 
practitioner t_o th_e mental health behavioral aide during service provision. 

Subd. 10. SERVICE AUTHORIZATION. The commissioner shall publish in 
th_e State Refiter a list of health services that requireprior authorizatiofj LII §E 
crite171'a- and standa?d?us—ed to select healtlmrvices on the list. The list and the criteria 
and stanjrds used to Enlfiate the list are not subj§tT_()_£—<:_refir;n<er1—ts Esections 
T001 to 14.-6T"fi‘_lB commissE1% —d—ecEon on whether prior authorization is 
required—fg E healif-s-ervice n_ot subject t_o admmistrative appeal.

_ 

Subd. ll. DOCUMENTATION AND BILLING. Q A provider entity must 
document tliefservices it provides under this section. The provider entity 1nTae:Imj 
that the enTy’s documgntation standardmeet the refirements of federal and state 
l_2Ws._Services billed under this section that are—not documented_ according—tom 
subdivision shall be subject txnonetary rawgy Eythe commissioner. _: 
Q lg individual mental health provider must promptly document E following 

i_n _a 
client’s record after providing services t_o EIE client: 

£l_) each occurrence of t_h_e client’s mental health service, including E date, type, 
length, and scope of the service; 

Q contact made with other persons interested E client, including represen- 
tatives gf t_l1e_: courts, corrections systems, Q schools. The provider must document t_lE 
name and date of each contact; 

(4) any contact made with the client’s other mental health providers, case 
managnfirnily memlEprEry—caregiver, legal representative, or the reasonfi 
provider did not contact the client’s family members, primary ca_r_egEI_er, or leg 
representafiej applicable; i1_IE.l_

— 
Q required clinical supervision, as appropriate. 
Subd. EXCLUDED SERVICES. E following services § n_ot eligibleE 

medical assistance payment as children’s therapeutic services an_d supports: 

Q service components o_f children’s therapeutic services E supports simulta- 
neously provided b_y more than E provider entity unless prior authorization 
obtained; 

Q children’s therapeutic services g supports provided violation o_f medical 
assistance policy Minnesota Rules, Kg 95050220; 

Q2 mental health behavioral E services provided b_y a personal cg assistant 
who is not qualified § a mental health behavioral aide £1 employed b_y E certified 
children’s therapeutic services and supports provider entity; Q services that E E responsibility of a residential g program license holder, 
including foster care providers under Q terms o_f a service agreement E administra- 
tive rules governing licensure; 
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(5) up to 15 hours of children’s therapeutic services E supports provided within 
a sixEoHh_per_iod tp a_child severe emotional disturbance E residing a 
hospital, a group home as defined in Minnesota Rules, ml 9560.0520, subpart 5 a 
residentiaI treatment facfility licensed under Minnesota Rules, parts 9545.0900 t_o 

9545.1090, a regional treatment center, g other institutional group setting E‘ L110 
participating in a program of partial hospitalization E eligible fir medical assistance 
payment pi_rt_o_f E disclTarge pgE 

(6) adjunctive activities that may be offered by a provider entity but are not 
otherwise covered lg medical assistance, including: 

(i) a service gait primarily recreation oriented E _th_at provided a settingE 
is noEn_edically supervised. includes sports activities, exercise groups, activities 
§1cTas ift hours, leisure time, social hours, meal g snack time, t_o community 
acT\Iit_ie>s, E tis; ' 

(ii) a social or educational service that does not have or cannot reasonably be 
expected tp have a therapeutic outcome related to the client’s emotional disturbance; 

consultation with other providers Q service agency stall‘ about t_h_e care o_r 
progress 9f :1 client; 

(i_v) prevention E education programs provided t_o th_e community; and 
Q2 treatment E clients with primary diagnoses of alcohol E other drug abuse. 
EFFECTIVE DATE. Unless otherwise specified, section effective E _l_, 

2004. 

Sec. 9. [256B.0944] COVERED SERVICES; CHILDREN’S MENTAL 
HEALTH CRISIS RESPONSE SERVICES. 

Subdivision DEFINITIONS. _l-7c>_r purposes o_f section, th_e following terms 
have the meanings given them. 

(a) “Mental health crisis” means a child’s behavioral, emotional, or psychiatric 
situati—on that, but for the provision of crisis response services to the chi1dTwould likely 
result in sigjffinfyl Eluced levels_of functioning in primary_acWities of daily living, 
an em_ergency situation, or the clmd’s placement in a more restrictive setting, 
iiicluding, E n_ot limited E fipatient hospitalization.’ T 

(b) “Mental health emergency” means a chi1d’s behavioral, emotional, or 
psychiatric situation that causes an immediate need for mental health services andis 
consistent with sectfi‘62Q.55.”A phys1cian,E{e‘m’E health professional, orfisfi 
mental heamractitioner determimes a mental health crisis or emergency forTnedical 
assistance reimbursement input fr_om the client Ed go c_1ient’s family,—i_f_possib1e. 
Q “Mental health crisis assessment” means E immediate face-to—face assess- 

ment l_)y a physician, mental health professional, pr mental health practitioner underE 
clinical supervision o_f 2_1 mental health professional, following a screening _t_h_a_t suggests 
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t_h§ child may E experiencing a mental health crisis g mental health emergency 
situation. 

(d) “Mental health mobile crisis intervention services” means face-to—face, 
shortigrrn intensive mental health services initiated during a mental health crisis or 
mental health emergency. Mental health mobile crisis services must help the recipiefi 
cope with immediate stressors, identify and utilize available resourc<;anTl_strengths, 
§fiF1‘b‘e§E1 to return to the recipient’s lFe1ine level of functioning. l\/Tntal health 
Ebile servfies mustbefiwided on-site by a mobile clisis intervention team outside 
o_f E emergency room? urgent care, 2' E—ir1patient hospital setting. 

(_el “Mental health crisis stabilization services” means individualized mental 
health services provided to a recipient following crisis intervention services that are 
designed to restore the recipient to the recipient’s prior functional level. The indjdfl 
treatmentplan recofinending menfi health crisis stabilization must be—c3mpleted by 
t_lE interverTJn team or IE fit E E inpatient or urgent care visf Mental healt_h 
crisis stabilizatiomndces may be provided in thgrecipiengome, the home of a fiy member pr friend 01% Ecipient, sclBol—s, another communitfiemg 6_£ E 
short-term supervised, licefseaesidential program if the service is not included in the 
facility’s cost pool or per diem. Mental health crisis st—abilizatio11_ifiot reimbursafi 
lhen provIcIeclas_pa—rt—of a partial hospitalization or day treatmentpggram. 

Subd. 2. MEDICAL ASSISTANCE COVERAGE. Medical assistance covers 
medically necessary children’s mental health crisis response services, subject to federal 
approval, if provided to an eligible recipient under subdivision 3, by a_qualified 
provider entity under slibdh/‘ision 4 or a qualified individual provide_r vs/3rk_ing within 
the provider’s scope of practice,_aEl_identified in the recipient’s individual crisis 

Eatment pl;an under sdbdivision 
_ __ *_‘ 

Subd. ELIGIBILITY. lg eligible recipient E individual who: 
(1) is eligible for medical assistance; 

Q2 screened as possibly experiencing a mental health crisis E mental health 
emergency where 2_1 mental health crisis assessment needed; 

Q assessed as experiencing a mental health crisis or mental health emergency, @ mental ‘health mobile crisis intervention Q mental health crisis stabilization 
services am determined to E medically necessary; ind 
Q meets the criteria E emotional disturbance or mental illness. 
Subd. PROVIDER ENTITY STANDARDS. Q A crisis intervention an_d 

crisis stabilization provider entity must meet th_e administrative @ clinical standards 
specified section 256B.0943, subdivisions § E Q meet tl1_e standards listed 
Paragraph E £61E 
Q E Indian health service facility or facility owned E operated by a tribe o_r 

a tribal organization operating under Public Law 93-638 § a @ facility; 
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(2) a county board—operated entity; or 

(3) a provider entity that is under contract with E county board Ere county 
where E potential crisis o_r emergency occurring. 

Q E children’s mental health crisis response services provider entity must: 
(1) ensure that mental health crisis assessment gl mobile crisis intervention 

services E available 24 hours it day, seven days _a week; 
(_22 directly provide t_l§ services or, services arf subcontracted, t_he provider 

entity must maintain clinical responsibility for services E billing; 
Q ensure that crisis intervention services are provided _a 

manner consistent 
with sections 245.487 to 245.4888; and

' 

£4_) develop and maintain written policies Ed procedures regarding service 
provision E include safety g staif and recipients high—risk situations. 

Subd. MOBILE CRISIS INTERVENTION STAFF QUALIFICATIONS. Q 3 provide children’s mental health mobile crisis intervention services, a mobile 
crisis intervention team must include: 

(1) at least two mental health professionals g defined section 256B.0943, 
subdivision 1, paragraph (in); or 

practitioner a_s defined section 245.4871, subdivision 2g with the required mental 
health crisis training E under th_e clinical supervision o_f :;_1 mental health professional 
on the team. 

(b) The team must have at least two people with at least one member providing 
on-site crisis intervention services when needed. Team members must be experienced 
in mental health assessment, crisis intervention techniques, and clrnical decision 
making under emergency conditions and have knowledge oT_1oca1 services and 
resources. E team must recommend and coordinate the team’s services with 
appropriate localfiources, including as % county sociafiervices agency, mew 
health servicepfoviders, g1_d_ local lziehfatement, necessary. 

Subd. 6. INITIAL SCREENING, CRISIS ASSESSMENT, AND MOBILE 
INTE1‘fi7“E1\TT1oN TREATMENT PLANNING. (a) Before initiating mobile crisis 
intervention services, a screening of the potential crisis situation must be conducted. 
The screening may use the resourE=,s7'f crisis assistance and emergent; services as 
fined in sectifi2?4‘§4§71, subdivisiai 14, and 245.4879TEibdivisions 1 and 2. TE 
screeningmust gather information, determFeWether a crisis situation exismicie-nT'y 
tfi parties involved, E determine E appropriate response. A 

(b) If a crisis exists, a crisis assessment must be completed. A crisis assessment 
must evaluate E immediate needs f_or which emergency services‘are needed and, as 
time permits, the recipient’s current life situation, sources of stress, mental health 
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problems 31 symptoms, strengths, cultural considerations, support network, vulner- 
abilities, gd current functioning. 

(c) If the crisis assessment determines mobile crisis intervention services are 
needed, the-Eitervention services must be provided promptly. As the opportunFy 
presents “itself during the intervention, :1? least two members of—the—mobi1e crisis 
intervention team mustc—onfer directly or by Fephme about the assegnent, treatment 
plan, and actions taken and needed. AtTea_st one of the team Embers must be on site 
provicrng crisis interverfin services._ I1To\IiTnE()r1—-sF:1‘isis intervemn'?eEir—:e's—, 
a mental health practitioner must Efclinical supervision § required under subdivi- 
sion 9. 

(cl) The mobile crisis intervention team must develop an initial, brief crisis 
treatrn—e-ntfian as soon as appropriate but no later than 24 h_ours after—tFe- initial 
face-to-face—inter_veF()r1.TI‘he plan must Edrjsfigng zEdpr—cIflefn.s-no-taiE 
crisis assessment and incl1iE—m_easurable short~te1—*m—goals, cliliural consideration§zm—cl 
frequency an_d t_3/Eg services to E provided t_o achieve the goals and reduce? 
eliminate die crisis. The crisis treatment plan must E updafd as neecfid t_o reflea 
current goals and services. The team must involve me client and the c1ient’s family 
developing 2_1£i:implementiEtl1_e plan. 

: -— 
_Ci) The team must document progress notes which short-term goals have been 

met and when E further crisis intervention services g required. 
(0 If the c1ient’s crisis is stabilized, but the client needs a referral for mental health 

crisis_stfi)Eation services_or to other se—rvi_(:es, the team must provide a referral to 
these services. If the recipien_thas a case manager,-Hanning for other services must 1% 
coordinated Wifillllg case mana—ge?. 

: — _ 
Subd. CRISIS STABILIZATION SERVICES. Q Crisis stabilization se: 

vices must be provided b_y a mental health professional E‘ a mental health practitioner 
who works under the clinical supervision of a mental health professional and for a 
crisis stabilization s—ef'vices provider entity, End must meet the following standards: 

(1) a crisis stabilization treatment plan must be developed which meets the criteria 
i_n subdivision 

T — *- 

(2) services must be delivered according to the treatment plan and include 
face—t()—-face contact witli_the recipient by qualified STH: for furtherEe§ent, help 
with referrals, updati1?he—crisis stabifiation treat1n_e1E Han, supportive counselfg Es training, £1 colla$ation other service providers E community; and 

Q2 mental health practitioners must have completed a_t least 39 hours o_f training 
i_n crisis intervention £1 stabilization during th_e past tvv_o years. 

Subd. TREATMENT PLAN. Q E individual crisis stabilization treatment 
plan must include, at a minimum: 

Q _a of problems identified E assessment; 
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9 a o_f gig recipient’s strengths and resources; 

(3) concrete, measurable short-term goals flit tasks t9 be achieved, including time 
frames for achievement of the goals; 

(4_) specific objectives directed toward fie achievement o_f each goal; 

Q documentation pl‘ Q13 participants involved tfi service planning; 
(6) planned frequency and type of services initiated; 

_(_i_§_2 
clear progress notes gr t_l1e_ outcome o_f goals. 

(b) The client, if clinically appropriate, must be a participant in the development 
of the:ris—is_stabilizaEion treatment plan. The cliena)r_ the client’s legfiuardian must 
Egfihe service plan or documentation mfibe proxfiled why this was not possible. A 
$pyTf the p1an_fist_be given to the clientfid fie clierfi leElgTarE1n. The plafi 
EJ361718‘ i1HuEervi?es_arran,<;ecI,_ ifiaifiifig sp?:ific providersfiiere applicafi 

—_ 
_(c_)_ A treatment p_la_n must E developed Q _a mental health professional E‘ mental 

health practitioner under th_e clinical supervision o_f a mental health professional. A 
Written plan must E completed within 2_4 hours o_f beginning services with E client. 

Subd. SUPERVISION. @ A mental health practitioner may provide crisis 
assessment and mobile crisis intervention services th_e following clinical supervision 
requirements a_re met: 

Q th_e mental health provider entity must accept fufl responsibility E fie 
services provided; 

Q th_e mental health professional o_f E provider entity, who E employee p_r 
under contract with E provider entity, must be immediately available Q telephone pr 
in person for clinical supervision; 

Q2 _t_l§ mental health professional consulted, person Q Q telephone, during 
th_e E three hours when a mental health practitioner provides on-site service; 31 

gl_)_ the mental health professional must review El approve th_e tentative crisis 
assessment and crisis treatment plan, document 15 consultation, and sign the crisis 
assessment Ed treatment plan within me next business day. 
Q E‘ @ mobile crisis intervention services continue into a second calendar day, 

at mental health professional must contact the client face—to—face on the second E to 
provide services and update the crisis treatment plan. The on-site observation must be 
documented tlE1ient’s nfimd and signed by @ mgital health professional. _ 

Subd. CLIENT RECORD. E provider must maintain a file fg each client E complies E requirements under section 256B.0943, subdivision E El 
contains tg:-:_ following information: 
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Q individual crisis treatment plans signed 3 th_e recipient, mental health 
professional, ad mental health practitioner who developed Q, crisis treatment plan, E” 
if the recipient refused to sign the plan, the date and reason stated by the recipient for 
n_o_t signing fie plan; 
9 signed release o_f information forms; 
Q) recipient health information Ed current medications; 
(4) emergency contacts for the recipient; 

9 case records E1} document the date g service, place of service delivery, 
signature o_f th_e person providing me service, Ed the nature, extent, Ed units o_f 

service. Direct pr telephone contact with E recipient’s family pr others should E 
documented; 

Q required clinical supervision b_y mental health professionals; 
Q summary o_f E recipient’s case reviews by staff; £1 
(_8) any written information b_y the recipient that me recipient wants E file. 
Subd. EXCLUDED SERVICES. _'I:h_e following services are excluded from 

reimbursement under section: 

(1) room and board services; 

(_2) services delivered t_o a recipient while admitted t_o E inpatient hospital; 
(3) transportation services under chi1dren’s mental health crisis response service; 

Q services provided £1 billed b_y a provider who n_ot enrolled under medical 
assistance t_o provide chi1dren’s mental health crisis response services; 

(2 crisis response services provided by a residential treatment center 52 clients 
their facility; 

(Q services performed by volunteers; 
(7) direct billing of time spent “on call” when not delivering services to a 

recipient; 

(_8_) provider service time included case management reimbursement; 

Q) outreach services t_o potential recipients; and 
(10) a mental health service that is not medically necessary. 

EFFECTIVE DATE. section eifective July L 2004. 
Sec. 10. Minnesota Statutes 2002, section 256B.0945, subdivision 2, is amended 

to read: 

Subd. 2. COVERED SERVICES. All services must be included in a child’s 
individualized treatment or multiagency plan of care as defined in chapter 245. 
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regalafionorarenotinsritafionsformentaldiseasesbutareapprovedbythe 
%mmissionerwpm%desmwic%underthEparagraph;medicalassismn%covemthe 
fuflcommctmtefincludingmomandboardifrhesewieesmcetthereqancmenmof 
Godeoflicdcral Regulations; title42—,seoti<-an 440.-166k. 

€19) For facilities that are not institutions for mental diseases according to federal 
statute and regulation and are not providing ser—vices under paragraph (a), medical 
assistance covers mental health related services that are required to be provided by a 
residential facility under section 245.4882 and administrative rules promulgated 
thereunder, except for room and board. 

Sec. 11. Minnesota Statutes 2002, section 256B.0945, subdivision 4, is amended 
to read: 

Subd. 4. PAYMENT RATES. (a) Notwithstanding sections 256B.l9 and 
256B.041, payments to counties for residential services provided by a residential 
facility shall only be made of federal earnings for services provided under this section, 
and the nonfederal share of costs for services provided under this section shall be paid 
by the county from sources other than federal funds or funds used to match other 
federal funds. Payment to counties for services provided according to 2; 
paragraph €a% shall be the federal share of the contract rate: Payment to counties for 
services provided according to 2-, paragraph {la}; this section shall be a 
proportion of the per day contract rate that relates to rehabfiative mental health 
services and shall not include payment for costs or services that are billed to the IV—E 
program as room and board. 

(b) The commissioner shall set aside a portion not to exceed five percent of the 
federal funds earned under this section to cover the state costs of administering this 
section. Any unexpended funds from the set-aside shall be distributed to the counties 
in proportion to their eamings under this section. 

Sec. 12. Minnesota Statutes 2002, section 257.05, is amended to read: 

257.05 IMPORTATION. 
Subdivision 1. NOTIFICATION AND DUTIES OF COMMISSIONER. No 

person, except as provided by subdivisions 2 and 3, shall bring or send into 
the state any child for the purpose of placing the child—o-utmor procuring the child’s 
adoption without first obtaining the consent of the commissioner of human services, 
and such person shall conform to all rules of the commissioner of human services and 
laws of the state of Minnesota relating to protection of children in foster care. Before 
any child shall be brought or sent into the state for the purpose of being placed in foster 
care, the person bringing or sending the child into the state shall first notify the 
commissioner of human services of the person’s intention, and shall obtain from the 
commissioner of human services a certificate stating that the home in which the child 
is to be placed is, in the opinion of the commissioner of human services, a suitable 
adoptive home for the child if legal adoption is contemplated or that the home meets 
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the commissioner’s requirements for licensing of foster homes if legal adoption is not 
contemplated. The commissioner is responsible for protecting the child’s interests so 
long as the child remains within the state and until the child reaches the age of 18 or 
is legally adopted. Notice to the commissioner shall state the name, age, and personal 
description of the child, and the name and address of the person with whom the child 
is to be placed, and such other information about the child and the foster home as may 
be required by the commissioner. 

Subd. 2. EXEMPT RELATIVES. A parent, stepparent, grandparent, brother, 
sister and aunt or uncle in the first degree of the minor child who bring a child into the 
state for placement within their own home shall be exempt from the provisions of 
subdivision 1. This relationship may be by blood or marriage. 

Subd. 3. INTERNATIONAL ADOPTIONS. Subject to state and federal laws 
and rules, ad_option agencies licensed under chapter 245A andhmrerma Rules, 1%.; 
9—54_15.0755 to 9545.0845, and county social services agencgare authorized to certify 
that the prcfipective adop—tWe home of a child brought intofie state from—another Eng for the purpose of adoption E a_suitab1e home, mhymfiofieets the 
commissfiier-’s requirements for licehsing of foster hom?s_i‘f—1tg—al TwtfiE 
contemplated. 

— ‘T — T— 
Sec. 13. Minnesota Statutes 2002, section 259.67, subdivision 4, is amended to 

read: 

Subd. 4. ELIGIBILITY CONDITIONS. (a) The placing agency shall use the 
AFDC requirements as specified in federal law as of July 16, 1996, when determining 
the child’s eligibility for adoption assistance under title IV-E of the Social Security Act. 
If the child does not qualify, the placing agency shall certify a child as eligible for state 
funded adoption assistance only if the following criteria are met: 

(1.) Due to the child’s characteristics or circumstances it would be difficult to 
provide the child an adoptive home without adoption assistance. 

(2)(i) A placement agency has made reasonable efforts to place the child for 
adoption without adoption assistance, but has been unsuccessful; or 

(ii) the child’s licensed foster parents desire to adopt the child and it is determined 
by the placing agency that the adoption is in the best interest of the child. 

(3) The child has been a ward of the commissioner er, a Minnesota~1icensed 
child-placing agency, o_r a tribal social service agency g Minnesota recognized Q as 
Secretary o_f tlg Interior. 

(b) For purposes of this subdivision, the characteristics or circumstances that may 
be considered in determining whether a child is a child with special needs under United 
States Code, title 42, chapter 7, subchapter IV, part B, or meets the requirements of 
paragraph (a), clause (1), are the following: 

(1) The child is a member of a sibling group to be placed as one unit in which at 
least one sibling is older than 15 months of age or is described in clause (2) or (3). 
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(2) The child has documented physical, mental, emotional, or behavioral 
disabilities. 

(3) The child has a high risk of developing physical, mental, emotional, or 
behavioral disabilities. 

Q E child adopted according t_o tribal l_a_vs_/ without a termination of parental 
rights or relinquishment, provided that E tribe h§ documented E valid reason \_v_l_1_y_ 
th_e child cannot g should n_ot E returned t_o the home o_f E child’s parent. 

(c) When a child’s eligibility for adoption assistance is based upon the high risk 
of developing physical, mental, emotional, or behavioral disabilities, payments shall 
not be made under the adoption assistance agreement unless and until the potential 
disability manifests itself as documented by an appropriate health care professional. 

Sec. 14. Minnesota Statutes 2002, section 26OB.157, subdivision 1, is amended to 
read: 

Subdivision 1. INVESTIGATION. Upon request of the court the local social 
services agency or probation oflicer shall investigate the personal and family history 
and environment of any minor coming within the jurisdiction of the court under section 
260B.101 and shall report its findings to the court. The court may order any minor 
coming within its jurisdiction to be examined by a duly qualified physician, 
psychiatrist, or psychologist appointed by the court. 

The court shall have a chemical use assessment conducted when a child is (1) 
found to be delinquent for violating a provision of chapter 152, or for committing a 
felony-level violation of a provision of chapter 609 if the probation ofiicer detennines 
that alcohol or drug use was a contributing factor in the commission of the ofiense, or 
(2) alleged to be delinquent for violating a provision of chapter 152, if the child is 
being held in custody under a detention order. The assessor’s qualifications and the 
assessment criteria shall comply with Minnesota Rules, parts 9530.6600 to 9530.6655. 
If funds under chapter 254B are to be used to pay for the recommended treatment, the 
assessment and placement must comply with all provisions of Minnesota Rules, parts 
9530.660O to 9530.6655 and 9530.7000 to 9530.7030. The commissioner of human 
services shall reimburse the court for the cost of the chemical use assessment, up to a 
maximum of $100. 

The court shall have a chi1dren’s mental health screening conducted when a child 
i_s form @)e:—delEq_uIe_nt. E screening shall be conducted with a screening 
instrument app_roved by the commissioner of htmn sgvices and conducted by 
a mental health praotitger as defined E section 245.48T subdivision 26, or: 
probation officer who is trained_in the use o_f the screening instrument. If the sc—1'<3eHng 
indicates a need Q-as_sessment,—IhIe-lc)_c—21_l E6671 services agency, in cohsmation with 
the child’; rE:TfiyE1a11 have a dizfgnostic assessment conducted, including a functiofi 
assessment, a_s defifi i_Ec_tion 245.4871. _ 

With the consent of the commissioner of corrections and agreement of the county 
to pay the costs thereof, the court may, by order, place a minor coming within its 
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jurisdiction in an institution maintained by the commissioner for the detention, 
diagnosis, custody and treatment of persons adjudicated to be delinquent, in order that 
the condition of the minor be given due consideration in the disposition of the case. 
Any funds received under the provisions of this subdivision shall not cancel until the 
end of the fiscal year immediately following the fiscal year in which the funds were 
received. The funds are available for use by the commissioner of corrections during 
that period and are hereby appropriated annually to the commissioner of corrections as 
reimbursement of the costs of providing these services to the juvenile courts. 

EFFECTIVE DATE. section effective w _l_, 2004. 
Sec. 15. Minnesota Statutes 2002, section 26OB.l76, subdivision 2, is amended to 

read: 

Subd. 2. REASONS FOR DETENTION. (a) If the child is not released as 
provided in subdivision 1, the person taking the child into custody shall notify the court 
as soon as possible of the detention of the child and the reasons for detention. 

(b) No child may be detained in a juvenile secure detention facility or shelter care 
facility longer than 36 hours, excluding Saturdays, Sundays, and holidays, after being 
taken into custody for a delinquent act as defined in section 26OB.0O7, subdivision 6, 
unless a petition has been filed and the judge or referee determines pursuant to section 
260B.178 that the child shall remain in detention. 

(c) No child may be detained in an adult jail or municipal lockup longer than 24 
hours, excluding Saturdays, Sundays, and holidays, or longer than six hours in an adult 
jail or municipal lockup in a standard metropolitan statistical area, after being taken 
into custody for a delinquent act as defined in section 26OB.0O7, subdivision 6, unless: 

(I) a petition has been filed under section 26OB.141; and 

(2) a judge or referee has determined under section 26OB.l78 that the child shall 
remain in detention. 

After August 1, 1991, no child described in this paragraph may be detained in an 
adult jail or municipal lockup longer than 24 hours, excluding Saturdays, Sundays, and 
holidays, or longer than six hours in an adult jail or municipal lockup in a standard 
metropolitan statistical area, unless the requirements of this paragraph have been met 
and, in addition, a motion to refer the child for adult prosecution has been made under 
section 260B.l25. Notwithstanding this paragraph, continued detention of a child in an 
adult detention facility outside of a standard metropolitan statistical area county is 
permissible if: 

(i) the facility in which the child is detained is located where conditions of 
distance to be traveled or other ground transportation do not allow for court 
appearances within 24 hours. A delay not to exceed 48 hours may be made under this 
clause; or - 

(ii) the facility is located where conditions of safety exist. Time for an appearance 
may be delayed until 24 hours after the time that conditions allow for reasonably safe 
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travel. “Conditions of safety” include adverse life-threatening weather conditions that 
do not allow for reasonably safe travel. 

The continued detention of a child under clause (i) or (ii) must be reported to the 
commissioner of corrections. 

(d) If a child described in paragraph (c) is to be detained in a jail beyond 24 hours, 
excluding Saturdays, Sundays, and holidays, the judge or referee, in accordance with 
rules and procedures established by the commissioner of corrections, shall notify the 
commissioner of the place of the detention and the reasons therefor. The commissioner 
shall thereupon assist the court in the relocation of the child in an appropriate juvenile 
secure detention facility or approved jail within the county or elsewhere in the state, 
or in determining suitable alternatives. The commissioner shall direct that a child 
detained in a jail be detained after eight days from and including the date of the original 
detention order in an approved juvenile secure detention facility with the approval of 
the administrative authority of the facility. If the court refers the matter to the 
prosecuting authority pursuant to section 260B.l25, notice to the commissioner shall 
not be required. 

(c) When a child is detained for an alleged delinquent act in a state licensed 
juvenT: or whefa child is detained in an aduEjailTmunicipa1 
lockup as provided in paragraph (c), the supervisor of the—f:Tc-ility shal1—, Ethe child’s 
parent o? legal guarcfin consents,_l;l-\/_ea children’s 1n—en—t-aT health screenin_g Enducted @ a screening instrument approved b__y ll_l’_lE commissioner of human services, unless 
a screening has been performed within the previous 180 days or the child is currently 
finder the ca? ofT17nent'al health profe$T>nal. The sgehnirg s—lia-lfi3e:c(>T1cT11cted by a 
mentarhefh practitioner as defined in secg 245.4871,W3¢Evision 26, 5 1-1 
probation oflicer who is trairgd in the useof the screening instrument. The s—c‘ree~n_ing 
shall be conducted?”ta‘ the initia1d&enH6n_ Earing has been held and—"th_e court has Eng the child in detention. The resu1ts.—c>f the Wyfi 
presentedro the court at the dbispositional phz?e of the canfiroceedings c§1Tl1:;13tt_er 
unless thepagnt E le-g'al—guardian consents to pregentation at a difl°eren—t_ti~mTe. If the 
screenirhigindicates a need for assessment, thelocal social services agency or probztfi 
oflicer, the approval 9_fEl_1e child’s parerft or legal guardian, shall hflegdiagnostic 
assessment Enducted, including a functional assessment, as defined in section 
245.4871. 

‘ " “ 
EFFECTIVE DATE. section effective J_uly _l_, 2004. 

See. 16. Minnesota Statutes 2002, section 260B.178, subdivision 1, is amended to 
read: 

Subdivision 1. HEARING AND RELEASE REQUIREMENTS. (a) The court 
shall hold a detention hearing: 

(1) within 36 hours of the time the child was taken into custody, excluding 
Saturdays, Sundays, and holidays, if the child is being held at a juvenile secure 
detention facility or shelter care facility; or 
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(2) within 24 hours of the time the child was taken. into custody, excluding 
Saturdays, Sundays, and holidays, if the child is being held at an adult jail or municipal 
lockup. 

(b) Unless there is reason to believe that the child would endanger self or others, 
not return for a court hearing, run away from the child’s parent, guardian, or custodian 
or otherwise not remain in the care or control of the person to whose lawful custody 
the child is released, or that the child’s health or welfare would be immediately 
endangered, the child shall be released to the custody of a parent, guardian, custodian, 
or other suitable person, subject to reasonable conditions of release including, but not 
limited to, a requirement that the child undergo a chemical use assessment as provided 
in section 26OB.157, subdivision 1, and a children’s mental health screening as 
provided in section 260B.176, subdivisi$2, paragraph (e). In determining whether the 
child’s health» or welfare would be immediately endangTred, the court shall consider 
whether the child would reside with a perpetrator of domestic child abuse. 

EFFECTIVE DATE. This section is effective July 1, 2004. 
Sec. 17. Minnesota Statutes 2002, section 260B.l93., subdivision 2, is amended to 

read: 

Subd. 2. CONSIDERATION OF REPORTS. Before making a disposition in a 
case, or appointing a guardian for a child, the court may consider any report or 
recommendation made by the local social services agency, probation oflicer, licensed 
child-placing agency, foster parent, guardian ad litem, tribal representative, or other 
authorized advocate for the child or child’s family, a school district concerning the 
effect on student transportation of placing a child in a school district in which the child 
is not a resident, or any other information deemed material by the court. In addition, 
the court may consider the results of the children’s mental health screenirg provided 
IT-section~2—6I)B.l57, su@vision 1. 

Sec. 18. Minnesota Statutes 2002, section 260B.235, subdivision 6, is amended to 
read: 

Subd. 6. ALTERNATIVE DISPOSITION. In addition to dispositional altema- 
tives authorized by subdivision 3 4, in the case of a third or subsequent finding by the 
court pursuant to an admission in court or after trial that a child has committed a 
juvenile alcohol or controlled substance offense, the juvenile court shall order a 
chemical dependency evaluation of the child and if warranted by the evaluation, the 
court may order participation by the child in an inpatient or outpatient chemical 
dependency treatment program, or any other treatment deemed appropriate by the 
court. In the case of a third or subsequent finding that a child has committed any 
juvenilepayfiergeitlfiofit shall order a childrgfs Inéfiiai health screeningfl 
conducted as provided? section_§6_0B.157,_subdivision 1, and if indicated by tE 
screening, :3 undergo adiagnostic assessment, including fiufiitnial assessmatras 
defined i_n s—ection 245.2871. 

' — 
EFFECTIVE DATE. This section effective July _1_, 2004. 
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Sec. 19. Minnesota Statutes 2002, section 260C.141, subdivision 2, is amended to 
read: 

Subd. 2. REVIEW OF FOSTER CARE STATUS. The social services agency 
responsible for the placement of a child in a residential facility, as defined in section 
260C.212, subdivision 1, pursuant to a voluntary release by the child’s parent or 
parents must proceed in juvenile court to review the foster care status of the child in 
the manner provided in this section. 

(a) Except for a child in placement due solely to the child’s developmental 
disability or emotional disturbance, when a child continues in voluntary placement 
according to section 260C.212, subdivision 8, a petition shall be filed alleging the child 
to be in need of protection or services or seeking termination of parental rights or other 
permanent placement of the child away from the parent within 90 days of the date of 
the voluntary placement agreement. The petition shall state the reasons why the child 
is in placement, the progress on the out-of-home placement plan required under section 
260C.212, subdivision 1, and the statutory basis for the petition under section 
260C.0O7, subdivision 6, 260C.20l, subdivision 11, or 260C.301. 

(1) In the case of a petition alleging the child to be in need of protection or 
services filed under this paragraph, if all parties agree and the court finds it is in the best 
interests of the child, the court may find the petition states a prima facie case that: 

(i) the child’s needs are being met; 

(ii) the placement of the child in foster care is in the best interests of the child; 

(iii) reasonable efforts to reunify the child and the parent or guardian are being 
made; and 

(iv) the child will be returned home in the next three months. 
(2) If the court makes findings under paragraph (1), the court shall approve the 

voluntary arrangement and continue the matter for up to three more months to ensure 
the child returns to the parents’ home. The responsible social services agency shall: 

(i) report to the court when the child returns home and the progress made by the 
parent on the out-of—home placement plan required under section 260C.212, in which 
case the court shall dismiss jurisdiction; 

(ii) report to the court that the child has not returned home, in which case the 
matter shall be returned to the court for further proceedings under section 26OC.l63; 
or 

(iii) if any party does not agree to continue the matter under paragraph (1) and this 
paragraph, the matter shall proceed under section 260C.163. 

(b) In the case of a child in voluntary placement due solely to the child's 
developmental disability or emotional disturbance according to section 260C.212, 
subdivision 9, the following procedures apply: 
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(1) REPORT TO COURT. (i) Unless the county attorney determines that a 
petition under subdivision 1 is appropriate, without filing a petition, a written report 
shall be forwarded to the court within 165 days of the date of the voluntary placement 
agreement. The written report shall contain necessary identifying information for the 
court to proceed, a copy of the out-of-home placement plan required under section 
260C.212, subdivision 1, a written summary of the proceedings of any administrative 
review required under section 260C.2l2, subdivision 7, and any other information the 
responsible social services agency, parent or guardian, the child or the foster parent or 
other residential facility wants the court to consider. 

(ii) The responsible social services agency, where appropriate, must advise the 
child, parent or guardian, the foster parent, or representative of the residential facility 
of the requirements of this section and of their right to submit information to the court. 
If the child, parent or guardian, foster parent, or representative of the residential facility 
wants to send information to the court, the responsible social services agency shall 
advise those persons of the reporting date and the identifying information necessary for 
the court administrator to accept the information and submit it to a judge with the 
agency’s report. The responsible social services agency must also notify those persons 
that they have the right to be heard in person by the court and how to exercise that 
right. The responsible social services agency must also provide notice that an in-court 
hearing will not be held unless requested by a parent or‘ guardian, foster parent, or the 
child. 

(iii) After receiving the required report, the court has jurisdiction to make the 
following determinations and must do so within ten days of receiving the forwarded 
report: (A) whether or not the placement of the child is in the child’s best interests; and 
(B) whether the parent and agency are appropriately planning for the child. Unless 
requested by a parent or guardian, foster parent, or child, no in-court hearing need be 
held in order for the court to make findings and issue an order under this paragraph. 

(iv) If the court finds the placement is in the child's best interests and that the 
agency and parent are appropriately planning for the child, the court shall issue an 
order containing explicit, individualized findings to support its determination. The 
court shall send a copy of the order to the county attorney, the responsible social 
services agency, the parent or guardian, the child, and the foster parents. The court shall 
also send the parent or guardian, the child, and the foster parent notice of the required 
review under clause (2). 

(v) If the court finds continuing the placement not to be in the child’s best interests 
or that the agency or the parent or guardian is not appropriately planning for the child, 
the court shall notify the county attorney, the responsible social services agency, the 
parent or guardian, the foster parent, the child, and the county attorney of the court’s 
determinations and the basis for the court’s determinations. 

(2) PERMANENCY REVIEW BY PETITION. If a child with a developmental 
disability or an emotional disturbance continues in out-of-home placement for 13 
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months from the date of a voluntary placement, a petition alleging the child to be in 
need of protection or services, for termination of parental rights, or for permanent 
placement of the child away from the parent under section 260C.201 shall be filed. The 
court shall conduct a permanency hearing on the petition no later than 14 months after 
the date of the voluntary placement. At the permanency hearing, the court shall 
determine the need for an order permanently placing the child away from the parent or 
determine whether there are compelling reasons that continued voluntary placement is 
in the child’s best interests. A petition alleging the child to be in need of protection or 
services shall state the date of the voluntary placement agreement, the nature of the 
child’s developmental disability or emotional disturbance, the plan for the ongoing care 
of the child, the parents’ participation in the plan, the responsible social services 
agency’s efforts to finalize a plan for the permanent placement of the child, and the 
statutory basis fo? the petitio11.—_ 

— — _— 
(i) If a petition alleging the child to be in need of protection or services is filed 

under this paragraph, the court may find, based on the contents of the sworn petition, 
and the agreement of all parties, including the child, where appropriate, that there are 
compelling reasons that the voluntary arrangement is in the best interests of the child 
and tlLt t_lE responsible social services agency has made reasonable efforts to finalize 
;plan for the permanent placement of the child, approve the continued Voluntary 
p1E1c;, Ed continue the matter urTder_the court’s jurisdiction for the purpose of 
reviewing the child’s placement as a continued voluntary arrangement every 12 months 
as long as the child continues in out—of—home placement. The matter must be returned 
to the court for further review every 12 months as long as the child remains in 
placement. The court shall give notice to the parent or guardian of the continued review 
requirements under this section. Nothing in this paragraph shall be construed to mean 
the court must order permanent placement for the child under section 260C.201, 
subdivision 11, as long as the court finds compelling reasons at the first review required 
under this section. 

(ii) If a petition for termination of parental rights, for transfer of permanent legal 
and physical custody to a relative, for long-term foster care, or for foster care for a 
specified period of time is filed, the court must proceed under section 260C.201, 
subdivision 11. 

(3) If any party, including the child, disagrees with the voluntary arrangement, the 
court shall proceed under section 260C.163. 

Sec. 20. Minnesota Statutes 2002, section 626.559, subdivision 5, is amended to 
read: 

Subd. 5. REVENUE. The commissioner of human services shall add the 
following funds to the funds appropriated under section 626.5591, subdivision 2, to 
develop and support training: 

(a) The commissioner of human services shall submit claims for federal 
reimbursement earned through the activities and services supported through depart- 
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ment of human services child protection or child welfare training funds. Federal 
revenue earned must be used to improve and expand training services by the 
department. The department expenditures eligible for federal reimbursement under this 
section must not be made from federal funds or funds used to match other federal 
funds. 

(b) Each year, the connnissioner of human services shall withhold from funds 
distributed to each county under Minnesota Rules, parts 95500300 to 9550.0370, an 
amount equivalent to 1.5 percent of each county’s annual title XX allocation under 
section 2§6E:01 256M.50. The commissioner must use these funds to ensure 
decentralization of training. 

(c) The federal revenue under this subdivision is available for these purposes until 
the funds are expended. 

Sec. 21. MEDICAL ASSISTANCE FOR MENTAL HEALTH SERVICES 
PROVIDED IN OUT-OF-HOME PLACEMENT SETTINGS. 

The commissioner of human services shall develop a plan in conjunction with the 
commfiissioner of correcti_ons and representfves from colfiasf provider grou_ps—,_a~n_d 
other’ stakeholders, to secure—I_nedica1 assistance funding for mental health-relzg 
services provided inzut-of-home placement settings, includTn—g treatment foster care, 
group homes, and_residential programs licensed under Minnesota Statutes, chapters 
241 and 245AT1e plan must include proposed legislation, fiscal implications, and 
ggfirtinent i—rEo‘nn~Fic)n.

— 
Treatment foster c;are services must E provided b_y a child placing agency 

licensed under Minnesota Rules, parts 9543.0010 t_o 9543.015O g 9545.0755 t_o 

9545.0845. E commissioner shall report 3 are legislature by January E 2004. 
See. 22. TRANSITION TO CHILDREN’S THERAPEUTIC SERVICES 

AND SUPPORTS. 
Beginning E L 2003, th_e commissioner shall use th_e provider certification 

process under Minnesota Statutes, section 256B.0943, instead 9f the provider 
certification process required Minnesota Rules, parts 9505.0324; 95050326; anti 
95050327. 

Sec. 23. REVISOR’S INSTRUCTION. 

E sections Minnesota Statutes and Minnesota Rules affected by the repealed 
sections in this article, the revisor shall delete internal cross-references where 
appropriate gig make changes necessary t_o correct the punctuation, grammar, gr 
structure of the remaining text and preserve its meaning. 

Sec. 24. REPEALER. 

gal Minnesota Statutes 2002, sections 256B.0945, subdivision E repealed. 
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Q3) Minnesota Statutes 2002, section 256B.0625, subdivisions E Ed §§_, :23 
repealed elfective July 1, 2004. 

gt) Minnesota Rules, parts 95050324; 9505.03.26; §l_I_1_d_ 9505.0327, E repealed 
effective w L 2004. ' 

ARTICLE 5 

OCCUPATIONAL LICENSES 

Section 1. Minnesota Statutes 2002, section 148001, is amended by adding a 
subdivision to read: 

'

. 

Subd. la. ACCREDITING ASSOCIATION. “Accrediting association” means 
an ormfin recognized by the commissioner that evaluates schools and education 
Eograms of alcohol and Eng-counseling or i_s~listed in Nationallfilecognized 
Accrediting‘ Agencies anTAss_(§:iations, Criteriaand Procedu_res for Listing by the US. 
Secretary o_f EducatioH§n_d Current (1996):Which incorporated by reference. 

Sec. 2. Minnesota Statutes 2002, section l48C.O1, subdivision 2, is amended to 
read: - 

Subd. 2. ALCOHOL AND DRUG COUNSELOR. “Alcohol and drug counse~ 
lor” or “counselor” means a person who: 

(1) uses, as a representation to the public, any title, initials, or description of 
services incorporating the words “alcohol and drug counselor”; 

(2) offers to render professional alcohol and drug counseling services relative to 
the abuse of or the dependency on alcohol or other drugs to the general public or 
groups, organizations, corporations, institutions, or government agencies for compen- 
sation, implying that the person is licensed and trained, experienced or expert in 
alcohol and drug counseling; 

(3) holds a valid license issued under sections 448901: to -14-891-} chapter to 
engage in the practice of alcohol and drug counseling; or 

(4) is an applicant for an alcohol and drug counseling license. 

Sec. 3. Minnesota Statutes 2002, section l48C.01, is amended by adding a 
subdivision to read: 

Subd. ga ALCOHOL AND DRUG COUNSELOR ACADEMIC COURSE WORK. “Alcohol and drug counselor academic course work” means classroom 
education, which isfiegtv related to alcohol and drug counseling and meets the 
requirements of section l48C.04, subdivision 5a,—ar—1d_is_ta1(en through? accredig 
school g educational program. — 1 _ Z‘ —‘ 
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Sec. 4. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. 2b. ALCOHOL AND DRUG COUNSELOR CONTINUING EDUCA- 
TIOIWTCTWITY. “Alcohol and drug counselor continuing education activity” means 
clock hours that meet the requgmgs of section l48C.075 and Minnesota Rules, part 
4747.1100, R1 are Wtained by a lTc.ensee at education? programs of annnifi 
conferences,—1—e-c—tu§, panel disctfiicnis, workshops, seminars, symposiums, e_mployer- 
sponsored inservices, or courses taken through accredited schools or education 
programs, including home study courses. A home study course nee_d not—be provided 
b_y Q accredited school or education program to meet continuing education require- 
ments. 

Sec. '5. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. ALCOHOL AND DRUG COUNSELOR TECHNICIAN. “Alcohol 
and drug counselor technician” means a person n_ot licensed as E alcohol a_n_d drug 
counselor yl1_o_ performing acg authorized under section 148C.O45. 

Sec. 6. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. 2d. ALCOHOL AND DRUG COUNSELOR TRAINING. “Alcohol and 
drug W11-1—s%r training” means clock hours obtained by an applicant at educati(m—21l 
firams of annual conferences, lectures, panel discnssiofis, workshcias, seminars, 
symposiums, employer-sponsored inservices, or courses taken through accredited 
schools or education programs, including home_study courses. Clock hours obtained 
from acfnadited schools or education programs must be measured under Minnesota 
Rules, part 4747.1100, subpart 5.

“ 
Sec. 7. Minnesota Statutes 2002, section 148C.01, is amended by adding a 

subdivision to read: 

Subd. CLOCK HOUR. “Clock hour” means E instructional session o_f Q 
consecutive minutes, excluding coffee breaks, registration, meals without a speaker, 
and social activities. 

Sec. 8. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. CREDENTIAL. “Credential” means a license, permit, certification, 
registration, o_r other evidence of qualification g authorization t_o engage th_e practice 
9:‘ an occupation. 

Sec. 9. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. E LICENSEE. “Licensee” means a person L110 holds a valid license 
under chapter. 
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Sec. 10. Minnesota Statutes 2002, section 148C.O1, is amended by adding a 
subdivision to read: 

Subd. 11a. STUDENT. “Student” means a person enrolled in an alcohol and drug 
counselor edu_cation program at an accredited school or eduE1ti_onal progfim 
earning a minimum of nine senTeste—r credits per calendar_year towards completion—oT 
an assocIate’s, bache1_o1Kmaster’s, or doctofite degree refinements that include :5 
Editional 18 semester credits or 27_O clock hours of alcohol and drTgcounse1i1Tg 
specific couTse work and 440 c1Fcl<~l—1ours of practictmi. 

—: 
Sec. 11. Minnesota Statutes 2002, section 148C.01, subdivision 12, is amended to 

read: 

Subd. 12. SUPERVISED ALCOHOL AND DRUG GOUNSELING EXPERI- 
ENGE COUNSELOR. Except during the transition period; “Supervised alcohol and 
drug counseling experience counselor” means practical experience gained by a student, 
volunteer; or either before, during, or after the student completes a program from an 
accredited SCIWC-)1‘ educational pr5gr_a-rFo—f_alcohol and drug counseling, an intern: 
and or a person issued a temporary permitunder sectiE1~1Z8—C‘.04, subdivisibh 4, and 
who'i_s supervised by a_person either licensed under this chapter or exempt und_er‘its 
filisionsg either before; during; or after the student completes a program from an 
aecreditedschoolereducationalprogtarnotaleoholanddrugeounseling. 

Sec. 12. Minnesota Statutes 2002, section 148C.01, is amended by adding a 
subdivision to read: 

Subd. 12a. SUPERVISOR. “Supervisor” means a licensed alcohol and drug 
counsT>rli$n_sed under this chapter or other licensed professional practicingalcoTd 
and drug counseling under-‘section lRC.1l who monitors activities of and accepts 
Ealflility for the person practicing under s_u-p-ervision. A supervisor §1z1l1—supervise 
E more tlflnfireetrainees practicing under section 148604, subdivisw 

Sec. 13. Minnesota Statutes 2002, section 148C.03, subdivision 1, is amended to 
read:

' 

Subdivision 1. GENERAL. The commissioner shall, after consultation with the 
advisory council or a committee established by rule: 

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

(b) develop and, at least twice a year, administer an examination to assess 
applicants’ knowledge and skills. The commissioner may contract for the administra- 
tion of an examination with an entity designated by the commissioner. The examina- 
tions must be psychometrically valid and reliable; must be written and oral, with the 
oral examination based on a written case presentation; must minimize cultural bias; 
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and must be balanced in various theories relative to the practice of alcohol and drug 
counseling; 

(c) issue licenses to individuals qualified under sections l48C.0l to 148C.l1; 

((1) issue copies of the rules for licensure to all applicants; 

(e) adopt rules to establish and implement procedures, including a standard 
disciplinary process and rules of professional conduct; 

(f) carry out disciplinary actions against licensees; 

(g) establish, with the advice and recommendations of the advisory council, 
written internal operating procedures for receiving and investigating complaints and 
for taking disciplinary actions as appropriate; 

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

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

(1) set—, collect; and adjust license fees for alcohol and drug counselors so that the 

thewnewaldeadHnegandasureharge£e&¥hesureharge£eemustmdudeanaaeum 
neeessmymreeevegeverafiveyewpefied;fl1e%mnnssieae#sdkeetaependimres 

AH£eesreeewedshaHbedep9skedind1esmte&easu1yaaderedfiedmthespeeial 
revenue£und. 

Sec. 14. Minnesota Statutes 2002, section l48C.0351, subdivision 1, is amended 
to read: 

Subdivision 1. APPLICATION FORMS. Unless exempted under section 
148C.1l, a person who practices alcohol and drug counseling in Minnesota must: 

(1) apply to the commissioner for a license to practice alcohol and drug 
counseling on forms provided by the commissioner; 

(2) include with the application a statement that the statements in the application 
are true and correct to the best of the applicant’s knowledge and belief; 

(3) include with the application a nonrefundable application fee specified by the 
eemmissiener section l48C.l2; 

(4) include with the application information describing the applicant’s experience, 
including the number of years and months the applicant has practiced alcohol and drug 
counseling as defined in section 148C.O1; 
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(5) include with the application the applicant’s business address and telephone 
number, or home address and telephone number if the applicant conducts business out 
of the home, and if applicable, the name of the applicant’s supervisor, manager, and 
employer; 

(6) include with the application a written and signed authorization for the 
commissioner to make inquiries to appropriate state regulatory agencies and private 
credentialing organizations in this or any other state where the applicant has practiced 
alcohol and drug counseling; and 

(7) complete the application in sufiicient detail for the commissioner to determine 
whether the applicant meets the requirements for filing. The commissioner may ask the 
applicant to provide additional information necessary to clarify incomplete or 
ambiguous information submitted in the application. 

Sec. 15. Minnesota Statutes 2002, section 148C.O351, is amended by adding a 
subdivision to read: 

Subd. INITIAL LICENSE; TERM. Q ifl initial license efiective Q the 
ga_te th_e commissioner indicates E th_e license certificate, me license number, gent 
t_o tlf applicant upon approval pf the application. 

Q Q initial license valid £o_r a period beginning with me elfective@ 
paragraph 

_(_a_) and ending pn E @ specified b_y E commissioner Q E license 
certificate placing Q applicant an existing two-year renewal cycle, § established 
under section 148C.05, subdivision 

Sec. 16. [148C.0355] COMMISSIONER ACTION ON APPLICATIONS 
FOR LICENSURE. 

The commissioner shall act on each application for licensure within 90 days from 
the dE€ the completedapplibatigim all requirecl—information is receivaby the 
com-riiissioier. The commissioner shHl_de—t<=.1*rnine if the applicant Tneets the reEuir_e: 
ments for licensure and whether there are grounds_f(F denial of this 
chaptefif the coirmssioner denies $1 applicatfii on grainds other than TE 
applicant’? ffllre o_f E examination, E commissioner shall: —— — 

(1) notify the applicant, in writing, of the denial and the reason for the denial and 
provide the appTicant 30 days_from the d—a-tehdf the lettnegifinjforrning thagficant offi 
denial in— which the HJITC-ant may—pEde a—clcli_ti—(Hal information to address E18 
reasonffor the denial. If the applicant does not respond in writing to the_<:omn1issiorFr 
within 1:1? 3Eday periodfihe denial is—final.__If the con3mssionefi‘em—eives additional 
informafion, the commissioner shalT reviev7 Wand make a final determination 
thereafter; 

—_ T." W “T _ i 
Q notify me applicant % a_n application submitted following denial a nel 

application E must if accompanied b_y th_e appropriate fe_e Q specified section 
148C.12; and 

(3) notify the applicant of the right to request a hearing under chapter 14. 
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Ch. 14, Art. 5 

Sec. 17. Minnesota Statutes 2002, section 148C.04, is amended to read: 

148C.04 REQUIREMENTS FOR LICENSURE. 
Subdivision 1. GENERAL REQUIREMENTS. The commissioner shall issue 

licenses to the individuals qualified under seetiens l48Q0l te «1~48&l—1- chapter to 
practice alcohol and drug counseling. 

Subd. 2. FEE. Each applicant shall pay a nonrefundable fee set by the 
eemmissiener pursuant te seetien M8903 § specified section 148C.12. Fees paid 
to the commissioner shall be deposited in the special revenue fund. 

Subd. 3. LIGENSING REQUIREMENTS FOR 5I1HE F—IRS'-I1 EIXLE ¥EARS 
LICENSURE BEFORE JULY 1, 2008. Per five years after the efieetive date 93.9 the 
eu4eseeeheaeee1ieeeeaeei4se.6e,aaeAn applicanteunlessqualifiedunderseetiea 
4.43995 during the 2§—men-th peried aetFeeieee therein; tinder seetien 448991, er 
under 4~, for a license must furnish evidence satisfactory to the commis- 
sioner that the applicafihas met all the requirements in clauses (1) to (3). The applicant 
must have: 

(1) received an associate degree, or an equivalent number of credit hours, and a 
certificate in alcohol and drug counseling: including 18 semester credits or 270 clock 
hours of aleehel and drug eeunseling elassreem edue_atiea academic cou_rse work in 
accordance with subdivision 5a, paragraph (a), from an accredited school or educ; 
tional progrfimd 880 doc? hours of su—;xarvised alcohol and drug counseling 
practicum; 

(2) completed a written case presentation and satisfactorily passed an oral 
examination established Q Q connnissioner that demonstrates competence in the 
core functions; and 

(3) satisfactorily passed a written examination as established by the commis- 
sioner. 

Subd. 4. REQUIREMENTS AFLIIER ENE ¥EA-RS FOR 
LICENSURE AFTER JULY 1, 2008. Beginning five years after the efieetive eefir 
the rules autherized in 1- ; An applicant for l-ieensute a 
license must submit evidence to the commissioner that the applicant has met one of the 
following requirements: 

(1) the applicant must have: 

(i) received a bachelor’s degree from an accredited school or educational 
program, including 480 18 semester credits or 270 clock hours of aleehel and drug 
eeunseliag edueatien acfilemic course worl<_ Faccordance with subdivision 5a, 
paragraph (a), from an accredited school or educational programTd 880 clock IIOIE 
of supervis? alcohol and drug counseling practicum; 

(ii) completed a written case presentation and satisfactorily passed an oral 
examination established by th_e commissioner that demonstrates competence in the 
core functions; and 
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(iii) satisfactorily passed a written examination as established by the commis- 
sioner; or 

(2) the applicant must meet the requirements of section 148C.O7. 

Subd. 5a. ACADEMIC COURSE WORK. (a) Minimum academic course work 
requiremengg licensure as referred t_o und; subdivision E clause (ll £1 
subdivision 4, clause (1), item (i), must be in the following areas: 

foundations o_f alcohol g drug counseling and providing E understanding 9_f theories 
of chemical dependency, tk continuum of care, gig E process pf change; 
Q pharmacology pf substance abuse disorders ar1_d th_e dynamics pf addiction; 
(3) screening, intake, assessment, and treatment planning; 

(4) counseling theory and practice, crisis intervention, orientation, and client 
education; 

Q case management, consultation, referral, treatment planning, reporting, record 
keeping, E professional £1 ethical responsibilities; an_d 

(Q multicultural aspects pf chemical dependency t_o include awareness o_f learning 
outcomes described Minnesota Rules, par_t 4747.l100, subpart 5 and the ability to 
know when consultation needed. 

93) Advanced academic course work includes, a_t a minimum, th_e course work 
required paragraph Q Ed additional course work E following areas: 
Q advanced study E areas listed paragraphQ 
Q chemical dependency and the family; 
(_3_)_ 

treating substance abuse disorders culturally diverse and identified 
populations; 

Q dual diagnoses/co~occurring disorders with substance abuse disorders;E 
9 ethics and chemical dependency. 
Subd. 6. TEMPORARY PRAGIPIGE PERMIT REQUIREMENTS. (a) A 

person may temporarily E commissioner shall issue 7:_1 temporary permit t_o practice 
alcohol and drug counseling prior to being licensed under this chapter if the person: 

(1)either: 

(i) meets the associate degree eelueatien and 
sien3;elause(—1—)§ 

éifimeetsthebaehelerlsdegreeedueafienandpraetieumrequirementsef 
sul3divisien4~,elause(—1—);iterm(i);er 

submits verification of a current and unrestricted credential for the practice of 
alcohol and drug counseling from a national certification body or a certification or 
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licensing body from another state, United States territory, or federally recognized tribal 
authority; 

Q submits verification o_f E completion o_f at least Q semester credits, including E clock hours gr l_8 semester credits 9:" formal classroom education alcohol El 
drug counseling and at least 880 clock hours of alcohol and drug counseling practicum 
from an accredited school or educational program; or 

(iii) meets the requirements of section l48C.ll, subdivision 6, clauses (1), (2), 
E1 Q _ _ _ __ 

(2) requests applies, in writing, temperaey pizaetiee status with the eemmissiener 
on an application form aeeerdtng te seetien l48€t93§—l provided by the commissioner, 
which includes the nonrefundable lieense temporary permit fee as_s.;Fcified in section 
148C.12 and an aflirmation by the person’s supervisor, as defined_in paragraph (19) (c), 
clause (1), and which is signed and dated by the person and the person’s supervisfi; 
and 

(3) has not been disqualified to practice temporarily on the basis of a background 
investigation under section 148C.09, subdivision lag and; 

(4-) has been notified (b) The commissioner must notify the person in writing 
within 90 days from the datahemmpleted application and all reaiiired information is 
received—bfi=,fimEsi_51?3r*that whether the person is m1li~fied to practice under thg 
subdivision. 

(la) 9 A person practicing under this subdivision: 
(1) may practiceenlyinapregitamlieensedbythedepattmentethumansewiees 

and under tribal jurisdiction Q under the direct; en-site supervision of a person who is 
licensed under this chapter and employed in that lieenseel pregsam; 

(2) is subject to the rules of professional conduct set by rule; and 

(3) is not subject to the continuing education requirements of section -l-4-8905 
148C.075. 

(e) Q A person practicing under this subdivision may not must use with the 
peblie any E title or description stating or implying that the person is licensed to 
engage 2_1 trainee engaged in the practice of alcohol and drug counseling. 

(d)E)5Phetempera1=ystatuse£Apersonappl5Ahg£ertempe£a£ypsaetiee 
practicing under this subdivision eetpiree en the date the eemmissiener grants er denies 
Lieenstng must annually submit a renewal application on forms provided by the 
commissioner @ renewal fe_e_ required in section 148612, subdivision E a_n—<_lE 
commissioner may renew the temporary perrnit th_e trainee meets tlf requirements 
of this subdivision. A trainee may renew a practice permit no more than five time's. 
Q A temporary permit expires n_ot renewed, upon a change 5%‘ employment 0_f E trainee or upon a change in supervision, E" upon Elli granting pr denial Q% 

commissioner pg’ 3 license. 
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Subd. 7. EFFECT AND SUSPENSION OF TEMPORARY PRAGPIGE 
PERMIT. Approval of a person’s application for temporary practise permit creates no 
rights to or expectation of approval from the commissioner for licensure as an alcohol 
and drug counselor. The commissioner may suspend or restrict a person’s temporary 
practise permit status according to section 148C.09. 

EFFECTIVE DATE. Subdivisions 1, 2, 3, 4, and 5a are effective January 28, 
2003. Subdivision § effective Ely _l_, 2003. 

See. 18. [148C.045] ALCOHOL AND DRUG COUNSELOR TECHNICIAN. 
An alcohol E drug counselor technician E perform E services described 

section 148C.0l, subdivision 5 paragraphs §_1_)_, Q and (_3L while under E direct 
supervision o_f 2_1 licensed alcohol and drug counselor. 

Sec. 19. Minnesota Statutes 2002, section 148C.05, subdivision 1, is amended to 
read: 

Subdivision 1. BIENNIAL RENEWAL To renew a lieense, 
an applicant muse 

éléeempletearenewalappheatieneveiytweyearsenafemiprevidedbythe 
eemmissienerandsubmitthebiennialrenewafleebythedeadlineeand 

éfisubmitaddiéenalinfeemafienifrequestedbytheeemnfissienerteelapifiy 
mfennafienpmsenwdinthemnewalappfieaaemihisinfennafienmustbesubnnaed 
within 30 days of the eemmissieneiis request: A license must be renewed every two 
years. 

Sec. 20. Minnesota Statutes 2002, section 148C.05, is amended by adding a 
subdivision to read: 

Subd. RENEWAL REQUIREMENTS. E renew a license, an applicant must 
submit t_o fie commissioner: 

§_1_) _a 
completed £1 signed application Q license renewal, including a signed 

consent authorizing th_e commissioner to obtain information about the applicant from 
third parties, including, but not limitefi to, employers, former erfloyers, and law 

agencies; 
— ‘U _ — —_ 

Q2 Q13 renewal §e_e_ required under section 148C.12; aid 
(_32 additional information as requested b_y th_e commissioner t_o clarify informa- 

tion presented th_e renewal application. The licensee must submit information within 
30 days of the date of the commissioner’s request. 

Sec. 21. Minnesota Statutes 2002, section 148C.05, is amended by adding a 
subdivision to read: 

Subd. LICENSE RENEWAL NOTICE. g least §_Q calendar days beforeE 
renewal deadline % subdivision g E commissioner shall mail a renewal notice 
t_o_ the 1icensee’s la_st known address o_n file with me commissioner. E notice must 
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include an application for license renewal, the renewal deadline, and notice of fees 
required_for renewal. fie licensee’s fai1ur<e—t() receive notice do—e—s—not relie_v_e_tT 
licensee OT the obligatfito meet the renewal deadline and otlFreq—11irements Er 
license renefi — — _~ —_ 

Sec. 22. Minnesota Statutes 2002, section 148C.05, is amended by adding a 
subdivision to read: ' 

Subd. RENEWAL DEADLINE AND LAPSE OF LICENSURE. Q Licens- 
ees must comply with paragraphs (b) to (d). 

license renewal must ‘pf received b_y E commissioner E postmarked at least Q 
calendar days before E expiration date. E me postmark illegible, til, application 
must be considered timely received a_t least gl calendar days before th_e expiration 
date. 

9 An application E license renewal not received within Q1_e time required under 
paragraph 932 must be accompanied by a Late f_e_e addition t_o E13 renewal E required 
in section l48C.12. 

(d) A licensee’s license lapses if the licensee fails to submit to the commissioner 
a license; renewal application by tlE—lEensure exrfiltfin date. A lTensee shall not 
engage in the practice of alcol'1_t>l El drug counseling whifie_license is larmdj 
licensee_whose licensefi lapsed@fiew th_e license b_y c_o-mplying section 
l48C.055. 

Sec. 23. [148C.055] INACTIVE OR LAPSED LICENSE. 
Subdivision 1. INACTIVE LICENSE STATUS. Unless a complaint is pending 

against the licensee, a licensee whose license is in good standing may request, in 
writing, E3: the license be placed on the inactive_l-is_t._If a complaint ispeiiding again§ 
a licensefi Eense may_not be pfiaon the inacfive list until action relating to the 
complaint is conc1udeTTh?co_mn1issio1rE* Est receive_t-lIe?e‘qI1est for inactive Rafi}; 
before expgation of the hanse. A request for inactive stefis receivefifter the license 
expiration date mu_stE denied. A licensee—m_ay renew a license that is_irE1Ee under 
this subdivfln by rrEeting the_renewal r$rements_of subdivi—sion 2, except that 
payment o_f a le£~renewal §§n_ot required. A licensee must n_ot practié alcoholE 
drug counseling while gig license inactive. 

Subd. 2. RENEWAL OF INACTIVE LICENSE. A licensee whose license is 
inactive shall renew the inactive status by the inacti—ve status expiration daE 
determnem the comrTssioner or the license viifi lapse. An mation for 
of inactive Rafi must include e;i$nce satisfefztory to E commissiorE that the 
Ezensee has completed 40 clock hours o_f continuing profesfignal education reqiififi 
section l41—8C.075, and—be received by the commissioner at least 30 calendar day_s 
before tlf expiration date. E Q postmark illegible, _t_h_e_ application must be 
considered timely received a_t least 2_l calendar days before E expiration date. Late 
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renewal of inactive status must 13 accompanied by 3. lge fe_e as required section 
1480,12." 

Subd. RENEWAL OF LAPSED LICENSE. Q individual whose license has 
lapsed f_or less th_an tvv_o years r_na_y renew the license by submitting: 

(_12 a completed Qd signed license renewal application; 
Q the inactive license renewal E 95 the renewal fee pay the 133:3 E § required 

under section 148C.12; an_d 

(3) proof of having met t_i_1_e continuing education requirements in section 
148C.075 since the individual’s initial licensure gr lz«.1_st license renewal. E license 
issued is then effective for the remainder of the next two—year license cycle. 

Subd. LICENSE RENEWAL FOR TWO YEARS OR MORE AFTER 
LICENSE EXPIRATION DATE. E individual E submitted 3 license renewal tw_o 
years or more E th_e license expiration d_a_tE must submit fie following: 

(_1_) a completed El signed application _f_o_r licensure, as required b_y section 
148C.0351; 

(2_) £12 initial license ie_e § required section 148C.12;@ 
Q verified documentation o_f having achieved a passing score within me past year Q Q examination required by the commissioner. 
Sec. 24. Minnesota Statutes 2002, section 148C.07, is amended to’ read: 

148C.O7 RECIPROCITY. 
The eemmissiener shall issue an appropriate license to (a) An individual who 

holds a current license or ether ereelential to engage in aleehe-1‘ and drag eeunseling 
national certification as an alcohol and drug counselor from another jurisdiction if the 

' nerfindsthatae 
1 

—Er—tlE-___eree1ent-rel’ 
sim+lai=' 

' to 
the requirements in seetiens 448904 te l48&1-1- must file with the commissioner a 
completed application for licensure by reciprocity contairfig—t—hei%rmation required 
under section. 

— _ — 
(b) The applicant must request the credentialing authority of the jurisdiction in 

whicffhgcredential is held to send directly to the commissioner_a Etement that th_e 
credenfifi current @_;Eo—dd~st_a_rlding, t_l1Eapp1icant’s qualificatibns that entitqlE 
applicant to the credential, and a copy of the jurisdiction’s credentialing—la—ws and ruIes 
that were E1_eTfect at the tifi-t_he appmzfit obtained tlfi credential. 

—— W —_. 
Q The commissioner shall issue a license if the commissioner finds that the 

requiremats, which the applfiant had to_ meet to (EH51 the credential ffitlfistlfi 
jurisdiction were subsgntially simil_ar_to—the current requgments for licensug-in this 
chapter, and tlg applicant not othervs/‘is? disqualified under sectioii 148C.09.—

: 
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professional conduct Minnesota Rules, pait 4747.l400; 

Q _b_e conducted by individuals w_l1o have education, training, an_d experience an_d 
are knowledgeable about tile subject matter; ar1_<_i_ 

(5) b_e presented by a sponsor who lfi a system t_o verify participation gig 
maintains attendance records @_r three years, unless the sponsor provides dated 
evidence tp each participant with die number g clock hours awarded. 

Sec. 26. Minnesota Statutes 2002, section 148C.10, subdivision 1, is amended to 
read: 

Subdivision 1. PRACTICE. After the eemmissiener adopts rules; No 
person, other than those individuals exempted under section 148C.l1, or l48C.045, 
shall engage in—2ficohol and drug counseling praetiee unless that helds a 
valid lieense without first being licensed under this chapter as an alcohol and drug 
counselor. For purposerd‘ this chapter, an individfiengages in the practice of alcohol 
and drug crnseling if tfiemividual pe—rforms or ofiers to pe_rfEm alcohol_and drug 
%nse:lir1g services asdelined in section 148C.0-1", subdivision 10, or if the irmvidifil 
is held out as able to_perform Eose services. 

— -I ~— 
Sec. 27. Minnesota Statutes 2002, section 148C.10, subdivision 2, is amended to 

Subd. 2. USE OF TITLES. After the adapts rules; No 
person shall present themselves or any other individual to the public by any title 

incorporating the words “licensed alcohol and drug counselor” or otherwise hold 
themselves out to the public by any title or description stating or implying that they are 
licensed or otherwise qualified to practice alcohol and drug counseling unless that 
individual holds a valid license. Gity; eetmty, and state ageney alcohol and drug 

fekyageneyaleehelanddrugwunselegflfleeuneyageneyaleehelanddrugwume 
ler#er3stateageneyaleehelanddrugeeunselee3Hespitalaleehe1anddmg 
eeunselemwheamnetEeenseduaderseetbnsl48G0ltol48%LLmayusethetkle 
flhespitalaleehelanddrugeeunselerflwhfleaetingwithintheseepeeftheir 
employment Persons issued a temporary permit must use titles consistent with section 
148C.04, subdivision Q paragraph 

_— —_ 
Sec. 28. Minnesota Statutes 2002, section l48C.l1, is amended to read: 

148C.11 EXCEPTIONS TO LICENSE REQUIREMENT. 
Subdivision 1. OTHER PROFESSIONALS. (a) Nothing in seetiens 44899} to 

-148€—.—l~0 shall prevent chapter prevents mgmbers of other professions or 
occupations from performing functions for which they are qualified or licensed. This 
exception includes, but is not limited to, licensed physicians, registered nurses, 
licensed practical nurses, licensed psychological practitioners, members of the clergy, 
American Indian medicine men and women, licensed attorneys, probation officers, 
licensed marriage and family therapists, licensed social workers, licensed professional 
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counselors, licensed school counselors, and registered occupational therapists or 
occupational therapy assistants. 

Q) Nothing chapter prohibits technicians a_nd resident managers 
programs licensed lg E department o_f human services from discharging their duties 
a_s provided Minnesota Rules, chapter 9530. 

9 Any person who exempt under section lit who elects t_o_ obtain 2_1 license 
under chapter subject t_o chapter to the same extent § other licensees. 

(d) These persons must not, however, use a title incorporating the words “alcohol 
and (Fug counselor” or “licensed alcohol and drug counselor” or otherwise hold 
themselves out to the public by any title or description stating or implying that they are 
engaged in the practice of alcohol and drug counseling, or that they are licensed to 
engage in the practice of alcohol and drug counseling. Persons engaged in the practice 
of alcohol and drug counseling are not exempt from the commissioner's jurisdiction 
solely by the use of one of the above titles. 

Subd. 2. STUDENTS. Nothing in sections 148C.Ol to l48C.lO shall prevent 
students enrolled in an accredited school of alcohol and drug counseling from engaging 
in the practice of alcohol and drug counseling while under qualified supervision in an 
accredited school of alcohol and drug counseling. 

Subd. 3. FEDERALLY RECOGNIZED TRIBES; ETHNIC MINORITIES. 
(a) Alcohol and drug counselors licensed te practice practicing alcohol and drug 
counseling according to standards established by federally recognized tribes, while 
practicing under tribal jurisdiction, are exempt from the requirements of this chapter. 
In practicing alcohol and drug counseling under tribal jurisdiction, individuals licensed 
practicing under that authority shall be afforded the same rights, responsibilities, and 
recognition as persons licensed pursuant to this chapter. 

(b) The commissioner shall develop special licensing criteria for issuance of a 
license to alcohol and drug counselors who: (1) practice alcohol and drug counseling 
with a member of an ethnic minority population or with a person with a disability as 
defined by rule; or (2) are employed by agencies whose primary agency service focus 
addresses ethnic minority populations or persons with a disability as defined by rule. 
These licensing criteria may dilfer from the licensing criteria requirements specified in 
section l48C.O4. To develop, implement, and evaluate the efiect of these criteria, the 
commissioner shall establish a committee comprised of, but not limited to, represen- 
tatives from the Minnesota commission serving deaf and hard-of-hearing people, the 
council on afl’airs of Chicano/Latino people, the council on Asian-Pacific Minnesotans, 
the council on Black Minnesotans, the council on disability, and the Indian affairs 
council. The committee does not expire. 

(c) The commissioner shall issue a license to an applicant who (1) is an alcohol 
and drug counselor who is exempt under paragraph (a) from the requirements of this 
chapter; (2) has at least 2,000 hours of alcohol and drug counselor experience as 
defined by the core functions; and (3) meets the licensing requirements that are in effect 
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on the date of application under section 148C.04, subdivision 3 or 4, except the written 
case presentation and oral examination component under section 148C.04, subdivision 
3, clause (2), or 4, clause (1), item (ii). When applying for a license under this 
paragraph, an applicant must follow the procedures for admission to licensure specified 
under section l48C.035l. A person who receives a license under this paragraph must 
complete the written case presentation and satisfactorily pass the oral examination 
component under section l48C.04, subdivision 3, clause (2), or 4, clause (1), item (ii), 
at the earliest available opportunity after the commissioner begins administering oral 
examinations. The commissioner may suspend or restrict a person’s license according 
to section l48C.09 if the person fails to complete the written case presentation and 
satisfactorily pass the oral examination. This paragraph expires July 1, 2004. 

Subd. 4. HOSPITAL ALCOHOL AND DRUG COUNSELORS. The licensing 
efhespnalaleehelandérugeeunsdemshahhevelunmiywhfletheeeunseleris 
empleyeei by the hospital; Effective January L 2006, hospitals employing alcohol and 
drug counselors shall not be required to employ licensed alcohol and drug counselors; 
nershaHtheyrequhetheiraleehelanddiugeeunseleHteheheensed;heweveg 
nethinginthisehapteruéhpmhihhhesphalsfiemrequinngthekeennselemwhe 
eligible fer An alcohol or drug counselor employed by a hospital must be 
licensed as an alcoholfid drug c(En?lor in accordance with tfis _chapter.

_ 
Subd. 5. CITY, COUNTY, AND STATE AGENCY ALCOHOL AND DRUG 

COUNSELORS. The licensing of eit-y; county; and state ageney aleehel and eleug 
eeumelemshahhewmnta%y;whfletheeeunsel%Eempleyedhytheeity;eeum§§er 
state agency; Effective January 1, 2006, city, county, and state agencies employing 
alcohol and drug counselors shall_net be required to employ licensed alcohol and drug 
counselors; nor shall they require their drug and aleehel eeu-nselens to be licensed. An 
alcohol gig drug counselor employed by a city, county, or state agency mustbe 
licensed as an alcohol and drug counselofin Erdance wim thTschapter. 

__ — 
Sujbcl. TRANSITION PERIOD FOR HOSPITAL AND CITY, COUNTY, 

AND STATE AGENCY ALCOHOL AND DRUG COUNSELORS. For the period 
between July 1, 2003, and January 1, 2006, the commissioner shall gran_t—aTcense to 
an indiviE21l_\rs/E is employed as_an alcohol and drug courgefiyr at a_MinnesoE 
hospital _o_r 5 3195 ccimty, g snfl_ag"eEcy i_n Min}EoE1_—f t_h_e individxfii? 

(l_) vvg employed § Q alcohol E drug counselor at a hospital or a city, county, 
or state agency before August 1, 2002; 

Q lg completed a written case presentation and satisfactorily passed Q oral 
examination established by the commissioner; 

fl hzfi satisfactorily passed a written examination as established by @ 
commissioner;E 

(5_) meets fie requirements section 148C.0351. 
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Sec. 29. [148C.12] FEES. 

Subdivision APPLICATION FEE. E application file $295. 

Subd. BIENNIAL RENEWAL FEE. The license renewal t‘e_e $295. If t_h_e 
commissioner changes E renewal schedule E me expiration % l_ess_ gem t\v_o 
years, the fee must be prorated. 

Subd. TEMPORARY PERMIT FEE. TE initial f_e_e_: E applicants under 
section 148C.04, subdivision _6_, paragraph (L), $100. The E E annual renewal o_f 
a temporary permit is $100. 

Subd. EXAMINATION FEE. The examination f_ee £o_r E written examina- 
tion is $95 and for the oral examination is $200. 

Subd. INACTIVE RENEWAL FEE. E inactive renewal f_ee $150. 

Subd. LATE FEE. E % fie E percent of th_e biennial renewal §e_e_, the 
inactive renewal fee, g th_e annual _f_e§ _fp_r renewal of temporary practice status. 

Subd. FEE TO RENEW AFTER EXPIRATION OF LICENSE. E f<e_eE 
renewal gt" a license that E expired fig lei E tfl years E total o_1°tl1_e biennial 
renewal E dig l_a£c_ f§§_, §I1_d E 333 ff $100 E review a_ncl_ approval 91’ th_e continuing 
education report. 

Subd. FEE FOR LICENSE VERIFICATIONS. E k_e Q license verifi— 
cation t_o institutions arii other jurisdictions $25. 

Subd. SURCHARGE FEE. Notwithstanding section l6A.1285, subdivision g 
a surcharge o_f E shall E pg fg E time of initial application _f_or p_r renewal o_f a_n_ 
alcohol and drug counselor license until June 30, 2013. 

Subd. NONREFUNDABLE FEES. All fees are nonrefundable. 
Sec. 30. REPEALER. 

_(i) Minnesota Statutes 2002, sections l48C.0351, subdivision 148C.05, 
subdivisions E a £1 l48C.06; £12 148_C.10, subdivision la, g repealed. 
Q Minnesota Rules, parts 4747.0030, subparts E 2_8, and 4747.0040, 

subpart _3_, E 4747.0060, subpart L items A_, E and 4747.0070, subparts 4 aid 
5; 4747,0080; 4747.0090; 4747.0100; 4747.0300; 4747.0400, subparts 2 and 3; 
E47.0500; 4747.0600; 4747,1000; 4747,1100, subpart E1 4747.1600, g repealed. 
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ARTICLE 6 

HUMAN SERVICES LICENSING, COUNTY 
INITIATIVES, AND MISCELLANEOUS 

Section 1. Minnesota Statutes 2002, section 69.021, subdivision 11, is amended to 
read: 

Subd. 11. EXCESS POLICE STATE-AID HOLDING ACCOUNT. (a) The 
excess police state-aid holding account is established in the general fund. The excess 
police state-aid holding account must be administered by the commissioner. 

(b) Excess police state aid determined according to subdivision 10, must be 
deposited in the excess police state-aid holding account. 

(c) From the balance in the excess police state—aid holding account, $-1—,000;000 
$900,000 is appropriated to and must be transferred annually to the ambulance service 
personnel longevity award and incentive suspense account established by section 
144E.42, subdivision 2. 

(d) If a police oflicer stress reduction program is created by law and money is 
appropriated for that program, an amount equal to that appropriation must be 
transferred from the balance in the excess police state-aid holding account. 

(e) On October 1, 1997, and annually on each subsequent October 1, one-half of 
the balance of the excess police state—aid holding account remaining after the 
deductions under paragraphs (c) and (d) is appropriated for additional amortization aid 
under section 423A.02, subdivision lb. 

(0 Annually, the remaining balance in the excess police state—aid holding account, 
after the deductions under paragraphs (c), (d), and (e), cancels to the general fund. 

Sec. 2. Minnesota Statutes 2002, section 245.0312, is amended to read: 

245.0312 DESIGNATING SPECIAL UNITS AND REGIONAL CENTERS. 
Notwithstanding any provision of law to the contrary, during the biennium, the 

‘commissioner of human services, upon the approval of the governor after consulting 
with the legislative advisory commission, may designate portions of hospitals fes the 
mentally ill state-operated services facilities under the commissioner’s control as 
special care units fer mentally retarded er inelasi-ate persons; er as nurslng homes ler 
pewmswestheageefiéswndmaydesignawperdenselshehespfialsdesigaatedm 
%fimesemStatmesl969;seeden2§%O2§;sabdwlsienl;asspeelaleaseun%s£er 
menmHyHlerlnebfiampemens,andmayplanwdwelepaHhespkals£ermentallyflh 
memfllymmrded;esmebfiatepessmmundestheeemmissiene#seenEelasmulfipus 
peseseglenaleenterslerpregramsrelatedteallefithesaidpreblems. 

lfiappreveébythegevemegtheeemmlsslenesmayseamaethestatehespitalas 
afiamregienalwnmraadappeimmehespitaladmlnimmesasadnfiaésmmerefithe 
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center; in aeeerelanee with seetien 246:02§l—. 

Thedireeterseftheseparatepregramunitsefregienaleentersshallbe 
responsible directly to the commissioner at the discretion of the 

Sec. 3. [245.945] REIMBURSEMENT TO OMBUDSMAN FOR MENTAL 
HEALTH AND MENTAL RETARDATION. 

The commissioner shall obtain federal financial participation for eligible activity 
by thfimbudsman for mTna1 health and mental retardation. The—ombudsman shall 
maintain and transm_it_ to the department of human services Tmumentation thfi 
necessarygorder t_o obtaiifiederal funds. 

— —_ __ 

Sec. 4. Minnesota Statutes 2002, 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; 

(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.04, subdivision 3, paragraph (19) Q; and 

(4) if the county determines, prior to the issuance of an emergency license, that 
anyone requiring a background study may be disqualified under section 245A.04, and 
the disqualification is one which the commissioner cannot set aside, an emergency 
license shall not be issued. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 5. Minnesota Statutes 2002, 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 
individuals specified in paragraph (c), clauses (1) to (4), (6), and (7), begin positions 
allowing direct contact in any licensed program. 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1979 LAWS of MINNESOTA Ch. 14, Art. 6 
2003 FIRST SPECIAL SESSION 

(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 afliliated 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) “Contractor” means any person, regardless of employer, who is providing 
program services for hire under the control of the provider. 

(4) “Direct contact” means providing face—to-face care, training, supervision, 
counseling, consultation, or medication assistance to persons served by the program. 

(5) “Reasonable cause” means information or circumstances exist which provide 
the commissioner with articulable suspicion that further pertinent information may 
exist concerning a subject. The commissioner has reasonable cause when, but not 
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limited‘ to, the commissioner has received a report from the subject, the license holder, 
ora 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 l44A.7l, 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 or license holder receives 
information about the possible criminal or maltreatment history of an individual who 
is the subject of the background study, the applicant or license holder must 
immediately provide the information to the commissioner. The individuals to be 
studied shall include: 

I 

(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 under the continuous, 
direct supervision by an individual listed in clause (1) or (3); 

(5) any person required under section 256B.O627 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 
proceedings held within either the five years immediately preceding the background 
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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 l44A.7l, 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. 

(i) 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 144A.71, subdivision 1, and at reapplication for a license 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 afiiliated 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 (i) has been imple- 
mented 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 afiiliated 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 afliliated with a foster care provider that is licensed in more than one 
county, criminal conviction data may be shared among those counties in which the 
foster care programs are licensed. A county agency’s receipt of criminal conviction 
data from another county agency shall meet the criminal data background study 
requirements of this section. 

(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 affiliated 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 
(i), 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 afliliated 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. 

(j) If an individual who is afliliated with a program or facility regulated by the 
department of human services or department of health, a facility serving children or 
youth licensed Q th_e department Q? corrections, or who is afiliateel with any type of 
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home care agency or provider of personal care assistance services, is convicted of a 
crime constituting a disqualification under subdivision 3d, the probation oflicer or 
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 oflicers and corrections agents. The commissioner shall inform individuals 
subject to a background study that criminal convictions for disqualifying crimes will 
be reported to the commissioner by the corrections system. A probation 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 comn1issioner’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. 13): any background study completed under this section, the 
commissioner may also revievarrest and investigative information fropr-n-the bureau of 
criminal apprehension, the commissioner of health, a county attorney, county sheriff, 
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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 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) For any background study completed under this section, when the comrnis- 
sioner hafiaaiable cause to believe that further pert~iEnt 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 olfender; 

(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.71, 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 holder’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 and no person in paragraph (c), clauses (2), (6), and (7), 
or as provided elsewhere in statute who is disqualified as a result of this section may 
be allowed access to persons served by the program, 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 
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(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 (1) to (7), 
made in good faith reliance on a notice of disqualification provided by the commis- 
sioner shall not subject the applicant or license holder to civil liability. 

(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 
manner as county licensing agencies under this chapter for purposes of background 
studies completed by county agencies on legal nonlicensed child care providers to 
determine eligibility for child care funds under chapter 119B. 

EFFECTIVE DATE. section effective th_e E following fifll enactment. 
Sec. 6. Minnesota Statutes 2002, section 245A.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 626556 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 
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(1) less than ten years have passed since the discharge of the sentence imposed for 
the offense; and the individual has been convicted of a violation of any offense listed 
in sections 609.165 (felon ineligible to possess firearm), criminal vehicular homicide 
under 609.21 (criminal vehicular homicide and injury), 609.215 (aiding suicide or 
aiding attempted suicide), felony violations under 609.223 or 609.2231 (assault in the 
third or fourth degree), 609.713 (terroristic threats), 609.235 (use of drugs to injure or 
to facilitate crime), 609.24 (simple robbery), 609.255 (false imprisonment), 609.562 
(arson in the second degree), 609.71 (riot), 609.498, subdivision 1 or la 1_b_ (aggravated 
first degree or first degree tampering with a witness), 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, subdivision 2 (gross 
misdemeanor harassment; stalking), 152.021 or 152.022 (controlled substance crime in 
the first or second degree), 152.023, subdivision 1, clause (3) or (4), or subdivision 2, 
clause (4) (controlled substance crime in the third degree), 152.024, subdivision 1, 

clause (2), (3), or (4) (controlled substance crime in the fourth degree), 609.224, 
subdivision 2, paragraph (c) (fifth-degree assault by a caregiver against a vulnerable 
adult), 609.23 (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 offense under 609.324, subdivision 1 (other prohibited acts), a gross 
misdemeanor offense 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 commit any of these ofienses, as each of these ofienses is defined in 
Minnesota Statutes; or an offense in any other state, the elements of which are 
substantially similar to the elements of any of the foregoing offenses; 

(2) regardless of how much time has passed since the involuntary termination of 
parental rights under section 260C.301 or the discharge of the sentence imposed for the 
ofiense, the individual was convicted of a violation of any offense listed in sections 
609.185 to 609.195 (murder in the first, second, or third degree), 609.20 (manslaughter 
in the first degree), 609.205 (manslaughter in the second degree), 609.245 (aggravated 
robbery), 609.25 (kidnapping), 609.561 (arson in the first degree), 609.749, subdivi- 
sion 3, 4, or 5 (felony—level harassment; stalking), 609.228 (great bodily harm caused 
by distribution of drugs), 609.221 or 609.222 (assault in the first or second degree), 
609.66, subdivision le (drive-by shooting), 609.855, subdivision 5 (shooting in or at 
a public transit vehicle or facility), 609.2661 to 609.2663 (murder of an unborn child 
in the first, second, or third degree), a felony offense under 609.377 (malicious 
punishment of a child), a felony offense under 609.324, subdivision 1 (other prohibited 
acts), a felony offense under 609.378 (neglect or endangerment of a child), 609.322 
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(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 perfor- 
mance), 617.247 (possession of pictorial representations of a minor), 609.365 (incest), 
a felony offense under sections 609.2242 and 609.2243 (domestic assault), a felony 
offense of spousal abuse, a, felony ofl’ense of child abuse or neglect, a felony oifense 
of a crime against children, or an attempt or conspiracy to commit any of these offenses 
as defined in Minnesota Statutes, or an offense in any other state, the elements of which 
are substantially similar to any of the foregoing olfenses; 

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

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

In the case of any ground for disqualification under clauses (1) to (4), if the act 
was committed by an individual other than the applicant, license holder, or registrant 
under section 144A.71, subdivision 1, residing in the applicant’s or license holder’s 
home, or the home of a registrant underpsection l44A.7l, subdivision 1, the applicant, 
license holder, or registrant under section l44A.7l, 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 l44A.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 
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holder in writing or by electronic transmission of the decision. 

(e) Except as provided in subdivision 3c, if a disqualification for which 
reconsideration was requested is not set aside or is not rescinded, an individual 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 listed in 
subdivision 3d, paragraph (a), clauses (1) to (4); for a determination unjcier section 
626.556 or 626.557 of substantiated maltreatment E @ serious or recurring under 
subdivision 3d, paragraph (a), clause (4); or for failure to make required reports under 
section 626.556, subdivisic—>n"3, or 626.’5_‘57, subdivision 3, pursuant to subdivision 3d, 
paragraph (a), clause (4), may request a fair hearing under section 256.045. Except as 
provided under subdivision 3c, the fair hearing is the only administrative appeal of the 
final agency determination for purposes of appeal by the disqualified individual, 
specifically, including a chall—er1ge to the Ecuracy and c—o7npleteness of data under 
section 13.04. If the individual was disqualified based on a conviction or admission to 
any crimes listed? subdivisior%, paragraph (a), c1aLEes(1) to (4), the reconsider; 
E65 decision under subdivision is the finalagency deterr_ni—na_t7nEr purposes of 
fieal ll tl1_eTis‘q-ualified individua-1‘ E —E_n_ot subject t_q a hearing—under sectiE 
256.045. 

(f) Except as provided under subdivision 30, if an individual was disqualified on 
the basis of a determination of maltreatment under section 626.556 or 626557, which 
was serious or recurring, and the individual has requested reconsideration of the 
maltreatment determination under section 626.556, subdivision l0i, or 626.557, 
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 which is a county maltreatment 
determination for which the individual has a right to request reconsideration, the 
county shall conduct the reconsideration of all disqualifications. Except as provided 
under subdivision 3c, if an individual who was disqualified on the basis of serious or 
recurring maltreatment requests a fair hearing on the maltreatment determination under 
section 626.556, subdivision 101, or 626.557, subdivision 9d, and requests a fair 
hearing on the disqualification, which has not been set aside or rescinded under this 
subdivision, the scope of the fair hearing under section 256.045 shall include the 
maltreatment determination and the disqualification. Except as provided under 
subdivision 3c, 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. 

(g) In the notice from the commissioner that a disqualification has been set aside, 
the license holder must be informed that information about the nature of the 
disqualification and which factors under paragraph (b) were the bases of the decision 
to set aside the disqualification is available to the license holder upon request without 
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consent of the background study subject. With the written consent of a background 
study subject, the commissioner may release to the license holder copies of all 
information related to the background study subject’s disqualification and the com- 
missioner’s decision to set aside the disqualification as specified in the written consent. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 7. Minnesota Statutes 2002, section 245A.04, subdivision 3d, is amended to 

read: 

Subd. 3d. DISQUALIFICATION. (a) Upon receipt of information showing, or 
when a background study completed under subdivision 3 shows any of the following: 
a conviction of one or more crimes listed in clauses (1) to (4); the individual has 
admitted to or a preponderance of the evidence indicates the individual has committed 
an act or acts that meet the definition of any of the crimes listed in clauses (1) to (4); 
or an investigation results in an administrative determination listed under clause (4), 
the individual shall be disqualified from any position allowing direct contact with 
persons receiving services from the license holder, entity identified in subdivision 3, 
paragraph (a), or registrant under section l44A.7l, subdivision 1, and for individuals 
studied under section 245A.04, subdivision 3, paragraph (c), clauses (2), (6), and (7), 
the individual shall also be disqualified from access to a person receiving services from 
the license holder: 

(1) regardless of how much time has passed since the involuntary termination of 
parental rights under section 26OC.30l or the discharge of the sentence imposed for the 
offense, and unless otherwise specified, regardless of the level of the conviction, the 
individual was convicted of any of the following offenses: sections 609.185 (murder in 
the first degree); 609.19 (murder in the second degree); 609.195 (murder in the third 
degree); 609.2661 (murder of an unborn child in the first degree); 609.2662 (murder of 
an unborn child in the second degree); 609.2663 (murder of an unborn child in the third 
degree); 609.20 (manslaughter in the first degree); 609.205 (manslaughter in the 
second degree); 609.221 or 609.222 (assault in the first or second degree); 609.228 
(great bodily harm caused by distribution of drugs); 609.245 (aggravated robbery); 
609.25 (kidnapping); 609.561 (arson in the first degree); 609.749, subdivision 3, 4, or 
5 (felony-level harassment; stalking); 609.66, subdivision 1e (drive-by shooting); 
609.855, subdivision 5 (shooting at or in a public transit vehicle or facility); 609.322 
(solicitation, inducement, and promotion of prostitution); 609.342 (criminal sexual 
conduct in the first degree); 609.343 (criminal sexual conduct in the second degree); 
609.344 (criminal sexual conduct in the third degree); 609.345 (criminal sexual 
conduct in the fourth degree); 609.352 (solicitation of children to engage in sexual 
conduct); 609.365 (incest); felony ofiense under 609.377 (malicious punishment of a 
child); a felony offense under 609.378 (neglect or endangerment of a child); a felony 
offense under 609.324, subdivision 1 (other prohibited acts); 617.246 (use of minors in 
sexual performance prohibited); 617.247 (possession of pictorial representations of 
minors); a felony offense under sections 609.2242 and 609.2243 (domestic assault), a 
felony offense of spousal abuse, a felony offense of child abuse or neglect, a felony 
offense of a crime against children; or attempt or conspiracy to commit any of these 
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offenses as defined in Minnesota Statutes, or an ofiense in any other state or country, 
where the elements are substantially similar to any of the offenses listed in this clause; 

(2) if less than 15 years have passed since the discharge of the sentence imposed 
for the offense; and the individual has received a felony conviction for a violation of 
any of these offenses: sections 609.21 (criminal vehicular homicide and injury); 
609.165 (felon ineligible to possess firearm); 609.215 (suicide); 609.223 or 609.2231 
(assault in the third or fourth degree); repeat offenses under 609.224 (assault in the fifth 
degree); repeat offenses under 609.3451 (criminal sexual conduct in the fifth degree); 
609.498, subdivision 1 or Jla lb (aggravated first degree or first degree tampering with 
a witness); 609.713 (terroristic threats); 609.235 (use of drugs to injure or facilitate 
crime); 609.24 (simple robbery); 609.255 (false imprisonment); 609.562 (arson in the 
second degree); 609.563 (arson in the third degree); repeat offenses under 617.23 
(indecent exposure; penalties); repeat offenses under 617.241 (obscene materials and 
performances; distribution and exhibition prohibited; penalty); 609.71 (riot); 609.66 
(dangerous weapons); 609.67 (machine guns and short-barreled shotguns); 609.2325 
(criminal abuse of a vulnerable adult); 609.2664 (manslaughter of an unborn child in 
the first degree); 609.2665 (manslaughter of an unborn child in the second degree); 
609.267 (assault of an unborn child in the first degree); 609.2671 (assault of an unborn 
child in the second degree); 609.268 (injury or death of an unborn child in the 
commission of a crime); 609.52 (theft); 609.2335 (financial exploitation of a 
vulnerable adult); 609.521 (possession of shoplifting gear); 609.582 (burglary); 
609.625 (aggravated forgery); 609.63 (forgery); 609.631 (check forgery; oifering a 
forged check); 609.635 (obtaining signature by false pretense); 609.27 (coercion); 
609.275 (attempt to coerce); 609.687 (adulteration); 260C.30l (grounds for termina- 
tion of parental rights); chapter 152 (drugs; controlled substance); and a felony level 
conviction involving alcohol or drug use. An attempt or conspiracy to commit any of 
these offenses, as each of these oifenses is defined in Minnesota Statutes; or an oifense 
in any other state or country, the elements of which are substantially similar to the 
elements of the offenses in this clause. If the individual studied is convicted of one of 
the felonies listed in this clause, but the sentence is a gross misdemeanor or 
misdemeanor disposition, the lookback period for the conviction is the period 
applicable to the disposition, that is the period for gross misdemeanors or misdemean- 
ors; 

(3) if less than ten years have passed since the discharge of the sentence imposed 
for the ofl“ense; and the individual has received a gross misdemeanor conviction for a 
violation of any of the following ofienses: sections 609.224 (assault in the fifth degree); 
609.2242 and 609.2243 (domestic assault); violation of an order for protection under 
518B.01, subdivision 14; 609.3451 (criminal sexual conduct in the fifth degree); repeat 
oifenses under 609.746 (interference with privacy); repeat oifenses under 617.23 
(indecent exposure); 617.241 (obscene materials and performances); 617.243 (indecent 
literature, distribution); 617.293 (harmful materials; dissemination and display to 
minors prohibited); 609.71 (riot); 609.66 (dangerous weapons); 609.749, subdivision 2 
(harassment; stalking); 609.224, subdivision 2, paragraph (c) (assault in the fifth degree 
by a caregiver against a vulnerable adult); 609.23 (mistreatment of persons confined); 
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609.231 (mistreatment of residents or patients); 609.2325 (criminal abuse of a 
vulnerable adult); 609.233 (criminal neglect of a vulnerable adult); 609.2335 (financial 
exploitation of a vulnerable adult); 609.234 (failure to report maltreatment of a 
vulnerable adult); 609.72, subdivision 3 (disorderly conduct against a vulnerable 
adult); 609.265 (abduction); 609.378 (neglect or endangerment of a child); 609.377 
(malicious punishment of a child); 609.324, subdivision la (other prohibited acts; 
minor engaged in prostitution); 609.33 (disorderly house); 609.52 (theft); 609.582 
(burglary); 609.631 (check forgery; oifering a forged check); 609.275 (attempt to 
coerce); or an attempt or conspiracy to commit any of these offenses, as each of these 
offenses is defined in Minnesota Statutes; or an offense in any other state or country, 
the elements of which are substantially similar to the elements of any of the offenses 
listed in this clause. If the defendant is convicted of one of the gross misdemeanors 
listed in this clause, but the sentence is a misdemeanor disposition, the lookback period 
for the conviction is the period applicable to misdemeanors; or 

(4) if less than seven years have passed since the discharge of the sentence 
imposedfor the offense; and the individual has received a misdemeanor conviction for 
a violation of any of the following offenses: sections 609.224 (assault in the fifth 
degree); 609.2242 (domestic assault); violation of an order for protection under 
518B.0l (Domestic Abuse Act); violation of an order for protection under 609.3232 
(protective order authorized; procedures; penalties); 609.746 (interference with pri- 
vacy); 609.79 (obscene or harassing phone calls); 609.795 (letter, telegram, or 
package; opening; harassment); 617.23 (indecent exposure; penalties); 609.2672 
(assault of an unborn child in the third degree); 617.293 (harmful materials; 
dissemination and display to minors prohibited); 609.66 (dangerous weapons); 
609.665 (spring guns); 609.2335 (financial exploitation of a vulnerable adult); 609.234 
(failure to report maltreatment of a vulnerable adult); 609.52 (theft); 609.27 (coercion); 
or an attempt or conspiracy to commit any of these offenses, as each of these offenses 
is defined in Minnesota Statutes; or an offense in any other state or country, the 
elements of which are substantially similar to the elements of any of the offenses listed 
in this clause; a determination or disposition of failure to make required reports under 
section 626.556, subdivision 3, or 626.557, subdivision 3, for incidents in which: (i) 

the final disposition under section 626.556 or 626.557 was substantiated maltreatment, 
and (ii) the maltreatment was recurring or serious; or a determination or disposition of 
substantiated serious or recurring maltreatment of a minor under section 626.556 or of 
a vulnerable adult under section 626.557 for which there is a preponderance of 
evidence that the maltreatment occurred, and that the subject was responsible for the 
maltreatment. 

For the purposes of this section, “serious maltreatment” means sexual abuse; 
maltreatment resulting in death; or maltreatment resulting in serious injury which 
reasonably requires the care of a physician whether or not the care of a physician was 
sought; or abuse resulting in serious injury. For purposes of this section, “abuse 
resulting in serious injury” means: bruises, bites, skin laceration or tissue damage; 
fractures; dislocations; evidence of internal injuries; head injuries with loss of 
consciousness; extensive second—degree or third—degree burns and other burns for 
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which complications are present; extensive second-degree or third-degree frostbite, 
and others for which complications are present; irreversible mobility or avulsion of 
teeth; injuries to the eyeball; ingestion of foreign substances and objects that are 
harmful; near drowning; and heat exhaustion or sunstroke. For purposes of this section, 
“care of a physician” is treatment received or ordered by a physician, but does not 
include diagnostic testing, assessment, or observation. For the purposes of this section, 
“recurring maltreatment” means more than one incident of maltreatment for which 
there is a preponderance of evidence that the maltreatment occurred, and that the 
subject was responsible for the maltreatment. For purposes of this section, “access” 
means physical access to an individual receiving services or the individual’s personal 
property without continuous, direct supervision as defined in section 245A.04, 
subdivision 3. 

(b) Except for background studies related to child foster care, adult foster care, or 
family child care licensure, when the subject of a background study is regulated by a 
health-related licensing board as defined in chapter 214, and the regulated person has 
been determined to have been responsible for substantiated maltreatment under section 
626.556 or 626.557, instead of the commissioner making a decision regarding 
disqualification, the board shall make a determination whether to impose disciplinary 
or corrective action under chapter 214. 

( 1) The commissioner shall notify the health-related licensing board: 

(i) upon completion of a background study that produces a record showing that 
the individual was determined to have been responsible for substantiated maltreatment; 

(ii) upon the commissioner’s completion of an investigation that determined the 
individual was responsible for substantiated maltreatment; or 

(iii) upon receipt from another agency of a finding of substantiated maltreatment 
for which the individual was responsible. 

(2) The commissioner’s notice shall indicate whether the individual would have 
been disqualified by the commissioner for the substantiated maltreatment if the 
individual were not regulated by the board. The commissioner shall concurrently send 
this notice to the individual. 

(3) Notwithstanding the exclusion from this subdivision for individuals who 
provide child foster care, adult foster care, or family child care, when the commissioner 
or a local agency has reason to believe that the direct contact services provided by the 
individual may fall within the jurisdiction of a health~re1ated licensing board, a referral 
shall be made to the board as provided in this section. 

(4) If, upon review of the information provided by the commissioner, a 
health-related licensing board informs the commissioner that the board does not have 
jurisdiction to take disciplinary or corrective action, the commissioner shall make the 
appropriate disqualification decision regarding the individual as otherwise provided in 
this chapter. 
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(5) The commissioner has the authority to monitor the facility’s compliance with 
any requirements that the health-related licensing board places on regulated persons 
practicing in a facility either during the period pending a final decision on a 
disciplinary or corrective action or as a result of a disciplinary or corrective action. The 
commissioner has the authority to order the immediate removal of a regulated person 
from direct contact or access when a board issues an order of temporary suspension 
based on .a determination that the regulated person poses an immediate risk of harm to 
persons receiving services in a licensed facility. 

(6). A facility that allows a regulated person to provide direct contact services 
while not complying with the requirements imposed by the health-related licensing 
board is subject to action by the commissioner as specified under sections 245A.O6 and 
245A.O7. 

(7) The commissioner shall notify a hea1th—re1ated licensing board immediately 
upon receipt of knowledge of noncompliance with requirements placed on a facility or 
upon a person regulated by the board. 

EFFECTIVE DATE. This section effective th_e dfl following final enactment. 
Sec. 8. Minnesota Statutes 2002, section 245A.09, subdivision 7, is amended to 

read: 

Subd. 7. REGULATORY METHODS. (a) Where appropriate and feasible the 
commissioner shall identify and implement alternative methods of regulation and’ 
enforcement to the extent authorized in this subdivision. These methods shall include: 

(1) expansion of the types and categories of licenses that may be granted; 
(2) when the standards of another state or federal governmental agency or an 

independent accreditation body have been shown to prediet eemplianee with the rules 
require the same standards, methods, or alternative methods to achieve substantially @ sg intended outcomes as tlE_licensing standards, tfia commissioner shall 
consider compliance with the governmental or accreditation standards to be equivalent 
to partial compliance with the rules licensing standards; and 

(3) use of an abbreviated inspection that employs key standards that have been 
shown to predict full compliance with the rules. 

(b) If the commissioner accepts accreditation as documentation of compliance 
wig a lieergng standard under paragraph gal tl_1e_comrnissioner iii continue to 
investigate complaints related to noncompliance with all licensing standards. The 
commissioner Lay @ at licenshig action for noncmfirfiiliafnce under this chapterE 
shall recognize all existing appeal rights regarding gig licensing actifl taken un—cEr 
th_is chapter. 

(c) The commissioner shall work with the commissioners of health, public safety, 
admifitration, and children, families, and learning in consolidating duplicative 
licensing and certification rules and standards if the commissioner determines that 
consolidation is administratively feasible, would significantly reduce the cost of 
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licensing, and would not reduce the protection given to persons receiving services in 
licensed programs. Where administratively feasible and appropriate, the commissioner 
shall work with the commissioners of health, public safety, administration, and 
children, families, and learning in conducting joint agency inspections of programs. 

(6) (cl) The commissioner shall work with the commissioners of health, public 
safety, acrministration, and children, families, and learning in establishing a single point 
of application for applicants who are required to obtain concurrent licensure from more 
than one of the commissioners listed in this clause. 

(61) (e) Unless otherwise specified statute, the commissioner may specify in rule 
periods of lieensure up to two years conduct routine inspections biennially. ‘ 

Sec. 9. Minnesota Statutes 2002, section 245A.10, is amended to read: 

245A.l0 FEES. 

Subdivision APPLICATION OR LICENSE FEE REQUIRED, PRO- 
GRAMS EXEMPT FROM FEE. (a) Unless exempt under paragraph £b_), the 
commissioner shall charge a fee forfigvaluation of applications and inspection of 
programs; ether than family day care and foster care; which are licensed under this 
chapter. Eheeommissienermayehargeafeeferthelieensingefseheelageehildeare 
pmgramginanameuntwfieiemteeevertheeestmthesmmageneyefpmeessingthe 
14933857 

(b) Except as provided under subdivision 2, no application or license fee shall be 
charged for child_ foster care, adult foster care,—family and group. family c1Td_caTeE 
state—operated programs, unless the state—_5pe-rated program is an intermediate:are 
facility E persons mental retardation or related conditi(;1s_(ICF/MR). 

_“ 
Subd. 2. COUNTY FEES FOR BACKGROUND STUDIES AND LICENS- 

ING INSPECTIONS IN FAMILY AND GROUP FAMILY CHILD CARE. (a) For 
purposes of family and group family child care licensing under this chapter, a Jury 
agency ma—y chargea—fee to an applicant or Ense holder to rec<E' the actuafi cost of 
backgroflllstudiesrlafirfitny case not to.exceed $100 annbiially. A cofiity agenfinfi 
also charge a fee to aE;$1Enfi)T1i”c€n§E holder to recover the ac_tual cost of licen§n_g_ 

Ky case not-t_o exceed $150 —— ——_— 

Q A county agency may charge a f'e_e t_o a legal nonlicensed child % provider g applicant for authorization to recover fie actual gc_)_s_t o_f background studies 
completed under section 1l9B.125, but in any case not to exceed $100 annually. 

(_c2 Counties may elect t_o reduce E waive E {E paragraph @ g 
(1) in cases of financial hardship; 

Q2 the county E a shortage of providers ti:-1 county’s area; 

(3) for new providers; or 
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Q _f9r providers who have attained a_t least 1_6 hours of training -before seeking 
initial licensure. 

(d) Counties may allow providers to pay the applicant fees in paragraph (a) or (b) 
on anjnstallmentfisim up to one_yar_. Tf—the provid?is_receiving chfid—cE 
Esisfance payments_Ir—o—m-thesTat?, the_provide?nE/ have the faas under paragraplm 
or (b) deducted from the elm care zyistance pa)?n€n—tsf_or_11I)EoIa1r and the st21t—e Em reimburse the canty fp_r—E county fe_es collecte@—t£'_s fifi — —Z 

Subd. APPLICATION FEE FOR INITIAL LICENSE OR CERTIFICA- 
TION. (a) For fees required under subdivision 1, an applicant for an initial license or 
certification issued Q E commissioner shall sIF3n_1_it a $500 appficgion E with each 
new application required under subdivision. E application l’e_e shall n_ot; E 
prorated, is nonrefundable, and is in lieu of the annual license or certification fee that 
expires on December 31. The commissioner shall not process an application until the 
application E i_s paid. Q Except as provided clauses Q t_o Q E applicant shall apply E a license 
t_o provide services a_t a specific location. Q E a license t_o provide waivered services t_o persons with developmental 
disabilities E related conditions, E applicant shall submit an application for each 
county which t_h_e waivered services will IE provided. Q For a license t_o provide semi—independent living services t_o 

persons with 
developmental disabilities E related conditions, Q applicant shall submit a single 
application to provide services statewide. Q E :1 license t_o provide independent living assistance for youth under section 
245A.22, E applicant shall submit a_t single application t_o provide services statewide. 

Subd. 4. ANNUAL LICENSE OR CERTIFICATION FEE FOR PRO- 
GRA—lVI.S——WI'TH LICENSED CAPACITY. (a) Child care centers and programs with 
a licensed capacity shag pay Q annual nonrefmdable licefise or certification fee bfiéfi 
on th_e following schedule: 

—_ - 
Licensed Capacity Child Care Other 

Cetriter-'— 1-’ro.g'r'am 

License Etg License FE 
1 to 24 persons $300 $400 
_2_5_to—-4:9 persons $70 
30 E 711 persons %T0 $700 
73 E ~9—9 persons $’@ $1_,000 
1—00_to—l24 persons Em $1,200 
1-23 5 1743 persons $1TiI0 $1,400 
E0 5 I71 persons $1,400 $1,600 W 6 W persons $1,600 $1,800 W 5 @ persons $1,800 $2,000 
2?_5_ E Egg persons $2,000 $2,500 
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(b) A day training and habilitation program serving persons with developmental 
disabfitiessyrelated conditions shall be assessed a license fee bagon the schedule 
in paragraph (a) unless the license holder serves more than 50 percent of the same 
persons at tvvo_ or moredocations in the community.:When a day tfiirfig and 
habilitatimi 1?)gran1—s-eras more tha11—.'5(fi§ercent of the sa-nF1§:rson—s—in two or mg 
locations in a community, the day and habil_itati—o—1i—prbgram shaIl_1-3? a—1icense 
fee based_on the licensecfiafiity of the_l—argest facility and the oth%a~cility or 
Eilfislfilfi charged a license fee %ed on a licensed—capa_c—i_ty?1 residentfi 
program sTrvTng_one to 24_persons. 

—-T _ _ _ _ 

Subd. 5. ANNUAL LICENSE OR CERTIFICATION FEE FOR PRO- 
GRAWVVITHOUT A LICENSED CAPACITY. (a) Except as provided in 
paragraph (b), a program without a stated licensed capacity s_lill pay a license g 
certificatio11—fie_o_f

_ 

(b) A mental health center or mental health clinic requesting certification for 
purpcfisbf insurance and subscriher contract reimbursement under Minnesota Rules, 
parts 952070750 to 95200870 shall pay a certification fee of $1,000 per year. If the 
IE1-tal health cerner or mentalElE1i_nic provides serviaes at a pr_i—ma?y_Ec—itE 
with satellite facilitiesjhe satellite facilities shall be certified with_the primary location 
flout a_n additional cfirge. 

Subd. 6. LICENSE NOT ISSUED UNTIL LICENSE OR CERTIFICATION 
FEETS—l3A_ID. The commissioner shall not issue a license or certification until the 
license or certificfiion fee is paid. The commissioner shall send a bill for thel_icen-se 
or certifiation fee to thfinilling address identified by the hcfierjfth-e license 
holder does not submit the license or certification fee payment by the due date, the 
commi§sione?§hall sendfie license holder a past due—r1otice. If theli5taT1seholdeFfzfm 

commissioner shall send a final notice to the license holder informing the license 
holder that the_p‘r—o—grElic?erTs.e— will expire on-December 31 unless the license fee is 
gig be—fo_reE:cember 31. If a ligse expircg the prograrrfis no 101533 1icense(Ta—n<T, 
unless exempt from licTs1Ire~under section 2-45~A.03, subdixdsibn 2, must not openr? 
after the expirati—o~n—_date. After a license expires, if the former license holdefivishes to [TE licensed se—rfices, the_ former license T1o—ld_er must submit a new licen§ 
application a_nd application E5 under subdivision 

—: 
Sec. 10. Minnesota Statutes 2002, section 245A.11, subdivision 2a, is amended to 

read: 

Subd. 2a. ADULT FOSTER CARE LICENSE CAPACITY. (a) An adult foster 
care license holder may have a maximum license capacity of five if all persons in care 
are age 55 or over and do not have a serious and persistent mental illness or a 
developmental disability. 

(b) The commissioner may grant variances to paragraph (a) to allow a foster care 
provider with a licensed capacity of five persons to admit an individual under the age 
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of 55 if the variance complies with section 245A.O4, subdivision 9, and approval of the 
variance is recommended by the county in which the licensed foster care provider is 
located. 

(c) The commissioner may grant variances to paragraph (a) to allow the use of a 
fifth bed for emergency crisis services for a person with serious and persistent mental 
illness or a developmental disability, regardless of age, if the variance complies with 
section 245A.04, subdivision 9, and approval of the variance is recommended by the 
county in which the licensed foster care provider is located. 

(d) Notwithstanding paragraph (a), the commissioner may issue an adult foster 
care Reuse with a capacity of five ad—1Tlt-s_when the capacity'Is_recomn—1_ended by the 
Enty licenfig agency of d1e?)unty in which—the facility‘ is located and? Ih_e 
recommendation verifies tE1t:— 

_ — — -— - - 
£1_) th_e facility meets t_h_e physical environment requirements me adult foster 

care licensing rule;
I 

Q fie five-bed living arrangement specified for each resident E resident’s: 
(i) individualized plan of care; 

£2 individual service E under section 256B.O92, subdivision _1_lfi required; pr 
(iii) individual resident placement agreement under Minnesota Rules, part 

95553lI)5, subpart E required;
: 

(3) the license holder obtains written and signed informed consent from each 
resid% (?resident’s legal representative docjnenting the resident’s informed chacg 
to livinghi the home and that the resident’s refusal to c<m—sent would not have resulted grefiaamrfirgr“ — —" 
Q E facility Las licensed E adult foster E before March L 2003. 
(e) The commissioner shall not issue a new adult foster care license under 

paragraplm) after June 30, flfi TEccFnissio1? sfialltjafaality with an adult 
foster careE:% pfiraph (d) before June 30, 2I)05, to c6nt_in—u_e with 
a capafi o_f E g six adults th_e licerTse ho1de1E1tT1nfi_o_cbmply 
requirements paragrTph 

Sec. 11. Minnesota Statutes 2002, section 245A.1l, subdivision 2b, is amended to 
read: 

Subd. 2b. ADULT FOSTER CARE; FAMILY ADULT DAY CARE. An adult 
foster care license holder licensed under the conditions in subdivision 2a may also 
provide family adult day care for adults age 55 or over if no persons in the adult foster 
or adult family day care program have a serious and persistent mental illness or a 
developmental disability. The maximum combined capacity for adult foster care and 
family adult day care is five adults, except that the commissioner may grant a variance 
for a family adult day care provider to admit up to seven individuals for day care 
services E E individual E respite E services, if all of the following require- 
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ments are met: (1) the variance complies with section 245A.04, subdivision 9; (2) a 
second caregiver is present whenever six or more clients are being served; and (3) the 
variance is recommended by the county social service agency in the county where the 
provider is located. A separate license is not required to provide family adult day care 
under this subdivision. Adult foster care homes providing services to five adults under 
this section shall not be subject to licensure by the commissioner of health under the 
provisions of chapter 144, 144A, 157, or any other law requiring facility licensure by 
the commissioner of health. 

Sec. 12. Minnesota Statutes 2002, section 245A.11, is amended by adding a 
subdivision to read: 

Subd. 7. ADULT FOSTER CARE; VARIANCE FOR ALTERNATE OVER- 
NIGIIT-S_U_PERVISION. (a) The commissioner may grant a variance under section 
245A.O4, subdivision 9, tonrrilqmrts requiring agregiver :6 be present in an adult 
foster care home durin—g noE1l sleeping hours_to allow f0? afernative n—1eth_ods of 
overnig—ht_ supervision. The commissioner may grant the varTance if the local county 
licensing agency recom_rnEnds the variancv:->—a—r1‘d the cinty recomrTerTd—ation includes 
documentation verifying flit: 

— — w" 
(_l_) me county lis approved @ license holder’s plfl ior alternative methods o_f 

providing overnight supervision §p_d_ determined th_e flan protects the residents’ health, 
safety, £1 rights; 
Q the license holder has obtained written an_d_ signed informed consent from each 

resident g each resident’s legal representative documenting th_e resident’s o_r legal 
representative’s agreement with the alternative method 91' overnight supervision; and 

(3) the alternative method of providing overnight supervision is specified for each 
residélfi ifche resident’s: (1) irfiividualized plan of care; (ii) individual servic—e HE 
under seFtio—n 256B.O92, Eibdivision lb, iTeqEirT,or_(iii) individual resifi 
placement agreement under Minnesota I@es_,-p_a_rt 9555.5F)5,Ebpart _1_9_, required. 

(b) To if eligible for a variance under paragraph (a), the adult foster care license 
holder—mEt not have hat; licensing action under sectfilfim OTWEI during 
the %e_d on failure to provide adequate supervTsion, health care 
services, if resident safety th_e adult Ester E home. : 

Sec. 13. Minnesota Statutes 2002, section 245B.O3, subdivision 2, is amended to 
read: 

Subd. 2. RELATIONSHIP TO OTHER STANDARDS GOVERNING SER- 
VICES FOR PERSONS WITH MENTAL RETARDATION OR RELATED 
CONDITIONS. (a) ICFs/MR are exempt from: 

(1) section 245B.04; 

(2) section 245B.06, subdivisions 4 and 6; and 

(3) section 245B.07, subdivisions 4, paragraphs (b) and (c); 7; and 8, paragraphs 
(1), clause (iv), and (2). 
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(b) License holders also licensed under chapter 144 as a supervised living facility 
are exempt from section 245B.04. 

(c) Residential service sites controlled by license holders licensed under chapter 
245B for home and c.ommunity-based waivered services for four or fewer adults are 
exempt from compliance with Minnesota Rules, parts 9543.0040, subpart 2, item C; 
9555.5505; 9555.5515, items B and G; 9555.5605; 9555.5705; 9555.6l25, subpaits 3, 
item C, subitem (2), and 4 to 6; 9555.6185; 9555.6225, subpart 8; 9555.6245; 
9555.6255; and 95556265; and as provided under section 245B.O6, subdivision 2, the 
license holder is exempt frd%eprogram abuse prevention plans and individual ENE 
prevention pla_ns otherwise rTquired under sections 245A.65, subdivision a an_d 
626.557, subdivision 14. The commissioner may approve alternative methods of 
providing overnight sugrvision using the process and criteria for granting a variance 
in section 245A.04, subdivision 9. This chapter does not apply to foster care homes that 
do not provide residential habilitation, services funded under the home and community- 
based waiver programs defined in section 256B.092. 

(d) Residential service sites controlled by license holders licensed under this 
chapter for home a_nd commu_rlity—based waiveged services fp_r {gr 9_r fele_r children 
are exempt from compliance with Minnesota Rules, parts 95450130; 9545.0l40; 
95450150; 95450170; 9545.02W,s,ubparts 5 items Q 5 gr 5 £1 5 E1 95450230. 

(e) The commissioner may exempt license holders from applicable standards of 
this Ehflapter when the license holder meets the standards under section 245A.O9, 
subdivision 7. License holders that are accredited by an independent accreditation body 
shall continue to be licensed under this chapter. 

(ea Q License holders governed by sections 245B.O2 to 245B.O7 must also meet 
the licensure requirements in chapter 245A. 

(19 Q Nothing in this chapter prohibits license holders from concurrently serving 
consumers with and without mental retardation or related conditions provided this 
chapter’s standards are met as well as other relevant standards. 

ég-) @ The documentation that sections 245B .02 to 245B.O7 require of the license 
holder meets the individual program plan required in section 256B.092 or successor 
provisions. 

Sec. 14. Minnesota Statutes 2002, section» 245B.O3, is amended by adding a 
subdivision to read: 

Subd. 3. CONTINUITY OF CARE. (a) When a consumer changes service to the 
same type J service provided under a diife—r-elnt licens_e held by the same license h'dldTr 
and thrmifiies and procedures under section 245B.O7,mdi_\Iisi—onWre substantially 

the liceiig holder is exempt from the requirements in secti_c>ns 245B.O6, 
subdivisi-(ms 2, paragraphs (55 and (f), and 4; Ed 245B.O7, subtfvision 9, clause (2). 
Q When a direct service staff person begins providing direct service under one 

_o_r more licenses other than the license fir which t_h_e staff person initially received 3, 
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staff orientation requirements under section 245B .07, subdivision §_, the license holder 
i_s exempt from all staff orientation requirements under section 245B.07, subdivision § 
except that: 

(1) if the service provision location changes, the staff person must receive 
orientation regarding E policies Q procedures under section 245B.07, subdivision §_, 
th_at fie specific t_o fie service provision location;E 

(2) if the staff person provides direct service to one or more consumers for whom 
the staff person has not previously provided direct service, the 5% person rnfl‘. review 
$1-clZ)nsumer;s:_(Fservice plans and risk management‘ plan in accordance with 
section 245B.07, subdivision 5, paragraph Q), clause E medication 
administration accordance section 245B.07, subdivision 5 paragraph Q 
clause (6). 

Sec. 15. Minnesota Statutes 2002, section 245B.04, subdivision 2, is amended to 
read: 

Subd. 2. SERVICE-RELATED RIGHTS. A consumer’s service-related rights 
include the right to: 

(1) refuse or terminate services and be informed of the consequences of refusing 
or terminating services; 

(2) know, in advance, limits to the services available from the license holder; 

(3) know conditions and terms governing the provision of services, including 
those related to initiation and termination; 

(4) know what the charges are for services, regardless of who will be paying for 
the services, and be notified upon request of changes in those charges; 

(5) know, in advance, whether services are covered by insurance, government 
funding, or other sources, and be told of any charges the consumer or other private 
party may have to pay; and 

(6) receive licensed services from individuals who are competent and trained, who 
have professional certification or licensure, as required, and who meet additional 
qualifications identified in the individual service plan. 

Sec. 16. Minnesota Statutes 2002, section 245B.06, subdivision 2, is amended to 
read: 

Subd. 2. RISK MANAGEMENT PLAN. (a) The license holder must develop 
and, document in writing, and implement a risk management plan that incorporates the 
indivielual abuse in section 24—5A—.6§ meets the require- 
ments of this subdivision. License holders licensed under this chapter are egmpt from 
sections%A.65, subdivision 2, and 626.557, subdivisio_n—14, if thegquirements of 
t_l'§ subdivision fie m_et. 
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(b) The risk management plan must identify areas in which the consumer 
vulnerable, based on an assessment, at a minimum, o_f thefifllowinggeasz 

(1) an adult consumer’s susceptibility to physical, emotional, and sexual abuse as 
definaifi section 626.5572, subdivision 2: and financial exploitzfim as defined E 
section 6_26.5572, subdivision 9; a minoFcTmumer’s susceptibility to_ sexual an_d 
physical abuse as defined in section 626.556, subdivision 2; and Z consume?’s 
susceptibility t_o self-abuse, regardless o_f Q __ __ _ 

Q the consumer’s health needs, considering E consumer’s physical disabilities; 
allergies; sensory impairments; seizures; diet; need f_or medications; £1 ability t_o 

obtain medical treatment; 

(3) the consumer’s safety needs, considering the consumer’s ability to take 
reasoEbl<:—safety precautions; community survival skills; water survival ski1ls;_abi—lE 
to seek assistance or provide medical care; and access to toxic substances o_r dangerous 
E3 

. 
__ __ _ 

(4) environmental issues, considering the progra1n’s location in a particular 
neighborhood or community; the type of grourfis and terrain surrounding the building; 
and the consunEr’s ability to res_pJd_t6_weather-r%ed conditions, open lo—c:l<ed doors, 
Edgmain alone in any efivironmentiand 

(5) the consumer’s behavior, including behaviors that may increase the likelihood 
of plfiiral aggression between consumers or sexufi<Ety betwet; consumers 
i_nvolving force or coercion, E defined under saxion 245B.02, subdivision E clauses 
<_6_>E<lQ 

(C) When assessing a consumer’s vulnerability, the license holder must consider 
only't—h_e consumer’s skills and abilities, independentbf stafling patterns, supervision ESE environment, or fier situational elements.- 

(d) License holders jointly providing services to a consumer shall coordinate and 
use the resulting assessment of risk areas for the development of this each license 
holder’s risk management or the shared risk management plan. Upon e£ 

awirenmemalissuesandthesuppermthepmwéderwfllhaveinpheetepmteetthe 
eenwmerandtenfininnzethesefiskeiheplanmustbeehaagedbasedentheneeds 
er? the eensumer and reviewed at least annually: The license holder’s plan 
must include the specific actions a staff person will take to pTtect the consumerand 
minimize riskgor the identified vT1lEe_rability arg ’ie_s—p_ecific actfiis must inclfi 
the proactfir1e—a1s1Es being taken, training being pfiided, or a detailed description 
Factions a staff person will take when intervention is needed

_ 

('e) Prior to or upon initiating services, a license holder must develop an initial risk 
management Ea? that is, at a minimum: verbally approved by the Ensumem 
consumer’s legal_repr7e_sei1tatEre_ and case manager. The license h%er—1r1ust documefi 
th_e E tlj fise holder receiv;£$nsumer’s oT:onsumer’s legal representative’s 
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and case manager’s verbal approval of the initial plan. 

(0 As part of the meeting held within 45 Q o_f initiating service, as required 
under_seEo—n_24§BTl_6, subdivifiTn 4, the lianse holder must review the initial 
management plan for accuracy and revisu=.—the plan if necessary. The licengholder must 
give the conslfirho-r consumerTlegalre1)r—<3s%ti—ve and case manager Q opportunity 
fizficipate in this plan review. If the license htfirfiises the plan, E E 
consumer or c51sEeTega1 repre-sgentative and case manager have not previously 
signed and_dated E plan, th_e license holder mmofin dated sigEr<=,s—to document 
the plarw approval. 

(g) After plan approval, the license holder must review the plan at least annually 
and tfidate the-p-lan based on—the individual consumer’s nglsfidychfies to the 
%ironment'.—_Tl?license EIE must give the consumer or_:onsumer’s—legaI 
representative Ed case manager an opport_unity_To participateTn the ongoing plan 
development. lfilivcense holder shall obtain dated—signatures fromfie consume~r—o—r 
consumer’s legrepresentative 5561“ case manager to document coE1)letion of tlg 
annual review and approval of plafclfiges. 

~ ‘I ‘I 

Sec. 17. Minnesota Statutes 2002, section 245B.O6, subdivision 5, is amended to 
read: 

Subd. 5. PROGRESS REVIEWS. The license holder must participate in 
progress review meetings following stated time lines established in the consumer’s 
individual service plan or as requested in writing by the consumer, the consumer’s 
legal representative, or the case manager, at a minimum of once a year. The license 
holder must summarize the progress toward achieving the desired outcomes and make 
recommendations in a written report sent to the consumer or the consumer’s legal 
representative and case manager prior to the review meeting. For eensumers under 
pubfieguadianshipfihekwmehewerkmqukedwpmxédequarwrlywfifienpregmss 
reviewrepertstetheeensumegdesignatedfanulymembegandeasemanagee 

Sec. 18. Minnesota Statutes 2002, section 245B.07, subdivision 6, is amended to 
read: 

Subd. 6. STAFF TRAINING. (a) The A license holder providing semi- 
independent living services shall ensure that difect service staff annually com_pE-te 
hours of training equal to we one percent of the number of hours the staff person 
worked or one percent for lieensfielders providing semkindependent living services. 
All other license holders shall ensure that direct service staff annually complete hours 17% e _ _ 

(1) if the direct services staff have been employed for one to 24 months and: 

Q the average number 9:” work hours scheduled pg week :32 t_o Q hours,E 
staif must annually complete ¢_l9 training hours; 

gig tfi average number o_f work hours scheduled E‘ week Q to gg hours, t_h:e 
staff must annually complete Q training hours; and 
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E average number o_f work hours scheduled p_e_r week % t_o hours,E 
staff must annually complete 29 training hours; g 

(2) if the direct services staff have been employed for more than 24 months and: 

Q th_e average number g work hours scheduled E week Q t_o Q hours, th_e E must annually complete 29 training hours; 
@ th_e average number o_f work hours scheduled Er week 29 to Q hours, the 

stalf must annually complete E training hours; and 
fie average number 9_f work hours scheduled E week fie to l_9_ hours, tfi 

stafi° must annually complete E training hours. 
If direct service stalf has received training from a license holder licensed under a 

program rule identified in this chapter or completed course work regarding disability—~ 
related issues from a post-secondary educational institute, that training may also count 
toward training requirements for other services and for other license holders. 

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

(0) Training shall address stafi’ competencies necessary to address the consumer 
needs as identified in the consumer’s individual service plan and ensure consumer 
health, safety, and protection of rights. Training may also include other areas identified 
by the license holder. 

(d) For consumers requiring a 24-hour plan of care, the license holder shall 
provide training in cardiopulmonary resuscitation, from a qualified source determined 
by the commissioner, if the consumer’s health needs as determined by the consumer’s 
physician indicate trained stafi° would be necessary to the consumer. 

Sec. 19. Minnesota Statutes 2002, section 245B.O7, subdivision 9, is amended to 
read: 

Subd. 9. AVAILABILITY OF CURRENT WRITTEN POLICIES AND 
PROCEDURES. The license holder shall: 

(1) review and update, as needed, the written policies and procedures in this 
chapter and inform all eensumers er the eensumer-’s legal representatives; ease 

serviee provision; 

(2) inform consumers or the consumer’s legal representatives of the written 
policies and procedures in this chapter upon service initiation. Copies must be 
available to consumers or the consumer’s legal representatives, case managers, the 
county where services are located, and the cormnissioner upon request; and 

(3) provide all consumers or the consumers’ legal representatives and case 
managers a copy Ed explanationhofnrevisions to policies and procedures thgaig 
consumers? service-?lated or proteaion-related?ights undefiaction 245B.54-1." Unless 
there reasonable cause, E license holder must provide notice a_t EQ 
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before implementing th_e revised policy @ procedure. E license holder must 
document me reason fcg not providing me notice at least §_Q days before implementing E revisions; 

(4) annually notify all consumers or the consumers’ legal representatives and case 
managrs of any revisecfiyolicies and ficgdures under this chapter, other mm 
in clause _(—3T~Upon request, thfiicense holder musrprovide the co1%1er or 
-c§>nsumer’s*1e—gal representativeEd case manager copies of the rexdsed policies and —“ T?“ "T "T _ _ _ 

(5_) before implementing revisions to policies _a_1E procedures under chapter, 
inform a_l1 employees o_f th_e revised policies £1 procedures;g 
Q document and maintain relevant information related to the policies and 

procedures in this chapter. 

Sec. 20. Minnesota Statutes 2002, section 245B.08, subdivision 1, is amended to 
read: 

Subdivision 1. ALTERNATIVE METHODS OF DETERMINING COMPLI~ 
ANCE. (a) In addition to methods specified in chapter 245A, the commissioner may 
use alternative methods and new regulatory strategies to determine compliance with 
this section. The commissioner may use sampling techniques to ensure compliance 
with this section. Notwithstanding section 245A.O9, subdivision 7, paragraph (d) (e), 
the commissioner may also extend periods of licensure, not to exceed five yearsffor 
license holders who have demonstrated substantial and consistent compliance with 
sections 245B.O2 to 245B.O7 and have consistently maintained the health and safety of 
consumers and have demonstrated by alternative methods in paragraph (b) that they 
meet or exceed the requirements of this section. For purposes of this section, 
“substantial and consistent compliance” means that during the current licensing period: 

(1) the license holder’s license has not been made conditional, suspended, or 
revoked; 

(2) there have been no substantiated allegations of maltreatment against the 
license holder; 

(3) there have been no program deficiencies that have been identified that would 
jeopardize the health or safety of consumers being served; and 

(4) the license holder is in substantial compliance with the other requirements of 
chapter 245A and other applicable laws and rules. 

(b) To determine the length of a license, the commissioner shall consider: 

(1) information from affected consumers, and the license holder’s responsiveness 
to consumers’ concerns and recommendations; 

(2) self assessments and peer reviews of the standards of this section, corrective 
actions taken by the license holder, and sharing the results of the inspections with 
consumers, the consumers’ families, and others, as requested; 
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~ 

(3) length of accreditation by an independent accreditation body, if applicable; 

(4) information from the county where the license holder is located; and

~ 
(5) information from the license holder demonstrating performance that meets or 

exceeds the minimum standards of this chapter.
~ 

~~ 

(c) The commissioner may reduce the length of the license if the license holder 
fails to meet the criteria in paragraph (a) and the conditions specified in paragraph (b). 

Sec. 21. Minnesota Statutes 2002, section 246.014, is amended to read: 

246.014 SERVICES. 
The measure of services established and prescribed by section 246.012, are: 

~~ (a) The commissioner of human services shall develop and maintain state- 
operz1t—ed E/ices in a manner—consistent with sectF1s_245.461, 23487, and 253.28, 
and chapters 2521?, "254A, and 254B. sfiiéoperated services shall be ffivided in 
%rdination with counties R other vendors. State-operated serW:es—shall include 
regional treatrnefit centers, ywcialized inpatient or outpatient treatmerf-pflrograms, 
enterprise services, community-based services and_programs, community preparation 
services, consultative services, and other service? consistent with the mission of the 
department of human services.These services shall includce:crisE‘beds, wai—\7eE 
homes, intermediate care facilities, and day traifiirfi and habilitation facilities. The 
administrative structufif state—opera-t_eI:l Qvices mustfi statewide in character.E 
state-operated services if may deliver services at a_nyE)cation throughout E sfié 

~~ 

~~

~ 

~~ 

~~

~

~ 

(b) The commissioner of human services shall create and maintain forensic 
services pr—ograms. Forensic sgrvices shall be profid in coorclifiation with counties 
3:131 other vendors. Forensic services filfiiclude specialized inpatientfigrarns at 
secure treatment facilities as defined in_sec_tion 253B.O2, subdivision 18a, consultatixg 
services, aftercare service_s, commmiity-based services and pro%s, transition 
services, Q“ other services consistent with me mission of IE department of human 
services. 

~~

~

~

~ 

~

~ 

~

~ 

~~

~ 

~~ 

~~~ 

9 Community preparation services Q identified paragraphs Q arg Q») are 
defined § specialized inpatient gr outpatient services Q programs operated outside o_f 
a secure environment b_ut ag administered by _a secured treatment facility. 

~

~ Q The commissioner gr: human services may establish policies aid procedures 
which govern th_e operation o_f E services £1 programs under @_e direct administra- 
tive authority of the commissioner. 

€l9¥hereshaHbesewedinstatehespHalsasinglestandardeffeed£erpafienm 
andempleyeesdfleawhiehfinuaiéeusandpalatablewgetherwthspeeifldiemas 
preseribedbythemediealstafithereefeThereshaHbeaehie£éie&tianinthe 

semi-ngeffeede

~ 

~~~ ~~~ 

~ ~ 

~ ~ 

~ ~ 

~~ ~~

~ 
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€2)$hemshaHbeasta#e£pePsensgpre£essienaIand1ay;sufieiefi€innumbeg 
tsamedm$hediagnes&s;eamand&eatmeme£pe£semw4£hmema1flhessqphysieal 
flm%&aadmeLudmgreHgieusandspipHuaI%umeHhwughquafifiedeha§1ains@vhe 
shaHbem$hemehss4fiedsepAee)adequatemtakead¥anmge9£andpa%mmpraefi% 
medernmmhedsefipsyehiatrfimeéieineanérelatedfield. 

€3)$hewshaHbeas£a£¥and£aei#éesteprevideeeeupa&enalandreereafiena1 
thempy;enmHainmemandetherereafi¥eaefi44fiesasareeensistemm4ehmedem 
metheds efaseatmenie and wellbaia-fig: 

(4—)$heresha11beineaehstatehespfialfefiheeareandtreaeraentefpersenswieh 
menm1H1ness£aeflifies£eHhesegregafimmdH%tmem9fpafien$andresidenmwhe 
haveeemmunieablediseaser. 

(§)$heeemm%ssienerefhumanses\4eesshaHprevidemedemandadequate 
psyehia!eEieseeia1¢easewe£1ese1=v-iee= 

(6)$heeemmissiene£e£humanse£v4eesshaHmakeevenyeEe£Heimpmve%he 
aeeemmedafiens£erpafien+sandmsidenmse£haHhesmneshaHbeeemfefi&bband 
a£t£aeei¥ew4thadequate£u1aa4shings;e1et11ing;andsupplies: 

(J9$hee9mmissiene£e£humansewieesshaHes¥abEsh&aimngp£egmms£eHhe 
£rain%nge£pememe1anémaywquke%hepa£aeipafiene£persennelmsuehpmgmm& 
RAl1%h+n"t-hekm1ts" ef¥heapprep1=;at+eas" ‘mayestabksfi 
pm£essiena1maia¥ngpmgmmsm£he£eHnse£eduea&ena1s%ipends£e£p%kmm£er 
whieh $hereisaseareit»yei=‘app1ieant& 

€8)$hefiand%dsheseines£abHshedshaHbeadaptedandapp1iedm$hedéagnmi& 
ease and treatment ef persans mm ehemieal dependeney as mental retardatien whe 
eemewiflfinthesetermsasdefineéméhelavvsmiafingtemehespimfimfienand 
eemm#meme£suehpe£sens;anée£pemenswheha¥ese*ualpsyehepa%h4eperse+ 
alitiesesavese-)eua1Lye1angereuspepsensaséefinedinehaptes2§3B= 

(9)$heeermni&sienere£humanseH4eesshaHestab§shapreg£amefdeteefien; 
diagnesis and treatment efipessenswithmental iflnessand persens desesibedinelause 
{8%ané%4thmthekmi$efappmp£m%mmmayesmbEshe1méesandstafi%hesamem4th 
persensspeeiall-y $ra'+nedinpsyehiat1=yandre1atee1fie1ds= 

(}9)$heeemmissiene£e£emp1eyeereLafiensmayreehssi£yemp1eyeese£the 
s%a$hesp#aIs££emfimemQmeqmdassigaeLassifie&fiensmsuehsaIa5yb£%kemas 
wHIadequa£eLyeempeasmepewemeland£eawaabLyassuma%nfinuiw9fadequate 
staflf: 

é149Inaddifiente%heehapIaineyse%v&ees;pmvidedine1auseQ-ktheeemnfiy 
sienerefhumanserfieesshauepenmidsmehespfialsmmembemeftheelergyand 
9therspifimal1eadmste%heend%ha£mfigieasandspifimal%uaseImdsewieesme 
madeava&4ab1em%hepafien$and£esid@n%s%here}mandshaHeeepe£ate%4EhaH 
membemeffiaedergyandethevspfikualleademmmaléngsaidpafiengmdresidenm 
avaflab1e£e££efig49usandsp#Eua1eemsehandshaHprevidesuehmembem9££he 
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ser=viees' shaltestahl-ish' aeéprev1de' ferresearehanéstudyin 
thefieldefmedemhespitalmmaagemenetheewsesefimemalandwhtedfltnessand 

therefermayheusedwmflwwaflahbseadeemabflfiiesahdadvieeetleademmthese 

Sec. 22. Minnesota Statutes 2002, section 246.015, subdivision 3, is amended to 
read: 

Subd. 3. Within the limits ef the apprepsiatieas available; The commissioner of 
human services may authorize state-operated services to provide consultative services 
for courts, and state welfare agencies, and supervise the placement and aftercare of 
patients, on a fee—for-service basis asEfined in section 246.50, provisionally or 
otherwise7iis7:harged from a state state-operated services 
facility. State-operated services may also promote and conduct programs of education 
for the people ef the state relating-ta t?p£eblem e£ mental health and mental hygiene. 
The commissioner shall administer, expend, and distribute federal funds which may be 
made available to the state and other funds ether than these not appropriated by the 
legislature, which may be madeaji/ztilable to the state for mefial health and mental 
hygiene purposes. 

Sec. 23. Minnesota Statutes 2002, section 246.018, subdivision 2, is amended to 
read: 

Subd. 2. MEDICAL DIRECTOR. The commissioner of human services shall 
appoint a med-ieal d-i~r-eeter, and unless otherwise established by law, set the salary of 
a licensed physician to -se-rve as medical director to assist hfefialiishing aifi 
maintaining the medicz1Tpolicies—of the department of human services. The comnfi: 
sioner may aace the medical dir_ecEr’s position in_the unclassified s?vice if the 
positiowmets thefic-rgiteria of section 43A.O8, subd—i_viT)n la. The medical difiacfi 
must be a psychT,trist certifEd by the board of psychiatry.

_ 
Sec. 24. Minnesota Statutes 2002, section 246.018, subdivision 3, is amended to 

read: 

Subd. 3. DUTIES. The medical director shall: 
( 1) oversee the clinical provision of inpatient mental health services provided in 

the state’s regional treatment centers; 

(2) recruit and retain psychiatrists to serve on the state medical staif established 
in subdivision 4; 

(3) consult with the commissioner of human services, the assistant eemmissiener 
of mental health-, community mental health center directors, and the regional treatment 
center geveming bedies state-operated services governing body to develop standards 
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commissioner may frem time te ti-me require. The ehief exeeutive efieet ef eaeh sueh 
statehesphahméthmtendaysafiesflaeeenmihnemerenmaneethaewefapatiemm 
resideneshaheauseattueeepyefanenttaheeteeerdtehefetvvardedtethe 
eemmissieher ef human sewieest When a patient or resident leaves; in a state—operated 
services facility is discharged or, transferred, or dies in any state h_espital, the ehief 
exeeutive efieer; es ether person-in ehatge hid of the state-operated services facility 
gr designee shall inform the commissioner of human services o_f these events within ten 
days thereafter: on forms furnished by the commissioner. 

anystatehesphalfetpememwithmemalfllhessmmentalretardademmteleasem 

henefitefthepatientettesidene 

Sec. 27. Minnesota Statutes 2002, section 246.15, is amended to read: 

246.15 MONEY OF OF PUBLIG WELFARE 
PATIENTS Q RESIDENTS. 

Subdivision 1. RECORD KEEPING OF MONEY. The ehief exeeutive efieer 
et‘ eaeh head of the state-operated services facility or designee under the 
jurisdiction of the Wnnii-ssioner of human services shall mag have the care and 
custody of all money belonging to inmates thereef patients Eesidents which may 
come into the ehief exeeuthve efieeris head of the state—operEed services facility or 
designee’s hands; The head of the staterpefitcq services facility or designee shall 
keep accurate accolfi money, and pay them out under_rules 
by law or by the commissioner_ofi1uman services, taking vouchers t-hesefer for the 
money. All sueh money received by any officer or employee shall be paid to th?ehi;£ 
exeeutive efieer forthwith head of the state-operated services facility or designee 
immediately. Every sueh head of the state—operated services facility 
or designee, at the close of each montfir—e£—te:~ner earlier if required by the 
Eimmissioner, shall forward to the commissioner a statement of the amount of all 
money so received and the names of the inmates patients or residents from whom 
received, accompanied by a check for the amount, payable :3 the state treasurer. On 
receipt of sueh the statement, the commissioner shall transmit the same statement along 
with a check to-—the commissioner of finance; together with sueh eheek, who shall 
EaTi§«& t_lFs_an=ie statement and check to the state treasurer. Upon the payment of sueh 
the check, the amount shalfbe credited to a fund to be known as “Inmates Client 
Find,” for the institution from which the same check was received. All sueh funds shall 
be paid out by the state treasurer upon vouchers duly approved by the commissioner 
of human services as in ether eases. The commissioner may permit a contingent fund 
to remain in the hands of the exeeutive efiees head of the state-operated services 
facility or designee of any sueh the institution from V/hfii necessary expenditure 
expenditdres may frem time to time— be made. 
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Subd. 2. CORRECTIONAL INMATES FUND. Any money in the inmates fund 
provided for in this section, belonging to inmates of state institutions under the 
jurisdiction of the commissioner of corrections shall fcrthwith be immediately 
transferred by the commissioner of human services to the correctional inmates 
inmates’ fund created by section 241.08. 

Sec. 28. Minnesota Statutes 2002, section 246.16, is amended to read: 
246.16 UN CLAIMED MONEY OR PERSONAL PROPERTY OF INMATES 

PATIENTS % RESIDENTS. 
Subdivision 1. UNCLAIMED MONEY. When there money has heretcfcre 

accumulated er shall hereafter accumulate in the hands of the superintendent cf any 
state o_f the state—operated services facility g designee under the 
jurisdiction of the commfisioner of human services money belonging to inmates 
patients or residents of such the institution who have died therein @533 or disappeared 
therefien? from there, and fofwhich rncney there is no claimant or person entitled ' 

theiete to Emfy known to the superintendent; such head of the state-operated 
services—fa<fiity or designee the money may, at the discreti6nT)1°~such7supcrintendent 
the head of the state-operated services facility or designee, te be expended under the fiefii offie superintendent head of the stat<;(>perated services facility or desigrfi 
for the anausernent, entertainrrfi ;nel—general benefit of the inrnatespatients or 
residents of such the institution. No money shall be cc used until it shall have has 
remained unclaimeTfor at least five years. If, at any time after the expiration of the Ere 
years, the legal heirs of the inmate shall patients or residents appear and make proper 
proof of such heirship, they shall be entitled to recave from the state treasurer such the 
sum of money as shall have been expended by the superintendent head of die 
state-operated services facility g designee belonging to the inmate patienri7—re~si—dent—. 

Subd. 2. UNCLAIMED PERSONAL PROPERTY. When any inmate patient or 
resident of a state state-operated services facility under the jurisdiction E’ 
the commissioner of human services has died er disappeared therefrcrn; er hereai-'ter 
shall die or disappear theref-‘rein dies or disappears from the state-operated services 
facility, leaving personal property:x-cluflsive of money in tgcustody of the superin- 
tendent therecf persenal prcperty; exclusive ct-nacney; which head of the state-operated 
services facility or designee and the property remains unclaEn—e_clfc)r—a period of two 
years, and there is with no person entitled thercte to the property known to the 
superintendent head of-the state-operated services or deggrfi, the superintendent er an 
agent head of tl17<:—sTt_a1t7-cperated services facility or—designee may sell such the property 
at pubfc-auctir. Notice of such the sale shall be-published for two consecufive weeks 
in a legal newspaper in the count}7?vherein where the state-operated services 
facility is located and shall state the time and place of such the sale. The proceeds of 
the sale, after deduction of the costs of publication and auctfi may be expended, at 
the discretion of the superintendent head of the state—operated services facility or 
designee, for the entertainment and benefit of the inmates patients or residents of such 

the state—operated services facility. Any inmate patient or_resident, or heir or 
representat?: of the inmate patient E‘ resident, may file with,_and make proof of 
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ownership to, the superintendent head of the state-operated services facility or designee 
of the state-operated services facility disposing of saeh t_h_—e_ personal 
property within four years after saeh the sale, and, upon proot satisfactory proof to 
such superintendent the head of the statasperated services or ‘designee, shall cerTy for 
payment to the state ?ea.s1?r_the‘a-mountreceived by the sac of soeh the property. N0 
Suit shall be brought for damages consequent to the disposal of p6I‘S(E1l property or 
use of money in accordance with this section against the state or any oflicial, employee, 
or agent thereof. 

Sec. 29. Minnesota Statutes 2002, section 246.57, subdivision 1, is amended to 
read: 

Subdivision 1. AUTHORIZED. The commissioner of human services may 
authorize any state state-operated services laeilit-y operated ander: the authority of the 
commissioner to enter into agreement with other governmental entities and both 
nonprofit and for-profit organizations for participation in shared service agreements 
that would be of mutual benefit to the state, other governmental entities and 
organizations involved, and the public. Notwithstanding seetion léétlét 2-, 

thoemmtnsnomtothumansewieesmaydelegatetheexeeufionofsharedsewiees 
%mmemwtheeme£aeeeafiveofieemo£theregional%ntemorstateoperatednm§ng 
homes: No additional employees shall he added to the legislatively approved 
eomplememformyregionaleenterorsmtenmsnaghomeasatesuhotentenngmto 
any shared ser-vlee agreement: However-, Positions funded by a shared service 
agreement may be are authorized by the eoinrnissioner ot tinanee for the duration of 
the shared service z1g—reement. The charges for the services shall be on an actual cost 
basis. All receipts for shared services may be retained by the {regional treatment eentet 
or state-operated nursing home service that provided the services; in addition to other 
tending the regional treatment center or state-operated nursing home reeeives. 

Sec. 30. Minnesota Statutes 2002, section 246.57, subdivision 4, is amended to 
read: 

Subd. 4. SHARED STAFF OR SERVICES. The commissioner of human 
services may authorize a regional treatment eeatei state—operated services to provide 
staff or services to Camp Confidence in return for services to, or use of the camp’s 
facilities by, residents of the treatment eenter facility who have mental retardation or 
a related condition. 

Sec. 31. Minnesota Statutes 2002, section 246.57, subdivision 6, is amended to 
read: 

Subd. 6. DENTAL SERVICES. The commissioner of human services shall 
authorize any regional treatment eenters or state-operated nutsin-g home services facility 
under the comrnissioner’s authority to provide dental services to disabled persons who 
are eligible for medical assistance and are not residing at the regional treatment center 
or state-operated nursing home, provided that the reimbursement received for these 
services is sufficient to cover actual costs. To provide these services, regional treatment 
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centers and state—operated nursing homes may participate under contract with health 
networks in their service area. Notwith-stand-ing seetion -1663405; 2-, the 
%mzntssion%ofhamanservi%smaydebgamthe9$euéono£thesedenmlserviees 
omaaemwtheehieiexwufiwofieemotthewgionaleentemerstawppemtednursing 
homes: All receipts for these dental services shall be retained by the regional treatment 
center or state—operated nursing home that provides the services and shall be in 
addition to other funding the regional treatment center or state—operated nursing home 
receives. 

Sec. 32. Minnesota Statutes 2002, section 246.71, subdivision 4, is amended to 
read: 

Subd. 4. EMPLOYEE OF A SECURE TREATMENT FACILITY OR 
EMPLOYEE. “Employee of a secure treatment facility” or “employee” means an 
employee of the Minnesota security hospital or a secure treatment facility operated by 
the Minnesota sexual psyehopathie personality treatment center _se_x offender prograa 

Sec. 33. Minnesota Statutes 2002, section 246.71, subdivision 5, is amended to 
read: 

Subd. 5 . SECURE TREATMENT FACILITY. “Secure treatment facility” 
means the Minnesota security hospital or the Minnesota sexual person- 
ality treatment center and the Minnesota sex offender program facility in Moose Lake 
and any portion of thehfinpnesota sex offender program operated by the?/Iinnesota sex 
offeriier prograrnfigfit-E Minnesow.—security hospital. 

_ — — 
Sec. 34. Minnesota Statutes 2002, section 246B.O2, is amended to read: 
246B.O2 ESTABLISHMENT OF MINNESOTA SEXUAL PS¥GH0PA5I1I=IIG 

PERSONAL!’-l3¥ TREATMENT GENIPER SEX OFFENDER PROGRAM. 
The commissioner of human services shall establish and maintain a secure facility 

located in Moose Lake. The facility shall be known as shall be operated by the 
Minnesota Sexual Psyehopathie Personality Treatment Gent_e—r—sex_oifender pro_g_ram. 
The facility program shall provide care and treatment in secure—treatment facilities to 
-100 persons committed by the courts as sexual psychopathic personalities or sexually 
dangerous persons, or persons admitted there with the consent of the commissioner of 
human services. 

Sec. 35. Minnesota Statutes 2002, section 246B.03, is amended to read: 
246B.03 LICENSURE. 
The commissioner of human services shall apply to the commissioner of health to 

license the secure treatment facilities operated by the Minnesota Sexual Psychopathic 
Personal-ity Treatment Genter sex offender program as a supervised living afiaeility 
facilities with applicable progra—nT licensing standards. 

Sec. 36. Minnesota Statutes 2002, section 246B.04, is amended to read: 
246B.O4 RULES; EVALUATION. 
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The commissioner of human services shall adopt rules to govern the operation, 
maintenance, and licensure of the secure treatment facilities operated by the Minnesota 
sex offender program established at the Minnesota seam; 
Eatment Genter—, or at any other facility operated by the commissioner, for persons 
committed as a sexual psychopathic personality or sexually dangerous person. The 
commissioner shall establish an evaluation processto measure outcomes and behav- 
ioral changes as a result of treatment compared with incarceration without treatment, 
to determine the value, if any, of treatment in protecting the public. 

Sec. 37. Minnesota Statutes 2002, section 252.025, subdivision 7, is amended to 
read: 

Subd. 7. MINNESOTA EXTENDED TREATMENT OPTIONS. The commis- 
sioner shall develop by July 1, 1997, the Minnesota extended treatment options to 
serve Minnesotans who have mental retardation and exhibit severe behaviors which 
present a risk to public safety. This program must provide specialized residential 
services on the Gambridge campus in Cambridge and an array of community support 
services statewide.

— 
Sec. 38. Minnesota Statutes 2002, section 252.06, is amended to read: 
252.06 SHERIFF TO TRANSPORT PERSONS ¥V-I—'l1H M~EN5l3AL RETAR- 

DA1l1I9N-. 

It shall be the duty of the sheriff of any county, upon the request of the 
commissioner of human services, to take charge of and, transport, and deliver any 
person with mental retardation who has been committednby the dis-trficourt of any 
county to the care and custody of the commissioner of human services to such state 
hospital a state—operated services facility as may be designated by the commissioner of 
human servicesandflaeredehversuehpersontotheehiefexeeufiveofieeroflhesmte 
hospital. 

Sec. 39. Minnesota Statutes 2002, section 252.27, subdivision 2a, is amended to 
read: 

Subd. 2a. CONTRIBUTION AMOUNT. (a) The natural or adoptive parents of 
a minor child, including a child determined eligible for medical assistance without 
consideration of parental income, must contribute monthly to the cost of services, 
unless the child is married or has been married, parental rights have been terminated, 
or the child’s adoption is subsidized according to section 259.67 or through title IV—E 
of the Social Security Act. 

(b) For households with adjusted gross income equal to o_r greater gin 100 
percent o_TEderal povertymdelines, the parental contribution_shall be the greater—o£ 
amimmummonmly£eeo£$§§£orhouseholdsvHthadjus$dgtossmeomeo£$30£0O 
and over; or an amount to be computed by applying the following schedule of rates to 
the adjusted gross income of the natural or adoptivefirents that exceeds 153 

sehedule of rates: 
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(1) entheameunte£adjustedgressineemeeverl§0pereentefpeverty;butnet 
ever $594909; ten pereent if the adjusted gross income is equal to or greater than 100 
percent of federal poverty_gWde1ines and 1e_ss_ than 175 percerrr ‘Sr federalTv% 
guidelines, the parental contribution Egg mB—n—th;—_ — 

(2) en if the ameunt ef adjusted gross income ever -150 pereent of peverty and 
ever $50;0Q0hut net ever $604900; «l-2 pereent is equal to or greater than 175 percent 
of federal poverty guidelines and less than or equal to 375 percent of federal poverty 
guidelines, the parental contrifiitfi Fallhe determined using ahsliding fee scale 
established b37the commissioner of hufnanservices which begins at one percent of 
adjusted grogirome at 175 perce~nt of federal poverty guidelines and increases to 73 
percent of adjusted grossincome forthose with adjusted grossiTcome up t_o_3% 
percent E federal poverty guideline_s;_ : 7- ‘T 

(3) en the arneunt ef adjusted gross income ever 450 greater tlfl 3_7_5_ percent 
of federal poverty; and ever $60;009 but net ever $75909; -14 percent guidelines El 
less than 675 percent o_f federal poverty guidelines, th_e parental contribution shall E 
715 percent pf adjusted gross income; and 

(4) en all th_e adjusted gross income amounts ever 450 equal t_o g greater than 
675 percent of federal poverty; and ever $7§;0O0; 15 pereent guidelines Ed le,_s§ than E percent o_f federal poverty guidelines, th_e parental contribution shall E E percent 
of adjusted gross income; and 

Q th_e adjusted gross income is equal to or greater than 975 percent of federal 
poverty guidelines, fie parental contfibution shfl be 12.5 pew? ff adjusted gross 
income. 

If the child lives with the parent, the parental eentpibutien annual adjusted gross 
income is reduced by $209; except that the parent must pay the minimum menthly $25 
fee under this paragraph $2,400 prior to calculating the parental contribution. If the 
child resides in an institution specified in_section 256BE, the parent is responsible for 
the personal needs allowance specified under that section in addition to the parental 
contribution determined under this section. The parental contribution is reduced by any 
amount required to be paid directly to the child pursuant to a court order, but only if 
actually paid. 

(c) The household size to be used in determining the amount of contributionunder 
paragraph (b) includes natural and adoptive parents and their dependents under age 21, 
including the child receiving services. Adjustments in the contribution amount due to 
annual changes in the federal poverty guidelines shall be implemented on the first day 
of July following publication of the changes. 

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

(e) The contribution shall be explained in writing to the parents at the time 
eligibility for services is being determined. The contribution shall be made on a 
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monthly basis effective with the first month in which the child receives services. 
Annually upon redeterrnination or at termination of eligibility, if the contribution 
exceeded the cost of services provided, the local agency or the state shall reimburse 
that excess amount -to the parents, either by direct reimbursement if the parent is no 
longer required to pay a contribution, or by a reduction in or waiver of parental fees 
until the excess amount is exhausted. 

(f) The monthly contribution amount must be reviewed at least every 12 months; 
when there is a change in household size; and when there is a loss of or gain in income 
from one month to another in excess of ten percent. The local agency shall mail a 
written notice 30 days in advance of the effective date of a change in the contribution 
amount. A decrease in the contribution amount is efl’ective in the month that the parent 
verifies a reduction in income or change in household size. 

(g) Parents of a minor child who do not live with each other shall each pay the 
contribution required under paragraph (a); except that a. An amount equal to the annual 
court—ordered child support payment actually paid o1iEhalf of tfiiildficeiving 
services shall be deducted from the contribution adjusted gross income of the parent 
making the payment prior 9 calculating the parental contribution under paragraph 

(h) The contribution under paragraph (b) shall be increased by an additional five 
percent if the local agency determines that insurance coverage is available but not 
obtained for the child. For purposes of this section, “available” means the insurance is 
a benefit of employment for a family member at an annual cost of no more than five 
percent of the family’s annual income. For purposes of this section, “insurance” means 
health and accident insurance coverage, enrollment in a nonprofit health service plan, 
health maintenance organization, self—insured plan, or preferred provider organization. 

Parents who have more than one child receiving services shall not be required to 
pay more than the amount for the child with the highest expenditures. There shall be 
no resource contribution from the parents. The parent shall not be required to pay a 
contribution in excess of the cost of the services provided to the child, not counting 
payments made to school districts for education-related services. Notice of an increase 
in fee payment must be given at least 30 days before the increased fee is due. 

(i) The contribution under paragraph (b) shall be reduced by $300 per fiscal year 
if, in the 12 months prior to July 1: 

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

(2) the insurer denied insurance; 

(3) the parents submitted a complaint or appeal, in writing to the insurer, 
submitted a complaint or appeal, in writing, to the commissioner of health or the 
commissioner of commerce, or litigated the complaint or appeal; and 

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

For purposes of this section, “insurance” has the meaning given in paragraph (h). 
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A parent who has requested a reduction in the contribution amount under this 
paragraph shall submit proof in the form and manner prescribed by the commissioner 
or county agency, including, but not limited to, the insurer’s denial of insurance, the 
written letter or complaint of the parents, court documents, and the written response of 
the insurer approving insurance. The determinations of the commissioner or county 
agency under this paragraph are not rules subject to chapter 14. 

EFFECTIVE DATE. section effective fly L 2003. 
Sec. 40. Minnesota Statutes 2002, section 253.015, subdivision 1, is amended to 

read: 

Subdivision 1. STATE STATE-OPERATED SERVICES FOR 
PERSONS WITH MENTAL ILLNESS. The state hospitals state-operated services 
facilities located at Anoka, Brainerd, Fergus Falls, St. Peter, £1 Willmar; and Moose 
Lake until June 30; -1-995; shall constitute the state hospitals state-operated services 
facilities for persons with mental illness, and shall be maintained under the general 
management of the commissioner of human services. The commissioner of human 
services shall determine to what state hospital state-operated services facility persons 
with mental illness shall be committed from each county and notify the judge 
exercising probate jurisdiction thereof, and of changes made from time to time. The 
ehiefexwudwolfieetofeaehhospkallorpemomwithmemallflnessshaflbeknown 
as the ehiel exeeutive olfie-er—. 

Sec. 41. Minnesota Statutes 2002, section 253.017, is amended to read: 
253.017 TREATMENT PROVIDED BY REGIONAL GEN- 

TERS STATE-OPERATED SERVICES. 
Subdivision 1. ACTIVE PSYCHIATRIC TREATMENT. The regional treat- 

ment eenters state-operated services shall provide active psychiatric treatment accord~ 
ing to contemporary professional standards. Treatment must be designed to: 

(1) stabilize the individual and the symptoms that required hospital admission; 

(2) restore individual functioning to a level permitting return to the community; 

(3) strengthen family and community support; and 

(4) facilitate discharge, after care, and follow-up as patients return to the 
community. 

Subd. 2. NEED FOR SERVICES. The commissioner shall determine the need 
for the psychiatric services provided by the department based upon individual needs 
assessments of persons in the regional treatment eenters state-operated services as 
required by section 245.474, subdivision 2, and an evaluation of: (1) regional treatment 
eenter state-operated service programs, (2) programs needed in the region for persons 
who require hospitalization, and (3) available epidemiologic data. Throughout its 

planning and implementation, the assessment process must be discussed with the state 
advisory council on mental health in accordance with its duties under section 245.697. 
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Continuing assessment of this information must be considered in planning for and 
implementing changes in state-operated programs and facilities for persons with 
mental‘ illness. By Januaxzy 31-, «L990, the eommissioaer shall submit a proposal for 

Fergus Falls. Expansion may be considered only after a thorough analysis of need and 
in conjunction with a comprehensive mental health plan. 

Subd. 3. DISSEMINATION OF ADMISSION AND STAY CRITERIA. The 
commissioner shall periodically disseminate criteria for admission and continued stay 
in a regional treatment eenter and security hospital state—operated services facility. The 
commissioner shall disseminate the criteria to the courts of the state and counties. 

Sec. 42. Minnesota Statutes 2002, section 253.20, is amended to read: 

253.20 MINNESOTA SECURITY HOSPITAL. 
The commissioner of human services is hereby authosized and directed to shall 

erect, equip, and maintain in eormeetion with a state at St. Peter a suifie 
building to be known as the Minnesota Security Hospital, for the purpose of holding 

providing a secure treatment facility as defined in section 253B.02, subdivision 18a, for 
persons who may be committed the_reto there—by courts of criminal 
otherwise—,3r transferred thereto there by t%mmissioner of human services, and for 
such persons as may be declared iTz;e who are found to be mentally ill while confined 
in any penal correctional facil—it)?cEwhfi1—ay_b—e_found to bgmentally ill and 
dangerous, and the commissioner shall supervise and manage the same as in the case 
of other state hospitals. 

Sec. 43. Minnesota Statutes 2002, section 253.26, is amended to read: 

253.26 TRANSFERS OF PATIENTS OR RESIDENTS. 
Whenanyperwnofthestatehospfialforpaaentswdthmenmllflnessormfidenm 

withmemalretardafionisfoundbytheeonnnissionetofhummisewieestohave 
homieidfltendenéesmwbeandersemeneeormdieanemorlntoanafioatheperson 
maybetransfeHedbytheeommissione£totheMinaesomSeem4tyHospltalfor 
safekeeping and treatment The commissioner of human services may transfer a 
committed patient to the Mir%sota Security Hospital following a detgiination tha_t 
the patient’s behavmrgesents a danger to others and treatment in a secure treatmW 
fazility is necessary. The commissionershall estabfsh a written—p_olicy creating the 
transfer Eriteria. 

—— %— _ — 
‘Sec. 44. Minnesota Statutes 2002, section 253B.02, subdivision 18a, is amended 

to read: 

Subd. 18a. SECURE TREATMENT FACILITY. “Secure treatment facility” 
means the Minnesota security hospital or the M-innesota sexual ps-yehopat-hie person- 
ality treatment eenter and the Minnesota sex oifender program facility in Moose Lake 
an_d E portion o_f E—M—in—n—e'sota E offehder program operated by %T/linnesotaE 
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oifender program at the Minnesota security hospital, but does n_ot include services or 
programs administered by the secure treatment facility outside a secure environment. 

Sec. 45. Minnesota Statutes 2002, section 253B.04, subdivision 1, is amended to 
read: 

Subdivision 1. VOLUNTARY ADMISSION AND TREATMENT. (a) Volun- 
tary admission is preferred over involuntary commitment and treatment. Any person 16 
years of age or older may request to be admitted to a treatment facility as a voluntary 
patient for observation, evaluation, diagnosis, care and treatment without making 
formal written application. Any person under the age of 16 years may be admitted as 
a patient with the consent of a parent or legal guardian if it is determined by 
independent examination that there is reasonable evidence that (1) the proposed patient 
has a mental illness, or is mentally retarded or chemically dependent; and (2) the 
proposed patient is suitable for treatment. The head of the treatment facility shall not 
arbitrarily refuse any person seeking admission as a voluntary patient. In making 
decisions regarding admissions, the facility shall use clinical admission criteria 

consistent with the current applicable inpatient admission standards established by the 
American Psychiatric Association or the American Academy of Child and Adolescent 
Psychiatry. These criteria must be no more restrictive than, and must be consistent 
with, the requirements of section 62Q.53. The facility may not refuse to admit a person 
voluntarily solely because the person does not meet the criteria for involuntary holds 
under section 253B.O5 or the definition of mental illness under section 253B.02, 
subdivision 13. 

(b) In addition to the consent provisions of paragraph (a), a person who is 16 or 
17 years of age who refuses to consent personally to admission may be admitted as a 
patient for mental illness or chemical dependency treatment with the consent of a 
parent or legal guardian if it is determined by an independent examination that there 
is reasonable evidence that the proposed patient is chemically dependent or has a 
mental illness and is suitable for treatment. The person conducting the examination 
shall notify the proposed patient and the parent or legal guardian of this determination. 

Q A person who voluntarily participating treatment Q a mental illness 
nit subject t_o civil commitment under chapter 92 person: 

Q E given informed consent E lacking capacity, _a 
person fg whom 

legally valid substitute consent E been given;@ 
(2) is participating in a medically appropriate course of treatment, including 

c1inicEy_appropriate andTawfu1 use of neuroleptic medicatio1—1_and electroconvulsive 
therapy. The limitationoh cornmifient in this paragraph does rI5t_ apply if, based on 
clinical assessment, t_h_e_ Eurt finds that ifisTlike1y that thrErs—5I_1 wilI?emain_in_aE 
cooperate with a medically appropriag cmurse of treaE11t—absent commitment ar1.d—t'lE 
standards Enfcfiommitment are otherwise meFThis paragraph does not appmda 
person for —w_l1orn comrnitment—proceedings Enfiared pursuant to‘r_Elefi.51_o_r~2i)-.05 
gt: me fines pf Criminal Procedure, Q {person found b_y E En t_o meet t_l1_e 
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requirements under section 253B.02, subdivision 

Legally valid substitute consent may E provided by a proxy under a health care 
directive, a guardian E conservator with authority t_o consent t_o mental health 
treatment, E‘ consent t_o admission under subdivision l_a g lb. 

Sec. 46. Minnesota Statutes 2002, section 253B.05, subdivision 3, is amended to 
read: 

Subd. 3. DURATION OF HOLD. (a) Any person held pursuant to this section 
may be held up to 72 hours, exclusive of Saturdays, Sundays, and legal holidays after 
admission. If a petition for the commitment of the person is filed in the district court 
in the county of the person’s residence or of the county in which the treatment facility 
is located, the court may issue a judicial hold order pursuant to section 253B.07, 
subdivision 2b. 

(b) During the 72-hour hold period, a court may not release a person held under 
this section unless the court has received a written petition for release and held a 
summary hearing regarding the release. The petition must include the name of the 
person being held, the basis for and location of the hold, and a statement as to why the 
hold is improper. The petition also must include copies of any written documentation 
under subdivision 1 or 2 in support of the hold, unless the person holding the petitioner 
refuses to supply the documentation. The hearing must be held as soon as practicable 
and may be conducted by means of a telephone conference call or similar method by 
which the participants are able to simultaneously hear each other. If the court decides 
to release the person, the court shall direct the release and shall issue written findings 
supporting the decision. The release may not be delayed pending the written order. 
Before deciding to release the person, the court shall make every reasonable effort to 
provide notice of the proposed release to: 

(1) any specific individuals identified in a statement under subdivision 1 or 2 or 
individuals identified in the record who might be endangered if the person was not 
held; 

(2) the examiner whose written statement was a basis for a hold under subdivision 
1; and 

(3) the peace or health oflicer who applied for a hold under subdivision 2. 

(c) If a person is intoxicated in public and held under ‘this section for 
detoxiicafion, a treatment facility may_re1ease pxviding noti<:—e 
under paragraph (d) as soon as the treatment facility‘ determines the person is no longer 
Zlanger to themsfives Emerfiiotice must be provided to theEace officerfir health 
officer whb transported_the person, or the apfidpriate law—er%rcement ageng, if the 
ofiicer Eagency requesFnotificatio_n.__ 

— ~ ‘- 

(e9 Ed) If a treatment facility releases a person during the 72-hour hold period, the 
head of the treatment facility shall immediately notify the agency which employs the 
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peace or health officer who transported the person to the treatment facility under this 
section. 

(e_) A person lgld under a 72-hour emergency hold must be released by th_e facility 
within 72 hours unless a court order to hold the person is obtained. A consecutive 
emergency hold order under section may n_ot be issued. 

Sec. 47. Minnesota Statutes 2002, section 253B .09, subdivision 1, is amended to 
read: 

Subdivision 1. STANDARD OF PROOF. (a) If the court finds by clear and 
convincing evidence that the proposed patient is a person who is mentally ill, mentally 
retarded, or chemically dependent and after careful consideration of reasonable 
alternative dispositions, including but not limited to, dismissal of petition, voluntary 
outpatient care, voluntary admission to a treatment facility, appointment of a guardian 
or conservator, or release before commitment as provided for in subdivision 4, it finds 
that there is no suitable alternative to judicial commitment, the court shall commit the 
patient to the least restrictive treatment program or alternative programs which can 
meet the patient’s treatment needs consistent with section 253B.O3, subdivision 7. 

(b) In deciding on the least restrictive program, the court shall consider a range 
of treatment alternatives including, but not limited to, community-based nonresidential 
treatment, community residential treatment, partial hospitalization, acute care hospital, 
and regional treatment center services. The court shall also consider the proposed 
patient’s treatment preferences and willingness to participate voluntarily in the 
treatment ordered. The court may not commit a patient to a facility or program that is 
not capable of meeting the patient’s needs. 

(c) If th_e commitment § mentally ill, chemically dependent, or mentally retarded 
is to a service facility provided by th_e ccfnmissioner of human services, the court shall E the commitment to the commissioner. The commissioner shall _designate_the 
placem—ei1t pf tl1_e person_t_ot—h_e c_ou_rt_. 

1 ——_ - 
(d_) If the court finds a proposed patient to be a person who is mentally ill under 

section 253B.02, subdivision 13, paragraph (a), clause (2) or (4), the court shall 
commit to a community—based program that meets the proposed patient’s needs. For 
purposes of this paragraph, a community—based program may include inpatient mental 
health services at a community hospital. 

Sec. 48. Minnesota Statutes 2002, section 256.012, is amended to read: 

256.012 MINNESOTA MERIT SYSTEM. 
Subdivision MINNESOTA MERIT SYSTEM. The commissioner of human 

services shall promulgate by rule personnel standards on a merit basis in accordance 
with federal standards for a merit system of personnel administration for all employees 
of county boards engaged in the administration of community social services or 
income maintenance programs, all employees of human services boards that have 
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adopted the rules of the Minnesota merit system, and all employees of local social 
services agencies. 

Excluded from the rules are employees of institutions and hospitals under the 
jurisdiction of the aforementioned boards and agencies; employees of county personnel 
systems otherwise provided for by law that meet federal merit system requirements; 
duly appointed or elected members of the aforementioned boards and agencies; and the 
director of community social services and employees in positions that, upon the request 
of the appointing authority, the commissioner chooses to exempt, provided the 
exemption accords with the federal standards for a merit system of personnel 
administration. 

Subd. 2. PAYMENT FOR SERVICES PROVIDED. (a) The cost of merit 
system operaions shall be paid by counties and other entities thgt-uE1TzeErit—system 
services. Total cost-s_sEalfi)e—cE-te—rinined by tmmmmissioner a—nr-1_ually and must be set 
at a 1ev<5_l—Eat—117_eitl1—er-_ sfinificantly ox/_errEovers nor underrecoverfihe cos—ts _of 
providing tlE_service. The costs of merit system se:r_xrices shall E profied amoifi 
pa1ticipatirg—<:ounties infiordancgwith an agreement betweerrthe commissioner and 
these counties. Particip_ating counties_wfi1_be billed quarterly in E/ance and shall Ea? 
their share o_f § costs upon receipt o_f t_h_e billing. 

Q2 This subdivision does not apply to counties with personnel systems otherwise 
provided_tFlaw that meet—faeH merit Qstem requfients. A county that applies to 
withdrawfiomilfinerit system must notify the commissione? of the c_o—uf1ty’s intent 
to develop its (En personnel system. This Etice must be prazifid in writing by 
December 3_1‘ofWe year preceding the 3a of final participation in the merit system. 
The count)/_m_ay—-xxiimlfaw after th_e“coEn?sE1er has certifiecrtlfi its personnel 
s3I—sI:em meetsfiieral merit s3rsTm_Equirements. 

— 1 _ 
(_Q A county merit system operations account is established in the special revenue 

fund. Pay—ments received by the commissioner for rmzrit system co_sts—I-nust be deposited 
in the merit system opera_t_ioiIs_account and mustbe used for the purpose 6-fproviding 
th_e§ervices Ed administering fie meritT}Istem._ 

*— — -_ _ 
Q County payment o_f merit system costs effective E L 2003, however 

payment fo_r th_e period from E L 2003 through December 3_1, 2003, shall E made E later gran January 3_1_, 2004. 
Subd. PARTICIPATING COUNTY CONSULTATION. E commissioner 

shall ensure that participating counties are consulted regularly gig oifered die 
opportunity t_o provide input Q the management o_f th_e merit system t_o ensure eifective 
use of resources anti t_o monitor system performance. 

Sec. 49. [256.0451] HEARING PROCEDURES. 
Subdivision SCOPE. ’_I‘_lE requirements section apply t_o all fair hearings 

and appeals under section 256.045, subdivision ; paragraph (3), clauses (1), QQ Q Q, ag Except as provided subdivisions § § 1_9, die requirements under 
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% section apply to @ hearings E appeals under section 256.045, subdivision E 
paragraph (_a)_, clauses (_4)_, _(_8_)_,E 

The term “person” is used in this section to mean an individual who, on behalf of 
themavefir their hou§3lW<1,i_sa—1)13ealing o?disputin——g or challenging EH action,—a 
decision, or?faEe to act, by arT agency in the-human servi_ces system. When a person 
involved 53 proceedigundef this sectionis represented by an attorney or by an 
authorized_ representative, the te1FIrT“person”711i refers to the_person’s atta*ne_3I E 
authorized representative. 15Trfy ‘Em sent to the pers61Tin7oN—ed th_e hearing must 
ali E s_e_rE t_o me person’s—att:orney i-‘_.'*:lI1tFOI‘~l;6d representative. 

The term “agency” includes the county human services agency, the state human 
servicfi ztgjicy, and, where applicable, afl entity involved unfr a contract, 

subcontract, g1'ant,Trsubgrant with the state agency or with 2_1 county agency, that 
provides E operatesflprograms _()_r?r\Ii—ces—i_n— which appe2fis_a_re governed by sectTn 
256.045. 

Subd. 2. ACCESS TO FILES. A person involved in a fair hearing appeal has the 
right of access t_o the person’s complete case files girl Eéfiine all private w_elf_aE 
@103 the personmiich has beg generzdedj c_oll_ected,—s-tored, or dfieminated by the 
agency‘. Eperson involvefii it fair hearing appeal has the rightto a fig copy ofm 
documents in the case file iflnvomgd in a fair hearirEaEeaf5Case file”Tne—an_s_the 
information,—dI3?11n——1e—r1tffl data, if whfiver form, which have been generate—cl, 
collected, stored, or disseminated by die agency in connection wTh—t_heErson and the 
program Q serviceinvolved. _ — _ : — — —— 

Slibcl AGENCY APPEAL SUMMARY. (a) Except in fair hearings and 
appeals under section 256.045, subdivision 3, paragrifih (a), cla1ises—(£_l), (8), and (93, Q agency involved in an appeal must prepare a state agerfi appeal sfimfi fgefih 
fair hearing appeal. Thestate agency appeal §u_rn1-n_ary shall be mailed or otl'1—er% 
Elivered to the persorvvhminvolved in the appeal at least thrae working_days before 
the date of E hearin,¢;._'Phe state ageE:3I—z1ppeal s1TmEy must also befiiiled or 
o_t:e_rVse_cle_livered 

t_o_ thtfilefimenfls appeals office at leasTth?e;vErking days 
before the date of the fair‘ hearing appeal. 

fl —_ ——-W —_ 
(b) In addition, 313 appeals referee shall confirm that the state agency appeal 

suinrrfryhis mailed or otherwise delivered? the persoi1_in\W>_1vEi'n the appeal as 
required under paragraph (a). The person h1vo—l\Ied in the fair hea-riifigu should E6 
provided,Through the state~a—ge7:_y appeal summary —orHhe17-reasonable methods: 
appropriate informati—on~Tout the procedures for the fair hearing and an adequate 
opportunity to prepare. These rauirements apfi @1511?‘ to the state-agency or an 
entity under Fontract when involved th_e appeal. 

_ — 1 _ _ 
go; "_[‘_he contents of @ state agency appeal summary must be adequate to inform 

the person involved th_e appeal o_f the evidence o_n which th_e agency relies an_d t_lE 
legal basis for th_e agency’s action E determination. 

Subd. ENFORCIN G ACCESS TO FILES. A person involved a @ hearing 
appeal E enforce the right of access 9 data aid copies of _t_llE czi E b_y making a 
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request to the appeals referee. The appeals referee will make an appropriate order 
enforcing_ tEperson’s rights urfdef the Minnesota GK/‘ernment_Data Practices Act, 
including tfinot limited to, orderinggcess to files, data, and docT1rTents; continfi 
a hearing t0—afi;w adequate time for access to<I_aLaT; (FEOT-lfiltlng use by the agency 
Sr files, (31:33? documenFwE:h have_ba generated, colle—cted,_ Ered, or 
Esseminated without compliance with Government Data Practices A3 
E151 which n_ot been provider? _th_e_ person involved fie appeal. 

__ 
Subd. 5. PREHEARING CONFERENCES. (a) The appeals referee prior to a 

fair hefiga-ppeal may hold a prehearing conference—tofi1_rther the interests Tjtlstirce 
dfefficiency and mlmnair-ie_ the person involved in the appeal.7Tperson in\7)lved in 
a_fair hearing-appeal or §1e_agency may reque§t_a_preheariHg conference. The 
prefle-aring conference nfiy be conductedb—§r telephone, in person, p_r in writing.E 
prehearing conference E Edress E foll—owing: _ — —— 

£1_) disputes regarding access to files, evidence, subpoenas, gr testimony; 

Q the time required for E hearing or ar1_y need fir expedited procedures or 
decision; 

£32 identification E clarification o_f legal g other issues E may arise a_t me 
hearing; 

Q identification o_f an_d possible agreement t_o factual issues; Ed 
(_5l scheduling and E other matter which am fie proper a_n_d fiir 

functioning o_f the hearing. 

§b_) E appeals referee shall make a_t record gr otherwise contemporaneously 
summarize g1_e_ preheating conference writing, which shall E sent t_o both gig person 
involved th_e hearing, E person’s attorney or authorized representative, £1E 
agency. 

Subd. 6. APPEAL REQUEST FOR EMERGENCY ASSISTANCE OR 
URGENT MATTER. (a) When an appeal involves an application for emergency 
assistance, the agency involved shaf mail or otherwise cgliver the stateagency appeal 
summary t_o—the department’s apEfis_ofi_ce—within two working—cia3E)_f' receiving the 
request for an_ appeal. A person may also request thjat a fair heT1r_i-r_1g be held 011% 
emergeng Egsis when the issue recpiirefin immedi@eTs(Eion. The appeEs_reTerE 
shall schedule the fair lguaring on the earlTest available date accortfig to the urgency 
oTthe issue in%1\E. Issuance_c)T— the recommended decision after angnergency 
l—1eari—ng iall be expedited. 

— T‘ 1 ‘- 
(b) The commissioner shall issue a written decision within five working days of 

receifigwfie recommendeFEcision,—shal1 immediately infor1fi_the parties_of_tlE 
outcome b_y-‘telephone, and shall mail tlfilecision no later than R56 working—@s 
followingfiie date of the—_decision.: 

— — —* .__1 
Subd. CONTINUANCE, RESCHEDULING, OR ADJOURNING A 

HEARING. L) A person involved a fair hearing, Q th_e agency, E request a 
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continuance, a rescheduling, E‘ a_n adjournment of a hearing E a reasonable period pf 
time. The grounds for granting a request her a continuance, a rescheduling, o_r 

adjournment 9_1f a hearing include, E 2_1_re_ E limited tfl fie following: 
Q to reasonably accommodate th_e appearance of a witness; 
Q 59 ensure that E person E adequate opportunity _f_o_r preparation g E 

presentation o_f evidence a_n_d_ argument; 

§3_) t2 ensure that the person Q Ere agency has adequate opportunity t_o review, 
evaluate, ahcl respond t_o new evidence, Q where appropriate, t9 require th_at tlg person 3 agency review, evaluate, a_r_1_d respond tg new evidence; 

Q2 t_o permit th_e person involved El fire agency t_o negotiate toward resolution o_f 
some o_r a_l1 of tlg issues where both agree th_at additional time needed; 

(5_) t_o permit th_e agency t2 reconsider a previous action o_r determination; 

Q t_o permit Q t_o require th_e performance 5% actions n_ot previously taken; ahd 
§_7_) t_o provide additional time Q‘ to permit Q require additional activity lg £12 

person o_r agency as t_h_e interests o_f fairness may require. 

(b) Requests for continuances or for rescheduling may be made orally or in 
writir1—g The person—g agency reque§in—g_-the continuanc(=:—c—)r—re_s<:lEi1-lingmust_Ii1*s_t 
make re%1able efforts t_o contact the oTer pmticipant? in Q hearing or t@ 
representatives, and seek to obtain-‘am agreement on the;-request. Requ<§ts_§>r 
continuance or r<3s—cl1ecTli1ig—should benlade no later tfimfiree working days befofi 
the scheduled date of the hearing,~unless tl1—e:1%TgoTcause as specified in 
Hiwdivision 13.aanti_n,<g—at- continuance or reschedulinjg may be condi_tioned upon: 
waiver b_y fie-requester o_f_ applicable t_im_e_ limits, b_11t should @ cause unreasorfiale 
delay. 

Subd. SUBPOENAS. é person involved in a fair hearing or the agency may 
request a subpoena for a witness, for evidence, orforfiboth. A reasorfib-le number—<)T 
subpoenas shall be iss,—ued to requirefiie attendance‘an7d~the—t_estimony of witnesses, arfi 
the product—icF(Feviden<§ relating? any issue ffzfi in the appeal hearing. The 
r_equest for a subpoena must show a r1_eefiorTe_sT1bpoe_na_ar1_d~the general relevafi 
to Q isaes involved. _'I_‘he_ subpoena shall b_?iss—ued in the net”:-ne ofthe department and 
iiall be served and enforced § provided in section 337.72 and tlEl\7Ii_nnesota Rulesoi’ 
gil fiocedure. 

_ —— —- ~ 
An individual or entity served with a subpoena may petition the appeals referee 

i_n wriTing to vacate—or-rfilify a sub_poe1ia. The appeal? referee shall resolve E a 
petition in: preheating conference involving“ all parties and sha_l1—make a written 
decision}; subpoena may be vacated or modifiecrii’ the appe_afl‘:s-refTneede:-termqines that 
the testimbny or evic$e:ought does not relate ‘vs/_ith reasonable directness tofi 
i~s_s—ues of the ffi‘ hearing appeal; tFthe—subpoenmunreasonable, over broad,-(E 
oppresfii/e—;_£F‘tlE evidence souglTtT_s repetitious of cumulative; 3 £hit—;_e subpoena 
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IE E been served reasonably advance g t1'1_e time when _tl§ appeal hearing E 
held. 

Subd. 9. NO EX PARTE CONTACT. The appeals referee shall not have ex parte 
contact on s_ubstantive issues with the agency—c>r with any persc;1_o_rWtfiiF a fair 
hearing %peal. No employee 3fThe—-clepartment—or_age1i<? shall revEw, interfege vs/T1, 
change, or attemfito influencJhaecommendecfdecislon crme appeals referee in any 
fair hear§1g appear except thfilgh the procedure allow—ed~i1_1 subdivision 18—._'E 
li_mitations in this subdivision do not affect the commissioner’s_authority t_o reTri_ew_o_f 
reconsider ciacisions or make fial decision? 

Subd. 10. TELEPHONE OR, FACE-TO-FACE HEARING. A fair hearing 
appeal may beconducted by telephone, by other electronic media, or b;anTn—person, 
face~to—-§1E:T1earing. At th—e‘request of th-e—person involved in a fair—l1eariFg appeal or 
their representative, :T—f21<:—e-to-face h_eaE1g £111 be conduFted~@ all participan—t_s 
personally present before th_e appeals referee. 

Subd. ll. HEARING FACILITIES AND EQUIPMENT. The appeals referee 
shalladuetfithe hearing in the county where the person involvedfiasides, unless an 
al—te§nate locaticJ—n is mutual_l_yag_reed upon before_the hearing, or unless the person hE§ 
agreed to a hearigg by telephone. Hearings umg section 256.045, 's~1Il-3division—3, 

paragraph Ea): clause:s_(4), (8), and (9), must be conducted fie county where tlE 
determination was mad;1rHess_aE zfiernate loc_ation is mutually agreed upon befae 
the hearing. Tl1—e_hearing room shall be of sufficient—size and layout to adequately 
Ecommodatefiath the numlgr Erdgividuals participfinfi the heafing and any 
identified speciaT1e% of any ixdividual participating in the‘ hearing. Theapupefi 
referee shall ensurefiifi ail communication and recordinggqrpment that isnecessary 
to conduTthe hearEg— aid to create an adeciiate record is present Edfunctioning 
p_roperly. Ifgnfiy necessaycommunicafim or recording eqfiipment réfi or ceases to 
operate efiefiely, the appeals referee shall take any steps necgarf includin_g 
stopping or adjourni11—g the hearing, until the Fecesgafy fipment is present and 
functioning properly. Allfiasonable E311 be undertaken to prefent and avgd 
any delay in the hearnifig process caused bymlefeetive comrnunization or Eording 
fiipment.—— —_ — — 

Subd. INTERPRETER AND TRANSLATION SERVICES. The appeals 
referee has a duty to inquire and t_o determine whether any participant mm: hearing 
needs t1? ser—viees_of an intTpreter or translator in ofder to participate— in or to 

the hearifig p—rocess. Necessary interprete?or transfition services E113 lg 
provided at Ho_charge to the person involved in the hearfig. If it appears that interprefi 
or translaEoE—services_ar_¢;1eeded but are not_2w—ailable forThE schedulmieming, the 
Eypeals referee shall cofinue Q posTpc->n—e Ehearing appropriate services _cflE 
provided. 

Subd. FAILURE TO APPEAR; GOOD CAUSE. If a person involved z_1 

fag hearing appeal faifi t_o appear at Q13 hearing, Q13 appeals referee ma_y dismiss th_e 
appeal. E person mizw reopen fie appeal within E working days the person 
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submits information t3 t_h_e appeals referee t_o show good cause f_o_r m)_t appearing. Good 
cause can be shown when there is: 

Q a death g serious illness the person’s family; 

(_?.l a personal injury or illness which reasonably prevents the person from 
attending th_e hearing; 

(3) an emergency, crisis, g unforeseen event which reasonably prevents th_e 
person from attending the hearing; 

(4) a_n obligation or responsibility o_f E person which a reasonable person, £13 
conduct of one’s affairs, could reasonably determine takes precedence over attending 
th_e hearing; 

Q2 lag pf g failure to receive timely notice o_f the hearing me preferred 
language 3%‘ tl1_e person involved the hearing;E 
Q excusable neglect, excusable inadvertence, excusable mistake, g other good 

cause § determined by E appeals referee. 
Ltd 14. COMMENCEMENT OF HEARING. The appeals referee slill begin 

each hearin_g—l3y describing the process to be followecfl the hearing, includingfiie 
-sweqaring-in of witnesses, @ testimony add evidence_are_ presented, the order? 
examining and cross-examining witnesserand the opportunity for '53 opening 
statement am a closing statement. The ap;Tals—referee shall ifimifi for the 
participants—the_i_ss1E t_o lg addresse7l- at the hearing and shall exp1ainTo fl 
participants tlgburden o_f proof which appl_ics—t5 the persormvrfived and the agenc—y 

The appealsfiferee shag confirm, prior t3 procEed—ir1g the hearinahatfithe state 
agency appeal summary, required under subdivision 3, hasfien properly/—com;)1<*.T=.d 
and provided to th_e person involved the hearing,—an—<l_tliat_the person has been 
pfivided docuir-ients _an_d_ E opportunity tbofireview tl1_e§s_eTl_e,—a_s provided—in__@*’_s 
section. 

Subd. 15. CONDUCT OF THE HEARING. The appeals referee shall act in a @ _ar_1d imri-rtial manner at all times. At the beginni—r1,.g—<)f the hearing mega? rrF1s_t 
designate one person as tharE>presentat_ive_ who shall be—re$onsib1e fo_rpresenting the 
agency’s e_\Elence and_qu<§ioning any witnes—ses:_The_appeals refereahall make sail; 
that the person ancfie agency are-p-rovided sufficgt time to present-tes‘timonyE 
éizfiiéfiée, to confr-ofand crosgxamine all adverse Tvifnesses, and to make En}? 
relevant statement a_t ifrearing. E appeagreferee shall make re2Ena—bleTrtqo 
explain fire hearing process to persons who are Eat represented, an_d shall ensure that 
tile hearing conducted fagly E eifiienm. Upon the reasonable.re_quest ofR 
person g £12 agency involved, the appeals referee may direct witnesses to rgmfl 
outside the hearing room, except du—ring their individuamstimony. The appeads referee 
shall no_?t—erminate th_e hearing before affding the person and the—aEency a complete 
3rEortunity t_o submit a_ll admissible evidence, am reasonalfi cfi)ortunityTor oral or 
written statement. When a hearing extends beyofithe time which was anticipated,-the 
hearing shall E rescheduled or continued from dayftb-E25 ccfnpletion. Heari11g—s 
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that have been continued shall be timely scheduled to minimize delay in the disposition 
E£'3f>t¥=?éf 
TE ‘ ‘_ 

Subd. 16. SCOPE OF ISSUES ADDRESSED AT THE HEARING. The 
hearing shalfiddress the correctness and legality of the agency’s action and shall;o_t 
be limitfsimply to ?review of the—_propriety (E th—e agency’s action.—T—l1eFrfi 
Evolved may raiseznd present e_vicl?1ce on all leg_alc—l21ims or defenses arfig under 
state or f%afiavv.£a basis for appeali—r1,gr_<)r disputing an_agency action, but not 
Etfitional c1aTms—be§/ond the_jurisdiction of the fair heafing. The appeals Erefi 
m_a1y gage oflicial notice g adfiicative facts._ __ _' 1 

Subd. 17. BURDEN OF PERSUASION. The burden of persuasion is governed 
b_y s—tate 

_o_r federal law and regulations tlTat_apply to fie subject of €16 hearing. 
If there is no—s1_)ecific law, ?l1EnTlIe pa,rticipantTrI_the headnfivho asserTst—l1c: truth of 
;_cfiim E Eder he bfiieifiperfisuade th_e appeal; referee tl121Tthe claimT_s E — 

Subd. 18. INVITIN G COMMENT BY DEPARTMENT. The appeals referee or 
the co-Imfisfiner may determine that a written comment by theTpartment about ti? 
p—c>licy implications? a specific legzfi issue could help resE/5 pending appWS11(:—h 
a written policy comment from the department slTl be obtaIned only by a written 
request that is also sent to the persai involved andto-ti} agency orit-s7epTesIentative. 
When s1Ea_wFter1—co1;me—nt is received, bothfie 3215611 involved i? the hearing and 
the agaig _shall have adequate opportunit—y?)Eview, evaluate, an—d ?e_spond tofi 
vvritten com1_n—eI_1t,—iI1;luding submission of —a_dditional testimony_b‘r evidence? a?d— 
cross-examination concerning fie written Eminent. 

_ — 
Subd. 19. DEVELOPING THE RECORD. The appeals referee shall accept all 

evidence, eyfipt evidence privileged by law, that ifimmonly acceptefi reasonal)1_e 
people in the conduct of their af1"airsfas—liavTr1-guprobative value on th<e_issues to be 
addressai Ethe hearing E<1—)(«3—ept in fair_ hearings and appeals unde_r s_e_ction 256543 
subdivision_3$aragraph (a), clausgs (III (8), and (fin cases involving medical issues 
such as a dfignosis, a phi/'sician’s 1Ep_ortT_or_a_ -r-e-v—ie_vvfin’s decision, the appeals 
rTeree_slIall consider vvhether it is necessary_ tr; have a medical assessment—other than 
that of tEdividua1 making thE o_riginal decisinfihén necessary, the appeaIsItef€re—e 
sT1ll_reEire an additional asszs-sment be obtained at agency expenseahd made part of E hearing rgord. The appeals referge shall ensgre fir a_ll cases LTttl1_e re5ofdi—_s 
sufiiciently complete to make a ‘fair and accurate decision. 

Subd. 20. UNREPRESENTED PERSONS. In cases involving unrepresented 
persoEs,TE—Epeals referee shall take appropriate steps to identify and develop in the 
hearing relevant facts necessafifcfmaking an informed Eid fair degigon. These—stetTs 
may include, but~ar—e— not lin1itecl—I:<), askingzuestions oiifitgses, and referringm 
Erson to a 1—e.g—a1—_serWces ofliceiu An unrepresented _person shall? provided ‘an 
adequate; opportunity to respond tojastimony or other evidenc—e-prgsented by HE 
agency at the hearing. The appeals_referee shallgnsure that an unrepresented 1:356 
IE 3 f_uI_I E reasonabfiopportunity at giefiearing t_o eE3l-igh a record E appeal. 

Subd. CLOSING OF THE RECORD. The agency must present evidence 
prior t_o Q a_t th_e hearing. E agency shall n_ot E permitted tp submit evidence after 
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the hearing except by agreement at the hearing between the person involved, the 
a—,c;<ency, and the appas referee. If evidence is submitted afa the hearing, basedE 
such an agregnent, the person involved and_the agency Etb—e allowed EiT<:—ieI-it 
Knorfinity to respormo the evidence. wfiéfi Ecessary, the reco_rd shall remain open 
to permit a person t_o sul3—mi_t~additional evidence on lZ_h_¢_ issu—es presenfi th_e hearing. 

Subd. DECISIONS. A timely, written decision must lg issued every 
appeal. Each decision must contain 2_l clear ruling Q t_h_e issues presented E appeal 
hearing, fl should contain a ruling only o_n questions directly presented by 93 appeal 
and the arguments raised in_the appeal. 

gal TIMELINESS. A written decision must 13 issued within Q days o_f l;h_e@ 
the person involved requested the appeal unless a shorter time required by lal [E 
aalitional Q days provided E-those cases where Q13 commissioner refuses t_o accept 

the recommended decision. 

(b) CONTENTS OF HEARING DECISION. E decision must contain both 
findirfgs of fact and conclusions of law, clearly separated and identifia The findrggs 
of fact musma %ed on the entfiarecord. Each finding (flaw made byfieappeals 
r_efEr—e<_e of the aIiEler_1c7e_-unl<e_s.s Tdifierent 
standardTreq-uired under theregulaticns of a partiailgprogram. The “preponderance 
of tl_1§_ evidence” means, o_f t_lE reccEl_a_s a whole, the evider1Teleads the appeals 
referee t2 believe th_at th_e finding of fact is £35; likely? be true thfl noi_true. The 
legal claims or arguments o_f a partici—1;int_E£ not c_5r‘1“stittEe_e_it§a finding‘ (gem 
a conclusiono_f lavfi except to the extent the fieals referee—a‘cl_o—pt§ an argungiefisj 
_fi_n£1i11g_ o_f E E flusifiufii T _ _ ' 

The decision shall contain at least the following: 

Q2 3 listing g1ft_he_ d_ate and place if E hearing E tl1_e participants at tlg hearing; 
Q 3 clear Ed precise statement p_f th_e issues, including me dispute under 

consideration @ th_e specific points which must be resolved order t_o decide t_l1¢e_ 

case; 

(?a_) 3 listing of the material, including exhibits, records, reports, placed i_ntg 
evidence a_t tlpe hearing, and upon which fie hearing decision based; 

(4) the findings of fact based upon the entire hearing record. The findings of fact 
mustbe adequate to infcm the participants and any interested perfi in the public}? 
th_e bihs-is 91' the daision. If—the evidence i_s_h1F)‘nflict on an issue Wifai must IE 
resolved, 

_tli_e_ 
findings o_f _f_a_ct my E th_e reasoning Egresolving th_e confiic~t;~ 

(_52 conclusions or law gilt address the legal authority E % hearing an_d the 
ruling, and which give appropriate attention to @ claims o_f th_e participants t_o t_h_e 
hearing; 

(_62 a clear E precise statement of the decision made resolving me dispute under 
consideration in the hearing; and 
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(7) written notice o_f th_e right tc_) appeal t_o district court o_r t_o request reconsid— 
eration, an_d o_f E actions required E tl1_e time limits E taking appropriate action 9 
appeal t_o district court o_r t_o request a reconsideration. 

(c) NO INDEPENDENT INVESTIGATION. The appeals referee shall not 
independently investigate facts or otherwise rely on infjmation not presentjt EH; 
hearing. The appeals refergrfiy not contaa (filer agency p$onnel, exceptg 
provided Fsubdivision 18. Tlfipfiils referee’s recommended decision must 6'5 

exclusively Q Ehtestiifony and evidence presented at the hearing, aWegfi 
arguments presented, arm tlg appeals referee’s research Eno—wledge o_f th_eQ Q RECOMMENDED DECISION. The commissioner review t_h_e recom- 
mended decision arg accept pr refuse t_o accept me decision according t_o section 
256.045, subdivision 

Subd. 23. REFUSAL TO ACCEPT RECOMMENDED ORDERS. (a) If the 
commissiongrefuses to accept the recommended order from the appeals regeg, TE 
person involved, the p_erson’s afirney or authorized .represe11t—ative, and the agerfi 
shall be sent a copy‘ of the recommendecrorder, a detailed explanationoTtlE)asis for 
1%»i;g—t;1c‘cept @re—o:c)mmended order, a_11_d-t.l1_e proposed modifiedfi — 

(b) The person involved and the agency shall have at least ten business days to 
respofi tbfiie proposed modiii-c_ati_oKof the re<—:(-)m_m—e.rTclecl_orTr. The person ir%Ie—d 
and the agefiy may submit a legal argufiant concerning the pr%ed modification, @ @ proposidsubmit additional evidence that relatesfi th_e proposed modified 
order. 

Subd. 24. RECONSIDERATION. Reconsideration may be requested within 30 
days Efizlate of the commissioner’s final order. If recormeation is requested, tE 
W=:rpar_tici;Ets._i11—tl1e appeal shall be_informed o_f the request. The_person seeki_rTg 
Egcmsideration ha_s_@ burden t(Td—e—m—5nstrate whyfiianatter shoul_d— be reconsidered. 
The request for reconsiderationniay include legafirgu-ment and may ifilude proposed 
ad—cfitional ex/Tence supporting tmequest. The other participangall be sent a copy 
of all material submitted in support of thefiquest for reconsideE%n_anEnI1st be @t<e"n7uI-2I3r—sEnTpcEi._W__—"_——"‘"——W_ 
Q FINDINGS OF FACT. When the requesting party raises a question a_s to the 

appropriateness o_f E findings 1% th_e commissioner shall review t_lE entire record. 
_(_b2 CONCLUSIONS OF LAW. When the requesting party questions _th_e 

appropriateness of a conclusion of law, the confiissioner shall consider the recom- 
mended. decisio11_,-the decision ufiler rec—oIisideration, and —tlFmaterial sufiiitted in 
connection with the-‘reconsideration. The commissioneTshE review the remainirg 
record as necTssa1?t_o issue a reconsic@d decision. 

W — 
(c) WRITTEN DECISION. The commissioner shall issue a written decision on 

recon_s_ideration in a timely fashion.The decision must—c:l_early inform the parties thjat 
this constitutes thenfinal adniinistratixlcsiciecision, advise the participantsa’ the right-t_o 
Ear judicial rexme-v/—,_2_11_id the deadline for doing so. —. — —‘ “I. _

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2031 LAWS of MINNESOTA Ch. 14, Art. 6 
2003 FIRST SPECIAL SESSION 

Subd. 25. ACCESS TO APPEAL DECISIONS. Appeal decisions must be 
maintained in_ a manner so that the public has ready access to previous decifis (E 
particular topiti, subject-E) appropriate proc—edures for safeg_u~arding names, persorfi 
identifying information, and other private data on E individual persons involved 
t‘; 9229?}; 

_ __ 
Sec. 50. Minnesota Statutes 2002, section 256B.092, subdivision 5, is amended to 

read: 

Subd. 5. FEDERAL WAIVERS. (a) The commissioner shall apply for any 
federal waivers necessary to secure, to the extent allowed by law, federal financial 
participation under United States Code, title 42, sections 1396 et seq., as amended, for 
the provision of services to persons who, in the absence of the services, would need the 
level of care provided in a regional treatment center or a community intermediate care 
facility for persons with mental retardation or related conditions. The commissioner 
may seek amendments to the waivers or apply for additional waivers under United 
States Code, title 42, sections 1396 et seq., as amended, to contain costs. The 
commissioner shall ensure that payment for the cost of providing home and 
community~based alternative services under the federal waiver plan shall not exceed 
the cost of intermediate care services including day training and habilitation services 
that would have been provided without the waivered services. E commissioner _s_h_all_ E E amendment to the 19150 home and community- 
based waiver t_o allow properly licensed adult foster E homes.t_Tpr%e residential 
services t_o Q t_o Q/_e individuals with mental retardation gr a related condition. I_f the 
amendment to the waiver approxql, adult foster care providers that can accon1m—o- 
date five ind?/ifials shall increase their capacity to_flVe beds, provE3Ee providers 

to m_e_e_t a_ll applicable licensing requiremflen-ts. 
: — 

(b) The commissioner, in administering home and community-based waivers for 
persons with mental retardation and related conditions, shall ensure that day services 
for eligible persons are not provided by the person’s residential service provider, unless 
the person or the person’s legal representative is offered a choice of providers and 
agrees in writing to provision of day services by the residential service provider. The 
individual service plan for individuals who choose to have their residential service 
provider provide their day services must describe how health, safety, and protection 
needs will be met by frequent and regular contact with persons other than the 
residential service provider. 

Sec. 51. Minnesota Statutes 2002, section 256B.O92, is amended by adding a 
subdivision to read: 

Subd. éai INCREASING ADULT FOSTER CARE CAPACITY TO SERVE 
FIVE PERSONS. Q When an adult foster care provider increases the capacity of an 
existing home licensed to sen? four personsmerve a fifth person filer this secfion, 
the county agency shal1_reduce tlgcontracted per die_In—c<)—st for room andboard and E mental retardati3n__3_r a relatefiondition waWer servicEo_f—@?stE fc)sTrc;E 
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home by an average of 14 percent for all individuals living in that home. A county 
agency/_1~11ay average therequired per—di51 rate reductions acrgsfiveral adult foster 
care horfi that expanaapacity under this scgon, to achieve & necessary overall per 
Zfiéfn reductfn. 

—_' _ — 
(_b)_ Following th_e contract changes paragraph Q tl'1_e commissioner shall 

adjust: 

(1) individual county allocations for mental retardation or a related condition 
waivged services by the amount of savings that results from F1e_changes made for 
mental retardationgr a—related co_n_dition waiver recipients for—whom the county‘-is 
financially responsifieffld 

— —_ _ 

Q group residential housing % payments to £13 adult foster home b_y t_h_e 

amount o_f savings t_h_§ results from th_e changes made. 

(c) Efl°ective July L 2_()()_3, wllen a new five—person adult foster E home is 
licensal under thifiection, county age1i_ci—t=,s shall not establish g_r_o_u_p residentia 
housing room an_d—board rates and mental retmE§ior1—or a related condition waiver 
service rate-s—for-tl‘1e_El§=, th—aI: exceed 86 percent 6? the average per diem room 
and boa?cfi«.111d_nTer1tal——retardatiT or a rela_ted conditinfivaiver servfies costs of 
—f61Tr-personT1o_mes serving persons w—Eh_comparab1e needs and in the same geographic 
area. A county agency developing?re than one new fiv?pe~rs6H§l-ul_t foster care 
fiemmay average the required per diemag zfiss the 
necessa1Tbverall §—diem reducticfs. 

—‘ — ~ — 
(d) The commissioner shall reduce the individual county allocations for mental 

retarc@cm>r a related condition waiverec1—services by the savings resultinggim the E diem liniits on adult foster care recipients for—wh_oTn the county is financiafy 
responsible, and Eall limit the gF1p residentialhousing rate for a new‘ five-person 
adult foster care home. 

Sec. 52. Minnesota Statutes 2002, section 257.0769, is amended to read: 
257.0769 FUNDING FOR THE OMBUDSPERSON PROGRAM. 
Subdivision APPROPRIATIONS. (a) Money is appropriated from the special 

fund authorized by section 256.01, subdivision 2, clause (15), to the Indian afl°airs 
council for the purposes of sections 257.0755 to 257.0768. 

(b) Money is appropriated from the special fund authorized by section 256.01, 
subdivision 2, clause (15), to the council on alfairs of Chicano/Latino people for the 
purposes of sections 257.0755 to 257.0768. 

(c) Money is appropriated from the special fund authorized by section 256.01, 
subdivision 2, clause (15), to the Council of Black Minnesotans for the purposes of 
sections 257.0755 to 257.0768. 

(d) Money is appropriated from the special fund authorized by section 256.01, 
subdivision 2, clause (15), to the Council on Asian—Pacific Minnesotans for the 
purposes of sections 257.0755 to 257.0768. 
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Subd. 2. TITLE IV-E REIMBURSEMENT. The commissioner fl1a_ll obtain 
federmeTV~E financial participation for eligible a<§i_vity by the ombudspersonQ 
farr1iliesTndE—slection 257.0755. The ofiudsperson Q fa1fii@ maintain@ 
transmit to the department o_f humamervices documentation E necessary order 

:3 obtain_fed—<=,i'alf11_rmdi 

Sec. 53. Minnesota Statutes 2002, section 259.21, subdivision 6, is amended to 
read: 

Subd. 6. AGENCY. “Agency” means an organization or department of govern- 
ment designated or authorized by law to place children for adoption or any person, 
group of persons, organization, association or society licensed or certified by the 
commissioner of human services to place children for adoption, including a Minnesota 
federally recognized E. 

Sec. 54. Minnesota Statutes 2002, section 259.67, subdivision 7, is amended to 
read: 

Subd. 7. REIMBURSEMENT OF COSTS. (a) Subject to rules of the commis- 
sioner, and the provisions of this subdivision a child—placing agency licensed in 
Minnesota or any other state, or local or tribal social services agency shall receive a 
reimbursement from the commissioner-equal to 100 percent of the reasonable and 
appropriate cost of providing adoption services for a child certified as eligible for 
adoption assistance under subdivision 4. Such assistance may include adoptive family 
recruitment, counseling, and special training when needed. A child-placing agency 
licensed in Minnesota or any other state shall receive reimbursement for adoption 
services it purchases for or directly provides to an eligible child. A local or tribal social 
services agency shall receive such reimbursement only for adoptirm services it 

purchases for an eligible child. 

(b) A child-placing agency licensed in Minnesota or any other state or local or 
tribal social services agency seeking reimbursement under this subdivision shall ente_r 
into a reimbursement agreement with the commissioner before providing adoption 
services for which reimbursement is sought. No reimbursement under this subdivision 
shall be made to an agency for services provided prior to entering a reimbursement 
agreement. Separate reimbursement agreements shall be made for each child and 
separate records shall be kept on each child for whom a reimbursement agreement is 
made. Funds encumbered and obligated under such an agreement for the child remain 
available until the terms of the agreement are fulfilled or the agreement is terminated. 

(c) When a local or tribal social services agency uses a purchase of service 
agreement to provide se_rvices reimbursable under a reimbursement agreement, the 
commissioner may make reimbursement payments directly to the agency providing the 
service if direct reimbursement is specified by the purchase of service agreement, and 
if the request for reimbursement is submitted by the local or tribal social services 
agency along with a verification that the service was provided.

1 
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Sec. 55. Minnesota Statutes 2002, section 393.07, subdivision 1, is amended to 
read: 

Subdivision’ 1. PUBLIC CHILD WELFARE PROGRAM. (a) To assist in 
carrying out the child protection, delinquency prevention and family assistance 
responsibilities of the state, the local social services agency shall administer a program 
of social services and financial assistance to be known as the public child welfare 
program. The public child welfare program shall be supervised by the commissioner of 
human services and administered by the local social services agency in accordance 
with law and with rules of the commissioner. 

(b) The purpose of the public child welfare program is to assure protection for and 
financial assistance to children who are confronted with social, physical, or emotional 
problems requiring protection and assistance. These problems include, but are not 
limited to the following: 

(1) mental, emotional, or physical handicap; 

(2) birth of a child to a mother who was not married to the child’s father when the 
child was conceived nor when the child was born, including but not limited to costs of 
prenatal care, confinement and other care necessary for the protection of a child born 
to a mother who was not married to the child’s father at the time of the child’s 
conception nor at the birth; 

(3) dependency, neglect; 

(4) delinquency; 

(5) abuse or rejection of a child by its parents; 

(6) absence of a parent or guardian able and willing to provide needed care and 
supervision; 

(7) need of parents for assistance with child rearing problems, or in placing the 
child in foster care. 

(c) A local social services agency shall make the services of its public child 
welfare program available as required by law, by the commissioner, or by the courts 
and shall cooperate with other agencies, public or private, dealing with the problems 
of children and their parents as provided in this subdivision. 

(d) A local social services agency may rent, lease, or purchase property, or in any 
other way approved by the commissioner, contract with individuals or agencies to 
provide needed facilities for foster care of children. It may purchase services or child 
care from duly authorized individuals, agencies or institutions when in its judgment the 
needs of a child or the child’s family can best be met in this way. 
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Sec. 56. Minnesota Statutes 2002, section 393.07, subdivision 5, is amended to 
read: 

Subd. 5. COMPLIANCE WITH FEDERAL SOCIAL SECURITY ACT; 
MERIT SYSTEM. The commissioner of human services shall have authority to 

require such methods of administration as are necessary for compliance with 
requirements of the federal Social Security Act, as amended, and for the proper and 
eflicient operation of all welfare programs. This authority to require methods of 
administration includes methods relating to the establishment and maintenance of 
personnel standards on a merit basis as concerns all employees of local social services 
agencies except those employed in an institution, sanitarium, or hospital. The 
commissioner of human services shall exercise no authority with respect to the 
selection, tenure of ofice, and compensation of any individual employed in accordance 
with such methods. The adoption of methods relating to the establishment and 
maintenance of personnel standards on a merit basis of all such employees of the local 
social services agencies and the examination thereof, and the administration thereof 
shall be directed and controlled exclusively by the commissioner of human services. 

Notwithstanding the provisions of any other law to the contrary, every employee 
of every local social services agency who occupies a position which requires as 
prerequisite to eligibility therefor graduation from an accredited four year college or a 
certificate of registration as a registered nurse under section 148.231, must be 
employed in such position under the merit system established under authority of this 
subdivision. Every such employee now employed by a local social services agency and 
who is not under said merit system is transferred, as of January 1, 1962, to a position 
of comparable classification in the merit system with the same status therein as the 
employee had in the county of employment prior thereto and every such employee 
shall be subject to and have the benefit of the merit system, including seniority within 
the local social services agency, as though the employee had served thereunder from 
the date of entry into the service of the local social services agency. 

ByMarehl7l996;theeemmissienero£hamansewieesshaHreperttetheehai£ 
efthesenwehwkheareandfamflyserfieesfinmwdiflsimandtheehairefthehease 
heakhandhumansewieesfimnwdivisionenepfiemferthedehveryefmefikbased 
employmemsewieesbyemifiesethermanthedepartmemefhummisenéeesmerder 
temdueetheadnfiniswatweeostsmthestatewhilemaintaiamgeemphaneewéth 
applieablefederalregulatiens= 

Sec. 57. Minnesota Statutes 2002, section 518.167, subdivision 1, is amended to 
read: 

Subdivision 1. COURT ORDER. In contested custody proceedings, and in other 
custody proceedings if a parent or the child’s custodian requests, the court may order 
an investigation and report concerning custodial arrangements for the child. If the 
county elects to conduct an investigation, the county may charge a fee._’1E 
investigation and report may_be made by the county welfare—aEency or depaifient of 
court services. 
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Sec. 58. Minnesota Statutes 2002, section 518.551, subdivision 7, is amended to 
read:

' 

Subd. 7. SERRLIGE FEE FEES AND COST RECOVERY FEES FOR IV-D 
SERVICES. Vtlhen the public agency respensible for ehild suppert enfereement 
prmidesehfldsappefieefleeéensewieeseithermapubfieassmaneereeipiemmm 
apanywhedeesnetreeeiwpubheassistaneefihepubfieageneymayupenwrifien 
n%ieewtheebHgerehargeameathly%Heefien£eeeqm¥alemmthe£aHmenthlye9fl 
wtheeeuntyefpreviéingwfleetiensewieesfinaddifienmthemneumeftheehfld 
suppertwhiehwaserderedbydaeeeur&The£eeshaHbedepesitedintheeeunty 
general£uné$heservieefeeassessedishm#edmmnpereanefthementhlyeeuH 
erderedehfldmppefimdshaflaetbeassesseémebligefiwheareeufieminpafinem 
e£ the menthly eeu-rt erdered ehilé suppert: (a) When a recipient of IV-D services is no 
longer receiving assistance under the state—’s title IVA, IV~E~foster care, mediQ 
assistance, or MinnesotaCare progans, the plliic authomresponsil? for child 
support enrbrcement must notify the recfiient, within five working days—of the 
notification of ineligibility, that IV3 services will be crmnued unless-the pubfi 
authority is fiotified to the Eofitrary by the recipignt.-The notice must irfiude the 
implicatiofi of contitluirg to receive IT/-E—services, imftfiing the available servitg 
and fees, costrecovery fees,_ and distribution policies relating Knees. 

(b) An application fee of $25 shall be paid by the person who applies for child 
suppcfit and maintenance collection services, except persons who are receiving public 
assistance as defined in section 256.741 and, if enacted, the diversionary work program 
under section 2561 .95, persons who t?1sfEr from pu—blic assistance to nonpublic 
a—ssis-tance status, and minor parents and parents enrolled in a public secondary school, 
area learning center, or alternative learning program approved by the commissioner of 
children, families, and learning. 

(c) When the public authority provides full IV-D services to an obligee who has 
appliafor thoseservices, upon written noticao the obligee, the—pL3dic author_i_ty—m_11_:s‘t 
charge a—cost recovery fee of one percent of theamount colhected. This fee must be 
deducted —fr3m the amoEt_6f_th_e child suppfi and maintenance cbfiected and_n‘o-t 
assigned under section 256.7K1,—l3efore disbursemtfito the obligee. This fee dTsE 

to an obligee who: 
— F. W “T '—- 

(_l_) currently receiving assistance under the state’s title IV-A, IV-E foster care, 
medical assistance, E MinnesotaCare programs; E 
Q _lEs_ received assistance under E state’s title IV-A E IV~E foster care 

programs, until th_e person IE n_ot received assistance E 211 consecutive months. 
(d) When the public authority provides full IV-D services to an obligor whoE 

appliafor sucl1—s<ervices, upon written noticefiithe obligor, the—pu—b_lic authorwmust 
charge a—c_o_s_t-?e‘covery fee of one percent of themonthly com ordered child support 
and mai_nteh_ance obliga$n.—Tl?fee may becmected through income withholding, as 
well E b_y E other enforcement remedy available t_o _tlE public authority responsible 
fig child support enforcement. 
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(e) Fees assessed by state and federal tax agencies for collection of overdue 
suppcfi owed to or on behalf of a person not receiving public assistance must be 
imposed on the person for whom these services are provided. The public authority 
upon written notice to the obligee shall assess a fee of $25 to the person not receiving 
public assistance for each successful federal tax interception. The fee must be withheld 
prior to the release of the funds received from each interception and deposited in the 
general fund. 

(f) Cost recovery fees collected under paragraphs (c) and ((1) shall be considered 
childgsufirt programmome according to Code of Fedefil-Eehfitfins, title 45, 
section 304.50, and shall be deposited in the cost recovery fee account establi_slE 
under paragraphTh'). The cgnmissioner (7f lE1_nEervices musrelect to recover costs 
based E either a—c't-u‘al—§ standardized co_sts. 1 _ 

Hewever; (g) The limitations of this subdivision on the assessment of fees shall 
not apply to theatent inconsistent with the requirements of federal law for receiving 
funds for the programs under Title IV-A and Title IV-D of the Social Security Act, 
United States Code, title 42, sections 601 to 613 and United States Code, title 42, 
sections 651 to 662. 

Q The commissioner of human services authorized to establish a special 
revenue account t_o receive child support cost recovery fees. A portion of the 
nonfederal share of these fees may be retained foreipenditures rgssary to adm1$is—ter 
HE E g must-b_e-t1-‘§1sQrEo—the child sfiport system special revenue account. 
The remaining nonfederal share—<)t‘—tl1e cost recovery fee must be retained by the 
Enmissioner and dedicatedTtl§ cHd$pport generEfEcEnty perfornance 
based grant account authorizedufier sections 256.979 arg_2—5—6.9791. 

EFFECTIVE DATE. section effective E L 2004, except paragraphQ 
is effective July 1, 2005. 

Sec. 59. Minnesota Statutes 2002, section 518.6111, subdivision 2, is amended to 
read: 

Subd. 2. APPLICATION. This section applies to all support orders issued by a 
court or an administrative tribunal and orders for or notices of withholding issued by 
the public authority aeeereling to section 5-18951-3; 5; paragraph (a); elause 
(6). 

EFFECTIVE DATE. section effective {ply L 2004. 
Sec. 60. Minnesota Statutes 2002, section 518.6111, subdivision 3, is amended to 

read: 

Subd. 3. ORDER. Every support order must address income withholding. 
Whenever a support order is initially entered or modified, the full amount of the 
support order must be withheld subject to income withholding from the income of the 
obligor. I_f the obligee or obligor applie_s for either full IV-D services or for income 
withholdingffl serviaes from the publigauthorifresponsible forchil? support 
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enforcement, the full amount of the support order must be withheld from the income 
of 

I 

the obligor—?1r1d—forwarde<i_tcJ—the public authority. T.very order for Epport or 
maifienance shall provide for a conspicuous notice of the provisions of this section 
that complies with section 518.68, subdivision 2. An order without this notice remains 
subject to this section. This section applies regardless of the source of income of the 
person obligated to pay the support or maintenance. 

A payor of funds shall implement income withholding according to this section 
upon receipt of an order for or notice of withholding. The notice of withholding shall 
be on a form provided by the commissioner of human services. 

EFFECTIVE DATE. This section is effective July 1, 2004. 
See. 61. Minnesota Statutes 2002, section 518.6111, subdivision 4, is amended to 

read: 

Subd. 4. COLLECTION SERVICES. (a) The commissioner of human services 
shall prepare and make available to the courw—a notice of services that explains child 
support and maintenance collection services available through the public authority, 
including income withholding, and the fees E such services. Upon receiving a petition 
for dissolution of marriage or_l;gal?etEtion,_t—lE court administrator shall promptly 
send the notice of services to the petitioner and respondent at the addresses stated in 
the petition. 

(b) Either the obligee or obligor may at any time apply to the public authority for 
either E IV—D services o_r for income withholding only services. 

Upenreeeiptefasupperterderrequifingineemewithhelding;ape&tieaerer 
respendenfiwheisnetareeipiemefpubheassistanwanddeesnetreeeiveehfld 

(c) For those persons applying for income withholding only services, a monthly 
service fee of $15 must be charged to the obligor. This fee is in addition to the amount 
of the support order and shall be withheld through income withholding. The public 
authority shall explain the service options in this section to the affected parties and 
encourage the application for full child support collection services. 

(d) If the obligee is not a current recipient of public assistance as defined in 
secticm-2-56-.7511, the pe?son—w_ho applied for serv_ices rnfl _z§ arfl @ choose 73 
terminate either f1mV—D servfis or income-—withholding only services regardless 3 
whether income vs/i_thholding is currgrtly in place. The oblig?or obligor may reappfi 
for either full IV—D services cf income wituhholdin-g‘Fnly servitgs at any fie. Unless 
the applicfiis a recipient o?public assistance as d%ed in secti_c)r1—256.74l, a $25 
afiflication £<a_;§T_1a_ll b_e charged at the urge pt‘ @-applicadon. 

_: 
§:_) When a person terminates IV—D services, Q arrearage Q public assistance 

as defined section 256.741 exists, are public authority may continue income 
withholding, as well as use any other enforcement remedy for the collection of child 
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support, until ah public assistance arrears are paid full. Income withholding shall be 
in an amount equal t_q Q percent of t_he support order effect at the time tlg services 
terminated. 

EFFECTIVE DATE. section effective July 11 2004. 

Sec. 62. Minnesota Statutes 2002, section 518.6111, subdivision 16, is amended 
to read: 

Subd. 16. WAIVER. (a) If the public authority is providing child support and 
maintenance enforcement servicesand child support (5 maintenance is not assig@ 
under section 256.741, the court mafwaive the requirements of this section if the eeurt 
findsthereisnearrearageinehildsuppertandmaintenaneeasefithedateefithe 
hearing and: 

(1) one party demonstrates and the court finds determines there is good cause to 
waive the requirements of this section or to terminate an order for or notice of income 
withholding previously entered under this section. The court must make written 
findings to include the reasons income withholding wc_)uT1 no-tfibe inthebginterests 
of the Ch1'_I‘d. In cases involving a modification of support, t_EcEn?rnTst?<_) make _a 
E1di—ng that shpport payments have been time1y_made; or 

(2) all parties reaeh an the obligee and obligor sign a written agreement and the 
agreement providing for E—a1lternative—payment afiigement which is approved 
reviewed and entered th_e record by the court after a finding that the agreement is 
ukerymEe?ua;axeguiaaanaemeiypaymente$heeeuazsaneingswaiv4ngshe 
mqukementsefthisparagmphshaflineludeawfifienatplanafienefthemasemwhy 
ineemewithheldingweuldnetbeinthebestinterestseftheehild. 

Inaddiéenwtheetherrequkementsmthissubdivisienfiftheeaseinvelvesa 
medifieafieaefisupperetheeeurtshaflmalwafindingthatsuppemhasbeenfimely 
made: 

(b) If the public authority is not providing child support and maintenance 
enforcemenfservices and child support—or maintenance is not assigned under section 
256.741, the court may waive the requirements of this_se7:fion if the 13?«Es sign a 
written aggement. 

1 _ _ — _ — j _ 

(_c2 If the court waives income withholding, the obligee or obligor may at any time 
request income withholding under subdivision 7. 

EFFECTIVE DATE. section eifective E L 2004. 
Sec. 63. STATE-OPERATED SERVICES STUDY. 
The commissioner o_f human services shall study the services provided to persons 

with developmental disabilities who have complex care needs. The commissioner shall 
analyze: 

(1) the needs of the target population; 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 14, Art. 6 LAWS of MINNESOTA 2040 
2003 FIRST SPECIAL SESSION 

£22 tl1_e methods pf providing services t_o th_e target population; 

Q2 % costs an_d cost~eifectiveness o_f providing services t_o me target population; 
Q factors that encourage and inhibit vendors, including state-operated commu- 

nity services (SOCS), t_o provide services t_o E target population; 
(2 alternative populations E could bf served by state-operated residential 

facilities;g 
Q tl'1_e population served lfl Minnesota extended treatment options E £15 

cost—effectiveness o_f these services. 

The commissioner shall report E th_e results of th_e study under section t_o _tl_1_e 
chairs 9:‘ the house Ed senate committees with jurisdiction over state-operated 
services by January 15, 2004. 

Sec. 64. STATE-OPERATED SERVICES REFINANCING STRATEGY. 
Subdivision 1. REDESIGN OF MENTAL HEALTH SAFETY NET. Q1) 

Pursuant to Minnesota Statutes, sections 246.0135, 251.011, and 251.013, E 
commissioher of human services must seek specific legislative autlIo_rization to close 
any regional treatment center or state~cTerated nursing home pr afl program at a 
regional treatment center gr staE-operated nursing home.

_ 

Q) I_n developing @ seeking legislative authorization Q an_y proposals t_o 

restructure state-operated services under subdivision, me commissioner must 
consider: 

Q tl'1_e needs and preferences g th_e individuals served by afiected state-operated 
services programs and their families; 

9 tlg location o_f necessary support services, g identified th_e service 3' 
treatment plans of individuals served b_y afI"ected state-operated services programs; 

Q the appropriate grouping pf individuals served b_y a community-based 
state-operated services program; 

Q @ availability o_f qualified staff t_o provide services community-based 
state-operated services programs; 

(5) the need E state-operated services programs certain geographical regions 
1.12 th_6 state: £1 

(6) whether commuting distance to the program for stalf and families is 

reasonable. 

Q The commissioner’s proposals t_o close a regional treatment center, state- 

operated nursing home or program operated lg 2_1 regional treatment center E" 
state-operated nursing home under this subdivision must pg result in a net reduction 
in the total number of services in anycatchment area in the state and must ensure that 
any new community~based programs E located areas that g convenient t_o th_e 
individuals receiving services and their families. 
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((1) Legislative authorization as required b_y Minnesota Statutes, sections 
246.6135, 251.011, a_nd 251.013, ial mean language specifically authorizing th_e 
commissioner’s proposals, th_e authorization tg transfer l£n_d pr_1 a regional 
treatment center located t_o a nonstate entity, or tl_1_e_ 

authorization to demolish 
buildings which programs are <_)_r were housed. 

§1il);d. REDEVELOPMENT PLAN. Q In closing E regional treatment 
center gr state-operated nursing home, th_e commissioner shill develop g aid E 
development of a comprehensive redevelopment plfl E E facilities g E vacated 
as a result o_i’_Le proposal consultation th_e lid governmental th_e 

jfirisdfin which th_e facility located. I_f a local government entity cannot be 
secured E facility redevelopment, thfl th_e commissioner flail develop the gap 
collaboration affected communities. The E must include specific information 
on the redevelopment of the affected facilities _or land, specific information about the 
H1p—1e—mentation scheduiz E the plan, proposed legislation, and letters of commitmgrt 
regarding th_e reuse E redevadpment o_fd1e facilities g 121:nd'\7acated a_s__a result pf tlg 
proposal. 

(b) The commissioner shall not implement a redevelopment plan under this 
subdivision until a local governmental entity which giy regional treatment center 
located E affected by Q13 commissioner’s redevelopment plan approves th_e plan. 

flfl STAFFING. When closing pr restructuring 2_1 regional treatment center 

pr state-operated nursing home gr 3 program a_t a regional treatment center E 
state-operated nursing home, E commissioner comply me provisions of the 
applicable collective bargaining agreements pr future negotiated agreements, andE 
agreement authorized under Minnesota Statutes, section 252.50, subdivision

- 
Subd. STATE-OPERATED SERVICES COSTS. (_a2 Programs E remain a_t 

a regional treatment center campus during a11_d after the restructuring pf state-operated 
services shall not be assessed E disproportional increase fees, charges, 91 other 
costs associated with operating E maintaining t_he campus. Increased costs associated 
with inflation g permissible. 
@ There shall be 3 increase the county share pf fie cost o_f care provided 

state-operated services without legislative authority. 

Subd. REQUEST FOR FEDERAL WAIVER. _B_y January L 2004, th_e 
commissioner o_f human services shall apply to th_e federal government fo_r a waiver 
from Medicaid requirements _tp permit medical assistance coverage f9_ri 

Q mental health treatment services provided by ap existing program located a_t a 
regional treatment center with 3 capacity _of more than 1_5 beds; £1 
9 mental health treatment services provided by a_t new program a_t _a facility with 

a capacity of more than 15 beds. 
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Sec. 65. FEDERAL GRANTS TO MAINTAIN INDEPENDENCE AND 
EMPLOYMENT. 

(a) The commissioner of human services shall seek federal funding to participate 
in gram Eti-vities authorized— under Public Law—l()—6—1_76, the Ticket to WoTk and Work 
fitcentives Improvement A_c_t of 1999. T_h_e-pfirpose o_f E federal Qant f@ar_e to 
establish: 

_ ‘I: —— — 

Q a demonstration project _tg improve th_e availability o_f health care services an_d 
benefits tp workers with potentially severe physical gr mental impairments thatE 
likely to lead to disability without access t_o Medicaid services; and 

(2) a comprehensive initiative to remove employment barriers that includes 
linkages with non-Medicaid programs, including those administered 13 :1i_e Social 
Security Administration and the Department of Labor. 

0;) E state’s proposal to a demonstration project paragraph (;a)_, clause (_1)l 
shall focus Q assisting workers with: 

£12 a serious mental illness a_s defined b_y % federal Center 9 Mental Health 
Services; 

(_D concurrent mental health Ed chemical dependency conditions; an_d 
(_3_) young adults E t_o th_e 51$ o_f g L110 have a physical E mental impairment 

that is severe and will potentially lead to a determination of disability by the Social 

implement me demonstration project paragraph gal clause Q % include: 
Q2 establishing work-related requirements fg participation E demonstration 

project; 

(_22 working with stakeholders t_o establish methods E identify th_e population 
that will be served in the demonstration project; 

(3_) seeking funding E activities t_o design, implement, Ed evaluate t_h_e 

demonstration project; 

@_,) taking necessary administrative actions to implement th_e demonstration 
project b_y 11% L 2004, g within @ days o_f receiving formal notice from Q13 Centers E Medicare an_d Medicaid Services t_l1z1_t a grant E been awarded; 

£2 establishing limits on income gig resources; 

(_6l establishing a method to coordinate health fig benefits E payments with 
other coverage that is available to the participants; 

Q establishing premiums based on guidelines m_a_t are consistent with those 
found Minnesota Statutes, section 256B.057, subdivision 3 E employed persons 
with disabilities; 
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@ notifying local agencies o_f potentially eligible individuals accordance with 
Minnesota Statutes, section 256B.19, subdivision and 

_(9_) limiting the caseload o_f qualifying individuals participating me demonstra- 
tifl project. 

Q '_I‘l1_e state’s proposal for tlf comprehensive employment initiative paragraph 
(a), clause (2), shall focus on: 

(1) infrastructure development E creates incentives for greater work effort and 
participation Q people with disabilities o_r workers with severe physical or mental 
impairments; 

(2) consumer access t_o information £1 benefit assistance % enables th_e person 
to maximize employment and career advancement potential; 

(3) improved consumer access to essential assistance and support; 

Q2 enhanced linkages between state £1 federal agencies 1:9 decrease the barriers 
t_o employment experienced b_y persons with disabilities g workers with severe 
physical or mental impairments; £1 
Q research efforts t_o provide useful information t_o guide future policy develop- 

ment on both the state and federal levels. 

(e) Funds awarded by the federal government for the purposes of this section are 
appropriated tg th_e commissioner o_f human services. 

(0 The commissioner shall report to the chairs of the senate and house of 
repres—ent2fi/es finance divisions having jbrifiction ova lfilth care E1eTtlE 
federal approval gt: the waiver under this section andlhe projecE:d_savings—i-n IE 
November 5% Februjar-y forecasfi 

— ‘H _— _ —~ 
_'l‘_h_e commissioner must consider using th_e savings to increase GAMC hospital 

rates t_o E w L 2003, levels § a supplemental budget proposal E13 2004 
legislative session. 

Sec. 66. CONVEYANCE OF SURPLUS STATE LAND; CASS COUNTY. 
Q Notwithstanding Minnesota Statutes, chapter 94, or other law, administrative 

rule, or comrnissioner’s order to the contrary, the comm_i_ssioner of administration may 
Eéifvéy to Cass county or a reg_'1-onal jail authorfi for no consideration all the buildiifi 
and described paragrzipl-1 (_cL exceptEi_e_la1_i_d described pgigraph 

(b) The conveyance shall be in a form approved by the attorney general and 
subject to Minnesota Statutes, section l6A.695. E commissioner o_f administration 
shall have E registered land surveyor prepare a legal description of the property to E 
conveyed. The attorney general may make necessary changes E1_eTagal descrifiion 
t_o correct errors _an_d ensure accuracy. 

(c) The land g buildings of the Ah-Gwah—Ching property that may be conveyed 
t_o Cass county E‘ a regional ja_il_a1T1ority g located git Er} o_f % South Half, 
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Section 35, Township 142 North, Range 31 West and that part of Government Lot 6, 
Section 2, Township ITT North, Range_3l WestTh1—C_asTou—nty, depicted @7133 
certificateof survey pared by Landecker—and Asscgiates, Inc. dated April 21-2002: 
The land described paragrafih @ excepted from the cmiveyance. 

_-
' 

((1) That portion of the Ah-Gwah—Ching property to be excepted from the 
conveyance t_o Cass county Q _a regional jl authority E @ located betweenE 
shoreline £1 fire top of £13 bluff HE £1 approximately described § follows: 
Q a_ll @ pa_r_t _o_f the Southeast Quarter g Southwest Quarter, Section 3_5, 

Township _142 North, Range E West, lying southeasterly o_f z_1 lin_e ga_t 1_i_e_s 450E 
southeasterly o_f £1 parallel with Minnesota Highway E 290; 
Q Government £o_t fl Section 3_5, Township L42 North, Range E West; 
(3) that part of Government Lot 3, Section 35, Township 142 North, Range 31 

West, lying southerly ff Minnes(fa—I-hghway an_d westerly o_f Minnescfi 
Highway _l\_IE 371; El 

(4) that part of Government Lot 6, Section 2, Township Lid North, Range E 
West, lying southeasterly g fie LET) E contou? 
The commissioner of administration shall determine the exact legal description upon 
%her site analysisand the preparatii)—nE>f the surve§7cE’s legal description described 
in parag?ph 

W —' —— 
(e) Notwithstanding anything herein to the contrary, a conveyance under this 

seem; to Cass county or a regional jail autH)rTty may include a conveyancgafl 
of sale Sf thavater trezfment facilitiEocated withT the land described in pafigrfi 
(—d)Ed71—rEnexclusive appurtenant easement for sucll-i‘ac_ili-ties over the land upon 
W1it'?Su_Ch facilities are located, including ingTss2Tl egress asTter?in?by the 
commis_siE1er. The ea;e_ment shall be in a form appr_oi/“ed by the— attorney gene?l.— 

(f) At the option of the state, Cass county or the regional Jfl authority must, for 
a period g a_t least tvidyears, allow me state t_o 1e—z1s?tl1_e space necessary t_o operate?_s 
programs for the cost of utilities for the leased space. During the term of the lease, the 
state shall be responsible for any and all maintenance and repairs the state determines 
are necessary for its use of the leased space. 

Sec. 67. REVISOR’S INSTRUCTION. 
_F_or sections Minnesota Statutes and Minnesota Rules aifected b_y t_h_e repealed 

sections in this article, the revisor shall delete internal cross-references where 
appropriate an_d make changes necessary t_o correct E punctuation, grammar, g 
structure of the remaining text and preserve its meaning. 

Sec. 68. REPEALER. 
Q Minnesota Statutes 2002, sections 246.017, subdivision 246.022; 246.06; 

246.07; 246.08; 246.11; 246.19; 246.42; 252.025, subdivisions 1, 2, 4, 5, and 6; 
252.032; 252.10; 253.015, subdivisions 2 E 253.10; 253.19; 253.201; 253.202; 
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253.25; 253.27; 256.05; 256.06; 256.08; 256.09; 256.10; @ 268A.08, E repealed. 
Q Minnesota Rules, parts 9545.2000; 9545.2010; 9545.2020; 9545,2030; _a_n_d_ 

95452040, Q repealed. 

ARTICLE 7 

HEALTH MISCELLANEOUS 

Section 1. Minnesota Statutes 2002, section 41A.09, subdivision 2a, is amended 
to read: 

Subd. 2a. DEFINITIONS. For the purposes of this section, the terms defined in 
this subdivision have the meanings given them. 

(a) “Ethanol” means fermentation ethyl alcohol derived from agricultural prod- 
ucts, including potatoes, cereal, grains, cheese whey, and sugar beets; forest products; 
or other renewable resources, including residue and waste generated from the 
production, processing, and marketing of agricultural products, forest products, and 
other renewable resources, that: 

( 1) meets all of the specifications in ASTM specification D 4806-88 D4806-O1; 
and 

(2) is denatured as specified in Code of Federal Regulations, title 27, parts 20 and 
21. 

(b) “Wet alcohol” means agriculturally derived fermentation ethyl alcohol having 
a purity of at least 50 percent but less than 99 percent. 

(c) “Anhydrous alcohol” means fermentation ethyl alcohol derived from agricul- 
tural products as described in paragraph (a), but that does not meet ASTM specifica- 
tions or is not denatured and is shipped in bond for further processing. 

(d) “Ethanol plant” means a plant at which ethanol, anhydrous alcohol, or wet 
alcohol is produced. 

Sec. 2. Minnesota Statutes 2002, section 62A.31, subdivision If, is amended to 
read: 

Subd. 1f. SUSPENSION BASED ON ENTITLEMENT TO MEDICAL 
ASSISTANCE. (a) The policy or certificate must provide that benefits and premiums 
under the policy or certificate shall be suspended for any period that may be provided 
by federal regulafion at the request of the policy-holTr or certifi-cat—e__h-oIcIer for the 
p_eriod, not to exceed 24 months, in which the po1icyhold_c-zr or certificate holder has 
applied for and is determined to be entitled to medical assistance under title XIX of the 
Social Security Act, but only if the policyholder or certificate holder notifies the issuer 
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of the policy or certificate within 90 days after _the date the individual becomes entitled 
to this assistance. 

(b) If suspension occurs and if the policyholder or certificate holder loses 
entitlement to this medical assistance, the policy or certificate shall be automatically 
reinstated, effective as of the date of termination ofihis entitlement, if the policyholder 
or certificate holder provides notice of loss of the entitlement within 90 days after the 
Elte of the loss and pays the premium attributable to _t_lE period, effective as 9:‘ the date 
0_f termination of entitlement. 

(c) The policy must provide that upon reinstatement (1) there is no additional 
waiting period with respect to treatment of preexisting conditions, (2) coverage is 
provided which is substantially equivalent to coverage in effect before the date of the 
suspension, and (3) premiums are classified on terms that are at least as favorable to 
the policyholder or certificate holder as the premium classification terms that would 
have applied to the policyholder or certificate holder had coverage not been suspended. 

Sec. 3. Minnesota Statutes 2002, section 62A.31, subdivision lu, is amended to 
read: 

Subd. lu. GUARANTEED ISSUE FOR ELIGIBLE PERSONS-. (a)(l) Eligible 
persons are those individuals described in paragraph (b) who apply to earell under the 
MediemesupplemempeHeyn%laterthm63daysafierthedatee£theteHmnafiene£ 
enrellment deseeibed in paragraph (19% seek to enroll under the policy during the period 
specified in paragraph (c), and who smrfi evidence of the date of termlfiation or 
disenrollmbent with the a-p-plication for a Medicare supplement policy. 

(2) With respect to eligible persons, an issuer shall not: deny or condition the 
issuance or effectiveness of a Medicare supplement policy described in paragraph (c) 
that is offered and is available for issuance to new enrollees by the issuer; discriminate 
in the pricing of such a Medicare supplement policy because of health status, claims 
experience, receipt of health care, medical condition, or age; or impose an exclusion 
of benefits based upon a preexisting condition under such a Medicare supplement 
policy. 

(b) An eligible person is an individual described in any of the following: 

(1) the individual is enrolled under an employee welfare benefit plan that provides 
health benefits that supplement the benefits under Medicare; and the plan terminates, 
or the plan ceases to provide all such supplemental health benefits to the individual; 

(2) the individual is enrolled with a Medicare+Choice organization under a 
Medicare+Choice plan under Medicare part C, and any of the following circumstances 
apply, or the individual is 65 years of age or older and is enrolled with a Program of 
A1l—1lic1_usm=, Care for ti? §dWr(l7AC_1-E) 3rcfiFuHd€r section 17 6f the fedefi 
Social Securificrafi there are circumstances similar to those des<;ilE in this 
clause that woulTpeEit disccginuance of the individlEl’s enrollment wit_hEe 
provideffthe individual were enrolled E §“Me_dlca:e+cholce fig; 

— _ 
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(i) the organization’s or plan’s certification under Medicare part C has been 
terminated or the organization has terminated or otherwise discontinued providing the 
plan in the area in which the individual resides; 

(ii) the individual is no longer eligible to elect the plan because of a change in the 
individual’s place of residence or other change in circumstances specified by the 
secretary, but not including termination of the individua1’s enrollment on the basis 
described in section 185l(g)(3)(B) of the federal Social Security Act, United States 
Code, title 42, section 1395w-21(g)(3)(b) (where the individual has not paid premiums 
on a timely basis or has engaged in disruptive behavior as specified in standards under 
section 1856 of the federal Social Security Act, United States Code, title 42, section 
l395w-26), or the plan is terminated for all individuals within a residence area; 

(iii) the individual demonstrates, in accordance with guidelines established by the 
Secretary, that: 

(A) the organization offering the plan substantially violated a material provision 
of the organization’s contract in relation to the individual, including the failure to 
provide an enrollee on a timely basis medically necessary care for which benefits are 
available under the plan or the failure to provide such covered care in accordance with 
applicable quality standards; or 

(B) the organization, or agent or other entity acting on the organization’s behalf, 
materially misrepresented the plan’s provisions in marketing the plan to the individual; 
or 

(iv) the individual meets such other exceptional conditions as the secretary may 
provide; 

(3)(i) the individual is enrolled with: 

(A) an eligible organization under a contract under section 1876 of the federal 
Social Security Act, United States Code, title 42, section 1395mm (Medicare risk or 
cost); 

(B) a similar organization operating under demonstration project authority, 
efiective for periods before April 1, 1999; 

(C) an organization under an agreement under section 1833(a)(l)(A) of the federal 
Social Security Act, United States Code, title 42, section 1395l(a)(1)(A) (health care 
prepayment plan); or 

(D) an organization under a Medicare Select policy under section 62A.318 or the 
similar law of another state; and 

(ii) the enrollment ceases under the same circumstances that would permit 
discontinuance of an individual’s election of coverage under clause (2); 

(4) the individual is enrolled under a Medicare supplement policy, and the 
enrollment ceases because: 
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(i)(A) of the insolvency of the issuer or bankruptcy of the nonissuer organization; 
or 

(B) of other involuntary termination of coverage or enrollment under the policy; 

(ii) the issuer of the policy substantially violated a material provision of the 
policy; or 

(iii) the issuer, or an agent or other entity acting on the issuer’s behalf, materially 
misrepresented the po1icy’s provisions in marketing the policy to the individual; 

(5)(i) the individual was enrolled under a Medicare supplement policy and 
terminates that enrollment and subsequently enrolls, for the first time, with any 
Medicare+Choice organization under a Medicare+Choice plan under Medicare part C; 
any eligible organization under a contract under section 1876 of the federal Social 
Security Act, United States Code, title 42, section 1395mm (Medicare risk or cost); any 
similar organization operating under demonstration project authority; an organization 
underanagreememunderseefi9nl833(a%B$A)e£thefederalSeéalSeeuétyAe& 

any 
PACE provider under section 1894 of the federal Social Security Act, or a MedicaTe 
Select policy under section 6,2A.3l8_orThe similar law of anotheryate; and 

(ii) the subsequent enrollment under paragraph (-a) item (i) is terminated by the 
enrollee during any period within the first 12 months of suflie-subsequent enrollment 
during which the enrollee is permitted to terminate the subse—quent enrollment under 
section 1851(e)_o_r th_e federal Social Security 1393; o?‘ 

(6) the individual, upon first enrolling for benefits under Medicare part B, enrolls 
in a Medicare+Choice plan under Medicare part C, or with a PACE provider under 

later than 12 months after the effective dateof enrollment. 

(c)(Q In th_e Q o_f an individual described paragraph (bl clause Q E 
guaranteed issue period begins on the date the individual receives a notice of 
termination gr cessation of all supplemental health benefits 9_r_, a notice not 
received, notice that 2_t claim % been denied because o_f a termination or cessation, £1 
ends Q days after me E o_f me applicable notice. 
Q I_n E case _o_1f Q individual described paragraph (Q clause (2), (32, _(_5_)_, o_r 

(Q whose enrollment terminated involuntarily, 113 guaranteed issue period begins 
on the date that the individual receives a notice of termination and ends 63 days after 

coverage terniinated. 
— ht‘ _ 

(3) In the case of an individual described in paragraph (b), clause (4), item (i), the 
guarzuiteglgu-e.1§er-ibd-begins on the earlier OE‘ (i) thedate Fat the indi—\IiIi@ec—ei\Fs 
a notice of termination, a notic<a#of_t-lie issuer§bEk—r.l1'ptcy_oE1s—c>-lyency, or other such 
similar notice if any; and (ii) th<a_da—te that the applicable Everage is teri_r_iinated,m 
ends on the datetTat F6?fiay—saTert11—e—d7a—te the coverage is terminated.

: 
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(Q In % fie 52’ an individual described paragraph QL clause (A), Q Q or Q w_l1o disenrolls voluntarily, the guaranteed issue period begins on the date that is 
60 days before the effective dataf the disenrollment and ends on WeEtmatTs6§ 
days after E elfective date. 

(2 I_n the page o_f E individual described paragraph Q % n_ot described 
paragraph, the guaranteed issue period begins 9n the effective @ o_f disenrollment E ends E E fie that 93: days after the eifective date. 

(d)(1) In the case of an individual described in paragraph (b), clause (5), or 
deemed to E §de.s_c~ribed,_pursuant to this paragiaph, whose efillment wfi 5 
organization or provider described in paragraph (b), clause (5), item (i), is involuntarily 
terminated wFhin the first 12 monms of enroll%t, and w_lE,_\v—ith.<)—i1_t-an intervening 
enrollment, enroll—s—_w—i‘t-ll“ another suai organizatioror provider, tlg subsequent 
enrollment deemedT_o_l_)_e ap initialE>llment describedin paragraphwfl clause 

(2) In the case of an individual described in paragraph (b), clause (6), or deemed 
to be~s5 de§rib_ed_, pufiuant to this paragraph,_whose enrollment withaplan or in a 
prografn described in paragra_p_hT), clause (6), is involuntarily te1'rnTat_ecEtlFn_the 
first 12 months of enrollment, an_d"who, withaifan intervening enrollment, enrolls? 
fitlgr such plfi or program,_tlfe subsequent enr_ollment is deemed to be an initial 
enrollment described paragrap—h@ clause 

Q For purposes of paragraph (b), clauses (5) and (6), no enrollment of an 
individualwith an orgarfization or provider describemn_;Era—g_r‘a~ph'(b), clause (5),_item 
(i), or with_a_pl_an or in a progam described in par—agraph (b), clfise (6),E1§T3e 
Earifeclj)-b~e afirfitial enrollment under this_paragraph aftTthe twoy—e21r—pei'i3d 
beginningfloiftl-re date on which the individfil first enro1le<I_vvitT the organization, ~ — — — —“~—* 
Q The Medicare supplement policy to which eligible persons are entitled under: 
(1) paragraph (b), clauses (1) to (4), is any Medicare supplement policy that has 

a benefit package consisting of the basic Medicare supplement plan described in 
section 62A.316, paragraph (a), plus any combination of the three optional riders 
described in section 62A.316, paragraph (b), clauses (1) to (3), oifered by any issuer; 

(2) paragraph (b), clause (5), is the same Medicare supplement policy in which the 
individual was most recently previously enrolled, if available from the same issuer, or, 
if not so available, any policy described in clause (1) olfered by any issuer; 

(3) paragraph (b), clause (6), shall include any Medicare supplement policy 
offered by any issuer. 

(d) (f)(1) At the time of an event described in paragraph (b), because of which an 
individuaifloses coverage or benefits due to the termination of a contract or agreement, 
policy, or plan, the organization that terminates the contract or agreement, the issuer 
terminating the policy, or the administrator of the plan being terminated, respectively, 
shall notify the individual of the individua1’s rights under this subdivision, and of the 
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obligations of issuers of Medicare supplement policies under paragraph (a). The notice 
must be communicated contemporaneously with the notification of termination. 

(2) At the time of an event described in paragraph (b), because of which an 
individual ceases enrollment under a contract or agreement, policy, or plan, the 
organization that oifers the contract or agreement, regardless of the basis for the 
cessation of enrollment, the issuer offering the policy, or the administrator of the plan, 
respectively, shall notify the individual of the individual’s rights under this subdivision, 
and of the obligations of issuers of Medicare supplement policies under paragraph (a). 
The notice must be communicated within ten working days of the issuer receiving 
notification of disenrolhnent. 

(e) (_g Reference in this subdivision to a situation in which, or to a basis upon 
which, an individual’s coverage has been terminated does not provide authority under 
the laws of this state for the termination in that situation or upon that basis. 

(9 (_h2 An individua1’s rights under this subdivision are in addition to, and do not 
modify or limit, the individua1’s rights under subdivision lh. 

Sec. 4. Minnesota Statutes 2002, section 62A.3l,’ is amended by adding a 
subdivision to read: " 

Subd. 7. MEDICARE PRESCRIPTION DRUG BENEFIT. If Congress enacts 
legisLafi1_ci7eating a prescription drug benefit in the Medicare program, nothing in this 
section or any other_ section shallfiibit an Esu—er of a Medicare supplement 
from off?ring—tl1is prescription—¢lrug benefit_consisterFwith the applicable federal law 
or regulations._If_ an issuer offefie federal benefit, srmafdffer shall be deemed_E 
irieet the issueFs—mandatory ofi’er_obligations undeWhis_sE)r@_d__r_nfl it th_e 

discrefi o_fg1e issuer, constitute replacement coverage afiefined subdivision lift; E existing policy containing a prescription drug benefit. 
Sec. 5. Minnesota Statutes 2002, section 62A.315, is amended to read: 

62A.3l5 EXTENDED BASIC MEDICARE SUPPLEMENT PLAN; COV- 
ERAGE. 

The extended basic Medicare supplement plan must have a level of coverage so 
that it will be certified as a qualified plan pursuant to section 62E.07, and will provide: 

(1) coverage for all of the Medicare part A inpatient hospital deductible and 
coinsurance amounts, and 100 percent of all Medicare part A eligible expenses for 
hospitalization not covered by Medicare; 

(2) coverage for the daily copayment amount of Medicare part A eligible expenses 
for the calendar year incurred for skilled nursing facility care; 

(3) coverage for the eepayment coinsurance amount E % case o_f hospital 
outpatient department services paid under a prospective payment system, tile 92 
payment amount, of Medicare eligible expenses under Medicare part B regardless of 
hospital confinement, and the Medicare part B deductible amount; 
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(4) 80 percent of the usual and customary hospital and medical expenses and 
supplies described in section 62E.06, subdivision 1, not to exceed any charge limitation 
established by the Medicare program or state law, the usual and customary hospital and 
medical expenses and supplies, described in section 62E.06, subdivision 1, while in a 
foreign country, and prescription drug expenses, not covered by Medicare; 

(5) coverage for the reasonable cost of the first three pints of blood, or equivalent 
quantities of packed red blood cells as defined under federal regulations under 
Medicare parts A and B, unless replaced in accordance with federal regulations; 

(6) 100 percent of the cost of immunizations and routine screening procedures for 
cancer, including mammograms and pap smears; 

(7) preventive medical care benefit: coverage for the following preventive health 
services: 

(i) an annual clinical preventive medical history and physical examination that 
may include tests and services from clause (ii) and patient education to address 
preventive health care measures; 

(ii) any one or a combination of the following preventive screening tests or 
preventive services, the frequency of which is considered medically appropriate: 

(A) fecal occult blood test and/or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinuria; 

(C) pure tone (air only) hearing screening test administered or ordered by a 
physician; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(P) diabetes screening; 

(iii) any other tests or preventive measures determined appropriate by the 
attending physician. 

Reimbursement shall be for the actual charges up to 100 percent of the 
Medicare-approved amount for each service as if Medicare were to cover the service 
as identified in American Medical Association current procedural terminology (AMA 
CPT) codes to a maximum of $120 annually under this benefit. This benefit shall not 
include payment for any procedure covered by Medicare; 

(8) at-home recovery benefit: coverage for services to provide short-term at-home 
assistance with activities of daily living for those recovering from an illness, injury, or 
surgery: 

(i) for purposes of this benefit, the following definitions shall apply: 

(A) “activities of daily living” include, but are not limited to, bathing, dressing, 
personal hygiene, transferring, eating, ambulating, assistance with drugs that are 

New language is indicated by underline, deletions by stiikeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 14, Art. 7 LAWS of MINNESOTA 
2003 FIRST SPECIAL SESSION 

normally self-administered, and changing bandages or other dressings; 

(B) “care provider” means a duly qualified or licensed home health 
aide/homemaker, personal care aide, or nurse provided through a licensed home health 
care agency or referred by a licensed referral agency or licensed nurses registry; 

(C) “home” means a place used by the insured as a place of residence, provided 
that the place would qualify as a residence for home health care services covered by 
Medicare. A hospital or skilled nursing facility shall not be considered the insured’s 
place of residence; 

(D) “at-home recovery visit” means the period of a visit required to provide 
at-home recovery care, without limit on the duration of the visit, except each 
consecutive four hours in a 24-hour period of services provided by a care provider is 
one visit; 

(ii) coverage requirements and limitations: 

(A) at-home recovery services provided must be primarily services that assist in 
activities of daily living; 

(B) the insured’s attending physician must certify that the specific type and 
frequency of at~home recovery services are necessary because of a condition for which 
a home care plan of treatment was approved by Medicare; 

(C) coverage is limited to: 

(I) no more than the number and type of at-home recovery visits certified as 
medically necessary by the insured’s attending physician. The total number of at-home 
recovery visits shall not exceed the number of Medicare-approved home health care 
visits under a Medicare-approved home care plan of treatment; 

(II) the actual charges for each. visit up to a maximum reimbursement of $40 per 
visit; 

(HI) $1,600 per calendar year; 

(IV) seven visits in any one week; 

(V) care furnished on a visiting basis in the insured’s home; 

(VI) services provided by a care provider as defined in this section; 

(VII) at-home recovery visits while the insured is covered under the policy or 
certificate and not otherwise excluded; 

(VIII) at-home recovery visits received during the period the insured is receiving 
Medicare-approved home care services or no more than eight weeks after the service 
date of the last Medicare-approved home health care visit; 

(iii) coverage is excluded for: 

(A) home care visits paid for by Medicare or other government programs; and 
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(B) care provided by family members, unpaid volunteers, or providers who are 
not care providers. 

Sec. 6. Minnesota Statutes 2002, section 62A.3l6, is amended to read: 
62A.316 BASIC MEDICARE SUPPLEMENT PLAN; COVERAGE. 
(a) The basic Medicare supplement plan must have a level of coverage that will 

provide: 

(1) coverage for all of the Medicare partA inpatient hospital coinsurance amounts, 
and 100 percent of all Medicare part A eligible expenses for hospitalization not covered 
by Medicare, after satisfying the Medicare part A deductible; 

(2) coverage for the daily copayment amount of Medicare part A eligible expenses 
for the calendar year incurred for skilled nursing facility care; 

(3) coverage for the eepayment coinsurance amount, or the case of outpatient 
department services paid under a prospective payment system, Q co-payment amount, 
of Medicare eligible expenses under Medicare part B regardless of hospital confine- 
ment, subject to the Medicare part B deductible amount; 

(4) 80 percent of the hospital and medical expenses and supplies incurred during 
travel outside the United States as a result of a medical emergency; 

(5) coverage for the reasonable cost of the first three pints of blood, or equivalent 
quantities of packed red blood cells as defined under federal regulations under 
Medicare parts A and B, unless replaced in accordance with federal regulations; 

(6) 100 percent of the cost of immunizations and routine screening procedures for 
cancer screening including mammograms and pap smears; and 

(7) 80 percent of coverage for all physician prescribed medically appropriate and 
necessary equipment and supplies used in the management and treatment of diabetes. 
Coverage must include persons with gestational, type I, or type II diabetes. 

(b) Only the following optional benefit riders may be added to this plan: 
( 1) coverage for all of the Medicare part A inpatient hospital deductible amount; 
(2) a minimum of 80 percent of eligible medical expenses and supplies not 

covered by Medicare part B, not to exceed any charge limitation established by the 
Medicare program or state law; 

(3) coverage for all of the Medicare part B annual deductible; 
(4) coverage for at least 50 percent, or the equivalent of 50 percent, of usual and 

customary prescription drug expenses; 

(5) coverage for the following preventive health services: 

(i) an annual clinical preventive medical history and physical examination that 
may include tests and services from clause (ii) and patient education to address 
preventive health care measures; 
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(ii) any one or a combination of the following preventive screening tests or 
preventive services, the frequency of which is considered medically appropriate: 

(A) fecal occult blood test and/or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinuria; 

(C) pure tone (air only) hearing screening test, administered or ordered by a 
physician; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(F) diabetes screening; 

(iii) any other tests or preventive measures determined appropriate by the 
attending physician. 

Reimbursement shall be for the actual charges up to 100 percent of the 
Medicare-approved amount for each service, as if Medicare were to cover the service 
as identified in American Medical Association current procedural terminology (AMA 
CPT) codes, to a maximum of $120 annually under this benefit. This benefit shall not 
include payment for a procedure covered by Medicare; 

(6) coverage for services to provide short—term at-home assistance with activities 
of daily living for those recovering from an illness, injury, or surgery: 

(i) For purposes of this benefit, the following definitions apply: 

(A) “activities of daily living” include, but are not limited to, bathing, dressing, 
personal hygiene, transferring, eating, ambulating, assistance with drugs that are 

normally self—administered, and changing bandages or other dressings; 

(B) “care provider” means a duly qualified or licensed home health 
aide/homemaker, personal care aid, or nurse provided through a licensed home health 
care agency or referred by a licensed referral agency or licensed nurses registry; 

(C) “home” means a place used by the insured as a place of residence, provided 
that the place would qualify as a residence for home health care services covered by 
Medicare. A hospital or skilled nursing facility shall not be considered the insured’s 
place of residence; 

(D) “at-home recovery visit” means the period of a visit required to provide 
at-home recovery care, without limit on the duration of the visit, except each 
consecutive four hours in a 24-hour period of services provided by a care provider is 
one visit; 

(ii) Coverage requirements and limitations: 

(A) at-home recovery services provided must be primarily services that assist in 
activities of daily living; 
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(B) the insured’s attending physician must certify that the specific type and 
frequency of at-home recovery services are necessary because of a condition for which 
a home care plan of treatment was approved by Medicare; 

(C) coverage is limited to: 

(I) no more than the number and type of at-home recovery visits certified as 
necessary by the insured’s attending physician. The total number of at-home recovery 
visits shall not exceed the number of Medicare-approved home care visits under a 
Medicare—approved home care plan of treatment; 

(II) the actual charges for each visit up to a maximum reimbursement of $40 per 
visit; 

(IH) $1,600 per calendar year; 

(IV) seven visits in any one week; 

(V) care furnished on a visiting basis in the insured’s home; 

(VI) services provided by a care provider as defined in this section; 

(VII) at-home recovery visits while the insured is covered under the policy or 
certificate and not otherwise excluded; 

(VIII) at-home recovery visits received during the period the insured is receiving 
Medicare-approved home care services or no more than eight weeks after the service 
date of the last Medicare—approved home health care visit; 

(iii) Coverage is excluded for: 

(A) home care visits paid for by Medicare or other government programs; and 
(B) care provided by family members, unpaid volunteers, or providers who are 

not care providers; 

(7) coverage for at least 50 percent, or the equivalent of 50 percent, of usual and 
customary prescription drug expenses to a maximum of $1,200 paid by the issuer 
annually under this benefit. An issuer of Medicare supplement insurance policies that 
elects to offer this benefit rider shall also make available coverage that contains the 
rider specified in clause (4). 

Sec. 7. Minnesota Statutes 2002, section 62A.65, subdivision 7, is amended to 
read: 

Subd. 7. SHORT-TERM COVERAGE. (a) For purposes of this section, 
“short-term coverage” means an individual health plan that: 

(l) is issued to provide coverage for a period of 185 days or less, except that the 
health plan may permit coverage to continue until the end of a period of hospitalization 
for a condition for which the covered person was hospitalized on the day that coverage 
would otherwise have ended; 
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(2) is nonrenewable, provided that the health carrier may provide coverage for one 
or more subsequent periods that satisfy clause (1), if the total of the periods of coverage 
do not exceed a total of -1-85 365 days out of any 365-day 555—day period, plus any 
additional days covered as a~r§ult of hospitalization on the day that a period of 
coverage would otherwise have ended; 

(3) does not cover any preexisting conditions, including ones that originated 
during a previous identical policy or contract with the same health carrier where 
coverage was continuous between the previous and the current policy or contract; and 

(4) is available with an immediate elfective date without underwriting upon 
receipt of a completed application indicating eligibility under the health carrier’s 

eligibility requirements, provided that coverage that includes optional benefits may be 
offered on a basis that does not meet this requirement. 

(b) Short-term coverage is not subject to subdivisions 2 and 5. Short-term 
coverage may exclude as a preexisting condition any injury, illness, or condition for 
which the covered person had medical treatment, symptoms, or any manifestations 
before the effective date of the coverage, but dependent children born or placed for 
adoption during the policy period must not be subject to this provision. 

(c) Notwithstanding subdivision 3, and section 62A.02l, a health carrier may 
combine short-term coverage with its most commonly sold individual qualified plan, 
as defined in section 62E.02, other than short-term coverage, for purposes of 
complying with the loss ratio requirement. 

(d) The 185 365 day coverage limitation provided in paragraph (a) applies to the 
total number of cfis of short-term coverage that covers a person, regardless of the 
number of policies, contracts, or health carriers that provide the coverage. A written 
application for short-term coverage must ask the applicant whether the applicant has 
been covered by short-term coverage by any health carrier within the 365 555 days 
immediately preceding the eifective date of the coverage being applied for. SlR—term 
coverage issued in violation of the -185-day 365-day limitation is valid until the end of 
its term and does not lose its status as short-term coverage, in spite of the violation. A 
health carrier that knowingly issues short-term coverage in violation of the -}8§—ela:y 
365-day limitation is subject to the administrative penalties otherwise available to the 
commissioner of commerce or the commissioner of health, as appropriate. 

(e) Time spent under short—terrn coverage counts as time spent under a preexisting 
condition ‘limitation for purposes of group or individual health plans, other than 
short-term coverage, subsequently issued to that person, or to cover that person, by any 
health carrier, if the person maintains continuous coverage as defined in section 
62L.02. Short-term coverage is a health plan. and is qualifying coverage as defined in 
section 62L.O2. Notwithstanding any other law to the contrary, a health carrier is not 
required under any circumstances to provide a person covered by short-term coverage 
the right to obtain coverage on a guaranteed issue basis under another health plan 
oifered by the health carrier, as a result of the person’s enrollment in short-term 
coverage. 
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EFFECTIVE DATE. This section is eifective the day following final enactment 
Ed applies t3 policies issufi o_r aftefg date..—‘ 

—~ ~— 
Sec. 8. Minnesota Statutes 2002, section 62D.095, subdivision 2, is amended to 

read: 

Subd. 2. C0-PAYMENTS. (a) A health maintenance contract may impose a 
co-payment as authorized under Minnesota Rules, part 46850801, o_r under 
section. 

(b) A health maintenance organization may impose a flat fee co-payment on 
outpatient-oifice visits not to exceed 40 percefiof the median—prcHder’s chargesE 
similar services or gocfi received by_the enrolhaeg as calculated under Minnesota 
Rules, part 46855801. A health m§nt<:—nance organization may impose a flat fee 
co—payrE on outpatient—prescription drugs n_ot to exceed 5OT:rcent of th_e fidia—n 
provider’s chfiges [o_r similar services o_r goods reaeived by t_Te enrollees _z§_c_al'culated 
under Minnesota Rules, pgt 4685.080l. ’ 

Q If a health maintenance contract is permitted to impose a co—payment for 
preexisting health status under sections 62D.01 to 62D.30, these provisions may vary 
with respect to length of enrollment in the health plan. 

Sec. 9. Minnesota Statutes 2002, section 62D.095, is amended by adding a 
subdivision to read: 

Subd. 6. PUBLIC PROGRAMS. This section does not apply to the prepaid 
medical assistance program, the Minnesc—>E1‘C—are progranftgpgpa-'1_d_genTral assis- 
tance program, the federal Medicare program, or the health PTRTIS provided through any 
o_f Iii programs. _— 

-

1 
Sec. 10. Minnesota Statutes 2002, section 62E.06, subdivision 1, is amended to 

read: 

Subdivision 1. NUMBER THREE PLAN. A plan of health coverage shall be 
certified as a number three qualified plan if it otherwise meets the requirements 
established by chapters 62A, 62C, and 62Q, and the other laws of this state, whether 
or not the policy is issued in Minnesota, and meets or exceeds the following minimum 
standards: 

(a) The minimum benefits for a covered individual shall, subject to the other 
provisions of this subdivision, be equal to at least 80 percent of the cost of covered 
services in excess of an annual deductible which does not exceed $150 per person. The 
coverage shall include a limitation of $3,000 per person on total annual out—of~pocket 
expenses for services covered under this subdivision. The coverage shall be subject to 
a maximum lifetime benefit of not less than $1,000,000. 

The $3,000 limitation on total annual out-of—pocket expenses and the $1,000,000 
maximum lifetime benefit shall not be subject to change or substitution by use of an 
actuarially equivalent benefit. 
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(b) Covered expenses shall be the usual and customary charges for the following 
services and articles when prescribed by a physician: 

(1) hospital services; 

(2) professional services for the diagnosis or treatment of injuries, illnesses, or 
conditions, other than dental, which are rendered by a physician or at the physician’s 
direction; 

(3) drugs requiring a physician’s prescription; 

(4) services of a nursing home for not more than 120 days in a year if the services 
would qualify as reimbursable services under Medicare; 

(5) services of a home health agency if the services would qualify as reimbursable 
services under ‘Medicare; 

(6) use of radium or other radioactive materials; 

(7) oxygen; 

(8) anesthetics; 

(9) prostheses other than dental but including scalp hair prostheses worn for hair 
loss suffered as a result of alopecia areata; 

(10) rental or purchase, as appropriate, of durable medical equipment other than 
eyeglasses and hearing aids: unless coverage required under section 62Q.675; 

(11) diagnostic x-rays and laboratory tests; 

(12) oral surgery for partially or completely unerupted impacted teeth, a tooth root 
without the extraction of the entire tooth, or the gums and tissues of the mouth when 
not performed in connection with the extraction or repair of teeth; 

(13) services of a physical therapist; 

(14) transportation provided by licensed ambulance service to the nearest facility 
qualified to treat the condition; or a reasonable mileage rate for transportation to a 
kidney dialysis center for treatment; and 

(15) services of an occupational therapist. 

(c) Covered expenses for the services and articles specified in this subdivision do 
not include the following: 

(1) any charge for care for injury or disease either (i) arising out of an injury in 
the course of employment and subject to a workers’ compensation or similar law, (ii) 
for which benefits are payable without regard to fault under coverage statutorily 
required to be contained in any motor vehicle, or other liability insurance policy or 
equivalent self-insurance, or (iii) for which benefits are payable under another policy 
of accident and health insurance, Medicare, or any other governmental program except 
as otherwise provided by section 62A.04, subdivision 3, clause (4); 
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(2) any charge for treatment for cosmetic purposes other than for reconstructive 
surgery when such service is incidental to or follows surgery resulting from injury, 
sickness, or other diseases of the involved part or when such service is performed on 
a covered dependent child because of congenital disease or anomaly which has resulted 
in a functional defect as determined by the attending physician; 

(3) care which is primarily for custodial or domiciliary purposes which would not 
qualify as eligible services under Medicare; 

(4) any charge for confinement in a private room to the extent it is in excess of 
the institution’s charge for its most common semiprivate room, unless a private room 
is prescribed as medically necessary by a physician, provided, however, that if the 
institution does not have semiprivate rooms, its most common semiprivate room 
charge shall be considered to be 90 percent of its lowest private room charge; 

(5) that part of any charge for services or articles rendered or prescribed by a 
physician, dentist, or other health care personnel which exceeds the prevailing charge 
in the locality where the service is provided; and 

(6) any charge for services or articles the provision of which is not within the 
scope of authorized practice of the institution or individual rendering the services or 
articles. 

(d) The minimum benefits for a qualified plan shall include, in addition to those 
benefits specified in clauses (a) and (e), benefits for well baby care, effective July 1, 

1980, subject to applicable deductibles, coinsurance provisions, and maximum lifetime 
benefit limitations. ' 

(e) Effective July 1, 1979, the minimum benefits of a qualified plan shall include, 
in addition to those benefits specified in clause (a), a second opinion from a physician 
on all surgical procedures expected to cost a total of $500 or more in physician, 
laboratory, and hospital fees, provided that the coverage need not include the repetition 
of any diagnostic tests. 

(f) Effective August 1, 1985, the minimum benefits of a qualified plan must 
include, in addition to the benefits specified in clauses (a), (d), and (e), coverage for 
special dietary treatment for phenylketonuria when recommended by a physician. 

(g) Outpatient mental health coverage is subject to section 62A.152, subdivision 

EFFECTIVE DATE. This section effective August L 2003, % applies t_o 
policies, contracts, @ certificates issued g renewed E 3' after that date. 

Sec. 11. Minnesota Statutes 2002, section 621.17, subdivision 2, is amended to 
read: 

Subd. 2. DEFINITIONS. For purposes of this section, the terms defined in this 
subdivision have the meanings given. 
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(a) “Access” means the financial, temporal, and geographic availability of health 
care to individuals who need it. 

(b) “Capital expenditure” means an expenditure which, under generally accepted 
accounting principles, is not properly chargeable as an expense of operation and 
maintenance. 

(c) “Cost” means the amount paid by consumers or third party payers for health 
care services or products. 

(d) “Date of the major spending commitment” means the date the provider 
formally obligated itself to the major spending commitment. The obligation may be 
incurred by entering into a contract, making a down payment, issuing bonds or entering 
a loan agreement to provide financing for the major spending commitment, or taking 
some other formal, tangible action evidencing the provider’s intention to make the 
major spending commitment. 

(e) “Health care service” means: 

(1) a service or item that would be covered by the medical assistance program 
under chapter 256B if provided in accordance with medical assistance requirements to 
an eligible medical assistance recipient; and 

(2) a service or item that would be covered by medical assistance except that it is 
characterized as experimental, cosmetic, or voluntary. 

“Health care service” does not include retail, over—the-counter sales of nonpre- 
scription drugs and other retail sales of health-related products that are not generally 
paid for by medical assistance and other third-party coverage. 

(f) “Major spending commitment” means an expenditure in excess of $500,000 
$1,000,000 for: 

(1) acquisition of a unit of medical equipment; 

(2) a capital expenditure for a single project for the purposes of providing health 
care services, other than for the acquisition of medical equipment; 

(3) offering a new specialized service not offered before; 
(4) planning for an activity that would qualify as a major spending commitment 

under this paragraph; or 

(5) a project involving a combination of two or more of the activities in clauses 
(1) to (4). 

The cost of acquisition of medical equipment, and the amount of a capital 
expenditure, is the total cost to the provider regardless of whether the cost is distributed 
over time through a lease arrangement or other financing or payment mechanism. 

(g) “Medical equipment” means fixed and movable equipment that is used by a 
provider in the provision of a health care service. “Medical equipment” includes, but 
is not limited to, the following: 
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(1) an extracorporeal shock wave lithotripter; 

(2) a computerized axial tomography (CAT) scanner; 

(3) a magnetic resonance imaging (MRI) unit; 

(4) a positron emission tomography (PET) scanner; and 

(5) emergency and nonemergency medical transportation equipment and vehicles. 

(h) “New specialized service” means a specialized health care procedure or 
treatment regimen oflered by a provider that was not previously offered by the 
provider, including, but not limited to: 

(1) cardiac catheterization services involving high—risk patients as defined in the 
Guidelines for Coronary Angiography established by the American Heart Association 
and the American College of Cardiology; 

(2) heart, heart-lung, liver, kidney, bowel, or pancreas transplantation service, or 
any other service for transplantation of any other organ; 

(3) megavoltage radiation therapy; 

(4) open heart surgery; 

(5) neonatal intensive care services; and 

(6) any new medical technology for which premarket approval has been granted 
by the United States Food and Drug Administration, excluding implantable and 
wearable devices. 

Sec. 12. Minnesota Statutes 2002, section 62J.23, is amended by adding a 
subdivision to read: 

Subd. 5. AUDITS OF EXEMPT PROVIDERS. The commissioner may audit 
the referralpatterns of providers that qualify for excepticnis under the fed$ Stark 
Kw, United States fide, title 42,_s:ection 139—51n. The commissiorfi has access to 
131T\Iider recoE£cording_t<Tsec_:_tion 144,99, subdiv_i-sfiion 2. The commi-ssioner sha_ll 
report t_o the legislature any Eidit results that reveal a patter-n—oT‘r—eferrals by a pro\E 
for the fumshing of hefi services to anentity with which We provider—l1as a direct 
o_TirTd_irect financiaf relationship. 

T‘ _ Z _— — _ 

Sec. 13. [62J.26] EVALUATION OF PROPOSED HEALTH COVERAGE 
MANDATES. 

Subdivision DEFINITIONS. E purposes o_f section, th_e following terms 
have the meanings given unless t_h_e context otherwise requires: 

(1) “commissioner” means the commissioner of commerce; 

Q “health plan” means a health pl_a_n as defined section 62A.Ol1, subdivision 
E lit includes coverage listed clauses Q Ed @ pf _t£a_lE definition; 
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Q “mandated health benefit proposal” means a proposal flat would statutorily 
require a health plan to do the following: 

Q provide coverage pr increase E amount pf coverage E E3 treatment o_f a 
particular disease, condition, pr other health care need; 

(_ii2 provide coverage g increase E amount 9_f coverage pf a particular type o_f 
health care treatment g service E ff equipment, supplies, pr drugs used connection 
with a health care treatment E service; g 

provide coverage for E delivered by a specific type o_f provider. 
“Mandated health benefit proposal” does rig include health benefit proposals 

amending the scope o_f practice Q a licensed health fl professional. 
Subd. EVALUATION PROCESS AND CONTENT. Q E commissioner, 

i_n consultation with _tl§ commissioners pf health aid employee relations, must evaluate 
mandated health. benefit proposals § provided under subdivision 
Q E purpose 9_f the evaluation t_o provide % legislature with a complete an_d 

timely analysis o_f a_ll ramifications 93‘ any mandated health benefit proposal. The 
evaluation must include, addition to other relevant information, me following: 

(_1) scientific £1 medical information Q E proposed health benefit, E t_h_e 
potential 31 harm gr benefit t_o E patient, and E th_e comparative benefit E harm 
from alternative forms of treatment; 

(_22 public health, economic, £1 fiscal impacts o_f E proposed mandate E 
persons receiving health services Minnesota, 93 E relative cost-effectiveness Q‘E 
benefit, and on the health care system in general; 

g_3_) @ extent t_o which me service generally utilized Q a significant portion g @ population; 
L4) th_e extent t_o which insurance coverage f_or the proposed mandated benefit 

already generally available; 

9 E extent t_o which E mandated coverage will increase pr decrease the cost 
_of _t_h_e service; Ed 
Q th_e commissioner may consider actuarial analysis done Q health insurers 

determining the cost of the proposed mandated benefit. 

(c) The commissioner must summarize the nature and quality of available 
inforfiiatigon these issues, and, if possible, mufprovide p?efiminaiy infirmation to 
the public. The commssionefi; conduct research on these issues or may determirg 
tfit existingTesearch is suflic$to meet the informational needs (3 trelegislature. 
The commissioner magi seek the assistancg and advice of researcfieg community 
filers, Q other pemT1s Erfiiizafions _v\Ii_th—Elevant expertise. 

Subd. REQUESTS FOR EVALUATION. Q Whenever a legislative measure 
containing a mandated health benefit proposal introduced g a o_r oifered § E 
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amendment to a bill, or is likely to be introduced as a bill or ofiered as an amendment, 
a chair of aFy_s?1<iing_le,<;EtWe:7:omn1ittee tlifatbgjfrisdictionwover the subject 
matter o?tlie:proposal may request that the comfis§ner complete Evmation of 
the prof5s7aTunder this semen, to inf—<)_rii1'ar_1-y committee _of _i_l_c£1_‘ action_lly eiir _l_1_o_1E 
E” tl1_e legislature. 

(b) The commissioner must conduct an evaluation described in subdivision 2 of 
eachniadtfited health benefit proposal f5r_ which an evaluation '5 requested ufidéi 
Eafiigraph (a), unless the commissioner daarmines uhder paragraplrg o_r subdivision 
4 that priorifies and resources do not permit its evaluation. 

(c) If requests for evaluation of multiple proposals are received, the commissioner 
must_c3iEu1t with ti? chairs of thestanding legislative Emmittees ha—ving jurisdiction 
over the sub;ie?1n—za.tter of me—rnandated health benefit proposals to prioritize the fiefi and establish anreppdrting date for each proposal to be_evaluated. TE 
commissic>r1—er is not required to directaTurEEasEE>le quantitydf the commissionEr—’§ 
@2263 t_° £7 <=vaI1iti<>n_~°7 — 

. 

__ 
Subd. 4. SOURCES OF FUNDING. (a) The commissioner need not use any 

fund§_fo—r_pi1_rposes of this section other thzgafirovided in this _sFl§iix7is~io~n_orE 
specifie7i_n Q appropriffon. 2 W _ __ _ *- 

(b) E commissioner may seek and accept funding from sources other than the 
state?» pay for evaluations_‘u—rEle_r This section to supplement or rep1a§t2_1E 
fiopEa$1s.—Kny money received urer this parfiraph must be deposited hm 
state treasury, cEd_ited to a separate account-for this purpose in the special rewaifi 
fifiii, fl appropriatedé E commissioner_@$urposes _(3t'_t_hi__§ection. 

(c) If a request for an evaluation under this section has been made, the 
commissioner may use for purposes of the evaluation: 

Q E funds appropriated to the commissioner specifically E purposes o_f 
section; g 

(2) funds available under paragraph (b), if use of the funds for evaluation of that 
mandated health benefit proposal consistent with E restrictions imposed by th_e 
source o_f th_e funds. 

_(d_2 The commissioner must ensure that the source o_f the funding has no influence 9 th_e process E outcome of the evaluation. 
Subd. REPORT TO LEGISLATURE. E commissioner must submit a 

written report _o1_1 me evaluation to the legislature no later than E days after % 
request. Il_1e report must be submitted compliance with sections 3.195 g 3.197. 

EFFECTIVE DATE. This section efiective January L 2004. 
Sec. 14. Minnesota Statutes 2002, section 62J.52, subdivision 1, is amended to 

read: 
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Subdivision 1. UNIFORM BILLING FORM HCFA 1450. (a) On and after 
January 1, 1996, all institutional inpatient hospital services, ancillary services, 
institutionally owned or operated outpatient services rendered by providers in 
Minnesota, and institutional or noninstitutional home health services that are not being 
billed using an equivalent electronic billing format, must be billed using the uniform 
billing form HCFA 1450, except as provided in subdivision 5. 

(b) The instructions and definitions for the use of the uniform billing form HCFA 
1450 shall be in accordance with the uniform billing form manual specified by the 
commissioner. In promulgating these instructions, the commissioner may utilize the 
manual developed by the National Uniform Billing Committee, as adopted and 
finalized by the Minnesota uniform billing committee. 

(c) Services to be billed using the uniform billing form HCFA 1450 include: 
institutional inpatient hospital services and distinct units in the hospital such as 
psychiatric unit services, physical therapy unit services, swing bed (SNF) services, 
inpatient state psychiatric hospital services, inpatient skilled nursing facility services, 
home health services (Medicare part A), and hospice services; ancillary services, where 
benefits are exhausted or patient has no Medicare part A, from hospitals, state 

psychiatric hospitals, skilled nursing facilities, and home health (Medicare part B); 
institutional owned or operated outpatient services such as waivered services, hospital 
outpatient services, including ambulatory surgical center services, hospital referred 
laboratory services, hospital-based ambulance services, and other hospital outpatient 
services, skilled nursing facilities, home health, including infusion therapy; freestand- 
ing renal dialysis centers, comprehensive outpatient rehabilitation facilities (CORF), 
outpatient rehabilitation facilities (ORF), rural health clinics, and community mental 
health centers; home health services such as home health intravenous therapy 
providers, waivered services, personal care attendants, and hospice; and any other 
health care provider certified by the Medicare program to use this form. 

(d) On and after January 1, 1996, a mother and newborn child must be billed 
separately, and must not be combined on one claim form. 

Sec. 15. Minnesota Statutes 2002, section 62J.52, subdivision 2, is amended to 
read: 

Subd. 2. UNIFORM BILLING FORM HCFA 1500. (a) On and after January 1, 
1996, all noninstitutional health care services rendered by providers in Minnesota 
except dental or pharmacy providers, that are not currently being billed using an 
equivalent electronic billing format, must be billed using the health insurance claim 
form HCFA 1500, except as provided in subdivision 5. 

(b) The instructions and definitions for the use of the uniform billing form HCFA 
1500 shall be in accordance with the manual developed by the administrative 
uniformity committee entitled standards for the use of the HCFA 1500 form, dated 
February 1994, as further defined by the commissioner. 

(c) Services to be billed using the uniform billing form HCFA 1500 include 
physician services and supplies, durable medical equipment, noninstitutional ambu- 
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lance services, independent ancillary services including occupational therapy, physical 
therapy, speech therapy and audiology, home infusion therapy, podiatry services, 
optometry services, mental health licensed professional services, substance abuse 
licensed professional services, nursing practitioner professional services, certified 
registered nurse anesthetists, chiropractors, physician assistants, laboratories, medical 
suppliers, and other health care providers such as day activity centers and freestanding 
ambulatory surgical centers. 

Sec. 16. Minnesota Statutes 2002, section 621.692, subdivision 3, is amended to 
read: 

Subd. 3. APPLICATION PROCESS. (a) A clinical medical education program 
conducted in Minnesota by a teaching institution to train physicians, doctor of 
pharmacy practitioners, dentists, chiropractors, gr physician assistants is eligible for 
funds under subdivision 4 if the program: 

(1) is funded, in part, by patient care revenues; 
(2) occurs in patient care settings that face increased financial pressure as a result 

of competition with nonteaching patient care entities; and 

(3) emphasizes primary care or specialties that are in undersupply in Minnesota. 

(b) A clinical medical education program for advanced practice nursing is eligible 
for funds_ under subdivision 4 if the prograrr1— meets the eligibility require_ments in Fraw filauses (1) to —(3), Ed is sponsored by_t_he University of Minnesofi 
Academic fiealth Cent; the Miyfllamdation, orihsflitions that are part of the 
Minnesota state colleges an$1niversities system or_members of thfl/IinEeso—ta1-pfivfi 
college counTil. 

1 _ _ n‘ 
(c) Applications must be submitted to the commissioner by a sponsoring 

institiifion on behalf of an eligible clinical medical education program and must be 
received by October 31 of each year for distribution in the following year. An 
application for funds must contain the following information: 

(1) the official name and address of the sponsoring institution and the oflicial 
name and site address of the clinical medical education programs on whose behalf the 
sponsoring institution is applying; 

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

(3) for each clinical medical education program for which funds are being sought; 
the type and specialty orientation of trainees in the program; the name, site address, and 
medical assistance provider number of each training site used in the program; the total 
number of trainees at each training site; and the total number of eligible trainee FTES 
at each site. Only those training sites that host 0.5 FTE or moreeligible trainees for a 
program @Fi%ied t_l1_e_~p~r*6gE1‘n’—s_af)pli?:%;_anT 

—_ W 

(4) other supporting information the commissioner deems necessary to determine 
program eligibility based on the criteria in parzagr-aph paragraphs (a) agd (Q and to 
ensure the equitable distribution of funds. 
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(c) (d) An application must include the information specified in clauses (1) to (3) 
for eachclinical medical education program on an annual basis for three consecutive 
years. After that time, an application must include the information specified in clauses 
(1) to (3) in the first year of each biennium: 

(l) audited clinical training costs per trainee for each clinical medical education 
program when available or estimates of clinical training costs based on audited 
financial data; 

(2) a description of current sources of funding for clinical medical education 
costs, including a description and dollar amount of all state and federal financial 
support, including Medicare direct and indirect payments; and 

(3) other revenue received for the purposes of clinical training. 

(ei-) Ci) An applicant that does not provide information requested by the 
commissioner shall not be eligible for funds for the current funding cycle. 

Sec. 17. Minnesota Statutes 2002, section 621.692, subdivision 4, is amended to 
read: 

Subd. 4. DISTRIBUTION OF FUNDS. (a) The commissioner shall annually 
distribute 29 percent of available medical education funds to all qualifying applicants 
based on the following criteria a distribution formula Q13 reflects a summation of two 
factors: 

— _: 
(1) total medical education funds available for an education factor, 

which is determined by the total number of eligible trainee ETES and the total 
statewide average cosgfif tfiee, by type of trainee, in each cli1T:a1l_rI1-ecli-(Ed 

education program; an_d 
— — — _ I: 

(2)totalnumberofcligibletraineeP$Esineachclinicalmediealeducafion 
Program-; and 

mformafionprofidedmthcfirstyeaofthcbienmunhbytypeofaaincmmeaeh 
clinical medicai education program: a public program volume factor, which is 

determined by the total volume of public program revenue received by each training 
site as a pergnggeg a_l1 publicprogram revenue received Q all traifinfies E 
fund pool. 

E formula, me education factor weighted at Q percent and E public 
program volume factor weighted at 1?: percent. 

Public program revenue for the distribution formula includes revenue from 
medical assistance, prepaid medical—z1ssistance, general assistance medical care, and 
prepaid general assistance medical care. Training sites that receive no public progrxn 
revenue are ineligible for funds available under thisrjrafiaph. Totalfiatewide average 
costs per—trainee for nfilical residents is basedfii audited clinical training costs per 
traineefi primaryare clinical medical Qucationpro grams fir medical residents. Total 
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statewide average costs per trainee for dental residents is based on audited clinical 
training costs per traineeTn clinical Ezdical education programs fo—r' dental students. 
Total statewide—average co_sts per trainee for pharmacy residents is—based on audited 
clinical training costs E trainee. clinical-rrredical education prog—rams gpharmacy 
students. 

(b) The commissioner shall annually distribute ten percent of total available 
medical e<?:ation funds to afialifying applicants baszd on the per_ce§2-ige received 
by each applicant under parhagraph (21). These funds are to_be—used to offset clinical 
Que-autibn costs at eligible clinical tfining sites bascg-on cfite-r'ia—de_veEd lg th_e 
clinical medical_education program. Applicants maychoose t_o distribute funds 
allocated under this paragraph based on the distribution formula described in paragraph 
(a). Applicants 1% also choose to difiibute funds to clinical training sites—\_2vith a valid 
l\Tinnesota med—'1-<:—21_1a—ss.—i‘stance identification numb; that host fewer En_I)T§_elifie 
trainee FI‘E’s E a clinical medical education program. 

(c_) Funds distributed shall not be used to displace current funding appropriations 
from federal or state sources. 

(9) ((1) Funds shall be distributed to the sponsoring institutions indicating the 
amount 6%.: distributed to each of the sponsor’s clinical medical education programs 
based on the criteria in this subdivision and in accordance with the commissioner’s 
approval letter. Each clinical medical education program must distribute funds 
allocated under paragraph (a) to the training sites as specified in the commissioner’s 
approval letter. Sponsoringi—nstitutions, which are accredited through an organization 
recognized by the department of education or the Centers for Medicare and Medicaid 
Services, may contract directly with training sites to provide clinical training. To 
ensure the quality of clinical training, those accredited sponsoring institutions must: 

(1) develop contracts specifying the terms, expectations, and outcomes of the 
clinical training conducted at sites; and 

(2) take necessary action if the contract requirements are not met. Action may 
include the withholding of payments under this section or the removal of students from 
the site. 

(d3 Q Any funds not distributed in accordance with the commissioner’s approval 
letter must be returned to the medical education and research fund within 30 days of 
receiving notice from the commissioner. The commissioner shall distribute returned 
funds to the appropriate training sites in accordance with the commissioner’s approval 
letter. 

(e)$heeemH&ssienershalldistfibutebyJune39e£eaehyearanameumequalte 
thefundstmmfeHedunderseetbn62L694;wbdiyisien2a;pwagmph(bfiplusfi¥e 
pereeminmmstwtheUn¥ve$itye£Mimesetabearde£wgentsferthee9s$e£the 
aeademieheakh%nwrasspeeifiedundersee&en6%L6947wbdi¥Ebn2a;paragmph 
9% 

Sec. 18. Minnesota Statutes 2002, section 621.692, subdivision 5, is amended to 
read: 
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Qéapubliepregramvelumefaeterewhiehisdeterminedbythetetalvelumeef 
pubfiepregramrevenuemeeivedbyeaehfiainingsiteasapereemageefaflpubfie 
pregwmmvenuemceivedbyafltrainhagsfiesinthefandpeolereatedunderthis 
subdivision: 

ln£hisfeHnu1mtheedueaden£aewrshaHbeweighteda£5Gpereemandthepubfie 
pregram velume factor shall be weighted at 50 percent: 

Pubfiepregramrevenueferthedistribufienfennulashaflineludemvenuefrem 
mediealassi%an%;pmpaidmediealmsi%ane&gm%alass$mneemediealeare;md 
prepaid‘ generalassistan' eemediealeare:5Pra+n+ng' ‘- sitesthatreeeiw nepublie’ program 
revenueshallbeineligibleferfandsavailableunderthisparagraph: 

(b) Fifty percent of the amount transferred according to section 256B.69, 
subdivision 5c, paragraph (a), clause (2), shall be distributed by the commissioner to 
the University of Minnesota board of regents for the purposes described in sections 
137.38 to 137.40. Of the remaining amount transferred according to section 256B.69, 
subdivision Sc, paragraph (a), clause (2), 24 percent of the amount shall be distributed 
by the commissioner to the Hennepin County Medical Center for clinical medical 
education. The remaining 26 percent of the amount transferred shall be distributed by 
the commissioner in accordance with subdivision 7a. If the federal approval is not 
obtained for the matching funds under section 256B.69, subdivision 5c, paragraph (a), 
clause (2), 100 percent of the amount transferred under this paragraph shall be 
distributed by the commissioner to the University of Minnesota board of regents for the 
purposes described in sections 137.38 to 137.40. 

(c) The amount transferred according to section 256B.69, subdivision 5c, 
paragraph (a), clause (3), shall be distributed by the commissioner upon receipt to the 
University of Minnesota board of regents for the purposes of clinical graduate medical 
education. 

Sec. 20. Minnesota Statutes 2002, section 621.694, is amended by adding a 
subdivision to read: 

Subd. EFFECTIVE DATE. section only effect there E funds 
available E medical education endowment fund. 

Sec. 21. Minnesota Statutes 2002, section 62L.05, subdivision 4, is amended to 
read: 

Subd. 4. BENEFITS. The medical services and supplies listed in this subdivision 
are the benefits that must be covered by the small employer plans described in 
subdivisions 2 and 3. Benefits under this subdivision may be provided through the 
managed care procedures practiced by health carriers: 

(1) inpatient and outpatient hospital services, excluding services provided for the 
diagnosis, care, or treatment of chemical dependency or a mental illness or condition, 
other than those conditions specified in clauses (10), (11), and (12). The health care 
services required to be covered under this clause must also be covered if rendered in 

New language is indicated by underline, deletions by
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a nonhospital environment, on the same basis as coverage provided for those same 
treatments or services if rendered in a hospital, provided, however, that this sentence 
must not be interpreted as expanding the types or extent of services covered; 

(2) physician, chiropractor, and nurse practitioner services for the diagnosis or 
treatment of illnesses, injuries, or conditions; 

(3) diagnostic x-rays and laboratory tests; 

(4) ground transportation provided by a licensed ambulance service to the nearest 
facility qualified to treat the condition, or as otherwise required by the health carrier; 

(5) services of a home health agency if the services qualify as reimbursable 
services under Medicare; 

(6) services of a private duty registered nurse if medically necessary, as 
determined by the health carrier; 

(7) the rental or purchase, as appropriate, of durable medical equipment, other 
than eyeglasses and hearing aids, unless coverage required under section 62Q.675; 

(8) child health supervision services up to age 18, as defined in section 62A.O47; 

(9) maternity and prenatal care services, as defined in sections 62A.04l and 
62A.047; 

(10) inpatient hospital and outpatient services for the diagnosis and treatment of 
certain mental illnesses or conditions, as defined by the International Classification of 
Diseases-Clinical Modification (ICD—9-CM), seventh edition (1990) and as classified 
as ICD-9 codes 295 to 299; 

(11) ten hours per year of outpatient mental health diagnosis or treatment for 
illnesses or conditions not described in clause (10); 

(12) 60 hours per year of outpatient treatment of chemical dependency; and 

(13) 50 percent of eligible charges for prescription drugs, up to a separate annual 
maximum out—of-pocket expense of $1,000 per individual for prescription drugs, and 
100 percent of eligible charges thereafter. 

EFFECTIVE DATE. This section effective August 2003, El applies t_o 

policies, contracts, arg certificates issued o_r renewed E o_r after _tl£1_t date. 
Sec. 22. Minnesota Statutes 2002, section 62Q.l9, subdivision 1, is amended to 

read: 

Subdivision 1. DESIGNATION. (a_) The commissioner shall designate essential 
community providers. The criteria for essential community provider designation shall 
be the following: 

(1) a demonstrated ability to integrate applicable supportive and stabilizing 
services with medical care for uninsured persons and high-risk and special needs 
populations, underserved, and other special needs populations; and 

New language is indicated by underline, deletions by st-r-i-leeeut:
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(2) a commitment to serve low—income and underserved populations by meeting 
the following requirements: 

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

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

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

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

(3) status as a local government unit as defined in section 62D.O2, subdivision 11, 
a hospital district created or reorganized under sections 447.31 to 447.37, an Indian 
tribal government, an Indian health service unit, or a community health board as 
defined in chapter 145A; 

(4) a former state hospital that specializes in the treatment of cerebral palsy, spina 
bifida, epilepsy, closed head injuries, specialized orthopedic problems, and other 
disabling conditions; or 

(5) a 1=B1»'al hospital that has qualified afer a sole community hospital financial 
assistance grant in the past three years under: seetien l44.—l484—, —l. For these 
rural hospitals, the essential community provider designation applies to all health 
services provided, including both inpatient and outpatient services. For purposes of this 
section, “so1e community hospital” means a rural hospital grit: 

F.‘ _— 
(i_) is eligible to be classified as a sole community hospital according to Code of 

Federal fiegulatiorg, title 42, sectfon $.92, or is located in a communfiy with_a 
population of less tl1;an——5,(WO and located more than 25 mi1es~from a like hfiaital 
currently provicflg service? 

_-_ _ j ~_- _— 
@ ha§ experienced n_et operating income losses two o_f fie previous three most 

recent consecutive hospital fiscal years E which audited financial information 
available; an_d 

(iii) consists of 40 or fewer licensed beds. 

(b) Prior to designation, the commissioner shall publish the names of all 

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

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

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

New language is indicated by underline, deletions by
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Sec. 23. Minnesota Statutes 2002, section 62Q.19, subdivision 2, is amended to 
read: 

Subd. 2. APPLICATION. (a) Any provider may apply to the commissioner for 
designation as an essential community provider by submitting an application form 
developed by the commissioner. Except as provided in paragraph paragraphs (d) and 
(e), applications must be accepted within two years after the effective date of the ru_le§ 
adopted by the commissioner to implement this section. 

(b) Each application submitted must be accompanied by an application fee in an 
amount determined by the commissioner. The fee shall be no more than what is needed 
to cover the administrative costs of processing the application. 

(c) The name, address, contact person, and the date by which the commissioner’s 
decision is expected to be made shall be classified as public data under section 13.41. 
All other information contained in the application form shall be classified as private 
data under section 13.41 until the application has been approved, approved as 
modified, or denied by the commissioner. Once the decision has been made, all 
information shall be classified as public data unless the applicant designates and the 
commissioner determines that the information ‘contains trade secret information. 

(cl) The commissioner shall accept an application for designation as an essential 
community provider until June 30, 2001, from: 

(1) one applicant that is a nonprofit community health care facility, certified as a 
medical assistance provider eifective April 1, 1998, that provides culturally competent 
health care to an underserved Southeast Asian immigrant and refugee population 
residing in the immediate neighborhood of the facility; 

(2) one applicant that is a nonprofit home health care provider, certified as a 
Medicare and a medical assistance provider that provides culturally competent home 
health care services to a low-income culturally diverse population; 

(3) up to five applicants that are nonprofit community mental health centers 
certified as medical assistance providers that provide mental health services to children 
with serious emotional disturbance and their families or to adults with serious and 
persistent mental illness; and 

(4) one applicant that is a nonprofit provider certified as a medical assistance 
provider that provides mental health, child development, and family services to 
children with physical and mental health disorders and their families. 

£e_) E commissioner shall accept an application E designation § an essential 
community provider until June §g 2003, from gig applicant _th_21t a nonprofit 
community clinic located in Hennepin county that provides health care to an 
underserved American Indian‘ population and that Eollaborating with other neigh- 
boring organizations E a community diabetes project and E immunization project. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
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Sec. 24. [62Q.675] HEARING AIDS; PERSONS 18 OR YOUNGER. 
A health plan must cover hearing aids for individuals 18 years of age or younger 

for hgaring loss_due to functional congfleqnfl ma1formatiE of the:_ea—rs. that is not 
c—<Jrrectable IF-otl? anvered procedures. Coverage required_urfl7:r_t—hisEctf)n——is 
limited to oFe hearing aid in each ear every three years. No specfirdeductible: 
coinsuranceTco-payment,—<)r <)_ther_Iirnitation on the coverage un—der section@ 
ncg generally applicable t_o_other coverages tfi1;tl1_e plan may be imposed. 

EFFECTIVE DATE. section elfective August _1_, 2003, turd applies t_o 

policies, contracts, and certificates issued pr renewed 93 E after E date. 
Sec. 25. Minnesota Statutes 2002, section 144.1222, is amended by adding a 

subdivision to read: 

Subd. la. FEES. All plans and specifications for public swimming pool and spa 
constructiorfinstallaticfi or a1teraTion or requests '5 a variance that are~sI1bmTtec$ 
the commissioner according to Minnesdta Rules, pa?4717.3975, sh-allgaccompaniai 
bfthe appropriate fees. If the_ commissioner deter—r'n~ines, upon revE'vv—of_ the plans, that 
i_nad-equate fees wcerTpaicTthe necessary additional fees shall be 1§icl—l3efore gfafi 
approval. F_o_r_1)urposes o_f deErmining fees, 3 projefi defined Es‘; proposa—l—to 
construct g install a public pool, sp_a_, sfial purpose pool, o_r wacfi1g_ £1 E all 
associated water treatment equipment and drains, gutters, decks, water recreatio_n 
features, spray pads, a_n_c_1_ those design ancfifety features that are within five feet of any 
pool or spa. The commissioner shal1Tharge the followfi fe—es for plfirg/-i-ex? Ed 
Mecfiofiffiiblic pools and spgand for recfiests for varia_n-(E l%m_tE public po—ol 1 _ — — _ _ _ - 

(1) each spa pool, $500; 

_(2) projects valued a_t $250,000 gr lg a minimum o_f $800 E pool plus: 
(i) for each slide, an additional $400; and 

92 projects valued a_t $250,000 3 more, percent pf documented estimated 
project fit to a maximum fee pf $10,000; 

_(:Q alterations t_o E existing pool without changing E s_iz_e_ g configuration 91' Q3 
pool, $400; 

Q removal o_r replacement o_f pool disinfection equipment only, $75; a_nd_ 
(_6_) request fg variance from tlg public 31 a_nd s_pa rules, $500. 
Sec. 26. Minnesota Statutes 2002, section 144.125, is amended to read: 

144.125 TESTS OF INFANTS FOR IN-BORN M~E5I1ArBQLIG ERRORS 
HERITABLE AND CONGENITAL DISORDERS. 
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Subdivision 1. DUTY TO PERFORM TESTING. It is the duty of (1) the 
administrative offic_er or other person in charge of each institution caring for infants 28 
days or less of age, (2) the person required in pursuance of the provisions of section 
144.215, to register the birth of a child, or (3) the nurse midwife or midwife in 
attendance at the birth, to arrange to have administered to every infant or child in its 
care tests for inborn errors of metabolism in aeeorelanee with heritable and congenital 
disorders according to subdivision 2 and miles prescribed by the state cor_n—missioner of 
health. ;néaem;n4n"gw1aehmse?mEsTbeaam;mae;eet:aeeemm4ss4aae;snaneae 

efiogtheabifitymaeatorpmvemmediealeondifionseauseébytheinbommembobe 
emoaandthesewrityofthemediealwndifionseaasedbytheinbommembofieefion 
Testing and the recording and reporting of test results shall be performed at the times 
and in the manner prescribed by the commissioner of health. The commissioner shall 
charge laboratory service fees so that the total of fees collected will approximate the 
costs of conducting the tests and implementing and maintaining a system to follow-up 
infants with inborn metabolic errors heritable or congenital disorders. The laboratory 
service fee is $61 per specimen. Costs associaed with capital expendT1res and the 
deve1op1*n“en_t_ df_neV procedures may be prorated over a three—year period when 
calculating the amount of the fees. 

Subd. 2. DETERMINATION OF TESTS TO BE ADMINISTERED. The 
commissioner shall periodically revise the list of tests to be administeredE 
determining the—1Esence of a heritable oiudcor-1g_eni—tal d§rdEr. Eevisions to the la 
shall reflect advances in medical science, Few and improved testing methods_,o?6tE 
Edtors that will improve the public healTIn_-determining whether a test r—rIust be 
adn1iniste?dfi1_e commissimier shall take intdconsideration the adequ_ac_y_ofl_To1§- 
tory methods tfietect the heritabfi <;)n7genTa1 disorder, the amity to treat E prevent 
nfilical condfions cau—se-d by the heritable or congenital disorder, an_dWs?verity of 
th_e medical conditions causEib—y the heritalfe pr congenital disord;TE list of tesfi 
to E performed may be reviseEIi_—fQe changes are recommended by t_l_1_e_ advisory 
c_ommittee establisTd Eider section 144.1255, alfioved by the corn_n1issioner, and 
published in the State Register. The revision is exempt Em the rulemal<irTg 
requiremenE i_n—5hapter E E1 sectio-n—s 14.385 ET 14.386 do n_ot appl—y. 

Subd. 3. OBJECTION OF PARENTS TO TEST. Persons with a duty to 
perform testmg under subdivision 1 shall advise parents of infants (1) tfirthe bmi o_r 
tissue samples used to perform testinfihereunder as well—as the res_11ltr:ffi:l—1—tes_tirIg 
may be retainecm the department of health, (2) tI1‘e—l>.e1_1eEtE retainingfifilood or 
ti?1e—s_a1nple, and_(3Tthat the following option—sar—eavailablce__to them witlTre—sp—_ect E6 
fie testing: 

_— — ~_ — —‘ — _— - 
(i) to decline to have the tests, or 

gi_) to elect to have the tests but to require that all blood samples and records of 
test result_s Efiefirfiéfi WtlF24TI1-cniths of tlfiefing. I_f the parents,—c)f an infam 
object in wriTing to testing for herifible and cdngaiital disorders—<)r elect to_r_ecFiire that 
@cE samples an_dte_st resu_lts be destroyed, th_e objection pr elecEoE2iTb_e recorde—d 
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on a form that is signed by a parent or legal guardian E made pair o_f Q13 infant’s 
_rrTed-ical re<3rd._A_ written objection exempts gm infant from th_e requirements pf 
section E section 144.128. 

Sec. 27. [144.1255] ADVISORY COMMITTEE ON HERITABLE AND 
CONGENITAL DISORDERS. 

Subdivision 1. CREATION AND MEMBERSHIP. (a) By J_uiy g gggeg gig 
commissioner of Eaalth shall appoint an advisory committee to—13rovide advice and 
recommendations to the commissioner_concerning tests ail treatments for herital? 
and congenital dis;1rcle—rs found newborn childref.-_l\7Iembership o_f th_e committee 
EEE11 include, but not be limited tfi a_t lcit E member §)_n_1 eagh o_f the following 
r_e1§esentative grot11)—s: 

£12 parents and other consumers; 

(2_) primary care providers; 

(3) clinicians and researchers specializing in newborn diseases and disorders; 

£19 genetic counselors; 

Q2 birth hospital representatives; 

Q newborn screening laboratory professionals; 
Q nutritionists; a_nc_l 

Qi_) other experts § needed representing related ‘fields such Q emerging 
technologies E health insurance. 
Q 'Lm terms and removal of members are governed by section 15.059. Members 

shall E receive E diems at shall E compensated _f_o_r expenses. Notwithstanding 
section 15.059, subdivision g Q advisory committee does no_t expire. 

Subd. E FUNCTION AND OBJECTIVES. The committee’s activities include, 
but are not limited to: 

Q collection of information Q th_e eflicacy E reliability o_f various tests E 
heritable a_n_d congenital disorders; 

(.’Z_) collection o_f information Q th_e availability fl eflicacy pf treatments fg 
heritable and congenital disorders; 

(3_) collection of information o_n th_e severity o_f medical conditions caused Q 
heritable g congenital disorders; 

(4_) discussion a_nd assessment of the benefits of performing tests Q heritable or 
congenital disorders as compared t_o fie costs, treatment limitations, E other potential 
disadvantages o_f requiring the tests; 

Q discussion E assessment o_f ethical considerations surrounding t_l§ testing, 
treatment, arm handling o_f data E specimens generated b_y Q13 testing requirements 
of sections 144.125 to 144.128; and 
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Q providing advice £1 recommendations t_o tlfi commissioner concerning tests 
an_d treatments E heritable g congenital disorders found newborn children. 

EFFECTIVE DATE. This section effective E chi following final enactment. 
Sec. 28. Minnesota Statutes 2002, section 144.128, is amended to read: 
144.128 FQR P9SIll1I¥E REG1S5I1R¥ OF 

GA-SES COMMISSIONER’S DUTIES. 
The commissioner shall: 

Q notify E physicians o_f newborns tested _(g'tt1_e results o_f me tests performed; 
61-) (2) make arrangements referrals for the necessary treatment of diagnosed 

cases 
heritable or ‘congenital disorders when treatment is indicated and the family is 
unmsu;eaEnd,beeausee£a1aeke£avaaab1e;neeme;sumb1empaytheeeae£the 
treatment; 

92-) (3) maintain a registry of the cases of phensylketenuria; and 
other inb_e-i=n errors of and congenital disorders detected by the 
screening program for the purpose of followyp services; and 

_— 
6) adopt rules, to carry out seetien 144-126 and this seetien sections 144.125 

to 144.128. 

Sec. 29. Minnesota Statutes 2002, section 144.1481, subdivision 1, is amended to 
read: 

Subdivision 1. ESTABLISHMENT; MEMBERSHIP. The commissioner of 
health shall establish a 15—member rural health advisory committee. The committee 
shall consist of the following members, all of whom must reside outside the 
seven-county metropolitan area, as defined in section 473.121, subdivision 2: 

(1) two members from the house of representatives of the state of Minnesota, one 
from the majority party and one from the minority party; 

(2) two members from the senate of the state of Minnesota, one from the majority 
party and one from the minority party; 

(3) a volunteer member of an ambulance service based outside the seven-county 
metropolitan area; 

(4) a representative of a hospital located outside the seven-county metropolitan 
area; 

(5) a representative of a nursing, home located outside the seven-county 
metropolitan area; 

_ 

(6) a medical doctor or doctor of osteopathy licensed under chapter 147; 

(7) a midlevel practitioner; 
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(8) a registered nurse or licensed practical nurse; 

(9) a licensed health care professional from an occupation not otherwise 
represented on the committee; 

(10) a representative of an institution of higher education located outside the 
seven—county metropolitan area that provides training for rural health care providers; 
and 

(11) three consumers, at least one of whom must be an advocate for persons who 
are mentally ill or developmentally disabled. 

The commissioner will make recommendations for committee membership. 
Committee members will be appointed by the governor. In making appointments, the 
governor shall ensure that appointments provide geographic balance among those areas 
of the state outside the seven—county metropolitan area. The chair of the committee 
shall be elected by the members. The advisory committee is governed by section 
15.059, except that the members do not receive per diem compensation. Notwithstand- 
in_g section 15.059, tlfi advisory committee % n_ot expire. 

Sec. 30. Minnesota Statutes 2002, section 144.1483, is amended to read: 

144.1483 RURAL HEALTH INITIATIVES. 
The commissioner of health, through the office of rural health, and consulting as 

necessary with the commissioner of human services, the commissioner of commerce, 
the higher education services office, and other state agencies, shall: 

(1) develop a detailed plan regarding the feasibility of coordinating rural health 
care services by organizing individual medical providers and smaller hospitals and 
clinics into referral networks with larger rural hospitals and clinics that provide a 
broader array of services; 

(2) develop and implement a program to assist rural communities in establishing 
community health centers, as required by section 144.1486; 

(3)administerthepregsame£finaneialassistaneeestabHshedunderseeGen 
144l484£ermmlhesp#alsmiselmeéareasefthestmethatMemémag&e£elesing 

(4) develop recommendations regarding health education and training programs 
in rural areas, including but not limited to a physician assistants’ training program, 
continuing education programs for rural health care providers, and rural outreach 
programs for nurse practitioners within existing training programs; 

(5) Q develop a statewide, coordinated recruitment strategy for health care 
personnel and maintain a database on health care personnel as required under section 
144.1485; 

(6) (5_) develop and administer technical assistance programs to assist rural 
communities in: (i) planning and coordinating the delivery of local health care 
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services; and (ii) hiring physicians, nurse practitioners, public health nurses, physician 
assistants, and other health personnel; 

679 (6) study and recommend changes in the regulation of health care personnel, 
such as n_urse practitioners and physician assistants, related to scope of practice, the 
amount of on-site physician supervision, and dispensing of medication, to address rural 
health personnel shortages; 

£8) (1) support efforts to ensure continued funding for medical and nursing 
education programs that will increase the number of health professionals serving in 
rural areas; 

(-9-) Q support efforts to secure higher reimbursement for rural health care 
providers from the Medicare and medical assistance programs; 

-90} (9) coordinate the development of a statewide‘ plan for emergency medical 
services, in cooperation with the emergency medical services advisory council; 

(-149 (10) establish a Medicare rural hospital flexibility program pursuant to 
section 182_o“of the federal Social Security Act, United States Code, title 42, section 
1395i-4, by developing a state rural health plan and designating, consistent with the 
rural health plan, rural nonprofit or public hospitals in the state as critical access 
hospitals. Critical access hospitals shall include facilities that are certified by the state 
as necessary providers of health care services to residents in the area. Necessary 
providers of health care services are designated as critical access hospitals on the basis 
of being more than 20 miles, defined as official mileage as reported by the Minnesota 
department of transportation, from the next nearest hospital, being the sole hospital in 
the county, being a hospital located in a county with a designated medically 
underserved area or health professional shortage area, or being a hospital located in a 
county contiguous to a county with a medically underserved area or health professional 
shortage area. A critical access hospital located in a county with a designated medically 
underserved area or a health professional shortage area or in a county contiguous to a 
county with a medically underserved area or health professional shortage area shall 
continue to be recognized as a critical access hospital in the event the medically 
underserved area or health professional shortage area designation is subsequently 
withdrawn; and 

(4-3 J2 carry out other activities necessary to address rural health problems. 
See. 31. Minnesota Statutes 2002, section 144.1488, subdivision 4, is amended to 

read: 

Subd. 4. ELIGIBLE HEALTH PROFESSIONALS. (a) To be eligible to apply 
to the commissioner for the loan repayment program, health professionals must be 
citizens or nationals of the United States, must not have any unserved obligations for 
service to a federal, state, or local government, or other entity, must have a current and 
unrestricted Minnesota license to practice, and must be ready to begin ful1—time clinical 
practice upon signing a contract for obligated service. 
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(b) Eligible providers are those specified by the federal Bureau of Primary Health 
Gare Health Professions in the policy information notice for the state’s current federal 
grant application. A health professional selected for participation is not eligible for loan 
repayment until the health professional has an employment agreement or contract with 
an eligible loan repayment site and has signed a contract for obligated service with the 
commissioner. 

Sec. 32. Minnesota Statutes 2002, section 144.1491, subdivision 1, is amended to 
read: 

Subdivision 1. PENALTIES FOR BREACH OF CONTRACT. A program 
participant who fails to complete two the required years of obligated service shall 
repay the amount paid, as well as a fificial penalty based upon the length of the 
sewleeowlgationmtfulfifledllftheparfioipamhassewedatleastoneyeaethe 
financial penalty is the number of unserved months multiplied by $17000: If the 
pafiioipanthasserwdkssthanmoyeagthefinanéalpenahyisthemtalnemberof 
obligated months mult-ipl-ieel by $l—,000 specified by the federal Bureau of Health 

application. The commissioner shall report to the appropriate health-related licensing 
board a participant who fails to complete the service obligation and fails to repay the 
amount paid or fails to pay any financial penalty owed under this subdivision. 

Sec. 33. [144.1501] HEALTH PROFESSIONAL EDUCATION LOAN FOR- 
GIVENESS PROGRAM. 

. Subdivision DEFINITIONS. 92 for purposes o_f section, die following 
definitions apply. 

(b) “Designated rural area” means: 

£12 an 2_1r_ea Minnesota outside the counties o_f Anoka, Carver, Dakota, 
Hennepin, Ramsey, Scott, % Washington, excluding go cities o_f Duluth, Mankato, 
Moorhead, Rochester, and St. Cloud; or 

Q a municipal corporation, as defined under section 471.634, E physically 
located, whole E part, ar_1'area defined as z_1 designated rural E under clauseQ 

(c) “Emergency circumstances” means those conditions that make it im ossible _ _ _ P Q th_e participant t_o fulfill th_e service commitment, including death, total a_15d_ 

permanent disability, E temporary disability lasting more than twp years. 
(d_) “Medical resident” means Q individual participating a medical residency 

family practice, internal medicine, obstetrics arm gynecology, pediatrics, g psychiatry. 
(e) “Midleve1 practitioner” means a nurse practitioner, nurse—midwife, nurse 

anesthetist, advanced clinical nurse specialist, or physician assistant. 

(f) “Nurse” means an individual who has completed training and received all 
licensing or certification necessary to perform duties as a licensed practical nurse or 
registered nurse. 
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(g) “Nurse-midwife” means a registered nurse who has graduated from a program 
of stay designed to prepare registered nurses Efianced _as nurse- 
niidwives. 

_ __ _ 
@ “Nurse practitioner” means a registered nurse who has graduated from a 

program of study designed to prepare registered nurses fore?/a1?:d practice as_nIxrse 
practitioners. 

— ~_ - 
Q “Physician” means E individual who licensed to practice medicine E 

areas 91' family practice, internal medicine, obstetrics Ed gynecology, pediatrics, E 
psychiatry. 

Q2 “Physician assistant” means 2_1 person registered under chapter 147A. 

(_lQ “Qualified educational loan” means a government, commercial, or foundation 
loan for actual costs paid for tuition, reasonable education expenses, and reasonable 
1iving—expenses related t_ot_—lE graduate or undergraduate education o_fE-health care 
professional. 

(1) “Underserved urban community” means a Minnesota urban area or population 
incluEd in the list of designated primary medical care health prof%<§1al shortage 
areas (Hl3_Sl°:),~1nedically underserved areas (MU17), or medically underserved 
populations (MUPS) maintained and updated by the Unit—ed States Department of 
Health Ed Human Services. 

— _ — _ 
Subd. 2. CREATION OF ACCOUNT. A health professional education loan 

forgivegs program account is established. The commissioner of health sha1l_I1-ST 
money from the account to estzfilish a lgg forgTveness program fl? medical Eiefi 
agreeing to p_ra—ctice in designated rural areas or underserved urban communities, for 
midlevel fiactitionerfigreeing to practice in designated rural areas, and for nurses WE 
agree to practice in a Minnesotzfiiursing hcnne or interrnWate care E817? for pers_oE 
with rrTental retardation or related conditions. Appropriations Ede to the E-count do 
Rcancel and are availzfile until expended, except that at the end cf tfih bienniufi 
a—r1y rernainfibfiance in the ac->unt that is not comrfied lFcHr:EtEnot needed 
t_o_ru1fi11 existing comnftrfints 5153 saggy fund. _ ‘-‘ 

Subd. ELIGIBILITY. Q E be eligible tg participate the E forgiveness 
program, E individual must: 

(1) be a medical resident or be enrolled a midlevel practitioner, registered 
nurse, or a licensed practical nursegaining program; and 

Q submit E application t_o fie commissioner o_f health. 
gb_) E applicant selected t_o participate must a contract 53 agree 9 serve a 

minimum three-year full-time service obligation according t_o subdivision g which 
shall begin E later than March fl following completion of required training. 

Subd. LOAN FORGIVENESS. E commissioner o_f health E select 
applicants each Er _fg participation E l_oa_n forgiveness program, within th_e limits 
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of available funding. The commissioner sh_ag distribute available Q 11 
forgiveness proportionem among th_e eligible professions according to E vacancy 
rate for each profession in the required geographic area or facility t3I_pe specified 
Edmsio-rT.2. The commissioner shall allocate funds §ph—ysician loan forgiveness so 
that 75 perc<;1tTf the funds availafic: are uLl for ruredphysician lo2Tforgiveness aii 
23“—p~e?cent of tfi —funds_Eailable arfied for—1i1T=.rserved urbarcominunities lofl 
ErgivenessjfThe—<:'<§nmissioner da.s~n_ot r<:—ceive enough qualified applicants _e_ach 
year to use tT1e—er1tire allocation ffufils for urban underserved communities, the 
Eainingfuuric-ls may be allocated Er rural physician loan forgiveness. ApplicantsE 
responsible for se_<:—11-rifgq their own c—11Tali_fie_d educationamans. The commissioner shall 
select particip-ants basecfi Weir suitability for practice servTg the required geo- mc area or faci1_ity-t‘ype_s_pec~ified in subdivision 2, as indicated—b_y experience_o_r 
trainingfiecomrnissicmg shall givepreference to fi)p_licants close? to completilfi 
their trainir-1g. For each yearfiiat aparticipant meets the service obliga—tion required 
urfir subdivisE K-1TpK1Exi_mum of four yearsjie commissioner shall make 
annual disbursemerfis directly to th_e partiapzfequivalerfio E percent of tfiverage 
‘educational debt for indebtedgraduates in their profession_in the yearclosest to the 
applicant’s selection E which information is available, not to exceed the balance of 
the participant’s qualifying educational lcfms. Beforewneceiving 102$? repayment 
Ebursements and as requested, the participant must complete ancT_return to the 
commissioner arjiftfiavit of practice form provided by the comm—is—sioner veffiyi-rfi 
that the particip~a~nt is practici_ng as required under subdifisions 2 and 3. The participant 
firprovide the _comn1issione~r with verification that the_1fi _a1HcEnt of loan 
repayment disbu—rsement received l)_y—the participant—has Eerfipplied towardfi 
designated loans. After each disbufiement, verificatiaiwmust be received by E 
commissioner and approvedlsefore the next loan repayment disfiirsement isTnaE 
Participants whomove their practice re1_n2§11—eli,gT3Te for loan repayment as longas they 
practice as fired undeirsubdivision 

——- —_:__— 
Subd. 5. PENALTY FOR NONFULFILLMENT. If a participant does not fulfill 

the required minimum commitment of service accor—di_ng to subdivTion_3, the 
Emmissioner of health shall collect from the participant the to_tal amount paid—to FE 
participant under the loan forgiveness program plus infieft a rate t%3li—slia 
according to section_2_75.‘7§. The commissioner shalfiposit the m—oneyTllected in the 
health care_ access fund to_b—e‘ credited to thehealth prcfassional education-kiln 
forgiveiiess program~a_c_count_established—in subdivision 2. The commissioner sham 
allow waivers of all or part of the money_ owed the connnigmer as a result of a 
nor}-fi1lfillment‘perTe1—lty“E—<a11Er,§1cy circumstanceg prevented fulfilment o_f~@ 
minimum service commitment. 

Subd. RULES. E commissioner E adopt rules t_o implement section. 

Sec. 34. Minnesota Statutes 2002, section 144.1502, subdivision 4, is amended to 
read: 

Subd. 4. LOAN FORGIVENESS. The commissioner of health may accept up to 
1-4 applicants per each year for participation in the loan forgiveness program, within 
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the limits of available funding. Applicants are responsible for securing their own loans. 
fiemssioner shall select participants based on their suitability for practice 
serving public program patients, as indicated by experience or training. The com1nis- 
sioner shall give preference to applicants who have attended a Minnesota dentistry 
educational institution and to applicants closest to completing their training. For each 
year that a participant meets the service obligation required under subdivision 3, up to 
a maximum of four years, the commissioner shall make annual disbursements directly 
to the participant equivalent to $10,000 per year of service; not to exceed $40;009 15 
percent of the average educational debt for indebted dental school graduates in the y_eE 
closest tFtEapp1icam’s selection Er_w-hich information is available or the b_aEce of 
the quaffyfifg educational loans, fichever is less. Befoha receiving loan repayment 
disbursements and as requested, the participant must complete and return to the 
commissioner an affidavit of practice form provided by the commissioner verifying 
that the participant is practicing as required under subdivision 3. The participant must 
provide the commissioner with verification that the full amount of loan repayment 
disbursement received by the participant has been applied‘ toward the designated loans. 
After each disbursement, verification must be received by the commissioner and 
approved before the next loan repayment disbursement is made. Participants who move 
their practice remain eligible for loan repayment as long as they practice as required 
under subdivision 3. 

Sec. 35. Minnesota Statutes 2002, section 144.396, subdivision 1, is amended to 
read: 

Subdivision 1. PURPOSE. The legislature finds that it is important to reduce the 
prevalence of tobacco use among the youth of this state. It is a goal of the state to 
reduce tobacco use among youth by 30 25 percent by the year 2005, and to promote 
statewide and local tobacco use preventijn activities to achieve this goal. 

Sec.-36. Minnesota Statutes 2002, section 144.396, subdivision 5, is amended to 
read: 

Subd. 5. STATEWIDE TOBACCO PREVENTION GRANTS. (a) '_I‘_o th_e 

extent funds are appropriated fpr E purposes of this subdivision, the commissioner of 
health shall award competitive grants to eligibE filicants for projects and initiatives 
directed at the prevention of tobacco use. The project areas for grants include: 

(1) statewide public education and information campaigns which include imple- 
mentation at the local level; and 

(2) coordinated special projects, including training and technical assistance, a 
resource clearinghouse, and contracts with ethnic and minority communities. 

(b) Eligible applicants may include, but are not limited to, nonprofit organizations, 
colleges and universities, professional health associations, community health boards, 
and other health care organizations. Applicants must submit proposals to the comn1is— 
sioner. The proposals must specify the strategies to be implemented to target tobacco 
use among youth, and must take into account the need for a coordinated statewide 
tobacco prevention effort. 
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(c) The commissioner must give priority to applicants who demonstrate that the 
proposed project: 

(1) is research based or based on proven effective strategies; 

(2) is designed to coordinate with other activities and education messages related 
to other health initiatives; 

(3) utilizes and enhances existing prevention activities and resources; or 

(4) involves innovative approaches preventing tobacco use among youth. 
Sec. 37. Minnesota Statutes 2002, section 144.396, subdivision 7, is amended to 

read: 

Subd. 7. LOCAL PUBLIC HEALTH PROMOTION AND PROTECTION. 
The commissioner shall distribute the funds available under seet-ien -144395; subdi- 
visien 2-, paragraph (ex elause (3) appropriated for the purpose of local health 
promotion § protection activities to community health boards for leeal health 
premetien and preteetien for local health initiatives other than tobacco 
prevention aimed at high risk health behaviors among youth. The commissioner shall 
distribute these funds to the community health boards based on demographics and 
other need-based factors relating to health. 

Sec. 38. Minnesota Statutes 2002, section 144.396, subdivision 10, is amended to 
read: 

Subd. 10. REPORT. The commissioner of health shall submit an anneal a 
biennial report to the chairs and members of the house health and human services 
finance committee and the senate health and family security budget division on the 
statewide and local projects and community health board prevention activities funded 
under this section. These reports must include information on grant recipients, 
activities that were conducted using grant funds, and evaluation data and outcome 
measures, if available. These reports are due by January 15 of eaeh yea; the 
odd—numbered y_e_a_r_s_, beginning in 2001.

— 
Sec. 39. Minnesota Statutes 2002, section 144.396, subdivision 11, is amended to 

read: 

Subd. 11. AUDITS. The legislative auditor shall may audit tobacco use 
prevention and local public health endowment fluid expenditures to ensure that the 
money is spent for tobacco use prevention measures and public health initiatives. 

Sec. 40. Minnesota Statutes 2002, section 144.396, subdivision 12, is amended to 
read: 

Subd. 12. FUND FUNDS NOT TO SUPPLANT EXISTING 
FUNDING.Apprepriafiens£remthembaeeeusepm¥enfienandleealpubfiehealth 
endewment fund Funds appropriated to the statewide tobacco prevention grants, local 
tobacco prevention grants, or the loci fiblic health promotion and prevention must 
not be used as a substitute F)iWaditional sources of funding tobam use prevention 
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activities or public health initiatives. Any local unit of government receiving money 
under this section must ensure that existing local financial efiorts remain in place. 

Sec. 41. Minnesota Statutes 2002, section 144.414, subdivision 3, is amended to 
read: 

Subd. 3. HEALTH CARE FACILITIES AND CLINICS. (a) Smoking is 

prohibited in any area of a hospital, health care clinic, doctor’s office, or other health 
care-related facility, other than a nursing home, boarding care facility, or licensed 
residential facility, except as allowed in this subdivision. 

(b)SmeléagbypaéentsinaehenfiealdependeneytreaHaentpregramermental 
heakhpregrammaybeallewedinaseparmedwdkvenélmedareapumamtmapeliey 

ehemieal elepeneleney or mental illness: 

(e-) Smoking by participants in peer reviewed scientific studies related to the 
health effects of smoking may be allowed in a separated room ventilated at a rate of 
60 cubic feet per minute per person pursuant to a policy that is approved by the 
commissioner and is established by the administrator of the program to minimize 
exposure of nonsmokers to smoke. 

EFFECTIVE DATE. section effective January L 2004. 
Sec. 42. [144.5509] RADIATION THERAPY FACILITY CONSTRUCTION. 
(a) A radiation therapy facility may be constructed only by an entity owned, 

operated, or controlled b_y a hospital licensed according to sections 144.50 to 144.56 
either alone E cooperation with another entity. 

(b) This section expires August 1, 2008. 

an_d applies t_o construction commenced 93 E after that date. 
Sec. 43. Minnesota Statutes 2002, section 144.551, subdivision 1, is amended to 

read: 

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

(1) any erection, building, alteration, reconstruction, modernization, improve- 
ment, extension, lease, or other acquisition by or on behalf of a hospital that increases 
the bed capacity of a hospital, relocates hospital beds from one physical facility, 

complex, or site to another, or otherwise results in an increase or redistribution of 
hospital beds within the state; and 

(2) the establishment of a new hospital. 
(-b) This section does not apply to: 
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(1) construction or relocation within a county by a hospital, clinic, or other health 
care facility that is a national referral center engaged in substantial programs of patient 
care, medical research, and medical education meeting state and national needs that 
receives more than 40 percent of its patients from outside the state of Minnesota; 

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

(3) a project for which a certificate of need was denied before July 1, 1990, if a 
timely appeal results in an order reversing the denial; 

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

(5) a project involving consolidation of pediatric specialty hospital services within 
the Minneapolis—St. Paul metropolitan area that would not result in a net increase in the 
number of pediatric specialty hospital beds among the hospitals being consolidated; 

(6) a project involving the temporary relocation of pediatric—orthopedic hospital 
beds to an existing licensed hospital that will allow for the reconstruction of a new 
philanthropic, pediatric—orthopedic hospital on an existing site and that will not result 
in a net increase in the number of hospital beds. Upon completion of the reconstruc- 
tion, the licenses of both hospitals must be reinstated at the capacity that existed on 
each site before the relocation; 

(7) the relocation or redistribution of hospital beds within a hospital building or 
identifiable complex of buildings provided the relocation or redistribution does not 
result in: (i) an increase in the overall bed capacity at that site; (ii) relocation of hospital 
beds from one physical site or complex to another; or (iii) redistribution of hospital 
beds within the state or a region of the state; 

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

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

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

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

operated by the commissioner of human services to a new or existing facility, building, 
or complex operated by the commissioner of human services; from one regional 
treatment center site to another; or from one building or site to a new or existing 
building or site on the same campus; 

(12) the construction or relocation of hospital beds operated by a hospital having 
a statutory obligation to provide hospital and medical services for the indigent that 
does not result in a net increase in the number of hospital beds; 

(13) a construction project involving the addition of up to 31 new beds in an 
existing nonfederal hospital in Beltrarni county; or 

(14) a construction project involving the addition of up to eight new beds in an 
existing -nonfederal hospital in Otter Tail county with 100 licensed acute care bedsi 

(15). a construction project involving the addition of 20 new hospital beds used f_or 
rehab-ilTat—ion services in an existing hosp—it_al in Carve? <3un—t}I_serving tfisbmvest 
suburban metropolitan a_reaTBeds constructed under this clause shall not lgeligible for 
reimbursement under n_1_edical assistance, general as:-si_stance m~e7d.ical_car_t=,, or Mint? 
sotaCare; g 

—* "- 
(.16) a project for the construction or relocation of up to 20 hospital beds for the 

operzmi _of up to —tv_vo—psychiatric facilities or units—fo?cl—1ifiren provi<?itlE1t HE 
operation 6? tg faci1Tes or units have l'eCE>lVB—Cl the apfival of the commissic?erE' 
human ser7icT 

— —— _ T _ T 
Sec. 44. Minnesota Statutes 2002, section 144E.50, subdivision 5, is amended to 

read: 

Subd. 5. DISTRIBUTION. Money from the fund shall be distributed according 
to this subdivision. Ninetykthree and 9ne—third Ninety—fiVe percent of the fund shall be 
distributed annually on a contract for services basis with each of the eight regional 
emergency medical services systems designated by the board. The systems shall be 
governed by a body consisting of appointed representatives from each of the counties 
in that region and shall also include representatives from emergency medical services 
organizations. The board shall contract with a regional entity only if the contract 
proposal satisfactorily addresses proposed emergency medical services activities in the 
following areas: personnel training, transportation coordination, public safety agency 
cooperation, communications systems maintenance and development, public involve- 
ment, health care facilities involvement, and system management. If each of the 
regional emergency medical services systems submits a satisfactory contract proposal, 
then this part of the fund shall be distributed evenly among the regions. If one or more 
of the regions does not contract for the full amount of its even share or if its proposal 
is unsatisfactory, then the board may reallocate the unused funds to the remaining 
regions on a pro rata basis. Six and two-thirds E/e percent of the fund shall be used 
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by the board to support regionwide reporting systems and to provide other regional 
administration and technical assistance. 

Sec. 45. Minnesota Statutes 2002, section 145.881, subdivision 1, is amended to 
read: 

Subdivision 1. COMPOSITION OF TASK -FORCE. The commissioner shall" 
establish and appoint a maternal and child health advisory task force consisting of 15 
members who will provide equal representation from: 

(1) professionals with expertise in maternal and child health services; 

(2) representatives of community health boards as defined in section l45A.02, 
subdivision 5; and 

(3) consumer representatives interested iii the health of mothers and children. 

No members shall be employees of the state department of health. Section 15.059 
governs the maternal and child health advisory task force. Notwithstanding section 
15.059, me maternal and child health advisory @ force expires June & 2007. 

Sec. 46. Minnesota Statutes 2002, section 145A.10, subdivision 10, is amended to 
read: 

Subd. 10. STATE AND LOCAL ADVISORY COMMITTEES. (a) A state 
community health advisory committee is established to advise, consult with, and make 
recommendations to the commissioner on the development, maintenance, funding, and 
evaluation of community health services. Each community health board may appoint 
a member to serve on the committee. The committee must meet at least quarterly, and 
special meetings may be called by the committee chair or a majority of the members. 
Members or their alternates may receive a per diem and must be reimbursed for travel 
and other necessary expenses while engaged in their oflicial duties. Notwithstanding 
section 15.059, the state community health advisory committee @ not expire. 

(b) The city councils or county boards that have established or are members of a 
community health board must appoint a community health advisory committee to 
advise, consult with, and make recommendations to the community health board on 
matters relating to the development, maintenance, funding, and evaluation of commu- 
nity health services. The committee must consist of at least five members and must be 
generally representative of the population and health care providers_ of the community 
health service area. The committee must meet at least three times a year and at the call 
of the chair or a majority of the members. Members may receive a per diem and 
reimbursement for travel and other necessary expenses while engaged in their oflicial 
duties. 

(c) State and local advisory committees must adopt bylaws or operating 
procedures that specify the length of terms of membership, procedures for assuring that 
no more than half of these terms expire during the same year, and other matters relating 
to the conduct of committee business. Bylaws or operating procedures may allow one 
alternate to be appointed for each member of a state or local advisory committee. 
Alternates may be given full or partial powers and duties of members. 
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Sec. 47. Minnesota Statutes 2002, section 147A.08, is amended to read: 

147A.08 EXEMPTIONS. 
(a) This chapter does not apply to, control, prevent, or restrict the practice, 

service, or activities of persons listed in section 147.09, clauses (1) to (6) and (8) to 
(13), persons regulated under section 214.01, subdivision 2, or persons defined in 
section -1-44-1495 144.1501, subdivision 1, paragraphs (a) to (61) (E)_, _(g_), a_n§_ 

(b) Nothing in this chapter shall be construed to require registration of: 

(1) a physician assistant student enrolled in a physician assistant or surgeon 
assistant educational program accredited by the Committee on Allied Health Education 
and Accreditation or by its successor agency approved by the board; 

(2) a physician assistant employed in the service of the federal government while 
performing duties incident to that employment; or 

(3) technicians, other assistants, or employees of physicians who perform 
delegated tasks in the oflice of a physician but who do not identify themselves as a 
physician assistant. 

Sec. 48. Minnesota Statutes 2002, section 148.5194, subdivision 1, is amended to 
read: 

Subdivision 1. FEE PRORATION. The commissioner shall prorate the registra- 
tion fee for clinical fellowship, temporary, an_d first time registrants according to the 
number of months that have elapsed between the date registration is issued and the date 
registration expires gr must be renewed under section 148.5191, subdivision 4. 

Sec. 49. Minnesota Statutes 2002, section 148.5194, subdivision 2, is amended to 
read: 

Subd. 2. BIENNIAL REGISTRATION FEE. The fee for initial registration and 
biennial registration, clinical fellowship registration, temporary registration, or renewal 
is $200. ‘ 

Sec. 50. Minnesota Statutes 2002, section 148.5194, subdivision 3, is amended to 
read: 

Subd. 3. BIENNIAL REGISTRATION FEE FOR DUAL REGISTRATION. 
The fee for initial registration and biennial registration, clinical fellowship registration, 
temporary registration, or renewal is $200. 

Sec. 51. Minnesota Statutes 2002, section 148.5194, is amended by adding a 
subdivision to read: 

Subd. VERIFICATION OF CREDENTIAL. "E fe_e Q‘ Written verification 
of credentialed status is $25. 
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Sec. 52. Minnesota Statutes 2002, section 148.6445, subdivision 7, is amended to 
read: 

Subd. 7. VERIFICATION TO OTHER STATES. The fee 
for eertifieatien verification of licensure to other states is $25. 

See. 53. [14sc.12] FEES. 
Subdivision _1_. APPLICATION FEE. gh_e application fee i_s_ $295. 
Subd. BIENNIAL RENEWAL FEE. E license renewal fe_e $295. E‘ th_e 

commissioner changes the renewal schedule gig th_e expiration d_ate Ii thfl wv_o 
years, th_e t‘e_e must be prorated. 

Subd. TEMPORARY PERMIT FEE. E initial E E applicants under 
section 148C.04, subdivision Q paragraph Q $100. E fee £o_r annual renewal o_f 
a temporary permit is $100. 

Subd. EXAMINATION FEE. E examination fee fig th_e written examina- 
tion E fl 335 the gall examination $200. 

Subd. INACTIVE RENEWAL FEE. E inactive renewal f_e§ $150. 

Subd. LATE FEE. E Ete fee 25 percent o_f th_e biennial renewal E th_e 
inactive renewal E g E annual t‘e_e fig renewal pf temporary practice status. 

Subd. 7. FEE T0 RENEW AFTER EXPIRATION OF LICENSE. The'fee for 
renewal of {license that has expired for less than two years is the total of the biennial 
renewal E th_e 123 E g a t'e_e o_f $100 f_or_ review _z1n_d approval o_f th_e continuing 
education report. 

Subd. FEE FOR LICENSE VERIFICATIONS. E fe_e Q license verifi- 
cation t_o institutions an_d other jurisdictions 

Subd. SURCHARGE FEE. Notwithstanding section 16A.1285, subdivision la 
a surcharge o_f $2 shall lfi paid at the ting o_f initial application _f_o_r_ gr renewal o_fE 
alcohol E drug counselor license until June & 2013. 

Subd. N ONREFUNDABLE FEES. A! fries E nonrefundable. 
Sec. 54. Minnesota Statutes 2002, section 153A.17, is amended to read: 
l53A.17 EXPENSES; FEES. 
The expenses for administering the certification requirements including the 

complaint handling system for hearing aid dispensers in sections l53A.14 and 153A.15 
and the consumer information center under section 15 3A.18 must be paid from initial 
application and examination fees, renewal fees, penalties, and fines. All fees are 
nonrefundable. The certificate application fee is $365 for audielegists registered under 
seet-ien 4485-l~l and $490 for all others $350, the examination fee is $200 $250 for the 
written portion and $200 $250 for the fiical portion each time one or the other is 
taken, and the trainee application fee is $l00 Netvvithstanding the peliey set 
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£eHhmseefieal6A-1%8§;subdivisien2-asurehargee£$l6§£eraudielegists 
registeredunde£seefienl48élland$339£eraHethemshaHbepaidatQ1eémee£ 

penalty fee 
for late submission of a renewal application is $200. The fee for verification of 
certification to other jurisdictions or entities is $25. A1fi=,es_,_per_)alties, and fines 
received mug be deposited in the state gov_er%nt special revenue fund. The 
commissioner may prorate the certification fee for new applicants based on the number 
of quarters remaining in the annual certification period. 

Sec. 55. Minnesota Statutes 2002, section 239.761, subdivision 3, is amended to 
read: 

Subd. 3. GASOLINE. (a) Gasoline that is not blended with ethanol must not be 
contaminated with water or other impurities and must comply with ASTM specifica- 
tion D 4814-96 D4814-01. Gasoline that is not blended with ethanol must also comply 
with the volatility requirements in Code of Federal Regulations, title 40, part 80. 

(b) After gasoline is sold, transferred, or otherwise removed from a refinery or 
terminal, a person responsible for the product: 

_ 
(1) may blend the gasoline with agriculturally derived ethanol as provided in 

subdivision 4; 

(2) shall not blend the gasoline with any oxygenate other than denatured, 
agriculturally derived ethanol; 

(3) shall not blend the gasoline with other petroleum products that are not gasoline 
or denatured, agriculturally derived ethanol; 

(4) shall not blend the gasoline with products commonly and commercially 
known as casinghead gasoline, absorption gasoline, condensation gasoline, drip 
gasoline, or natural gasoline; and 

(5) may blend the gasoline with a detergent additive, an antiknock additive, or an 
additive designed to replace tetra-ethyl lead, that is registered by the EPA. 

Sec. 56. Minnesota Statutes 2002, section 239.761, subdivision 4, is amended to 
read: 

Subd. 4. GASOLINE BLENDED WITH ETHANOL. (a) Gasoline may be 
blended with up to ten percent, by volume, agriculturally derived, denatured ethanol 
that complies with the requirements of subdivision 5. 

(b) A gasoline~ethano1 blend must: 
(1) comply with the volatility requirements in Code of Federal Regulations, title 

40, part 80; 

(2) comply with ASTM specification 9 48-14-96 D4814-01, or the gasoline base 
stock from which a gasoline-ethanol blend was produced must comply with ASTM 
specification D 4844-96 D4814-01; and 

New language is indicated by underline, deletions by st1=ikeeut—.

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2091 LAWS of MINNESOTA Ch. 14, Art. 7 
2003 FIRST SPECIAL SESSION 

(3) not be blended with casinghead gasoline, absorption gasoline, condensation 
gasoline, drip gasoline, or natural gasoline after the gasoline-ethanol blend has been 
sold, transferred, or otherwise removed from a refinery or terminal. 

Sec. 57. Minnesota Statutes 2002, section 239.761, subdivision 5, is amended to 
read: 

Subd. 5. DENATURED ETHANOL. Denatured ethanol that is to be blended 
with gasoline must be agriculturally derived and must comply with ASTM specifica- 
tion D 48069513 D4806-01. This includes the requirement that ethanol may be 
denatured only as specified in Code of Federal Regulations, title 27, parts 20 and 21. 

Sec. 58. Minnesota Statutes 2002, section 239.761, subdivision 6, is amended to 
read: 

Subd. 6. GASOLINE BLENDED WITH N ONETHANOL OXYGENATE. (a) 
A person responsible for the product shall comply with the following requirements: 

(1) after July 1, 2000, gasoline containing in excess of onelthird of one percent, 
in total, of the nonethanol oxygenates listed in paragraph (b) may must not be sold or 
oifered for sale at any time in this state; and 

(2) after July 1, 2005, gasoline containing any of the nonethanol oxygenates listed 
in paragraph (b) may must not be sold or offered for sale in this state. 

(b) The oxygenates prohibited under paragraph (a) are: 

(1) methyl tertiary butyl ether, as defined in section 296A.O1, subdivision 34; 

(2) ethyl tertiary butyl ether, as defined in section 296A.O1, subdivision 18; or 

(3) tertiary amyl methyl ether. 

(c) Gasoline that is blended with an a nonethanol oxygenate ; etleer than denatured 
ethane], must comply with ASTM spedification D 48-14-96 D4814-O1. Nonethanol 
oxygenates; et-her than denatured ethanol; must not be blended into gasoline after the 
gasoline has been sold, transferred, or otherwise removed from a refinery or terminal. 

Sec. 59. Minnesota Statutes 2002, section 239.761, subdivision 7, is amended to 
read: 

Subd. 7. HEATING FUEL OIL. Heating fuel oil must comply with ASTM 
specification D 396-96 D396~Ol. 

Sec. 60. Minnesota Statutes 2002, section 239.761, subdivision 8, is amended to 
read: 

Subd. 8. DIESEL FUEL OIL. Diesel fuel oil must comply with ASTM 
specification D 975-96a D975-Ola. 

Sec. 61. Minnesota Statutes 2002, section 239.761, subdivision 9, is amended to 
read: 
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Subd. 9. KEROSENE. Kerosene must comply with ASTM specification 19 
3699-963 D3699-01. 

Sec. 62. Minnesota Statutes 2002, section 239.761, subdivision 10, is amended to 
read: 

Subd. 10. AVIATION GASOLINE. Aviation gasoline must comply with ASTM 
specification D 9-10-96 D910-00. 

Sec. 63. Minnesota Statutes 2002, section 239.761, subdivision 11, is amended to 
read: 

Subd. ll. AVIATION TURBINE FUEL, JET FUEL. Aviation turbine fuel and 
jet fuel must comply with ASTM specification D -1-655-969 D1655-01. 

Sec. 64. Minnesota Statutes 2002, section 239.761, subdivision 12, is amended to 
read: 

Subd. 12. GAS TURBINE FUEL OIL. Fuel oil for use in nonaviation gas 
turbine engines must comply with ASTM specification D 2880—96a D2880-O0. 

Sec. 65. Minnesota Statutes 2002, section 239.761, subdivision 13, is amended to 
read: 

Subd. 13. E85. A blend of ethanol and gasoline, containing at least 60 percent 
ethanol and not more than 85 percent ethanol, produced for use as a motor fuel in 
alternative fuel vehicles as defined in section 296A.01, subdivision 5, must comply 
with ASTM specification D 57-9896 D5798—99. 

Sec. 66. Minnesota Statutes 2002, section 239.792, is amended to read: 

239.792 GASOLINE OCTANE. 
Subdivision 1. DISCLOSURE. A manufacturer, hauler, blender, agent, jobber, 

consignment agent, importer, or distributor who sells, delivers, or distributes gasoline 
or gasoline-oxygenate blends, shall provide, at the time of delivery, a bill of lading or 
shipping manifest to the person who receives the gasoline. The bill or manifest must 
state the minimum octane of the gasoline delivered. The stated octane number must be 
the average of the “motor method” octane number and the “research method” octane 
number as determined by the test methods in ASTM specification D 48-14-496 
D4814-OI, or by a test method adopted by department rule. 

Subd. 2. DISPENSER LABELING. A person responsible for the product shall 
clearly, conspicuously, and permanently label each gasoline dispenser that is used to 
sell gasoline or gasoline-oxygenate blends at retail or to dispense gasoline or 
gasoline—oxygenate blends into the fuel supply tanks of motor vehicles, with the 
minimum octane of the gasoline dispensed. The label must meet the following 
requirements: 

(a) The octane number displayed on the label must represent the average of the 
“motor method” octane number and the “research method” octane number as 
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determined by the test methods in ASTM specification D 48l4~96 D4814—O1, or by a 
test method adopted by department rule. 

(b) The label must be at least 2-1/2 inches high and three inches wide, with a 
yellow background, black border, and black figures and letters. 

(0) The number representing the octane of the gasoline must be at least one inch 
high. 

(d) The label must include the words “minimum octane” and the term “(R+M)/2” 
or “(RON+MON)/2.” 

Sec. 67. [246.0141] TOBACCO USE PROHIBITED. 
No patient, staif, guest, or visitor on E grounds g a s_tr:1te_ regional treatment 

cente?,_the Minn% security hospita1,—the Minnesota sex offender program, or the 
Minnesota extended treatment options figram nfl fisess pr 11$ tobaccowgva 
tobacco related device. E th_e purposes o_f section, “tobacco” afii “tobacco related 
device” have th_e meanings given section 609.685, subdivision section Es 
n_ot prohfiafthe possession or use of tobacco or a tobacco related device Q a_n adult 
as part of afiditional Indi—an—s—pi_rTl:ua1 or cultu_ral ceremony. For purposes o_f 
Ecfi, En Indian is a person who is a member of an Indian tribe_asdefined in section 
26o.755,‘subdivisi6‘n‘g 

”" “ ‘ “ “ "“ ‘ “ 
EFFECTIVE DATE. section eifective January L 2004. 
See. 68. Minnesota Statutes 2002, section 295.55, subdivision 2, is amended to 

read: 

Subd. 2. ESTIMATED TAX; HOSPITALS; SURGICAL CENTERS. (a) Each 
hospital or surgical center must make estimated payments of the taxes for the calendar 
year in monthly installments to the commissioner within 15 days after the end of the 
month. 

(b) Estimated tax payments are not required of hospitals or surgical centers if: (1) 
the tax for the current calendar year is less than $500; or (2) the tax for the previous 
calendar year is less than $500, if the taxpayer had a tax liability and was doing 
business the entire year; or (3) if a hospital has been allowed a grant under section 
l44¢l484—, subdivision 2; for the year. 

(c) Underpayment of estimated installments bear interest at the rate specified in 
section 270.75, from the due date of the payment until paid or until the due date of the 
annual return whichever comes first. An underpayment of an estimated installment is 
the dilference between the amount paid and the lesser of (1) 90 percent of one—twelfth 
of the tax for the calendar year or (2) one—twelfth of the total tax for the previous 
calendar year if the taxpayer had a tax liability and was doing business the entire year. 

See. 69. Minnesota Statutes 2002, section 296A.0l, subdivision 2, is amended to 
read: 
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Subd. 2. AGRICULTURAL ALCOHOL GASOLINE. “Agricultural alcohol 
gasoline” means a gasoline-ethanol blend of up to ten percent agriculturally derived 
fermentation ethanol derived from agricultural products, such as potatoes, cereal, 
grains, cheese whey, sugar beets, forest products, or other renewable resources, that: 

(1) meets the specifications in ASTM specification B 4806-9519 D4806-01; and 
(2) is denatured as specified in Code of Federal Regulations, title 27, parts 20 and 

21. 

Sec. 70. Minnesota Statutes 2002, section 296A.Ol, subdivision 7, is amended to 
read: 

Subd. 7. AVIATION GASOLINE. “Aviation gasoline” means any gasoline that 
is capable of use for the purpose of producing or generating power for propelling 
internal combustion engine aircraft, that meets the specifications in ASTM specifica- 
tion 9 91-0-96 D910-O0, and that either: 

(1) is invoiced and billed by a producer,. manufacturer, refiner, or blender to a 
distributor‘ or dealer, by a distributor to a dealer or consumer, or by a dealer to 
consumer, as “_aviation gasoline”; or 

(2) whether or not invoiced and billed as provided in clause (1), is received, sold, 
stored, or withdrawn from storage by any person, to be used for the purpose of 
producing or generating power for propelling internal combustion engine aircraft. 

Sec. 71. Minnesota Statutes 2002, section 296A.Ol, subdivision 8, is amended to 
read: 

Subd. 8. AVIATION TURBINE FUEL AND JET FUEL. “Aviation turbine 
fuel” and “jet fuel” mean blends of hydrocarbons derived from crude petroleum, 
natural gasoline, and synthetic hydrocarbons, intended for use in aviation turbine 
engines, and that meet the specifications in ASTM specification D 1655-966 D1655-O1. 

Sec. 72. Minnesota Statutes 2002, section 296A.Ol, subdivision 14, is amended to 
read: 

Subd. 14. DIESEL FUEL OIL. “Diesel fuel oil” means a petroleum distillate or 
blend of petroleum- distillate and residual fuels, intended for use as a motor fuel in 
internal combustion diesel engines, that meets the specifications in ASTM specification 
D 975-963 D975-0lA. Diesel fuel includes number 1 and number 2 fuel oils. K-1 
kerosene is not diesel fuel unless it is blended with diesel fuel for use in motor vehicles. 

Sec. 73. Minnesota Statutes 2002, section 296A.O-1, subdivision 19, is amended to 
read: 

Subd. 19. E85. “E85” means a petroleum product that is a blend of agriculturally 
derived denatured ethanol and gasoline or natural gasoline that typically contains 85 
percent ethanol by volume, but at a minimum must contain 60 percent ethanol by 
volume. For the purposes of this chapter, the energy content of E85 will be considered 
to be 82,000 BTUs per gallon. E85 produced for use as a motor fuel in alternative fuel 
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vehicles as defined in subdivision 5 must comply with ASTM specification D 557-98-96 
D5798-99. 

Sec. 74. Minnesota Statutes 2002, section 296A.01, subdivision 20, is amended to 
read: 

Subd. 20. ETHANOL, DENATURED. “Ethanol, denatured” means ethanol that 
is to be blended with gasoline, has been agriculturally derived, and complies with 
ASTM specification D 4806-9519 D4806-01. This includes the requirement that ethanol 
may be denatured only as specified in Code of Federal Regulations, title 27, parts 20 
and 21. 

Sec. 75. Minnesota Statutes 2002, section 296A.01, subdivision 22, is amended to 
read: 

Subd. 22. GAS TURBINE FUEL OIL. “Gas turbine fuel oil” means fuel that 
contains mixtures of hydrocarbon oils free of inorganic acid and excessive amounts of 
solid or fibrous foreign matter, intended for use in nonaviation gas turbine engines, and 
that meets the specifications in ASTM specification D 2880463 D2880-00. 

Sec. 76. Minnesota Statutes 2002, section 296A.0l, subdivision 23, is amended to 
read: 

Subd. 23. GASOLINE. (a) “Gasoline” means: 
(1) all products commonly or commercially known or sold as gasoline regardless 

of their classification or uses, except casinghead gasoline, absorption gasoline, 
condensation gasoline, drip gasoline, or natural gasoline that under the requirements of 
section 239.761, subdivision 3, must not be blended with gasoline that has been sold, 
transferred, or otherwise removed from a refinery or terminal; and 

(2) any liquid prepared, advertised, offered for sale or sold for use as, or 
commonly and commercially used as, a fuel in spark—ignition, internal combustion 
engines, and that when tested by the weights and measures division meets the 
specifications in ASTM specification D 4%l4~96 D4814—01. 

(b) Gasoline that is not blended with ethanol must not be contaminated with water 
or other impurities and must comply with both ASTM specification D 4844-96 
D4814-01 and the volatility requirements in Code of Federal Regulations, title 40, part 
80. 

(c) After gasoline is sold, transferred, or otherwise removed from a refinery or 
terminal, a person responsible for the product: 

(1) may blend the gasoline with agriculturally derived ethanol, as provided in 
subdivision 24; 

(2) must not blend the gasoline with any oxygenate other than denatured, 
agriculturally derived ethanol; 
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(3) must not blend the gasoline with other petroleum products that are not 
gasoline or denatured, agriculturally derived ethanol; 

(4) must not blend the gasoline with products commonly and commercially 
known as casinghead gasoline, absorption gasoline, condensation gasoline, drip 
gasoline, or natural gasoline; and 

(5) may blend the gasoline with a detergent additive, an antiknock additive, or an 
additive designed to replace tetra-ethyl lead, that is registered by the EPA. 

Sec. 77. Minnesota Statutes 2002, section 296A.01, subdivision 24, is amended to 
read: 

Subd. 24. GASOLINE BLENDED WITH NONETHANOL OXYGENATE. 
“Gasoline blended with nonethanol oxygenate” means gasoline blended with ETBE, 
MTBE, or other alcohol or ether, except denatured ethanol, that is approved as an 
oxygenate by the EPA, and that complies with ASTM specification D 48-14-96 
D4814-Ol. Oxygenates, other than denatured ethanol, must not be blended into 
gasoline after the gasoline has been sold, transferred, or otherwise removed from a 
refinery or terminal. 

Sec. 78. Minnesota Statutes 2002, section 296A.01, subdivision 25, is amended to 
read: 

Subd. 25. GASOLINE BLENDED WITH ETHANOL. “Gasoline blended with 
ethanol” means gasoline blended with up to ten percent, by volume, agriculturally 
derived, denatured ethanol. The blend must comply with the volatility requirements in 
Code of Federal Regulations, title 40, part 80. The blend must also comply with ASTM 
specification D 4844-96 D4814-01, or the gasoline base stock from which a 
gasoline-ethanol blend was produced must comply with ASTM specification D 
4844-96 D4814-01;~ and the gasoline-ethanol blend must not be blended with 
casinghead gasoline, absorption gasoline, condensation gasoline, drip gasoline, or 
natural» gasoline after the gasoline-ethanol blend has been sold, transferred, or 
otherwise removed from a refinery or terminal. The blend need not comply with ASTM 
specification D 4844-96 D4814-Ol if it is subjected to a standard distillation test. For 
a distillation test, a gasoline—ethanol blend is not required to comply with the 
temperature specification at the 50 percent liquid recovery point, if the gasoline from 
which the gasoline-ethanol blend was produced complies with all of the distillation 
specifications. 

Sec. 79. Minnesota Statutes 2002, section 296A.01, subdivision 26, is amended to 
read: 

Subd. 26. HEATING FUEL OIL. “Heating fuel oil” means a petroleum 
distillate, blend of petroleum distillates and residuals, or petroleum residual heating 
fuel that meets the specifications in ASTM specification D 396-96 D396-01. 

Sec. 80. Minnesota Statutes 2002, section 296A.01, subdivision 28, is amended to 
read: 
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Subd. 28. KEROSENE. “Kerosene” means a refined petroleum distillate con- 
sisting of a homogeneous mixture of hydrocarbons essentially free of water, inorganic 
acidic and basic compounds, and excessive amounts of particulate contaminants and, 
that meets the specifications in ASTM specification 19 3699-963 D3699-01. 

Sec. 81. Minnesota Statutes 2002, section 296A.01, is amended by adding a 
subdivision to read: 

Subd. % NONETHANOL OXYGENATE. “Nonethanol oxygenate” means ETBE gr MTBE, § defined section, 0_r other alcohol 3 ether, except denatured 
ethanol, E approved as an oxygenate Q E EPA. 

Sec. 82. Minnesota Statutes 2002, section 326.42, is amended to read: 

326.42 APPLICATIONS, FEES. 
Subdivision 1. APPLICATION. Applications for plumber’s license shall be 

made to the state commissioner of health, with fee. Unless the applicant is entitled to 
a renewal, the applicant shall be licensed by the state commissioner of health only after 
passing a satisfactory examination by the examiners showing fitness. Examination fees 
for both journeyman and master plumbers shall be in an amount prescribed by the state 
commissioner of health pursuant to section 144.122. Upon being notified that of having 
successfully passed the examination for original license the applicant shall submit an 
application, with the license fee herein provided. License fees shall be in an amount 
prescribed by the state commissioner of health pursuant to section 144.122. Licenses 
shall expire and be renewed as prescribed by the commissioner pursuant to section 
144.122. 

Subd. FEES. Plumbing system plans and specifications that are submitted to 
th_e commissioner for review shall be accompfied by the approfi1te—;>1an examin; 
tion fees. If the C0’_II—'l‘I1'llSSlOIleI$CEllnCS, upon revEw—o_f the plans, tlfinadequate 
?€e'§ -V737: paifidfthe necessary additional fees shall be paic—l—pEr to plafiproval. The 
Kmmissioner shTl charge the fo11owingTe€sTbTpE1?rie—VWand alfiits of plumbTg 
installations £(_):—p_ublic, commercial, ar1_dindust?izi_lb71i1dings: 

— — 
_(_1_) systems with both water distribution and drain, waste, and vent systems and 

having: 
__ w" — 

(_i2 2_5 _o_r_ fewer drainage fixture units, $150; 

£i_i2 E t_o E drainage fixture units, $250; 
fl t_o E drainage fixture units, $350; 

(iv) 151 to 249 drainage fixture units, $500; 

(v) 250 or more drainage fixture units, §3_ per drainage fixture unit to a maximum 
o_f $4,000; £1 

(vi interceptors, separators, Q‘ catch basins, @ E interceptor, separator, Q 
catch basin; 
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Q building sewer service only, $150; 
Q building water service only, $150; 
Q) building water distribution system only, rm drainage system, $5 per supply 

fixture E $150, whichever greater; 

Q storm drainage system, a minimum E of $150 95 
(i) $50 per drain opening, up to a maximum of $500; and 

Qi) Sfl pg‘ interceptor, separator, E catch basin; 
(Q manufactured home park Q campground, 1 t_o E sites, $300; 
(_7) manufactured home park pr campground, 2§ t_o 50 sites, $350; 
(8) manufactured home park or campground, 51 to 125 sites, $400; 

@ accelerated review, double fire regular E one-half t_o E refunded 3 
response from E commissioner within 1_5 business days’; and 

(11) revision t_o previously reviewed E incomplete plans: 
(i) review of plans E which commissioner E issued two E more requests _f_<1r_ 

additional information, Er review, $100 g E percent o_f me original E whichever 
i_s greater; 

(ii) proposer-requested revision with no increase in project scope, $50 or ten 
percent o_f original E whichever greater; an_d 

(iii) proposer—requested revision with an increase in project scope, $50 plus the 
difference between the original project fe_e E E revised projectE 

Sec. 83. Minnesota Statutes 2002, section 471.59, subdivision 1, is amended to 
read: 

Subdivision 1. AGREEMENT. Two or more governmental units, by agreement 
entered into through action of their governing bodies, may jointly or cooperatively 
exercise any power common to the contracting parties or any similar powers, including 
those which are the same except for the territorial limits within which they may be 
exercised. The agreement may provide for the exercise of such powers by one or more 
of the participating governmental units on behalf of the other participating units. The 
term “governmental unit” as used in this section includes every city, county, town, 
school district, other political subdivision of this or another state, another state, the 
University of Minnesota, nonprofit hospitals licensed under sections 144.50 to 144.56, 
and any agency of the state of Minnesota or the United States, and incfides any 
instrumentality of a governmental unit. For the purpose of this section, an instrumen- 
tality of a governmental unit means an instrumentality having independent policy 
making and appropriating authority. 
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Sec. 84. 2003 S.F. No. 1019, section 2, if enacted, is amended to read: 

Sec. 2. [144.7063] DEFINITIONS. 
Subdivision 1. SCOPE. Unless the context clearly indicates otherwise, for the 

purposes of sections 144.706 to 144.7069, the terms defined in this section have the 
meanings given them. 

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of 
health. 

Subd. 3. FACILITY. “Facility” means a hospital licensed’ under sections 144.50 
to 144.58. 

Subd. 4. SERIOUS DISABILITY. “Serious disability” means (1) a physical or 
mental impairment that substantially limits one or more of the major life activities of 
an individual; €29 or a loss of bodily function, if the impairment or loss lasts more than 
seven days or is s—til1 present at the time of discharge from an inpatient health care 
facility, or (3) 9 loss of a body part. 

Subd. 5. SURGERY. “Surgery” means the treatment of disease, injury, or 
deformity by manual or operative methods. Surgery includes endoscopies and other 
invasive procedures. 

Sec. 85. 2003 SP. No. 1019, section 3, if enacted, is amended to read: 

Sec. 3. [144.7065] FACILITY REQUIREMENTS TO REPORT, ANALYZE, 
AND CORRECT. 

Subdivision 1. REPORTS OF ADVERSE HEALTH CARE EVENTS RE- 
QUIRED. Each facility shall report to the commissioner the occurrence of any of the 
adverse health care events described in subdivisions 2 to 7 as soon as is reasonably and 
practically possible, but no later than 15 working days after discovery of the event. The 
report shall be filed in a format specified by the commissioner and shall identify the 
facility but shall not include any identifying information for any of the health care 
professionals, facility employees, or patients involved. The commissioner may consult 
with experts and organizations familiar with patient safety when developing the format 
for reporting and in further defining events in order to be consistent with industry 
standards. 

Subd. 2. SURGICAL EVENTS. Events reportable under this subdivision are: 
(1) surgery performed on a wrong body part that is not consistent with the 

documented informed consent for that patient. Reportable events under this clause do 
not include situations requiring prompt action that occur in the course of surgery or 
situations whose urgency precludes obtaining informed consent; 

(2) surgery performed on the wrong patient; 

(3) the wrong surgical procedure performed on a patient that is not consistent with 
the documented informed consent for that patient. Reportable events under this clause 
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do not include situations requiring prompt action that occur in the course of surgery or 
situations whose urgency precludes obtaining informed consent; 

(4) retention of a foreign object in a patient after surgery or other procedure, 
excluding objects intentionally implanted as part of a planned intervention and objects 
present prior to surgery that are intentionally retained; and 

(5) death during or immediately after surgery of ‘a normal, healthy patient who has 
no organic, physiologic, biochemical, or psychiatric disturbance and for whom the 
pathologic processes for which the operation is to be performed are localized and do 
not entail a systemic disturbance. 

Subd. 3. PRODUCT OR DEVICE EVENTS. Events reportable under this 
subdivision. are: 

(1) patient death or serious disability associated with the use of contaminated 
drugs, devices, or biologics provided by the facility when the contamination is the 
result of generally detectable contaminants in drugs, devices, or biologics regardless of 
the source of the contamination or the product; 

(2) patient «death or serious disability associated with the _use or function of a 
device in patient care in which the device is used or functions other than as intended. 
“Device” includes, but is not limited to, catheters, drains, and other specialized tubes, 
i_nfusion_pumps, and ventilators; and 

(3) patient death or serious disability associated with intravascular air embolism 
that occurs while being cared for in a facility, excluding deaths associated with 
neurosurgical procedures known to present a high risk of intravascular air embolism. 

Subd. 4. PATIENT PROTECTION EVENTS. Events reportable under this 
subdivision are: 

(1) an infant discharged to the wrong person; 

(2) patient death or serious disability associated with patient disappearance for 
more than four hours, excluding events involving adults who have decision-making 
capacity; and 

(3) patient suicide or attempted suicide resulting in serious disability while being 
cared for in a facility due to patient actions after admission to the facility, excluding 
deaths resulting from self-inflicted injuries that were the reason for admission to the 
facility. 

Subd. 5. CARE MANAGEMENT EVENTS. Events reportable under this 

subdivision are: 

(1) patient death or serious disability associated with a medication error, 

including, but not limited to, errors involving the wrong drug, the wrong dose, the 
wrong patient, the wrong time, the wrong rate, the wrong preparation, or the wrong 
route of administration, excluding reasonable differences in clinical judgment on drug 
selection and dose; 
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(2) patient death or serious disability associated with a hemolytic reaction due to 
the administration of ABO-incompatible blood or blood products; 

(3) maternal death or serious disability associated with labor or delivery in a 
1ow~risk pregnancy while being cared for in a facility, including events that occur 
within 42 days postdelivery and excluding deaths from pulmonary or amniotic fluid 
embolism, acute fatty liver of pregnancy, or cardiomyopathy; 

(4) patient death or serious disability directly related to hypoglycemia, the onset 
of which occurs while the patient is being cared for in a facility; 

(5) death or serious disability, including kernicterus, associated with failure to 
identify and treat hyperbilirubinemia in neonates during the first 28 days of life. 
“Hyperbilirubinemia” means bilirubin levels greater than 30 milligrams per deciliter; 

(6) stage 3 or 4 ulcers acquired after admission to a facility, excluding progression 
from stage 2 to stage 3 if stage 2 was recognized upon admission; and 

(7) patient death or serious disability due to spinal manipulative therapy. 

Subd. 6. ENVIRONMENTAL EVENTS. Events reportable under this subdivi- 
sion are: 

(1) patient death or serious disability associated with an electric shock while being 
cared for in a facility, excluding events involving planned treatments such as electric 
countershock; 

(2) any incident in which a line designated for oxygen or other gas to be delivered 
to a patient contains the wrong gas or is contaminated by toxic substances; 

(3) patient death or serious disability associated with a burn incurred from any 
source while being cared for in a facility; 

(4) patient death associated with a fall while being cared for in a facility; and 

(5) patient death or serious disability associated with the use or lack of restraints 
or bedrails while being cared for in a facility. 

Subd. 7. CRIMINAL EVENTS. Events reportable under this subdivision are: 
(1) any instance of care ordered by or provided by someone impersonating a 

physician, nurse, pharmacist, or other licensed health care provider; 

(2) abduction of a patient of any age; 

(3) sexual assault on a patient within or on the grounds of a facility; and 

(4) death or significant injury of a patient or staff member resulting from a 
physical assault that occurs within or on the grounds of a facility. 

Subd. 8. ROOT CAUSE ANALYSIS; CORRECTIVE ACTION PLAN. 
Following the occurrence of an adverse health care event, the facility must conduct a 
root cause analysis of the event. Following the analysis, the facility must: (1) 
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implement a corrective action plan to implement the findings of the analysis or (2) 
report to the commissioner any reasons for not taking corrective action. If the root 
cause analysis and the implementation of a corrective action plan are complete at the 
time an event must be reported, the findings of the analysis and the corrective action 
plan must be included in the report of the event. The findings of the root cause analysis 
and a copy of the corrective action plan must otherwise be filed with the commissioner 
within 60 days of the event. 

Subd. 9. ELECTRONIC REPORTING. The commissioner must design the 
reporting system so that a facility may file by electronic means the reports required 
under this section. The commissioner shall encourage a facility to use the electronic 
filing option when that option is feasible for the facility. 

Subd. 10. RELATION TO OTHER LAW. (a) Adverse health events described 
in subdivisions 2 to 6 do not constitute “maltreatment” or “a physical injury that is not 
reasonably explained” under section 626.557 and are excluded from the reporting 
requirements of section 626.557, provided the facility makes a determination within 24 
hours of the discovery of the event that this section is applicable and the facility files 
the reports required under this section in a timely fashion. 

(b) A facility that has determined that an event described in subdivisions 2 to 6 has 
occurred must inform persons who are mandated reporters under section 626.5572, 
subdivision 16, of that determination. A mandated reporter otherwise required to report 
under section 626.557, subdivision 3, paragraph (e), is relieved of the duty to report an 
event that the facility determines under paragraph (a) to be reportable under 
subdivisions 2 to 6. 

(C) The protections and immunities applicable to voluntary reports under section 
626.557 are not affected by this section. 

(d) Notwithstanding section 626.557, a lead agency under section 626.5572, 
subdivision 13, is not required to conduct an investigation of an event described in 
subdivisions 2 to 6. 

Sec. 86. 2003 S.F. No. 1019, section 7, if enacted, is amended to read: 
Sec. 7. ADVERSE HEALTH CARE EVENTS REPORTING SYSTEM 

TRANSITION PERIOD. 
(a) Effective July 1, 2003, limited implementation of the Adverse Health Care 

Events Reporting Act shall begin, provided the commissioner of health has secured 
sufficient nonstate funds for this purpose. During this period, the commissioner must: 

(1) solicit additional nonstate funds to support full implementation of the system; 

(2) work with organizations and experts familiar with patient safety to review 
reporting categories in Minnesota Statutes, section 144.7065, make necessary clarifi- 
cations, and develop educational materials; and 

(3) monitor activities of the National Quality Forum and other patient safety 
organizations, other states, and the federal government in the area of patient safety. 
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(b) Effective July 1, 2003, facilities defined in Minnesota Statutes, section 
144.7063, subdivision 3, shall report any adverse health care events, as defined in 
Minnesota Statutes, section 144.7065, to the incident reporting system maintained by 
the Minnesota Hospital Association. The association shall provide a summary report to 
the commissioner that identifies the types of events by category. The association shall 
consult with the commissioner regarding the data to be reported to the commissioner, 
storage of data received by the association but not reported to the commissioner, and 
eventual retrieval by the commissioner of stored data. 

(c) The commissioner shall report to the legislature by January 15 of 2004 and 
2005 , with a list of the number of reported events by type and recommendations, if any, 
for reporting system modifications, including additional categories of events that 
should be reported. 

(d) From July 1, 2003, until full implementation of the reporting system, the 
commissioner of health shall not make a final disposition as defined in Minnesota 
Statutes, section 626.5572, subdivision 8, for investigations conducted in licensed 
hospitals under the provisions of Minnesota Statutes, section 626.557. The commis- 
sioner’s findings in these cases shall identify noncompliance with federal certification 
or state Iicensure rules or laws. 

(e) Effective July 1, 2004, the reporting system shall be fully implemented, 
provided (1) the commissioner has secured sufficient funds from nonstate sources to 
operate the system during fiscal year 2005, and (2) the commissioner has notified 
facilities by April 1, 2004, of their duty to report. 

(t9Ei¥eetiveJuly172005;therepertingsystemshaHbeeperatedwithstate 
appropriations: 

Sec. 87. AUTHORITY TO COLLECT CERTAIN FEES SUSPENDED. 
£a_) The commissioner’s authority to collect the certificate application fee from 

hearing instrument dispensers under Minnesota Statutes, section 153A.l7, is sus- 
pended i'o_r certified hearing instrument dispensers renewing certification in fiscal year 
2004.

_ 

£112 The commissioner’s authority 9 collect the license renewal fee from 
occupational therapy practitioners under Minnesota Statutes, section 148.6445, subdi- 
vision 2_, suspended ffl fiscal years 2004 fl 2005. 

Sec. 88. REVISOR’S INSTRUCTION. 

_(_aQ The revisor o_f statutes shall delete the reference t_o “144.1495” Minnesota 
Statutes, section 62Q.145, a_n§_ insert “144.1501.” 

(b) For sections in Minnesota Statutes and Minnesota Rules affected by the 
repeafil se—<:1:ions in this_article, the revisor shal1—de1ete internal cross-referencesWh% 
appropriate and 1fiakTchangesEecessary?correct the punctuation, grammar, or 
structure of th—e remaining text and preserve_its meaning

_ 
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Sec. 89. REPEALER. 
(1) Minnesota Statutes 2002, sections 621.15; 621.152; 62J.451; 62J .452; 144.126; 

144.1484; 144.1494; 144.1495; 144.1496; 144.1497; 144A.36; 144A.38; 148.5194, 
subdivision E E 148.6445, subdivision 5 Q repealed. 

(b) Minnesota Rules, parts 4763.0l00; 47630110; 47630125; 4763.0135; 
4763.()—140; 4763,0150; 4763.0160; 4763.0l70; 4763.0180; 4763.0190; 4763.0205; 
4763.0215; 47610220; 4763.0230; 4763.0240; 4763.0250; 4763.0260; 4763.0270; 
4763.0285; 4763.0295; a_n_d 47630300, g repealed. 

ARTICLE 8 

LOCAL PUBLIC HEALTH GRANTS 

Section 1. Minnesota Statutes 2002, section 144E.11, subdivision 6, is amended 
to read: 

Subd. 6. REVIEW CRITERIA. When reviewing an application for licensure, the 
board and administrative law judge shall consider the following factors: 

(1)therelafiemhipe£theprepesedsen4eeerexpansieninpAmayseaéeearea 
mthewflemeemmunityhealthplmasapprevedbytheeemndssmnerefhealthmder 
section 1-4§A—1-2-. , 4—; 

6% the recommendations or comments of the goveming bodies of the counties, 
municipalities, community health boards as defined under section 145A.O9, subdivi- 
si_on g and regional emergency medicafservices system designated under section 
144E.50 in which the service would be provided; 

(%) Q the deleterious effects on the public health from duplication, if any, of 
ambulance services that would result from granting the license; 

€49 Q the estimated effect of the proposed service or expansion in primary service 
area on the public health; and 

69 (4) whether any benefit accruing to the public health would outweigh the costs 
associate? with the proposed service or expansion in primary service area. The 
administrative law judge shall recommend that the board either grant or deny a license 
or recommend that a modified license be granted. The reasons for the recommendation 
shall be set forth in detail. The administrative law judge shall make the recommen- 
dations and reasons available to any individual requesting them. 

Sec. 2. Minnesota Statutes 2002, section 145.88, is amended to read: 

145.88 PURPOSE. 
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Thelegislaturefindsthatitisinthepublieinterestteassureé 

(a)statewideplanningandeeerdinatiene£matemalandchfldhealthsewiees 
thmughtheaequisifimandanalyskefpepulafienbasedhealthéamprevkieaef 
mehmealsuppeHand&ainmg;andeeerdinatione£thevarieuspubheandpfivate 
maternalandehildhealth eff-‘tarts: and 

éwwppertfermrgetedmatemalandehfidheahhsewieesineemmunitieswith 
sigmfieantpepulafiense£highfislglewineemefanfihesthreughagmntspwees& 

Federal money received by the Minnesota department of health, pursuant to 
United States Code, title 42, sections 701 to 709, shall be expended to: 

(1) assure access to quality maternal and child health services for mothers and 
children, especially those of low income and with limited availability to health services 
and those children at risk of physical, neurological, emotional, and developmental 
problems arising from chemical abuse by a mother during pregnancy; 

(2) reduce infant mortality and the incidence of preventable diseases and 
handicapping conditions among children; 

(3) reduce the need for inpatient and long-term care services and to otherwise 
promote the health of mothers and children, especially by providing preventive and 
primary care services for low—income, mothers and children and prenatal, delivery and 
postpartum care for 1ow—income mothers; 

(4) provide rehabilitative services for blind and disabled children under age 16 
receiving benefits under title XVI of the Social Security Act; and 

(5) provide and locate medical, surgical, corrective and other service for children 
who are crippled or who are sufiering from conditions that lead to crippling. 

Sec. 3. Minnesota Statutes 2002, section 145.881, subdivision 2, is amended“ to 
read: 

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

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

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

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

(d)mviewsta§reeemmendaéense£thedeparQneme£healthregardingmatemal 
andehildhealthgraritawardsbeferetheawardsaremadeg 
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(6) make recommendations to the commissioner for the use of other federal and 
state funds available to meet maternal and child health needs; 

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

{g)makereeeannendatienstetheeenHnissienere£heahhenthepreeesste 

€h)reviewthemeasuresthata£eusedtedefinethevaa4ablesefthefunding 

efhealthferehangesbasedupeapn-nerp1es" 
establishedbytheadviseicytaslefereeferthispurpese: 

Q establish, consultation with E commissioner and % state community 
health advisory committee established under section '145A.10, subdivision 10, para- 
graph @ statewide outcomes t_h_zE improve the health status of mothers an_d 
children § required section 145A.12, subdivision—l 

Sec. 4. Minnesota Statutes 2002, section 145.882, subdivision 1, is amended to 
read: 

Subdivision 1. FUNDING LESLELS AND AD¥ISOR¥ 5I1ASK FORGE RE- 
¥I-ESRZ. Any decrease in the amount of federal funding to the state for the maternal and 
child health block grant must be apportioned to reflect a proportional decrease for each 
recipient. Any increase in the amount of federal funding to the state must be distributed 
under subdivisions 2; an_d 3; and 4. 

speeial preieete
_ 

Sec. 5. Minnesota Statutes 2002, section 145.882, subdivision 2, is amended to 
read: 

Subd. 2. ALLOCATION TO THE COMMISSIONER OF HEALTH. Begin- 
ning January 1, 1986, up to one-third of the total maternal and child health block grant 
money may be retained by the commissioner of health for and teehnieal 
assistance ser-V4665: prejeets e£ regienal er statewide direct sepviees $9 
children with handieaps; and ether ef the E 

(1) meet federal maternal and child block grant requirements of a statewide needs 
assesgnent every fig years flrprepare the annual federal block gfirit application and 
report; 
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Q2 collect a_r£l disseminate statewide @ E th_e health status of mothers an_d 
children within one E E“ E fl o_f die year; 
Q provide technical assistance to community health boards meeting statewide 

outcomes under section 145A.12, subdivision 

Q evaluate the impact o_f maternal E child health activities Q th_e health status 
o_f mothers g children; ' 

9 provide services t_o children under ag lg receiving benefits under lie XVI if 
the Social Security Act; and 

(_62 perform other maternal gill child health activities listed section 145.88 and 
§ deemed necessary b_y th_e commissioner. 

Sec. 6. Minnesota Statutes 2002, section 145.882, subdivision 3, is amended to 
read: 

Subd. 3. ALLOCATION TO COMMUNITY HEALTH SER¥IGES AREAS 
BOARDS. (a) The maternal and child health block grant money remaining after 
distributions made under subdivision 2 must be allocated according to the formula in 
subdivision 4 to eenamenity health sesviees areas section 145A. 131, subdivision 2, for 
distribution by to community health boards. as defined in seetien -1~4§AT0% 
smquntaedgregmmsmatpmaqdeesseatlnsesaeeswamnmeeemaunteyhenm 

€9theMinneapeHseennnunfiyheakhse5vieeareaisafl%awdMleast$17626;21§ 
P35‘ Wflfi 

(2)theS&Pau1eemmanhyhealthseH4eeareaisalleeatedatlea%$822;93lper 
year-; and 

(%)aHethereemmunRyhealthsewieeareasamalleeatedatleast$30£90pe£ 
eeuneyperyearertheirl-988—1989£undingeyeleaward;whieheverisless= 

(b)NemRhsmndingpamgraph(a);ifthetetalameume£matemalmdehfldhealth 
bleekgsantfundingdeereaseathedeereasemustbeappesfienedteeefleeta 
preperéenaldeerwsefereaehmépimiamemdingweipientswheweuléetherwéw 
receive a guaranteed minimum alleeatien ‘under paragraph (-a): A community health 
board that receives funding under this section shall provide at leasfa 50 percent match 
for furfi received under United fates Codeme 42, sect_ioi1_s_’701—t_o 709. Eligible 
Eids must be used to meet match requiremenFEEible fund§§1?:l_1Tde_Fu—nds from 
E>_t;a1_pEEert37 taxes, reimbursements from third parties, fees, other funds, donations, 
nonfederal grants, or state funds received unathe local Elmo health grant defined in 
section 145A.131,thata1Te used for maternal anclcliild health activities as described Ti 
section 145.882, slflixfionz 

T“ ‘_ _ — 
Sec. 7. Minnesota Statutes 2002, section 145.882, is amended by adding a 

subdivision to read: 
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Subd. 5a. NONPARTICIPATING COMMUNITY HEALTH BOARDS. If a 
comm_11_r1-it‘)/Ealth board decides not to participate in maternal and child health block 
grant activities under subdivisiorfi hr the commi_s-sioner deterTines under section 
145A.13l, subdivision 7, not to fun_d—tl_1e—Eommunity health board, the commissioner 
is responsible for direcz-ting—m_ate_>F1lEd child health block grantaztivities in that 
Qmmunity heefir board’s geographicgea. The commissioner may E to dhew 
provide public health activities t_o meet E statewide outcomes g t_o contract with 
other governmental units or nonprofit organizations. 

Sec. 8. Minnesota Statutes 2002, section 145.882, subdivision 7, is amended to 
read: 

Subd. 7. USE OF BLOCK GRANT MONEY. (~29 Maternal and child health 
block grant money allocated to a community health board or eemmunity health 
sewiees area under this section must be used for qualified programs for high risk and 
low—income individuals. Block grant money must be used for programs that: 

(1) specifically address the highest risk populations, particularly low—income and 
minority groups with a high rate of infant mortality and children with low birth weight, 
by providing services, including prepregnancy family planning services, calculated to 
produce measurable decreases in infant mortality, rates, instances of children with low 
birth weight, and medical complications associated with pregnancy and childbirth, 
including infant mortality, low birth rates, and medical complications arising from 
chemical abuse by a mother during pregnancy; 

(2) specifically target pregnant women whose age, medical condition, maternal 
history, or chemical abuse substantially increases the likelihood of complications 
associated with pregnancy and childbirth or the birth of a child with an illness, 

disability, or special medical needs; 

(3) specifically address the health needs of young children who have or are likely 
to have a chronic disease or disability or special medical needs, including physical, 
neurological, emotional, and developmental problems that arise from chemical abuse 
by a mother during pregnancy; 

(4) provide family planning and preventive medical care for specifically identified 
target populations, such as minority and low—income teenagers, in a manner calculated 
to decrease the occurrence of inappropriate pregnancy and minimize the risk of 
complications associated with pregnancy and childbirth; er 

(5) specifically address the frequency and severity of childhood and adolescent 
health issues, including injuries in high risk target populations by pro\Tcling services 
calculated to produce measurable decreases in mortality and morbidity; However‘; 

ineludespregrmneempenen$£erthepu$esesindauseséBt9{49mtheprepesed 
service’ areaandthetetale;epend+ture' 

' pregramsu-nderthis 
elausedeesnetexeeedtenpereemo£thetotalaHeeaéenandersubdi44sien37 

éb)Maternalandehildheakhb1eekgrantmeneymaybeused£erpurpesesether 
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é1)theeennnunityhealthbeardereemmuniwhealthsewieesareaeandemen- 
stramthatmésfingpregmms£ullyaddresstheneedse£thehighestrisktarget 
pepulatiens deserilaeelin 

é29themeneyisusedmeentinueprejeemthatreeei¥ed£undingbe£emereafien 
efthematemalane1ehi1dheal%hb1eekgrantin4981«. 

bbekgmminl98%mustbeaHoeatedatleasttheameume£maternalandehfldheakh 
speeialpmjeetgram£undsweeivedin198%unless€Btheleealbearde£health 
pmvideseqmvalemakemafi%£unding£erthepreje%fiemanetherswweeer€29the 
leealbeardefihealmdememaatesthmthemedferthespeeifiesegéwsprmidedby 
theprejeethassignifieaaflydeemasedasamsukefehangesinthedemegraphie 
ehameterisdese£thepepulafiea;erether£aemmthathaveamajerimpaetmflie 
dernandferser-vieesnlftheaaneunteffeeleralfundingtothestatefierthematemaland 
ehQdhealthbbekgrantisdeemased;theseprejeemmustreeeiveapmperfienal 
deereaseaswquiwéinwbdivisienklnereasesmafleeafienamemmmleealbeards 
e£healthunelersubdivisien4rnaybeusedteiaereasefiundinglevelsfestheseprejeets: 

(6) specifically address preventing child abuse and neglect, reducing juvenile 
delinfiuency, promoting positive parenting and resilien—c_37 in children, and promoting 
family health and economic sufficiency throu—,<;l1 public health nurse homewisits under 
section 145A.fig 

Q2 specifically address nutritional issues o_f women, infants, a_n_d young children 
through WIC clinic services. 

See. 9. [145.8821] ACCOUNTABILITY. 
(a) Coordinating with the statewide outcomes established under section 145A.12, 

subdi\I—i'sion 7, and via accountability measures outlined in section 145A.131, 
subdivision 7-, «E61 Wnmunity health board that receives I-noney under section 
145.882, sufiixfin 3, shall select by February“ 1, 2005, Ed every file years 
thereafter, u_p t_o t\v_o statewide maternarfi child health outcomes. 

(_bQ 13$‘ _tE period January L 2004, t_o December Q 2005, each community health 
board must work toward Q13 Healthy People 2010 _g_g1_l to reduce the state’s percentage 
of low birth weight infants. 

Q '_1he commissioner shall monitor aid evaluate whether each community health 
board has made suflicient progress toward t_l§ selected outcomes established 
paragraph @ E under section 145A.12, subdivision 
Q Community health boards shall provide E commissioner with annual 

information necessary t_o evaluate progress toward selected statewide outcomes £1 t_o 
meet federal reporting requirements. 

See. 10. Minnesota Statutes 2002, section 145.883, subdivision 1, is amended to 
read: 
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Subdivision 1. SCOPE. For purposes of sections 145.881 to 1457888 145.883, the 
terms defined in this section shall have the meanings given them. 

See. 11. Minnesota Statutes 2002, section 145.883, subdivision 9, is amended to 
read: 

Subd. 9.. COMMUNITY HEALTH AREA BOARD. “Community 
health sewiees area board” means a city; oountgye or multicounty area that is organized 
asaeommuhhyheahhboarduhderseedonM5Ae09and£orwhiehasmtesuhsidyis 
received under sections 14§A—.09 to -14§A.—1~3 a board of health established, operating, 
an_d eligible 5:3 3 local public health grant under sections l45A.O9 t_o 145A.131. 

Sec. 12. Minnesota Statutes 2002, section 145A.02, subdivision 5, is amended to 
read: 

Subd. 5. COMMUNITY HEALTH BOARD. “Community health board” means 
a board of health established, operating, and eligible for a subsidy local public health 
grant under sections l45A.O9 to l4§A.—13 l45A.131. 

Sec. 13. Minnesota Statutes 2002, section l45A.02, subdivision 6, is amended to 
read: 

Subd. 6. COMMUNITY HEALTH SERVICES. “Community health services” 
means activities designed to protect and promote the health of the general population 
within a community health service area by emphasizing the prevention of disease, 
injury, disability, and preventable death through the promotion of eifective coordina- 
tion and use of community resources, and by extending health services into the 
community. 

promotion; and home health eal=e—. 
Sec. 14. Minnesota Statutes 2002, section 145A.O2, subdivision 7, is amended to 

read: 

Subd. 7. COMMUNITY HEALTH SERVICE AREA. “Community health 
service area” means a city, county, or multicounty area that is organized as a 
community health board under section l45A.O9 and for which a subsidy local public 
health Lam is received under sections l45A.O9 to 14524713 145A.13l. __ 

Sec. 15. Minnesota Statutes 2002, section 145A.06, subdivision 1, is amended to 
read: 

Subdivision 1. GENERALLY. In addition to other powers and duties provided by 
law, the commissioner has the powers listed in subdivisions 2 to 4 

Sec. 16. Minnesota Statutes 2002, section l45A.O9, subdivision 2, is amended to 
read: 

Subd. 2. COMMUNITY HEALTH BOARD; ELIGIBILITY. A board of health 
that meets the requirements of sections l45A.O9 to l45A.—13 145A.l3l is a community 
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health board and is eligible for a health subsidy local public health grant 
under section —l45A.—1% 145A.131. 

Sec. 17. Minnesota Statutes 2002, section 145A.O9, subdivision 4, is amended to 
read: 

Subd. 4. CITIES. A city that received a subsidy under section 145A.l3 and that 
meets the requirements of sections 145A.O9 to —L4§A.-1-3 l45A.131 is eligible for a 
ccmrauhity health subsidy local public health grant under section -1459.713 145A.131. 

Sec. 18. Minnesota Statutes 2002, section 145A.09, subdivision 7, is amended to 
read: 

Subd. 7. WITHDRAWAL. (a) A county or city that has established or joined a 
community health board may withdraw from the subsidy local public health grant 
program authorized by sections 145A.O9 to -14§A.—l—?> 145ATl17l by resolution of its 
governing body in accordance with section 145A.03, subdivision 3, and this subdivi- 
sion. 

(b) A county or city may not withdraw from a joint powers community health 
board during the first two calendar years following that county’s or city’s initial 

adoption of the joint powers agreement. 

(c) The withdrawal of a county or city from a community health board does not 
affect the eligibility for the ccmnauaity health subsidy local public health grant of any 
remaining county or city for one calendar year fofiing the effective date of 
withdrawal. 

(d) ¥he ameunt cf add-itienal annual payment £913 calendar year l-985 made 
pursuanttcMihnesetaStatutesl984;secficnl4§792hsubdiyisicn4;mustbe 
wb&actcd£remthcsubsidy£eraccuntytha&duetcwithdmwal£rcmaccmmanity 
healthbcard;ccas%tcmcetthewHnsandcendificnsuhderwhichthmaddificnal 
annual payment was made TE local public health grant for a county that chooses to 
withdraw from a multicounty community health board shal_1_be reducedw the amount 
of the local partnership incentive under section 145A.131, sulfiivision _2_,?ara—graph 9. 

Sec. 19. Minnesota Statutes 2002, section 145A.10, subdivision 2, is amended to 
read: 

Subd. 2. PREEMPTION. (a) Not later than 365 days after the apprcya-1 cf a 
health plan by the ccmmlssiencr formation of a community health board, 

any other board of health within the community health service area for which the plan 
has been prepared must cease operation, except as authorized in a joint powers 
agreement under section 145A.03, subdivision 2, or delegation agreement under 
section 145A.07, subdivision 2, or as otherwise allowed by this subdivision. 

(b) This subdivision does not preempt or otherwise change the powers and duties 
of any city or county eligible for subsidy a local public health grant under section 
145A.09. 
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(c) This subdivision does not preempt the authority to operate a community health 
services program of any city of the first or second class operating an existing program 
of community health services located within a county with a population of 300,000 or 
more persons until the city council takes action to allow the county to preempt the 
city’s powers and duties. 

Sec. 20. Minnesota Statutes 2002, section l45A.10, is amended by adding a 
subdivision to read: 

Subd. E DUTIES. Q Consistent with me guidelines and standards established 
under section 145A.12, £1 with input from the community, E community health 
board shall: 

(_1) establish local public health priorities based Q a_n assessment o_f community 
health needs and assets; and 

(2) determine the mechanisms by which the community health board will address 
the 1071 public health priorities estafiished under clause (1) and achieve the‘-s-tatewide 
o—utcomes established under sections 145.8821 and 145Al—2,s1ibdivision—7Twithin the 
limits of available funding. In determining thehiechanisms to address local public 
health priorities and achieve—s_tatewide outcomes, the community health board shall 
seek public input—o-17 consider the recommendations_of the community health advisTy 
Emittee and ge_following e—ssential public health—seTices: 

Q monitor health status to identify community ‘health problems; 
ii) diagnose EIE investigate problems Ed health hazards t_lE community; 

inform, educate, an_d empower people about health issues; @ mobilize community partnerships t_o identify Ed solve health problems; 
(_v) develop policies and plans % support individual Ed community health 

eiforts; ' 

@ enforce laws and regulations in protect health £1 ensure safety; 
(Lil) people t_o needed personal health E services; 
(viii) ensure a competent public health £1 personal health pie workforce; 
(Q evaluate efiectiveness, accessibility, an_d quality pf personal 3151 population- 

based health services; £1 
E research f_or new insights Ed innovative solutions t_o health problems. 
Q _B_y February _1_, 2005, a_n£l every f1_v_e years thereafter, each community health 

board E receives a local public health grant under section l45A.131 shall notify th_e 
commissioner writing o_f th_e statewide outcomes established under sections 
145.8821 and 145A.l2, subdivision L gal _tE board address E th_e local 
priorities established under paragraph (a) that the board will address. 
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(c) Each community health board receiving a local public health grant under 
secticm l45A.131 must submit an annual report to the commissioner documenting 
progress toward the achievemerf of statewide outcomes established under sections 
145.8821 and 145—A_.12, subdivision7, and the local public health priorities established 
under parag_raph (a), using reporting_sta1fiards and procedures established by the 
commissioner and—in compliance with all appficable federal requirements-:_If—-a 

community heal—tlTbEird IE identifiedadclitional local priorities for use of the loci 
public health grant since the last notification of outcomes ant-1—1fi<)1dtieTu—1_1de—r 

paragraph (b),W_coTn.1r—i‘uri*ity filth board shafi notify the cTmmissioner of t_h§ 
additional loca_1piblic health priorities E E é‘iiHEa1xepoit.* 

Sec. 21. Minnesota Statutes 2002, section l45A.10, subdivision 10, is amended to 
read: 

Subd. 10. STATE AND LOCAL ADVISORY COMMITTEES. (a) A state 
community health advisory committee is established to advise, consult with, and make 
recommendations to the commissioner on the development, maintenance, funding, and 
evaluation of community health services. Each community health board may appoint 
a member to serve on the committee. The committee must meet at least quarterly, and 
special meetings may be called by the committee chair or a majority of the members. 
Members or their alternates may reeei-ve a per diem and must be reimbursed for travel 
and other necessary expenses while engaged in their official duties. 

(b) The city councils or county boards that have established or are members of a 
community health board must may appoint a community health advisory committee to 
advise, consult with, and makficommendations to the community health board on 
mmtemrelaéngmthedewlepmenamaiatenaneedundntgtandevaleadmefeommw 
nityheaHhseHdee&Theeemmltteemust%nsistefatleastfia%membemmdmustbe 
generally representative of the population and health care providers of the eemmunlty 
healthserfieeare&Theeemn&fieemustmeaatleastthr%fimesayearmdattheeaH 
o£theehaiseramajeritye£themembess:Membersmayreeeiveaperdiemand 

duties: 

(e)Stateandleealadvlseryeemmitteesmastadeptbylawsereperating 
preeeduresthatspeelflythe length e£termse£rnembe§shlp;preeedares£erassui=ingthat 
nemorethanhaltefthesetesmseiepkedurmgthesmneyeaeandethermatteesrelaang 
tetheeendueto£eemm#teebusines&BylawseropemfingpmeeduresmayaHewene 
akeraamwbeappemtedfereaehmembeselastateesleealadviseryeemnifiee 
Alternates may be given tull or partial powers and duties of‘ members the duties under 
subdivision E. 

“I 

See. 22. Minnesota Statutes 2002, section 145A.l1, subdivision 2, is amended to 
read: 

Subd. 2. CONSIDERATION OF HEA—I=LI1I=I PLAN LOCAL 
PUBLIC HEALTH PRIORITIES AND STATEWIDE OUTCOMES IN TAX 
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LEVY. In levying taxes authorized under section 145A.08, subdivision 3, a city 
council or county board that has formed or is a member of a community health board 
must consider the income and expenditures required to meet the objectives at‘ the 
community health plan for its area local public health priorities established under 
section l45A.10, subdivision 5a, and statewide outcomes established under section 
145A.12, subdivision 

Sec. 23. Minnesota Statutes 2002, section 145A.11, subdivision 4, is amended to 
read: 

Subd. 4. ORDINANCES RELATING TO COMMUNITY HEALTH SER- 
VICES. A city council or county board that has established or is a member of a 
community health board may by ordinance adopt and enforce minimum standards for 
services provided according to sections 145A.O2 and 145A.l(L, 5. An 
ordinance must not conflict with state law or with more stringent standards established 
either by rule of an agency of state government or by the provisions of the charter or 
ordinances of any city organized under section 145A.09, subdivision 4. 

Sec. 24. Minnesota Statutes 2002, section l45A.12, subdivision 1, is amended to 
read: 

Subdivision 1. ADMINISTRATIVE AND PROGRAM SUPPORT. The com- 
missioner must assist community health boards in the development, administration, 
and implementation of community health services. This assistance may consist of but 
is not limited to: 

( 1) informational resources, consultation, and training to help community health 
boards plan, develop, integrate, provide and evaluate community health services; and 

(2) administrative and program guidelines @ standards, developed with the 
advice of the state community health advisory committee. Adoption 91-‘ these guidelines 
byaeemmunityhealthb%rdisn%aprerequisiteferplanapprev£aspmseHbedm 

4-. 

Sec. 25. Minnesota Statutes 2002, section 145A.l2, subdivision 2, is amended to 
read: 

Subd. 2. PERSONNEL STANDARDS. In accordance with chapter 14, and in 
consultation with the state community health advisory committee, the commissioner 
may adopt rules to set standards for administrative and program personnel to ensure 
competence in administration and planning and in each program area defined in seetien 
-14§A=03. 

Sec. 26. Minnesota Statutes 2002, section 145A.12, is amended by adding a 
subdivision to read: 

Subd. STATEWIDE OUTCOMES. Q E commissioner, consultation 
with E state community health advisory committee established under section 
l45A.10, subdivision E paragraph (1), shall establish statewide outcomes _f_cE local 
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public health grant funds allocated t_o community health boards between January L 
2004, and December 31, 2005. 

_@ § lit one statewide outcome must b_e established each o_f gig following 
public health areas: 

_(_1_) preventing diseases; 

(2_) protecting against environmental hazards; 

G_) preventing injuries; 

§4_) promoting healthy behavior; 

Q responding to disasters; L231 
(£)_ ensuring access to health services. 

(c_) E commissioner shall use Minnesota’s public health goals established under 
section 62.1 .212 and Q13 essential public health services under section 145A.10, 
subdivision E as a basis 3 th_e development o_f statewide outcomes. 
@ E statewide maternal and child health outcomes established under section 

145.8821 shall b_e included as statewide outcomes under section. 

(e) Q December gl, 2004, and every ye years thereafter, the commissioner, in 
conslfiition with die _s_t_ate commT1ifity health advisory committee_established und§ 
section l45AjO_, subdivision 10, paragraph (a), and the maternal and child health 
advisory task force established under secti(>—n film, shall deWop_statewide 
outcomes Kthe local public health grant established under sgztion 145A.131, based 
on state arfi 1BEa1 assessment data regarding the health of Minnesota residents, the 
e§<=:r*1t—i—a‘1prE)liTll<-aalth servicesmler section 17l3A.1O, and current Minnesota putfi 
health goals established under section 621.212.

- 
Sec. 27. Minnesota Statutes 2002, section 145A.l3, is amended by adding a 

subdivision to read: 

Subd. EXPIRATION. section expires January L 2004. 
Sec. 28. [145A.131] LOCAL PUBLIC HEALTH GRANT. 
Subdivision FUNDING FORMULA FOR COMMUNITY HEALTH 

BOARDS. Q %se funding for each community health board eligible for a local 
public health grant under sectioF1%7.09, subdivision 2, shall be determinaliy each 
community health board’s fiscal Ear 2003 allocationsTpH§unal1otment,_i’br—the 
following grant programs: community health services subsidy; state and l"e:—clt=,E1l 

maternal and child health special projects grants; family home visitfigrfits, TANF 
MN ENAFL grants, TANF youth risk behavior grants, and available women, infants, 
%chi1dren grant funds in fiscal yga-r‘2003, prior to unall_otment, distributed based on 
Eproportion o_f _VKI_(; participangrved fiscarg 2003 within the CHS servfi 
area. 
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(b) Base funding for a community health board eligible for a local public health 
grantfiider section 145.09, subdivision 2, as determined in—pafagraph (a), shall be 
adjusted by the percentage difference between_the base, as czfculatcd in paKgrap-h_(2E 
and th_e ffificiillg available for m_e k;_aa_1 public hTa1th 5335 

T _ 
Q Multicounty community health boards shall receive a local partnership base of 

up t_o $5,000 E year g each county included the community health board. 

(d) The state community health advisory committee may recommend a formula to 
the com1TssiT)—_ner t_o use in distributing state and federal—fEnds to community healm 
Erds organized and Eemlcing under secfifs T5A.09 to l45A.l§1 t_o achieve locally 
identified priorities—under section 145A.l2, subdivisionz l_>y fly l, E E use 
distributing funds t_o community health boards beginning January L 2006, an_d 
thereafter. 

Subd. 2. LOCAL MATCH. (a) A community health board that receives a local 
public health grant shall provide atl—eas_t a 75 percent match for the_sEte funds received 
through th_e EE5ipTtiic hea1th’g?a"n‘t “dgcribed in subdfisTnTa_?ubject :9 
paragraphs Q2 t_o 

(b) Eligible funds must be used to meet match requirements. Eligible funds 
incluEfunds from~l_oEl -p1EerTy :75», Reimbursements from third parties, fees, other 
local funds, and donations or nonfederal grants that are used for communit-y_ health 
services described in section_ 145A.02, subdivision—g“ 

"‘_ 
_(c2 When thj amount g local matching funds E a community health board l£s_s_ 

tl1_an th_e amount required under paragraph (a), tlf local public health grant provided for 
tlit community health board under section shall E reduced proportionally. 

(d) A city organized under the provision of sections 145A.09 to 145A.l3l that 
leviesataicfofprovision of commfiiity health services is exempt from_ any county leTy 
f_?rE_e—@_;services Q @ extent o_f th_e ll imposedbl th_e —‘ —— 

Subd. 3. ACCOUNTABILITY. (a) Community health boards accepting local 
public health grants must document progress toward the statewide outcomes estab- 
lished in section 145A.l2, subdivision 7, to maintain Egibility to receive the local 
public health gfl " " T T 
Q I_n determining whether Q ncg E community health board documenting 

progress toward statewide outcomes, Elf commissioner shall consider the following 
factors: 

9 whether the community health board has documented progress t_o meeting 
essential local activities related t_o th_e statewide outcomes, as specified me grant 
agreement; 

Q t_h_e effort pu_t fortli-l)_y 313 community health board toward th_e selected 
statewide outcomes; 

(_3_2 whether E community health board has previously failed t_o document 
progress toward selected statewide outcomes under section; 

New language is indicated by underline, deletions by striléeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2117 LAWS of MINNESOTA Ch. 14, Art. 8 
2003 FIRST SPECIAL SESSION 

gt th_e amount o_f funding received 13/_ th_e community health board to address th_e_ 
statewide outcomes; a_n_d 

§5_) other factors § th_e commissioner may require, the commissioner specifi- 
cally identifies the additional factors the commissioner’s written notice of determi- 
nation. 

(c) If the commissioner determines that a community health board has not by the 
app1iEble$adline documented progregtoward the selected statewfie BEtc‘6m?s 
established under section 145.8821 or 145A.l2, subcf/ision 7, the commissioner £111 
notify the community health board writing fl recommend spfeeific actions @ fie 
commtfity health board should take over the following 1_2 months to maintain 
eligibility Q t_he local public health grant. 

(d) During gig 12 months following tfi written notification, Q13 commissioner 
shall provide administrative a_rd program support t_o assist th_e community health board 
in taking th_e actions recommended th_e written notification. 

(e) If the community health board has not taken the specific actions recommended 
by the—com-hfiiissioner within 12 montlTs—f5fi)wing imtten notification, the commis- 
EBIEF may determine not to Estribute funds to the community health b—oard under 
sectionW5A.12, subdificm 2, for the next fiscalwyear. 

Q I_f me commissioner determines mg to distribute funds fcg th_e next fiscal year, 
th_e commissioner must give th_e community health board written notice of 
determination _2m_cl allow the community health board to appeal th_e determination 
writin g. 

£g_) If th_e commissioner determines not to distribute funds for the next fiscal year 
to a comTnunity health lird that has ncfilcgumented progress.—tc>\7/ard_d1~e_s-tat:-avfi 
afcomes Ed not taken the a<:_t—ic-)‘ns_-rT=.c:o—mmended by the commissionenfie commis- 
sioner may ret_ai_n local p—ublic health grant fundsfiizfthe community lfilth board 
would lma otherwise received and directly carry ou-t-ess7e_ntia1 local activities towt 
the statfide outcomes, or conmict with other uiIiTs of government or community- 
%ed organizations to carry out essenfial local actixdties related tonthe statewide 
outcomes. 

_ — _ ~_ —___- 
(h) If the community health board that gigs not document progress toward the 

statevfilgoficomes is a the c_o.r_rHiss_ic7ner shafdistribute the local public heaTh 
funds that would ha—ve~been al—located to that city_-To the county_in which the city is 
located,’-Tf that cotm is part of a commuify B2515 board. T. T j _ 

Q The commissioner shall establish a reporting system by which community 
health bcfils documenfiheir progress_toward statewide or-1E:omes. This system 
will E developed consultamwith the state community health servicefiidvisory 
Enmittee established in section WA.—1(),—-filndivision 10, paragraph (_a)_, and the 
maternal an_d th_e child h—ealth advisory committee established section 145.881.

— 
Subd. RESPONSIBILITY OF COMMISSIONER TO ENSURE A STATE- 

WIDE PUBLIC HEALTH SYSTEM. If a county withdraws from a community 
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health board and operates as a board of health or if a community health board elects 
not to accept IlTe_local public health grgnt, the ccfilniissioner may retain the amount of 
Ending that —w_ou1d have been allocated ?o_the communityfialth boa_rd using th_e 

formula dcgcribed irmbdiTsion 1 and_ass—ume responsibility for public heal_tlI 

activities to meet the_ statewide outcomgin the geographic area serfid by the board 
of health o_r community health board. The com—nfissioner mayfiect to dire_c—t1fi)rovide 
Elblic hezith activities to meet the staEwide outcomes omnmj with other units of 
government o_r with cc;nmunit~y_-based organizations. If a city thaTis currently~a 
community healt_l1—board withdraws from a community T1ealtfioaHor_elects not :5 
accept th_e local public health grant, the local public health grant funds that woulcfiaxg 
been allocated to that city shall be diributed to the county in which therty is loc;teTi, 
fieEi1Vis_parTofa— cmjmunity health b_oaTcI. _ — 1 H -——~ 

Subd. LOCAL PUBLIC HEALTH PRIORITIES. Community health boards E E their local public health grant t_o address local public health priorities 
identified under section 145A.10, subdivisionE 

Sec. 29. Minnesota Statutes 2002, section 145A.14, subdivision 2, is amended to 
read: 

Subd. 2. INDIAN HEALTH GRANTS. (a) The commissioner may make special 
grants to eemmunity health boards to establish, operate, or subsidize clinic facilities 
and services to furnish health services for American Indians who reside ofl reserva- 
tions. 

(b)TequalifyferagrantHnder$hissubdi%4slentheeemmunityhealthplen 
wbmifiedbytheeenunumtyhealthbeadmusteentainaprepesalferflaedehwwef 

by the plan were involved la its development: 
(e) Applicants must submit for approval a plan and budget for the use of the funds 

in the form and detail specified by the commissioner. 

(£1) Q Applicants must keep records, including records of expenditures to be 
audited, as the commissioner specifies. 

Sec. 30. Minnesota Statutes 2002, section 145A.14, is amended by adding a 
subdivision to read: 

Subd. 21 TRIBAL GOVERNMENTS. (_a2 93 th_e funding available E local 
public health grants, $1,500,000 p_e,r E available t_o tribal governmentsE 

(_1_)_ maternal and child health activities under section 145.882, subdivision 

Q_) activities t_o reduce health disparities under section 145.928, subdivision 
and 

Q2 emergency preparedness. 
£b_) E commissioner, consultation with tribal governments, shall establish a 

formula E distributing th_e funds _a_n_d developing th_e outcomes t_o E measured. 
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Sec. 31. REVISOR’S INSTRUCTION. 
(a) The revisor of statutes shall delete “145A.13” and insert “145A.13l” in 

Minne—sotE—_Statutes, Eections 14-SW03, subdivision 1; ~1_45A.04, subdivision 
145A.10, subdivision 1; 256E.03, subdivision 383B.221, subdivision and 402.02, 
subdivision

_ 
(b) For sections in Minnesota Statutes @ Minnesota Rules aifected lg th_e 

repeafil sec-tions in article, the revisor flfl delete internal cross—references where 
appropriate and in-ake changesfiacessary t_o correct the punctuation, grammar, Q 
structure o_f E remaining @ E preserve meaning. 

Sec. 32. REPEALER. 
(a) Minnesota Statutes 2002, sections 144.401; 145.882, subdivisions 4, 5, 6, and 

8; 143883, subdivisions 4 and 7; 145.884; 145.885; 145.886; 145.888";’Ei5_.88_9; 

E15890; 145A.02, subdivi'sii?iE 9710, 11, 1; 13, E4 145 145A.09, subdivision 6; 
145A.10, subdivisions E Q E 8;"14§si.1_1, subdfision 3; 145A.12, subdivisions 3, 2?, fl 145A.14, subdivisions gag % 145A.l7, subdivision g are repealed.__ 
Q Minnesota Rules, parts 4736.00l0; 47360020; 4736.0030; 4736.0040; 

4736.0050; 4736.0060; 4736.0070; 4736.0080; 4736.0090; 4736.0120; _a_rg 47360130, E repealed effective January L 2004. 
£92 Minnesota Rules, parts 4705.0100; 4705.0200; 4705.0300; 4705.0400; 

4705.0500; 4705.0600; 4705.0700; 4705.0800; 4705.0900; 4705.1000; 4705.ll00; 
4705,1200; 4705.1300; 4705.1400; 4705.l500; gig 4705.1600, are repealed effective 
Jlfi E 299.4; _ 

ARTICLE 9 

CHILD CARE AND MISCELLANEOUS PROVISIONS 

Section 1. Minnesota Statutes 2002, section 1l9B.0l1, subdivision 5, is amended 
to read: 

Subd. 5. CHILD CARE. “Child care” means the care of a child by someone other 
than a parent or, stepparent, legal guardian, eligible relative caregiver, Q th_e spouses 
of any of the foregoing in or outside the child’s own home for gain or otherwise, on 
a regular basis, for any part of a 24-hour day. 

See. 2. Minnesota Statutes 2002, section 119B.011, subdivision 6, is amended to 
read: 

Subd. 6. CHILD CARE FUND. “Child care fund” means a program under this 
chapter providing: 
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(1) financial assistance for child care to parents engaged in employment, job 
search, or education and training leading to employment; er an at—heme infant care 
subsidy; and 

(2) grants to develop, expand, and improve the access and availability of child 
care services statewide. 

Sec. 3. Minnesota Statutes 2002, section 1l9B.O11, subdivision 15, is amended to 
read: 

Subd. 15. INCOME. “Income” means earned or unearned income received by all 
family members, including public assistance cash benefits and at—heme infant care 
subsidy payments, unless specifically excluded and child support and maintenance 
distributed to the family under section 256.741, subdivision 15. The following are 
excluded from income: funds used to pay for health insurance premiums for family 
members, Supplemental Security Income, scholarships, work-study income, and grants 
that cover costs or reimbursement for tuition, fees, books, and educational supplies; 
student loans for tuition, fees, books, supplies, and living expenses; state and federal 
earned income tax credits; assistance specifically excluded as income by law; in-kind 
income such as food stamps, energy assistance, foster _care assisgnamedical 
assistance, child care assistance, and housing subsidies; earned income of full-time or 
part-time students up to the age of 19, who have not earned a high school diploma or 
GED high school equivalency diploma including earnings from summer employment; 
grant awards under the family subsidy program; nonrecurring lump sum income only 
to the extent that it is earmarked and used for the purpose for which it is paid; and any 
income assigned to the public authority according to section 256.741. 

Sec. 4. Minnesota Statutes 2002, section l19B.0ll, subdivision 19, is amended to 
read: 

Subd. 19. PROVIDER. “Provider” means: (1) an individual or child care center 
or facility, either licensed or unlicensed, providinglegal child care services as defined 
under section 245A.03; or (2) an individual or child care center or facility holding a 
valid child care license _issIJed_by another sgte or awtfiae and pfoviding child care 
services in thfiicensing state or} the areai1—nder—the l—icer—1si_rIg-tribe’s jurisdgtiorfi 
legally unligised §miy—chiE:are profider must be at least 18 years of 
age, and not a member of the MFIP assistance unit or a member of the family receiving 
child care assistance to E authorized under this chapter. 

Sec. 5. Minnesota Statutes 2002, section 119B.0l1, is amended by adding a 
subdivision to read: 

Subd. 19a. REGISTRATION. “Registration” means the process used by a 
coun§to_ dcTrmine whether the provider selected by a fT1ily applyfiftf or 
receiving_child care assistance mare for that family’s cmdren meets the requiremeng 
necessary fir payjient o_f child_ 9:1‘ agisfince fo_r (LE provided by E provider. 

Sec. 6. Minnesota Statutes 2002, section 1l9B‘.011, subdivision 20, is amended to 
read: 
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Subd. 20. TRANSITION YEAR FAMILIES. (1) “Transition year families” 
means families who have received MFIP assistance, or who were eligible to receive 
MFIP assistance after choosing to discontinue receipt of the cash portion of MFIP 
assistance under section 2561.31, subdivision 12, for at least three of the last six 
months before losing eligibility for MFIP or families participating in work first under 
chapter 256K who meet the requirements of section 256K.O7. Transition year child 
care may be used to support employment or job search. Transition year child care is not 
available to families who have been disqualified from MFIP clue to fraud. 

(b) “Transition year extension year families” means families who have completed 
their Ensition year ofcliild care assTsfance under this subdivisionand W are eligible 
fo_r,_but on a wzmgjist for:se1Tvices under section-Tl9B.03. For [E13355 ofsections 
F9i§i63T§iIbdivision”.°§,':;i"iiE 11913.05, subdivision 5 clause (if families par_ticipating 
in extended transitionyear-shall not be considered transition year families. Transition 
year extension child CEIE; b?I1§d to support employme_nt_or a job search that 
fits the requirgnehts-if secdofi 1?lT.l0_for the length of Erie néEe§sEi§ for famihg 
39 133 rn—c>\Ied @ the bgsg sliding fe_e waitingT_isg i_nt_o 3:3 E sliding f_t=,e— program. 

See. 7. Minnesota Statutes 2002, section 119B.0l1, subdivision 21, is amended to 
read: 

Subd. 21. RECOUPMENT OF OVERPAYMENTS. “Recoupment of overpay- 
ments” means the reduction of child care assistance payments to an eligible family or 
a gage provider in order to correct an overpayment to the family even when ti: 
werpaymemisdwmageneyefimeremeréwumstmeeseutsidetherespensibflityer 
eentrel ef the family if (Le assistance. 

Sec. 8. Minnesota Statutes 2002, section 119B.O2, subdivision 1, is amended to 
read: 

Subdivision 1. CHILD CARE SERVICES. The commissioner shall develop 
standards for county and human services boards to provide child care services to 
enable eligible families to participate in employment, training, or education programs. 
Within the limits of available appropriations, the commissioner shall distribute money 
to counties to reduce the costs of child care for eligible families. The commissioner 
shall adopt rules to govern the program in accordance with this section. The rules must 
establish a sliding schedule of fees for parents receiving child care services. The rules 
shall provide that funds received as a lump sum payment of child support arrearages 
shall not be counted as income to a family in the month received but shall be prorated 
over the 12 months following receipt and added to the family income during those 
months. Intherulesadepteéunderthisseetienseeuntyandhernanserwieesbeards 
shaflbewthefiaedwestabfishpelieiesferpaymemefehfldearespaeesferabsem 
ehHd£en;whenthepaymentismquimdbytheehHd%mgularpmvide&ThewlesshaH 
netsetamaaeimumnumberefdaysferwhiehabseneepaymentseanbemadesbut 
insmadshafldneettheeeuntyageneywsahmksandpayferabseneesaeeerdingm 
thepmwflingmark%praefieeinthe%um§eGeuntypelieies£erpaymeme£absemes 
shall be subject to the approval of the The commissioner shall maximize 
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the use of federal money under title I and title IV of Public Law Number 104-193, the 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, and other 
programs that provide federal or state reimbursement for child care services for 
low~income families who are in education, training, job search, or other activities 
allowed under those programs. Money appropriated under this section must be 
coordinated with the programs that provide federal reimbursement for child care 
services to accomplish this purpose. Federal reimbursement obtained must be allocated 
to the county that spent money for child care that is federally reimbursable under 
programs that provide federal reimbursement for child care services. The counties shall 
use the federal money to expand child care services. The commissioner may adopt 
rules under chapter 14 to implement and coordinate federal program requirements. 

Sec. 9. [119B.025] DUTIES OF COUNTIES. 
Subdivision FACTORS WHICH MUST BE VERIFIED. Q E county shall 

verify gs following at a_ll initial child E applications using the universal application: 
_(1_) identity o_f adults; 

(_22 presence o_f th_e minor child E home, questionable; 

(_32 relationship pf minor child to E parent, stepparent, legal guardian, eligible 
relative caretaker, o_r tlg spouses o_f _a_1fl o_f E foregoing; 

99 L? 
Q immigration status,. related t_o eligibility; 

(_6) social security number, given; 

Q income; 
Q52 spousal support a__mi_ child support payments made t_o persons outside th_e 

household; 

£_9_) residence; agl Q inconsistent information, related t_o eligibility. 

(_b2 I_f a family not _u_se me universal application to apply E child are 
assistance, the family must complete the universal application at its next eligibility 
redetermination £1 Q county must vefify the factors listed paragraph Q g gt 
o_f % redetermination. Once a family lgs completed ‘:1 universal application, me 
county shall u_se th_e redetermination form described paragraph £c_) E E family’s 
subsequent redeterminations. 

(L) E commissioner shall develop a recertification form t_o redetermine 
eligibility E minimizes paperwork f_or E county an_d th_e participant. 

Subd. 2. SOCIAL SECURITY NUMBERS. The county must request social 
security nundbers from all applicants Q child care E§stance under chapter. A 
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county may not deny child care assistance solely on the basis if failure o_f E applicant 
to report a social security number. 

Sec. 10. Minnesota Statutes 2002, section l19B.03, subdivision 4, is amended to 
read: 

Subd. 4. FUNDING PRIORITY. (a) First priority for child care assistance under 
the basic sliding fee program must be given to eligible non-MFIP families who do not 
have a high school or general equivalency diploma or who need remedial and basic 
skill courses in order to pursue employment or to pursue education leading to 

employment and who need child care assistance to participate in the education 
program. Within this priority, the following subpriorities must be used: 

(1) child care needs of minor parents; 

(2) child care needs of parents under 21 years of age; and 

(3) child care needs of other parents within the priority group described in this 
paragraph. 

(b) Second priority must be given to parents who have completed their MFIP or 
work first transition year. 

(c) Third priority must be given to families who are eligible for portable basic 
sliding fee assistance through the portability pool under subdivision 9. 

(_dl Families under paragraph Q must 13 added t_o th_e basic sliding fe_e waiting Q th_e % thfl begin transition y_e2g under section 119B .011, subdivision g)_, E must 
If moved ii basic sliding fi_e § soon Q possible after they complete their transition 
year 

Sec. 11. Minnesota Statutes 2002, section 119B.03, subdivision 9, is amended to 
read: 

Subd. 9. PORTABILITY POOL. (a) The commissioner shall establish a pool of 
up to five percent of the annual appropriation for the basic sliding fee program to 
provide continuous child care assistance for eligible families who move between 
Minnesota counties. At the end of each allocation period, any unspent funds in the 
portability pool must be used for assistance under the basic sliding fee program. If 
expenditures from the portability pool exceed the amount of money available, the 
reallocation pool must be reduced to cover these shortages. 

(b) To be eligible for portable basic sliding fee assistance, a family that has moved 
from a county in which it was receiving basic sliding fee assistance to a county with 
a waiting list for the basic sliding fee program must: 

(1) meet the income and eligibility guidelines for the basic sliding fee program; 
and 

(2) notify the new county of residence within 30 6_O days of moving and apply for 
basic sliding fee assistanee in submit information t_o the new county of residence t_o 
verify eligibility E E basic sliding E program. ' 
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(c) The receiving county must: 

(1) accept administrative responsibility for applicants for portable basic sliding 
fee assistance at the end of the two months of assistance under the Unitary Residency 
Act; 

(2) continue basic sliding fee assistance for the lesser of six months or until the 
family is able to receive assistance under the county ’s regular basic sliding program; 
and 

(3) notify the commissioner through the quarterly reporting process of any family 
that meets the criteria of the portable basic sliding fee assistance pool. 

Sec. 12. Minnesota Statutes 2002, section 1l9B.05, subdivision 1, is amended to 
read: ‘ 

_ 

Subdivision 1. ELIGIBLE PARTICIPANTS. Families eligible for child care 
assistance under the MFIP child care program are: 

(1) MFIP participants who are employed or in job search and meet the 
requirements of section l19B.10; 

(2) persons who are members of transition year families under section ll9B.011, 
subdivision 20, £1 meet me requirements o_f section ll9B.l0; 

(3) families who are participating in employment orientation or job search, or 
other employment or training activities that are included in an approved employability 
development plan under chapter 256K; 

(4) MFIP families who are participating in work job search, job support, 
employment, or training activities as required in their job search support or employ- 
ment plan, or in appeals, hearings, assessments, or orientations according to chapter 
256];

' 

(5) MFIP families who are participating in social services activities under chapter 
256] or 256K as required in their employment plan approved according to chapter 256.1 
or 256K; and ' 

(6) families who are participating in programs as required in tribal contracts under 
section 1l9B.O2, subdivision 2, or 256.01, subdivision 23 an_d 

(_7) families w_h9 g participating E transition Er extension under section 
ll9B.011, subdivision E paragraph _(_a). 

Sec. 13. Minnesota Statutes 2002, section 119B.08, subdivision 3, is amended to 
read: 

Subd. 3. CHILD CARE FUND PLAN. The county and designated administering 
agency shall submit a biennial child care fund plan to the commissioner an annual child 
care fund plan in plan. The commissioner shall 
establish the dates by which the county must submit the plans. The plan shall include: 
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(l)anmrafivee£flaetemlpmgramferehfldearesewiees,ineludingaHpeheies 
andpmeedumsthmaifeetefigibbfamfliesandaremedmadnnnismrtheehiléatre 
¥\*HéS% 

é29themethedsusedbytheeeuntyminfeHneligibhfamflieseftheavaflabflity 
efehildeareassistaneeandrelatedsewieesa 

(3)thepmviderratespaid£9raHehfldrenwithspeeialneedsbyprm4dertype; 

Mfiheeeunwprieéfizatienpeheyferaheligibbfafififiesundathebasieslidmg 
fee pregrameand 

(5) other a description of strategies to coordinate and maximize public and private 
community resources, incltfiing school—districts, hefii flare facilities, government 
agencies, neighborhood organizations, and other resources knowledgeable in early 
childhood development, in particular to Tnordinate child care assistance existing 
community-based prograr_ns and service providers incluchrg child care resource and 
referral programs, early chi1d—l1t>od family education, school readi1Tss, Head StaT, 
local interagency early intervention committees, special education services, early 
childhood screening, a_nc_l other early childhood mg E education services arll 
programs to the extent possible, to foster collaboration among agencies E other 
community_-based programs that pgvide flexible, family-focused services to families 
with young children Ed t_ofacilitate transition infi kindergarten. The county must 
ascribe a method by which t_o share information, responsibility, afiaccountability 
among service @ Eogram providers; —— 

(2) a description of procedures and methods t_o b_e used t_o make copies of the 
propcEd_state plan reas_onably availableto the public, incltfi m<:Trs of the 
particularl)7nter”e_sted in child care policies such as parents, child cme_providers, 
culturally specific servi_ce organflions, ar1Tr_ef<3rral programs, 
interagency early intervention committees, poteifal collaboratW partners and agen- E involved in the provision of care and education to young children, E3-llowing 
suflicient tiE_fg_r.13ublic review g1‘:_c_6-rhment; a_rg

_ 

(_3_) information as requested by the department to ensure compliance with the 
child care fund statutes and rules promulgated by the commissioner. 

The commissioner shall notify counties within 60 90 days of the date the plan is 
submitted whether the plan is approved or the correctifils or information needed to 
approve the plan. The commissioner shall withhold a county’s allocation until it has an 
approved plan. Plans not approved by the end of the second quarter after the plan is due 
may result in a 25 percent reduction in allocation. Plans not approved by the end of the 
third quarter after the plan is due may result in a 100 percent reduction in the allocation 
to the county. Counties are to maintain services despite any reduction in their allocation 
due to plans not being approved. 

Sec. 14. Minnesota Statutes 2002, section ll9B.09, subdivision 1, is amended to 
read: 
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Subdivision 1. GENERAL ELIGIBILITY REQUIREMENTS FOR ALL 
APPLICANTS FOR CHILD CARE ASSISTANCE. (a) Child care services must be 
available to families who need child care to find or keep employment or to obtain the 
training or education necessary to find employment and who: 

(1) meet the requirements of section l19B.O5; receive MFIP assistance; and are 
participating in employment and training services under chapter 256] or 256K; 

(2) have household income below the eligibility levels for MFIP; or 
(3) have household income within a range by the eemrnissiener less 

than or equal to 175 percent of the federal poverty guidelines, adjusted for family si_z_e—, 
fi)ro—gram enfiy-and less than 50 percent of the federal poverty guidrfiies, adjug 
Eor family sEe—,—atEoEm?itT _ —_ 

(b) Child care services must be made available as in-kind services. 
(c) All applicants for child care assistance and families currently receiving child 

care assistance must be assisted and required to cooperate in establishment of paternity 
and enforcement of child support obligations for all children in the family as a 
condition of program eligibility. For purposes of this section, a family is considered to 
meet the requirement for cooperation when the family complies with the requirements 
of section 256.741. 

Sec. 15. Minnesota Statutes 2002, section ll9B.09, subdivision 2, is amended to 
read: 

Subd. 2. SLIDING FEE. Child care services to families with incomes in the 
eemrnissienerls established range must be made available on a sliding fee basis. The 
upperfin&te£therangemustbenatherlessthan¥Gpememnermewthaa90pereem 
efdaestatemeéianineemeferafamilyoffeugadjustedferfamilysize: 

Sec. 16. Minnesota Statutes 2002, section l19B.09, subdivision 7, is amended to 
read: 

Subd. 7. DATE OF ELIGIBILITY FOR ASSISTANCE. (a) The date of 
eligibility for child care assistance under this chapter is the later of the date the 
application was signed; the beginning date of employment, education, or training; or 
the date a determination has been made that the applicant is a participant in 
employment and training services under Minnesota Rules, part 3400.0080, subpart 2a, 
or chapter 256] or 256K. The date 
ehfldearepregrmnisflaelaterefthedamtheinfamisbemefimawuntywithabaae 

(b)Paymenteeasesfera£amflyunderthea%hemeinfantehfldearepmgramwhen 
a£amilyhasusedatetalefl%menthse£assistaneeasspeeifiedunderseetien 
4-1-9B£6l—. Payment of child care assistance for employed persons on MFIP is effective 
the date of employment or the date of MFIP eligibility, whichever is later. Payment of 
child care assistance for MFIP or work first participants in employment and training 
services is eifective the date of commencement of the services or the date of MFIP or 
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work first eligibility, whichever is later. Payment of child care assistance for transition 
year child care must be made retroactive to the date of eligibility for transition year 
child care. 

See. 17. Minnesota Statutes 2002, section 119B.09, is amended by adding a 
subdivision to read: 

Subd. 9. LICENSED AND LEGAL NONLICENSED FAMILY CHILD 
CAR_E.l’_RO—VIDERS; ASSISTANCE. Licensed and legal nonlicensed family child 
care providers are not eligible to receive child ELF assistance subsidies under 
Enter Q fl-ihchildren 9? children g1_e_ir custody. 

Sec. 18. Minnesota Statutes 2002, section 119B.09, is amended by adding a 
subdivision to read: 

Subd. 10. PAYMENT OF FUNDS. All federal, state, and local child egg funds 
mustlfiaiddirectly to the parent when a*p7ovider cares for children in th_e children’s 
ownlgmfin all other_cEas, all federal, state, and local child care funds must 3 gig 
alféctly E9 @ End @ provider, either 1icensed_95 legal non1iEEHsed, 313 behalf gE 
eligible family. 

Sec. 19. Minnesota Statutes 2002, section ll9B.11, subdivision 2a, is amended to 
read: 

Subd. 2a. RECOVERY OF OVERPAYMENTS. (a) An amount of child care 
assistance paid to a recipient in excess of the payment due? recoverable by the county 
agency under paragraphs (b) and (c), even when the overpayment was caused by 
agency error or circumstangs fisi¢i—etlfiesponsibfiEy and control ofihe family_o.r 
provider. 

“ E‘ — F‘ — _ 
(b) A;n overpayment must be recouped or recovered from the family if the 

overfiment benefited t:h_e family_ 11 causing E family t_o pay leg for child_cE 
expenses than the family otherwise would have been required FpayfiingrfilE 
assistance program requirements. If the family remains eligible for child care 
assistance, the overpayment must be recovered through recoupment as identified in 
Minnesota Rules, part 3400:0140; subpart l9 3400.0187, except that the overpayments 
must be calculated and collected on a service period basis. Iffi family no longer 
remairg eligible for child care assifirrice, the county may choose to initiate efiorts to 
recover overpayments from the family for overpayment less than $50. If the 
overpayment is greater than or equal to $50, the county shall seek voluntary repayment 
of the overpayment from the family. If the county is unable to recoup the overpayment 
through voluntary repayment, the county shall initiate civil court proceedings to 
recover the overpayment unless the county’s costs to recover the overpayment will 
exceed the amount of the overpayment. A family with an outstanding debt under this 
subdivision is not eligible for child care assistance until: (1) the debt is paid in full; or 
(2) satisfactory arrangements are made with the county to retire the debt consistent 
with the requirements of this chapter and Minnesota Rules, chapter 3400, and the 
family is in compliance with the arrangements. 

New language is indicated by underline, deletions by strikeeat:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 14, Art. 9 LAWS of MINNESOTA 2128 
2003 FIRST SPECIAL SESSION 

Q E county must recover an overpayment from a provider if the overpayment 
did not benefit the family by causin—g it to receive more Ehild care assfiance or to pay 
FsTr (E3 expensg than th_e_f;mi1y otherwise woukrhaye g e1i_gibleT_o 
Eceive or requfid to pay under child care assistance program requirements, and 
benefited—the providgbfiausing the pro—v—ider to receive more child care assistafi 
than otherIvTse would have been paiam the farnily’s behalf under childcaa assistance 
1Togram t_o mg E children reT3iving child 
care assistance, th_e overpayment must lg recovered through reductions in child care 
Kistance payments for services as described in an agreement with the_county.W 
provider may not clfige families using that_pro—vider more tjoxg the costTf 
recouping—tHe-overpayment. If the provider ifionger cares for chfidren recfiinmiifi 
care assistance, the county mafihoose to initiate efforts tdrecover overpayments of 
Ethan $50 fI‘O;_t_I_1_6_ provialf th_e overpayment greaEr @ gr 1211 t_o $_5gE 
county shall seek voluntary repayment of the overpayment from the provider. If the 
county imafto recoup the overpaynientdnough volunta17y_r_epa—3I_ment, the cdufi 
shall ini_tiate civil_court prcgedings to recover the overpayment unless the—county’s 
c—<)st_s to reco—v—er—the overpayment will exceed_the amount of the overfiyment. A 
provider with an Etstanding debt rmer this sub—tiivision is Enfiigible to care fr; 
children refhfiig child care Egstance ml: (1) the debt E_paid in fdllfi Z2_) 
satisfactory arrangements Emade with the coun—ty Fremtlie % c_on$ent_wi—th 
the requirements of this chapter and?/I—ir—1r1je—s'ota Rules—,_cEi—pfi:1T4(—)I),_and the proviTie_r 
Ian compliance With—the arrange—ments. 

—— 
Q En both the family and the provider acted together to intentionally cause 

the overpayme_n_t,_bot~l1 the fafilyfand the provider are jointly liable for the 
T/erpayment regardle-s~s— oTwho beneifii Em the overpayment. The——co—unty_mE 
recover the overpaymentg fiided in paragraphs—(t>) and (c). When_tlE family or the 
provider—i_s comp1iance—w_itl_1 a repayment agreegnefifi 55:17 E-comp1ian_ce?_ 
eligible to receive child care assistance or to care for children receiving child care 
assistance despite E othfiartfs noncornphafi repayment arranger—nas.‘_ 

Sec. 20. Minnesota Statutes 2002, section ll9B.12, subdivision 2, is amended to 
read: 

Subd. 2. PARENT FEE. A family must be assessed _a parent fee for each service 
period. A family’s monthly parent fee must be_a fixed percentage? it-shfial gross 
income. Parent fees must apply to families eligible for child care assistance under 
sections l19B.03 and 119B.05. Income must be as defined in section 1l9B.011, 
subdivision 15. The fixed percent is based on the relationship of the faInily’s annual 
gross income to 100 percent of state median ineerne fie annual federal poverty 
guidehnes.BegmningJanuary17l99&paremfeesmustbeginat7§pememe£the 

pereentefpevert-yle4velmustbe$5pern1enth:Parent fees mustbeestablishedinrule 
and must provide for graduated movement to full payment. 
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Sec. 21. [119B.125] PROVIDER REQUIREMENTS. 
Subdivision 1. AUTHORIZATION. Except as provided in subdivision 5, a 

county must authdrize the provider chosen by an app_licant or a pgticipant before—th6 
county can authorize payment for care providéd by that prc-Jvider. The commissiorier 
must CSEIFHSII the requirements-necesgary gr auth_orEa_tion o_f pro\7iE:rs. 

Subd. 2. PERSONS WHO CANNOT BE AUTHORIZED. (a) A person who 
meetganydf the conditions under paragraphs (b) to (11) must not b?afihorizedfi 
l<egTnI1ic?nse—cl family childgg provider. ForE11Tpos—es Ethis-sT1l:Hivision, a finding 
that a delinquency petition is pi‘0Ven in juvenil—ecourt must_t)e—c:c>nsidered a ccniviction 
mtate district court. 

_ 7‘ _ _ 

(b) The person has been convicted of one of the following offenses or has 
admifid E:ommittinE>r?preponderance:)fWe evidence indicates that the p—61‘-ST)-IT 
has commTtted an act %—m5ets the definitionzfae of the following olf$e?sections 
09.185 to 609T9§murdW1tlFfirst, second,_0?d1ir_cfdEgree; 609.2661 to 609.2663, 
murder (F an unborn child ihth—e second,6r—tlfir_d degree; 609.322,:olicitation, 
inducemgnfor promofiofprcfififition; 609.323, receiving profit from prostitution; 
609.342 to 609.345, crirninasexual conduct in the first, second, third, or fourth degree; 
609.352,solicitation o_f children to engage inseidalcbiiduct; 609.—3—65,_incest; 609.377, 
felony malicious punishment of achild; 617246, use of minors in sexual performance; 
617.247, possession of pictofial representation F; minor; 609.2242 to 609.2243, 
felony domestic assault; a felony offense of spou_s—afabuse; a felony offeT1se of child 
abuse Q neglect; a felony offense o_f a_c_rime against chiIdren; or an att(;1pt or 
conspiracy to commit any of these offenses as defined in Minnesoa SEIHIIBS; or 51? 
offense in any other state3r6ountry where theelements afe substantially similar to—an—y 
9_f th_e ofierses listed_E paragraph. 

— — _—_ 
(c) Less than 15 years have passed since the discharge of the sentence imposed for 

th_e ofinfiufgjperson has received a fe1o—ny conviction E one of the followin—g 
offenses, or g person has amiitted to coinmitting or a preporE:r2?:e;)%e evidence 
indicates ThaT_the pers6n* has commit_ted an act thafmeets the definiti6n—of a felony 
convictiorffgrafi of the fblfiwing offenses? £6673; 609.20tT609.205, mgislaughter 
in the first? seccficfiegree; 609.21, criminal vehicular hdmicide; 609.215, aiding 
suiEide3?mT(hng attempted suicide; 609.221 to 609.2231, assault in the first, second, 
third, or_fourth degree; 609.224, repeat olfensgs of fifth degree ass§1l?60—9.—228, great 
bodilyflharm caused b_y distribution of drugs; 609_.2?-:2:icriminal abuse of a vulnefi 
adult; 609.2335, financial exploitatign 9_f a vulnerable adult; 609.235, E6 of drugs to 
injure or facilitate a crime; 609.24, simple 1_‘obbery; 617.241, repeat offer-ise—s~o_f obscene 
rnateriaTs and performances; 609.245, aggravated robbery; 609.25, kfinapping; 
609.255, faTse imprisonment; 609.2664 to 609.2665, manslaughter of an unborn child 
i_r_1 fie iirsgsecond degree; 609.267 t9_ 609.2672, assault of an ufiagn child in the E second, or third degree; 609.268, injury or death of_ arT unborn child 51-53 
commission of_ afime; 609.27, coercion; 605275, attgmfi to coerce; 60§32—4, 
subdivision 1,_other prohibited acts, minor engaged in prostitutidn; 609.3451, repeat 
offenses of cfiminal sexual cond1—10t— in the fifth degree_; 609.378, neglect or endanger- 
ment o_fa—chi1d; 609.52, theft; 60932Tp'o'§s"essioh o_f shoplifting gear;~609.561 39 
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609.563, arson in the first, second, or third degree; 609.582, burglary in the first, 
second, thifirfoujr flee; 609.625, zfiavated forgery; 609.63, forgery; 
check forgery,6fiering a forged check; 609.635, obtaining signature Q pretenses; 
609.66, dangerous weapon; 609.665, setting a spring E 609.67, unlawfully owning, 
possessing, or operating a machine gun; 609.687, adulteration; 609.71, riot; 609.713, 
terrorist threats; 609.749:harassme1Tstalking; 260.221, grounds for tenrfinination of 
parental rights; 152.021 to 152.022, controlled substance crime in fl first or second 
degree; 152.023, subdivision 1, clause (3) or (4), or 152.023, subrfivfinficfiuse (4), 
controlled substance crime in_-third deg17e’eT152._0-24, subdivision 1, clause (2), (3),? 
(4), controlled substance crfne in fourth degree; 617.23, repeat dffenses tfintfiem 
%osure; an attempt or conspiracy to commit any of these offenses as_defined in 
MinnesotaStatutes; oran offense in any other sta?or?ountry where the_e1ements afe 
gbstanglly if tl1_e_c>lEses 1istm_n_tl£ paragraph. 

— — 
((1) Less than ten years have passed since the discharge of the sentence imposed Q £<e—_c>ifeEe§dt_T_e_ persorlllg received a grcgrnisdemearidranviction fg one pf 

me following ofienses or the person has admitted to committing or a preponderance of 
th_e evidence indicates thiwfi perso11,—h£ committed Q a_ct th_at @ th_e definition if 
:_1 gyg misdemeanor conviction fg E of th_e following olfenses: sections 609.224, @ degree assault; 609.2242 t_o 609.2243, domestic assault; 518B.01, subdivisionE 
violation of an order for protection; 609.3451, fifth degree criminal sexual conduct; 
609.746, Epat offen?s of interference with Racy; 617.23, repeat offenses of 
indecent exposure; 617.24f obscene materials and performances; 617.243, indecefi 
literature, distribution; 617.293, disseminating? displaying harmful material to 
minors; 609.71, riot; 609.66, dangerous weapon_s; 609.749, harassment, stalking 
609.224, subdivisicT2, paragraph (c), fifth degree assault against a vulnerable adult by 
a caregiver; 609.23,_mistreatmenfi)firsons confined; 609.231, mistreatment Ff 
-residents or patients; 609.2325, crifninal abuse of a vulnerable adult; 609.2335, 
financial efploitation of a vulnerable adult; 609.233:cfiminal neglect of a vulnerable 
adult; 609.234, failure?) feport maltreatment of a vulnerable adult; 609.7_2,— subdivision 
3_, disorderly conduct against a vulnerable ad1dt;—609.265, abduction; 609.378, neglect 
or endangerment of a child; 609.377, malicious punishment of a child; 609.324, 
‘subdivision la, oth-er p_rohibited acts, minor engaged prostitutio_n; 609.33, disorderly 
house; 609.57, theft; 609.582, lfiflary th_e E second, g fourth degree; 
609.631, check forgery, offering _a forged check; 609.275, attempt t_o coerce; an attempt g conspiracy t_o commit fly of these ofl°enses_§ defined Minnesota Statutes; g an 
olfense ar1_y s_t§ Q country where th_e elements Q substantially similar toE 
o_f th_e offenses listed paragraph. 

Q g thin seven years @ passed since the discharge o_f th_e sentence imposed 
for the ofl°ense a_n_d_ the person has received a misdemeanor conviction E _o_ne of me 
filowing oifenses Q th_e person E admitted t_o committing g a preponderance o_fQ 
evidence indicates that the person has committed an act that meets the definition of a 
misdemeanor convi—cHon*for one fthe following rTi=.rEE‘s:T16fi§ 609.224, fifth 

degree assault; 609.2242,—d(H=.sE: Esault; 518B.01, violation of an orderfi 
protection; 609.3232, violation o_f E order E protection; 609.746, inteaarence wfi 
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privacy; 609.79, obscene or harassing telephone calls; 609.795, letter, telegram, or 
package, opening, harassment; 617.23, indecent exposure; 609.2672, assault of 33 
unborn child, third degree; 617.293, dissemination and display of harmful materials to 
minors; 609.6—6—,Engerous weapons; 609.665, spring—guns; an aaempt or conspiracy t_o 
commit any of these offenses as defined in Minnesota Statutes; or E_oifense an: 
other staarcountry where tl1_e-elements @ substantially similar § £12 o_f Q13 oflenses 

paragraph. 

_(_f_')_ '_l‘he_ person has been identified b_y th_e county’s child protection agency or by 
th_e statewide child protection database as th_e person allegedly responsible for physical g sexual abuse o_f a child within fie lg seven years. 

(g_) ‘E person has been identified by he county’s adult protection agency or by 
$13 statewide adult protection database as the person responsible E abuse E neglect 
of a vulnerable adult within the last seven years. 

Q '_l‘_lE person E refused t_o give written consent f_o_1_' disclosure o_f criminal 
history records. 

Q E person @ been denied a family child care license 3 @ received aE 
or a sanction as a licensed child care provider that has not been reversed E appeal. 
Q E person has a family child E licensing disqualification tlgt l1_as no_t been 

set aside. 

g<_)_ BE person E admitted or a county has found giat there a preponderance 
o_f evidence th_at fraudulent information E given t_o th_e county E application 
purposes or was used in submitting bills for payment. 

Q E person l_1_as been convicted E there a preponderance o_f evidence o_f the 
crime of theft by wrongfully obtaining public assistance. 

(in) E person has 2_l household member E 1_3 E‘ older who IE access t_o 

childrj during the hofi that care is provided and who meets one of the conditions
_ 

during the hours that care is provided; information or circumstances exist which 
provideW1‘e—c:d1H1_ty~@_-arflticulable suspicion that further pertinent informziion may 
exist shofing th_e household member meets @_f th_e conditions listed in paragrarfi 
(b) to (1); and the household member actually meets one of the Fmitfms listed in 
p—araErai-Thsam 

—'—?—‘ 
Subd. AUTHORIZATION EXCEPTION. When a county denies a person 

authorization § 3 legal nonlicensed family child E provider under subdivision g th_e 
county later may authorize tlfl person g _a provider % following conditions are 
met: 

Q after receiving notice o_f th_e denial o_f the authorization, th_e person applies f_or 
arid obtains a valid child care license issued under chapter 245A, issued b_y a tribe, Q 
issued b_y another state; 
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Q2 gig person maintains th_e valid child @ license; Ed 
(3) the person is providing child care in the state of licensure or in the area under 

th_e jlFS(f:ti0n of die licensing E163“ 
_ ¢ 1‘ _ — — _— F”- 

Subd. UNSAFE CARE. A county may deny ‘authorization § a childg 
provider to any applicant or rescind authorization of any provider th_e county 
knows orhasreason tg believe fiat EIE provider u;saf?g @ th_e circumstances o_f 
the chos-en_cl1ild care arrangement are unsafe. T_h§_ county must include the conditions $3 which a piaider or care arr_angement will be determined to be unsafe in the 
county’s child @ fund @ under section 119B.08, subdivision 

Subd. PROVISIONAL PAYMENT. After a county receives a completed 
application from a provider, the county n1_ay issue provisional authorization and 
payment to the provider duringhe time needed to determine whether to give final 
authorization to the provider. 

Subd. RECORD KEEPING REQUIREMENT. l4‘l_ll providers gist Keep daily 
attendance records for children receiving child care assistance and must make those 
records available imfidiately to the county upon?quest. The daivattendance records 
must be retained for six yearfitfter the date of ser%e. A county may deny 
authori_zation as a clfid arefiidm) 56$: ap—plicant or rescind_authorizati—o;of'—2u1—y 
provider when_the counmmows or lE1s?ason to beli—eve that the provider has IE 
complied E record keeping requirement subdixfiioir 

——— 
Sec. 22. Minnesota Statutes 2002, section 1l9B.13, subdivision 1, is amended to 

read: 

Subdivision 1. SUBSIDY RESTRICTIONS. The maximum rate paid for child 
care assistance under the child care fund may not exceed the 75th percentile rate for 
like-care arrangements in the county as surveyed by the commissioner. A rate which 
includes a provider bonus paid under subdivision 2 or a special needs rate paid under 
subdivision 3 may be in excess of the maximum rate allowed under this subdivision. 
The department shall monitor the effect of this paragraph on provider rates. The county 
shall pay the provider’s full charges for every child in care up to the maximum 
established. The commissioner shall determine the maximum rate for each type of care 
on an hourly, full—day, and weekly «basis, including special needs and handicapped care. 
fiifiess than once eveFtwo years, the commissioner shall evaluate market practices 
for payment of absences and shall establish policies for payment of absent days that 
reflect current market practice. 

When the provider charge is greater than the maximum provider rate allowed, the 
parent is responsible for payment of the difference in the rates in addition to any family 
copayment fee. 

Sec. 23. Minnesota Statutes 2002, section 1l9B.l3, is amended by adding a 
subdivision to read: 

Subd. LEGAL NONLICENSED FAMILY CHILD CARE PROVIDER 
RATES. @ Legal nonlicensed family child 35 providers receiving reimbursement 
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under chapter must be paid Q E hourly basis E care provided t_o families 
receiving assistance. 

(b) The maximum rate paid to legal nonlicensed family child care providers must 
be 8()—[)fiant of the cT)I1_nt_y_?1aximum hourly rate for licensed_fa_mily child care 
providers. In counties where th_e maximum hourly rage fo_r licensed family child fie 
providers higher tlfl th_e maximum weekly rate fg Ease providers divided ll §_(£ 
the maximum hourly rate that may be paid to legal nonlicensed family child care 
providers is the rate equal to the maximum weekly rate for licensed family child jrre 
providers divided lg Q Ed §_n multiplied IE 0.3? ”" 

(c) A rate which includes a provider bonus paid under subdivision g or a special 
needs rate paid under subdivision 3 may be in excess of the maximum rate allowed 
under subdivision. 

(_d2 Legal nonlicensed family child care providers receiving reimbursement under 
this chapter may not be paid registration fees for families receiving assistance. 

Sec. 24. Minnesota Statutes 2002, section 119B.l3, subdivision 6, is amended to 

Subd. 6. PROVIDER PAYMENTS. gal Counties or the state shall make vendor 
payments to the child care provider or pay the parent directly for eligible child care 
expenses. 

(b) If payments for child care assistance are made to providers, the provider shall 
bill tlgcounty for services provided within ten days of the end of the month of service 
period. If bills are submitted in accordance with the previsiens ef this 
within ten days of the end of the service period, a county or the state shall issue 
payment to the provider of child care under the child care fund within 30 days of 
receiving an invoice a bill from the provider. Counties or the state may establish 
policies that make pa}7m?ts on a more frequent basis. 

(c) All bills must be submitted within 60 days of the last date of service on the bill. 
A co1Tt3:r1mra)Tbi_1l submitted more th‘an~.63 (iay7s‘aFr thTlEt date ofqer/iceif 
the provider shows good cause why the bill was not submitted within 60 days. Good @ must be defit1c3:di_np‘tl1—e_c$1~1_t)7s—c:hi—ld—c:ja_1'e—'f_und plan under secfion 119B.O8, 
subdivision 3, and the definition of good cause must include county error. A county 
may n_ot E E submitted more than a_1 year after th_e lag (ii o_f servige pp g1_e_ 

Q A county rrfl st_op payment issued t_o a provider gr may refuse t_o Lay a 
submitted by a provider if: 

Q _t_l_'lE provider admits to intentionally giving gig county materially false 
information on t_l§ provider’s billing forms; g 

(2) a county finds by a preponderance of the evidence that the provider 
intentionafily gave the coufiy ‘materially false i11~f—ormation on the ?ovi:r’s billing 
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(e) A county’s payment policies must be included in the county’s child care plan 
undersection 1l9B.O8, subdivision 3. If payments are made by the state, in addition 
to being in compliance with this subdivision, the payments must be made in 
compliance with section 16A.l24. 

Sec. 25. Minnesota Statutes 2002, section ll9B.l6, is amended by adding a 
subdivision to read: 

Subd. 1;a_. FAIR HEARING ALLOWED FOR PROVIDERS. Q subdi- 
vision applies tc_> providers caring for children receiving child fire assistance; 

(b) A provider to whom a county agency has assigned responsibility for an 
overpiaynfent may reqT1est a fai; hearing in accorcfice with section 256.045 E tfi 
limited purpos—e—3f challengirg the assignment of responsibility for the overpa;ne—r1t 
and the amount of the overpaymegt. The scope of the fair hearing_cEe—s—not include fie E165’ of whethafi provider wronfilly obta_h1ed_1Elic assistfi Eviolation pf 
section_256.98 orvas properly disqualified under section 256.98, Eibdivision §l 
paragraph (c), uhlegthe fair hearing has been combined with an administrative 
disqualification hearing brought against th_e provider under section 256.046. 

Sec. 26. Minnesota Statutes 2002, section ll9B.l6, is amended by adding a 
subdivision to read: 

Subd. lb. JOINT FAIR HEARINGS. When a provider requests a fair hearing 
under subdivfiion la, the family in whose case the Sverpayment was creag must be 
made a party to the fair hearing. All other issues raised by the family must be resolved 
i_n @_s;n—e_p—r—oE:dii1_g. When fiamily requests a faflgaring and claims @ the 
county should have assigned responsibility for an 3%rpayment? a provider, E 
provider must baiade a paity to the fair hearirig_. The referee assigned t‘o a fair heari—IIg_ 
may join a family or a provider as a party to the fair hearing whenever joinder of that 
_p~r_t_y__i?rxecessary E f_ul§ id faTrly—res—(7l\E OT/erpayment issues raised th_e zgpgi 

Sec. 27. Minnesota Statutes 2002, section ll9B.l6, subdivision 2, is amended to 
read: 

Subd. 2. INFORMAL CONFERENCE. The county agency shall offer an 
informal conference to applicants and recipients adversely affected by an agency action 
to attempt to resolve the dispute. The county agency shall offer E informal conference 
to providers to whom the count3@ency has assignmefisibility for an overpay- 
merit in an atgmpt to railve the dispute. The county agency or the prc>—vicEr may ask 
the faTniTI in whose case the_overpaynEi1—t arose to partiE1)a—te in the in_f;1rE 
Eiference, Fut the farm may refuse to do so. The county agerEy Eall advise 
adversely affected applicants and, recipients, and providers that a request for a 
conference with the agency is optiohal and does nadelay or replace the right to a fair 
hearing. 

Sec. 28. Minnesota Statutes 2002, section 1l9B.19, subdivision 7, is amended to 
read: 
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Subd. 7. CHILD CARE RESOURCE AND REFERRAL PROGRAMS. 
Within each region, a child care resource and referral program must: 

(I) maintain one database of all existing child care resources and services and one 
database of family referrals;

' 

(2) provide a child care referral service for families; 

(3) develop resources to meet the child care service needs of families; 

(4) increase the capacity to provide culturally responsive child care services; 

(5) coordinate professional development opportunities for child care and school- 
age care providers; 

(6) administer and award child care services grants; 

(7) administer and provide loans for child development education and training; 
and 

(8) cooperate with the Minnesota Child Care Resource and Referral Network and 
its member programs to develop eifective child care services and child care resources; 
and 

(9) assist in fostering coordination, collaboration, and planning among child care 
prografns andncommunity programs such as school‘-readiness, Head Start, efy 
childhood 1’21—n1ily education, local inte-ragancy early intervention committees, early 
childhood screening, special education services, and other early childhood care and 
education services fl programs that provide fl_eTib1e, fami1y—focused servTesT_o 
families young children t_o tl1_eEtent possible. 

Sec. 29. Minnesota Statutes 2002, section 119B .21, subdivision 11, is amended‘ to 
read: 

Subd. ll. STATEWIDE ADVISORY TASK FORCE. The commissioner may 
convene a statewide advisory task force to advise the commissioner on statewide 
grants or other child care issues. The following groups must be represented: family 
child care providers, child care center programs, school—age care providers, parents 
who use child care services, health services, social services, Head Start, public schools, 
school-based early childhood programs, special education programs, employers, and 
other citizens with demonstrated interest in child care issues. Additional members may 
be appointed by the commissioner. The commissioner may compensate members for 
their travel, child care, and child care provider substitute expenses for attending task 
force meetings. The commissioner may also pay a stipend to parent representatives for 
participating in task force meetings. 

Sec. 30. Minnesota Statutes 2002, section 119B.23, subdivision 3, is amended to 
read: 

Subd. 3. BIENNIAL PLAN. The county board shall biennially develop a plan for 
the distribution of money for child care services as part of the eemmunity seeial 
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services pl-an described in seetieri 2§6E—.09 child car_e fund E under section 119B.08. 
All licensed child care programs shall be given written notice concerning the 
availability of money and the application process. 

Sec. 31. Minnesota Statutes 2002, section 256.046, subdivision 1, is amended to 
read: 

Subdivision 1. HEARING AUTHORITY. A local agency must initiate an 
administrative fraud disqualification hearing for individuals, including child care 
providers caring for children receiving child care assistance, ‘accused of wrongfully 
obtaining assistangor intentional program viol2Tons, in lieu of a criminal action when 
it has not been pursued, in the aid to families with dependent children program 
formerly codified in sections 256.72 to 256.87, MFIP, child care assistance programs, 
general assistance, family general assistance program formerly codified in section 
256D.O5, subdivision 1, clause (15), Minnesota supplemental aid, medical care, or 
food stamp programs. The hearing is subject to the requirements of section 256.045 
and the requirements in Code of Federal Regulations, title 7, section 273.16, for the 
food stamp program and title 45, section 235.112, as of September 30, 1995, for the 
cash grant and, medical care programs, £1 child E assistance under chapter 119B. 

Sec. 32. Minnesota Statutes 2002, section 256.0471, subdivision 1, is amended to 
read: 

Subdivision 1. QUALIFYING OVERPAYMENT. Any overpayment for assis- 
tance granted under seetien 11-98705 chapter 119B, the MFIP program formerly 
codified under sections 256.031 to 256.0361, and the AFDC program formerly codified 
under sections 256.72 to 256.871; chapters 256B, 256D, 2561, 256J, and 256K; and the 
food stamp program, except agency error claims, become a judgment by operation of 
law 90 days after the notice of overpayment is personally served upon the recipient in 
a manner that is suificient under rule 4.03(a) of the Rules of Civil Procedure for district 
courts, or by certified mail, return receipt requested. This judgment shall be entitled to 
full faith and credit in this and any other state. 

Sec. 33. Minnesota Statutes 2002, section 256.98, subdivision 8, is amended to 
read: 

Subd. 8. DISQUALIFICATION FROM PROGRAM. (a) Any person found to 
be guilty of wrongfully obtaining assistance by a federal or state court or by an 
administrative hearing determination, or waiver thereof, through a disqualification 
consent agreement, or as part of any approved diversion plan under section 401.065, 
or any court—ordered stay which carries with it any probationary or other conditions, in 
the Minnesota family investment program, the food stamp program, the general 
assistance program, the group residential housing program, or the Minnesota supple- 
mental aid program shall be disqualified from that program. In addition, any person 
disqualified from the Minnesota family investment program shall also be disqualified 
from the food stamp program. The needs of that individual shall not be taken into 
consideration in determining the grant level for that assistance unit: 
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(1) for one year after the first offense; 

(2) for two years after the second offense; and 

(3) permanently after the third or subsequent offense. 

The period of program disqualification shall begin on the date stipulated on the 
advance notice of disqualification without possibility of postponement for administra- 
tive stay or administrative hearing and shall continue through completion unless and 
until the findings upon which the sanctions were imposed are reversed by a court of 
competent jurisdiction. The period for which sanctions are imposed is not subject to 
review. The sanctions provided under this subdivision are in addition to, and not in 
substitution for, any other sanctions that may be provided for by law for the offense 
involved. A disqualification established through hearing or waiver shall result in the 
disqualification period beginning immediately unless the person has become otherwise 
ineligible for assistance. If the person is ineligible for assistance, the disqualification 
period begins when the person again meets the eligibility criteria of the program from 
which they were disqualified and makes application for that program. 

(b) A family receiving assistance through child care assistance programs under 
chapter 119B with a family member who is found to be guilty of wrongfully obtaining 
child care assistance by a federal court, state court, or an administrative hearing 
determination or waiver, through a disqualification consent agreement, as part of an 
approved diversion plan under section 401.065, or a court-ordered stay with proba~ 
tionary or other conditions, is disqualified from child care assistance programs. The 
disqualiflcations must be for periods of three months, six months, and two years for the 
first, second, and third ofi"enses respectively. Subsequent violations must result in 
permanent disqualification. During the disqualification period, disqualification from 
any child care program must extend to all child care programs and must be 
immediately applied. 

(c) A provider caring for children receiving assistance through child care 
assistTnce_ programs under chapter 119B is disqualified from receiving paymenE 
child care services from the child care assistance program under chapter 119B wh_efi 
the prmler is found to %e wrorfiiully obtained child care assistance by a federal 
E-o_urt, state court, or a; administrative hearing determinafiTn or waiver ufier section 
256.04fihrough—a -disqualification consent agreement, as-‘part of an approved 
diversion plan under section 401.065, or a court-ordered stay_vWth3robationary or 
other cond_i—tiB_ns. The disqualification fie? be for a periocrof (HIT year for the first 
offense and two years for the second of1°ense._ArEI‘ sfibsequenfiriW1ti_o-r1_;n1Tst 1§ul_t_i—1i 
permanent-‘disq~ualificaEn_.—The disqualificatiofiperiod must be imposed immediately 

a determination made—1-iiider this paragraph. During thaiisqualification period, 
th_e provider is disqualified from receiving payment from anfihild care program under 
chapter 119B_. 

~_ Z 
Sec. 34. DIRECTION TO COMMISSIONER; PROVIDER RATES. 
_'I_‘he provider rates determined under Minnesota Statutes, section l19B.l3, Q 

fiscal year 2003 fl implemented p_r_1 Jpg _1_,_ 2002, g to be continued eifect through 
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June 30, 2005. The commissioner of human services is directed to evaluate the costs 
fihificare in Wnnesota, to exarrfiie the differencesi_n the cost Ff child carei_n rural 
a_ncWatrcEli_tan areas, and?) make reco—mmendationstoEelegislatfiomnfiifi 
fTt11re cost increases in thecfild care program under Miine-sbta Statutes, Ehapter 119B, 
in a nfiier that complies wiI@ederal child care and development block grant 
Eqfiirements 1? promoting p—a.rental choice and p_er?ni.t-s__the department fiickwe 
effect of ratefiianges on child care assistfie program—_costs, the avafiabi1ity7f 
dilfererf tfie-s of cg th;oughoutE ite, the length of waitingfits, and the ca;e 
options available to program participants. Th?commissEmer sha11a_Tso e—2<z1nEeE 
allocation formula_under Minnesota Statute—s,—section 119B.03,—a_rE make recomm(:—r1- 
dations to the legislature in order to create a more equitable formula. The commis- 
sioner SlE1Il?JnSlCle1‘theiIFpaCt anfrecommendations might have on wc§k—incentives 
fg loiafl middle income famfis and possible changes t_oW3IT"child care, basic 
sliding flee child care, Ed the dependefifl ta_x credit. The commissioner shall make 
recommendations t_o E legislature b_y January 1_5, 2005. 

The commissioner shall also study t_h§ relationship between child care assistance 
subsidies and E135 credits g E incentives related t_o child care expenses, _aEl_ include E information die January E 2005, report t_o E legislature under section. 

Sec. 35. CHILD CARE WAITING LIST. 
Notwithstanding Minnesota Statutes, section 119B.03, subdivision 6, the com- 

missioner may manage the child care assistance waiting under MinnesotaStatutes, 
section 11913-.63, subdivTs_ion 2, ofiregional or statewide basis in order t_o ensure that 
families listed under higher pr_io-rTty7 categories: as determined byMinnesota StatuTe_s, 
section 119B.03, subdivision 4, are served before families listed under lower priority 
categories. 

— —
- 

Sec. 36. CHILD CARE ASSISTANCE PARENT FEE SCHEDULE. 
Notwithstanding Minnesota Rules, Lart 3400.0l00, subpart 42 gig parent fe_e 

schedule a_s follows: 

Income Range Co-payment (as a percentage of 
(as a percentage of the adjusted grosEn?:ome)

_ 
Eeral poverty gfiidglines) 

—— 
0—74.99% $ 0/month 
75.00-99.99% $10/month 
100.00-104.99% 3.85% 
105.00-109.99% 3.85% 
110.00-114.99% 3.85% 
115.00—ll9.99% 3.85% 
120.00—124.99% 4.29% 
125.00—139.99% 4.29% 
140.00—144.99% 4.73% 
145.00—149.99% 4.73% 
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150.00—154.99% 
155.00-159.99% 
160.00—164.99% 
165.00-169.99% 
170.00-174.99% 
175.00-179.99% 
180.00-184.99% 
185.00-189.99% 
190.00-194.99% 
195.00-199.99% 
200.00-209.99% 
210.00-224.99% 
225.00-229.99% 
230.00-234.99% 
235.00-239.99% 
240.00-244.99% 
245.00-249.99% 
250% ineligible 
/XfW1ily’s monthly co-payment fee is the fixed percentage established for the 

income multiplied by E highest possible income within E income range. 
Sec. 37. ELIGIBILITY FOR FAMILIES WITH HOUSEHOLD INCOME 

GREATER THAN 250 PERCENT OF THE FEDERAL POVERTY GUIDE- 
LINES. 

Families receiving child E assistance E E L 2003, L110 have household 
income greater than _2i0 percent o_f tlg federal poverty guidelines, adjusted fo_r family 
size, £9 eligible to continue receiving child E assistance until tlg fami1y’s next 
eligibility redetermination. 

Sec. 38. REPEALER. 
Q Minnesota Statutes 2002, sections 119B.O61 id 119B.13, subdivision 5 3e 

repealed. 

Q Laws 2000, chapter 489, article 5 section §_6_, _an_d Laws 2001, First Special 
Session chapter E article L section 1g go repealed. 

ARTICLE 10 

CHILD SUPPORT FEDERAL COMPLIANCE 

Section 1. Minnesota Statutes 2002, section 13.69, subdivision 1, is amended to 
read: 
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Subdivision 1. CLASSIFICATIONS. (a) The following government data of the 
department of public safety are private data: 

(1) medical data on driving instructors, licensed drivers, and applicants for 
parking certificates and special license plates issued to physically handicapped 
persons; 

(2) other data on holders of a disability certificate under section 169.345, except 
that data that are not medical data may be released to law enforcement agencies; 

(3) social security numbers in driver’s license and motor vehicle registration 
records, except that social security numbers_must be provided to the department of 
revenue for purposes of tax administration and, the department of labor and industry 
for purposes of workers’ compensation administration and enforcement, and the 
department g natural resources E purposes of license application administratfi;E 

(4) data on persons listed as standby or temporary custodians under section 
171.07, subdivision 11, except that the data must be released to: 

(i) law enforcement agencies for the purpose of verifying that an individual is a 
designated caregiver; or 

(ii) law enforcement agencies who state that the license holder is unable to 
communicate at that time and that the information is necessary for notifying the 
designated caregiver of the need to care for a child of the license holder. 

The department may release fie social security number only a_s provided clause Q an_d must not _sel_l or otherwise provide individual social security numbers Q lists 
of social security numbers for any other purpose. 

(b) The following government data of the department of public safety are 
confidential data: data concerning an individua1’s driving ability when that data is 
received from a member of the individual’s family. 

Sec. 2. [97A.482] LICENSE APPLICATIONS; COLLECTION OF SOCIAL 
SECURITY NUMBERS. 

(a) All applicants for individual noncommercial game and fish licenses under this 
chapfiafi chapters 9'5 and 97C must include the applicafis Qial securityfimgr 
on the ll(?l'lSe applicefiifiarjpplicant does IE have a social security number, the 
applicant must certify Eflgapplicant dgnyhflgfi security number. T‘ 

(b) The social security numbers collected by the commissioner on game and fish 
licenseafiications are private data under sectEn-I—3.49, subdivision_1, and fitfi 
provided by the comn_1issioner to-tlgcommissioner of human services for cEl_d—s_11_fi)o-r-t 
enrercematfirposes. Title 1VTD_of the Social seciiity Act, United sTtes Code, title 
42, section 666(a)(13), fines the—co_llection of social seclnity numbers on gamefi Q license applications fcg chil<i—support enfor-cement purposes. _ — 

Sec. 3. Minnesota Statutes 2002, section 171.06, subdivision 3, is amended to 
read: 
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Subd. 3. CONTENTS OF APPLICATION; OTHER INFORMATION. (a) An 
application must: 

(1) state the full name, date of birth, sex, and residence address of the applicant; 

(2) as may be required by the commissioner, contain a description of the applicant 
and any other facts pertaining to the applicant, the applicant’s driving privileges, and 
the applicant’s ability to operate a motor vehicle with safety; 

(3)£eraelassG;elassB;erelassAdriver—’slieense—,state3 

(i) the app1icant’s social security number or; for a class D driveris license; have 
aspag fertheapplieantls seeialseeurity numberandstatet-hatprevidingthenamber 
isepfiemkmethervéseeonveythattheapplkamisnmrequkedmentertheseeial 
security number; g 

(ii) if the applicant does not have a social security number and is applying for a 
Minne—s()E\ i7dcentification_c_::a~r?i,T1sW:ti:)n permit, or class D provisional or driE’s 
license, that the applicant certifies that me applicant does nit hag a §9_<g:_2fi security 
number; 

(4) contain a space where the applicant may indicate a desire to make an 
anatomical gift according to paragraph (b); and 

(5) contain a notification to the applicant of the availability of a living will/health 
care directive designation on the license under section 171.07, subdivision 7. 

(b) If the applicant does not indicate a desire to make an anatomical gift when the 
application is made, the applicant must be offered a donor document in accordance 
with section 171.07, subdivision 5. The application must contain statements sufficient 
to comply with the requirements of the Uniform Anatomical Gift Act (1987), sections 
525.921 to 525.9224, so that execution of the application or donor document will make 
the anatomical gift as provided in section 171.07, subdivision 5, for those indicating a 
desire to make an anatomical gift. The application must be accompanied by 
information describing Minnesota laws regarding anatomical gifts and the need for and 
benefits of anatomical gifts, and the legal implications of making an anatomical gift, 
including the law governing revocation of anatomical gifts. The commissioner shall 
distribute a notice that must accompany all applications for and renewals of a driver’s 
license or Minnesota identification card. The notice must be prepared in conjunction 
with a Minnesota organ procurement organization that is certified by the federal 
Department of Health and Human Services and must include: 

(1) a statement that provides a fair and reasonable description of the organ 
donation process, the care of the donor body after death, and the importance of 
informing family members of the donation decision; and 

(2) a telephone number in a certified Minnesota organ procurement organization 
that may be called with respect to questions regarding anatomical gifts. 

(c) The application must be accompanied also by information containing relevant 
facts relating to: 
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(1) the effect of alcohol on driving ability; 

(2) the efi'ect of mixing alcohol with drugs; 

(3) the laws of Minnesota relating to operation of a motor vehicle while under the 
influence of alcohol or a controlled substance; and 

(4) the levels of alcohol-related fatalities and accidents in Minnesota and of 
arrests for alcohol-related violations. 

Sec. 4. Minnesota Statutes 2002, section 171.07, is amended by adding a 
subdivision to read: 

Subd. 14. USE OF SOCIAL SECURITY NUMBER. An app1icant’s social 
secur—iEI—rE1m—l3—er must not be displayed, encrypted, or encoded 6? the driver’s 
or Minnesota identificfiui-card or included in a magnetic strip_or—l>ar code used to 
Kore data on the license or lmnes-ota identifiFat_ion card. 'I'hfioci_alEcfl Imba Wt Wbgugi as a Mmnesota driver’s license or identi_fi_c-ation number. 

Sec. 5. Minnesota Statutes 2002, section 518.551, subdivision 12, is amended to 
read: 

Subd. 12. OCCUPATIONAL LICENSE SUSPENSION. (a) Upon motion of an 
obligee, if the court finds that the obligor is or may be licensed by a licensing board 
listed in section 214.01 or other state, county, or municipal agency or board that issues 
an occupational license and the obligor is in arrears in court—ordered child support or 
maintenance payments or both in an amount equal to or greater than three times the 
obligor’s total monthly support and maintenance payments and is not in compliance 
with a written payment agreement pursuant to section 518.553 that is approved by the 
court, a child support magistrate, or the public authority, the court shall direct the 
licensing board or other licensing agency to suspend the license under section 214.101. 
The court’s order must he stayed for 90 days in order to allow the obligor to execute 
a written payment agreement pursuant to section 518.553. The payment agreement 
must be approved by either the court or the public authority responsible for child 
support enforcement. If the obligor has not executed or is not in compliance with a 
written payment agreement pursuant to section 518.553 after the 90 days expires, the

V 

court’s order becomes effective. If the obligor is a licensed attorney, the court shall 
report the matter to the lawyers professional responsibility board for appropriate action 
in accordance with the rules of professional conduct. The remedy under this 
subdivision is in addition to any other enforcement remedy available to the court. 

(b) If a public authority responsible for child support enforcement finds that the 
obligor is or may be licensed by a licensing board listed in section 214.01 or other state, 
county, or municipal agency or board that issues an occupational license and the 
obligor is in arrears in court-ordered child support or maintenance payments or both in 
an amount equal to or greater than three times the obligor’s total monthly support and 
maintenance payments and is not in compliance with a written payment agreement 
pursuant to section 518.553 that is approved by the court, a child support magistrate, 
or the public authority, the court or the public authority shall direct the licensing board 
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or other licensing agency to suspend the license under section 214.101. If the obligor 
is a licensed attorney, the public authority may report the matter to the lawyers 
professional responsibility board for appropriate action in accordance with the rules of 
professional conduct. The remedy under this subdivision is in addition to any other 
enforcement remedy available to the public authority. 

(c) At least 90 days before notifying a licensing authority or the lawyers 
professional responsibility board under paragraph (b), the public authority shall mail a 
written notice to the license holder addressed to the license holder’s last known address 
that the public authority intends to seek license suspension under this subdivision and 
that the license holder must request a hearing within 30 days in order to contest the 
suspension. If the license holder makes a written request for a hearing within 30 days 
of the date of the notice, a court hearing or a hearing under section 484.702 must be 
held. Notwithstanding any law to the contrary, the license holder must be served with 
14 days’ notice in writing specifying the time and place of the hearing and the 
allegations against the license holder. The notice may be served personally or by mail. 
If the public authority does not receive a request for a hearing within 30 days of the 
date of the notice, and the obligor does not execute a written payment agreement 
pursuant to section 518.553 that is approved by the public authority within 90 days of 
the date of the notice, the public authority shall direct the licensing board or other 
licensing agency to suspend the obligor’s license under paragraph (b), or shall report 
the matter to the lawyers professional responsibility board. 

(d) The public authority or the court shall notify the lawyers professional 
responsibility board for appropriate action in accordance with the rules of professional 
responsibility conduct or order the licensing board or licensing agency to suspend the 
license if the judge finds that: 

(1) the person is licensed by a licensing board or other state agency that issues an 
occupational license; 

(2) the person has not made full payment of arrearages found to be due by the 
public authority; and 

(3) the person has not executed or is not in compliance with a payment plan 
approved by the court, a child support magistrate, or the public authority. 

(e) Within 15 days of the date on which the obligor either makes full payment of 
arrearages found to be due by the court or public authority or executes and initiates 
good faith compliance with a written payment plan approved by the court, a child 
support magistrate, or the public authority, the court, a child support magistrate, or the 
public authority responsible for child support enforcement shall notify the licensing 
board or licensing agency or the lawyers professional responsibility board that the 
obligor is no longer ineligible for license issuance, reinstatement, or renewal under this 
subdivision. 

(D In addition to the criteria established under this section for the suspension of 
an obligor’s occupational license, a court, a child support magistrate, or the public 
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authority may direct the licensing board or other licensing agency to suspend the 
license of a party who has failed, after receiving notice, to comply with a subpoena 
relating to a paternity or child support proceeding. Notice to an obligor of intent to 
suspend must be served by first class mail at the obligor’s last known address. The 
notice must inform the obligor of the right to request a hearing. If the obligor makes 
a written request within ten days of the date of the hearing, a hearing must be held. At 
the hearing, the only issues to be considered are mistake of fact and whether the obligor 
received the subpoena. 

(g) The license of an obligor who fails to remain in compliance with an approved 
written payment agreement may be suspended. Netiee to the obligor oi: an intent te 

knewnaddressandmestmeludeane§eee£heafing:¥henetieemustbesewedupea 
the ebliger net less than ten days before the date efthe hearing: Prior to suspending 
a license for noncompliance with an approved written payment ag—r§me—1it, E public 
-authority mist mail to the obE)r‘_s last known address a written notice that (l) the 
public autFityFendsEseek suspefion of the obligor’s occupational li<:_fi<e—unE 
this paragraph, and (2) tl1_e~c.>fiigor must reciuega hearing, within 30 days of the date 
oThe notice, toTnEs-tfie suspension. If, within*3O days of the daEc%=.noti—ce,E 
p1_1bli_c authorit_y does n()t—receive a writ§n requesTfcfi_h_e.ar—hi-g—and_t_he_‘c)_bligor d6E§ 
not comply with‘a-n_a_p—proved wrfiten payment agr;m_ent, the publ_ic—authority SEE 
met the lictafingboard or other licensing agency to sus}3te—nd the obligor’s license 
under fiagraph (b), and, if the obligor is a licensed attorney, must report the matter E lawyers prcE,sFm1fi"eEonsibility_l)oard. If the obligor makes a writtgrequest 
for—a hearing within 30 days of the date of the Hodge, a court hearing must be held. 
Wtwithstanding any$1\mtl1_e:'c—onEy,_the—c>bligor must be served with lfdays’ 
notice in writinggecmiiigtlie time and place of the hearing and tmalfizgis 
againstfiie obligor. The noticeE1}EseT:dfioE1lFg by £1ilEg1_5bligor’s l_as_t 
known efiiress. If tlfibligor appfimsat the hearing and the judge court determines that 
the obligor has failed to comply with an approved written payment agreement, the 
judge shall court or public authority must notify the occupational licensing board or 
other licensing agency to suspend the ob1igor’s license under paragraph (e) (b) and, if 
the obligor is a licensed attorney, must report the matter to the lawyers professional 
Esponsibility board. If the obligor fails to appear at the he-aririg, the public author-i-t-y 
may court or public authority must notify the occupational or licensing board or other 
licengrigagency to suspend tfibligor’s license under paragraph E6) (b), andfifi 
obligor is a licensed attorney, must report the matter to the 1awyers—pr5't‘“e>ss—i—o—1ii 

responsibility bird. 
_‘ _ - 

Sec. 6. Minnesota Statutes 2002, section 518.551, subdivision 13, is amended to 
read: 

Subd. 13. DRIVER’S LICENSE SUSPENSION. (a) Upon motion of an obligee, 
which has been properly served on the obligor and upon which there has been an 
opportunity for hearing, if a court finds that the obligor has been or may be issued a 
driver’s license by the commissioner of public safety and the obligor is in arrears in 
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court-ordered child support or maintenance payments, or both, in an amount equal to 
or greater than three times the obligor’s total monthly support and maintenance 
payments and is not in compliance with a written payment agreement pursuant to 
section 518.553 that is approved by the court, a child support magistrate, or the public 
authority, the court shall order the commissioner of public safety to suspend the 
obligor’s driver’s license. The court’s order must be stayed for 90 days in order to 
allow the obligor to execute a written payment agreement pursuant to section 518.553. 
The payment agreement must be approved by either the court or the public authority 
responsible for child support enforcement. If the obligor has not executed or is not in 
compliance with a written payment agreement pursuant to section 518.553 after the 90 
days expires, the court’s order becomes effective and the commissioner of public safety 
shall suspend the obligor’s driver’s license. The remedy under this subdivision is in 
addition to any other enforcement remedy available to the court. An obligee may not 
bring a motion under this paragraph within 12 months of a denial of a previous motion 
under this paragraph. 

(b) If a public authority responsible for child support enforcement determines that 
the obligor has been or may be issued a driver’s license by the commissioner of public 
safety and the obligor is in arrears in court-ordered child support or maintenance 
payments or both in an amount equal to or ‘greater than three times the obligor’s total 
monthly support and maintenance payments and not in compliance with a written 
payment agreement pursuant to section 518.553 that is approved by the court, a child 
support magistrate, or the public authority, the public authority shall direct the 
commissioner of public safety to suspend the obligor’s driver’s license. The remedy 
under this subdivision is in addition to any other enforcement remedy available to the 
public authority. 

(c) At least 90 days prior to notifying the commissioner of public safety according 
to paragraph (b), the public authority must mail a written notice to the obligor at the 
obligor’s last known address, that it intends to seek suspension of the obligor’s driver’s 
license and that the obligor must request a hearing within 30 days in order to contest 
the suspension. If the obligor makes a written request for a hearing within 30 days of 
the date of the notice, a court hearing must be held. Notwithstanding any law to the 
contrary, the obligor must be served with 14 days’ notice in writing specifying the time 
and place of the hearing and the allegations against the obligor. The notice must 
include information that apprises the obligor of the requirement to develop a written 
payment agreement that is approved by a court, a child support magistrate, or the 
public authority responsible for child support enforcement regarding child support, 
maintenance, and any arrearages in order to avoid license suspension. The notice may 
be served personally or by mail. If the public authority does not receive a request for 
a hearing within 30 days of the date of the notice, and the obligor does not execute a 
written payment agreement pursuant to section 518.553 that is approved by the public 
authority within 90 days of the date of the notice, the public authority shall direct the 
commissioner of public safety to suspend the obligor’s driver’s license under 
paragraph (b). 
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(d) At a hearing requested by the obligor under paragraph (c), and on finding that 
the obligor is in arrears in court-ordered child support or maintenance payments or 
both in an amount equal to or greater than three times the obligor’s total monthly 
support and maintenance payments, the district court or child support magistrate shall 
order the commissioner of public safety to suspend the obligor’s driver’s license or 
operating privileges unless the court or child support magistrate determines that the 
obligor has executed and is in compliance with a written payment agreement pursuant 
to section 518.553 that is approved by the court, a child support magistrate, or the 
public authority. 

(e) An obligor whose driver’s license or operating privileges are suspended may: 
(1) provide proof to the public authority responsible for child support enforcement 

that the obligor is in compliance with all written payment agreements pursuant to 
section 518.553; 

(2) bring a motion for reinstatement of the driver’s license. At the hearing, if the 
court or child support magistrate orders reinstatement of the driver’s license, the court 
or child support magistrate must establish a written payment agreement pursuant to 
section 518.553; or 

(3) seek a limited license under section 171.30. A limited license issued to an 
obligor under section 171.30 expires 90 days after the date it is issued. 

Within 15 days of the receipt of that proof or a court order, the public authority 
shall inform the commissioner of public safety that the obligor’s driver’s license or 
operating privileges should no longer be suspended. 

(f) On January 15, 1997, and every two years after that, the commissioner of 
human services shall submit a report to the legislature that identifies the following 
information relevant to the implementation of this section: 

(1) the number of child support obligors notified of an intent to suspend a driver’s 
license; 

(2) the amount collected in payments from the child support obligors notified of 
an intent to suspend a driver’s license; 

(3) the number of cases paid in full and payment agreements executed in response 
to notification of an intent to suspend a driver’s license; 

(4) the number of cases in which there has been notification and no payments or 
payment agreements; 

(5) the number of driver’s licenses suspended; 

(6) the cost of implementation and operation of the requirements of this section; 
and 

(7) the number of limited licenses issued and number of cases in which payment 
agreements are executed and cases are paid in full following issuance of a limited 
license. 
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(g) In addition to the criteria established under this section for the suspension of 
an obligor’s driver’s license, a court, a child support magistrate, or the public authority 
may direct the commissioner of public safety to suspend the license of a party who has 
failed, after receiving notice, to comply with a subpoena relating to a paternity or child 
support proceeding. Notice to an obligor of intent to suspend must be served by first 
class mail at the ob1igor’s last known address. The notice must inform the obligor of 
the right to request a hearing. If the obligor makes a written request within ten days of 
the date of the hearing, a hearing must be held. At the hearing, the only issues to be 
considered are mistake of fact and whether the obligor received the subpoena. 

(h) The license of an obligor who fails to remain in compliance with an approved 
written payment agreement may be suspended. Nettee te the elatiger: ef an intent to 
suspendundetthtspatagmphmustbesewedbyfitstclassmaflattheebtigefisha 
lmewnaddtessandmustmeludeaneaeeefheafingtihenedeemustbesetvedupen 
the ebliger net less than ten days before the date ef the heating: Prior to suspending 
a license for noncompliance with an approved written payment agTe7=,EéHt, the public 
authority Tn—ust mail to the oliigbfi last known address a written notice thE(1) the 
public autfiityiriteiidsbto seek suspenjon of the obligor’_s driver’s license_1§1d_er {HE 
paragraph, and (2) the obligor must request a hearing, within 30 days of the date of the 
notice, to ccmtefihfiuspension. If, within 50 diys of the datebftl1—e1$tice,—tT1e_p_ubE 
authority does noTreceive a wrifin requeg for ahe—a_rlrigjndthe obligofdoes not 
comply wEnTpproved written payment agreement, the public a—11thority musfiima 
the depaErr_1eEof public safety to suspend the obligor—’s_ license under paragraph (b). 
mhe obligor mfies 

_a 
written request for ahearing within 30 days of the date of% 

noti—ce, a court hearing must be held.T\I_bt_withstanding an§I—la:x/‘to—tl1<e—c:~oEr_ary:E 
obligor must be served with 1Tdays’ notice in writing s1—3e_cif3Tg_the—time and plzfi 
of the l%ng_and themegfiions against the obligor. The notic:?n$1yl)—e_ser—ved 
fIér§E1a11y or by—rn—ail~a_t the obligor’s last know-n address. ff-E16 obligompars at the 
hearing and the judge court determines that the obligor has failed to comply with an 
approved written paymaragreement, the judge court or public authority shall notify 
the department of public safety to suspend the obligorTs license under paragraph (Q 
(b). If the obligor fails to appear at the hearing, the publie authority may court or public 
authority must notify the department of public safety to suspend the oblig'or’s‘license 
under parfaph (e) 

Sec. 7. Laws 1997, chapter 245, article 2, section 11, is amended to read: 
Sec. 11. FEDERAL FUNDS FOR VISITATION AND ACCESS. 
The commissioner of human services may accept on behalf of the state any 

federal funding received under Public Law Number 104-193 for access and visitation 
programs, and shal-l trans£er= these tiunds te the state eeutt t-‘er the 
eeepemfienfettheehfldtenpfletprejeetandtheparentedueaéenpmgtmnundet 
Minneseta Statutes; seetien 5J:8.§—7—l- must administer the funds for the activities 

competitive basis and must monitor, evaluate, and report on the access and visitation 
programs in accordance with any applicable regulations. 
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Sec. 8. EFFECTIVE DATE. 
Sections 1 t_o E E effective August _l_, 2003. 

ARTICLE 11 

COMMUNITY SERVICES ACT 

Section 1. [256M.01] CITATION. 
Sections 256M.01 to 256M.8O may be cited as the “Children and Community 

Services Act.” This act egablishes a am t(:1ddr_e—s‘s Ithefieeds of childgn, adolescents, 
and adults witfir-1_e§:h county in acEaEce with a~s—ervice Han entered into by the 
%rd of county cofissioners 3.‘ each countyand the commigner. The SE/-ice*p1~ah 
shah specify E outcomes to be—aEie_ved, the ENE strategies to bcgnployed,-arfi 
the respective state and couT1—ty-roles. The ser_vice plan shall be re7ieTved and updE 

Sec. 2. [256M.10] DEFINITIONS. 
Subdivision SCOPE. I-“E the purposes o_f sections 256M.01 t_o 256M.80,E 

terms defined in this section have the meanings given them. 

Subd. 2. CHILDREN AND COMMUNITY SERVICES. (a) “Children and 
community services” means services provided or arranged for by —c3unty boardsgr 
children, adolescents and other individuals in mfisition from_chfih‘ood to adulthood, 
and adults who BXPGE-‘ICC dependency, afiise, neglect, poverty, disabi_lity, chronic 
@lth cond%s, or other factors, including ethnicity and race, that may result in poor 
outcomes or dispa_rities, as well as services for famm E11Eer‘s_to—sEpp)_rt—thE 
individuals._These services rnTy b_e providedby professionals or rfinprofessionals, 
including g=:?aEon’s naturaTupE)rts E co-mmunity. _ 

(b) Children and community services do not include services under the public 
assisfice programfimown as the Minnesota_ fa1—nily investment program, Wnnesota 
supplemental aid, medical agistance, general assistance, general assistance medical 
_care_, Minnesofiare, E community health services. 

Subd. COMMISSIONER. “Commissioner” means Q13 commissioner pf 
human services. 

Subd. COUNTY BOARD. “County board” means E board o_f county 
commissioners each county. 

Subd. 5. FORMER CHILDREN’S SERVICES AND COMMUNITY SER- 
VICE GRATVTS. “Former children’s services Ed community service grants” means 
allocations for the following grants: 
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Q2 community social service grants under sections 252.24, 256E.06, gig 
256E.14; 

(_22 family preservation grants under section 256F.05, subdivision 

L) concurrent permanency planning grants under section 260C.213, subdivision 
5; 

Q social service block grants (Title E under section 256E.07; Ed 
Q children’s mental health grants under sections 245.4886 and 260.152. 
Subd. HUMAN SERVICES BOARD. “Human services board” means 3 board 

established under section 402.02; Laws 1974, chapter or Laws 1976, chapter 
Sec. 3. [256M.20] DUTIES OF COMMISSIONER OF HUMAN SERVICES. 
Subdivision GENERAL SUPERVISION. @ 321: the commissioner shall 

allocate funds t_o E county with an approved service plafaccording to secticm 
256M.40F:lservice plans undersectibn 256M.30. The fundsshall be used E5 address 
the needs —5f"children, adolescents, and adults. The cF1i1—missio1r<:fin_conT1ltEion with 
ainties, §1all provide technical Ia-Qistance Em evaluate coun—ty performanctm 
achieving oi-ltcomes. 

__ _ 
Subd. ADDITIONAL DUTIES. E commissioner shall: 
_(_1_)_ 

provide necessary information E assistance t_o each county fpr establishing 
baselines an_d desired improvements g mental health, safety, permanency, Ed 
well~being for children and adolescents; 

Q provide training, technical assistance, and other supports to each county board 
t_o assist needs assessment, planning, implementation, and monitoring o_f outcomes 
and service quality; 

Q g data collection, evaluation of service outcomes, and the review and 
approval o_f county service plans t_o supervise county performance E delivery of 
children and community services; 

§1_) specify requirements for reports, including fiscal reports t_o account _fo_r funds 
distributed; 

Q request waivers from federal programs a_s necessary t_o implement ac_t_; and 

(_62 have authority under sections 14.055 E 14.056 t_o grant a variance t_o existing 
state rules § needed t_o eliminate barriers t_o achieving desired outcomes. 

Subd. 3. SANCTIONS. The commissioner shall establish and maintain a 
monitoring fiogram designed to—rEiuce the possibility of noncompliafi with federal 
laws and federal regulations tr}: may re§1Tlt in federal fiscal sanctions. Iffiounty is 
§)Tco_n7plyin g with federal lafirgmal regifation and the noncompliarEe~may resufi 
Ffederal fiscawmctions, ficdmmissioner may wfihal a portion of th~e$unty’s 
glare of st_at_e aid federal f_u_n_d_s for th_at progrfi T_l_1e amount withhelclqmfit E equal 
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t_o E percentage difference between die level pf compliance maintained by th_e county 
and the level of compliance required by the federal regulations, multiplied by the 

federal regulations applicable t_o th_e program. If a county remains out of compliance 
f_or more than consecutive months, fie commissioner may reallocate 1:h_e withheld 
funds to counties that are in compliance with the federal regulations. 

Subd. CORRECTIVE ACTION PROCEDURE. E commissioner must 
comply with t_h_e_ following procedures when reducing county funds under subdivision 
3. 

$12 The commissioner shall notify me county, Q certified mail, 9;" E statute, rule, 
federal EE pr federal regulation with which the county E not complied. 

(b) The commissioner shall give the county 30 days to demonstrate to the 

federal regulation cited in the notice or to develop a corrective action plan to address 
the problem. Upon reque_st?om the c—6uFty, the commissioner shall pra/Eefltechnical 
assistance to the county in develtfing a correc_tive action plamfi county shall have 
30 days fro_mT1e date the technical a§istance is provided to cFvelop the Er-r—eEE — Z — _ _ - 

(c) The commissioner shall take no further action if the county demonstrates 
compliance with the statute, mle, federal law, g federal regulation cited % notice. 

(d) The commissioner shall review and approve E disapprove th_e corrective 
action plan within E days after % commissioner receives me corrective action plan. 

§e_) If th_e commissioner approves the corrective action plan submitted by the 
county, E county E 29 days after _t_h_e E o_f approval t_o implement th_e cor?cti—\E 
action plan. 

Q E E county fails t_o demonstrate compliance E fails to implement E 
corrective action plan approved lg th_e commissioner, E commissioner may reduce E county’s share o_f state o_r federal funds according t_o subdivision 

Sec. 4. [256M.30] SERVICE PLAN. 
Subdivision 1. SERVICE PLAN SUBMITTED TO COMMISSIONER. Ef- 

fective January LEOO4, and each two—year period thereafter, each county must hava 
biennial serviceplarrpmgem the commissioner in order to_r<;eive funds. Counties 
may submit multfiunty gr refional service plans. 

T - 
Subd. CONTENTS. Th_e service plan shall E completed a form prescribed 

by the commissioner. The plan must include: 

9 a statement o_f t_l1_e needs o_f th_e children, adolescents, _ap<_1_ adults Llm 
experience fie conditions defined section 256M.l0, subdivision E paragraphE 
El strengths a_ml_ resources available the community t_o address those needs; 

New language is indicated. by underline, deletions by strikeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA Ch. 14, Art. 11 
2003 FIRST SPECIAL SESSION 

(2) strategies the county pursue t_o achieve th_e performance targets. Strategies 
must include specification o_f how funds under section El other community 
resources will be used to achieve desired performance targets; 

92 a description pf th_e county’s process t_o solicit public input and a summary pf 
that input; 

(4) beginning with the service plans submitted for the period from January 1, 
2O06,—tl1rough Decerm=.r_2—1, 2007, performance targets SH statewide indicators re} 
each county to measure lfitcomes of children’s menta1—health, and child safe? 
Eianency, amd well-being. The comTnissioner shall consult with cofiities and other 
stakeholders Fdevelop theseindicators-and (Ea baselifidata to int"c)—rm the 
estab1ishment_of individual county performamze targets for the 20—05—2607 biennium 
a_nc_i subsequent_plan_si _a_IE 

—— 
(5) a budget for services to be provided with funds under this section. The county 

musfbudget at lc%t 40 per(§nt—of funds apfiopriated undeTsections ZKMOI to 
—2§5I\/1.80 for SE1‘\7@ E ensure the_mental health, safety, permanency, and we1l—beirE 
of childrefiroin low-income fafilies. The commissioner may reducefiz portion of 
child and community services funds thatimist be budgeted at county £3? services E6 
childre—n_i_n 1ow~income families 

— _ —~ ~ — — 

Q tlg incidence of children 1ow—income families within the county’s 
population significantly below th_e statewide median; or 

@ th_e county has successfully achieved in performance targets for chi1dren’s 
mental health, and child safety, permanency, gig well-being Ed proposed service 
plan judgedg fie commissioner t_o provide an adequate level g service t_o the 
population with le_ss funding. 

Subd. 3. CON TINUITY OF SERVICES. In developing the plan required under 
jg section,_a county shall endeavor, within thedimits of funds—av—:Eable, to consider 
the continuing need E services and pro—g-r_ams for children and peEons with 
Esabilities Lt Efumed by the fcfiier children’s_s_ervices gig ctrmmunity serfi 
grants. 

Subd. 4. INFORMATION. The commissioner shall provide each county with 
inforrmomand technical assistanaefneeded to complete the service—1E1n, includijz 
information cm:hi1dren’s mental health, and child safety, permanency, and well-being 
i_n the count3I_; comparisons with other counties; baseline performancfim outcome 
I‘l’leE1l'(“.S; g promising progfarn practices. _ 

Subd. TIMELINES. E preliminary service plan must E submitted t_o me 
commissioner by October _1_§_, 2003, El October E pf every t\«v_o years thereafter. 

Subd. PUBLIC COMMENT. E county board must determine how citizens 
i_n th_e county participate th_e development 91‘ me service plan an_d provide 
opportunities E such participation. The county must allow a period o_f E lpss than _3_(_)_ 
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days prior to the submission of the plan to the commissioner t_o solicit comments from 
the public on the contents of the plan. 

Subd. COMMISSIONER’S RESPONSIBILITIES. E commissioner must, 
within §(_) days of receiving each county service plan, inform tlg county fie service 
plan l1_2§ been approved. I_f E service plan Ext approved, me commissioner must 
inform the county o_f Ey revisions needed E approval. 

Sec. 5. [256M.40] STATE CHILDREN AND COMMUNITY SERVICES 
GRANT ALLOCATION. 

Subdivision FORMULA. TIE commissioner shall allocate state funds appro- 
priated fcg children Ed community services grants t_o each county board on a calendar 
year basis an amount determined according t_o the formula paragraphs (j1_) t_o 

Q 12' J_u_l_y _l_, 2003, through December 31, 2003, E commissioner shall allocate 
funds t_o each county equal t_o E county’s allocation f_or E grants under section 
256M.10, subdivision § 335 calendar y_ea_r 2003 Ii payments made on g before June 
30, 2003. 

Q E calendar year 2004 mid 2005, th_e commissioner shall allocate available 
funds to each county proportion t_o ma_t county’s share g ge calendar y<:_ar 2003 
allocations {<3 th_e grants under section 256M.10, subdivision 

Q l_-7_o1_' calendar E 2006 and each calendar y_e£ thereafter, th_e commissioner 
shall allocate available funds to each county proportion t_o mat county’s share E 
preceding calendar year. 

Subd. 2. PROJECT OF REGIONAL SIGNIFICANCE; STUDY. The com- 
missioner shall study whether and how to dedicate a portion of the allocated—f11—I1cfi)f 
projects o1’r—eg_i()—rHsignifican(§e.—'I‘he_stEy shall inElude an a3aFsis of the amount? 
annual fu—nding to be dedicated fcT;)rojects—offegional si_gnificance ha-nd_what efi”ort_s 
these projects mu_st_sI1pport. The $mmissioneT shall submit a report tofie chairs of the 
house and senate committee§With jurisdiction—(Wa‘ children and ser7ic_:§ 

grants WJanuary 15, 2005. TK<—:omrnissioner_8f-finance, in?eparing the proposed 
bienniafinudget for—f§cal year_s7()06 and 2007, isinstructed to_include $257r_1illion each 
yea_r funding?-o_r projects o_f regioFaI significfiance underT_h_i_§ chapt; 

—— 
Subd. PAYMENTS. Calendar y_e_a_r allocations under subdivision 1 shall E 

pail t_o counties Q g before J_u1y lg o_f each year. 
See. 6. [256M.50] FEDERAL CHILDREN AND COMMUNITY SERVICES 

GRANT ALLOCATION. 
In federal fiscal year 2004 and subsequent years, money for social services 

receiv_ed from the fedial goverment to reimburse counties Tr social service 
expenditures acc_o_rding to Title XX of the Sgcial Security Act shall ballocated to each 
county according to seai<_)fi5—6F/Ij0,—except for fundsWo?ed_f-or ad1ninisTraTvI;, 
purposes and migrfnt day care. 

— — 
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Sec. 7. [256M.60] DUTIES OF COUNTY BOARDS. 
Subdivision 1. RESPONSIBILITIES. The county board of each county shall be 

responsible for administration and fundingFchi1dren_E1dc_orn1—runity serwig a_s 
defined in section 256M.10, subdivision 1..-Each c0unty_board shall singly or T5 
combinafion with other county boards use fdnds available to the cotm under act 
to carry out HE responsibilities. The amty board shall cgofinate and facilitate H13 
?‘fective_1Tse of formal and inform_zT1 helping systeTns—to best supp_or—t and nurture 
children, zfilescents, andfiults within the county who experfice depend&y, abuse, 
neglect, poverty, diszflity, chronic he—zflth cond%1s, or other factors, including 
ethnicity and race, that may result in poor outcomes or disparities, as well as services 
for familfie_11Fafid support suchindi—viduals. This—inc1udes assisFngEdi—viduals to 
ITlTlCtl0n at the highest level ability while Entaining family and community 
re1ationshi—ps—§ the greatest 

exte’-nt possible.
— 

Subd. 2. DAY TRAINING AND HABILITATION SERVICES; ALTERNA- 
TIVE HABILITATION SERVICES. To the extent provided in the county service 
plan under section 256M.30, the county~lTo&d of each county sha_llT3e responsible for 
prviding day training and lfiailitation se1'vide_s ’or—alternativEab—ilitation servicg 
during the Eiy‘ for persona/ith developmental disafilities t_o the extent required 
b_y E person’s individualized service plan. 

Subd. REPORTS. 'Lm county board shall provide necessary reports Ed@ 
as required by the commissioner. 

- 

Subd. CONTRACTS FOR SERVICES. TIE county board may contract with 
a human services board, a multicounty board established by ajcWpTvers agreemefi 
other political subdivisions, a children’s mental health coEb_o?tEe, a family services 
collaborative, g private organizations discharging duties.

" 

Subd. 5. EXEMPTION FROM LIABILITY. The state of Minnesota, the county 
board_s,Trthe agencies acting on behalf of the count§EarTin—the implemenfiion and 
administ1_'aEn of children andbommuh_it§Tservices shall not? liable for damages: 
injuries, or liabmties sustained through the purchase of servTe§I331Teir1~<i—ividua1, the 
individual_’ s family, or the authorized representative Eider this Sgtfi.

— 
Subd. 6. FEES FOR SERVICES. The county board may establish a schedule of 

fees based Iipon clients’ ability to paywbe charged to_r_ecipients of _children add 
Wnrhuifity ?r\/ices. Payment, inTvlEle E in_part, for services may bgaccepted 11% 
any person except that no fee 1r_1ay be cl?rg_ecIWpersons or fa%es_whose adjusted 
Ess household inc—dme_i_s lHoW1e_federa1 poverty level. When services are provided 
t_o any person, including a recipiefffof aids administered by the federal, stat_e,—or county 
gognment, -payment of_fl charges fig may be billed E13121 accepted from—a public 
assistance agency or fr_om E public~_o_?1F\Ie1te-corporzfiio_1T — 

Sec. 8. [256M.70] FISCAL LIMITATIONS. 
Subdivision DEMONSTRATION OF REASONABLE EFFORT. The 

county shall make reasonable efforts to comply ah children arid community 
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services requirements. For the purposes of this section, a county is making reasonable 
efforts if the county has—maE efforts to corhfiy with requirements within the limits of 
availablefinding, inc_lIiding eiforts to_identify an_d—a];)ply for commonly ava—i1able staE 
and federal funding for services. 

— _— —_ : 
Subd. 2. IDENTIFICATION OF SERVICES TO BE PROVIDED. If a county 

has made re_asonable efforts to provide services according to the service plan under 
Qtion 256M.30, but funds afiropriated for purposes of secti3n§56M.o1 to—§§6M.8O 
are insufficient, tl-131-1 the county may linTt services that do not meet the— following 
criteria while giving fig highest funding priority t_o clauses (_1L QL fld 

~ 

~ 

~~ 

~ 

~~

~ 

£l_)_ services needed to protect individuals from maltreatment, abuse, an_d neglect;
~ 

92 emergency £1 crisis services needed to protect clients from physical, 
emotional, o_r psychological harm; ~

~ 

(_3Q services that maintain '11 person gig person’s home or least restrictive setting;
~ Q assessment o_f persons applying lg services a_n£l referral t_o appropriate 

services when necessary; 
' ' 

~~ 

Q public guardianship services;
~ Q case management Q persons with developmental disabilities, children with 

serious emotional disturbances, an_d adults with serious Ed persistent mental illness; 
and 

~ 

~~~ 

(_72 fulfilling licensing responsibilities delegated t_o E county b_y fie commis- 
sioner under section 245A.l6. ~~

~

~ 
Subd. 3. DENIAL, REDUCTION, OR TERMINATION OF SERVICES DUE 

TO FITCAL LIMITATIONS. Before a county denies, reduces, or terminates services 
t_o an individual due to fiscal limitations_, the county must meet the_requirements in this 
sechon. The coufi must notify the individual and the individua1’s guardian in wTitFg 
of the refin for the denial, redu-cfion, or ternurrifiigdof services and must inform the 
in-dmdual ancfinfiidividualk guardian_in writing that_the count§I—vv—ill, upon reque—st; 
meet t_o dis<:—uss—alternatives before servigs are terrmat<:—cl or reduca

: 
Sec. 9. [256M.80] PROGRAM EVALUATION. 
Subdivision 1. COUNTY EVALUATION. Each county shall submit to the 

commissioner data—from the past calendar year ofiie outcomfind perfon-r—1.arFe 
indicators in tht;s—E:_rvfi>la.T.'IE_(:omn1issiorF1rshal—l prgscribe standard_ methods to be 
used by thecfiinties in proviflg the data. Thefit shall be submitted no laterThE 
Ma—r_cl1—_l_-t)_f fl year: beginning flffl — — _— —— 

Subd. 2. STATEWIDE EVALUATION. Six months after the end of the first full 
calendar year and annually thereafter, the comfissioner sh‘aTp—r—e_pEz1~re_porm1E 
counties’p13g—1¥:—s's in improving the oftcomes of childrmadolescents, and _a_du-Its 
related to mental lgalth, safety, Ermanency, ah_d well-being. This report—sha1l be 
dissemirfited throughout th_e state. 

-— : ——_ _ 

~ 

~ 

~ 

~~ 

~~~ 

~~ 

~ 

~~ 

~ 

~

~ 
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Sec. 10. [256M.90] GRANTS AND PURCHASE OF SERVICE CON- 
TRACTS. 

Subdivision AUTHORITY. E local agency may purchase community social 
services b_y grant 3: purchase Q service contract from agencies or individuals approved 
_2§ vendors. 

Subd. DUTIES OF LOCAL AGENCY. E local agency must: 
(1) use a written grant or purchase of service contract when purchasing 

comrfinifsocial services. Eve_ry grant andpurchase of service contract must be 
completed, signed, and approved by all pafis to the agregment, including the county 
board, unless the cofly board has_des_ignated thelral agency to sign on its Qialf. No 
service _shal_l Eprovided beforne-:—tl1_e effectivegte _o_f tlfi &l’liZ-_g__1fiI‘El2E> of servfi 
contract; 

Q2 determine _a 
client’s eligibility fig purchased services, o_r delegate t_he 

responsibility f_or making fire preliminary determination t_o t_h_e approved vendor under 
the terms o_f me grant or purchase o_f service contract; 

(3_) ensure E development of E individual social service plan based Q l:h_e 
client’s needs; 

(4) monitor purchased services agl evaluate grants g contracts on the basis of 
client outcomes;@ 

£5_) purchase gn_1y from approved vendors. 

Subd. 3. LOCAL AGENCY CRITERIA. When the local agency chooses to 
purchase community social services from a vendor that is71_ot subject to state licensirfi 
laws or department rules, the local agency must estafalislfi/ritten cri—t_eE1_for vendor fiofil t_o ensure E hearth‘, safety, $1 $11 o_f clients.

— 
Subd. CASE RECORDS AND REPORTING REQUIREMENTS. Case 

records @ data reporting requirements E grants E1 purchased services a_r_e at same 
a_s Lease record 3131 dzii reporting requirements :05 direct services. 

Subd. FILES. The local agency must keep E administrative file f_or each grant 
and contract. 

Subd. CONTRACTING WITHIN AND ACROSS COUNTY LINES; 
LEAD COUNTY CONTRACTS. Paragraphs (_al to gel govern contracting within a_n_c_l 
across county lines and lead county contracts. 

(a) Once a local agency and an approved vendor execute a contract that meets the 
requiEm_e-11T§o‘f—t—l1—isTsubdivis-io_r1,_tl1e contract governs all oth_er purchas_e;of servfi 
from the venc-lor_b—37 all other 1ocaTagencies for the tefi of the contract. The local 
agency—@ negoti?teT@3nt—e§efii_nt2 die c£tra—.c-t‘ 1?Z:Fm?s E _1e_ac_1 counFi‘c_)_r_t_l_1_-<3 
contract. 
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(b) When the local agency in the county where a vendor is located wants to 
purclrfie servic§fr_o_m_ that vendornzfid the vendor has no conEact with the local 
agency or any other count; the locaF@en—cy must ne—gotiate and exe(Ea?)nF:t 
with thefvefiar. 

_ — " 

(c) When a local agency in one county wants to purchase services from a vendor 
locata in another county, it Eng? notify the locaTagency in the county where the 
vendor is_1ocated. Within 36 days of beingwnuotified, the local_a§1cy in the vendor—’s 
county 

— —_ — —_ _— 
Q E a contract with tlg vendor, send a copy t_o t_h_e inquiring agency; 
Q there 2_l contract with th_e vendor fig which another local agency EE 

county, identify Q12 county t_o tlg inquiring agency; Q 
(3) if no local agency has a contract with the vendor, inform the inquiring agency 

whetl—n3_ri_tWillTgotiate agntract and be—cdm—e7he lead county. fthe agency where 
the vendcTrETocated will not negotiag a contract_w-ith—the vendor l3_ec—zu'Jse of concerns 
gated to Jients’ heafih Ed safety, the agency r'r1-11's»_ts—hare those concern_s with the 
inquiring-agency. 

__- — —— —‘ 
(d) If the local agency in the county where the vendor is located declines to 

negotT_ate_a c:—m1tract with the vencfi or fails to respondwithin 36- days of receiving th—e 
notification under pfigraph (c), th?i11—q1iiHng agency is auTlioEd_to negotiate; 
contract a_nc_lfi notify th_e 1E1?gency git declined o_‘r failed t_o respond.

' 

(e) When the inquiring county under paragraph (d) becomes the lead county for 
a confict and the_contract expires and needs to be renegitiated, thatvcorm must again 
follow the?q—ui—rements under paKgraph (c5-a—n_d notify the local agency7here the 
vendor Flocated. The local agency where—tlEIendor is—located has the option-—o_f 
becomirfi the lead Enty for the new contractf If the local agency Eeshnot exerci§ 
the option,E1r?aph (d) a'p'§1E 

— “ — — _‘— 
(f) This subdivision does not affect the requirement to seek county concurrence 

undefsefin 256B.092, sufiix/i—sio71_8-a: when the service—s'ar<a_to be purchased for a 
person with mental retardation or a—related co—ndition or u—nder§ection 245.4T7Il_, 

subdivision‘ 3, when the services#to_be purchased are fo?an adult with serious and 
persistent mgrtal i11ne—s-i 

_ _ — — _ : —— - 
Subd. 7. CONTRACTS WITH COMMUNITY MENTAL HEALTH 

BOARDTS: A—loca1 agency within the geographic area served by a community mental 
health board— authorized by sectior1s—245.6l to 245$, may ccfitract directly with the 
community mental healtli—board. However, iI_a local agerrcy outside of the gecfipfi 
area served by a community mental health Rard wishes to purchaseserfices from the 
Erd, Elf l<)_caI agency must follow th_e requirements under subdivision 

W— 
Subd. PLACEMENT AGREEMENTS. A placement agreement must E used Q residential services. Placement agreements ar_e valid when signed E authorized 

representatives of me facility E1 the county of financial responsibility. E tl§ county 
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of financial responsibility and the county where the approved vendor is located are not 
the same, the county of fiigcia responsibility Eist, if requested, mail a copy_o—fE 
1ficementa—greementt3 the county where the approved_vendor is prc@rIg the segvfi 
and to the lgd countfwmin t_en calendar7‘d._ay§ E th_e gite Q which diepficement 
agreement signed. E placement agreement must specify Eat tl_1_e_ service lg 
provided in accordance with the individual service plan as required and must specify 

Sec. 11. REVISOR’S INSTRUCTION. 
For sections in Minnesota Statutes £1 Minnesota Rules aflected by th_e repealed 

sections article, E revisor shall delete internal cross-references where 
appropriate and make changes necessary to correct the punctuation, grammar, or 
structure of the remaining text and preserve its meaning. 

Sec. 12. REPEALER. 
(a) Minnesota Statutes 2002, sections 245.478; 245.4886; 245.4888; 245.496; 

254AT7; 256E.01; 256E.02; 256E.O3; 256E.04; 256E.05; 256E.06; 256E.07; 256E.08; 
256E.081; 256E.09; 256E.10; 256E.11; 256E.115; 256E.13; 256E.14; 256E.15; 
256F.01; 256F.02; 256F.03; 256F.04; 256F.05; 256F.06; 256F.07; 256F.08; 256F.11; 
256F.12; 256F.14; 257.075; 257.81; 260.152; E 626.562, are repealed. 

Q2 Minnesota Rules, parts 9550.0010; 9550.0020; 9550.0030; 9550.0040; 
9550.0050; 9550,0060; 9550.0070; 9550.0080; 9550,0090; 9550.0091; 9550.0092; E 9550.0093, Q repealed. 

ARTICLE 12 

HEALTH CARE 

Section 1. Minnesota Statutes 2002, section 62J .692, subdivision 8, is amended to 
read: 

Subd. 8. FEDERAL FINANCIAL PARTICIPATION. (a) The commissioner of 
human services shall seek to maximize federal financial participation in payments for 
medical education and research costs. If the commissioner of human services 
determines that federal financial participation is available for the medical education 
and research, the commissioner of health shall transfer to the commissioner of human 
services the amount of state funds necessary to maximize the federal funds available. 
The amount transferred to the commissioner of human services, plus the amount of 
federal financial participation, shall be distributed to medical assistance providers in 
accordance with the distribution methodology described in subdivision 4. 
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(b) For the purposes o_f paragraph Q th_e commissioner shall E physician clinic 
rates where possible E maximize federal financial participation. 

Sec. 2. Minnesota Statutes 2002, section 256.01, subdivision 2, is amended to 
read: 

Subd. 2. SPECIFIC POVVERS. 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; 

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

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

(2) Inform county agencies, on a timely basis, of changes in statute, rule, federal 
law, regulation, and policy necessary to county agency administration of the programs. 
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(3) Administer and supervise all child welfare activities; promote the enforcement 
of laws protecting handicapped, dependent, neglected and delinquent children, and 
children born to mothers who were not married to the children’s fathers at the times of 
the conception nor at the births of the children; license and supervise child-caring and 
child-placing agencies and institutions; supervise the care of children in boarding and 
foster homes or in private institutions; and generally perform all functions relating to 
the field of child welfare now vested in the state board of control. 

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

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

(6) Act as the agent of and cooperate with the federal government in matters of 
mutual concern relative to and in conformity with the provisions of Laws 1939, chapter 
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. 
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(10) The specific enumeration of powers and duties as hereinabove set forth shall 
in no way be construed to be a limitation upon the general transfer of powers herein 
contained. 

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

(12) Have the authority to conduct and administer experimental projects to test 
methods and procedures of administering assistance and services to recipients or 
potential recipients of public welfare. To carry out such experimental projects, it is 

further provided that the commissioner of human services is authorized to waive the 
enforcement of existing specific statutory program requirements, rules, and standards 
in one or more counties. The order establishing the waiver shall provide alternative 
methods and procedures of administration, shall not be in conflict with the basic 
purposes, coverage, or benefits provided by law, and in no event shall the duration of 
a project exceed four years. It is further provided that no order establishing an 
experimental project as authorized by the provisions of this section shall become 
eifective 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 
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issued are to the total of all benefits issued for all counties. Each county shall pay its 
share of the disallowance to the state of Minnesota. When a county fails to pay the 
amount due hereunder, the commissioner may deduct the amount from reimbursement 
otherwise due the county, or the attorney general, upon the request of the commis- 
sioner, may institute civil action to recover the amount due. 

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

(15) Develop and implement special projects that maximize reimbursements and 
result in the recovery of money to the state. For the purpose of recovering state money, 
the commissioner may enter into contracts with third parties. Any recoveries that result 
from projects or contracts entered into under this paragraph shall be deposited in the 
state treasury and credited to a special account until the balance in the account reaches 
$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. 
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(c) If the required reports are not received by the deadlines established in clause 
(b), the commissioner may delay payments and withhold funds from the county board 
until the next reporting period. When the report is needed to account for the use of 
federal funds and the late report results in a reduction in federal funding, the 
commissioner shall withhold from the county boards with late reports an amount equal 
to the reduction in federal funding until full federal funding is received. 

(d) A county board that submits reports that are late, illegible, incomplete, or not 
in the required format for two out of three consecutive reporting periods is considered 
noncompliant. When a county board is found to be noncompliant, the 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. 

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

(g) Counties subject to withholding of funds under paragraph (c) or forfeiture or 
repayment of funds under paragraph (c) 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 
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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 basis rebate as defined for purposes of the 
federal rebate program in United States Code, title 42, section 1396r-8(c)(l). This basic 
rebate shall be applied to single—seuree and multiple—seuree drugs: The manufacturers 
must provide full payment within 30 days of receipt of the state invoice for the rebate 
within the terms and conditions used for the federal rebate program established 
pursuant to section 1927 of title XIX of the Social Security Act. The manufacturers 
must provide the commissioner with any information necessary to verify the rebate 
determined per drug. The rebate program shall utilize the terms and conditions used for 
the federal rebate program established pursuant to section 1927 of title XIX of the 
Social Security Act. 

(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. The commissioner may enter 
into supplemental rebate contracts with pharmaceutical manufacturers and may require 
prior authorization 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. 

(24) Operate the department’s communication systems account established in 
Laws 1993, 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 commissioner. Nonprofit 
organizations and state, county, and local government agencies involved in the 
operation of programs the commissioner supervises may participate in the use of the 
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 
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purpose must be deposited in the department’s communication systems accounts. 
Money collected by the commissioner for the use of communication systems must be 
deposited in the state communication systems account and is appropriated to the 
commissioner for purposes of this section. 

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

(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. 3. Minnesota Statutes 2002, section 256.046, subdivision 1, is amended to 
read: ' 

Subdivision 1. HEARING AUTHORITY. A local agency must initiate an 
administrative fraud disqualification hearing for individuals accused of wrongfully 
obtaining assistance or intentional program violations, in lieu of a criminal action when 
it has not been pursued, in the aid to families with dependent children program 
formerly codified in sections 256.72 to 256.87, MFIP, child care assistance programs, 
general assistance, family general assistance program formerly codified in section 
256D.O5, subdivision 1, clause (15), Minnesota supplemental aid, medical care, or 
food stamp programs, general assistance medical care, MinnesotaCare for adults 
without children, and‘ upon federal approval, all categories of medical assisaice and 
remaining categories of MinnesotaCare except for childrgi through age 18. E 
hearing is subject to the_requirements of section 2567045 and the requirem~entsTri Code 
of Federal Regulations, title 7, section 273.16, for the food stamp program and title 45, 
section 235.112, as of ‘September 30, 1995, for the cash grant and medical care 
programs. 

Sec. 4. [256.954] PRESCRIPTION DRUG DISCOUNT PROGRAM. 
Subdivision 1. ESTABLISHMENT; ADMINISTRATION. The commissioner 

of human servicg shall establish and administer the prescriptiT drug discount 
Eogram, effective lull 1, 

T‘ — 1 
Subd. 2. COMMISSIONER’S AUTHORITY. The commissioner shall admin- 

ister a drug_rebate program for drugs purchased accdrding to the prescrmon drug 
digounmarograrn. E comn—1issioner shall require a rebzfieigreement fromT_ll 
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manufacturers of covered drugs as defined in section 256B.0625, subdivision fig 
each drug, the aTnount of the rebzfe flail beequal t_o th_e rebate as defined for purposes 
6F"ti1eTde'r?ai rebate pllagram in United States Code, title 42,—section 1396r—8. 3119 
E61331? program shall utilize HE terms and conditions_‘1Ised—for the federal rebate 
program establisfiaccordinfio sectioT1927 of flew? ‘fie federal Social 
Security 

— ha _ — 
Subd. DEFINITIONS. IE fire purpose o_f section, the following terms 

have the meanings given them: 

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

Q “Manufacturer” means a manufacturer as defined section 151.44, paragraph 

(:1 
(c) “Covered prescription drug” means a prescription drug as defined section 

151.4I paragraph (d), that is covered under medical assistargtsdescribed in section 
256B.0625, subdiv—i_sfi>n_T3:-and that is provided by a manufaaurer that has a fully 
executed rebate agreemerfivifihanfimissioner ufider this section anfiorrfiiesm 
Mu?-lit “E I" _ _ 

(d) “Health carrier” means an insurance company licensed under chapter 60A to 
ofier,_sfl or issue an individualor group policy of accident and sickness insurare as 
defined Qction 6-2~A.01; a nonprofit health ser\7i_ce plan cofiration operating under 
chapter 62C; a health maintenance organization operflg under chapter 62D; a joint 
self-insurance employee health plan operating under chapter 621-I; a commtm 
integrated systems network licensedunder chapter 62N; a fraternal benefit society 
operating chapter 64B; a city, county, school district, or other political 

subdivision providing self—IIisiIred he—ztlth coverage under section 46_1.617 or sections 
471.98 to 471.982; and a self-funded health plan under the Employee Ifetirement 
Income Security Act_of_1974, as amended, 

: — 
(e_) “Participating pharmacy” means a pharmacy a_s defined section 151.01, 

subdivision g th_at_ agrees tp_ participate gig prescription drug discount program. 

Q “Enrolled individual” means a person who eligible fer th_e program under 
subdivision 4 @ IE enrolled me program according t_o subdivision 

Subd. ELIGIBLE PERSONS. '2 IE eligible gr me program, an applicant 
must: 

(1) be a permanent resident o_f Minnesota § defined section 256L.09, 
subdivision 

Q E be enrolled medical assistance, general assistance medical care, 
MinnesotaCare, E the prescription drug program under section 256.955; 

g3_)_ r_xpt be enrolled gl have currently available prescription drug coverage 
under a health plan offered by a health carrier g under a pharmacy benefit program 
ofi'ered~l)_y a pharmaceuticalmanufacturer; 
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(4) not be enrolled in and have currently available prescription E coverage 
undeija Medi_care supplant-FIE as defined in sections 62A.31 to 62A.44, or 
policies‘, contracts, or certificates that Eipplement Medicare issued by Health maint; 
nance organizations_or those polifes, contracts, or certificates go\7e_med by section 
1833 or 1876 of the Ederai Social Security Act, U_nited States Code, title 4-2, section £3 E1z3_S7mended? E — H* 

§§_) have a gross household income that does got exceed @ percent o_ftl_1e federal 
poverty guidelines. 

Subd. 5. APPLICATION PROCEDURE. (a) Applications and information on 
the program—must be made available at county Qcial services agnes, health care 
provider oflices, arfi agencies and organizations serving senior citizens. Individfi 
shall submit applicT1tions and an3Tinformation specified by the commissioner as being 
Essay to verify eligib_iht—yTlirectly to the commissi(mer.—'I‘he commissioner shall 
determine 3} applicant’s eligibility for d1e_p_rogram within 3OEys from the @—th_—e 
application_i_s received. Eligibility be—girIs— the month E a;)_prF1L :— 

(b) The commissioner shall develop an application form that does not exceed one 
page_i_rE Iagth and require'sfiforrnation——1-iecessary to deter-rE1e:<eligi—bi1ity form 
pTgr-am. 

— T T‘ — 
Subd. 6. PARTICIPATING PHARMACY. According to a valid prescription, a 

participating—pharmacy must sell a covered prescription drug E an enrolled individual 
at the pharmacy’s usual and ctgtdmary retail price, minu—s—an_aIE)unt that is equal to 
fiegbate amount describTin subdivision 8, plus the amounT of any atdrr-1i—nis_trative fee 
and switch fee established IE the comn1is§<n1§I1ifder subdii/_is_iEi 10. Each panic: 
{Eng pharrficy shall prox/i_de?1e commissioner with all inforrnatfii necessary to 
administer the prog—ra_m, including, but not limited ttzmfognation on prescription drug 
sales to enrmed individuals @ usTlE_cl custorriary retail price: A 

—w 
Subd. 7. NOTIFICATION OF REBATE AMOUNT. The commissioner shall 

notifyeaal drug manufacturer, each calendar quarter or accormg to a schedule tc>—l>e 
establish-Q1‘ 1))/ithe commissioner? the amount of the—febate owed ;n_the prescrifih; 

s_o_1d _bE;)Trticipating pharmacg to enrolledfidividuals. 
— —- 

Subd. 8. PROVISION OF REBATE. To the extent that a manufacturer’s 
prescfpfionjmgs are prescribed to a resident_of Es state, tfimanufacturer must 
provide a rebate eq1iaI to the rebateprovided unde_r t_h_e_medicalEsistance program for E prescription drug cfitfiuted by the manufacturgthat is purchased by an enroll? 
individual at a pa—rt‘ic_ipating phar-1&5.‘ The manufact1E' Tnust providefufpayment 
within 30 days of receipt of the state inv%> for the rebate, or according 5} schedule 
to be tagafiia by the co;ni—s_si_oner. ’I'l1e—coEI1issione§hall deposfi E11 rebates 
rece_ived into the —Mm—nesota prescriptioT drug dedicated TITCI established under 
subdivisioTl.fie manufacturer must proviclethe commissior$/ith any information 
necessary tcfiefi fie rebate determined E dag. --_‘— 

Subd. PAYMENT TO PHARMACIES. E commissioner shall distribute on 
_a 
biweekly basis an amount mat equal t_o E amount collected under subdivision § 
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t_o each participating pharmacy based on tfi prescription drugs s_(fld_ by tg pharmacy 
to enrolled individuals, minus th_e amount of me administrative fie established lg th_e 
commissioner under subdivision 

Subd. ADMINISTRATIVE FEE; SWITCH FEE. 01) E commissioner 
shall establish a reasonable administrative f_e_e that covers £12 commissioner’s expenses 
1"()_r enrollment, processing claims, and distributing rebates under program. 

(b;) "E commissioner shall establish a reasonable switch fe_e t_l12t_t covers expenses 
incurred lg pharmacies formatting E electronic submission claims E prescription 
drugs sold to enrolled individuals. 

Subd. 11. DEDICATED FUND; CREATION; USE OF FUND. (a) TE 
Minnesota pre_scription drug dedicated fund is established as an account E stzi 
treasury. The commissionTn)f finance slj1_I_l_craiit t_o th_e dedfiitai fund all rebates paid 
under SLIIFIIISIOII 8, any fe$ral funds received f_or the programfid @ appropria- 
Efisor allocations_de—s'i—g~nated formund. The commissioner of finance shall ensure fififid money is invested uncgr sca—ction 11A.25. All money eafned by must 

to the fund. The fund shall earn a proportionate share at: 
a—nnual invest_me—m: 

—~ ~— —_ I ——— FT _- :? 
Q Money th_e _f1.1_n_d appropriated t_o the commissioner of human services to 

reimburse participating pharmacies for prescription dis$ounts provided 5 
enrolled individuals under secti()n—, to reimburse the commissioner of human 
services Q costs related t_o enrollment, prcEessing c1aims,_distributing rebateg, and for 
other reasonable administrative costs related to administration of the prescripticm—c1ru—g 
discount program, Ellg to repay the appropriation provided—for_ this section.W 
commissioner my admifiister the Egram sg that the costs totalgnon-nTore than fui1d_s 
appropriated E t_h_e _d_rp_g rebagproceeds. —_ 1 1 _ Z :? 

Subd. EXPIRATION. section expires upon me effective % o_f E 
expanded prescription drug benefit under Medicare. 

EFFECTIVE DATE. This section effective {u_ly L 2005. 
Sec. 5. Minnesota Statutes 2002, section 256.955, subdivision 2a, is amended to 

read: 

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

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

(2) is eligible as a qualified Medicare beneficiary according to section 256B.O57, 
subdivision 3; g 3a, or 31:», clause (-1); or is eligible under section 256B.O57, 
subdivision 3; or 3a, or -319; clause 91-} and is also eligible for medical assistance or 
general assistarie medical care with a spenddown as defined in section 256B.056, 
subdivision 5. 
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Sec. 6. Minnesota Statutes 2002, section 256.955, subdivision 3, is amended to 
read: 

Subd. 3. -PRESCRIPTION DRUG COVERAGE. Coverage under the program 
shall be limited to those prescription drugs that: 

(1) are covered under the medical assistance program as described in section 
256B.0625, subdivision 13; and 

(2) are provided by manufacturers that have fully executed senior drug rebate 
agreements with the commissioner and comply with such agreements; and 

(3) for a specific enrollee, are not covered under an assistance program oifered by 
a pharTnac_eutica1 manufacturer,—a1_s~<R:terrnined by the_board on aging under sectig 
256.975, subdivision 9, except HE‘. this shall noTipfiy to quaTiIied individuals under 
this section who are also eligibl<§—c)r—1r1'e—di'—-c'a_l_e1ss‘i_stance wTth a spenddown as described 
mubdivisimfiifie (2), amfiubdivision 2b, c1ausT(§)T " 

me board pf aging o_f @ prescription drug assistance program under section 256.975, 
subdivision 

Sec. 7. Minnesota Statutes 2002, section 256.955, is amended by adding a 
subdivision to read: 

Subd. 4a. REFERRALS TO PRESCRIPTION DRUG ASSISTANCE PRO- 
GRAM._Co—uT1ty social service agencies, in coordination with the commissioner and 
the Minnesota board on aging, shall refer individuals applyfitcmie prescription d—r-ug 
figram, g e$1ed_in the Exam drug program, to_the_prescription fig 
assistance program for_ alrrequired pre_scTi;>—tion drugs tlE1tThe board on afi 
determines, under seEon_256.975, subdivision _9, aEt:7o\?red—fi1d?a? 5§§isEc‘e 
program offered by a pharmaceutical manufacture_r. Applicants anmofees referred 
to the prescriptirf drug assistance program remain eligible for—coverage under the 
Eregription drug progTarn of all prescription drugs covered urfier subdivision 3. 1% 
board on agir_1‘g-Eiallphase-E participation of enrollees, over a period of 90 day;afTm 
imp1eIr—1entation—cTf_t-he program under section 256.975, slmvision 9. ’l”_l1is_subdivis? 
does n_ot gm! fgfidividuais who are also eligible for medicafasfiance with a 
spfiddown as defined section—256fi)€ubdivisior1—i 

1 _ 

EFFECTIVE DATE. This section is effective 90 days after implementation by 
the board of aging of the pregption drug assistance$rog?rn—_uh'der section 256.973 
sfi)division_g 

_ — —_ 
Sec. 8. Minnesota Statutes 2002, section 256.969, subdivision 2b, is amended to 

read: 

Subd. 2b. OPERATING PAYMENT RATES. In determining operating payment 
rates for admissions occurring on or after the rate year beginning January 1, 1991, and 
every two years after, or more frequently as determined by the commissioner, the 
commissioner shall obtain operating data from an updated base year and establish 
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operating payment rates per admission for each hospital based on the cost-finding 
methods and allowable costs of the Medicare program in effect during the base year. 
Rates under the general assistance medical care, medical assistance, and MinnesotaC- 
are programs shall not be rebased to more current data on January 1, 1997, and January 
1, 2005. The base year operating payment rate per admission is standardized by the 
casmix index and adjusted by the hospital cost index, relative values, and 
disproportionate population adjustment. The cost and charge data used to establish 
operating rates shall only reflect inpatient services covered by medical assistance and 
shall not include property cost information and costs recognized in outlier payments. 

Sec. 9. Minnesota Statutes 2002, section 256.969, subdivision 3a, is amended to 
read: 

Subd. 3a. PAYMENTS. (a) Acute care hospital billings under the medical 
assistance program must not be submitted until the recipient is discharged. However, 
the commissioner shall establish monthly interim payments for inpatient hospitals that 
have individual patient lengths of stay over 30 days regardless of diagnostic category. 
Except as provided in section 256.9693, medical assistance reimbursement for 
treatment of mental illness shall be reimbursed based on diagnostic classifications. 
Individual hospital payments established under this section and sections 256.9685, 
256.9686, and 256.9695, in addition to third party and recipient liability, for discharges 
occurring during the rate year shall not exceed, in aggregate, the charges for the 
medical assistance covered inpatient services paid for the same period of time to the 
hospital. This payment limitation shall be calculated separately for medical assistance 
and general assistance medical care services. The limitation on general assistance 
medical care shall be effective for admissions occurring on or after July 1, 1991. 
Services that have rates established under subdivision 11 or 12, must be limited 
separately from other services. After consulting with the aifected hospitals, the 
commissioner may consider related hospitals one entity and may merge the payment 
rates while maintaining separate provider numbers. The operating and property base 
rates per admission or per day shall be derived from the best Medicare and claims data 
available when rates are established. The commissioner shall determine the best 
Medicare and claims data, taking into consideration variables of recency of the data, 
audit disposition, settlement status, and the ability to set rates in a timely manner. The 
commissioner shall notify hospitals of payment rates by December 1 of the year 
preceding the rate year. The rate setting data must reflect the admissions data used to 
establish relative values. Base year changes from 1981 to the base year established for 
the rate year beginning January 1, 1991, and for subsequent rate years, shall not be 
limited to the limits ending June 30, 1987, on the maximum rate of increase under 
subdivision 1. The commissioner may adjust base year cost, relative value, and case 
mix index data to exclude the costs of services that have been discontinued by the 
October 1 of the year preceding the rate year or that are paid separately from inpatient 
services. Inpatient stays that encompass portions of two or more rate years shall have 
payments established based on payment rates in effect at the time of admission unless 
the date of admission preceded the rate year in effect by six months or more. In this 
case, operating payment rates for services rendered during the rate year in eifect and 
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established based on the date of admission shall be adjusted to the rate year in effect 
by the hospital cost index. 

(b) For fee-for—service admissions occurring on or after July 1, 2002, the total 
payment, before third-party liability and spenddown, made to hospitals for inpatient 
services is reduced by .5 percent from the current statutory rates. 

(c) In addition to the reduction in paragraph (b), the total payment for 

inpatient services before third-party liability and spenddown, is reduced five percent 
from the current statutory rates. Mental health_se_rvices within diagnosis refied groups 
424 t_o— 432, and facilities defined under subdivision 16 are excluded from this 
fiagrapf — — _: — "" 

Sec. 10. Minnesota Statutes 2002, section 256.969, is amended by adding a 
subdivision to read: 

Subd. 8b. ADMISSIONS FOR PERSONS WHO APPLY DURING HOSPI- 
TALIZATIWV. For admissions for individuals under section 256D.03, subdivision 3, 
paragraph Q clzfe (2), that occfi before the E of eligibility, payment for the day_s E the patient eligilWes—_h“al_l be established accortfng t_o E methods o_t‘Ebd—i\I% 

EFFECTIVE DATE. section effective October L 2003. 
Sec. 11. Minnesota Statutes 2002, section'256.975, is amended by adding a 

subdivision to read: 

Subd. 9. PRESCRIPTION DRUG ASSISTANCE. (a) The Minnesota board on 
aging shallzstablish and administer a prescription drug zfiiflce programfisfi 
indivicfi in accessxg programs Bfiered by phfiaceutical manufacturers that 
provide free—or discounted prescription d1ugs_or provide coverage for prescripti_on 
drugs. The—bo-ard shall use computer software pr—ograms to:

— 
Q eligibility requirements for pharmaceutical assistance programs offered b_y 

manufacturers; 

(_22 drugs flit are included a supplemental rebate contract between the 
commissioner an_d a pharmaceutical manufacturer under section 256.01, subdivision a 
clause (23); a_r_1£l_ 

(3) link individuals with the pharmaceutical assistance programs most appropriate 
for th:ir7ividua1. Thefiafi shall make information on the prescription drug 
assisgnce program avTilable to i%ested individuals and Eafif care providers_aE 
shall coordinate the program yvith the statewide inforination and_a§istance servfi 
Wided throught—lE Senior Li-n?A:c;?I_.i_r1§ under subdivision 

(_b_) E board shall work with me commissioner and county social service 
agencies t_o coordinate me enrollment o_f individuals who gs referred to E 
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prescription drug assistance program from @ prescription drug program, § required 
under section 256.955, subdivisionE 

Sec. 12. Minnesota Statutes 2002, section 256.98, subdivision 3, is amended to 
read: - 

Subd. 3. AMOUNT OF ASSISTANCE INCORRECTLY PAID. The amount of 
the assistance incorrectly paid under this section is: 

ga_) the difierence between the amount of assistance actually received on the basis 
of misrepresented or concealed facts and the amount to which the recipient would have 
been entitled had the specific concealment or misrepresentation not occurred. Unless 
required by law, rule, or regulation, earned income disregards shall not be applied to 
earnings not reported by the recipient; g 

(b) equal to all payments for health care services, including capitation payments 
rnade_t6 a health Han, made on-behalf of 2_1—p_erson enrolled in MinnesotaCare, medical 
assistance, or general assistance medi<§l_care, for which the person was not entitled 
dg t_o fie c_6ncealment gr misrepresentation gE_ct_s. 

— 1- 
Sec. 13. Minnesota Statutes 2002, section 256.98, subdivision 4, is amended to 

read: ‘
' 

Subd. 4. RECOVERY OF ASSISTANCE. The amount of assistance determined 
to have been incorrectly paid is recoverable from: * 

(1) the recipient or the recipient’s estate by the county or the state as a debt due 
the county or the state or both; and 

(2) any person found to have taken independent action to establish eligibility for, 
conspired with, or aided and abetted, any recipient of public assistance found to have 
been incorrectly paid. 

The obligations established under this subdivision shall be joint and several and 
shall extend to all cases involving client error as well as cases involving wrongfully 
obtained assistance. 

MinnesotaCare participants who have been found to have wrongfully obtained 
assistance as described in subdiv~isi_c:n_1_,—b11TNl1o otherwise remain eligible for the 
program, nfiy agree to Eve their MinIEscYaC_are_prerniums increased by an 2Fr1—o1_1rTt 
equal to termercent of_their prtfiums or $10 per month, whichever is grQ&,‘ until the 
fli_5_Sfifi°d- 

_— _—~___-‘-‘—_—'#—_— 
Sec. 14. Minnesota Statutes 2002, section 256.98, subdivision 8, is amended to 

read: 

Subd. 8. DISQUALIFICATION FROM PROGRAM. (a) Any person found to 
be guilty of wrongfully obtaining assistance by a federal or state court or by an 
administrative hearing determination, or waiver thereof, through a disqualification 
consent agreement, or as part of any approved diversion plan under section 401.065, 
or any court-ordered stay which carries with it any probationary or other conditions, in 
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the Minnesota family investment program, the food stamp program, the general 
assistance program, the group residential housing program, or the Minnesota supple- 
mental aid program shall be disqualified from that program. In addition, any person 
disqualified from the Minnesota family investment program shall also be disqualified 
from the food stamp program. The needs of that individual shall not be taken into 
consideration in -determining the grant level for that assistance unit: 

(1) for one year after the first offense; 

(2) for two years after the second offense; and 

(3) permanently after the third or subsequent olfense. 

The period of program disqualification shall begin on the date stipulated on the 
advance notice of disqualification without possibility of postponement for administra~ 
tive stay or administrative hearing and shall continue through completion unless and 
until the findings upon which the sanctions were imposed are reversed by a court of 
competent jurisdiction. The period for which sanctions are imposed is not subject to 
review. The sanctions provided under this subdivision are in addition to, and not in 
substitution for, any other sanctions that may be provided for by law for the offense 
involved. A disqualification established through hearing or waiver shall result in the 
disqualification period beginning immediately unless the person has become otherwise 
ineligible for assistance. If the person is ineligible for assistance, the disqualification 
period begins when the person again meets the eligibility criteria of the program from 
which they were disqualifiedand makes application for that program. 

(b) A family receiving assistance through child care assistance programs under 
chapter 1l9B with a family member who is found to be guilty of wrongfully obtaining 
child care assistance by a federal court, state court, or an administrative hearing 
determination or waiver, through a disqualification consent agreement, as part of an 
approved diversion plan under section 401.065, or a court-ordered stay with proba- 
tionary or other conditions, is disqualified from child care assistance programs. The 
disqualifications must be for periods of three months, six months, and two years for the 
first, second, and third offenses respectively. Subsequent violations must result in 
permanent disqualification. During the disqualification period, disqualification from 
any child care program must extend to all child care programs and must be 
immediately applied. 

9 person found to be guilty of wrongfully obtaining general assistance 
medical care, MinnesotaCare— fr; adults wfihout children, and upon federal approval, 
all categories of medical assistfize and remaining categorier)f MinnesotaCare, except 
Er children tlfiugh age 18, by a ferral or state court or by an administrative hearing 
determination, or waiver thereof, through a disqualification consent agreement, or as 
part of any appfived diversion plan under_section 401.065, or any court—ordered_stay 
wh—ich<%ies with it any probationary or other conditions,_is disqualified fromE 
program. The EH03 cfilisqualificationTs one year after the—first offense, two yeja?s_ fir t_h_e s%nd offense, § permanently EEK: o_Ts1Tl§equent offge.E 
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period of program disqualification fill begin pp th_e @ stipulated on th_e advance 
notice of disqualification without possibility of postponement E administrative stflg 
adminis_trative hearing and shall continue through completion unless and the 
findings upon which theTll‘1C—ti_0~IlS were imposed are reversed b_y_ a court o_f competent 
jurisdiction. The perioTfor which sanctions are imposed is not subject to review. The 
sanctions prcn/Ted under—§1is subdivision arei—n addition to: and not in substitutionfir, 
_a_n_y 9% sanctions E @ IE provided~‘fr_b_y law f_<)_r_t_l1_§o—if_eh—se_involved. —‘ 

Sec. 15. Minnesota Statutes 2002, section 256B.055, is amended by adding a 
subdivision to read: 

Subd. 13. RESIDENTS OF INSTITUTIONS FOR MENTAL DISEASES. 
Begin-nifi (Weber 1, 2003, persons who would be eligible for medical assistance 
under this chapter bi for residing in afcility that is_detern1ined—lfi tlg commissioner 
rmTQeral Cen_tersT)r Medica?e_and MedF1id— Services to be an institution for 
mefil diseases are eligib-1e for medicalassistance without federeffifincial particirg 
tion, except thatc—overage slfl not include payment Q a nursing facility determined Fe an instfition for mental dfieases. 

Sec. 16. Minnesota Statutes 2002, section 256B.056, subdivision la, is amended 
to read: 

Subd. la. INCOME AND ASSETS GENERALLY. Unless specifically required 
by state law or rule or federal law or regulation, the methodologies used in counting 
income and assets to determine eligibility for medical assistance for persons whose 
eligibility category is based on blindness, disability, or age of 65 or more years, the 
methodologies for the supplemental security income program shall be used. Increases 
in benefits under title II of the Social Security Act shall not be counted as income for 
purposes of this subdivision until July 1 of each year. Effective upon federal approval, 
for children eligible under section 256B.055, subdivision 12, or for home and 
community—based waiver services whose eligibility for medical assistance is deter- 
mined without regard to parental income, child support payments, including any 
payments made by an obligor in satisfaction of or in addition to a temporary or 
permanent order for child support, and social security payments are not counted as 
income. For families and children, which includes all other eligibility categories, the 
methodologies under the state’s AFDC plan in effect as of July 16, 1996, as required 
by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA), Public Law Number 104-193, shall be used, except that efl"ective July 1; 
2992;the$90md$39anden&fifirdeamedmeemedisregardsshaHnmapplyandthe 
disregard speeified in subdivision -19 shall apply October 1, 2003, the earned income 
disregards and deductions are limited to those in subdivisicni 1c. For—tl1ese purposes, a 
“methodolxfr” does not inaide an asset or income standard, §accounting method, or 
method of determining effective dates. 

Sec. 17. Minnesota Statutes 2002, section 256B.056, subdivision 1c, is amended 
to read: 

Subd. lc. FAMILIES WITH CHILDREN INCOME METHODOLOGY. 
(a)(_1~) For children ages one to five whose eligibility is determined under section 
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256B.O57, subdivision 2, 21 percent of countable earned income shall be disregarded 
for up to four months. This clause expires July 1, 2003. 

(2) For applications processed within one calendar month prior to the date clause 
(1) ex—pire—s, eligibility shall be determine-d_—by applying the inconIe vsfirflds an_d 
methodologies in efi"ect~pTri_or_t9 th_e date or the expiratitm for any months in the 
six-month budget pcfid_b?ore the eEira—tioI~1—date anditheficfl standard_s»_2m—d 
methodologies in etfect on the expiration date form mT)nths~in the six-month bud_g-e_t 
period on or after that art? The incomteTsti:1r1Td2aEs'_for each—mFnth shall be added 
togethefand cornpoagi Etl_1e_applicant’s total countablejmme forfi si)I~n_iI)—r1t—h 
budget pfid 39 dete1minee—ligibility. * ‘“— 
Q E children ages one through _l__8_ whose eligibility determined under section 

256B .057, subdivision 5 me following deductions shall be applied t_o income counted 
toward the child’s eligibility as allowed under the state’s AFDC plan in effect a_s o_fE 
lg 199?$fl work expense, dependent care, arT_d child supportfiidfnder court order. 
This clause elfective October L 2003. 

(b) For families with children whose eligibility is determined using the standard 
specified in section 256B.056, subdivision 4, paragraph '(c), 17 percent of countable 
earned income shall be disregarded for up to four months and the following deductions 
shall be applied to each individual’s income counted t()_vv_ar_c-l‘eligibility as allowed Eire state’s A_FDC_ plan in effect as of July 16, 1996: dependent care_and child 
supportpaid under courtfidef 

—__ _ — T *— —__ Z __ _— 
(c) If the four month disregard in paragraph (b) has been applied to the wage 

eamer’s income—fo? four months, the disregard shall r1_ot be applied again until the wage 
eamer’s income has not been considered in determining medical assistance eligibility 
for 12 consecutive months. 

EFFECTIVE DATE. Lire amendments t_o paragraphs Q £131 9 E effective 
_Ju_ly _l_, 2003. 

Sec. 18. Minnesota Statutes 2002, section 256B.056, subdivision 3c, is amended 
to read: 

Subd. 3c. ASSET LIMITATIONS FOR FAMILIES AND CHILDREN. A 
household of two or more persons must not own more than $30;000 $20,000 in total 
net assets, and a household of one person must not own more than $15900 $10,000 in 
total net assets. In addition to these maximum amounts, an eligible individual or family 
may accrue interest on these amounts, but they must be reduced to the maximum at the 
time of an eligibility redetermination. The value of assets that are not considered in 
determining eligibility for medical assistance for families and children is the value of 
those assets excluded under the AFDC state plan as of July 16, 1996, as required by 
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA), Public Law Number 104-193, with the following exceptions: 

(1) household goods and personal effects are not considered; 
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(2) capital and operating assets of a trade or business up to $200,000 are not 
considered; 

(3) one motor vehicle is excluded for each person of legal driving age who is 
employed or seeking employment; 

(4) one burial plot and all other burial expenses equal to the supplemental security 
income program asset limit are not considered for each individual; 

(5) court-ordered settlements up to $10,000 are not considered; 

(6) individual retirement accounts and funds are not considered; and 

(7) assets owned by children are not considered. 

Sec. 19. Minnesota Statutes 2002, section 256B.057, subdivision 1, is amended to 
read: 

Subdivision 1. PREGNANT WOMEN AND INFANTS. (a)Q An infant less 
than one yearofage erapregnantwemaawhehaswrittenveti-fleatienefapesitive 
pregnaney test from a physieian or licensed registered nurse; is eligible for medical 
assistance if countable family income is equal to or less than 275 percent of the federal 
poverty guideline for the same family size. A pregnant woman who has written 
verification of a positive pregnancy test from a physician or licensed registered nurse 
is eligible for_niedical assistance if coi1_ntable family income_is equal to or less than 200 
percent offie federal poverty guideline for the same family_size. Fo?p_urEeTfE 
subdivisEri,_“countab1e family income’—’_m~e_ans the amoun_t—§f income considered 
available using the methodology of the AFDC program under the state’s AFDC plan as 
of July 16, 1996, as required by the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (PRWORA), Public Law Number 104-193, except for the 
earned income disregard and employment deductions. 

(2) For applications processed within one calendar month prior to the eifective 
shall be determined by applying the income standards zmd_nlethcdolo- g effect p§qTgEe efiective dafe for any mbnths in the six-montfiudget period 

before mate and the income st21nTlards—a—1_1dmethodoE,gTs in effect on the effective 
date _f_c3rT_L1yW>1—1E1—s_i-I1—the six—month budget period on or aftef that dare. fie income 
standards fg each mc;1th—shall be added together gdgmpared t_@ appli7nt’s total 
countable income for the six—month budget period t_o determine eligibility. 

(b)(1) An amount equal to the amount of earned income exceeding 275 percent of 
the federal poverty guideline, up to a maximum of the amount by which the combined 
total of 185 percent of the federal poverty guideline plus the earned income disregards 
and deductions of the AFDC program under the state’s AFDC plan as of July 16, 1996, 
as required by the Personal Responsibility and Work Opportunity Reconciliation Act of 
1996 (PRWORA), Public Law Number 104-193, exceeds 275 percent of the federal 
poverty guideline will be deducted for pregnant women and infants less than one year 
of age. clause expires E L 
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(2) F_or applications processed within o_n_e calendar month prior to £13 d_at_e_ clause Q efiires, eligibility @ be determined by applying th_e income standards z_1_n_d 

methodologies in effect prior to the date of the expiration for any months in the 
six-month budggt pT'idd?fi)r-e:_tE:_cex—pi—1‘aTi_orTTlate and thedfictfia standards a—nd 
methodologies in effect on the expfition date fofany frithtfiin the six-month bud~g:e—t 
period on E @ tl1_21tda:t?'I‘:lxe incomt§11TarTf_t£ fimath shag be added 
together E compared t_o th_e applicant’s total countable income f_or th_e six-month 
budget period t_o determine eligibility. 

Q Dependent E g child support paid under court order shall IE deducted 
from me countable income o_f pregnant women. 

(19) (d) An infant born on or after January 1, 1991, to a woman who was eligible 
for and receiving medical assistance on the date of the chi1d’s birth shall continue to 
be eligible for medical assistance without redetennination until the child’s first 
birthday, as long as the child remains in the woman’s household. 

EFFECTIVE DATE. This section effective February L 2004, E upon federal 
approval, whichever later, except where a different date specified th_e text. 

Sec. 20. Minnesota Statutes 2002, section 256B .057, subdivision 2, is amended to 
read: 

Subd. 2. CHILDREN. (a) Except as specified in subdivision lb, eflective July -1-, 
2092 October 1, 2003, a childbne through 18 years of age in a family whose countable 
income is no greater than -140 150 percent of the federal poverty guidelines for the 
same family size, is eligible for_rEedical assistance. 

(b) For applications processed within one calendar month prior to the elfective 
date, Eghilflity shall be determined by applyrig the income standards aEd—methodolo- gm efiegt @Ee effective deg. for any mo—nths the six-montfiudget period 
before @ % E—@income starjrdsfl methodologies effect E me effective 
d_a_te_ fg afl months in the six-month budget period on or after that date. The income 
standards Q each mohtfihall E added together an_d—<:-<)r—n-pared LT: appl—i.c_aTnt’s total 
countable income E the six-month budget period t_o determine eligibility. 

Sec. 21. Minnesota Statutes 2002, section 256B.057, subdivision 3b, is amended 
to read: 

Subd. 3b. QUALIFYING INDIVIDUALS. Beginning July 1, 1998, t9 the extent 
ef the federal alleeation te Minneseta contingent upon federal funding, a person who 
would otherwise be eligible as a qualified Medicafieneficiary under subdivision 3, 
except that the person’s income is in excess of the limit, is eligible as a qualifying 
individual according to the following criteria: 

(1) if the person’s income is greater than 120 percent, but less than 135 percent 
of the official federal poverty guidelines for the applicable family size, the person is 
eligible for medical assistance reimbursement of Medicare Part B premiums; or 
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(2) if the person’s income is’ equal to or greater than 135 percent but less than 175 
percent of the oflicial federal poverty guidelines for the applicable family size, the 
person is eligible for medical assistance reimbursement of that portion of the Medicare 
Part B premium attributable to an increase in Part B expenditures which resulted from 
the shift of home care services from Medicare Part A to Medicare Part B under Public 
Law Number 105-33, section 4732, the Balanced Budget Act of 1997. 

The commissioner shall limit enrollment of qualifying individuals under this 
subdivision according to the requirements of Public Law Number 105-33, section 
4732. 

EFFECTIVE DATE. section effective Q 1, 2003. 
Sec. 22. Minnesota Statutes 2002, section 256B .057, subdivision 9, is amended to 

read: 

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

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

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

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

(4) effective November 
_1_, 2003, pays a premium; if required, an_d other 

obligations under paragraph (e) 
Any spousal income or assets shall be disregarded for purposes of eligibility and 
premium determinations. 

After the month of enrollment, a person enrolled in medical assistance under this 
subdivision who: 

(_1) is temporarily unable to work and without receipt of earned income due to a 
medical condition, as verified by a physician, may retain eligibility for up to four 
calendar months; o_r 

(2) effective January 1, 2004, loses employment for reasons not attributable to the 
enrollee, may retain eligibfity for up to four consecutix/—e months Ear the month cFj—ob 
loss. To recei-vemur-month ex—t«e11_s-icE,e:11rollees must verify the—n1Ta_di—cal condition_or 
fiid—e notification of job loss. All other eligibility requiremefi must be met and the 
enrollee must E flcaculatedfiemium costs Q continued eligibility —— _— 

(b) For purposes of determining eligibility under this subdivision, a person’s 
assets must not exceed $20,000, excluding: 

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

(2) retirement accounts, including individual accounts, 401(k) plans, 403(b) plans, 
Keogh plans, and pension plans; and 
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(3) medical expense accounts set up through the person’s employer. 

(cw Efiective January L 2004, §)_r_ purposes o_f eligibility, there E E $§ 
earned income disregard. E If eligible, _a person applying Q‘ medical assistance under 
this subdivision must have earned income above the disregard level. 

Q Effective January L 2004, to lg considered earned income, Medicare, social 
security, E1 applicable state E federal income taxes must IE withheld. E If eligible, 
a person must document earned income E1_x_ withholding. 

(d)(l) A person whose earned and unearned income is equal to or greater than 100 
percefi federal poverty guidelines for the applicable family size must pay a 
premium to be eligible for medical assistance under this subdivision. The premium 
shall be based on the person’s gross earned and unearned income and the applicable 
family size using a sliding fee scale established by the commissioner, which begins at 
one percent of income at 100 percent of the federal poverty guidelines and increases 
to 7.5 percent of income for those with incomes at or above 300 percent of the federal 
poverty guidelines. Annual adjustments in the premium schedule based upon changes 
in the federal poverty guidelines shall be efiective for premiums due in July of each 
year. 

(2) Effective January 1, 2004, all enrollees must pay a premium to be eligible for 
medical assistance under Es subdi—v_ision. An emolleeshall pay the greater of a $33 
premium g th_e premium Qculated clatg 

j — — _ _: 
Q Effective November L 2003, a_ll enrollees who receive unearned income must 3 one—half 52' E percent o_f unearned income addition t_o th_e premium amount. 
(4) Effective November 1, 2003, for enrollees whose income does not exceed 200 

percefiof the federal poverty—guideliiies and who are also enro1l<=TnTIedicare,E 
commissiorg must reimburse the enroll—ee—fdr—M?ii% Part B premiums under 
section 256B.0625, subdivision E paragraphT_1)_. 1 — :- 

(el) Q A person’s eligibility and premium shall be determined by the local county 
agency. Premiums must be paid to the commissioner. All premiums are dedicated to the 
commissioner. 

(e) (f) Any required premium shall be determined at application and redetermined 
anauallygt at the enrollee’s six—month income review or when a change 
in income or family hous_elfid size eeeurs reported. Enrollees must reportE 
change in income or household s_i§e within E Q o_f E change occurs. A 
decreas<edpremiumT(esu1ting from a reported change income E household s_i§e sigh 
be effective the first day of the next available billing month after the change is reported. 
Ercept for cEnEEu1—'rin—giKn annual cost-of-living ir1<:?1se—s, a change resulting 
in Q ingased premium shall n_ot affect the premium amount until the next six—month 
review. 

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

New language is indicated by underline, deletions by strikeeue

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2179 LAWS of MINNESOTA Ch. 14, Art. 12 
2003 FIRST SPECIAL SESSION 

(g) (h) Nonpayment of the premium shall result in denial or termination of 
medical zfistance unless the person demonstrates good cause for nonpayment. Good 
cause exists if the requirements specified in Minnesota Rules, part 9506.0040, subpart 
7, items B to D, are met. Except when an installment agreement is accepted by the 
commissioner, all persons disenrolled formmpayment 9_f a premium—rnust pay fly p_a_st 
due premiums 2? well as current premfins due prior t_o being reenrolled. Ifiipayment 
Ell include Ea§?n‘€nT with a returned, reTused, or dishonored instrument. The 
commissioner may require a guaranteed form of payment as the only means to replace 
a returned, refused, or dishonored instrument. 

EFFECTIVE DATE. section effective November l_, 2003, except that t_h_e 
amendments t_o Minnesota Statutes 2002, section 256B.057, subdivision 2, paragraphs 
(9 _a_nt_l (_h_)_, are eifective E: 1, 2003. 

Sec. 23. Minnesota Statutes 2002, section 256B.057, subdivision 10, is amended
‘ 

to read: 

Subd. 10. CERTAIN PERSONS NEEDING TREATMENT FOR BREAST 
OR CERVICAL CANCER. (a) Medical assistance may be paid for a person who: 

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

(2) according to the person’s treating health professional, needs treatment, 
including diagnostic services necessary to determine the extent and proper course of 
treatment, for breast or cervical cancer, including precancerous conditions and early 
stage cancer; ' 

(3) meets the income eligibility guidelines for the Minnesota breast and cervical 
cancer control program; 

(4) is under age 65; 

(5) is not otherwise eligible for medical assistance under United States Code, title 
42, section 1396(a)(10)(A)(i); and 

(6) is not otherwise covered under creditable coverage, as defined under United 
States Code, title 42, section §00gg(e) l396a(aa). 

(b) Medical assistance provided for an eligible person underthis subdivision shall 
be limited to services provided during the period that the person receives treatment for 
breast or cervical cancer. 

(c) A person meeting the criteria in paragraph (a) is eligible for medical assistance 
without meeting the eligibility criteria relating to income and assets in section 
256B.056, subdivisions la to 5b. 

Sec. 24. Minnesota Statutes 2002, section 256B.O595, subdivision 1, is amended 
to read: 
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Subdivision 1. PROHIBITED TRANSFERS. (a) For transfers of assets made on 
or before August 10, 1993, if a person or the person’s spouse has given away, sold, or 
disposed of, for less than fair market value, any asset or interest therein, except assets 
other than the homestead that are excluded under the supplemental security program, 
within 30 months before or any time after the date of institutionalization if the person 
has been determined eligible for medical assistance, or within 30 months before or any 
time after the date of the first approved application for medical assistance if the person 
has not yet been determined eligible for medical assistance, the person is ineligible for 
long-terrn care services for the period of time determined under subdivision 2. 

(b) Efiective for transfers made after August 10, 1993, a person, a person’s spouse, 
or any person, court, or administrative body with legal authority to act in place of, on 
behalf of, at the direction of, or upon the request of the person or person’s spouse, may 
not give away, sell, or dispose of, for less than fair market value, any asset or interest 
therein, except assets other than the homestead that are excluded under the supple~ 
mental security income program, for the purpose of establishing or maintaining 
medical assistance eligibility. This applies to all transfers, including those made by a 
community spouse after the 111% in which_th?institutionalized spouse determ—i—n_ed 

eligible for medicaI—a§isEnce. For_t>urposes—of determining eligibility for long-term 
care servges, any transfer of such assets within 36 months before or any time after an 
institutionalized person applies for medical assistance, or 36 months before or any time 
after a medical assistance recipient becomes institutionalized, for less than fair market 
value may be considered. Any such transfer is presumed to have been made for the 
purpose of establishing or maintaining medical assistance eligibility and the person is 
ineligible for long-term care services for the period of time determined under 
subdivision 2, unless the person furnishes convincing evidence to establish that the 
transaction was exclusively for another purpose, or unless the transfer is permitted 
under subdivision 3 or 4. Notwithstanding the provisions of this paragraph, in the case 
of payments from a trust or portions of a trust that are considered transfers of assets 
under federal law, any transfers made within 60 months before or any time after an 
institutionalized person applies for medical assistance and within 60 months before or 
any time after a medical assistance recipient becomes institutionalized, may be 
considered. 

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

(d) This section applies to payments for care or personal services provided by a 
relative, unless the compensation was stipulated in a notarized, written agreement 
which was in existence when the service was performed, the care or services directly 
benefited the person, and the payments made represented reasonable compensation for 
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the care or services provided. A notarized written agreement is not required if payment 
for the services was made within 60 days after the service was provided. 

(e) This section applies to the portion of any asset or interest that a person, a 
person’s spouse, or any person, court, or administrative body with legal authority to act 
in place of, on behalf of, at the direction of, or upon the request of the person or the 
person’s spouse, transfers to any annuity that exceeds the value of the benefit likely to 
be returned to the person or spouse while alive, based on estimated life expectancy 
using the life expectancy tables employed by the supplemental security income 
program to determine the value of an agreement for services for life. The commissioner 
may adopt rules reducing life expectancies based on the need for long-term care. This 
section applies to an annuity described in this paragraph purchased on or after March 
1, 2002, that: 

(1) is not purchased from an insurance company or financial institution that is 
subject to licensing or regulation by the Minnesota department of commerce or a 
similar regulatory agency of another state; 

(2) does not pay out principal and interest in equal monthly installments; or 

(3) does not begin payment at the earliest possible date after annuitization. 

(f) For purposes of this section, 1ong—term care services include services in a 
nursing facility, services that are eligible for payment according to section 256B.0625, 
subdivision 2, because they are provided in a swing bed, intermediate care facility for 
persons with mental retardation, and home and community-based services provided 
pursuant to sections 256B.0915, 256B.092, and 256B .49. For purposes of this 
subdivision and subdivisions 2, 3, and 4, “institutionalized person” includes a person 
who is an inpatient in a nursing facility or in a swing bed, or intermediate care facility 
for persons with mental retardation or who is receiving home and community—based 
services under sections 256B.0915, 256B.092, and 256B.49. 

EFFECTIVE DATE. section effective E L 2003. 
Sec. 25. Minnesota Statutes 2002, section 256B.0595, is amended by adding a 

subdivision to read: 

Subd. lb. PROHIBITED TRANSFERS. (a) Notwithstanding any contrary 
provisions of—this section, this subdivision appliesg transfers involving—reEipients of 
medical assistance that are Tn—ade on or after July 1, 2003, and to all transfers involvirfi 
persons who apply fo1'—1—nedica1$sEt2uiT=. 5'6? afte—r—JTy 17003, if the transfer 
occurredW1in B moiiths before the person appFes_Er“m~ed.i-ca1'a's§i—s.tance,E(cept that 
tlfi subdivision d_o_e_s E ap_p_1y to—transfers made pfir to July 1, 2003. A person, a 
person’s spouse, or any person, court, or adrr1ihEt_rativebody_vWh_l_e%tl_1ority to act 
in place of, on balm: of, at the direction of, or upon the req1Tt of the person (E th—e 
p—emT’s ?poEe, may 53:51‘? away, £ll,EsE)se of,—or-reduce ownership or cohfil 
pf any income, asset, ofinterest therein fig leg than-fir market value E E purpose 
of establishing or maintaining medical assistance eligibility. This applies to all 

Etnsfers, includifi those made by a community spouse after the month whiciiE 
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institutionalized spouse is determined eligible for medical assistance. For purposes of 
determining eligibility for medical assistance sgvices, any transfer offich income "Jr 
assets for less than fair rgrket value within 72 months b%.‘e or any ti_m%er a perscm 
app1iesi_rTor*meEa1—assistance may be confiiered. Any such_trTsfT_isFesumed to 
have be; made for the purpos<fof_establishing omafining medical assistanc_e 
eligbifit-y_, afiefirébfi is ineligible for medical assistance services for the period of 
time determfietfinder subdivision 2b, u—nless the person fumishes conv—in‘cHg evident} 
t__o*estab1ish that the transaction was exclusixgly fpr another purpose or unless the 
transfer perr—nitt7ed_ under subdixgion Q g 

(b) This section applies to transfers to trusts. The commissioner shall determine 
valid_t—r-usmuposes under this_section. Asgats placemto a trust that ism for a valid 
purpoghall always be cEdered available for theErpo:(fi1(§1iTlEsi_stance 
eligibilityfiardless of when the trust is esta‘tfihe—cl.

_ 
(£2 section applies t_o transfers o_f income g assets E 1i E market 

value, including its that are considered income in the month received, such as 
inheritances, court settlefintg and retroactive benefitpgments or income tcmiia 
the person or the person’s spouse—is entitled but does not receive due to acticm by the 
Eson, the$::r—son’s spouse, or arfi person, $urt,:orTd1ninistrat$ Edy with_le§l 
authoritymu act in place of, OIl_bEF1lf of, at the direcfion of, or upon the reqtfi of the 

relative, unless the compensation was stipulated in a notarized written agreementE E existent; when E serviT E perfogned, th_e E E services directly 
benefited the person, and the payments made represented reasonable compensation for 
the care orxarvices p1EI_icl6E.A notarized written agreement is not required if paymfi 
§Ese_rvices was made widiin 60 days after the service v_vas—p>rovided.

_ 

(_e_) This section applies to E portion o_f E income, asset, E interest therein grit 
a person, a person’s spouse, g E person, court, E administrative body with legal 
authority to act in place of, on behalf of, at the direction of, or upon the request of the 

benefit likely to be returned to th_e person E tl1_e pers0n’s spouse while alive, basedQ 
estimated Eheifiectancy, ugng E @ expectancy employed lg l:h_e supple- 
mental security income program, 9_r based on E shorter fife expectancy t_l1e_ annuitant @ a medical condition _thLt would shorten th_e annuitant’s If expectancy Ed E was 
diagnosed before funds were placed ii £13 annuity. Lhe agency rnfl request Ed 
receive a physician’s statement t_o determine th_e annuitant E a diagnosed medical 
condition that would shorten the annuitant’s life expectancy. If so, the agency shall 
determineTh_e expected valueTf the benefits_l;1sed upon the’-plFsici—an’s 
instead of ujig a life expectancy tfie. This section applies Kan annuity described in 
this paxgraph pumlsed on or after Mafi 1, 2002, that: " _ ‘ 
Q n_ot purchased from E insurance company E financial institution tg 

subject t_o licensing or regulation by th_e Minnesota department of commerce o_r :1 

similar regulatory agency o_f another state; 

New language is indicated by underline, deletions by stri-keeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA Ch. 14, Art. 12 
2003 FIRST SPECIAL SESSION 

(_22 does git p_a_y pg principal and interest equal monthly installments; 9_r 

Q does n_ot begin payment a_t th_e earliest possible date after annuitization. 
(f) Transfers under this section shall affect determinations _of eligibility E a_l1 

medical assistance services g 1ong—terrn care services, whichever receives federal 
approval. 

EFFECTIVE DATE. (a) This section is effective July 1, 2003, to the extent 
permitted by federal law. If any provision of this section is prohibited by federal lafl 
the provisi—on shall firfinewgflective whenfideral law_ is changed to permit its 

Tplication or awtiver is received. The co1nmissionerWhu_man servicesshall notify 
the revisor ofsfatutes wlnen federal lav/gis enacted or a waiver or other fedemfipproval 
isreceivedfiid publish a notice in tTS_tate Register: The conTnissioner must include 
the notice iiTt—he first Sfate Registg“ published after tl1e_ effective date of the federal 
changes. 

(b) If, by July 1, 2003, any provision of this section is not effective because of 
prohibitions in federal law, the commissioner of human services shall apply to the 
federal government by Tlglfi 1, 2003, for a Waiver of those profiiitions or7>tlie—r 
federal authority, anxfihat provis_ion shallbecome effecfive upon receipt of a—federal 
waiver or other fec—le_ra1—approval, notifiition to the revisor of statutes, andpublication 
of a notice in the State Register to that effect. Inapplying fofiederal approval to extend 
thglookbaacfinfi the commissioner shalf seek the Eigest lookback paiod the 
federal government approve, not t_o exceed Z2 rmnths.

— 
Sec. 26. Minnesota Statutes 2002, section 256B.0595, subdivision 2, is amended 

to read: 

Subd. 2. PERIOD OF INELIGIBILITY. (a) For any uncompensated transfer 
occurring on or before August 10, 1993, the number of months of ineligibility for 
1ong~term care services shall be the lesser of 30 months, or the uncompensated transfer 
amount divided by the average medical assistance rate for nursing facility services in 
the state in eifect on the date of application. The amount used to calculate the average 
medical assistance payment rate shall be adjusted each July 1 to reflect payment rates 
for the previous calendar year. The period of ineligibility begins with the month in 
which the assets were transferred. If the transfer was not reported to the local agency 
at the time of application, and the applicant received 1ong—term care services during 
what would have been the period of ineligibility if the transfer had been reported, a 
cause of action exists against the transferee for the cost of long-term care services 
provided during the period of ineligibility, or for the uncompensated amount of the 
transfer, whichever is less. The action may be brought by the state or the local agency 
responsible for providing medical assistance under chapter 256G. The uncompensated 
transfer amount is the fair market value of the asset at the time it was given away, sold, 
or disposed of, less the amount of compensation received. 

(b) For uncompensated transfers made after August 10, 1993, the number of 
months of ineligibility for 1ong—term care services shall be the total uncompensated 
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value of the resources transferred divided by the average medical assistance rate for 
nursing facility services in the state in effect on the date of application. The amount 
used to calculate the average medical assistance payment rate shall be adjusted each 
July 1 to reflect payment rates for the previous calendar year. The period of ineligibility 
begins with the first day of the month after the month in which the assets were 
transferred e)Epmat—if (me or more uraifisated transfers are made during a 
period of ineligibility, the total assets transferred during the ineligibility period shall be 
combined and a penalty period calculated to begin in on the first day of the month after 
the month in which the first uncompensated transfer v7as_r_nacE H—the_transfer was_r.1_cR 
reported to— the local agency at the time ef and the applicant received 
medical assistance services during what would have been the period of ineligibility if 
the transfer had been reported, a cause of action exists against the transferee for the 
cost of medical assistance services provided during the period of ineligibility, or for the 
uncompensated amount of the transfer, whichever is less. The action may be brought 
by the state or the local agency responsible for providing medical assistance under 
chapter 256G. The uncompensated transfer amount is the fair market value of the asset 
at the time it was given away, sold, or disposed of, less the amount of compensation 
received. Effective for transfers made on or after March 1, 1996, involving persons 
who apply for medical assistance on or after April 13, 1996, no cause of action exists 
for a transfer unless: 

(1) the transferee knew or should have known that the transfer was being made by 
a person who was a resident of a long-term care facility or was receiving that level of 
care in the community at the time of the transfer; 

(2) the transferee knew or should have known that the transfer was being made to 
assist the person to qualify for or retain medical assistance eligibility; or 

(3) the transferee actively solicited the transfer with intent to assist the person to 
qualify for or retain eligibility for medical assistance. 

(c) If a calculation of a penalty period results in a partial month, payments for 
long-term care services shall be reduced in an amount equal to the fraction, except that 
in calculating the value of uncompensated transfers, if the total value of all 

uncompensated transfers made in a month not included in an existing penalty period 
does not exceed $200, then such transfers shall be disregarded for each month prior to 
the month of application for or during receipt of medical assistance. 

EFFECTIVE DATE. Paragraph Q g E section i_s effective J_uiy_ L 2003. 
Sec. 27. Minnesota Statutes 2002, section 256B.0595, is amended by adding a 

subdivision to read: 

Subd. 2b. PERIOD OF INELIGIBILITY. (1) Notwithstanding any contrary 
provisions o—f_this section, this subdivision applies to transfers, including_t-ransfers to 
trusts, invol_\rir1g—recipients cfinedical assistance thar are made on or after July 1, 2003-, 
and to all transfers involvingpersons ZVE apply fgrnedical as§stan?m1—or—a1ft_e:l.lIl—y 
E——2(fi3,_1*egardless p_f when me transfer occurred,—except tl1_:1t subdivision does _n_o_t 
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apply to transfers made prior to E 1, 2003. IE a.n_y uncompensated transfer 
within 72TnonKpri—or to tine date_of application, a_t E fig after 

application, or while eligible, the nun-ibgofmoruhs of cumulative ineligibilitfir 
medical assisfimce services shafbe the totzfuncompeiisated value of the assets and 

payment made by the state in effect at the time a penalty for a transfer is determined. 
The amount nursing facility payment shall be 
a-dfusted eacrluly/'1 to reflectaverage payments for the previous calendar year. Fa‘ 
applicantsrhe EOE o_f ineligibility begins with then1o_n—t—h in which the persofiip-p1ie—d 
for medical_assistance_ and satisfied all oth?r<:firements._for eligi_bility, or the grit 
Emth the local agencyficomes aw& of the transfer and E53 give proper_no—ti-ce, if 
later. Ftfrecipients, the period of ineligilfiitmmgins in tl1—efi§1rFith after the monm 
the agency becomes?-{ware ofThe transfer and can—gi~\7e- prdper noticefayazpt that 
penalty periods for transfers mac? during a p%JcGfii1e*1igibility as determined un—cle_r 
this section shall—l3egin in the month fo11ov\7ing the existing period (F ineligibility. If the 
Einsfer was‘-n.<3_t reportecfio the local agency-,~and the applicant received medica_1 
assistance services during what would have beg _th_e_ period of ineligibility if the 
transfer had been reported, a cause of acfiexists against the tfinsferee for the-cost 
of medicfiafiance services provfied during the period Eineligibility/~c‘>r~for—the 
uncompensated amount of the transfer that wasnot recovered from the Eafiefi 
through the implementation of a penalty period under this subdivision, whichever is 
less. Recfiery shall include die: costs incurred due to th—e action. The action may be 
fight by the sum or the loal agency responsfiefofirovidingEdical assifina 
under ch?1)t;2—§f3l3—.~'-I“lE:—_total uncompensated value_1rs the fair market value of the 

compensation received. No cause of action exists for a transfer unless: Q the transferee knew gr should have known E t_h_e_ transfer was being made lg 
a person who E a resident of a long-term care facility or was receiving that level of 
care E community at t_lE time of the transfer; 

(_2_2 die transferee knew g should have known mat E transfer was being made t_o 
assist E person t_o qualify E E retain medical assistance eligibility; g 

Q) the transferee actively solicited tl1_e transfer with intent to assist th_e person t_o 
qualify E E retain eligibility Q medical assistance. Q If a calculation of a penalty period results in a partial month, payments for 
medical assistance services shall be reduced in an amount equal to the fraction, except 
that in calculating the value of_uncompen§ta transfers, if thefital value of all 
E0-rnpensated transErs madein a month not included in aiferstingiaenafiy peria 
does not exceed $200, then suclfiransfers shTl be disrega—rde_d for each month prior to 
th_e month o_f application f_or E during receipt o_f medical assistance. 

Sol Ineligibility under section shall apply t_o medical assistance services 9_r 
long-term care services, whichever receives federal approval. 

EFFECTIVE DATE. (a) This section is effective July 1, 2003, to the extent 
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the provision shall become effective when federal law is changed to permit its 

Tplication or emiver is received. The comrnissionerFf—hu—man servicesshall notif_y 
the revisor (fstatutes wh_en federal ltms enacted or a wgiver or other federafpproval 
geceived Eid publish a notice in tml-1; State Registef The com_missioner must include 
the notice in—t-he flrst State Reggtrf published after ti? effective date of the federal 
changes. 

(b) If, by July 1, 2003, any provision of this section is not effective because of 
prohibitio_ris_in?e-(lei-alfilfi/Z‘ tl1E—con11nissior—1ErE human sgri/Ees shall apply to the 
federal govemment by Tlglfi 1, 2003, for a waiver of those prohi—lTi_tions or_otlE 
federal authority, andThat provision shallfiecbme effective upon receipt of a_federal 
waiver or other fec1?H1lTpproval, notiEion to the revisor o_f statutes, Epublication 
o_f a notice in the State Register to that effect. fizfizlying for federal approval to extend 
the_lookbaa<E:riT, the comrfisfiner waif th_e Egest lookback period the 
federal government approve, n_ot t_o 2 months. ‘_ 

Sec. 28. Minnesota Statutes 2002, section 256B.O595, is amended by adding a 
subdivision to read: 

Subd. 3b. HOMESTEAD EXCEPTION TO TRANSFER PROHIBITION. (a) 
This s_u_b_(EvEion applies to transfers involving recipients of medical assistance that aTe fie on or after July 1,_2003, and to all transfers invofiing persons who applyfi 
medicaTa§ist2?:te—:)E()?aEe:-r_TI11l—y‘1,_2(.)(73, regardless of when the trarFr occurra 
except that this t_o transfersfLa_d_e p_ri-9:_r~tc3 lily l_, A 
person Erdtfireligible for rmefical assistance services due to a transfer of assets f& 
l_e_s_s thzfiffi market va1u—e as described in subdivision lb, ifThe asset trafftgvfi 
_a hoEeTte7T, 11: 

T — T“ _ _ W — 
(1) a satisfactory showing is made that the individual intended to dispose of the 

(2) the local agency grants a waiver of a penalty resulting from a transfer for less 
than Ermarket value because denial of e11—'gibility would cause undue: hardship'f6r—tlE 
fivfial and there exists an imminent_threat to the individual’s health and well-Fig 
Whenever Eapplicant orgcipient is deniedggbility because of a tgsfer for less 
than fair mgket value, tlie local age1§:y shall notify the applicantEr_recipient Etfi 
afifiirfit or recipient mgrequest a waivefi the penmy if the dem'_al of eligibiliTy_wi_ll 
cause undie hardshipfievaluatirfg a waiv—e_r, _tE local afindy shall tgke into account 
whether the individual was the victim of financial exploitation, whether the individual 
has made:—re:asonab1e ei@sE recover_the transferred property or resourc—e, and other 
Haters relevant to a determirfition of hafiship. If the local agenc_y does not zgprove a 
hardship waiver,*t‘h_e local agency sEall issue a wrfin notice to th%ivTiua1 stating 
t_l§ reasons for tglenial _an_cl Qepirb-cess g—appealing th_e 1c?:figency’s decision. 

Q When _a waiver granted under paragraph Q clause Q a cause o_f action 
exists against gig person to whom th_e homestead Q transferred E E portion o_f 
medical assistance services granted within 7_2 months o_f'tl1_e date E transferor applied 
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for medical assistance and satisfied all other requirements for eligibility or the amount 
Ethe uncompensated trgisfer, whicfiever is less, togetherwith the costsifzhrred due 
t_o E action. E action shall E brought_b_y—_t_E—e st_aE unlgs-_t_l1_? §ta_te_ delegates 
responsibility to the local agency responsible for providing medical assistance under 
chapter E —~ — 

EFFECTIVE DATE. (a) This section is effective July 1, 2003, to the extent 
permitted by federal law. If any provision of this section is prohibited by federal law, 
the provision shall bT<>mc:_e_lfective wh_e—n_federa1 law“ is changed—t0 permitfi 
application or aw/aiver is received. The commissionerofhiiman servicesshall notify 
the revisor ofsfatutes wh_en federal lawfiis enacted or a waiver or other feder—aTpproval 
i_s_received'zTnd publish a notice in m—eSTate RegisErTThe commissioner must include 
FE n_c)ti_c£: th_e E; E Register‘ published after E effective rial o_f E federal 
changes. 

(b) If, by July 1, 2003, any provision of this section is not effective because of 
prohil3Ti&sT1EderalT1V, tl1?commissi0rEr—of human servfies shall apply to t_h—§ 

federal government by Tglfi 1, 2003, for a Waiver of those pro—l1—ibi—tions or—other 
federal authority, ancfihat provision shalmacome effecfive upon receipt of a_federal 
waiver or other fecE—r'alE:;prova1, notifiTmion to the revisor of statutes, andpublication 
of a notice in the State Register to that effect. Infilying foffederal appfilal to extend 
the lookbaafperiod, the comrfissioner shafi seek the Fngest lookback pe—riod the 
Qleral government approve, n_ot t_o eEed—7-2- nmnths.

— 
Sec. 29. Minnesota Statutes 2002, section 256B.0595, is amended by adding a 

subdivision to read: 

Subd. 4b. OTHER EXCEPTIONS TO TRANSFER PROHIBITION. 
subdivision Tpplies to transfers involving recipients of medical assistance that are 
made on or after July 1, 2003, and to all transfers in\7)lving persons who alfil E‘ 
medica'1l‘ass_is:tH<:e—(>n_c;aft—e_rTI1il3T1,*2003, regardless of when the traifier occurred, 
except that this subdivisidndoghcf apply to transfers r_nade pd? to July 1, 2003. A 
person or a person’s spouse who made a transfer prohibited by subdivision 1b is not 
ineligible E medical assistahceservices ge ti" t_h_e followfig conditions E13pTié§:" 

(1) the assets or income were transferred to the individual’s spouse or to another 
for thesma benefirof the spouse, except that_al§ eligibility is established and the 
rsetfhav-5 been divide? between the spoEs_as_part of the fiset allowance—11_n<—:Iei‘ 
section 256B.059, no further transfers between spouses E E made; :- 
Q fie institutionalized spouse, prior to being institutionalized, transferred assets 

or income to a spouse, provided that gig spouse t_o whom tl'1_e assets or income were 
transferred does n_ot then transfer those assets or income to another person E less than E market value. it me time when one sp$se inst—itutionalized, assets must be 
allocated between E spouses § provided under section 256B.059; 

_(_f$~) the assets or income were transferred t_o a trust E th_e @ benefit of me 
individual’s child who blind or permanently and totally disabled a_s determined E 
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supplemental security income program and the trust reverts to the state upon the 
disabled child’s death to the extent the meiiifzafzfssfltce has ptfd Er s'Et7ce?“fmE 
grantor or beneficiaryof—tlie trust. Wis clause applies to afrtfiesfiblished afte—rE 
commisflmer pub1ishes_aE)tice inmTState Register th_at_the—cc—>mmissioner l§3t:<-,—n 
authorized to implementflthis clausefie to a change i1$d§1l law or the ap[Eval-—o—f 
a federal waiver; 

1 1 _ _ — — _ — _ 
(4) a satisfactory showing is made that the individual intended to dispose of the 

assets or income either at fair market value or for other valuable consideration; or 
(5) the local agency determines that denial of eligibility for medical assistance 

servitzes Wuld cause undue hardship anj grants a_ waiver of a p—e-nalty resulting from 
a transfer for less than fair market valuaecause there existsaii imminent threat to the 
individualTli<§tficfivell—being. Whenever an applicant—or recipient is denied 
eligibility because ofatransfer for less than fairmarket value,_the local ag§cy shall 
notify the applicant_or_recipient fiffie apfiliant or recipient mJre?Liest a waiv§& 
the perifiy if the detfil of eligibility w—ill cause unchle hardshipjnevaluatidg a waive: 
th—e local aéfi shall Eke into accfifnt whether the individuiil was the victim of 
Kan-ci—aT exploitatmwfifher-the individual has mfie reasonablefiofito recov§ 
the transferred property or resofize, and othe1$1ctors relevant to a deternfiiation of 
Erdship. If the local agen_cy does not zfirove a hardship waiver, H1e_local agency sham 
issue a wri_tten_n-cm: to the i1Ti\/icl11—21l stating the reasons for the cle:—nial and the pto'€e'§E 
for appealing the local—ag—ency’s decision. Whena waiveri—s Ented, a Eauseof action 
Egists againstfie person to whom the assets were transferred for_ that p(_);tiOn of 
medical assistance servicesgranted within 72 months of the date the—traEeror applied 
for medical assistance and satisfied all otherrequiremeiitsforji-g-ifility, or the amount 
o—fthe uncompensated transfer, whiaever is less, togethervith the costs_inc—urred due 
I5 th—e action. The action shall be broughtlbyfi: state un1e?tlFs'ta.te_delegates E; 
Esfiinsibility mhe localgna responsilie f§ Eiding mtficfissistance un-dz; E chapter. _ — —

‘ 

EFFECTIVE DATE. (a) This section is effective July 1, 2003, to the extent 
permitted by federal law. If Ry Eamon of {His section ifiefibfiffederai law, 
the provision shall Qnhefiffective wh—ei1_f?deral law_ is changed_to permit-ifs 
a—1)13lication or ziiver is received. The commissioner¥hu_man servicesshall notify 
the revisor (F statutes when federal laWs enacted or a waiver or other federawpproval 
Kreceivedand publish a notice in t.?S_tate Regisfef The cornnissioner must include 
fie notice ifiie first St-ate Regfit; published after the‘ effective date of the federal 
changes. 

(b) If, by July 1, 2003, any provision of this section is not effective because of 
prohiWicEs_ii1_feder2_11 law, tEconnnissioner—§ human serxges shall apply to the 
federal government by —/§u—gtist~ 1, 2003, for a waiver of those prohibitions or_c_>tlE 
federal authority, and— that provision shal1Tec_ome efferfive upon receipt of a—federal 
waiver or other fecgtlqiproval, notififition to the revisor of statutes, andpublication 
of a notice in the State Register to that effect. Infinplying for_federal appfoval to extend 
Eglookbaacgariod, the cornrmsxner shaf seek the Engest lookback pgiod the 
Eleral government approve, n_ot t_o ¢%e<@1$nths.

- 
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Sec. 30. [256B.0596] MENTAL HEALTH CASE MANAGEMENT. 
Counties shall contract with eligible providers willing t_o provide mental health 

case management services under section 256B.0625, subdivision I_n order t_o lg 
eligible, addition to general provider requirements under chapter, _t_l_'lE provider 
must: 

(1) be willing to provide E mental health case management services; an_d 
Q have a minimum o_f at least § contact with th_e client p_e_r week. 
See. 31. Minnesota Statutes 2002, section 256B.06, subdivision 4, is amended to 

read: 

Subd. 4. CITIZENSHIP REQUIREMENTS. (a) Eligibility for medical assis- 
tance is limited to citizens of the United States, qualified noncitizens as defined in this 
subdivision, and other persons residing lawfully in the United States. 

(b “ ualified noncitizen” means a erson who meets one of the followin P 2 
immigration criteria: 

(1) admitted for lawful permanent residence according to United States Code, title 
8; 

(2) admitted to the United States as a refugee according to United States Code, 
title 8, section 1157; 

(3) granted asylum according to United States Code, title 8, section 1158; 

(4) granted withholding of deportation according to United States Code, title 8, 
section 1253(h); 

(5) paroled for a period of at least one year according to United States Code, title 
8, section 1182(d)(5); 

(6) granted conditional entrant status according to United States Code, title 8, 

section 1153(a)(7); 

(7) determined to be a battered noncitizen by the United States Attorney General 
according to the Illegal Immigration Reform and Immigrant Responsibility Act of 
1996, title V of the Omnibus Consolidated Appropriations Bill, Public Law Number 
104-200; 

(8) is a child of a noncitizen determined to be a battered noncitizen by the United 
States Attorney General according to the Illegal Immigration Reform and Immigrant 
Responsibility Act of 1996, title V, of the Omnibus Consolidated Appropriations Bill, 
Public Law Number 104-200; or 

(9) determined to be a Cuban or Haitian entrant as defined in section 501(e) of 
Public Law Number 96-422, the Refugee Education Assistance Act of 1980. 
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(c) All qualified noncitizens who were residing in the United States before August 
22, 1996, who otherwise meet the eligibility requirements of chapter 256B, are eligible 
for medical assistance with federal financial participation. 

(cl) All qualified noncitizens who entered the United States on or after August 22, 
1996, and who otherwise meet the eligibility requirements of chapter 256B, are eligible 
for medical assistance with federal financial participation through November 30, 1996. 

Beginning December 1, 1996, qualified noncitizens who entered the United States 
on or after August 22, 1996, and who otherwise meet the eligibility requirements of 
chapter 256B are eligible for medical assistance with federal participation for five 
years if they meet one of the following criteria: 

(i) refugees admitted to the United States according to United States Code, title 
8, section 1157; 

(ii) persons granted asylum according to United States Code, title 8, section 1158; 

(iii) persons granted withholding of deportation according to United States Code, 
title 8, section 1253(h); 

(iv) veterans of the United States Armed Forces with an honorable discharge for 
a reason other than noncitizen status, their spouses and unmarried minor dependent 
children; or 

(V) persons on active duty in the United States Armed Forces, other than for 
training, their spouses and unmarried minor dependent children. 

Beginning December 1, 1996, qualified noncitizens who do not meet one of the 
criteria in items (i) to (v) are eligible for medical assistance without federal financial 
participation as described in paragraph (j). 

(e) Noncitizens who are not qualified noncitizens as defined in paragraph (b), who 
are lawfully residing in the United States and who otherwise meet the eligibility 
requirements of chapter 256B, are eligible for medical assistance under clauses ( 1) to 
(3). These individuals must cooperate with the Immigration and Naturalization Service 
to pursue any applicable immigration status, including citizenship, that would qualify 
them for medical assistance with federal financial participation. 

(1) Persons who were medical assistance recipients on August 22, 1996, are 
eligible for medical assistance with federal financial participation through December 
31, 1996. 

(2) Beginning January 1, 1997, persons described in clause (1) are eligible for 
medical assistance without federal financial participation as described in paragraph (j). 

(3) Beginning December 1, 1996, persons residing in the United States prior to 
August 22, 1996, who were not receiving medical assistance and persons who arrived 
on or after August 22, 1996, are eligible for medical assistance without federal 
financial participation as described in paragraph (j). 
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(f) Nonimmigrants who otherwise meet the eligibility requirements of chapter 
256B are eligible for the benefits as provided in paragraphs (g) to (i). For purposes of 
this subdivision, a “nonimmigrant” is a person in one of the classes listed in United 
States Code, title 8, section 110l(a)(15). 

(g) Payment shall also be made for care and services that are furnished to 
noncitizens, regardless of immigration status, who otherwise meet the eligibility 

requirements of chapter 256B, if such care and services are necessary for the treatment 
of an emergency medical condition, except for organ transplants and related care and 
services and routine prenatal care. 

(h) For purposes of this subdivision, the term “emergency medical condition” 
means a medical condition that meets the requirements of United States Code, title 42, 
section 1396b(v). 

(i) Pregnant noncitizens who are undocumented or nonimmigrants, who otherwise 
meet the eligibility requirements of chapter 256B, are eligible for medical assistance 
payment without federal financial participation for care and services through the period 
of pregnancy, and 60 days postpartum, except for labor and delivery. 

(j) Qualified noncitizens as described in paragraph (d), and all other noncitizens 
lawfully residing in the United States as described in paragraph (e), who are ineligible 
for medical assistance with federal financial participation and who otherwise meet the 
eligibility requirements of chapter 256B and of this paragraph, are eligible for medical 
assistance without federal financial participation. Qualified noncitizens as described in 
paragraph (d) are only eligible for medical assistance without federal financial 
participation for five years from their date of entry into the United States. 

(k)iFheeemmissienershaHsubmittethelegislaturebyDeeember347l998;a 
repefi9nthenumbere£reeipientsandeestefeevemgeo£eareandsewieesmade 
according to paragraphs 6-) and 6): Beginning October 1, 2003, persons who are 
receiving care E rehabilitation services from a nonprofitgenter establishedFserTe 
victims pffiture g E otherwise ineligible_for medical assistance underchapter 
256B or general assistance medical care under seaon 256D.03 are eligible for medical 
assistance without federal financialgrticipation. These indivifials are eligible only E tl1_se_ period during which they are receiving services from the cen—ter. Individuals 
eligible under this clause srE1“nBF be required to participate—in prepaid medical _ 1 : _ — T T 

EFFECTIVE DATE. This section is effective July 1, 2003, except where a 

Sec. 32. Minnesota Statutes 2002, section 256B.O6l, is amended to read: 

256B.06l ELIGIBILITY; RETROACTIVE EFFECT; RESTRICTIONS. 
{3} If any individual has been determined to be eligible for medical assistance, it 

will be made available for care and services included under the plan and furnished in 
or after the third month before the month in which the individual made application for 
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such assistance, if such individual was, or upon application would have been, eligible 
for medical assistance at the time the care and services were furnished. The 
commissioner may limit, restrict, or suspend the eligibility of an individual for up to 
one year upon that individual’s conviction of a criminal offense related to application 
for or receipt of medical assistance benefits. 

1 Wm Ehefiu. ..lm3ei i]..”1..;Mhe 
menthetappiieatione 

Q—)whosetetalliquidas5ets&relessthan90pereent9ftheassetlimit§ 

(—3)deesiie%iesiéeinal9ng—temiearei3aei-lit-yeand 

eligibility er eligibility shall be terminated: 

EFFECTIVE DATE. This section is eifective July 1, 2003, or upon federal 
approval, whichever later. 

Sec. 33. Minnesota Statutes 2002, section 256B.O625, subdivision 5a, is amended 
to read: 

Subd. 5a. INTENSIVE EARLY INTERVENTION BEHAVIOR THERAPY 
SERVICES FOR CHILDREN WITH AUTISM SPECTRUM DISORDERS. (-a9 
COVERAGE. Medical assistance covers home-based intensive early intervention 
behavior therapy for children with autism spectrum disorders, effective July 1, 2007. 
Children with autism spectrum disorder, and their custodial parents or f<—)_st_er-lsarents, 
may access other covered services to treat autism spectrum disorder, and are not 
required to receive intensive early intervention behavior therapy services under this 
subdivision. Intensive early intervention behavior therapy does not include coverage 
for services to treat developmental disorders of language, early onset psychosis, Rett’s 
disorder, selective mutism, social anxiety disorder, stereotypic movement disorder, 
dementia, obsessive compulsive disorder, schizoid personality disorder, avoidant 
personality disorder, or reactive attachment disorder. If a child with autism spectrum 
disorder is diagnosed to have one or more of these conditions, intensive early 
intervention behavior therapy includes coverage only for services necessary to treat the 
autism spectrum disorder. 

69) Subd. 5b. PURPOSE OF INTENSIVE EARLY INTERVENTION BE- 
HAVIOR THER—APY SERVICES (IEIBTS). The purpose of IEIBTS is to improve 
the chi1d’s behavioral functioning, to prevent development of challenging behaviors, to 
eliminate autistic behaviors, to reduce the risk of out-of-home placement, and to 
establish independent typical functioning in language and social behavior. The 
procedures used to accomplish these goals are based upon research in applied behavior 
analysis. 
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(6) Subd. Sc. ELIGIBLE CHILDREN. A child is eligible to initiate IEIBTS if, 
the chi1dF3ts.—t—he additional eligibility criteria in paragraph (d) and in a diagnostic 
assessment by a mental health professional who is not under the employ of the service 
provider, the child: 

(1) is found to have an autism spectrum disorder; 

(2) has a current IQ of either untestable, or at least 30; 

(3) if nonverbal, initiated behavior therapy by 42 months of age; 

(4) if verbal, initiated behavior therapy by 48 months of age; or 

(5) if having an IQ of at least 50, initiated behavior therapy by 84 months of age. 
To continue after six-month individualized treatment plan (ITP) reviews, at least one 
of the child’s custodial parents or foster parents must participate in an average of at 
least five hours of documented behavior therapy per week for six months, and 
consistently implement behavior therapy recommendations 24 hours a day. To continue 
after six-month individualized treatment plan (ITP) reviews, the child must show 
documented progress toward mastery of six-month benchmark behavior objectives. 
The maximum number of months during which services may be billed is 54, or up to 
the month of August in the first year in which the child completes first grade, 
whichever comes last. If significant progress towards treatment goals has not been 
achieved after 24 months of treatment, treatment must be discontinued. 

(el) Subd. ADDITIONAL ELIGIBILITY CRITERIA. A child is eligible to 
initiate IEIBTS if: 

(1) in medical and diagnostic assessments by medical and mental health 
professionals, it is determined that the child does not have severe or profound mental 
retardation; 

(2) an accurate assessment of the child’s hearing has been performed, including 
audiometry if the brain stem auditory evokes response; 

(3) a blood lead test has been performed prior to initiation of treatment; and 

(4) an EEG or neurologic evaluation is done, prior to initiation of treatment, if the 
child has a history of staring spells or developmental regression. 

(e) Subd. 5e. COVERED SERVICES. The focus of IEIBTS must be to treat the 
principal diagrmstic features of the autism spectrum disorder. All IEIBTS must be 
delivered by a team of practitioners under the consistent supervision of a single clinical 
supervisor. A mental health professional must develop the ITP for IEIBTS. The ITP 
must include six-month benchmark behavior objectives. All behavior therapy must be 
based upon research in applied behavior analysis, with an emphasis upon positive 
reinforcement of carefully task—ana1yzed skills for optimum rates of progress. All 
behavior therapy must be consistently applied and generalized throughout the 24-hour 
day and seven—day week by all of the child’s regular care providers. When placing the 
child in school activities, a majority of the peers must have no mental health diagnosis, 
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and the child must have sufficient social skills to succeed with 80 percent of the school 
activities. Reactive consequences, such as redirection, correction, positive practice, or 
time—out, must be used only when necessary to improve the child’s success when 
proactive procedures alone have not been eflective. IEIBTS must be delivered by a 
team of behavior therapy practitioners who are employed under the direction of the 
same agency. The team may deliver up to 200 billable hours per year of direct clinical 
supervisor services, up to 700 billable hours per year of senior behavior therapist 
services, and up to 1,800 billable hours per year of direct behavior therapist services. 
A one-hour clinical review meeting for the child, parents, and stall‘ must be scheduled 
50 Weeks a year, at which behavior therapy is reviewed and planned. At least 
one—quarter of the annual clinical supervisor billable hours shall consist of on-site 
clinical meeting time. At least one-half of the annual senior behavior therapist billable 
hours shall consist of direct services to the child or parents. All of the behavioral 
therapist billable hours shall consist of direct on-site services to the child or parents. 
None of the senior behavior therapist billable hours or behavior therapist billable hours 
shall consist of clinical meeting time. If there is any regression of the autistic spectrum 
disorder after 12 months of therapy, a neurologic consultation must be performed. 

Q?) Subd. 5f. PROVIDER QUALIFICATIONS. The provider agency must be 
capable —o—f_"dI:l'iWering consistent applied behavior analysis (ABA) based behavior 
therapy in the home. The site director of the. agency must be a mental health 
professional and a board certified behavior analyst certified by the behavior analyst 
certification board. Each clinical supervisor must be a certified associate behavior 
analyst certified by the behavior analyst certification board or have equivalent 
experience in applied behavior analysis. 

ég-) Subd. 5g. SUPERVISION REQUIREMENTS. (1) Each behavior therapist 
practitioner musTbe continuously supervised while in the home until the practitioner 
has mastered competencies for independent practice. Each behavior therapist must 
have mastered three credits of academic content and practice in an applied behavior 
analysis sequence at an accredited university before providing more than 12 months of 
therapy. A college degree or minimum hours of experience are not required. Each 
behavior therapist must continue training through weekly direct observation by the 
senior behavior therapist, through demonstrated performance in clinical meetings with 
the clinical supervisor, and annual training in applied behavior analysis. 

(2) Each senior behavior therapist practitioner must have mastered the senior 
behavior therapy competencies, completed one year of practice as a behavior therapist, 
and six months of co-therapy training with another senior behavior therapist or have an 
equivalent amount of experience in applied behavior analysis. Each senior behavior 
therapist must have mastered 12 credits of academic content and practice in an applied 
behavior analysis sequence at an accredited university before providing more than 12 
months of senior behavior therapy. Each senior behavior therapist must continue 
training through demonstrated performance in clinical meetings with the clinical 
supervisor, and annual training in applied behavior analysis. 
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(3) Each clinical supervisor practitioner must have mastered the clinical super- 
visor and family consultation competencies, completed two years of practice as a 
senior behavior therapist and one year of co-therapy training with another clinical 
supervisor, or equivalent experience in applied behavior analysis. Each clinical 

supervisor must continue training through annual training in applied behavior analysis. 

éh) Subd. PLACE OF SERVICE. IEIBTS are provided primarily in the 
child’s home and community. Services may be provided in the child’s natural school 
or preschool classroom, home of a relative, natural recreational setting, or day care. 

éi) Subd. PRIOR AUTHORIZATION REQUIREMENTS. Prior authoriza- 
tion shall be required for services provided after 200 hours of clinical supervisor, 700 
hours of senior behavior therapist, or 1,800 hours of behavior therapist services per 
year. 

6) Subd. PAYMENT RATES. The following payment rates apply: 
(1) for an IEIBTS clinical supervisor practitioner under supervision of a mental 

health professional, the lower of the submitted charge or $67 per hour unit; 

(2) for an IEIBTS senior behavior therapist practitioner under supervision of a 
mental health professional, the lower of the submitted charge or $37 per hour unit; or 

(3) for an IEIBTS behavior therapist practitioner under supervision of a mental 
health professional, the lower of the submitted charge or $27 per hour unit. 
An IEIBTS practitioner may receive payment for travel time which exceeds 50 minutes 
one—way. The maximum payment allowed will be $0.51 per minute for up to a 
maximum of 300 hours per year. 

For any week during which the above charges are made to medical assistance, 
payments for the following services are excluded: supervising mental health profes- 
sional hours and personal care attendant, home-based mental health, family- 
community support, or mental health behavioral aide hours. 

(16 Subd. REPORT. The commissioner shall collect evidence of the 
elfectiveness of intensive early intervention behavior therapy services and present a 
report to the legislature by July 1, 2006 2010. 

Sec. 34. Minnesota Statutes 2002, section 256B.0625, subdivision 9, is amended 
to read: 

Subd. 9. DENTAL SERVICES. §a)_ Medical assistance covers dental services. 
Dental services include, with prior authorization, fixed bridges ‘that are ~cost~effective 
for persons who cannot use removable dentures because of their medical condition. 

Q Coverage of dental services £o_r adults _a_ge £1 and over who are E pregnant 
i_s subject t_o a $500 annual benefit limit an_d covered services are limited £93 

(_1_) diagnostic g preventative services; 
(2) basic restorative services; and 
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(3) emergency services. 

Emergency services, dentures, E extractions related t_o dentures Q n_ot included 
in the $500 annual benefit limit. 

Sec. 35. Minnesota Statutes 2002, section 256B.0625, subdivision 13, is amended 
to read: 

Subd. 13. DRUGS. (a) Medical assistance covers drugs, except for fertility drugs 
when specifically used to enhance fertility, if prescribed by a licensed practitioner and 
dispensed by a licensed pharmacist, by a physician enrolled in the medical assistance 
program as a dispensing physician, or by a physician or a_nurse practitioner employed 
by or under contract with a community health board as defined in section l45A.O2, 
subdivision 5, for the purposes of communicable disease control. 

Q Lire dispensed quantity o_f a prescription -drug must n_ot exceed a 34-day 
supply, unless authorized by the commissioner. 

(c) Medical assistance covers the following over—the~counter drugs when pre- 
scribaby a licensed practitioner ofiy a licensed pharmacist who meets standgds 
establislgl by th_e cormnissioner, in_coEultation with the board ofiarmacy: antacids, 
acetan1inopl'1—en, family planning products, aspirifiisuin, proddcts for the treatment 
of lice, vitamins for adults with documented vitamin deficiencies, vitafinror children W the age of E/en andfignant or nursing women, and any other over-_th_e-counter 
Widentfidlny the cfimissionerjiun consultation wit_li‘t_h_e§)rrnulary committee, as 

apprgrfia, and cost-efi"ectT1ve for the treathi-5it_c-ii certain specified chronfi 
diseases, conditions, or_di_sorders, and thgdaarmination Eiall ‘not be subject to the 
requirements of chapter 14. A pharmgisinay prescribe ovcerj-theE)11_r1‘ter medicafiidiis 
as provided LT1_ider this Eragraph for pu_r1$ses of receiving reimbursement under 
Medicaid. When prcyzribing over-th—ca-counter dru_gs under this paragraph, licensed 
pharmacists must consult with the recipient to determine nTecessity, provide drug 
counseling, r%v drug thefiy ffi potential ad-verse interactions, and make refe% 
as needed t_o other l?lth fl pro—fessionals. —_ 

Subd. 13c. FORMULARY COMMITTEE. The commissioner, after receiving 
recom_I—r—1endat—ib_ns from professional medical associations and professional 
pharmacy associations, and consumer groups shall designate a formulaiy committee to 
adyisetheeommission;enthenamese£drugs£erwhiehpaymentismade; 
reeemmendasystemfermimbursmgprefidesenasefieemehargebasmmtherthan 
thepresemsystenhmddevelepmeflredsenewmgmguseefgenerwdrugswhenthey 

shallemsistefmnemembergfourefiwhemshaflbephysieimswhemenetanployed 
bythedepartmemefihumansewkefiandamajefityefwhesepraefieeisferpemom 
paymgpflvatelyerthmughhealdainsuraneaflaeeefwhemshfllbepharmaemmwhe 
arenetemployedbythedepartmemefhumansenéeesandamajeétyefwhese 
pmefieeisferpemenspayingprivatelyerthmughhealthmsuraneeyaeensumer 
representative; and a nursing home representatiale E out duties as described in 
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subdivisions 13 to 13g. The formulary committee shall be comprised of four licensed 
physicians ac”:R;ay"efi§5§éE1 in the practice of medicine_in Minnesot;o_n—e_ of whom 
must be actively engaged in th_e tr—eatment of persons with r_nental illness;'at_1e~ast three 
licensed pharmacists activafingaged in the practice_o?pharmacy in Minnesota; and 
one consumer representative; the remair—1d<=:r—to be madcfizp of healthcare professiorFb 
who are licensed in their fiel-cl‘ and have _recognized_kn_5wledge'in_the clinically 
appropriate prescribing, dispensing, and monitoring of covered outpatient drugs. 
Members of the formulary committee—shall not be employed by the department of 
human ser7ice—s. Committee members shzfil sfavevthree-year tefms—and shall SSEV: 
without compensation: Members may be reappointed once by the commissioner. The 
formulary committee shall meet at least quarterly. The comnigioiier may require m_oE, 
frequent formulary committee meefi as neededm honorarium of T0 per meeting E reimbursement E mileage ill E E t_o e_a<£committee member i_nEendance. 

Subd. 13d. DRUG FORMULARY. (19) The commissioner shall establish a drug 
form1Tr3ITIts—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: 

69 Q drugs or products for which there is no federal funding; 
(ii) (2) over-the-counter drugs, except £or °“*'"*‘ds; °~=*°"~‘"~phon; Family 

p1anningp—roduet&aspifin;inw§mpwduemforthetreatmemo£Hee;vimmms£or 
adukswRhdoeumentedvimmmdefieieneies;vfiamim£orehfldrenundertheageo£ 
sevenandpregmntornummgwomemandanyothesoveHhe—eoumerdrugidenéfied 

appmpnate;ande%eefi"%n%£ortheneatmemo£%stmnspeéfiedehroniedisease& 
eonéitions or disorders; and this determination shall not be subjeet to the requirements 
of ehapter ~14 as provided in subdivision 13; 

éfifianowefiegmmeptthatmedioallyneeemasyanoreefiesshanbeeweredfora ..p.]i. 1asl..l.]. iafid ]d;ag_ 
nosed as having diabetes and being morbidly obese (3) drugs used for weight loss, 
except mat medically necessary lipase inhibitors may be covered for a reci 
all g diabetes; 

(—i-V9 Q2 drugs for which medical value has not been established; and 
(V9 §§_) 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. 

Ephe .. shaupwl 3.. £91: 1.1.. £6? .E 

dsugs at-‘teat oonsidering the for-“"‘°*'y eommitteels recommendations. An honorarium 
o£$l00permeetmgand£eimbursement£ormfleageshaHbepaidtoeaebeommiHeo 
member in attendance: 
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Subd. 13e. PAYMENT RATES. (e) (a) The basis for determining the amount of paymmhme the lower of the actualgzquisition 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 amount of payment basis must be reduced to reflect all discount 
amounts applied to the charge by any provider/insurer agreement or contract for 
submitted charges to medical assistance programs. The net submitted charge may not 
be greater than the patient liability for the service. 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 11.5 percent, except that where a drug has had its wholesale price reduced as a 
result? 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 11.5 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 eemmissiener shall set maximum allowable eest-s £91: 

SmtesG9d%6tle4%ehapter%see&enl%96e8(e%QieSeeialSeeufi+yAe&andGede 
of Federal Regulations; title 42-, part 444-, seetiea 44-7é32—. Establishment of the amount 
of payment for drugs shall not be subject to the requirements of the Administrative 
Procedure Act. 

(b) An additional dispensing fee of $.30 may be added to the dispensing fee paid 
to pharmacists for legend drug prescriptions dispensed to residents of long—term care 
facilities when a unit dose blister card system, approved by the department, is used. 
Under this type of dispensing system, the pharmacist must dispense a 30-day supply 
of drug. The National Drug Code (NDC) from the drug container used to fill the blister 
card must be identified on the claim to the department. The unit dose blister card 
containing the drug must meet the packaging standards set forth in Minnesota Rules, 
part 68002700, that govern the return of unused drugs to the pharmacy for reuse. The 
pharmacy provider will be required to credit the department for the actual acquisition 
cost of all unused drugs that are eligible for reuse. Over—the—counter medications must 
be dispensed in the manufacturer’s unopened package. The commissioner may permit 
the drug clozapine to be dispensed in a quantity that is less than a 30~day supply. 

(c) Whenever a generically equivalent product is available, payment shall be on 
the bgis of the actual acquisition cost of the generic drug, unless the preseriber 
speeifieallyindieates5dispenseaswritten—l9rane1ne ”enthepreseriptionas 
required by seetien -l§~l—.2—l—, 2 or on the maximum allowable cost 
established by gig commissioner. 

— — — ? 
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(d)Ferpurpesese£thissubéivisien;1mu1tiseureedrugs3meanseevered 

meredrugpreduet-s;whieh+ 

€1&arerelatedasthempeufiealLyequivalentundertheFeeéandDrugAdmini& 
HafienlsmostreeentpublieafieHe£%ApprevedDrugPmduetsMthi¥herapeuée 

”; 

Q)ampharmaeeu&eaHyequivalentandbieequivalemasdetenninedbytheFeed 

(%)arosele1ermarketedinM-inneseta7 
Elnnevamrmukxemeedmgimeansamukiseumedrugthatwasefigmallymarketed 
underanefiginalnewdrugappHeafienapprevedbytheFeedandDrugAdministratiem 

(e) The basis for determining the amount of payment for drugs administered in an 
outpatierTt—s—etting fill be the 1owe17_of the usual and customary cost submitted b)TtE 
provider, the avera§?who1—e§a1e pricgnihus fivep—<a1'cent, or thegmvaximum allovvafi 
cost set bfiie federal government under Unitecjtates Code,_titT=: 42, chapter 7, section 
_1_§_9‘6fiF),7nd Code of Federal Regulations, title 42, se<:Tm1—4fl7.332, 0? by the 
commissioneifflg paragraphs (a) to (c). 

1 _- _ _ — 
Subd. 13f. PRIOR AUTHORIZATION. (a) The formulary committee shall 

review and?com1nend drugs which require Eor authorization. Jlhe fieirmular-y 
eommifieemaymwmmenddwgsforpflerauthorizatmndimetlymtbeeemmissieneg 
as1engaseppeHanity£erpubIieinputispmx4ded:Prierauthesiza§enmaybe 
requemedbytheeommissienerbasedonmediealandefimealerfieriaandeneest 
befemeertaindwgsareeligibh£erpaymen&Befereadrugmaybeeensidemd£er 
piieraatherizatienatthe 

Qéthedrugfennulapyeemmiaeemustdawleperkeriatebeusedferidenfifiying 
dmgsethedwelopmemefimaeerkaiaisnetsabjeetwthewquiremenmefehapter 
$4;butthe£eanu1m=yeemH&tteeshaHprex4deeppertunityferpubHeinpatin 
develepingeriteriag 

€29thedr&gfemaulmyeemmitteemustheldapub1ie£erumandreeei¥epubHe 
eemrnent£e1=anadditienal—1§days—; 

€3)thedrug£ermu1aEyeemmitteemusteensiderdam£semthestateMedieaid 
pregrami£suehdataisava1lable—' ;and 

Matheeemmiwienermustpmvideinfiermafienmthefiermulazazwmnfifieeeathe 
impaetthapheingthedrugenpfierautheraafienwfllhaveenthequahtyeipafiem 
earemdenpmgsameestaandiflennafienregardingwhetherthedrugiswbjeetw 
el-iniealabuseermisuse. 

Prior autheriaatienmaybe requiredbythe be-£ereee1=tain£ei=muIa1=y 
dmgsareeligiblefierpaymenefipfioramheriamienefaémgisrequéredbythe 
eemmissienegtheeemmissienermumpwvideasg-daynefieepefiedbeferehnple 
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anappealisfileéthedrugmustbeprevidedwithempfieraathefizatbnunfila 

€i§$hebasisferdetenniaingtheameume£paymem£erdrugsadmimsteredman 

%%setbythefederflgevemmemuaderUaRedSmtesGed%fitle4%ehapter%sec§en 
l396r—8(e%andGodee£FederalRegulatiens,tiQe4%seeden444é32;erbythe 

presefibedfertheaeaaaemefmentalflmesswheretherekmgenerkaflyequwalem 

£erpafiemsafege11aisparagraphappHes£oanywpplememalémgrebatepmgran 
established or administered by the The formulary committee shall 
establish general criteria to be used for the prior authofation of brand-name drugs_f—c§ 
which generically equivaErFd—r@ ar_e—a\7ailable, but the committee is not required—to 
review fl brand—name dru_g fg which a generl<§c1Tl3:quivalent @_i_s-available.- 

(b) Prior authorization may be required by the commissioner before certain 
fonnliaryfirdgs are eligible f3r_pay_ment. The fcgnfiry committee may recommend 
drugs for prior auaxization cfiectly to thegmmissioner. The commisTi(>'ner may also 
requestthat the formulary committeeTev_iew a drug for pribrauthorization. Be—fc;efi 
con1rnis§i_o_r1t?n1ay require prior authorization E__a—d_ru_gT

— 
(1) the commissioner must provide information to the formulary committee on the 

impac_t-ting placing the drug on prior authorization mayfiave on the quality of [y§ie—r1t 
care anm program—cbsts—,ii1I;nr1aHon regarding wlIeTeEd?ug*i_s subject £3 clinical 
$1se_c>r?1isuse, and relevant data from the state Medicaidfigrarn if such data is 
availabhs; 

— —— ——:_j—:_—_——_ 
32 E formulary committee must review tg drug, taking i_nt_o account medical E clinical data E E information provided lg me commissioner;E 
Q_) E formulary committee must hold a public forum and receive public 

comment E E additional 1_5 days. E commissioner must provide a 15-day notice period before implementing th_e prior 
authorization. 

£c_) Prior authorization shall r1_o_t E required Q utilized Er any atypical 
antipsychotic drug prescribed for me treatment of mental illness 

9 there n_o generically equivalent drug available; an_cl 

Q E drug wg initially prescribed Q tl*1_e recipient prior t_o Jul L 2003; or 
(_32 me drug part o_f Q3 recipient’s current course o_f treatment. 
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This paragraph applies to a_n_y multistate preferred drug E supplemental drug rebate 
program established or administered b_y E commissioner. 

(-la; (d) Prior authorization shall not be required or utilized for any antihemophilic 
factor dru—g_ prescribed for the treatment of hemophilia and blood disorders where there 
is no generically equivalent drug available unless the eernmissiener determi-nes that 
pé%autherEaéenisn%%saQzforpafiemsa£egeThisparagmphappHesmifm_eE<£ 
authorization is used in conjunction with any supplemental drug rebate program or 
multistate prefierfidrfig list establishTor administered by the commissioner. This 
paragraph expires JulyT, E03 glpé. 

(e) The commissioner may require prior authorization for brand name drugs 
whene—ve17 generically eqlralent product is available, efin if the prescriber 
specificallyfiindicates “dispense as written—braiTd necessary”?-)n‘t_lE prescription § 
required b_y section 151.21, subdWision

_ 
Subd. 13g. PREFERRED DRUG LIST. (a) The commissioner shall adopt and 

zfiaferred drug list by January 1, 20fiI4fie com1nissionerTnayerEf $5 
a contract with a vendEr_5ne_or more states forwe purpose of parfiapating K-5 
multistate pgefred d1ugTist—e1ri<l_supplemental_rebE program._The commissifier 
shall ensure that any_cE1tr_ac_t meets all federal requirements and Eximizes federal 
financial participatic§1. The commissiomar shall publish the prefe:rT:d drug list annually 
in the State Register arahall maintain ar?1_ccurate anfip-to—date lnfirfiie agency 
EVLFEE; 

_~ _ w — T _ —_— 
(b) The commissioner may add to, delete from, and otherwise modify the 

prefer_red~cE1g list, after conslfingyi/ith the formulary c—o—mmittee and appropriate 
medical speeialigs —a-IE providing piFic——notice and the opportunity for public 
comment. 

-T —— — — 
(c) The commissioner shall adopt and administer the preferred drug list as part of 

the adfnfitration of the Eipplementar drug rebate—program. Refinifiemeffor 
pgescription drugs na oT1_the preferred dru—g_list may be subject to prior authorizatic7n_, 
unless E d_r_ug mem—ufa_<:t1Fei' a sL—1—pfiei_11—er1Ta__lr<$ate conufir Q Er purposes o_f . subdivision, “preferred drug list” means a of 
prescription drugs within designated therapeutic classes selected b_y t_lE commissioner, 
for which prior authorization based o_n th_e identity o_f Ere drug 91 class n_ot required. 

Q E commissioner shall seek at! federal waivers or approvals necessary t_o 
implement subdivision. 

EFFECTIVE DATE. This section effective J_ul_y L 2003. 
See. 36. Minnesota Statutes 2002, section 256B.O625, subdivision 17, is amended 

to read: 

Subd. 17. TRANSPORTATION COSTS. (a) Medical assistance covers trans- 
portation costs incurred solely for obtaining emergency medical care or transportation 
costs incurred by nenambulater-y eligible persons in obtaining emergency or nonemer— 
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gency medical care when paid directly to an ambulance company, common carrier, or 
other recognized providers of transportation services. For the purpose o£ this 
subdivision;apesonw4ioisineapabloo£transportbyta;deaborbusshaHbe 
eonsielered to be nonambulatorye 

(b) Medical assistance covers special transportation, as defined in Minnesota 
Rules, part 9505.03l5, subpart 1, item F, if the pr-owtides receives and maintains a 

recipient has a physical or mental impairment that would prohibit the recipient from 
safely accessing and using a bus, taxi, other commercial transportation, or private 
automobile. The commissioner may use an order by the recipient’s attending physician 
to certify thzfthe recipient reqEss—peEal transimrgtion services. Special transpor- 
Eation inclfesdriver-assisted service to eligible individuals. Driver-assisted service 
includes passenger pickup at and return to the individual’s residence or place of 
business, assistance with admittance of the individual to the medical facility, and 
assistance in passenger securement or in securing of wheelchairs or stretchers in the 

rates for special t-saasportatioa sewiees fior persons who need a wheelehaipaeeessible 
vanorstrewhepaeeessiblevehieleaadforthosewhodonotnoedawheelehaip 

pmxédedtononambmamwpemonswhodonotneedawheelehaiaaeeessiblevanor 
sEewheFaeeesQbkvehiel%maybereimbafiedatalowermtethaaspeéa4&ampoF 
tationpmvidedtopersonswhoneedawheelehaioaeeessiblevanorstretehep 
accessible vehicle: Special transportation providers must obtain written documentation 
from the health care service provider who is serving the recipient being transported, 
identifiring the time_that the recipient agar? Special tm—nsportation providers may not 
bill for separitemsefitesfor the continuation of a trip beyond the original desdnatioi: 
SEEEI transportaiorfiox/_ideFmust take reci_pienE_to the nearest appropriate health 
care provider, using the most direct rofiavailable. The—n1_aximum medical assistance 
refnbursement ratesior special transportation servic_e-s—are: 

£_1_)_ $J_8_ fg E base rag and $1.40 E mile tor services t_o eligible persons w_h9 
need 3 wheelchair—accessible Ln; Q Q Er fie base gate and $1.35 p_er mile E services t_o eligible persons wig 
do not need a wheelchair—accessible van; and 

<_3_>$_3§ fan‘: base :et2an_d $1-40 gr mi1e._a_a_n§E attendant & °_f§229£% 
fig services t_o«e1igible persons w_hg need a stretcher-accessible vehicle. 

Sec. 37. [256B.0631] MEDICAL ASSISTANCE CO-PAYl\/IENTS. 
Subdivision CO—PAYMENTS. Q Except § provided subdivision E me 

medical assistance benefit gap shall include E following co-payments _f_o_r Q 
recipients, effective f_or services provided o_n or after October _1_, 2003: 

(_l_) $_3 p_er nonpreventive visit. For purposes of subdivision, a visit means E 
episode o_f service which required because of a recipient’s symptoms, diagnosis, or 
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established illness, gig which delivered E ambulatory setting b_y 3 physician gr 
physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice nurse, 
audiologist, Optician, E optometrist; 
Q $_3 §o_r eyeglasses; 
9 fig for nonemergency visits to E hospital-based emergency room; and 
_(_¢Q E gr brand-name drug prescription @ E Er generic drug prescription, 

subject t_o a $10 p_er month maximum for prescription drug co—payments. l\I_o 

co—payments shall apply t_o antipsychotic drugs when used E E treatment o_f mental 
illness. 

Q Recipients o_f medical assistance are responsible Err all co—payments 
subdivision. 

Subd. EXCEPTIONS. Co—payments shall b_e subject to die following 
exceptions: 

(1) children under the age of 21; 

Q2 pregnant women _fo_r services % relate t_o die pregnancy or a_ny other medical 
condition gig may complicate E pregnancy; 

Q) recipients expected tg reside _f_or at least 3_O days E_l hospital, nursing home, 
or intermediate care facility fig th_e mentally retarded; 

(4) recipients receiving hospice care; 

Q l) percent federally funded services provided by an Indian health service; 
Q2 emergency services; 

Q_)_ family planning services; 

Q2 services E fie paid by Medicare, resulting th_e medical assistance program 
paying _f_9_r_‘ t_lE coinsurance arid deductible; £1 
Q co—payments E exceed 9113 pg 3 p_er provider E nonpreventive visits, 

eyeglasses, and nonemergency visits t_o a hospital-based emergency room. 
Subd. COLLECTION. The medical assistance reimbursement to the provider 

shall be reduced by the amount:of the co-payment, except that reimbugement for 
pfiscription drugsfiramrot be redfiedbnce a recipient has rea%d the $20 per mon_th— 
maximum for presfitiar Eng co—payments. The pro$er collect_s—tl.1o;=.—<:<Eayment 
from the refiient. Providers_x~n'aTy not deny servic:?s to recipients who aigmable to pay E cfiayment, except g prBxE1EJ“ @divisionE —fl— _ __‘ 

Subd. 4. UNCOLLECTED DEBT. If it is the routine business practice of a 
provkde_-1‘_t—oEfuse service to an individual—w—ith_uE)llected debt, the provider ii}; 
include uncollected co-payr_neT1ts under thissection. A provider must give advfice 
notice t_o a recipient uncollected deb—t-before servEes E E denied.— 
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Sec. 38. Minnesota Statutes 2002, section 256B.0635, subdivision 1, is amended 
to read: 

Subdivision 1. INCREASED EMPLOYMENT. (a) Until June 30, 2002, medical 
assistance may be paid for persons who received MFIP or medical assistance for 
families and children in at least three of six months preceding the month in which the 
person became ineligible for MFIP or medical assistance, if the ineligibility was due 
to an increase in hours of employment or employment income or due to the loss of an 
earned income disregard. In addition, to receive continued assistance under this 

section, persons who received medical assistance for families and children but did not 
receive MFIP must have had income less than or equal to the assistance standard for 
their family size under the state’s AFDC plan in efl"ect as of July 16, 1996, increased 
by three percent efiective July 1, 2000, at the time medical assistance eligibility began. 
A person who is eligible for extended medical assistance is entitled to six months of 
assistance without reapplication, unless the assistance unit ceases to include a 
dependent child. For a person under 21 years of age, medical assistance may not be 
discontinued within the six-month period of extended eligibility until it has been 
determined that the person is not otherwise eligible for medical assistance. Medical 
assistance may be continued for an additional six months if the person meets all 

requirements for the additional six months, according to title XIX of the Social 
Security Act, as amended by section 303 of the Family Support Act of 1988, Public 
Law Number 100-485. 

(b) Beginning July 1, 2002, contingent upon federal funding, medical assistance 
for families and children may be paid for persons who were eligible under section 
256B .055, subdivision 3a, in at least three of six months preceding the month in which 
the person became ineligible under that section if the ineligibility was due to an 
increase in hours of employment or employment income or due to the loss of an earned 
income disregard. A person who is eligible for extended medical assistance is entitled 
to six months of assistance without reapplication, unless the assistance unit ceases to 
include a dependent child, except medical assistance may not be discontinued for that 
dependent child under 21 years of age within the six-month period of extended 
eligibility until it has been determined that the person is not otherwise eligible for 
medical assistance. Medical assistance may be continued for an additional six months 
if the person meets all requirements for the additional six months, according to title 
XIX of the Social Security Act, as amended by section 303 of the Family Support Act 
of 1988, Public Law Number 100-485. 

EFFECTIVE DATE. This section is effective July 1, 2003. 
Sec. 39. Minnesota Statutes 2002, section 256B .0635, subdivision 2, is amended 

to read: 

Subd. 2. INCREASED CHILD OR SPOUSAL SUPPORT. (a) Until June 30, 
2002, medical assistance may be paid for persons who received MFIP or medical 
assistance for families and children in at least three of the six months preceding the 
month in which the person became ineligible for MFIP or medical assistance, if the 
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ineligibility was the result of the collection of child or spousal support under part D of 
title IV of the Social Security Act. In addition, to receive continued assistance under 
this section, persons who received medical assistance for families and children but did 
not receive MFIP must have had income less than or equal to the assistance standard 
for their family size under the state’s AFDC plan in effect as of July 16, 1996, increased 
by three percent effective July 1, 2000, at the time medical assistance eligibility began. 
A person who is eligible for extended medical assistance under this subdivision is 
entitled to four months of assistance without reapplication, unless the assistance unit 
ceases to include a dependent child, except medical assistance may not be discontinued 
for that dependent child under 21 years of age within the four-month period of 
extended eligibility until it has been determined that the person is not otherwise 
eligible for medical assistance. 

(b) Beginning July 1, 2002, contingent upon federal funding, medical assistance 
for families and children may be paid for persons who were eligible under section 
256B.O55, subdivision 3a, in at least three of the six months preceding the month in 
which the person became ineligible under that section if the ineligibility was the result 
of the collection of child or spousal support under part D of title IV of the Social 
Security Act. A person who is eligible for extended medical assistance under this 
subdivision is entitled to four months of assistance without reapplication, unless the 
assistance unit ceases to include a dependent child, except medical assistance may not 
be discontinued for that dependent child under 21 years of age within the four-month 
period of extended eligibility until it has been determined that the person is not 
otherwise eligible for medical assistance. 

EFFECTIVE DATE. section eifective w _l_, 2003. 
See. 40. Minnesota Statutes 2002, section 256B.15, subdivision 1, is amended to 

read: 

Subdivision 1. POLICY, APPLICABILITY, PURPOSE, AND CONSTRUC- 
TION; DEFINITION. (a) It is the policy of this state that individuals or couples, 
either or boi of whom Efrticipagin the mec_lic_a-1- a—s_si_sta11—c:e>‘ program, use_their own 
assets 5 pay th_eir share o_f the total7:~ost—of their care during or after their— en17()Tlr_r1e1it 
in the pro—grafico_rding tb_af1Tcafie _1’_<-:‘d_e—raTlzTand the—l_a%_ot7l§s state. The 
f31lTwing provisions apply?‘ 

— — — __ _ —' _— —-T 
(_1) subdivisions _1_c_ t_o & shall n_ot apply t_o claims arising under section which 

ar_e presented under section 525.313; 

(2) the provisions of subdivisions 1c to 1k expanding the interests included in an 
estate.f-orpiirposes of reaivery under thissectidn give effecftdthe provisions of Umte_d 
States_C_ode, title 42-, section 1396p, gt;/erning recoveries, b_ut—do not give ris_e to any 
express gr implhecriis film" pf fly other parties no_t n—ameFETh—e_s-e—pEvi—sioT; 

(3) the continuation 91‘ a recipient’s life estate or joint tenancy interest in real 
propeTy Ker the recipient’s_death for the purpose o7f_r<%ering medical assistafie 
under this—sZ=.<:_t-En modifies common TZTW principles holding that these interests 
terrninaE—9n the death o_f the holder; 

1 _~ 
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Q ah laws, rules, Ed regulations governing E‘ involved with a recovery o_f 
medical assistance shall E liberally construed t_o accomplish their intended purposes; 

(5) a deceased recipient’s life estate and joint tenancy interests continued under 
this s7e_cti_on shall be owned byEfimEnE or surviving joint tenants as their 
Eerests ma}7Tm)eE on the dfi: gthe recipient’s death. They shall-—n_ot be mer§d_int(_) 
the remafder interes_t (?t?iIEéI?S.lIS of the survivinEoinTEnEs—by reasorfif 
ownership. They shall be subject to the—prc%ions of this section. Any~;onveyance—, 
transfer, sale, assigTien—t: or encum_bra_nce by a remaiFde—rman, a survfi joint tenant, 
or their hgirsj successors, Ed assigns shallbe_deemed to include all of theirfiterest in 
the-d?c:e?3cl recipient’s E: estate offiaiht tenancy_interest cE1ti—nuF under thfi 
Ection; an_d 

— j _ F: - 
(6) the provisions of subdivisions 1c to 1k continuing a recipient’s joint tenancy 

interegt-s Freal property_after the recipiemtgdeath do not apply to a homegehad owned 
of record:-oh.the date the:-rczitfint dies, by tficTmc§tahTfl1§ecipient’s spouse as 
j_oint tenangvfiirflgfiof survivorslE.fioEestead meaFthe?ea1 property occupia 
fire surviviITgjo_ir1T:r1ant spouse as their sole residence onfieTte the recipient dies 
Ecmassified ancwaxed to the recipi;1tfands11;rvivingjointTe:IKnt_s13_<)1E as homestead 
pr.o_perty for property taxjafioses in thsfiilendar yea1Twhich the recipgnt dies. For 
purposesgthis exemfion, real prdpegy the recip?1'lt Eld theirs—11rviving joifitenfl 
spouse puTc:lFse: solely withfi proceeds Em the salefitrir prior home§te_ad, own 
of record as joint tenants,7ncfiua11fy as hfiafitadfifinfiitfifiection 273.1225 
fie calenda-r% in whichfie recipierf dies and prior to the recipient’s death shall BE 
Temed to be_r—eal property (E1-ssified andEedE> Eeapgit and their su—rv‘ivin'g'§)iht 
tenant sfitfighomestead property-iifthe calgndar year in whi_clThe recipient di_e§ 
The surviving Eouse, or any person wfihfirsonal kno~vl/Edge of the t?:ts, may pro:/E 
a-n—affidavit describingE1%)mestea<W)perty affected by this>_<:le1—use andfiting facts 
‘showing compliance wfithis clause. The affidavit shallfiepgma faciefitidence ofihe 
facts it states. 

: — —— :_ _ ~_— —_ _— 
(b) For purposes of this section, “medical assistance” includes the medical 

assistz1—nce program under this chapter and the general assistance medical care program 
under chapter 256D, but does not include the alternative care program for nonmedical 
assistance recipients under section 256B.09l3, subdivision 4. 

EFFECTIVE DATE. section elfective August L 2003, E applies t_o 

estates of decedents who die on or after that date. 

Sec. 41. Minnesota Statutes 2002, section 256B.15, subdivision la, is amended to 
read: 

Subd. la. ESTATES SUBJECT TO CLAIMS. If a person receives any medical 
assistance hereunder, on the person’s death, if single, or on the death of the survivor 
of a married couple, either or both of whom received medical assistance, or as 
otherwise provided for in this section, the total amount paid for medical assisEnce 
rendered for the perfii ancIs_pouse shall be filed as a claim against the estate of the 
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person or the estate of the surviving spouse in the court having jurisdiction to probate 
the estate or to issue a decree of descent according to sections 525.31 to 525.313. 

A claim shall be filed if medical assistance was rendered for either or both persons 
under one of the following circumstances: 

(a) the person was over 55 years of age, and received services under this chapter; 
excluding alternative care; 

(b) the person resided in a medical institution for six months or longer, received 
services under this chapter excluding alternative care, and, at the time of institution- 
alization or application for medical assistance, whichever is later, the person could not 
have reasonably been expected to be discharged and returned home, as certified in 
writing by the person ’s treating physician. For purposes of this section only, a “medical 
institution” means a skilled nursing facility, intermediate care facility, intermediate 
care facility for persons with mental retardation, nursing facility, or inpatient hospital; 
or 

(c) the person received general assistance medical care services under chapter 
256D. 

The claim shall be considered an expense of the last illness of the decedent for the 
purpose of section 524.3-805. Any statute of limitations that purports to limit any 
county agency or the state agency, or both, to recover for medical assistance granted 
hereunder shall not apply to any claim made hereunder for reimbursement for any 
medical assistance granted hereunder. Notice of the claim shall be given to all heirs and 
devisees of the decedent whose identity can be ascertained with reasonable diligence. 
The notice must include procedures and instructions for making an application for a 
hardship waiver under subdivision 5; time frames for submitting an application and 
determination; and information regarding appeal rights and procedures. Counties are 
entitled to one—half of the nonfederal share of medical assistance collections from 
estates that are directly attributable to county effort. Counties are entitled to ten percent 
_(f E collections E alternative 3% directly attributable tohgunty eifo?t.— 

EFFECTIVE DATE. The amendments in this section relating to the alternative 
care program are effective W1, 2003, and app1)Tto the estates of decedents who die E after that-date. The renlaining ameifinents inThis—section ar_e effective AE11—st—1, 

9: de—"“cedenrs w_m“9;€e—;an_d @_‘HeWe. 
”“‘ 

Sec. 42. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. NOTICE OF POTENTIAL CLAIM. (a) A state agency with a claim 
or potential claim under this section may file a notice_of—pE1tia1 claiifiider this 
s_ubdivision anytime befor_e—o'r within one_ye_ar*afTter a mecfcal assistanc-e—1'—eT:ip§Fdfie§ 
The claimant shall be the state agencfi rflxfld prior to the recipient’s death Em 
rfcftake eEect_znfl shalliufie efl"ective_as noticefitil the reci_pient dies. A noticefiled @ th_e fin} 9? filing. W-_ _ __ 
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(b) The notice of claim shall be filed or recorded in the real file records in the 
office;>_1°th—e county Ecb—rTr yrefitgaftitles for eaclrcourw in which any part? 
the pr($e-rty is located. The recorder shall_accept th—e rFice for recording ortTlin?I‘l—1e 
Egistrar of tides shall aafivt the noticefor filing if-the recipgit has a recoTded inte—r_est 
in the property. Thfiegistrar cftitles sham not car?y—f3rward to afiixv certificate of title 
g‘_n_y—notice ggfig E Egg @Tl1_—eFteo_’f :_h3 reaplefi death. _— 

(c) The notice must be dated, state the name of the claimant, the medical 
assistEc<$cipient’s Ee and social E01-1I'lT)7_ filed before their_death and 
their date of death if filed aft§hey die, the name and date fdeath of afiredeceag 
$31-1s—e-of —ther?icaIas_si?11<:e_1r:cRrfioWl1_om_a1 Em_-m~2T3:x?t,_21_s t atement that 
the clamrfi may have a claim arising-under this secticfienerafiy identify —tI1—e 

gipienfs i_Ifi16—pI‘OpCI‘ty, contain a leglfdescription for the property fil- 
whether it is abstrac_t cfregistered property, 3 statement of whe1fi1e—notice becorfi 
efiectivearfl the efi'ect_of the notice, be signed by an auth—orized refiesentative of the 
state age1Fy, and may—i'nc—lnde such—other conEnts_ as the state agency may degn @op?zIte—.—_‘—?‘_:—'___”_:___: 

EFFECTIVE DATE. This section effective August L 2003, an_d applies t9 th_e 
estates o_f decedents L110 c_li_e 93 o_r after E: date. 

Sec. 43. Minnesota Statutes 2002, section 256B.l5, is amended by adding a 
subdivision to read: 

Subd. ld. EFFECT OF NOTICE. From the time it takes effect, the notice shall 
be notice to—r—emainderrnen, joint tenants, or tc>—mWe_els?:_owning or-acquiringifi 
interest Bi encumbrance agwafit the prope;ty_described mhe notice @ the medical 
assistance Tecipient’s life estate, jTnt tenancy, or other_irTterests in the_real estate 
described E notion? j _ _ —~: 

(1) shall, the case of E estate 31 joint tenancy interests, continue t_o exist for 
purposes o_f section, Ed 133 subject t_o liens 3151 claims a_s provided section; 

(2) shall be subject to a lien in favor of me claimant effective upon E death o_f E recipient Eng dealt with § provided section; 

Q may E included the recipient’s estate, § defined section; §._n_d 

Q may be subject t_o administration and 31 other provisions o_f chapter % $1 
may be sold, assigned, transferred, or encumbered fr<=._e ail clear 9_f their interest or 
encumbrance to satisfy claims under_this section. 

EFFECTIVE DATE. This section effective August L 2003, E applies toE 
estates o_f decedents Llio 51$ E g after E date. 

Sec. 44. Minnesota Statutes 2002, section 256B.l5, is amended by adding a 
subdivision to read: 

Subd. E FULL OR PARTIAL RELEASE OF NOTICE. Q E claimantE 
fully 3* partially release th_e notice and th_e lifl arising o_ut o_f th_e notice o_f record th_e 
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real estate records where the notice is filed or recorded at any time. The claimant may 
§iVe—a—i'°1Tl or partiaT_relea'se_toWth1g—ui§1_any life estate_s_3r jointTenancy interests E semorfir whose aistjce E nonexistence 
may create a cloud on the title to real property at any time whether or not a notice has 
@”ri1‘6E1T @"iIe?:o71éT o_r~1Eg_'1.s—tE9’_f titles g:11_1‘§;6€§FE 
filing. If the release is a partial release, it must include a legal description of the 
property b~e_in_g releasedf 

—_ _ T - 
(b) At any time, the claimant may, at the c1aimant’s discretion, wholly g partially 

release, subordinate, modify, or amend the recorded notice and the lien arising out of 
the notice. 

__ —~ _# 

EFFECTIVE DATE. section effective August L 2003, afi applies to t_lE 
estates of decedents who die on or after that date. 

See. 45. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. 1f. AGENCY LIEN. (a) The notice shall constitute a lien in favor of the 
department_oi" human services ag7iin—s_t—the recipjngfis interests‘i1i_the‘realest7teTt 
describes for: period of 20 years from th—edate of filing or the dzfe o—ftlFre<§r7ier_1t§ 
death, whichever is later-. _NotwithstandirE1r1Wa\7dr_rule?)_tE-contrary,-a recipient’s 
life estate and joirfi tenancy interests sha1ln5t<§1d1Tp<;1There—c_ipient’s death but shall 
E1fiTwe—acc3rdirT§ to subdivisions 1h,_l-{and 1—J—'.—'_I‘iHmo—unt of the lienhsjadlbeem 
to the total amount Ff the claims tl1m:cEldbe—p_rese—nted in the—reTpEt’s‘¢3_s-t—ate‘uHd<=,—1' 
Egfiefin. "' w '— T _ _ Z-‘T —"" —- 

(b) If E estate E been opened for the deceased recipient, any holder of an 
inte1'<;stirT the property may apply t_o thelienholder for a statement?the amotmtoi 
the lien brfir a full or~pT1rtial releasatfie lien. TE application shall‘ include tlE 
E15ia1i“cEn£§ 1?me,—5i1~rre—r1t mailing addreg <Erce11Tl1oEand work telghene numbers, 
and a description of their interest in the property, a 1ega1_description of the recipient’s 
interest in the properfi,-gand the cEce—ased recipientfiame, date of birTh—, and social 
security_nu—rnber. The lierhtfier shall send the applicant bTc_:er_tif—i_ed—maTl, Em? 
receipt requested, a—u7ritt?r1 E amount of the lien, whether the lien 
holder is willing td release the lien and under wT1t conditionsrandinfonn thenEf—th_e 
right tofla hearing_ under se<fi>n.2_5a045. The lien holder shalfhave the discret.iFnTo 
Empromise and seT3the lien upon any guard conditigis holder deem_s 

(c) Any holder of E interest in property subject to the lien has a right to request 
a hefiifider sectio_n 256.045 todetenmne the va1idi—t-y,_e§tE, E1501»? o?the lien. 
The request must be in writing,_and must incTJde the names, cfirent addresg,-Ed 
fine and business_tel_ephone nur-rEers for all other—parties holding an interest ME 
properEI.—"A request for a hearing by anyhofier of an interest in the Eoperty shallfi 
deemed tr? be a req1Fst_ for a heaE1gTy all parEes_owning irfiere.-sts in the pForTert37. 
Notice o_f_g:e:'h~earing @@ t_o—@_1ifl holder, th_e party fi1ingE—a'ppea1, E1 
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all of the other holders of interests in the property at the addresses listed in the appeal 
B§ Fer-t1Tied mail, return receipt red11?sted, or by—oTdinmy mail. Any -o_wnTer of an 
Efterest in the property to whom notice of the lEar—iT1g is mailedftll tgeemed tohafi 
waived anyand all clai—ms or defensesjrfiespect to7he lien E1Tess_they apps:-ar~ian—d 
assert ;a_r1"_3/_<:lEns_o_r defense_s§ E heafing. _ — : : ~_ 

(d) If the claim the lien secures could be filed under subdivision lh, the lien holder 
may t:FllEc—t.,_<:@oEse:_,_sett1e, or release_tlFlien upon any tennsfiid-c"o—n—cfitions it 
_de:ems appropriate. If the claim t1'E1ien sec11.17e_sF<)—1_11db—eiiIet-l 1—1fi;l—e_r Edivision li (E 
lj, the lien may be_21clj—uste7d-.cIr—e:T1‘fi(:_ed to the sa.me‘Ex.t_eE had it been filed uhd§ 
sEbdi-visEJT1s—l_i—anE lj, and the_ provisions Ff Hadivisions li, case (T),-a-ndT<E11_sE 
Q), shall appIy~t§—vE11Fz1_r37—1;ayment, settlement, E‘ satisfz1_ction of the lien. 

(e) If no probate proceedings have been commenced for the recipient as of the 
date E:Een—holder executes a relea-sefioffi lien on a reci?er_it;s life estate_or—jofi 
ttjancyifirest, created for purposes oft_his—s:e(:-ti*(>_n,—the release shalfinfinaefilefi 
estate or joint tenancy inTerest created—umer this sect—i<)n as of trdate it is rec—mch:d 
31‘-filtzcltcfihg extent of the release. If the clainTant execute—s _a_re.1Ea§¢§o?pi1rposes of 
5(tHg_ui§1iT1§ a life Eng or a joirfi Tmiancy interest created under This section B 
remove a clo1_1d—onTH<=: 5 refiroperty, the release shall have‘-the effect o—f 

extinguisI1iIEa_n-y fl esTateFr jo—i11l: tenancy intaests in the pT1)erty_iTdeEib§wI1ic—h 
£22 13113 bcw_n_&JHTnued by_re;1scTn of this section retro—m:tive t_o thedag of of 
tg deceased life tenant g——joint tengnmrcept § provided for section 514.981, 
subdivision 

(f) If the deceased recipient’s estate is probated, a claim shall be filed under this 
sectioK Th_e_‘amount of the lien shall be li_mited to th<;arnount—oT_tl'1e_<En—as—fi1m 
a1lowed.~Ifihe c1aim.t-h—eic=.—rEec—u17c.s_is filed unde?§ubfivisioflh—,th€hEn_ may be 
released ifi El after a—n—y fiwance of_tl1_e?(:lafi-ecomes final o_r_aT:orcfigWan-y 
agreemerft5s—etEa_n(Eatisfy the claiTn. The release shall :e17§é fie lien but shallrt 
extinguish o—r terrr1ir1a1T=. the int<3r—t=,st beingwrjeased. Iffieuclaim therliefigecfiefifigd 
under subdfiision 1i or lj, the lien shall be re1eased_aFer the liéfifir subdivi§o"nT 
or lj is filed or reco_rc§d,_6r~sEtE a—c:c:_(7rEng to any a§J—eeTn—e1fi) sTt-tleand satisfy tlE 
HahnTTT1e—rn:haase shall fit extinguish or ter1?i1—1ate the interest_bEi1—1§—r¥:ased. If {E 
claim imially diszfivedin full, the cfiimant sha1l—r;lease the claimant’s lien 52E cmfitfier? _ "T _ "_ _ _— T— 

EFFECTIVE DATE. section takes effect 9 August L 2003, E applies t_o 
the estates of decedents who die on or after that date. 

Sec. 46. Minnesota Statutes 2002, section 256B.l5, is amended by adding a 
subdivision to read: 1 

Subd. lg. ESTATE PROPERTY. Notwithstanding any law or rule to the 
contrary, if a::Taim is presented under this section, interests ome [Tm:e?cisoTinEres§ 
in real p5p_erty a aacedent owned as—a life tenant or a j<J—int—tenant with—a right of 
§1rv—i\/Iorship shallbe part of the decejdeiitfistate, sub_jeEt_to_ad1ninistrEa1,—anTl1zm 
be dealt with__a‘s‘pr<)_viTl§lE1_thi_s section. 

_— ~_T 
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EFFECTIVE DATE. This section takes effect on August L 2003, a_n_d applies t_o 
t_he_: estates of decedents who die Q g after tlit date. 

See. 47. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. 1h. ESTATES OF SPECIFIC PERSONS RECEIVING MEDICAL 
ASSISTANCE. (a) For purposes of this section, paragraphs Q t_o gr) gp_ly a person 
received medica@sTt21nce fg wfich-a claim may be fi_1e_d ET section gig g_ie_d 
single, or the surviving spouse of the couple and was not survived by any of the 
persons_deEibed subdivisions_§@ 

__ _— — _ — — — 
(b) For purposes of this section, the person’s estate consists of: (1) their probate 

estateH2W1 of the per§)fiinterests or_proceeds of those interestfii Ellgdperty gig 
person o_wn—e‘d_as?life tenant or as a jdint tenant with a right of survivo-r_sl_1ip a_t the t_i_m_e 
of the person’s_cleafi (3) all o_fEe_1?son’s inter’-estsflor proaaeds 9_f those interests 
s_ecFr_ities the persgogitadinqbeneficiary form as provided under sections 524.6—301 
t_o 524.6—31—1 at the fig of the person’s death, 6 the extent they become pa_rt of the 
probate estate_i1nd_er secti_on_§24.6-3O7; @ (4)_al1—()f the pcEn’s interests 
accounts, multiple party accounts, and pay ondeatl_faE:o3nts, or the proceeds of those 
accounts, as provided under sectionT27l3-all to 524.6-214 at—the‘time of the p_erson’s 
death to tfi extent tfif become part of the probate estate Fnd—e:rm“.iFnT24.6-207. 
Notwithsfinding any law or rule to the contrary, a state or county agency with a claim 

(c) Notwithstanding any law or rule to the contrary, the person’s life estate or joint 
tenanc_y interest real pr_o—perB/.n5ts—1EeEt_Ea medicalgsistance li;uncTs§:ticT 
514.980 to 514.93s”6fi the date fthe person’; death shall not end_1ipon the person’s 

and_shal1 contimiefi-s this subdivision. The__lifeEtate in We person’s 
estate shallbethat portion of the intéiééfm the real profiyEb%oThfiife estate 
E.t_is.?11:1l_tot—lne life estaE pTrcentage rEcE6E f0? the life estate as 1i§:&1“ inThe Life 
"Emu? l\—/I<).r—t‘z11—ity_'T_21l31—eo—f-‘tlieq health care pEJ_gr‘21rn7sE1rElfo-r-2-1-p_e_r$\/1?) —was—the 
age of the medical assi_st2Ee recipient-on the date of the pTrs—on’s death.TTl1?joE1T 
Eafiyfiterest in real property in the estate _sI1—alIt-we e_q—uaTto the fractional in?*est_tE 
person would ha7eTvvned tfifijcfifily @*in—t<3fit_i_r1—tl1_e_pr<—)I3erty had they and EB? 
other owners held title to the property as tenants in common on the date the person 

_o_r any interested party, may enter an order directing th_e remaindermen 95 surviving 
joint tenants gig their spouses, any, t_o sign all documents, take a_l1 actions, and 
otherwise fully cooperate with the personal representative and the court to liquidate the 
decedent’s life estate E joint tenancy interests t_h_e estate g deliver the cash or t_h_e 
proceeds of those interests t_o the personal representative and provide for any legal anil 
equitable sanctions as the court deems appropriate t_o enforce g carry out gag order, 
including a_n award—9:f}ea1sonab1e attorney fees. 

£e_) The personal representative may make, execute, and deliver any conveyances 
or other documents necessary to convey the decedent’s E estate E joint tenancy 
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interest th_e estate that are necessary to liquidate El reduce to cash th_e decedent’s 
interest or for any other purposes. 

(f) Subject to administration, all costs, including reasonable attorney fees, directly 
and immediately? related to liquifiting the decedent’s life estate or joT tenancy 
Harest in the decedent’s estate, shall be paid from the gross—proceeds E tfiquidation 
allocabl—e—t—o_the decedent’s inter-esramrlfi net pfieeds shall be tu—rhed_ over to the 
personal 1€pw—sentative gd appliedT_o pT1yrEnt if me 1% _p_resentedTier— 
section. 

(g) The personal representative shall bring a motion in the district court in which 
the efitefi being probated to compelTe remai_nde1men orgrviving joint tefiants to 
ac_count forand deliver to the_ personal re—presentative all or_ any part of tfirproceeds 6? 
any salejicfiage, tranfief conveyance, or any dispc)_siti_orfi3T r_e—al—1§op—e_rty a1locabE 
mhfiecedenfs life estate or joint tenancj/‘interest in the I,c<=W:nt’s estate, and do 
e_\/egthing necessa—ry~—t(?lwiq—uici—ate'El reduce to cash thgdaedenfs interest and tfi tfi 
proceeds of the sale orother dispEtion over_t(T1e p—e:rsonal representative.—Tlie.c—oE 
may granfiriydegal Jcfible relief in<mTing,Et not limited to, ordering zfirtition 
Eeal est£under_chapter 558 necessary to _mEeTtT1e value E the decedent’s life 
§tatTg jpfl tenancy interest-Eailable to the_ estate §3)ayment_9f?claim under th—is 
section. 

Q Subject to administration, th_e personal representative shall E a_l1 o_f E cash 
or proceeds of interests to pay Q allowable claim under this section. The remainder- 
men or surviving joint tenants and their spouses, if any, may enter into a written 

other owners, remaindennen, or surviving joint tenants with an afiidavit terminating 
the decedent’s estate’s interesthl real p1'opeEhe deced$o\71ed as a life tenant or 
ga joint tenant with others, if tEe Esonal representative deter-rninesirfgood faith that 
iE>i-tlfihe decede-nt nor an_y7f the decedent’s predeceased spouses recei:Ie—d— Ry 
medicalassistance for v/l_1icFacEi1nc‘ould be filed under this section, or if the persofi 
representative has _fiTed an a_ffidavit with Ee$urt thame estate _lfis_ other assets 
sufficient to pay a claim, as presented, pr if there is a written agreement under 
paragraph (h), or if the claim: as allowed, has been paid_iri full or to the full extent of 
the assets the_e§ateha_s avai1ab_le to pay it.fi1eEdE mafie_rec_or7d—ih the offiee 
Et1Eun—t}ITec§)—r—dT=,r_or filed in fiieiofiicefithe registrguoitfitles for the county in 
whfii the real property} l()jt(fi.E(CCpt aswproi/_ided in section 514% 1,—subdivisi(E 
6, whefieaded or filed, the aflidavit sha_ll terminate_the decedent’s interest in real 
e_state the decedenrowned 33 life tenant_o_r a joint tenzmt with others. The alTdE H (1—) be signed by the Eenscfil represatatiwa) idenmthe decedent and the 
FeEsfi)eing termiIT1ted;_ (3) give recording infonfition sufli$nt to identity 66 
instrumeifthat created the:ntTst in real property being terrninatai; (4) legaTy 
describe theaffected real— property; -('5)E1te that the personal represeiftive has 
deter-rnined—that neitherE decedent E a_n_y-o_f_@ _decedent’s predeceased spoug 
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received any medical assistance for which a claim could be filed under this section; (6) 
state thatTlE decedent’s estate he1s—c)ther assets sufificient tgrfihgfirhfas presented: 
6r—That_tl§e is a written agreement between the persbfi —r-epresentafve and the 
claiinant and tIie_other owners or remaindermen—cTr other joint tenants to satisfy E3 
obrigatiofilmjfised under thissubdivision; and T7) statem the affidavit is beiTf,«; 

given to terminate the estateTinterest under E s~ubd~i'vis_iofa1§i- any other contents 
as Egg apprcpriat_e. ~_ — — T: 
The recorder or registrar of titles shall accept the affidavit for recording or filing. The 
affdavit shall_be efiectiveas provijd in this section and shall constitute.‘ notice eg 
if it does i1.o—t,.inc_lude recordfig informat5nTuficient t_ofi>ntify E instrument creafig 
E1e_ir?re?i_t terminates. E affidavit shall E conclusive evidence pf me stated facts. 

0) E holder o_f a Iii arising under subdivision E shall release t_lE lifl g me 
holder’s expense against ah interest terminated under paragraph Q2 t_o th_e extent 9f the 
termination. 

(k) If alien arising under subdivision 1c is not released under paragraph (j), prior 
to closing thT:state, the~p.e—rsonal represent_atWe?1al1 deed the interest subjecTto the 
l_ien to the ignainderngi or surviving joint tenants as their interests may appear. l_JpE 
re<§ordihggr filing, [he deed fll worfinerger o_?§1_-e.i‘ecipient’s Eestate or jfl 
tenancy interest, subject t_o th_e lien, ii E remainder interest g interest th_e daedent 
and others owned jointly. The lien shall attach to and run with the property to the extent 

EFFECTIVE DATE. section takes efl’ect E August L 2003, arid applies t_o 
the estates of decedents who die on or after that date. 

Sec. 48. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. 1i. ESTATES OF PERSONS RECEIVING MEDICAL ASSISTANCE 
ANDWJRVTIVED BY OTHERS. (a) For purposes of this subdivision, the person’s 
estate consists o_f the person’s probate estate and a_ll—9~t'_t_l1-e person’s integts ga_1 
property t_he person owned § 3 E tenarfi-BE fig tenafg th_e EIE o_f th_e person’s 
death. 

Q2 Notwithstanding fly law g % t_o E contrary, subdivision applies a 
person received medical assistance E which a claim could he filed under section 
but for the fact the person was survived hy a spouse or by a person listed subdivision 
§Tor'i_—’5‘_siibdivisi_on 

4_ applies t_o _a claim arising under this section. 

(c) The person’s life estate or joint tenancy interests in real property not subject 
to a }i{=,€1i”c‘a1 assistancglien und_er_se<?tions 514.980 to 5T4.‘9—8_5 on the rye of the 
person’s death shall nomd upon death and shall_<_:ontinue as_prTidHin_ tE 
subdivision. EE e_s_t2_1t_;h1 the estate sha_ll—be the portion ofthe interest_inE 
property subject :9 he fife :=§£'aE't_Ea_t7_s"i1_3TE@ E 93% 13er'<='erF=?ge §‘_°_t9£ firE 
l1'_i:e estate as listed the Life Estate Mortality Table 9_f fie health care program’s 
manual E a person who was the & o_f fie medical assistance recipient on the date 
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of the person’s death. The joint tenancy interest in the estate shall be equal to the 
fractional interest the medical assistance recipient would have owned in the jointly 
held interest in thegoperty had they and the other owners held title to thetgperty as Ems in cor—fim—dn on the dfi tlTm?d-ic-al~a.s‘sTsTance recip?1tTe<f — — 

(d) The county agency shall file a claim in the estate under this section on behalf 
of th<=,—c:l21i:rr1z1nt who shall be tl1?:c)—n_1‘m-issione17)fE1man servicesmtwithstarfiing that 
Eedecedent is s—11r_vi7ad_l)-y_:1Tpouse or a persoh listed in subdivision 3. The claim§ 
aTowed, shall_not be paidb_y the estEe_and shall be di-s-posed of as Efified in thg 
paragraphfieErs_on~a1——r_c21;r-e_:se—11t21ti—ve_:—<)rFeErtfiiall make, acecute, and de1_i_\/Qua 
lien in favor_o_f the claimant on the dec<§eFs intercgi real property in—th_e estate ifi 
t:afi1ount ofihe-allowed clafiigi forms provided by the—co—mn1issioner_to-the county 
agency filing-tlglien. The lien shfil bear interest as Eomled under sectiofi571.3-806, 
shall attach toTheEp?tyfiefi)eT1pon filing_or recording, and shall remain a lien mhe real fioperty it describes for a period of 2-5 years from—th—eKe it is filecm 

county recorder g registrar o_f titles for each county which E o_f th_e £11 property 
i_s_ located. The recorder E registrar 9_f titles shall accept me lien _f3r_ filing o_r recording. 
All recording or filing fees shall be paid by the department of human services. The 

services. The lien need not be attested, certified, or acknowledged as a condition of 
recording?fiT1g. Uporfiecording or filing of aTien against a life_esTate or a joim 
tenancy ingrest, the interest subject tdthe lien_sh_21ll:merge into_the—re1T11a1'r1—de:.r— ifitefiest 
or the interest the—r_ecipient and othefs The 1i§1_sh2Tll attach to and run 
with_ the propert—y to the extenT of the decedent’s intere-s_tTn_tE fierty at tE=,t:1TneR 
E"decedent’s death_a_s determfiefinder section. 

- — _ — j _ 
(f) The department shall make no adjustment E recovery under the lien until after 

the deceEt’s spouse, if any, has dgd, and only at a time when the decedent has no 
surviving child described subdivision The estate, any owner o_f an interest % 
property which is or may be subject to the lien, or any other interested party, may 
voluntarily E o_if, settle, g otherwise satisfy the claim secured or to be secured by the 
lien at any time before or after the lien is filed_o_r recorded. Such payoifs, settlerfierfis: 
and Eamafms shall_l3fi=,tEefio_l;—vo-l—1_1ntary repayments of past medical 
as—sistance paymentrfm fie benefit of_the‘-deceased recipient, and nei_thte1'—the process 
of settling the claim,_§_payment ofitlgclaim, or the acceptafi of a pafientE 
Emstitute a_~n— adjustment E recovery g1—at prohfinigl under sfibdivision. 

(g) The lien under this subdivision may E enforced or foreclosed in the manner 
provided 1% 1_aw Q tl1_e—¢§1forcement o_f judgment liens against real e_sta~te_ or by a 
foreclosure by action under chapter 581. When E HE paid, satfiad, 2‘ otfiarfise 
discharged, the state E county agency shall prepare $1 E a release g E a_t own 
expense. No action to foreclose the lien shall be commenced unless the lien holder has E given Q days’ prior written notice t9 3 the hen _tp_ t_l§ owners an_d parties 
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possession of the property subject to the lien. The notice shall: (1) include the name, 
address, and_t<%phone number of fi1é"1Te}IR1E“er; (2) describefie §en_; E 
amount o_f.the lien; (4) inform the_c>v~v_n‘er-cf party rmssession thaTpayment o_f E gen 
in full irfistbefideto the 1ie1—1_ho1der within 30 days after servfia of the notice o_r tl1_e 
1—iefioFar_mayWgin_pfi:eeTngs to foreclosalETier_1Tand (5) be Er:/ed by personal 
E/ice, cer_ti—fi_ed mail, return receipt requeste—¢i, EIirlar_y—firs_t~ class mail, or by 
publishing it once in a newspaper of general circulation he cbunty which arifl 
of the prop~ertT1s-located. Service g gig notice £111 E complete E mailing gr 
p_ubIication. 

I‘ 

EFFECTIVE DATE. section takes effect August l, 2003, E1 applies t_o 
estates o_f decedents L110 Q Q g after E date. 

Sec. 49. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. CLAIMS IN ESTATES OF DECEDENTS SURVIVED BY OTHER 
SURVIVORS. E purposes o_f subdivision, Q; provisions subdivision 
paragraphs gal to £g)_ apply. 

(a) If payment of a claim filed under this section is limited as provided in 
subdiv—isi;n 4, and tlg estate do§m)t have oth—c:r‘ assets su?icient to pay the claim E 
full, 95 allowefifgg persc;"T1?aI)I«t=,”s‘e:“i1t”-¢1‘ti‘v‘eTg1_fottrt shall m31<?exT=ctuteTm1_d 
deliver 2_1 liin 9_n the property in the estate that is exempt from the claim und—er 
subdivision Q in fav_(Fo_f th_e comnvrissmner of htfinservices on fo1ms—provided by the 
commissioner_t_o die county agency filingthe claim. If the Qate pays a claimwfiled 
under section full from other assets Io-fqthe estatg, E_8 lien shafilbeffifigag 
th_e property described—i__n subdivision 

_ — 1 j _ ~— 
Q E 1i_en_ shall be an amount equal to die unpaid balance of tlg allowed claim 

under section remaining after th_e estate IE applied a_ll other available assets <_)_f_ t_h_e 
estate to pay the claim. ’Lm property exempt under subdivision 5 shall n_ot E sold, 
assigned, transferred, conveyed, encumbered, or distributed until after the personal 
representative lis determined th_e estate h_as oth—e_r assets suflicient to pay th_e allowed 
claim in full, or until after the lien has been filed or recorded. The lien shall bear 
interest § provided under section 524.3-806, shall attach t_o_ E property describes 
upon filing or recording, E shall remain a Iii Q E re_al property describes gr :1 
period of _2_(_) years from @ date filed g recorded. E E2 shall lg a disposition 
o_f E claim suflicient to permit fine estate t_o close. 

(c) The state or county agency shall file or record the lien in the office of the 
countyrecjder orregistrar pf titles eaclidounty Whfil E Q” E gal pr6§eR§ 
is located. "._[‘h_e department shall E11 tg filing fees. E l'£:n need ngt be attested, 
certified, E acknowledged § 3 condition gt‘ recording E filing. E recorder or 
registrar of titles shall accept the lien for filing or recording. 

(_c_l2 The commissioner shall make n_o adjustment g recovery under E liflr until 
none o_f th_e persons listed subdivision fl a_r_e residing on E property g until the 
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property is Q g transferred. The estate or any owner of an interest in the property 
that 9_r:1_2_1y_ be subject to the li~efi, —c§ah—y~c_>th—e—r_interested party, may \7)l\1—ntari1y pay 
off, settle, or otherwise sati_sf3I—tlRahn§:ured or to be secured by/The lien_at any HE 
before or a_fter the lien is filed? recorded. The Erfifi, settlemerTts:nfi_satisf_a_cti<W 
shall be_d—e:eI'I1—edTo_be\Z>l.Iir1-t-ar—y—repayment—s_E past medical assistangpayments for 
Eaehefit of the_deEeased recipient and neitlgrfi process of settling the claim, IE 
p7yment 9f‘th_e-claim, or acceptance~(E2_1 paymeT1t @ con-sfltitute E a—<ljustmentE 
recovery prohibigd under subdivision. 

Q A lien under this subdivision may be enforced or foreclosed in the manner 
provided_fofiyT>vfo-ruthe enforcemerltof judgment lie1E against realestvaha or by a 
foreclosure—by_ac_tir>r1—fin$r chapter 581._ When the lierfiias been _pEd, satisfi_ecfor 
otherwise dis_charged, the claimant fall prepare—ar_1c_Tfi_l—e—_a~r—e.leas_e-of lien at HE 
claimant’s expense. _Noa—aion to forecfi the lien shall be commenced E11£t1E1Efi 
holder has first given 30 days fiior writtenEvt—iEto_p—ay—fi1e lien to the record OTVIE 
o_f th_e Epfy and tlgpyies in possession o_f the r)r—opayEbJ’_e«':t—to th_e lien. The 
notice shall: include E nan}, address, and tehephone number o_f tlf E holder; 
(2) describe the lien; (3) give the amount of the lien; (4) inform the owner or party in 

days after service of the notice or the lien holder may begin proceedings t_o foreclose 
th_e lien; and Q b_e served b_y personal service, certified mail, return receipt requested, 
ordinary first class mail, or b_y publishing it once in a newspaper of general circulation 
in the county in which afiy part of the property is located. Service shall be complete 
upon mailing g publication. 

(f) Upon filing or recording of a lien against a life estate or joint tenancy interest 
under subdivision, the interest subject t_o Q13 li_en shall merge into E remainder 
interest or the interest the decedent and others owned jointly, effective on the date of 
recordingafi filing. The_lien shall a_tE17:h to and run with the property to the extent of 
th_e decedent’s interest E property a_t me time of t_h_e decedent’s death a_s determined 
under section. 

(g)(1) An affidavit may be provided by a personal representative, at their 
discretion, stating E persona1—representative'h_a—s determined good faitlrgat a 
decedent survived by a spouse or a person listed in subdivision § E‘ ll a person listed 
in subdivision 4, o_r_the decedgifs predeceasedspouse did not receive any medical 

(2) The affidavit shall: (i) describe the property and the interest being extin- 
guisha; Eyname the decederf and give tl1e:—<iate of deatT(iiT state the fgtfism 
clause (1fiiV)"st"étfihat the affiEaK»1?l§'b'e'iEgT11e¢T to tenniEi?eEI=T1fi <%aTj<)iE 
tenanc)I—ii1t—eEst——<:Te;1-tai—unde1' this EIESTI; _(v) be sigI1<3—d TyFpe_rs—cIr1_;1-1 
representative; E contain anfither inforrnatio11—i1t_ge afiiant—dee—rrE appropri- 
ate. 

(2 Except as provided section 514.981, subdivision g when th_e affidavit 
filed or recorded, E: E estate E joint tenancy interest 111 property Q1_a_t me 
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affidavit describes shall be terminated eflective § of t_h;e d_ate o_f filing o_r recording. '£h_e 
termination shall E final and may n_ot he get aside gr gig reason. 

EFFECTIVE DATE. section takes effect on August _1_, 2003, and applies to 
t_h§ estates o_f decedents w_l1o d_ie on or E that date. 

Sec. 50. Minnesota Statutes 2002, section 256B.15, is amended by adding a 
subdivision to read: 

Subd. lk. FILING. Any notice, lien, release, or other document filed under 
subdivfinsjr to 11, and afiy-lien, releasT;o7f lien, or other documents relatiftg a_ gen 
filed under SlTl;(Il_VEOE1fliT3.I1Cl lj @_?t—b_e_@?recorded LIE dfii o_f th_e 
Eu_nty recorder E registrar‘i'_ti@,Es_ appropriate, me county where me affected 
real property is located. Notwithstanding section 386.77, th_e E g county agency 
shall pay any applicable filing fee. An attestation, certification, or acknowledgment is 
Efiequiraas a conditiofifimgfi gig property described infiie filing is registered 
pfiperty, theTegistrar of titEs shall record the filing on the ceEifi—<:21te of ti_tle for each 
parcel ofproperty desaibed ififie filing._I-1:: the prEeFy described EYE filinfi 
abstracrproperty, the recorda E111 file zfiicfindex the property in—tE county§ 
grantor-grantee inde-{es and any E213? iridextghrflntyfinaintains fo?eac_l1 parcel of 
property described the filing. Tim recorder or registrar o_f titles shall return the filed 
document t_o the party filing it at no cost. lf_the party making proqdi 
duplicate copy o_fEfi1i—n—gTthe recordgror registrar of titles shalfihow the recording 
or filing data on the copy arm‘eturn it towthe party a? no extant. 

—# 

EFFECTIVE DATE. section takes effect Q August L 2003, and applies t_o 
th_e estates o_f decedents Lilo d_ie on g after E date. 

Sec. 51. Minnesota Statutes 2002, section 256B.15, subdivision 3, is amended to 
read: 

Subd. 3. SURVIVING SPOUSE, MINOR, BLIND, OR DISABLED CHIL- 
DREN. If a decedent who is survived by a spouse, or was single; or who was the 
surviving spouse of a married couple; and is survived by a child who is under age 21 
or blind or permanently and totally diabled according to the supplemental security 
income program criteria, no a_ claim shall be filed against the estate according t_o 
section. 

EFFECTIVE DATE. This section effective August L 2003, _ar1_d applies t_o 

decedents LIN @ Q Q after @ date. 
Sec. 52. Minnesota Statutes 2002, section 256B.15, subdivision 4, is amended to 

read: 

Subd. 4. OTHER SURVIVORS. If the decedent who was single or the surviving 
spouse of a married couple is survived by one of the following persons, a claim exists 
against the estate in an amount not to exceed the value of the nonhomestead property 
included in the estate and the personal representative shall make, execute, and deliver 
to th_e county agency aETgainst E homestead property th_e estate @aT_y unpaid 
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balance of the claim to t_h_e claimant a_s provided under section: 

(a) a sibling who resided in the decedent medical assistance recipient’s home at 
least one year before the decedent’s institutionalization and continuously since the date 
of institutionalization; or 

(b) a son or daughter or a grandchild who resided in the decedent medical 
assistance recipient’s home for at least two years immediately before the parent’s or 
grandparent’s institutionalization and continuously since the date of institutionaliza- 
tion, and who establishes by a preponderance of the evidence having provided care to 
the parent or grandparent who received medical assistance, that the care was provided 
before institutionalization, and that the care permitted the parent or grandparent to 
reside at home rather than in an institution. 

EFFECTIVE DATE. This section effective August _1_, 2003, and applies t_o 
decedents who die on or after that date. 

See. 53. Minnesota Statutes 2002, section 256B.195, subdivision 3, is amended to 
read: 

Subd. 3. PAYMENTS TO CERTAIN SAFETY NET PROVIDERS. (a) 
Eifective July 15, 2001, the commissioner shall make the following payments to the 
hospitals indicated after noon on the 15th of each month: 

( 1) to Hennepin County Medical Center, any federal matching funds available to 
match the payments received by the medical center under subdivision 2, to increase 
payments for medical assistance admissions and to recognize higher medical assistance 
costs in institutions that provide high levels of charity care; and 

(2) to Regions hospital, any federal matching funds available to match the 
payments received by the hospital under subdivision 2, to increase payments for 
medical assistance admissions and to recognize higher medical assistance costs in 
institutions that provide high levels of charity care. 

(b) Effective July 15, 2001, the following percentages of the transfers under 
subdivision 2 shall be retained by the commissioner for deposit each month into the 
general fund: 

(1) 18 percent, plus any federal matching funds, shall be allocated for the 
following purposes: 

(i) during the fiscal year beginning July 1, 2001, of the amount available under 
this clause, 39.7 percent shall be allocated to make increased hospital payments under 
section 256.969, subdivision 26; 34.2 percent shall be allocated to fund the amounts 
due from small rural hospitals, as defined in section 144.148, for overpayments under 
section 256.969, subdivision 5a, resulting from a determination that medical assistance 
and general assistance payments exceeded the charge limit during the period from 1994 

- to 1997; and 26.1 percent shall be allocated to the commissioner of health for rural 
hospital capital improvement grants under section 144.148; and 
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(ii) during fiscal years beginning on or after July 1, 2002, of the amount available 
under this clause, 55 percent shall be allocated to make increased hospital payments 
under section 256.969, subdivision 26, and 45 percent shall be allocated to the 
commissioner of health for rural hospital capital improvement grants under section 
144.148; and 

(2) 11 percent shall be allocated to the commissioner of health to fund community 
clinic grants under section 145.9268. 

(c) This subdivision shall apply to fee—for-service payments only and shall not 
increase capitation payments or payments made based on average rates. 

(d) Medical assistance rate or payment changes, including those required to obtain 
federal financial participation under section 62J .692, subdivision 8, shall precede the 
determination of intergovernmental transfer amounts determined in this subdivision. 
Participation in the intergovernmental transfer program shall not result in the offset of 
any health care provider’s receipt of medical assistance payment increases other than 
limits resulting from hospital-specific charge limits and limits on disproportionate 
share hospital payments. 

(e) Effective July 5 2003, if the amount available for allocation under paragraph 
(b) is_greater tharrie amounts_aE1_i1ab1e during March—2003, after any increase in 
fier_governmenT21Ttm—nsfers and payments that result from section_2.5€.9?9_, subdivisitm E paragraph §c_)_, g E t_oTh_e general rm, a_n_y_ additional amounts available under 
tll subdivision after reimbursement of the transfers under subdivision 2 shall be 
allocated to increase-medical assistance_pEments, subject to hospital—speci_fic char; 
limits aridhlimits o_n disproportionate share hospital paymen-ts, g follows: 

(1) die payments under subdivision 5 are approved, the amount shall be paid to 
the largest ten percent of hospitals as measured b_y 200T payments-Torrrfica 
fiistance, Eieral assistance medical care, and MinnesotaCare in th—e— nonstate 
government hospital category. Payments sgbeldllocated according tofieaai-hospital’s 
proportionate share o_f th_e 2001 paymenfi_ _ _— 

(2) if the payments under subdivision 5 are not approved, the amount shall be paid 
to thaa?g—est ten percefi hospitals as~rrE1s_ured by 20O1_paymentsEr_1'riedi<§l 
$sis—t:1nce, gergal assistance medicarcare, and I\/I—ir1nesotaCare in the“ nonstate 
government category and to the largesrten p_e_r<-:ent of hospitals 5 measured by 
payments for medical zfisistaiiceigeneral a§tance me<;Tk:al care, and_MinnesotaCa?e 
in the nonfiernment hospital category. Payments shall be allocateraccording to each 
h-0-spi‘tal’s proportionate share of the 2001 paymeifiirrtheir respective categ—dry_§‘ 
nonstate government z_1n_d nongovernment. The commissioner shall determine which 
hospitals Q th_e nonstate government fldhongovernment hbspital categories. 

Sec. 54. Minnesota Statutes 2002, section 256B.l95, subdivision 5, is amended to 
read: 

Subd. 5. INCLUSION OF FAIRVIEW UNIVERSITY MEDICAL CENTER. 
(a) Upon federal approval of the inelusien of Fair-v-iew University Medieal Center in 
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the nenstate government eategery payments in paragraph (b), the commissioner shall 
establish an intergovernmental transfer with tfi University? Minnesota in an amount 
determined by the commissioner based on the inerease in the amount of Medicare 
upper payment limit due solely t9 the inelusien efliaipview University Medieal Genter 
as a nenstate hospital and limited available for nongovernment hospitals 
adjusted by hospital-specific charge limits and the ahount available under the 
hospital—specific disproportionate share limit. 

(b) Effective July 1, 2003, the commissioner shall increase payments for medical 
assistance adrnissitx E Fairview University Medical Center by 71 percent of the 
transfer .plus any federal matching payments on that amount, to increase payments for 
medical. assistance admissions and to recognize higher medical assistance costs in 
institutions that provide high levels of charity care. Frem this payment; Faiwiew 

éb);elauseG%Paymenmunderseefien2§69é%subdivisien26;maybemereased 

fundingwailableunderthEwbdiv£iemElevenpaeemefmeHaas£ershfllbeused 
te inerease t-he gr-ant-s under seetien -1415:9268 Twenty-nine percent of the transfer plus 
federal matching funds available as a result of the transfers in subaxfion 5 shafbe 
paid to the largest ten percent of ffispitals in_th;r_10ngovernrn_ent hospital c21_tt:¢g?yQ Esme? by 20_01Eyments rE medical assistance, general assistance medical care, 
and Minn6:s_c)taCare. Paymentsshall be allocated according to each hospital’s prop? 
filate share of the 2001 paymeT1ts.—-The commissioner shall cEtEne which hospitals 
a_re t_lE norfgcmarnment hospital cEgory. 

:- 
Sec. 55. Minnesota'Statutes 2002, section 256B.32, subdivision 1, is amended to 

read: 

Subdivision 1. FACILITY FEE PAYMENT. (a) The commissioner shall 
establish a facility fee payment mechanism that will pay a facility fee to all enrolled 
outpatient hospitals for each emergency room or outpatient clinic visit provided on or 
after July 1, 1989. This payment mechanism may not result in an overall increase in 
outpatient payment rates. This section does not apply to federally mandated maximum 
payment limits, department approved program packages, or services billed using a 
nonoutpatient hospital provider number. 

(b) For .fee-for-service services provided on -or after July 1, 2002, the total 

payment, before third-party liability and spenddown, made to hospitals for outpatient 
hospital facility services is reduced by .5 percent from the current statutory rates. 

(0) In addition to the reduction in paragraph (b), the total payment for 

outpatient hospital facility services before third-party liability Ed spenddown, 
reduced E percent from th_e current statutory rates. Facilities defined under section 
256.969, subdivision _1_§_, are excluded from paragraph. 
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Sec. 56. Minnesota Statutes 2002, section 256B.69, subdivision 2, is amended to 
read: 

Subd. 2. DEFINITIONS. For the purposes of this section, the following terms 
have the meanings given. 

(a) “Commissioner” means the commissioner of human services. For the 
remainder of this section, the com1nissioner’s responsibilities for methods and policies 
for implementing the project will be proposed by the project advisory committees and 
approved by the commissioner. 

(b) “Demonstration provider” means a health maintenance organization, commu- 
nity integrated service network, or accountable provider network authorized and 
operating under chapter 62D, 62N, or 62T that participates in the demonstration project 
according to criteria, standards, methods, and other requirements established for the 
project and approved by the commissioner. For purposes of this section, a county 
board, or group of county boards operating under a joint powers agreement, is 

considered a demonstration provider if the county or group of county boards meets the 
requirements of section 256B.692. Notwithstanding the above, Itasca county may 
continue to participate as a demonstration provider until July 1, 2004. 

(c) “Eligible individuals” means those persons eligible for medical assistance 
benefits as defined in sections 256B.O55, 256B.O56, and 256B.06. 

((1) “Limitation of choice” means suspending freedom of choice while allowing 
eligible individuals to choose among the demonstration providers. 

(e)$hisparagmphsupemedespamgraph(e)as1engasflaeMinnemtahealtheare 
refer-mwaivefi remains" inefi-'eet—.Whent-hewawfi expires-‘ ,thisparagraphexp1res' and 
theeemrnissienerefhumansewieesshaflpubhshanedwmthestatekegifierand 
n%i£ymewvisere£smmte&3Eligib1emdividufls3meammesepersemeligibkfer 
medicalassistmwbene§masdefinedinwetiem2§6B£55;%56B:056;and256B£6: 

beeemesmeligibleferthepmgmmbeeaumeffailuretesubnfitineemempertser 
reeefiifieafienfermsinafimelymanneashaflremainenrdkéinthepmpaidhealth 
plananéshaflmmameligibbmmeewemediealassistaneeeewmgethmughthelast 
dayo¥thementh£eHewingthementhmwhiehtheemdleebeeamemehgibb£erthe 
mediealassistaneepregranm 

EFFECTIVE DATE. This section is effective July 1, 2003, or upon federal 
approval, whichever later. 

Sec. 57. Minnesota Statutes 2002, section 256B.69, subdivision 4, is amended to 
read: 

Subd. 4. LIMITATION OF CHOICE. (a) The commissioner shall develop 
criteria to determine when limitation of choice may be implemented in the experi- 
mental counties. The criteria shall ensure that all eligible individuals in the county have 
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continuing access to the full range of medical assistance services as specified in 
subdivision 6. 

(b) The commissioner shall exempt the following persons from participation in 
the project, in addition to those who do not meet the criteria for limitation of choice: 

(1) persons eligible for medical assistance according to section 256B.055, 
subdivision 1; 

(2) persons eligible for medical assistance due to blindness or disability as 
determined by the social security administration or the state medical review team, 
unless: 

(i) they are 65 years of age or older; or 

(ii) they reside in Itasca county or they reside in a county in which the 
commissioner conducts a pilot project under a waiver granted pursuant to section 1115 
of the Social Security Act; ' 

(3) recipients who currently have private coverage through a health maintenance 
organization; 

(4) recipients who are eligible for medical assistance by spending down excess 
income for medical expenses other than the nursing facility per diem expense; 

(5) recipients who receive benefits under the Refugee Assistance Program, 
established under United States Code, title 8, section l522(e); 

(6) children who are both determined to be severely emotionally disturbed and 
receiving case management services according to section 256B.0625, subdivision 20; 

(7) adults who are both determined to be seriously and persistently mentally ill 
and received case management services according to section 256B.0625, subdivision 
20; and 

(8) persons eligible for medical assistance according to section 256B.057, 
subdivision 103 agl 

Q persons with access t_o cost—effective employer—sponsored private health 
insurance E persons enrolled g individual health plan determined t_o E cost- 
efiective according to section 256B.0625, subdivision 
Children under age 21 who are in foster placement may enroll in the project on an 
elective basis. Individuals excluded under clauses (6) and (7) may choose to enroll on 
an elective basis. The commissioner may enroll recipients in the prepaid medical 
assistance programfiseniors who are (lfige 65 and over, and_(2)eIigible for medical 
assistance by spending down excess income. 

(c) The commissioner may allow persons with a one~month spenddown who are 
otherwise eligible to enroll to voluntarily enroll or remain enrolled, if they elect to 
prepay their monthly spenddown to the state. 
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(d) The commissioner may require those individuals to enroll in the prepaid 
medical assistance program who otherwise would have been excluded under paragraph 
(b), clauses (1), (3), and (8), and under Minnesota Rules, part 9500.l452, subpart 2, 
items H, K, and L. 

(e) Before limitation of choice is implemented, eligible individuals shall be 
notified and after notification, shall be allowed to choose only among demonstration 
providers. The commissioner may assign an individual with private coverage through 
a health maintenance organization, to the same health maintenance organization for 
medical assistance coverage, if the health maintenance organization is under contract 
for medical assistance in the individual’s county of residence. After initially choosing 
a provider, the recipient is allowed to change that choice only at specified times as 
allowed by the commissioner. If a demonstration provider ends participation in the 
project for any reason, a recipient enrolled with that provider must select a new 
provider but may change providers without cause once more within the first 60 days 
after enrollment with the second provider. 

Sec. 5 8. Minnesota Statutes 2002, section 256B.69, subdivision 5, is amended to 
read: 

Subd. 5. PROSPECTIVE PER CAPITA PAYMENT. The commissioner shall 
establish the method and amount of payments for services. The commissioner shall 
annually contract with demonstration providers to provide services consistent with 
these established methods and amounts for payment. 

If allowed by the commissioner, a demonstration provider may contract with an 
insurer, health care provider, nonprofit health service plan corporation, or the 
commissioner, to provide insurance or similar protection against the cost of care 
provided by the demonstration provider or to provide coverage against the risks 
incurred by demonstration providers under this section. The recipients enrolled with a 
demonstration provider are a permissible group under group insurance laws and 
chapter 62C, the Nonprofit Health Service Plan Corporations Act. Under this type of 
contract, the insurer or corporation may make benefit payments to a demonstration 
provider for services rendered or to be rendered to a recipient. Any insurer or nonprofit 
health service plan corporation licensed to do business in this state is authorized to 
provide this insurance or similar protection. 

Payments to providers participating in the project are exempt from the require- 
ments of sections 256.966 and 256B.03, subdivision 2. The commissioner shall 
complete development of capitation rates for payments before delivery of services 
under this section is begun. For payments made during calendar year 1990 and later 
years, the commissioner shall contract with an independent actuary to establish 
prepayment rates. 

By January 15, 1996, the commissioner shall report to the legislature on the 
methodology used to allocate to participating counties available administrative 
reimbursement for advocacy and enrollment costs. The report shall reflect the 
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commissioner’s judgment as to the adequacy of the funds made available and of the 
methodology for equitable distribution of the funds. The commissioner must involve 
participating counties in the development of the report. 

Beginning July 1, 2004, the commissioner may include payments for elderly 
waiver services :13 ISO days '0-f‘nursing home cgeuin capitation paymefi for the 
prepaid medical a—ssi%ce:r)ro§ra1n for recipienfigg 65 and older. Paymefi Q 
elderly waiver services shall be made*n—o earlier thamehiofi Wing the mofi 

Sec. 59. Minnesota Statutes 2002, section 256B.69, subdivision 5a, 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 
eifect 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 effect 
on June 30, 1995. The commissioner may issue separate contracts with requirements 
specific t_o services_§medical assistariafiecipients E Q Ed gig- 

(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. Each performance target must be quantifiable, 
objective, measurable, and reasonably attainable, except th_e cg of a performance 
target based 93 a_ fedgl 93 state 1a1_w E E Criteria E asscgsinent of Eh 
performance target must be outlined in writing prior t_o gig contract effective date. The 
withheld funds must be“ returned ITO sooner than July of the following—$ar if 

performance targets in the contract are achieved. The commissioner may exclude 
special demonstration projects under subdivision 23. A managed care plan or a 
county-based purchasing plan under section 256B.692 may include as admitted agets 
under section 62D.044 anTmount withheld under this paragraph that is reasonably 
expected to be returned. 

EFFECTIVE DATE. This section elfective E services rendered on or after E L 2003, except E th_e amendment t_o paragraph 9 effective E services 
rendered on or after January 1, 2004. 

Sec. 60. Minnesota Statutes 2002, section 256B.69, subdivision 5c, is amended to 
read: 
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Subd. Sc. MEDICAL EDUCATION AND RESEARCH FUND. (a) Except as 
provided in paragraph (c), the commissioner of human services shall transfer each yeE 
to the maical educatfim and research fund established under section 62J.692, the 
following: 

(1) an amount equal to the reduction in the prepaid medical assistance and prepaid 
general assistance medical care payments as specified in this clause. Until January 1, 

2002, the county medical assistance and general assistance medical care capitation 
base rate prior to plan specific adjustments and after the regional rate adjustments 
under section 256B.69, subdivision 5b, is reduced 6.3 percent for Hennepin county, 
two percent for the remaining metropolitan counties, and no reduction for nonmetro- 
politan Minnesota counties; and after January 1, 2002, the county medical assistance 
and general assistance medical care capitation base rate prior to plan specific 
adjustments is reduced 6.3 percent for Hennepin county, two percent for the remaining 
metropolitan counties, and‘ 1.6 percent for nonmetropolitan Minnesota counties. 
Nursing facility and elderly waiver payments and demonstration project payments 
operating under subdivision 23 are excluded from this reduction. The amount 
calculated under this clause shall not be adjusted for periods already paid due to 
subsequent changes to the capitation payments; 

(2) beginning July 1, 20011 $275357—,000 2003, $2,157,000 from the capitation rates 
paid under this section plus any federal matching funds on this amount; 

(3) beginning July 1, 2002, an additional $12,700,000 from the capitation rates 
paid under this section; and 

(4) beginning July 1, 2003, an additional $4,700,000 from the capitation rates paid 
under this section. 

(b) This subdivision shall be effective upon approval of a federal waiver which 
‘allows federal financial participation in the medical education and research fund. 

(c_) Effective fl L 2003, t:h_e amount reduced from me prepaid general assistance 
medical are payments under paragraph Q clause Q shall Es transferred t_o the 
general fund. 

Sec. 61. Minnesota Statutes 2002, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. PAYMENT REDUCTION. In addition to the reduction in subdivision 
5g, tfital payment made to managed care plans und—er the medic_a1 assistance 
1F)gTunm:duced 1.0 percenfior services pTvided on or after—()ctober 1, 2003, and 
E adclitidnal p$ent for sgvices provided on Fr aft-er-January 1,—20W’ITlE 
provision excludes paymengfor nursing home serficg, fine and com—munit7bas—e~c1_ 
waivers, g1_c_l_ payments t_o denfiistration projects Q persons disabilities. 

Sec. 62. Minnesota Statutes 2002, section 256B.69, subdivision 6a, is amended to 
read: 
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Subd. 6a. NURSING HOME SERVICES. (a) Notwithstanding Minnesota 
Rules, part 9500.l457, subpart l, item B, up to 99 L80 days of nursing facility services 
as defined in section 256B.0625, subdivision 2, which are provided in a nursing facility 
certified by the Minnesota department of health for services provided and eligible for 
payment under Medicaid, shall be covered under the prepaid medical assistance 
program for individuals who are not residing in a nursing facility at the time of 
enrollment in the prepaid medical assistance program. The commissioner may develop 
a schedule t_o phase implementation o_f fie 180—dayTovision. 

:- 
(b) For individuals enrolled in the Minnesota senior health options project 

authorized under subdivision 23, nursing facility services shall be covered according 
to the terms and conditions of the federal agreement governing that demonstration 
project. 

See. 63. Minnesota Statutes 2002, section 256B.69, subdivision 6b, is amended to 
read: 

Subd. 6b. HOME AND COMMUNITY-BASED WAIVER SERVICES. (a) For 
individuals enrolled in the Minnesota senior health options project authorized under 
subdivision 23, elderly waiver services shall be covered according to the terms and 
conditions of the federal agreement governing that demonstration project. 

(b) For individuals under age 65 enrolled in demonstrations authorized under 
subdivision 23, home and community-based waiver services shall be covered accord- 
ing to the terms and conditions of the federal agreement governing that demonstration 
project. 

(_Q Notwithstanding Minnesota Rules, p;art 9500.1457, subpart 1, item C, elderly 
waiver services shall be covered under the prepaid medical assistance pfirgn for all 
individuals whoge-efgible according to—section 256B.09l5. The comniissionelqnay 
develop a s<El1Et_o phase implemaitation g these waivtfiervices. 1 

Sec. 64. Minnesota Statutes 2002, section 256B.69, is amended by adding a 
subdivision to read: 

Subd. PRESCRIPTION DRUGS. Eifective January L 2004, th_e commis- 
sioner may exclude or modify coverage Q prescription drugs from the prepaid 
manage—clFare contractsentered into under this section in order to increase_s'avings to 
the state W collecting addition? prescrip—ti_on d_r_u_g —rebates._The contracts mug 
—nEin-t:ai—r_ii1Eentives for the managed care plan to manage drug cost—sE1d utilizatiorfifrld 
may require that thefiajged care pfi %1Ein an opemug fonrilary. In order? 
fiage drug.cbsts— and uti1izatiT,~ the contracts mayauthorghe managedEare plarfi 
to use prfired dr@ists and prioTauthorizatiEThis subdifiion is contfgtent on 
fédEE£1 approval Eefinfid care contract changfind the collectfm of additional 
prescription _clri_r‘el_3ates. 

1 —_ — _ 
Sec. 65. Minnesota Statutes 2002, section 256B.69, subdivision 8, is amended to 

read: 
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Subd. 8. PREADMISSION SCREENING WAIVER. Except as applicable to 
the project’s operation, the provisions of section 256B.O911 are waived for the 
purposes of this section for recipients enrolled with demonstration providers g E 

' prepaid medical assistance program fpr seniors. 

Sec. 66. Minnesota Statutes 2002, section 256B.75, is amended to read: 

256B.75 HOSPITAL OUTPATIENT REIMBURSEMENT. 
(a) For outpatient hospital facility fee payments for services rendered on or after 

October 1, 1992, the commissioner of human services shall pay the lower of (1) 
submitted charge, or (2) 32 percent above the rate in effect on June 30, 1992, except 
for those services for which there is a federal maximum allowable payment. Effective 
for services rendered on or after January 1, 2000, payment rates for nonsurgical 
outpatient hospital facility fees and emergency room facility fees shall be increased by 
eight percent over the rates in effect on December 31, 1999, except for those services 
for which there is a federal maximum allowable payment. Services for which there is 
a federal maximum allowable payment shall be paid at the lower of (1) submitted 
charge, or (2) the federal maximum allowable payment. Total aggregate payment for 
outpatient hospital facility fee services shall not exceed the Medicare upper limit. If it 
is determined that a provision of this section conflicts with existing or’ future 
requirements of the United States government with respect to federal financial 
participation in medical assistance, the federal requirements prevail. The commissioner 
may, in the aggregate, prospectively reduce payment rates to avoid reduced federal 
financial participation resulting from rates that are in excess of the Medicare upper 
limitations. 

(b) Notwithstanding paragraph (a), payment for outpatient, emergency, and 
ambulatory surgery hospital facility fee services for critical access hospitals designated 
under section 144.1483, clause (11), shall be paid on a cost-based payment system that 
is based on the cost-finding methods and allowable costs of the Medicare program. 

(c) Efiective for services provided on or after July 1, 2003, rates that are based on 
the Medicare outpatient prospective payment system shall be replaced by a budget 
neutral prospective payment system that is derived using medical assistance data. The 
commissioner shall provide a proposal to the 2003 legislature to define and implement 
this provision. 

(d) For fee-for—service services provided on or after July 1, 2002, the total 

payment, before third-party liability and spenddown, made to hospitals for outpatient 
hospital facility services is reduced by .5 percent from the current statutory rate. 

(e) In addition to the reduction in paragraph (cl), the total payment for 

outpatient hospital facility services before third-party liability £1 spenddown, 
reduced fig percent from me current statutory rates. Facilities defined under section 
256.969, subdivision _l_6_, are excluded from paragraph. 
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Sec. 67. Minnesota Statutes 2002, 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: 
(1) payment for level one Centers for Medicare and Medicaid Services’ common 

procedural coding system codes titled “oflice and other outpatient services,” “preven- 
tive medicine new and established patient,” “delivery, antepartum, and postpartum 
care,” “critical care,” cesarean delivery and pharmacologic management provided to 
psychiatric patients, and level three codes for enhanced services for prenatal high risk, 
shall be paid at the lower of (i) submitted charges, or (ii) 25 percent above the rate in 
effect on June 30, 1992. If the rate on any procedure code within these categories is 
diiferent than the rate that would have been paid under the methodology in section 
256B.74, subdivision 2, then the larger rate shall be paid; 

(2) payments for all other services shall be paid at the lower of (i) submitted 
charges, or (ii) 15.4 percent above the rate in eifect on June 30, 1992; 

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 
50th percentile of 1989, less the percent in aggregate necessary to equal the above 
increases except that payment rates for home health agency services shall be the rates 
in elfect on September 30, 1992; 

(4) effective for services rendered on or after January 1, 2000, payment rates for 
physician and professional services shall be increased by three percent over the rates 
in effect on December 31, 1999, except for home health agency and family planning 
agency services; and 

(5) the increases in clause (4) shall be implemented January 1, 2000, for managed 
care. 

(b) Effective for services rendered on or after October 1, 1992, the commissioner 
shall make payments for dental services as follows: 

(1) dental services shall be paid at the lower of (1) submitted charges, or (ii) 25 
percent above the rate in etfect on June 30, 1992; 

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th 
percentile of 1989, less the percent in aggregate necessary to equal the above increases; 

(3) effective for services rendered on or after January 1, 2000, payment rates for 
dental services shall be increased by three percent over the rates in effect on December 
31, 1999; 

(4) the commissioner shall award grants to community clinics or other nonprofit 
community organizations, political subdivisions, professional associations, or other 
organizations that demonstrate the ability to provide dental services effectively to 
public program recipients. Grants may be used to fund the costs related to coordinating 
access for recipients, developing and implementing patient care criteria, upgrading or 
establishing new facilities, acquiring furnishings or equipment, recruiting new provid- 
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ers, or other development costs that will improve access to dental care in a region. In 
awarding grants, the commissioner shall give priority to applicants that plan to serve 
areas of the state in which the number of dental providers is not currently sufficient to 
meet the needs of recipients of public programs or uninsured individuals. The 
commissioner shall consider the following in awarding the grants: 

(i) potential to successfully increase access to an underserved population; 

(ii) the ability to raise matching funds; 

(iii) the long—term viability of the project to improve access beyond the period of 
initial funding; 

(iv) the eficiency 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) eifective 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 
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access dental providers, the commissioner shall review: 

(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 MinnesotaCare as their 
primary source of coverage; and 

(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) Effective July 1, 2001, the medical assistance rates for outpatient mental health 
services provided by an entity that operates: 

(1) a Medicare—certified comprehensive outpatient rehabilitation facility; and 

(2) a facility that was certified prior to January 1, 1993, with at least 33 percent 
of the clients receiving rehabilitation services in the most recent calendar year who are 
medical assistance recipients, will be increased by 38 percent, when those services are 
provided within the comprehensive outpatient rehabilitation facility and provided to 
residents of nursing facilities owned by the entity. 

(e) An entity that operates both a Medicare certified comprehensive outpatient 
rehabilitation 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. 

(f) Effective for services rendered Q pr E January 1, 2007, E commissioner 
shal1—I_nake paymaits for physician and professional services based on the Medicare 

value units (WUS). This Jiange E budget neutral ;1d_the cost of 
implementing RVUs E ir$porated th_e established conversic—>n—fac—t<>r.§

— 
Sec. 68. Minnesota Statutes 2002, section 256D.03, subdivision 3, is amended to 

read: 

Subd. 3. GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY. (a) 
General assistance medical care may be paid for any person who is not eligible for 
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medical assistance under chapter 256B, including eligibility for medical assistance 
based on a spenddown of excess income according to section 256B .056, subdivision 5, 
or MinnesotaCare as defined in paragraph (b), except as provided in paragraph (c)=,l 

and: 

(1) who is receiving assistance under section 256D.05, except for families with 
children who are eligible under Minnesota family investment program (MFIP), 93 who 
is having a payment made on the person’s behalf under sections 2561.01 to 2561.06; er 
whemsidesmgreupresidentialheushagasdefinedinehapmzéélahdeanmeeta 
spenddewn using the cost er? remedial services received threugh group residential 
heusi-Hg; or 

(2)€i) who is a resident of Minnesota; and 

(i) who has gross countable income not excess of 75 percent of the federal 
povefty fiielfies for the family size, usiiig a six—month lfidget perirfi and whose 
equity in assets is riotfiexcess CFSLOOO per assistance unit. Exempt assets, the 
reduction of excess assets, and the waiver of excess assets must conform to the medical 
assistance program in ehapter 2563 section 256B.O56, subdivision 3, with the 
following exception: the maximum amount of undistributed funds in a trust that could 
be distributed to or on behalf of the beneficiary by the trustee, assuming the full 
exercise of the trustee’s discretion under the terms of the trust, must be applied toward 
the asset maximum; and E 

(ii) who has countable income net in excess above 75 percent of the 

whesewwessmeemeisspemdewamthatstaaémdusingasiaementhbudgetpeéeé 
1l3hemetheel ferealeulatingearned ineemedisre-gardsahdeleduetiens ferapersenwhe 
msidesMthadepmdemehfldundesage24shaH£eHewtheA¥-Dgineemedisregard 
anddeduet$minefieetundestheJulyl&l996;AFDG&aeplah=¥heeamedineeme 
aaelwerleeaepensedeeluetiensferapersehwhedeesnetreside=w—ithadependent.ehi-ld 
underage%lshaHhethemmeasthemethedusedwdemmineehgibflityferap&sen 
&nderseefienQ§6D£6;subdwisienl7mweptthedEregasde£thefirM$§9e£ea£md 
ineemeisnetalleweela 

(%)wheweuldbeeligibbfermediealassismn%aeeptthatthepersenmsidesin 
a£aeHitythatisde%£n%hedhythe%mmEsienererthe£edesalGmmmferMedieme 
ahdMedieaidSeevieesteheaninstitutiehfermehtaldiseaseseer 

(4)wheisineligihlefeEmediealassistaneeunderehaptes2§6Bergeneral 
assistaneemediealeareanderanyetherprev-isieneftehisseetienganelisreeeivi-ngeare 
andmhahihmfiensesvieesfiemahenprefiteenterestabhshedtesewevietimsef 
wrmr&$hesemdi%dualsareeligibb£ergehaalassEmn%mediealewemlyferthe 
pefieddwmgwhiehtheya£eweewmgseHAees£remtheeente&Dufihg%hispefledef 

' " " 
eligible" underthiselauseshallhetberequired’ in 

prepaid genesal assistance medical ease the federal poverty guidelines but not in excess 
o_f E percent o_f th_e federal poverty guidelines E th_e family size, using a six-month 
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budget period, whose equity assets not excess o_f th_e limits section 256B.-O56, 
subdivision E ail who applies during an inpatient hospitalization. 

(b) B%nning January 4-, 2999; General assistance medical care may not be paid 
333 applicants or recipients who meet all eligibility requirements of MinnesotaCare as 
defined in sections 256L.0l to 256L.l6, and are+ 

63 adults with dependent children under 21 whose gross family income is equal 
to or less than 275 percent of the federal poverty guidelines: or: 

.Ea1=ned+neea=ne' iseleemeelavarlable' te£aa=n+l-y‘ member-s 

(c)Forsewieesrenderedenera£terJulyl:l997:eHgibflfiyislhnitedteeae 

applications received on or after October 1, 2003, eligibility may begin no earlier thfl 
th_e date of application.—l'*‘<;imiduals elig—ible under paragralma), claus?(2), item (i), 
a reaerrnination of eligibility must occur every 12 months. Ifividualsfifgifi 
under paragraph (a), clause (2), item (ii), only during inpatient hospitalizatigbut may 
Efily if there iasubseqI.@ Eofifmiatient hospitalization. BeginningW 
1, 2000,—Minnes—ot_a health care program applications completed by recipients and 
applicants who are persons described in paragraph (b), may be returned to the county 
agency to be forwarded to the department of human services or sent directly to the 
department of human services for enrollment in MinnesotaCare. If all other eligibility 
requirements of this subdivision are met, eligibility for general assistance medical care 
shall be available in any month during which a MinnesotaCare eligibility determina- 
tion and enrollment are pending. Upon notification of eligibility for MinnesotaCare, 
notice of termination for eligibility for general assistance medical care shall be sent to 
an applicant or recipient. If all other eligibility requirements of this subdivision are 
met, eligibility for general assistance medical care shall be available until enrollment 
in MinnesotaCare subject to the provisions of paragraph (e). 

(d) The date of an initial Minnesota health care program application necessary to 
begin a determination of eligibility shall be the date the applicant has provided a name, 
address, and social security number, signed and dated, to the county agency or the 
department of human services. If the applicant is unable to provide an 
applieatien a name, address, social security number, and signature when health care is 
delivered du_e to a medical condition or disability, a hegtlth care provider may act on the 
persenis an applicant’s behalf to eemplete the establish th_e date of an initial Minnesota 
health caE program application by providing the countyTgenc?or department of 
human E/ices with provider identification andTtemporary unique_identifier for t1E 
applicant. The applicant must complete the Er-nainder of the application and prclvde 
necessary verification before eligibility can be determined. The county agency must 
assist the applicant in obtaining verification if necessary. On the basis or? in£eHnatien 
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pmvidedenthewmpletedappfieafiemanappheamwhemeemthefefleméngefitesia 
shallbedeterminedeligiblebeginninginthementhefapplieatiem 

€l)hasgressineemelessthan90pereente£theapplieab1eineemestandardg 

e2)has1iquietassetsthatteta1w4thin$309e£theassetstandard+ 

(3)deesnetresideinaleng-teranearefaeilityeand 

(4—)meetsal-lethereligibilityrequiremeats 

$heappHeantmustpmvideaHreqairedverifieatiemwithm30daysinefieee£the 
deter-mew shallbetermma' ted: 

(e) County agencies are authorized to use all automated databases containing 
information regarding recipients’ or applicants’ income in order to determine eligibility 
for general assistance medical care or MinnesotaCare. Such use shall be considered 
sufficient in order to determine eligibility and premium payments by the county 
agency. 

(f) General assistance medical care is not available for a person in a correctional 
facility unless the person is detained by law for less than one year in a county 
correctional or detention facility as a person accused or convicted of a crime, or 
admitted as an inpatient to a hospital on a criminal hold order, and the person is a 
recipient of general assistance medical care at the time the person is detained by law 
or admitted on a criminal hold order and as long as the person continues to meet other 
eligibility requirements of this subdivision. 

(g) General assistance medical care is not available for applicants or recipients 
who do not cooperate with the county agency to meet the requirements of medical 
assistance. General assistance medial ease is limiwd te payment ef emergeney 
servieesenlyferappfieamserreeipiensasdesefibedinparagraph(b);whese 
Minnesetaéareeevemgeisdeniedestenninatedfermnpaymemefpremiumsas 
required by seetiens 2—56I=:G6 and 25617.0-7-. 

(h) In determining the amount of assets of an individual eligible under paragraph 
(a), clause (2), item Q, there shall be included any asset or IHIICIEI an asset, 
including anbametgcluded under paragraph (a), that was given away, sold, or disposed 
of for less than fair market value within the 60 months preceding application for 
general assistance medical care or during the period of eligibility. Any transfer 
described in this paragraph shall be presumed to have been for the purpose of 
establishing eligibility for general assistance medical care, unless the individual 
furnishes convincing evidence to establish that the transaction was exclusively for 
another purpose. For purposes of this paragraph, the value of the asset or interest shall 
be the fair market value at the time it was given away, sold, or disposed of, less the 
amount of compensation received. For any uncompensated transfer, the number of 
months of ineligibility, including partial months, shall be calculated by dividing the 
uncompensated transfer amount by the average monthly per person payment made by 
the medical assistance program to skilled nursing facilities for the previous calendar 
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year. The individual shall remain ineligible until this fixed period has expired. The 
period of ineligibility may exceed 30 months, and a reapplication for benefits after 30 
months from the date of the transfer shall not result in eligibility unless and until the 
period of ineligibility has expired. The period of ineligibility begins in the month the 
transfer was reported to the county agency, or if the transfer was not reported, the 
month in which the county agency discovered the transfer, whichever comes first. For 
applicants, the period of ineligibility begins on the date of the first approved 
application. 

(i) When determining eligibility for any state benefits under this subdivision, the 
income and resources of all noncitizens shall be deemed to include their sponsor’s 
income and resources as defined in the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996, title IV, Public Law Number 104-193, sections 421 and 
422, and subsequently set out in federal rules. 

(i)€1—) An Undocumented nenei-ti-zen or a is noncitizens and 
nonimmigrants are ineligible for general assistance medical care other than emergeg 
se1=v-iees, exceptfi individual eligible under paragraph (a), clause (4), remains eligible 
throughfiseptembfer 30, 2003. For purposes of this subdivision, afiiimmigrant is an 
individual in one or:moEa° the classes listed in United States Code, title 8, section 
l10l(a)(l5), and an undocumented noncitizen is an individual who resides in the 
United States without the approval or acquiescence of the Immigration and Natural- 
ization Service. 

6295Phisparagmphdeesnetapplyteaehildunderagel&teaGubanerHaitian 
entrantasdefinedinPubHeLawNumber96-4227seefien§Ol(e)Q9m€29éa9;erma 
mnafizenwheisaged;bknd;mdisabledasdefinedinGedee£FederalRegulatmn% 
tifie427seeéens43§é29;43§é30;435é31743§=§4(},and435:§417erefieea¥e 
Oeteber£l99&wmmdividualeligib1e£ergeneralas§smn%mediealeareunder 

1.Et_he.i..iH.eF rl. Wimfiilfi .1 .. .. 
(k)Fe£puFp%ese£paragraphs(g)and6%3emergeneyseH4ees3hasthemeaning 

meanssewieesrenderedbeeausee£suspeetederaetualpesfieidepeisening7 

(1) Notwithstanding any other provision of law, a noncitizen who is ineligible for 
medical assistance due to the deeming of a sponsor’s income and resources, is 

ineligible for general assistance medical care. 

Q Eifective £11! & 2003, general assistance medical 9% emergency services 
end. 

EFFECTIVE DATE. Q E amendments t_o paragraph Q clauses Q toQ E paragraphs Q (i)_, g Q E efiective October l, 2003. 591: applications 
processed within one calendar month prior to the eifective date, eligibility will be 
determined b_y appl)I—ing th_e income stmdmdsEn_Enethodologies effect prio@th—_e 
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effective date for any months in the six-month budget period before that date and the 
income standards and methodologies in elfect on the effective date for any months in 
the six-month budget_ period on or afterthat dat;TEincome stafiarfifjrdeach monfh 
will be added together and compared to the applicant’s total countable income for the 
§nEnth budget period—.p determine_elEbility. —_ —- 

(b) The amendments to paragraphs (d), (g), (j), and (k), are elfective July 1, 2003. 

Sec. 69. Minnesota Statutes 2002, section 256D.03, subdivision 4, is amended to 
read: 

Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a)Q For 
a person who is eligible under subdivision 3, paragraph (a), clause (3) (2), item (i), 
general assistance medical care covers, except as provided in paragraph (c): 

(1) inpatient hospital services; 

(2) outpatient hospital services; 

(3) services provided by Medicare certified rehabilitation agencies; 

(4) prescription drugs and other products recommended through the process 
established in section 256B.0625, subdivision 13; 

(5) equipment necessary to administer insulin and diagnostic supplies and 
equipment for diabetics to monitor blood sugar level; 

(6) eyeglasses and eye examinations provided by a physician or optometrist; 

(7) hearing aids; 

(8) prosthetic devices; 

(9) laboratory and X~ray services; 

(10) physician’s services; 

(11) medical transportation transportation; 

(12) chiropractic services as covered under the medical assistance program; 

(13) podiatric services; 

(14) dental services an_d dentures, subject t_o t_l§ limitations specified section 
256B.0625, subdivision 2; 

(15) outpatient services provided by a mental health center or clinic that is under 
contract with the county board and is established under section 245.62; 

(16) day treatment services for mental illness provided under contract with the 
county board; 

(17) prescribed medications for persons who have been diagnosed as mentally ill 
as necessary to prevent more restrictive institutionalization; 
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(18) psychological services, medical supplies and equipment, and Medicare 
premiums, coinsurance and deductible payments; 

(19) medical equipment not specifically listed in this paragraph when the use of 
the equipment will prevent the need for costlier services that are reimbursable under 
this subdivision; 

(20) services performed by a certified pediatric nurse practitioner, a certified 
family nurse practitioner, a certified adult nurse practitioner, a certified 
obstetric/gynecological nurse practitioner, a certified neonatal nurse practitioner, or a 
certified geriatric nurse practitioner in independent practice, if (1) the service is 

otherwise covered under this chapter as a physician service, (2) the service provided 
on an inpatient basis is not included as part of the cost for inpatient services included 
in the operating payment rate, and (3) the service is within the scope of practice of the 
nurse practitioner’s license as a registered nurse, as defined in section 148.171; 

(21) services of a certified public health nurse or a registered nurse practicing in 
a public health nursing clinic that is a department of, or that operates under the direct 
authority of, a unit of government, if the service is within the scope of practice of the 
public health nurse’s license as a registered nurse, as defined in section 148.171; and 

(22) telemedicine consultations, to the extent they are covered under section 
256B.0625, subdivision 3b. 

(ii) Elfective October 1, 2003, for a person who is eligible under subdivision 3, 
paragraph (a), clause (2), nan (ii), géfiafitl assistafi nTedica1 care coverage is limite_d 
to inpatierThospital—ser'\EsTii1cluding physician services_provided du—ring the 
inpatient hospital $33: A $1,000 deductible required for inpatient hospitali; 

(b)Exeeptasprevidedinparagraph(e);£erareeipiemwheiseligibleunder 
subdiv4sim3;pawgraph{a%elameQ9mQ—Lgeneralas$smneemediealeareewem 

(6) Gender reassignment surgery and related services are not covered services 
under this subdivision unless the individual began receiving gender reassignment 
services prior to July 1, 1995. 

(4) (c) In order to contain costs, the commissioner of human services shall select 
vendors Emedical care who can provide the most economical care consistent with 
high medical standards and shall where possible contract with organizations on a 
prepaid capitation basis to provide these services. The commissioner shall consider 
proposals by counties and vendors for prepaid health plans, competitive bidding 
programs, block grants, or other vendor payment mechanisms designed to provide 
services in an economical manner or to control utilization, with safeguards to ensure 
that necessary services are provided. ‘Before implementing prepaid programs in 
counties with a county operated or afliliated public teaching hospital or a hospital or 
clinic operated by the University of Minnesota, the commissioner shall consider the 
risks the prepaid program creates for the hospital and allow the county or hospital the 
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opportunity to participate in the program in a manner that reflects the risk of adverse 
selection and the nature of the patients served by the hospital, provided the terms of 
participation in the program are competitive with the terms of other participants 
considering the nature of the population served. Payment for services provided 
pursuant to this subdivision shall be as provided to medical assistance vendors of these 
services under sections 256B.02, subdivision 8, and 256B.O625. For payments made 
during fiscal year 1990 and later years, the commissioner shall consult with an 
independent actuary in establishing prepayment rates, but shall retain final control over 
the rate methodology. the provisions of 3; an 
whebeeemesinehgibb£ergeneralassistan%mediealearebeeauseo££afluwte 
subnntineemerepertsosreeertifieatienfennsinanmelymanaenshaflremain 
enmlledmthepmpmdhealthplanandshaflmmaineligiblefiergeneralwsismnee 
mediealeareeewmgethwughthelaadayefihementhinwhiehtheenmfleebeeame 
ineligible for general assistance medical care: 

(e)Thereshallbeneeepaymentreqniredofanyreeipientefbenefitsferany 
sepVaees' prevlde-d underthissabel1—visien—' 

' '

. 

Ahespnalmwnéngamdaeedpaymemwaresukefihisseetienmayapphztheunpald 
balance toward satisfiaetien o£ the hespitalis bad debts: 

Q Recipients eligible under subdivision gz paragraph QL clause (_2_)_, item 
shall pfl % following co—payments f_or services provided E o_r after October L 2003: 

(1) $3 per nonpreventive visit. For purposes of this subdivision, a visit means an 
episode ofseryice which is requiredbecause of a?ec?ent’s symptomsmgnosis, Fr 
established illness, and wfich is delivered in -ah_ambulatory setting by a physician E 
physician ancillary, Tiropractofi podiatristjufie midwife, mental heath professiona_l, 
advanced practice nurse, physical therapist, occupational therapist, speech therapist, 
audiologist, optician, g optometrist; 
Q fig fgr eyeglasses; 
g3_) E £c_>_r_ nonemergency visits t_o a hospita1—based emergency room; 
Q E E brand-name drug prescription ail $_1 E generic drug prescription, 

subject t_o a $_29 E month maximum Q prescription drug co-payments. E 
co—payments shall apply t_o antipsychotic drugs when used Q t_lE treatment o_f mental 
illness; aid 

(5) 50 percent coinsurance on basic restorative dental services. 

(e) Recipients of general assistance medical care are responsible for all co~ 
paymgits in this subdivision. The general assistance reimbursefinfioE 
provider SEITTK: reduced by the_amount of the co—payment, éféépt that reimbursfiiem 
for prescrE)tii)n_drugs shz1l—11E be reduced_dnce a recipient has reaaied the $20 per 
Kmth maximunTf_dr~pEsc;iptEn drug co—-pdayinents. The_provider <Fle—c_ts Eli; 
co-payment from Erecipient. Provicgrs‘ m_21y Qt deny sefiices t_o recipients EE 
unable t_o E me co—payment, except as provided paragraph 
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(f) If it is the routine business practice of a provider to refuse service to an 
indivfiufi 1Tn—co1lected debt, the provider ?fia§ include uifcollected co-payfiarfi 
under this section. A provider mustfive advanc;?o'tice to a recipient with uncollected 
debt bfile services can be denied.:- _ — '1 

£9 ggz Any county may, from its own resources, provide medical payments for 
which state payments are not made. 

(g-) _@ Chemical dependency services that are reimbursed under chapter 254B 
must not be reimbursed under general assistance medical care. 

(la) The maximum payment for new vendors enrolled in the general assistance 
medical care program after the base year shall be determined from the average usual 
and customary charge of the same vendor type enrolled in the base year. 

6-) The conditions of payment for services under this subdivision are the same 
as the conditions specified in rules adopted under chapter 256B’ governing the medical 
assistance program, unless otherwise provided by statute or rule. 

_(l(_) Inpatient £1 outpatient payments shall E reduced by fig percent, effective E _1_, 2003. This reduction addition t_o th_e E percent reduction eifective I11): 
L 2003, El incorporated by reference paragraph 

Q Payments Q a_11 other health services except inpatient, outpatient, Ed 
pharmacy services shall lg reduced b_y E percent, efl°ective _Ju_ly lg 2003. E Payments t_o managed care plans shall be reduced by _f_i_v§ percent fir services 
provided E o_r after October 13 2003. 

£n_) A hospital receiving a reduced payment § a resultg section may apply 
th_e unpaid balance toward satisfaction if fire hospital’s E debts. 

EFFECTIVE DATE. This section eifective October _1_, 2003, except g1_a_t 

paragraph 9 eifective Q L 2003. 
Sec. 70. Minnesota Statutes 2002, section 256G.05, subdivision 2, is amended to 

read: 

Subd. 2. NON-MINNESOTA RESIDENTS. State residence is not required for 
receiving emergency assistance in the Minnesota supplemental aid program. The 
receipt of emergency assistance must not be used as a factor in determining county or 
state residence. residents are net eligible £er emergeney general 
assistanee medic-al eare, exeept emergeney hospital serviees; and pretessienal sewiees 
ineidemmthehespfialsewieeaferthekeatmemefaeuteeaumarewléngfiemaa 

.i . mu. _Teb€1..H%deHhis '1... a H. 

pregram; ineluding eeverage firem a program in their state of residenee 

EFFECTIVE DATE. This section effective J_u§ 2003. 
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Sec. 71. Minnesota Statutes 2002, section 256L.03, subdivision 1, is amended to 
read: 

Subdivision 1. COVERED HEALTH SERVICES. Eo_r_ individuals under section 
256L.04, subdivision 7, with income no greater than 75 percent of the federal poverty 
guidelines or for ramT1iE§T~ith chi1cl—r<:n underfictfil 256L.0E, _subdivision 1, all 

subdivisions_of71is section ::1p—];)ly. “Covered health services” means the health servicg 
reimbursed uiidfchapter 256B, with the exception of inpatient hospital services, 
special education services, private duty nursing services, adult dental care services 
other than preventive services services covered under section 256B.0625, subdivision 
9, paragraph (b), orthodontic services, nonemergency medical transportation services, 
Ezrsonal cargfisistant and case management services, nursing home or intermediate 
care facilities services, inpatient mental health services, and chemical dependency 
services. Eficctive July l—, ~1-998-, adult dental care for nonpreventive services with the 
mwepfiencfcrthedcnécseaéccsisavaflablewpersenswhcquaflfyundcrsecfien 
256L=04;subdMslenslte77with£amflygrcsslncemccqualteerlessthanl4§ 
percent cf the federal pcverty Outpatient mental health services covered 
under the MinnesotaCare program are limited to diagnostic assessments, psychological 
testing, explanation of findings, medication management by a physician, day treatment, 
partial hospitalization, and individual, family, and group psychotherapy. 

No public funds shall be used for coverage of abortion under MinnesotaCare 
except where the life of the female would be endangered or substantial and irreversible 
impairment of a major bodily function would result if the fetus were carried to term; 
or where the pregnancy is the result of rape or incest. 

Covered health services shall be expanded as provided in this section. 

EFFECTIVE DATE. section effective October 1, 2003. 

Sec. 72. [256L.035] LIMITED BENEFITS COVERAGE FOR CERTAIN 
SINGLE ADULTS AND HOUSEHOLDS WITHOUT CHILDREN. 

(_a)_ “Covered health services” E individuals under section 256L.04, subdivision 
L with income above E percent, E n_ot exceeding 17_5 percent, o_f th_e federal poverty 
guideline means: 

Q inpatient hospitalization benefits with a ten percent co—payment Q t_o $1,000 
and subject t_o an annual limitation pf $10,000; 

Q physician services provided during an inpatient stay; £1 
£3_) physician services not provided during a_n inpatient stay, outpatient hospital 

services, chiropractic services, 1a_b fl diagnostic services, Ed prescription drugs, 
subject tg an aggregate E o_f $2,000 per calendar year £1 E following co-payments: 
Q Sgg co-pay per emergency room visit; 
(ii) $3 co-pay per prescription drug; and 

E co-pay E nonpreventive physician visit. 
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Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2003 FIRST SPECIAL SESSION 

Ch. 14, Art. 12 

E purposes o_f subdivision, :a visit” means an episode of service which 
required because pf a recipient’s symptoms, diagnosis, o_r established illness, Ed 
which delivered Q ambulatory setting by a physician pr physician ancillary. 

Enrollees ag responsible f_or _a_l_l co-payments subdivision. 

. (b) The November 2006 MinnesotaCare forecast for the biennium beginning July 
1, 200—Z Ell assume an adjustment in the aggregate 'c'éf;Ffi the services identifiefi 
Earagraph (a), clause (3_), in $1,000 iErTrems up to 5Tn£firH1Im of $10,000, but use 
less than $2,000, to if eirtent that the balana E The health care access i‘L1—nd$ 
Elliciej in each ygarfi the bienfimfi pay for thfi lfiiefit level-._'I~'he aggregaatag 
shall E adjusted according t_o E forecast. 

(c) Reimbursement to .the providers shall be reduced by the amount of the 
co-payment, except that reimbursement for prescription drugs shall not be reduced 
once a recipient @—reached E fl LE month maximum for prgripion drug 
co-payments. E provider collects th_e co-payment from the recipient. Providers may 
not deny services to recipients who are unable to pay the co-payment, except as 
provided paragraph 

(d) If it is the routine business practice of a provider to refuse service to an 
indiVH1aTv7itE Ifiollected debt, the provider Ea§ include ufiollected co-payrmerfi 
under this semen. A provider mustgve advancefitice to a recipient with uncollected 
debt bgdre service? can be denied: _ _ Z 

EFFECTIVE DATE. section eifective October _I_, 2003. 

Sec. 73. Minnesota Statutes 2002, section 256L.04, subdivision 1, is amended to 
read: 

Subdivision 1. FAMILIES WITH CHILDREN. (a) Families with children with 
family income equal to or less than 275 percent of the federal poverty guidelines for 
the applicable family size shall be eligible for MinnesotaCare according to this section. 
All other provisions of sections 256L.01 to 256L.l8, including the insurance-related 
barriers to enrollment under section 256L.07, shall apply unless otherwise specified. 

(b) Parents who enroll in the MinnesotaCare program must also enroll their 
children ‘and dependent siblings, if the children and their dependent siblings are 
eligible. Children and dependent siblings may be enrolled separately without enroll- 
ment by parents. However, if one parent in the household enrolls, both parents must 
enroll, unless other insurance is available. If one child from a family is enrolled, all 
children must be enrolled, unless other insurance is available. If one spouse in a 
household enrolls, the other spouse in the household must also enroll, unless other 
insurance is available. Families cannot choose to enroll only certain uninsured 
members. 

(_c_) Beginning October _1_, 2003, E dependent sibling definition E longer applies 
t_o E MinnesotaCare program. These persons as no longer counted the parental 
household a1_1£l llfl apply § :1 separate household. 
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9) Beginning {Ely _1_, 2003, or upon federal approval, whichever later, parents 

are n_ot eligible E MinnesotaCare their gross income exceeds $50,000. 

EFFECTIVE DATE. section effective October 1, 2003, unless the 
statutory language specifies 2_1 different effective date. 

Sec. 74. Minnesota Statutes 2002, section 256L.04, subdivision 10, is amended to 
read: 

Subd. 10. CITIZENSHIP REQUIREMENTS. Eligibility for MinnesotaCare is 
limited to citizens of the United States, qualified noncitizens,— and other persons 
residinglawfully in the-fiiited States as described in section 256B.()—6, subdivision 4, 
paragraphs (a) to—(e—)~ and (j). Undocrimented non_citizens and nonimmigrants are 
ineligible f0IT\/IIEIIBEJIEEYGTFOI‘ purposes of this subdivisiofi nonimmigrant is3n 
individualiii one or more of tgclasses listgd-in_United States Code, title 8, sec_tiE 
1101(a)(15)_, %§1_1TrE1~()(—:GrrTeI1ted noncitizen_is an individual who radgs in the 
United States~witl1_o11t the approval or acquiescefiefisf the Immigfim and Nat"ur—a_l'-I 
ization Service. 

M‘ -I _ “I __ 

Subd. 10a. SPONSOR’S INCOME AND RESOURCES DEEMED AVAIL- 
ABL'1T:T)“o'C"U‘MENTATIoN. When determining eligibility for any federal or state 
benefits under sections 256L.O1 to 256L.18, the income and resources of all 

noncitizens whose sponsor signed an affidavit of support as defined under United States 
Code, title 8, section 1183a, shall be deemed to include their sponsors’ income and 
resources as defined in the Personal Responsibility and Work Opportunity Reconcili- 
ation Act of 1996, title IV, Public Law Number 104-193, sections 421 and 422, and 
subsequently set out in federal rules. To be eligible for the program, noncitizens must 
provide documentation of their immigration status. 

Sec. 75. Minnesota Statutes 2002, section 256L.05, subdivision 3a, is amended to 
read: 

Subd. 3a. RENEWAL OF ELIGIBILITY. (a1_) Beginning January 1, 1999, an 
enro1lee’s eligibility must be renewed every 12 months. The l2~month period begins 
in the month after the month the application is approved. 

(b) Beginning October 1, 2004, an enrollee’s eligibility must be renewed every six 
montfi The first six-month_period (F eligibility begins in the maith after the morfi 
the applic-aitioh-i-s~ approved. Each new period of eligibility rfist take irfiicaunt any 
cfimges circfimstances that impact eligibility and premium EHELE An enrofie 
must provide all tl1_e inforinatign needed to redeterrnihe eligibility by the firgday of the 
month that erfis. the eligibility period. ’IT1e premium for the new_psmT)c1—6I 
must be received as provided section 256L.06 order £95 eligibility to continue. 

Sec. 76. Minnesota Statutes 2002, section 256L.05, subdivision 4, is amended to 
read: 

Subd. 4. APPLICATION PROCESSING. The commissioner of human services 
shall determine an app1icant’s eligibility for MinnesotaCare no more than 30 days from 
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the date that the application is received by the department of human services. 
Beginning January 1, 2000, this requirement also applies to local county human 
services agencies that determine eligibility for MinnesotaCare. Once annually at 

mentsshaHbeenmHedupentimelypaymente£premium&¥heenmHeemustpm~4de 

meevemge£remthepregra§nshaHbeteH¥HnMe¢EmeHeeswhoaredeteHninedmbe .1.“ 
I 

.5. as 111111361. H” the I 

EFFECTIVE DATE. section effective July L 2003, o_r upon federal 
approval, whichever later. 

Sec. 77. Minnesota Statutes 2002, section 256L.06, subdivision 3, is amended to 
read: 

Subd. 3. COMMISSIONER’S DUTIES AND PAYMENT. (a) Premiums are 
dedicated to the commissioner for MinnesotaCare. 

(b) The commissioner shall develop and implement procedures to: (1) require 
enrollees to report changes in income; (2) adjust sliding scale premium payments, 
based upon changes in enrollee income; and (3) disenroll enrollees from MinnesotaC— 
are for failure to pay required premiums. Failure to pay includes payment with a 
dishonored check, a returned automatic bank withdrawal, or a refused credit card or 
debit card payment. The commissioner may demand a guaranteed form of payment, 
including a cashier’s check or a money order, as the only means to replace a 
dishonored, returned, or refused payment. 

(c) Premiums are calculated on a calendar month basis and may be paid on a 
monthly, quarterly, or annual semiannual basis, with the first payment due upon notice 
from the commissioner of the premium amount required. The commissioner shall 
inform applicants and enrollees of these premium payment options. Premium payment 
is required ‘before enrollment is complete and to maintain eligibility in MinnesotaCare. 
Premium payments received before noon are credited the same day. Premium 
payments received after noon are credited on the next working day. 

(d) Nonpayment of the premium will result in disenrollment from the plan 
eifective for the calendar month for which the premium was due. Persons disenrolled 
for nonpayment or who voluntarily terminate coverage from the program may not 
reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment 
who pay all past due premiums as well as current premiums due, including premiums 
due for the period of disenrollment, within 20 days of disenrollment, shall be 
reenrolled retroactively to the first day of disenrollment. Persons disenrolled for 
nonpayment or who voluntarily terminate coverage from the program may not reenroll 
for four calendar months unless the person demonstrates good cause for nonpayment. 
Good cause does not exist if a person chooses to pay other family expenses instead of 
the premium. The commissioner shall define good cause in rule. 

EFFECTIVE DATE. This section elfective October & 2004. 
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Sec. 78. Minnesota Statutes 2002, section 256L.07, subdivision 1, is amended to 
read: 

Subdivision 1. GENERAL REQUIREMENTS. (a) Children enrolled in the 
original children’s health plan as of September 30, 1992, children who enrolled in the 
MinnesotaCare program after September 30, 1992, pursuant to Laws 1992, chapter 
549, article 4, section 17, and children who have family gross incomes that are equal 
to or less than -1-75 150 percent of the federal poverty guidelines are eligible without 
meeting the require}-n_ents of subdivision 2 a_n_d the four-month requirement in 

subdivision 3, as long as they maintain continuous coverage in the MinnesotaCar_e 
program or medical assistance. Children who apply for MinnesotaCare on or after the 
implementation date of the employer-subsidized health coverage program as described 
in Laws 1998, chapter 407, article 5, section 45, who have family gross incomes that 
are equal to or less than -135 150 percent of the federal poverty guidelines, must meet 
the requirements of subdivisiT 2 to be eligible for MinnesotaCare. 

(b) Families enrolled in MinnesotaCare under section 256L.04, subdivision 1, 

whose income increases above 275 percent of the federal poverty guidelines, are no 
longer eligible for the program and shall be disenrolled by the commissioner. 
Individuals enrolled in MinnesotaCare under section 256L.O4, subdivision 7, whose 
income increases above 175 percent of the federal poverty guidelines are no longer 
eligible for the program and shall be disenrolled by the commissioner. For persons 
disenrolled under this subdivision, MinnesotaCare coverage terminates the last day of 
the calendar month following the month in which the commissioner determines that the 
income of a family or individual exceeds program income limits. 

(c)(1) Notwithstanding paragraph (b), individuals and families enrolled in 
MinnescECare under section 256L.O4, subdivision 1, may remain enrolled E 
MinnesotaCare if ten percent of their annual income is less than the annual premium 
for a policy with a $500 deductible available through the Minnesota comprehensive 
health association. I-ndivieluals and Families who are no longer eligible for Minneso- 
taCare under this subdivision shall be given an 18-month notice period from the date 
that ineligibility is determined before disenrollment. clause expires February L 
2004. 

(2) Elfective February 1, 2004, notwithstanding paragraph (b), children may 
remaifrenrolled in MinnesotaCare if ten percent of their annual fanily income isg 
than the annual premium for a poEcy_with a $500Kluctible available througifi 
'1\7fHn€§Bta comprehensive Eafih associaEn._Children who are no longer eligible for 
MinnesotaCare under this clause shall be given a 12~mo1m1<Tt-i-cfieriod from the date E ineligibility d?rmined EOE disenrollment. The premium for <§1i_l% 
remaining eligible under this clause shall be the maximumjfemium deterrm_‘ned under 
section 256L.15, subdivisidn 2, paragraph 

32 Effective w L 2003, notwithstanding paragraphs Q £1 E parents E no 
longer eligible EL MinnesotaCare gross household income exceeds $50,000. 
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EFFECTIVE DATE. The amendments to paragraph (a) are effective July 1, 

2003. E amendments t_o paragraph (c), clause Q g effective October L 2003.
~ 

~

~ 

~~~

~

~

~

~

~

~

~

~ 

Sec. 79. Minnesota Statutes 2002, section 256L.07, subdivision 3, is amended to
i 

read: 

Subd. 3. OTHER HEALTHCOVERAGE. (a) Families and individuals enrolled 
in the MinnesotaCare program must have no health coverage while enrolled or for at 
least four months prior to application and renewal. Children enrolled in the original 
children’s health plan and children in families with income equal to or less than «I45 Q percent of the federal poverty guidelines, who have other health insurance, are 
eligible if the coverage: 

(1) lacks two or more of the following: 

(i) basic hospital insurance; 

(ii) medical—surgical insurance; 

(iii) prescription drug coverage; 

(iv) dental coverage; or 

(V) vision coverage; 

(2) requires a deductible of $100 or more per person per year; or 

(3) lacks coverage because the child has exceeded the maximum coverage for a 
particular diagnosis or the policy excludes a particular diagnosis. 

~~~

~

~

~

~ 

~~~~ 

~~~~ 

~~ 

~~

~

~ 

The commissioner may change this eligibility criterion for sliding scale premiums 
in order to remain within the limits of available appropriations. The requirement of no 
health coverage does not apply to newborns. 

(b) Medical assistance, general assistance medical care, and the Civilian Health 
and Medical Program of the Uniformed Service, CHAMPUS, or other coverage 
provided under United States Code, title 10,, subtitle A, part H, chapter 55, are not 
considered insurance or health coverage for purposes of the four-month requirement 
described in this subdivision. 

(c) For purposes of this subdivision, Medicare Part A or B coverage under title 
XVHI of the Social Security Act, United States Code, title 42, sections 13950 to 
l395w-4, is considered health coverage. An applicant or enrollee may not refuse 
Medicare coverage to establish eligibility for MinnesotaCare. 

(d) Applicants who were recipients of medical assistance or general assistance 
medical care within one month of application must meet the provisions of this 
subdivision and subdivision 2. 

(e_) Effective October L 2003, applicants who were recipients o_f medical 
assistance E E cost-effective health insurance which was paid for b_y medical 
assistance E exempt from he four-month requirement under section. 
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EFFECTIVE DATE. This section is effective July 1, 2003, except where a 

See. 80. Minnesota Statutes 2002, section 256L.l2, subdivision 6, is amended to 
read: 

Subd. 6. COPAYMENTS AND BENEFIT LIMITS. Enrollees are responsible 
for all copayments in section sections 256L.03, subdivision 4 5, and 256L.035, and 
shall pay copayments to the managed care plan or to its participafig providers. The 
enrollee is also responsible for payment of inpatient hospital charges which exceed the 
MinnesotaCare benefit limit. 

Sec. 81. Minnesota Statutes 2002, section 256L.12, subdivision 9, is amended to 
read: 

Subd. 9. RATE SETTING; PERFORMANCE WITHHOLDS. (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, to December 31, 2003, the 
commissioner shall withhold .5 percent of managed careplan paymenFunder this 
section pending completion of performance targets. The withheld funds must be 
returned no sooner than July 1 and no later than July 31 of the following year if 
performance targets in the contract are achieved. A managed care plan may include as 
admitted assets under section 62D.044 any amount withheld under this paragraph that 
is reasonably expected to be returned. 

Q E services rendered on or after January 1, 2004, the commissioner shall 
withhold five percent of manaEd_caYefi)1an paymglts undtfthis section pending 
completiofif performance targets.-Ea‘ch_p_erformance target nfit be quantifiable, 
objective, me—asurable, and reasonably attainable, except in the case of_a performance 
target based on a fed$l or state law or rule. Critefiah-f—or—_z§se§s1_nent of each 
performance tfiet must be oTx_tli_r-iedqirfvritnii-1gW)r to the cont—ract effective da~te.—T—he 
withheld funds must E returned no sooner than JulyTaTd no later than July 31 of_tE 
following calenfieg if perfornfince targ<:_ts.—in~tIie<:_oFn1ct_a?e:—at:l$e§ Hanafi 
jg plfl g a_ county—bzEed purchasing plan under-section 25—6-B.692 may—include as 
admitted assets under section 62D.O44 any amount withheld under paragraph L5 
is reasonably expected to be returned. 

EFFECTIVE DATE. This section effective for services rendered on or after E L 2003, except a_s otherwise provided the statutory language. 

Sec. 82. Minnesota Statutes 2002, section 256L.12, is amending by adding a 
subdivision to read: 

Subd. % RATE SETTING; RATABLE REDUCTION. Eur services rendered 
o_n g after October 1, 2003, E13 total payment made t_o_ managed gag plans underE 
MinnesotaCare program reduced percent. 
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Sec. 83. Minnesota Statutes 2002, section 256L.l5, subdivision 1, is amended to 
read: 

Subdivision 1. PREMIUM DETERMINATION. (a) Families with children and 
individuals shall pay a premium determined according to a sliding fee based on a 
percentage of the familyis gross family income subdivision 

(b) Pregnant women and children under age two are exempt from the provisions 
of section 256L.O6, subdivision 3, paragraph (b), clause (3), requiring disenrollment 
for failure to pay premiums. For pregnant women, this exemption continues until the 
first day of the month following the 60th day postpartum. Women who remain enrolled 
during pregnancy or the postpartum period, despite nonpayment of premiums, shall be 
disenrolled on the first of the month following the 60th day postpartum for the penalty 
period that ‘otherwise applies under section 256L.06, unless they begin paying 
premiums. 

Sec. 84. Minnesota Statutes 2002, section 256L.15, subdivision 2, is amended to 
read: 

Subd. 2. SLIDING FEE SCALE TO DETERMINE PERCENTAGE OF 
GROSS INDIVIDUAL OR FAMILY INCOME. (a) The commissioner shall 
establish a sliding fee scale to determine the percentage of gross individual or family 
income that households at diiferent income levels must pay to obtain coverage through 
the MinnesotaCare program. The sliding fee scale must be based on the enro1lee’s 
gross individual or family income. The sliding fee scale must contain separate tables 
based on enrollment of one, two, or three or more persons. The sliding fee scale begins 
with a premium of 1.5 percent of gross individual or family income for individuals or 
families with incomes below the limits for the medical assistance program for families 
and children in effect on January 1, 1999, and proceeds through the following evenly 
spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are 
matched to evenly spaced income steps ranging from the medical assistance income 
limit for families and children in efiect on January 1, 1999, to 275 percent of the federal 
poverty guidelines for the applicable family size, up to a family size of five. The sliding 
fee scale for a family of five must be used for families of more than five. Effective 
October 1, 2003, the commissioner shall increase each percentage by 0.5 percentage 
points fif enrolleg income gfeater than 100-percent but no—t Qeeding 200 
percent of the federal poverty guidelines an_dslTll- increase cghfisrcentage byT0 
percenta—g_e pants fg families and childrenuwitfincomes grezg than 200 per<:¢3_r1tTf 
the federal poverty guidelines. We sliding fe—€§a1e and percentagfirefit subjectfo E provisions of chapter 14. If a family or individual reports increased income after 
enrollment, premiums shall not be adjusted until eligibility renewal. 

(b)Q Enrolled and families whose gross annual income increases 
above 275 percent of the federal poverty guideline shall pay the maximum premium. 
This clause expires effective February _1_, 2004. 

Q Effective February _1_, 2004, children families whose gross income above 
275 percent of the federal poverty guidelines shall pay the maximum premium. 
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(3) The maximum premium is defined as a base charge for one, two, or three or 
moreeiirollees so that if all MinnesotaCare cases paid the maximum premium, the total 
revenue would equal the total cost of MinnesotaCare medical coverage and adminis- 
tration. In this calculation, administrative costs shall be assumed to equal ten percent 
of the total. The costs of medical coverage for pregnant women and children under age 
two and the enrollees in these groups shall be excluded from the total. The maximum 
premium for two enrollees shall be twice the maximum premium for one, and the 
maximum premium for three or more enrollees shall be three times the maximum 
premium for one. 

EFFECTIVE DATE. The amendments to section g effective October L 
2003, unless specified otherwise the statutory text. 

Sec. 85. Minnesota Statutes 2002, section 256L.15, subdivision 3, is amended to 
read: 

Subd. 3. EXCEPTIONS TO SLIDING SCALE. An annual premium of $48 is 
required for all children in families with income at or less than -1-75 E percent of 
federal poverty guidelines. 

EFFECTIVE DATE. section eifective Jul _l_, 2003. 
See. 86. Minnesota Statutes 2002, section 256L.l7, subdivision 2, is amended to 

read: 

Subd. 2. LIMIT ON TOTAL ASSETS. (a) Eifective July 1, 2002, or upon 
federal approval, whichever is later, in order to be eligible for the MinnesotaCare 
program, a household of two or more persons must not own more than $30,000 
$20,000 in total net assets, and a household of one person must not own more than 
$15,000 $10,000 in total net assets. 

(b) For purposes of this subdivision, assets are determined according to section 
256B.056, subdivision 3c. 

EFFECTIVE DATE. section effective {Ely L 2003. 
Sec. 87. Minnesota Statutes 2002, section 295.53, subdivision 1, is amended to 

read: 

Subdivision 1. EXEMPTIONS. (a) The following payments are excluded from 
the gross revenues subject to the hospital, surgical center, or health care provider taxes 
under sections 295.50 to 295.57: 

(1) payments received for services provided under the Medicare program, 
including payments received from the government, and organizations governed by 
sections 1833 and 1876 of title XVIII of the federal Social Security Act, United States 
Code, title 42, section 1395, and enrollee deductibles, coinsurance, and co-payments, 
whether paid by the Medicare enrollee or by a Medicare supplemental coverage as 
defined in section 62A.011, subdivision 3, clause (10). Payments for services not 
covered by Medicare are taxable; 

New language is indicated by underline, deletions by Strikeout:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 2248 
2003 FIRST SPECIAL SESSION 

Ch. 14, Art. 12 

gevernrnent er frem a prepaid plan; 

(3) payments received for home health care services; 
(4—} (3) payments received from hospitals or surgical centers for goods and 

services (E which liability for tax is imposed under section 295.52 or the source of 
funds for the payment is exempt under clause (1), €29; €79; £8% (-1-0) Q, {-139 E, or 
(-209 (ll; 

(5) (4) payments received from health care providers for goods and services on 
which liafility for tax is imposed under this chapter or the source of funds for the 
payment is exempt under clause (1), (-2-); (-7-); (8); (-109 §7_), {-13} Q0), or (-20) Q2; 

(6) Q amounts paid for legend drugs, other than nutritional products, to a 
wholesale drug distributor who is subject to tax under section» 295.52, subdivision 3, 
reduced by reimbursements received for legend drugs otherwise exempt under this 
chapter; 

meludmgpaymentsreeeweddireetlyfremthegevemmemerfremaprepaidphng 

meludingpaymenmreeeweddireetbtfiemthegevemmemerfiemaprepaidplanand 

eomsuraneememstheperfienefpaymemthattheenmfleeisrequiredmpayferthe 

£9) @_ payments received by a health care provider or the wholly owned 
subsidiary of a health care provider for care provided outside Minnesota; 

{$0} Q payments received from the chemical dependency fund under chapter 
254B; 

6119 @ payments received in the nature of charitable donations that are not 
designated for providing patient services to a specific individual or group; 

(-1-2-) (9_) payments received for providing patient services incurred through a 
formal program of health care research conducted in conformity with federal 
regulations governing research on human subjects. Payments received from patients or 
from other persons paying on behalf of the patients are subject to tax; 

{-13} (10) payments received from any governmental agency for services benefit- 
ing the pubfi, not including payments made by the government in its capacity as an 
employer or insurer or payments made by the government for services provided under 
medical assistance, general assistajemecfial gag g ET/IinnesotaCare program; 

(-14-) (11) payments received for services provided by community residential 
mental healfhfacilities licensed under Minnesota Rules, parts 9520.0500 to 9520.0690, 
community support programs and family community support programs approved 
under Minnesota Rules, parts 95.35.1700 to 9535.l760, and community mental health 
centers as defined in section 245.62, subdivision 2; 
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(-15) (12) government payments received by a regional treatment center; 

(-16) (13) payments received for hospice care services; 

(1-7) (_14_) payments received by a health care provider for hearing aids and related 
equipment or prescription eyewear delivered outside of Minnesota; 

(18) (15) payments received by an educational institution from student tuition, 
student activity fees, health care service fees, government appropriations, donations, or 
grants. Fee for service payments and payments for extended coverage are taxable; 

(19) (1:6) payments received for services provided by: assisted living programs 
and congregate housing programs; and 

(-29) Q payments received under the federal Employees Health Benefits Act, 
United States Code, title 5, section 8909(f), as amended by the Omnibus Reconciliation 
Act of 1990. 

(b) Payments received by wholesale drug distributors for legend drugs sold 
directly to veterinarians or veterinary bulk purchasing organizations are excluded from 
the gross revenues subject to the wholesale drug distributor tax under sections 295.50 
to 295.59. 

EFFECTIVE DATE. section eifective f_or services rendered o_n 3 after 
January _1_, 2004. 

See. 88. Minnesota Statutes 2002, section 2971.15, subdivision 1, is amended to 
read: 

Subdivision 1. GOVERNMENT PAYMENTS. Premiums under medical assis- 
the Minnesota 

comprehensive health insurance plan and all payments, revenues, and reimbursements 
received from the federal government for Medicare—re1ated coverage as defined in 
section 62A.31, subdivision 3, are not subject to tax under this chapter. 

EFFECTIVE DATE. This section eflective fig premiums @ to health 
carriers o_n E after January L 2004. 

See. 89. Minnesota Statutes 2002, section 2971.15, subdivision 4, is amended to 
read: 

Subd. 4. PREMIUMS PAID TO HEALTH CARRIERS BY STATE. A health 
carrier as defined in section 62A.011 is exempt from the taxes imposed under this 
chapter on premiums paid to it by the state. Premiums paid by the state under medical 
assistance, general assistance medical care, and the M—i.nrie~s3ta_Car_e_p‘r(?,<;W1 are not 
exempt subdivision. 

: ~_~ — _- _~ 

EFFECTIVE DATE. section eifective for premiums E to health 
carriers E E after January 1, 2004. 
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Sec. 90. Minnesota Statutes 2002, section 514.981, subdivision 6, is amended to 
read: ' 

Subd. 6. TIME LIMITS; CLAIM LIMITS; LIENS ON LIFE ESTATES AND 
JOINT TENANCIES. (a) A medical assistancelien is a $1 on the real property it 
describes for a period of ten years from the date it attaches according to section 
514.981, subdivision 2, paragraph (a), except as otherwise provided for in sections 
514.980 to 514.985. The agency may renew-a medical assistance lien for an additional‘ 
ten years from the date it would otherwise expire by recording or filing a certificate of 
renewal before the lien expires. The certificate shall be recorded or filed in the office 
of the county recorder or registrar of titles for the county in which the lien is recorded 
or filed. The certificate must refer to the recording or filing data for the medical 
assistance lien it renews. The certificate need not be attested, certified, or acknowl- 
edged as a condition for recording or filing. The registrar of titles or the recorder shall 
file, record, index, and return the certificate of renewal in the same manner as provided 
for medical assistance liens in section 514.982, subdivision 2. ' 

(b) A medical assistance lien is not enforceable against the real property of an 
estate to the extent there is a determination by a court of competent jurisdiction, or by 
an officer of the court designated for that purpose, that there are insuflicient assets in 
the estate to satisfy the agency’s medical assistance lien in whole or in part because of 
the homestead exemption under section 256B.l5, subdivision 4, the rights of the 
surviving spouse or minor children under section 524.2—403<, paragraphs (a) and (b), or 
claims_ with a priority under section 524.3-805, paragraph (a), clauses ( 1) to (4). For 
purposes of this section, the rights of the decedent’s adult children to exempt property 
under section 5242-403, paragraph (b), shall not be considered costs of administration 
under section 524.3-805, paragraph (a), clause (1). 

(c) Notwithstanding any law or rule to the contrary, the provisions in clauses (1) 
to (7)—apply if a life estat<=.—su-l>‘J'7e_ct_t()—21—m_edFal assistance“liE ends according to—iE 
EHFS, fifinedfil assistance recipient who owns a life estate fiiy interest in_reE 
property 2?: joint tenant that is subject tgmedical -as_sistance_1i_efiies. 

_1 
(1) The medical assistance recipient’s life estate or joint tenancy interest in the 

real 15E3p?y shall not end upon the recipientideath but-Lshafrnerge into the rema_i—nder 
Erest or oth?i11t<3T3stT1HpE)i)erty the mem efisfie recipiacmned in joint 
tenanc.y—with others. TIE r_nedica1 assistance lien shall attach to and run w—ith__the 
remainder—or other int%t in the real property Fhxrtefithe fiiaafiafi 
recipient’s —i_1‘1t—e@ in the pr_op—er—t3/_at~ the time Si‘ th_e recipieFt’s—<ieath as determined 

Q I_f E medical assistance recipient’s interest E a lifi estate reLl property, 

the shall be a HE against t_h_e portion o_f fire remainder equal to E percentage 
factor for the life estate o_f a person th_e medical assistance recipient’s age on the date 
the life estate ended according to its terms or the date of the medical assistance 
recipient’s death § listed t_lE Life Estate Mortality Table E health E program’s 
manual. - 

. . 
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(3) If the medical assistance recipient owned the interest in real property in joint 
tenanhy wifothers, the lien shall be a lien againstfiie portion REE: interest equarto 
the fracticTal interestWe—rn—ecE—al« assfitrce recipiefwould ha%Wned in thejcfitfy 
aimed interest had thfinedical assistance recipient and the E owners_he1—_c_l gtle to 
that interest as Rafi in common on the date the r@i<—:§ ersjsistance recipient died. 

(4) The medical assistance lien shall remain a lien against the remainder or other 
jointl}I—c>vEd interest E E leng_th@ gig _b_<§r§1Ewable asfiovided paragraph 

91 
(5) Subdivision 5, paragraphs (a), clause (4), (b), clauses (1) and (2); and 

subd%ion 6, paragrafii (b), do not a-p_p_ly to medE afistance 1i61TS.WIfil at-t-acl1_t5 
interests @ property —a‘_s——pro‘vi-ded under_ subdivision. 

: _ 
(6) The continuation of a medical assistance recipient’s lifi estate or joint tenancy 

inter<=.s—tir1—rea1 property aftef the medical assistance recipient’s death foffi purpose 
of recove_ring_medical asfingprovided for in sections 514.980 to 51_4T9§modifies 
common 1a_w principles holding grit these interests terminate E @_death o_f E holder. 

(7) Notwithstanding any law or rule to the contrary, no release, satisfaction, 
dischgge, or affidavit und?seEor_1_2fi3.B E111 extingui$ or terminate the life 
estate or joi—nt tenancy interest of a medical recipient SlE)jeCt to a lieifinrr 
sectio1I§5T—4.98O t_o 514.985 o_r1—th—_e gig the recipient E “T _-j 

(8_) E provisions o_f clauses (_1) t_o Q do not apply t_o a homestead owned of 
record, Q th_e fie Q recipient dies, b_y the recipient £1 E recipient’s spouse § joint 
tenants with a right of survivorship. Homestead means the real property occupied by 

g classified E taxed to the recipient and surviving joint tenant spouse as homestead 
property for property taipfioses in the_calendar year—Fwhich the recipi_ent dies. For 
purposes_o__Tthis exemmon, real propay the recipg Ed their aviving joigtenm 
spouse purchase solely proceeds Tram the salefitfi prior home&Tad, own 
of record as joint tenants, and qualify as hoTn&teadE;Trt3?ic%ction 273.124:i11 
the calendaryfr in whichfithe recipient dies and prior to the recipient’s death shall 1% 
deemed to be real property clas sified and taxed to the recipient and their surviving joint 
tenant s1£use_a_—s_homestead propertyFtl1_e calgnfr year in wH:lTt—l1<a recipient fes: E surviving spouse, E all person wfih personal knofidga of the fa—c:ts, may provide 3 aflidavit describing the homesteadproperty alfected by this_cLEse andvrting facts 
showing compliance clause. The affidavit shalffeprigma faciefiidence o_E 
facts it states. 

EFFECTIVE DATE. This section eflective August L 2003, E applies to a_ll 
medical assistance liens recorded 3 filed Q o_r after mg date. 

Sec. 91. Minnesota Statutes 2002, section 641.15, subdivision 2, is amended to 
read: 

Subd. 2. MEDICAL AID. Except as provided in section 466.101, the county 
board shall pay the costs of medical services provided to prisoners. E amount paid 
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lg th_e Anoka county board E a medical service g1a_ll not exceed the maximum 
allowed medical assistance payment rate for the servic?as deterrnined by the 
commissioner of human services. The county—~is-entitled to re-inibursement from fie‘ 
prisoner for pzgment of medical bills to the extent that the prisoner to whom the 
medical aid was provided has the ability to pay the bills. The prisoner shall, at a 
minimum, incur copayment obligations for health care services provided by a county 
correctional facility. The county board shall determine the copayment amount. 
Notwithstanding any law to the contrary, the copayment shall be deducted from any of 
the prisoner’s funds held by the county, to the extent possible. If there is a disagreement 
between the county and a prisoner concerning the prisoner’s ability to pay, the court 
with jurisdiction over the defendant shall determine the extent, if any, of the prisoner’s 
ability to pay for the medical services. If a prisoner is covered by health or medical 
insurance or other health plan when medical services are provided, the county 
providing the medical services has a right of subrogation to be reimbursed by the 
insurance carrier for all sums spent by it for medical services to the prisoner that are 
covered by the policy of insurance or health plan, in accordance with the benefits, 
limitations, exclusions, provider restrictions, and other provisions of the policy or 
health plan. The county may maintain an action to enforce this subrogation right. The 
county does not have a right of subrogation against the medical assistance program or 
the general assistance medical care program. 

Sec. 92. PHARMACY PLUS WAIVER. 
(a) The commissioner of human services shall seek a pharmacy plus federal 

waive? f()rT1e prescription drng program in MinrEsota—StatuIes, section 2§955, that 
uses the_aTcEFmulated savings-Eom all phgmacy and asset transfer provisions inE 
21_Fi1IId~ previously adopted pharmacy. savings. stratfiies as the factor to prove_fisTl 
neut?1-lity. If the waiver is approved and federal funds are §c§ved_fE‘th—e Irisgription 
drug. program,“ the com_missioner_ sml expand eligiT1ity for thaggram in the 
ftmwing @ T: —— —— — -— 

£1_)_ increase income eligibility 1_1p to lg percent 9: Q3 federal poverty guidelines E individuals eligible under Minnesota Statutes, section 256.955, subdivision E 3151 
(2_) increase income eligibility Q t_o £35 percent _o_f tlg federal poverty guidelines 

f_or individuals eligible under Minnesota Statutes, section 256.955, subdivision 

gal I_f eligibility increased, th_e commissioner shall publish the new income 
eligibility levels E th_e program E State Register and shall inform th_e agencies El 
organizations serving senior citizens an_d persons with disabilities. 

Sec. 93. REVIEW OF SPECIAL TRANSPORTATION ELIGIBILITY CRI- 
TERIA AND POTENTIAL COST SAVINGS. 

The commissioner of human services, in consultation with the commissioner of 
-transpmation and special transportation sefvice providers:shaTl_ review eligibiliIy 
criteria for mcfical assistance special transportation services— and shall evaluate 
whethert_—l§_ level 

_o_f 
special transportation services provided shou'Id—_beEsed ppE 
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degree of impairment of the client, as well Q th_e medical diagnosis. "TE commissioner 
shall alfi evaluate methods fpr reducing th_e §_<§t gr” special transportation services, 
including, but not limited to: 

Q requiring providers t_o maintain a daily lpg book confirming delivery g clients 
tg medical facilities; 

(2) requiring providers to implement commercially available computer mapping 
programs t_o calculate mileage E purposes pf reimbursement; 

G_) restricting special transportation service from being provided solely 35 trips 
to pharmacies; 

(4)modifying eligibility :f_o_r special transportation; 

Q expanding alternatives to th_e _u_se o_f special transportation services; 
@ improving me process pi‘ certifying persons a_s eligible E special transpor- 

tation services; and 

Q2 examining the feasibility E benefits o_f licensing special transportation 
providers. 

The commissioner shall present recommendations for changes in the eligibility 
criterizijamnd potential cost-savings for special transportation services :3 K3‘ chairs $1 
rankinghr-n-iqnority members of the hcfie and senate committees havingjurigliction over 
health and human service? spending by; January 15, 2004. The commissione-FE 
prohibit; from using a broker or coordirfiftor to man2ug—e special tr—ansportation services 
until July L 2005, except £9? the purposes‘ of checking for recipient eligibility, 

Efifiiofig recTie-nflts for approprizfe level of transportafion, El monitoring provider 
compliance Miniie-.—sota Statutes, sectioi1_ 256B.0625, subdivision 17. This prohi~ 
‘fir does _n9_t apply t_o th_e purchase 3' management 31: common carrier?an—s_p-c-irtation. 

Sec. 94. FEDERAL APPROVAL. 
I_f Q13 amendments to Minnesota Statutes, sections 256.046, subdivision 1, and 

256.98, subdivision 8, ag not effective because of prohibitions in federal lav/lire 
commissioner of human-servfes shall seek the fedaal waivers and aiithority n<§:e_ssE 
£2 EILIQEE 5: 

— _ _ - 
Sec. 95. WITHHOLD EXEMPTION. 
The commissioner of human services may exempt from the five percent withhold 

in Mmasota Statutes, s_ection 256B.69, sifiddivision 5a, pa1Eraph(c), and the five 
‘p-ercent withhold in Minnesota Statutes, section 256L.12,-subdivisionTpaTagrTl1?b—), 
a managed care_plan that has entered into a managed care contract with TE 
c'ommissioner.in-ac<?defi> \Wh Minnesotz1—Statutes, sectionT53B.69 or 256T..l2,—i—f 
the contract was the initiafimtract between the managed care flan and the 
aTmmissioner,@ EB/as entered i_r_1tg afi J anuary_1 : Z : - 
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If an exemption given, t_h_e exemption shall only apply E E E gig years o_f 
operation o_f th_e managed Ere plan. 

Sec. 96. DRUG PURCHASING PROGRAM. 
The commissioner of human services, in consultation with other state agencies, 

shallmtluate whether Ifirticipation in a miitistate or mulfiency drfiurchasing 
p_roEram can reduce costs or improve the operation? of the drug b%it programs 
adrninistefi by the commi§ioner and o—ther state agencie?Tl—1aommissioner flag 
ali evaluate _t_he—1)_ossibility o_f contrjacting with a vendor or oTrer states f_or purposes g participating a multistate g multiagency drug purchasing program. TIE 
commissioner shall submit 913 recommendations t_o E legislature Q January E 
2004. 

See. 97. MAIL ORDER DISPENSING OF PRESCRIPTION DRUGS. 
The commissioner of human services shall assess the cost savings that could be 

genera?d by the mail order dispensing of pr_e7scription 3697) recipient—s_ofmedic_a—1 
assistance,EeTra7s_sistance medical care, and the prescripti_on drug program. The 
report shall include the viability of con%i1Ig—wi—th mail order ph?m_acy vendorsT0 
provide‘:-n_ail order dis—pensing forgate public prc>g—r21_mfihgmn1issioner shall repofi 
to the cl; Eanking min<fty_rr_1embers o_f he healtTi_an_d human servic—es‘finance 
&>r?1ittees by—Janumy 7, 2004. 

Sec. 98. NONPROFIT FOUNDATION GRANTS. 
Q The commissioner o_f human services may accept grants g donations from 2_1 

nonprofit charitable foundation for the purpose of increasing dental access in the 
medical assistance program. 

Q E commissioner may increase ye critical access dental payments under 
Minnesota Statutes, section 256B .76, paragraph (c), and use any money received under 
paragraph Q Q me nonfederal state share o_f Q13 medical assistance cost. 

Sec. 99. PHARMACEUTICAL CARE DEMONSTRATION PROJECT. 
(a) The commissioner shall seek federal approval for a demonstration project to 

provide c—Lilt—urally specific ph?m2$tical care to Amer1En_Indian medical assistance 
recipients who are age 55 and older. In Eefiping the demonstration project, the 
commission—er_slFl §sfi W11 organifitions and hefi care providers experienc-til 
in deve1oping_a_nTi implemmng culturally Enpetent marvention strategies to 
manage the use E)?-prescription drugs, over-the-counter drugs, other drug products, and 
native therapies by American Indian elders. 

(b) For purposes of this section, “pharmaceutical care” means the provision of 
drug Erfi and native—th—<§py for the purpose of improving a patient? quality of HE 
W71) curingfiisease; (2) elimfiatgg or reducing a patienfssymptoms; (3) arr§t-iiig 
oTsk)—vving a disease prooc—ss; or (4) prevgiting a disease or a symptom. Pha?r_naceutical 
care involves the documented—pI&:ess throughmwhich apharmacist cooperates with a 
Went § oth—e1' professionals in designing, implemehting, Ed monitoring afiera: 

New language is indicated by underline, deletions by strileeeut:
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peutic plan that is expected to produce specific therapeutic outcomes, through th_e 
identifi<?aTor1_,Tesolution, and_prevention of drug—related problems. Nothing in this 
project shall be construed tojxpand or modify the scope pf practice o_f the pharmacist 

g defin@~l\-/Iinnesota Sfitutes, secfion 151.0Tsubdivision
— 

(c_) Upon receipt _(_>_i_’ federal approval, die commissioner shall report to th_e 

legislature Q legislative approval E implementation g tire demonstration project. 
Sec. 100. HEALTH CARE PROGRAM REDUCTIONS. 
The commissioner of human services may implement changes to the medical 

assistance, general assistfice medical care, aFMinnesotaCare programsfvvhich will 
result in a reduction in state expenditufidurhlg the period of July 1, 2004, through 
Jule Lllgcofiissioner E Ee tl1_e—_ft)“11owing_opt—iEs_-tg~a—cl1ieve 
savings: 

_(_1_) 
require providers t_o use generally accepted clinical practice guidelines E 

specific services; 

(2) implement clinical care coordination programs, including chronic and acute 
care disease management programs; and 

Q2 volume purchase health services as established Minnesota Statutes, section 
256B.04, subdivision _l$ except E special transportation services shall E subject t_o Q timelines established Minnesota Statutes, section 256B.O625, subdivision 

E commissioner shall notify gig chairs o_f th_e house gig senate health afl 
human services policy all finance committees o_f aI1_y changes implemented § a result 
of section. 

See. 101. REPEALER. 
(1) Minnesota Statutes 2002, sections 256.955, subdivision gig 256B.057, 

subdivision 1b, are repealed July 1, 2003. 

Q Minnesota Statutes 2002, section 256B.055, subdivision 1% repealed Jul 
L 2003, g upon federal approval, whichever later. 

ARTICLE 13A 

HEALTH AND HUMAN SERVICES FORECAST ADJUSTMENTS 

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

added to or, if shown in parentheses, are subtracted from the appropriations in Laws 

New language is indicated by underline, deletions by str-ileeetitv
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2001, First Special Session chapter 9, as amended by Laws 2002, chapter 220, and 
Laws 2002, chapter 374, and are appropriated from the general fund, or any other fund 
named, to the agencies and for the purposes specified in this article, to be available for 
the fiscal year indicated for each purpose. The figure “2003” used in this article means 
that the appropriation or appropriations listed under it are available for the fiscal year 
ending June 30, 2003. 

SUMMARY BY FUND 
2003 

General $103,756,000 

Health Care Access (1,492,000) 

Federal TANF 20,419,000 
APPROPRIATIONS 
Available for the Year 
Ending June 30, 2003 

Sec. 2. COMMISSIONER OF 
HUMAN SERVICES 
Subdivision 1. Total 
Appropriation $128,203,000 

Summary by Fund 
General 109,276,000 

Health Care Access (1,492,000) 

Federal TANF 20,419,000 

Subd. 2. Administrative 
Reimbursement/Pass—through 1,180,000 

Subd. 3. Basic Health Care 
Grants 

General 59,364,000 

Health Care Access (1,492,000) 

The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows:
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(a) MinnesotaCare Grants 

Health Care Access 

(b) MA Basic Health Care Grants - Fami- 
lies and Children 

General 

(0) MA Basic Health Care Grants — Elderly 
and Disabled 

General 

(d) General Assistance Medical Care 
Grants 

General 

Subd. 4. Continuing Care Grants 

General 

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

(a) Medical Assistance Long—Term Care 
Waivers and Home Care Grants 

General 

(b) Medical Assistance Long—Term Care 
Facilities Grants 

General 

(0) Group Residential Housing Grants 

General 

Subd. 5. Economic Support Grants 

General 

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

. 14, Art. 13A 

(1,492,000) 

14,708,000 

15,137,000 

29,519,000 

56,615,000 

57,388,000 

678,000 

(1,451,000) 

(6,703,000) 

19,239,000
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(a) Assistance to Families Grants 

General (9,306,000) 

Federal TANF 19,239,000 

(b) General Assistance Grants 

General 3,491,000 

(c) Minnesota Supplemental Aid Grants 

General (888,000) 

Sec. 3. COMMISSIONER OF HEALTH 

Subdivision 1. Total Appropriation (5,520,000) 

Summary by Fund 
General (5,520,000) 

Subd. 2. Access and Quality Improvement (5,520,000) 

Sec. 4. EFFECTIVE DATE. 
Sections 1 to 3 are effective the day following final enactment. 

ARTICLE 13B 

DEPARTMENT OF CHILDREN, FAMILIES, AND LEARNING 
FORECAST ADJUSTMENT 

Section 1. ADJUSTMENT. 
The dollar amounts shown are added to or, if shown in parentheses, are subtracted 

from the appropriations in Laws 2001, First Special Session chapter 6, as amended by 
Laws 2002, chapter 220, and Laws 2002, chapter 374, or other law, and are 
appropriated from the general fund to the department of children, families, and 
learning for the purposes specified in this article, to be available for the fiscal year 
indicated for each purpose. The figure “2003” used in this article means that the 
appropriation or appropriations listed are available for the fiscal year ending June 30, 
2003. 

New language is indicated by underline, deletions by strikeeut-.
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Ch. 14, Art. 13C 

2003 
APPROPRIATION CHANGE 

Sec. 2. APPROPRIATIONS; EARLY CHILDHOOD 
AND FAMILY EDUCATION 
MFIP Child Care 6,817,000 

ARTICLE 13C 

APPROPRIATIONS 

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

from the general fund, or any other fund named, to the agencies and for the purposes 
specified in the sections of this article, to be available for the fiscal years indicated for 
each purpose. The figures “2004” and “2005” where used in this article, mean that the 
appropriation or appropriations listed under them are available for the fiscal year 
ending June 30, 2004, or June 30, 2005, respectively. Where a dollar amount appears 
in parentheses, it means a reduction of an appropriation. 

SUMMARY BY FUND 
BIENNIAL 

TOTAL 
2004 2005 

General $3,765,212,000 $3,727,319,000 $7,492,531,000 

State Government 
Special Revenue 45,337,000 45,104,000 90,441,000 

Health Care 
Access 294,090,000 308,525,000 602,615,000 

Federal TANF 261,552,000 270,364,000 531,916,000 

Lottery Prize 
Fund 1,556,000 1,556,000 3,112,000 

Special Revenue 3,340,000 _ 3,340,000 6,680,000 

TOTAL $4,371,087,000 $4,356,208,000 $8,727,295,000
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Sec. 2. COMMISSIONER OF 
HUMAN SERVICES 
Subdivision 1. Total 
Appropriation 

Summary by Fund 
General 3,566,163,000 

State Government 
Special Revenue 534,000 

Health Care 
Access 287,753,000 

Federal TANF 255,552,000 

Lottery Cash 
Flow 1,556,000 

FEDERAL CONTINGENCY APPRO- 
PRIATION. (a) Any additional federal 
Medicaid funds made available under title 
IV of the federal Jobs and Growth Tax 
Relief Reconciliation Act of 2003 are ap- 
propriated to the commissioner of human 
services for use in the state’s medical 
assistance and MinnesotaCare programs. 
The commissioners of human services and 
finance shall report to the legislative advi- 
sory committee on the additional federal 
Medicaid matching funds that will be avail- 
able to the state. 

(b) Contingent upon the availability of 
these funds, the following policies shall 
become effective and necessary funds are 
appropriated for those purposes: 

(1) medical assistance and MinnesotaCare 
eligibility and local financial participation 
changes provided for in this act may be 
implemented prior to September 2, 2003, 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
2004 2005 

$4,111,558,000 $4,110,496,000 

3,541,854,000 

534,000 

302,188,000 

264,364,000 

1,556,000
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or may be delayed as necessary to maxi- 
mize the use of federal funds received 
under title IV of the Jobs and Growth Tax 
Relief Reconciliation Act of 2003; 

(2) the aggregate cap on the services iden- 
tified in Minnesota Statutes, section 
256L.035, paragraph (a), clause (3), shall 
be increased from $2,000 to $5,000. This 
increase shall expire at the end of fiscal 
year 2007. Funds may be transferred from 
the general fund to the health care access 
fund as necessary to implement this provi- 
sion; and 

(3) the following payment shifts shall not 
be implemented: 

(i) MFIP payment shift found in subdivi- 
sion 11; 

(ii) the county payment shift found in 
subdivision 1; and 

(iii) the delay in medical assistance and 
general assistance medical care fee-for- 

service payments found in subdivision 6. 

(c) Notwithstanding section 14, paragraphs 
(a) and (b) shall expire June 30, 2007. 

RECEIPTS FOR SYSTEMS 
PROJECTS. Appropriations and federal 
receipts for information system projects for 
MAXIS, PRISM, MMIS, and SSIS must be 
deposited in the state system account au- 
thorized in Minnesota Statutes, section 
256.014. Money appropriated for computer 
projects approved by the Minnesota office 
of technology, funded by the legislature, 
and approved by the commissioner of fi- 
nance may be transferred from one project 
to another and from development to opera- 
tions as the commissioner of human ser- 
vices considers necessary. Any unexpended 
balance in the appropriation for these 
projects does not cancel but is available for 
ongoing development and operations.
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GIFTS. Notwithstanding Minnesota Stat- 
utes, chapter 7, the cormnissioner may 
accept on behalf of the state additional 
funding from sources other than state funds 
for the purpose of financing the cost of 
assistance program grants or nongrant ad- 
ministration. All additional funding is ap- 
propriated to the commissioner for use as 
designated by the grantor of funding. 

SYSTEMS CONTINUITY. In the event 
of disruption of technical systems or com- 
puter operations, the commissioner may 
use available grant appropriations to ensure 
continuity of payments for maintaining the 
health, safety, and well-being of clients 
served by programs administered by the 
department of human services. Grant funds 
must be used in a manner consistent with 
the original intent of the appropriation. 

NONFEDERAL SHARE TRANSFERS. 
The nonfederal share of activities for which 
federal administrative reimbursement is ap- 
propriated to the commissioner may be 
transferred to the special revenue fund. 

TANF FUNDS APPROPRIATED TO 
OTHER ENTITIES. Any expenditures 
from the TANF block grant shall be ex-_ 
pended in accordance with the require- 
ments and limitations of part A of title IV 
of the Social Security Act, as amended, and . 

any other applicable federal requirement or 
limitation. Prior to any expenditure of these 
funds, the commissioner shall assure that 
funds are expended in compliance with the 
requirements and limitations of federal law 
and that any reporting requirements of 
federal law are met. It shall be the respon- 
sibility of any entity to which these funds 
are appropriated to implement a memoran- 
dum of understanding with the commis- 
sioner that provides the necessary assur-
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ance of compliance prior to any 
expenditure of funds. The commissioner 
shall receipt TANF funds appropriated to 
other state agencies and coordinate all re- 
lated interagency accounting transactions 
necessary to implement these appropria- 
tions. Unexpended TANF funds appropri- 
ated to any state, local, or nonprofit entity 
cancel at the end of the state fiscal year 
unless appropriating language permits oth- 
erwise. 

TANF FUNDS TRANSFERRED TO 
OTHER FEDERAL GRANTS. The com- 
missioner must authorize transfers from 
TANF to other federal block grants so that 
funds are available to meet the annual 
expenditure needs as appropriated. Trans- 
fers may be authorized prior to the expen- 
diture year with the agreement of the re- 
ceiving entity. Transferred funds must be 
expended in the year for which the funds 
were appropriated unless appropriation lan- 
guage permits otherwise. In accelerating 
transfer authorizations, the commissioner 
must aim to preserve the future potential 
transfer capacity from TANF to other block 
grants. 

TANF MAINTENANCE OF EFFORT. 
(a) In order to meet the basic maintenance 
of efl"ort (MOB) requirements of the TANF 
block grant specified under Code of Fed- 
eral Regulations, title 45, section 263.1, the 
commissioner may only report nonfederal 
money expended for allowable activities 
listed in the following clauses as 
TANF/MOE expenditures: 
(1) MFIP cash, diversionary work program, 
and food assistance benefits under Minne- 
sota Statutes, chapter 256]; 

(2) the child care assistance programs un- 
der Minnesota Statutes, sections 119B.03 
and 1l9B.05, and county child care admin-
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istrative costs under Minnesota Statutes, 
section 119B.15; 

(3) state and county MFIP administrative 
costs under Minnesota Statutes, chapters 
2561 and 256K; 

(4) state, county, and tribal MFIP employ- 
ment services under Minnesota Statutes, 
chapters 256J and 256K; 

(5) expenditures made on behalf of nonciti- 
zen MFIP recipients who qualify for the 
medical assistance without federal financial 
participation program under Minnesota 
Statutes, section 256B.06, subdivision 4, 
paragraphs ((1), (e), and (1); and 

(6) qualifying working family credit expen- 
ditures under Minnesota Statutes, section 
290.0671. 

(b) The commissioner shall ensure that 
suflicient qualified nonfederal expenditures 
are made each year to meet the state’s 

TANF/MOE requirements. For the activi- 
ties listed in paragraph (a), clauses (2) to 
(6), the commissioner may only report 
expenditures that are excluded from the 
definition of assistance under Code of Fed- 
eral Regulations, title 45, section 260.31. 

(c) By August 31 of each year, the com- 
missioner shall make a preliminary calcu- 
lation to determine the likelihood that the 
state will meet its annual federal work 
participation requirement under Code of 
Federal Regulations, title 45, sections 
261.21 and 261.23, after adjustment for 
any caseload reduction credit under Code 
of Federal Regulations, title 45, section 
261.41. If the commissioner determines 
that the state will meet its federal work 
participation rate for the federal fiscal year 
ending that September, the commissioner 
may reduce the expenditure under para-
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graph (21), clause (1), to the extent allowed 
under Code of Federal Regulations, title 

45, section 263.l(a)(2). 

(d) For fiscal years beginning with state 

fiscal year 2003, the commissioner shall 

assure that the maintenance of elfort used 
by the commissioner of finance for the 
February and November forecasts required 
under Minnesota Statutes, section 
l6A.103, contains expenditures under 
paragraph (a), clause (1), equal to at least 
25 percent of the total required under Code 
of Federal Regulations, title 45, section 
263.1. 

(e) If nonfederal expenditures for the pro- 
grams and purposes listed in paragraph (a) 
are insufiicient to meet the state’s 

TANF/MOE requirements, the commis- 
sioner shall recommend additional allow- 
able sources of nonfederal expenditures to 
the legislature, if the legislature is or will 
be in session to take action to specify 
additional sources of nonfederal expendi- 
tures for TANF/MOE before a federal pen- 
alty is imposed. The commissioner shall 
otherwise provide notice to the legislative 
commission on planning and fiscal policy 
under paragraph (g). 

(f) If the commissioner uses authority 
granted under section 11, or similar author- 
ity granted by a subsequent legislature, to 
meet the state’s TANF/MOE requirement 
in a reporting period, the commissioner 
shall inform the chairs of the appropriate 
legislative committees about all transfers 
made under that authority for this purpose. 

(g) If the commissioner determines that 
nonfederal expenditures under paragraph 
(a) are insufficient to meet TANF/MOE 
expenditure requirements, and if the legis- 
lature is not or will not be in session to take 
timely action to avoid a federal penalty, the
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commissioner may report nonfederal ex- 
penditures from other allowable sources as 
TANF/MOE expenditures after the require- 
ments of this paragraph are met. The com- 
missioner may report nonfederal expendi- 
tures in addition to those specified under 
paragraph (a) as nonfederal TANF/MOE 
expenditures, but only ten days after the 
commissioner of finance has first submitted 
the commissioner’s recommendations for ' 

additional allowable sources of nonfederal 
TANF/MOE expenditures to the members 
of the legislative commission on planning 
and fiscal policy for their review. 

(h) The commissioner of finance shall not 
incorporate any changes in federal TANF 
expenditures or nonfederal expenditures ‘ 

for TANF/MOE that may result from re- 
porting additional allowable sources of 
nonfederal TAN F/MOE expenditures under 
the interim procedures in paragraph (g) into 
the February or November forecasts re- 
quired under Minnesota Statutes, section 
l6A.103, unless the commissioner of fi- 
nance has approved the additional sources 
of expenditures under paragraph (g). 

(i) Minnesota Statutes, section 256.011, 
subdivision 3, which requires that federal 
grants or aids secured or obtained under 
that subdivision be used to reduce any 
direct appropriations provided by law, do ' 

not apply if the grants or aids are federal - 

TANF funds. 
(j) Notwithstanding section 14, paragraph 
(a), clauses (1) to (6), and paragraphs (b) to 
(j) expire June 30, 2007. 

WORKING FAMILY CREDIT EXPEN- 
DITURES AS TANF MOE. The commis- 
sioner may claim as TANF maintenance of 
effort up to the following amounts of work- 
ing family credit expenditures for the fol- 
lowing fiscal years:
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(1) fiscal year 2004, $7,013,000; 

(2) fiscal year 2005, $25,133,000; 

(3) fiscal year 2006, $6,942,000; and 

(4) fiscal year 2007, $6,707,000. 

FISCAL YEAR 2003 APPROPRIA- 
TIONS CARRYFORWARD. Effective 
the day following final enactment, notwith- 
standing Minnesota Statutes, section 
16A.28, or any other law to the contrary, 
state agencies and constitutional offices 

may carry forward unexpended and unen- 
cumbered nongrant operating balances 
from fiscal year 2003 general fund appro- 
priations into fiscal year 2004 to offset 

general budget reductions. 

TRANSFER OF GRANT BALANCES. 
Effective the day following final enact- 
ment, the commissioner of human services, 
with the approval of the commissioner of 
finance and after notification of the chair of 
the senate health, human services and cor- 
rections budget division and the chair of 
the house of representatives health and 
human services finance committee, may 
transfer unencumbered appropriation bal- 
ances for the biennium ending June 30, 
2003, in fiscal year 2003 among the MFIP, 
MFIP child care assistance under Minne- 
sota Statutes, section 119B.05, general as- 
sistance, general assistance medical care, 
medical assistance, Minnesota supplemen- 
tal aid, and group residential housing pro- 
grams, and the entitlement portion of the 
chemical dependency consolidated treat- 

ment fund, and between fiscal years of the 
biennium. 

TANF APPROPRIATION CANCELLA- 
TION. Notwithstanding the provisions of 
Laws 2000, chapter 488, article 1, section 
16, any prior appropriations of TANF funds
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to the department of trade and economic 
development or to the job skills partnership 
board or any transfers of TANF funds from 
another agency to the department of trade 
and economic development or to the job 
skills partnership board are not available 
until expended, and if unobligated as of 
June 30, 2003, these appropriations or 
transfers shall cancel to the TANF fund. 
SHIFT COUNTY PAYMENT. The com- 
missioner shall make up to 100 percent of 
the calendar year 2005 payments to coun- 
ties for developmental disabilities semi- 
independent living services grants, devel- 
opmental disabilities family support grants, 
and adult mental health grants from fiscal 
year 2006 appropriations. This is a onetime 
payment shift. Calendar year 2006 and 
future payments for these grants are not 
alfected by this shift. This provision ex- 
pires June 30, 2006. 

CAPITATION RATE INCREASE. Of 
the health care access fund appropriations 
to the University of Minnesota in the 
higher education omnibus appropriation 
bill, $2,157,000 in fiscal year 2004 and 
$2,157,000 in fiscal year 2005 are to be 
used to increase the capitation payments 
under Minnesota Statutes, section 256B.69. 
Notwithstanding the provisions of section 
14, this provision shall not expire. 

Subd. 2. Agency Management 
Summary by Fund 

General 41,473,000 

State Government 
Special Revenue 415,000 

Health Care Access 3,673,000 

Federal TANF 320,000 

The amounts that may be spent from the 

27,868,000 

415,000 

3,673,000 

320,000 

2268
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appropriation for each purpose are as fol- 
lows: 

(a) Financial Operations 

General 8,751,000 

Health Care Access 828,000 

Federal TANF 220,000 

SPECIAL REVENUE FUND TRANS- 
FER. Notwithstanding any law to the con- 
trary, excluding accounts authorized under 
Minnesota Statutes, section 16A.1286, and 
chapter 254B, the commissioner shall trans- 
fer $1,400,000 of uncommitted special rev- 
enue fund balances to the general fund upon 
final enactment. The actual transfers shall be 
identified within the standard information 
provided to the chairs of the house health 
and human services finance committee and 
the senate health, human services, and cor- 
rections budget division in December 2003. 

(b) Legal and 
Regulation Operations 

General 7,896,000 

State Government 
Special Revenue 415,000 

Health Care Access 244,000 

Federal TANF 100,000 

(c) Management Operations 
General 17,373,000 

Health Care Access 1,623,000 

(d) Information Technology 
Operations 
General 7,453,000 

Health Care Access 978,000‘ 

Subd. 3. Revenue and Pass—Through 
Federal TANF 55,855,000 

9,056,000 

828,000 

220,000 

8,168,000 

415,000 

244,000 

100,000 

3,076,000 

1 ,623,000 

7,568,000 

978,000 

53,315,000
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TANF TRANSFER TO SOCIAL SER- 
VICES BLOCK GRANT. $3,137,000 in 
fiscal year 2005 is appropriated to the 
commissioner for the purposes of provid- 
ing services for families with children 
whose incomes are at or below 200 percent 
of the federal poverty guidelines. The com- 
missioner shall authorize a sufficient trans- 
fer of funds from the state’s federal TANF 
block grant to the state’s federal social 
services block grant to meet this appropria- 
tion. The funds shall be distributed to 
counties for the children and community 
services grant according to the formula for 
the state appropriations in Minnesota Stat- 
utes, chapter 256M. 

TANF FUNDS FOR FISCAL YEAR 
2006 AND FISCAL YEAR 2007 REFI- 
NANCING. $12,692,000 in fiscal year 
2006 and $9,192,000 in fiscal year 2007 in 
TANF funds are available to the commis- 
sioner to replace general funds in the 
amount of $12,692,000 in fiscal year 2006 
and $9,192,000 in fiscal year 2007 in ex- 
penditures that may be counted toward 
TANF maintenance of effort requirements 
or as an allowable TANF expenditure. 
ADJUSTMENTS IN TANF TRANSFER 
TO CHILD CARE AND DEVELOP- 
MENT FUND. Transfers of TANF to the 
child care development fund for the pur- 
poses of MFIP child care assistance shall 
be reduced by $116,000 in fiscal year 2004 
and shall be increased by $1,976,000 in 
fiscal year 2005. 

Subd. 4. Chi1dren’s Services Grants 

Summary by Fund 
General 111,264,000 94,020,000 

Federal TANF -0- 3,137,000
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ADOPTION ASSISTANCE INCEN- 
TIVE GRANTS. Federal funds available 
during fiscal year 2004 and fiscal year 
2005, for adoption incentive grants are 
appropriated to the commissioner for these 
purposes. 

ADOPTION ASSISTANCE AND 
RELATIVE CUSTODY ASSISTANCE. 
The commissioner may transfer unencum- 
bered appropriation balances for adoption 
assistance and relative custody assistance 
between fiscal years and between pro- 
grams. 

CHILDREN AND COMMUNITY SER- 
VICES GRANTS. Counties shall not re- 
duce children and community service grant 
expenditures for services to adults with 
disabilities by more than the overall per- 
centage of the reduction in the county’s 
allocation of children and community ser- 
vice grant funds when compared to the 
county’s calendar year 2003 allocation of 
former children’s services and community 
service grants defined under Minnesota 
Statutes, section 256M.10, subdivision 5. 

OUT-OF-HOME PLACEMENT. Minne- 
sota youth who require out-of-home place- 
ment through a corrections order must be 
placed in a Minnesota program or facility 
unless a program in a border state is closer 
to the youth’s home or there is no vacancy 
in an appropriate in-state program or facil- 
ity. If no appropriate, cost-effective re- 
gional or in-state program is available, this 
must be documented in the case plan prior 
to placement in an out-of-state facility. 
Justification for out-of-state placement of 
Minnesota youth must be included in re- 
ports to the Minnesota department of cor- 
rections. 

Subd. 5. Children’s Services Management 
General 5,221,000 5,283,000
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Subd. 6. Basic Health Care Grants 
Summary by Fund 

General 1,499,941,000 1,533,016,000 

Health Care Access 268,151,000 282,605,000 

UPDATING FEDERAL POVERTY 
GUIDELINES. Annual updates to the fed- 
eral poverty guidelines are efiective each 
July 1, following publication by the United 
States Department of Health and Human 
Services for health care programs under 
Minnesota Statutes, chapters 256, 256B, 
256D, and 256L. 

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

(a) MinnesotaCare Grants _ 

Health Care Access 267,401,000 281,855,000 

MINNESOTACARE FEDERAL RE- 
CEIPTS. Receipts received as a result of 
federal participation pertaining to adminis- 
trative costs of the Minnesota health care 
reform waiver shall be deposited as non- 
dedicated revenue in the health care access 
fund. Receipts received as a result of fed- 
eral participation pertaining to grants shall 
be deposited in the federal fund and shall 
oifset health care access funds for pay- 
ments to providers. 

MINNESOTACARE FUNDING. The 
commissioner may expend money appro- 
priated from the health care access fund for 
MinnesotaCare in either fiscal year of the 
biennium. 

(b) MA Basic Health Care Grants - 

Families and Children 
General 568,254,000 582,161 ,000

0 

SERVICES TO PREGNANT WOMEN. 
The commissioner shall use available fed-
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eral money for the State-Children's Health 
Insurance Program for medical assistance 
services provided to pregnant women who 
are not otherwise eligible for federal finan- 
cial participation beginning in fiscal year 
2003. This federal money shall be depos- 
ited in the federal fund and shall offset 
general funds for payments to providers. 
Notwithstanding section 14, this paragraph 
shall not expire. 

MANAGED CARE RATE INCREASE. 
(a) Eifective January 1, 2004, the commis- 
sioner of human services shall increase the 
total payments to managed care plans un- 
der Minnesota Statutes, section 256B.69, 
by an amount equal to the cost increases to 
the managed care plans from by the elimi- 
nation of: (1) the exemption from the taxes 
imposed under Minnesota Statutes, section 
297I.05, subdivision 5, for premiums paid 
by the state for medical assistance, general 
assistance medical care, and the Minneso- 
taCare program; and (2) the exemption of 
gross revenues subject to the taxes imposed 
under Minnesota Statutes, sections 295.50 
to 295.57, for payments paid by the state 
for services provided under medical assis- 
tance, general assistance medical care, and 
the MinnesotaCare program. Any increase 
based on clause (2) must be reflected in 
provider rates paid by the managed care 
plan unless the managed care plan is a staff 
model health plan company. 

(b) The commissioner of human services 
shall increase by two percent the fee-for- 
service payments under medical assistance, 
general assistance medical care, and the 
MinnesotaCare program for services sub- 
ject to the hospital, surgical center, or 
health care provider taxes under Minnesota 
Statutes, sections 295.50 to 295.57, efl'ec- 
tive for services rendered on or after Janu- 
ary 1, 2004.
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(c) The commissioner of finance shall 
transfer from the health care access fund to 
the general fund the following amounts in 
the fiscal years indicated: 2004, 
$16,587,000; 2005, $46,322,000; 2006, 
$49,413,000; and 2007, $52,659,000. 

(d) For fiscal years after 2007, the commis- 
sioner of finance shall transfer from the 
health care access fund to the general fund 
an amount equal to the revenue collected 
by the commissioner of revenue on the 
following: 

(1) gross revenues received by hospitals, 
surgical centers, and health care providers 
as payments for services provided under 
medical assistance, general assistance 
medical care, and the MinnesotaCare pro- 
gram, including payments received directly 
from the state or from a prepaid plan, under 
Minnesota Statutes, sections 295.50 to 
295.57; and 

(2) premiums paid by the state under medi- 
cal assistance, general assistance medical 
care, and the MinnesotaCare program un- 
der Minnesota Statutes, section 2971.05, 
subdivision 5. 

The commissioner of finance shall monitor 
and adjust if necessary the amount trans- 
ferred each fiscal year from the health care 
access fund to the general fund to ensure 
that the amount transferred equals the tax 
revenue collected for the items described in 
clauses (1) and (2) for that fiscal year. 

(e) Notwithstanding section 14, these pro- 
visions shall not expire. 

(C) MA Basic Health Care Grants - Elderly 
and Disabled 
General 695,421,000 741,605,000
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DELAY MEDICAL ASSISTANCE FEE- 
FOR-SERVICE - ACUTE CARE. The 
following payments in fiscal year 2005 
from the Medicaid Management Informa- 
tion System that would otherwise have 
been made to providers for medical assis- 
tance and general assistance medical care 
services shall be delayed and included in 
the first payment in fiscal year 2006: 

(1) for hospitals, the last two payments; 
and 

(2) for nonhospital providers, the last pay- 
ment. 

This payment delay shall not include pay- 
ments to skilled nursing facilities, interme- 
diate care facilities for mental retardation, 
prepaid health plans, home health agencies, 
personal care nursing providers, and pro- 
viders of only waiver services. The provi- 
sions of Minnesota Statutes, section 
16A.124, shall not apply to these delayed 
payments. Notwithstanding section 14, this 
provision shall not expire. 

DEAF AND HARD-OF-HEARING 
SERVICES. If, after making reasonable 
efforts, the service provider for mental 
health services to persons who are deaf or 
hearing impaired is not able to earn 
$227,000 through participation in medical 
assistance intensive rehabilitation services 
in fiscal year 2005, the commissioner shall 
transfer $227,000 minus medical assistance 
earnings achieved by the grantee to deaf 
and hard-of-hearing grants to enable the 
provider to continue providing services to 
eligible persons. 

(d) General Assistance Medical Care 
Grants 

General 223,960,000 196,617,000 

(e) Health Care Grants - Other Assistance
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General 3,067,000 

Health Care Access 750,000 

MINNESOTA PRESCRIPTION DRUG 
DEDICATED FUND. Of the general fund 
appropriation, $284,000 in fiscal year 2005 
is appropriated to the commissioner for the 
prescription drug dedicated fund estab- 
lished under the prescription drug discount 
program. 

DENTAL ACCESS GRANTS CARRY- 
OVER AUTHORITY. Any unspent por- 
tion of the appropriation from the health 
care access fund in fiscal years 2002 and 
2003 for dental access grants under Min- 
nesota Statutes, section 256B.53, shall not 
cancel but shall be allowed to carry for- 
ward to be spent in the biennium beginning 
July 1, 2003, for these purposes. 

STOP-LOSS FUND ACCOUNT. The ap- 
propriation to the purchasing alliance stop- 
loss fund account established under Min- 
nesota Statutes, section 256.956, 
subdivision 2, for fiscal years 2004 and 
2005 shall only be available for claim 
reimbursements for qualifying enrollees 
who are members of purchasing alliances 
that meet the requirements described under 
Minnesota Statutes, section 256.956, sub- 
division 1, paragraph (f), clauses (1), (2), 

and (3). 

(f) Prescription Drug Program 

General 9,239,000 

PRESCRIPTION DRUG ASSISTANCE 
PROGRAM. Of the general fund appro- 
priation, $702,000 in fiscal year 2004 and 
$887,000 in fiscal year 2005 are for the 
commissioner to establish and administer 
the prescription drug assistance program 
through the Minnesota board on aging. 

LAWS of MINNESOTA 2276 
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3,407,000 

750,000 

9,226,000
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REBATE REVENUE RECAPTURE. 
Any funds received by the state from a 
drug manufacturer due to errors in the 
pharmaceutical pricing used by the manu- 
facturer in determining the prescription 
drug rebate are appropriated to the com- 
missioner to augment funding of the pre- 
scription drug program established in Min- 
nesota Statutes, section 256.955. 

Subd. 7. Health Care Management 
Summary by Fund 

24,845,000 

14,522,000 

General 

Health Care Access 

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

(a) Health Care Policy Administration 

General 5,523,000 

1,066,000 

PAYMENT CODE STUDY. Of this ap- 
propriation, $345,000 each year is for a 
study to determine the appropriateness of 
eliminating reimbursement for certain pay- 
ment codes under medical assistance, gen- 
eral assistance medical care, or Minneso- 
taCare. As part of the study, the 
commissioner shall also examine covered 
services under the Minnesota health care 
programs and make recommendations on 
possible modification of the services cov- 
ered under the program. The commissioner 
shall report to the legislature by January 
15, 2005, with an analysis of the feasibility 
of this approach, a list of codes, if any, to 
be eliminated from the payment system, 
and estimates of savings to be obtained 
from this approach. 

Health Care Access 

26,199,000 

14,533,000 

7,223,000 

1,200,000 

Ch. 14, Art. 13C
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TRANSFERS FROM HEALTH CARE 
ACCESS FUND. (a) Notwithstanding 
Minnesota Statutes, section 295.581, to the 
extent available resources in the health care 
access fund exceed expenditures in that 
fund during fiscal years 2005 to 2007, the 
excess annual funds shall be transferred 
from the health care access fund to the 
general fund on June 30 of fiscal years 
2005, 2006, and 2007. These transfers shall 
not be reduced to accommodate Minneso- 
taCare expansions. The estimated amounts 
to be transferred are: 

(1) in fiscal year 2005, $192,442,000; 

(2) in fiscal year 2006, $52,943,000; and 

(3) in fiscal year 2007, $59,105,000. 

These estimates shall be updated with each 
forecast, but in no case shall the transfers 
exceed the amounts listed in clauses (1) to 
(3). 

(b) The commissioner shall limit transfers 
under paragraph (a) in order to avoid 
implementation of Minnesota Statutes, sec- 
tion 256L.02, subdivision 3, paragraph (b). 

(c) For fiscal years 2004 to 2007, Minne- 
sotaCare shall be a forecasted program and, 
if necessary, the commissioner shall reduce 
transfers under paragraph (a) to meet fore- 
casted expenditures. 

(d) The department of human services in 
recommending its 2007-2008 budget shall 
consider the repayment of the amount 
transferred in fiscal years 2006 and 2007 
from the health care access fund to the 
general fund to the health care access fund. 

(e) Notwithstanding section 14, this section 
is in effect until June 30, 2007. 

MINNESOTACARE OUTREACH RE- 
IMBURSEMENT. Federal administrative
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reimbursement resulting from Minnesota- 
Care outreach is appropriated to the com- 
missioner for this activity. 

MINNESOTA SENIOR HEALTH OP- 
TIONS REIMBURSEMENT. Federal ad- 
ministrative reimbursement resulting from 
the Minnesota senior health options project 
is appropriated to the commissioner for this 
activity. 

UTILIZATION REVIEW. Federal ad- 
ministrative reimbursement resulting from 
prior authorization and inpatient admission 
certification by a professional review orga- 
nization shall be dedicated to the commis- 
sioner for these purposes. A portion of 
these funds must be used for activities to 
decrease unnecessary pharmaceutical costs 
in medical assistance. 

(b) Health Care Operations 
General 19,322,000 18,976,000 

Health Care Access 13,456,000 13,333,000 

PREPAID MEDICAL PROGRAMS. For 
all counties in which the PMAP program 
has been operating for 12 or more months, 
state funding for the nonfederal share of 
prepaid medical assistance program admin- 
istration costs for county managed care 
advocacy and enrollment operations is 

eliminated. State funding will continue for 
these activities for counties and tribes es- 
tablishing new PMAP programs for a maxi- 
mum of 16 months (four months prior to 
beginning PMAP enrollment and through 
the first 12 months of their PMAP program 
operation). Those counties operating 
PMAP programs for less than 12 months 
can continue to receive state funding for 
advocacy and enrollment activities through 
their first year of operation.
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Subd. 8. State-operated Services 
General 195,062,000 186,775,000 

MITIGATION RELATED TO STATE- 
OPERATED SERVICES RESTRUC- 
TURING. Money appropriated to finance 
mitigation expenses related to restructuring 
state-operated services programs and ad- 
ministrative services may be transferred 
between fiscal years within the biennium. 

REPAIRS AND BETTERMENTS. The 
commissioner may transfer unencumbered 
appropriation balances between fiscal years 
within the biennium for the state residential 
facilities repairs and betterments account 
and special equipment. 

ONETIME REDUCTION TO DEDI- 
CATED REVENUES. (a) For fiscal year 
2003 only, the cormnissioner shall transfer 
$4,700,000 of state-operated services fund 
balances from the accounts indicated to the 
general fund as follows: 

(1) $3,200,000 from traumatic brain injury 
enterprises; 

(2) $1,000,000 from lease income; and 

(3) $500,000 from ICF/MR depreciation. 

(b) Paragraph (a) is eifective the day fol- 
lowing final enactment. 

Subd. 9. Continuing Care Grants 
Summary by Fund 

General 1,504,933,000 1,490,958,000 

Lottery Prize Fund 1,408,000 1,408,000 

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

(a) Community Social Services 
General 496,000 371,000

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2281 LAWS of MINNESOTA Ch. 14, Art. 13C 
2003 FIRST SPECIAL SESSION 

(b) Aging and Adult Service Grant 
General 12,998,000 13,951,000 

LONG-TERM CARE PROGRAM RE- 
DUCTIONS. For the biennium ending 
June 30, 2005, state funding for the follow- 
ing state long-term care programs is re- 

duced by 15 percent from the level of state 
funding provided on June 30, 2003: SAIL 
project grants under Minnesota Statutes, 
section 256B.0917; senior nutrition pro- 
grams under Minnesota Statutes, section 
256.9752; foster grandparents program un- 
der Minnesota Statutes, section 256.976; 
retired senior volunteer program under 
Minnesota Statutes, section 256.9753; and 
the senior companion program under Min- 
nesota Statutes, section 256.977. 

(c) Deaf and Hard-of—hearing 
Service Grants 
General 1,719,000 1,490,000 

(d) Mental Health Grants 
General 53,479,000 34,690,000 

Lottery Prize Fund 1,408,000 1,408,000 

RESTRUCTURING OF ADULT MEN- 
TAL HEALTH SERVICES. The commis- 
sioner may make transfers that do not 
increase the state share of costs to effec- 
tively implement the restructuring of adult 
mental health services. 

COMPULSIVE GAMBLING. Of the ap- 
propriation from the lottery prize fund, 
$250,000 each year is for the following 
purposes: 

(1) $100,000 each year is for a grant to the 
Southeast Asian Problem Gambling Con- 
sortium. The consortium must provide 
statewide compulsive gambling prevention 
and treatment services for Lao, Hmong, 
Vietnamese, and Cambodian families, 
adults, and adolescents. The appropriation
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in this clause shall not become part of base 
level funding for the biennium beginning 
July 1, 2005. Any unencumbered balance 
of the appropriation in the first year does 
not cancel but is available for the second 
year; and 

(2) $150,000 each year is for a grant to a 
compulsive gambling council located in St, 
Louis county. The gambling council must 
provide a statewide compulsive gambling 
prevention and education project for ado- 
lescents. Any unencumbered balance of the 
appropriation in the first year of the bien- 
nium does not cancel but is available for 
the second year. 

(c) Community Support Grants 
General 12,523,000 

CENTERS FOR INDEPENDENT LIV- 
ING STUDY. The commissioner of human 
services, in consultation with the commis- 
sioner of economic security, the centers for 
independent living, and consumer repre- 
sentatives, shall study the financing of the 
centers for independent living authorized 
under Minnesota Statutes, section 268A.11, 
and make recommendations on options to 
maximize federal financial participation. 
Study components shall include: 

(1) the demographics of individuals served 
by the centers for independent living; 

(2) the range of services the centers for 
independent living provide to these indi- 
viduals; 

(3) other publicly funded services received 
by individuals supported by the centers; 
and 

(4) strategies for maximizing federal finan- 
cial participation for eligible activities car- 
ried out by centers for independent living. 

9,093,000 

2282

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA Ch. 14, Art. 13C 
2003 FIRST SPECIAL SESSION 

The commissioner shall report with fiscal 
and programmatic recommendations to the 
chairs of the appropriate house of represen- 
tatives and senate finance and policy com- 
mittees by January 15, 2004. 

(f) Medical Assistance Long—Term 
Care Waivers and Home Care Grants 
General 659,211,000 718,665,000 

RATE AND ALLOCATION DE- 
CREASES FOR CONTINUING CARE 
PROGRAMS. Notwithstanding any law 
or rule to the contrary, the commissioner of 
human services shall decrease reimburse- 
ment rates or reduce allocations to assure 
the necessary reductions in state spending 
for the providers or programs listed in 
paragraphs (a) to (d). The decreases are 
effective for services rendered on or after 
July 1, 2003. 

(a) Eifective July 1, 2003, the commis- 
sioner shall reduce payment rates for ser- 
vices and individual or service limits by 
one percent. The rate decreases described 
in this section must be applied to: 

(1) home and community—based waivered 
services for the elderly under Minnesota 
Statutes, section 256B.0915; 

(2) day training and habilitation services 
for adults with mental retardation or related 
conditions under Minnesota Statutes, sec- 
tions 252.40 to 252.46; 

(3) the group residential housing supple- 
mentary service rate under Minnesota Stat- 
utes, section 2561.05, subdivision la; 

(4) chemical dependency residential and 
nonresidential service rates under Minne- 
sota Statutes, section 245B.03; 

(5) consumer support grants under Minne- 
sota Statutes, section 256.476; and
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~

~ 

(6) home and community-based services 
for alternative care services under Minne- 
sota Statutes, section 256B.0913.

~

~ 

~~

~

~

~

~ 

(b) The commissioner shall reduce alloca- 
tions made available to county agencies for 
home and community-based waivered ser- 
vices to assure a one-percent reduction in 
state spending for services rendered on or 
after July 1, 2003. The commissioner shall 
apply the allocation decreases described in 
this section to:

~ 

(1) persons with mental retardation or re- 
lated conditions under Minnesota Statutes, 
section 256B.501;

~

~

~ 

(2) waivered services under community 
alternatives for disabled individuals under 
Minnesota Statutes, section 256B.49;

~ 
(3) community alternative care waivered 
services under Minnesota Statutes, section 
256B.49; and

~ 

~~ 

~~

~

~

~

~

~ 

~~~

~

~ 

~~ 

~~ 

(4) traumatic brain injury waivered ser- 
vices under Minnesota Statutes, section 
256B.49. 

County agencies will be responsible for 
100 percent of any spending in excess of 
the allocation made by the commissioner. 
Nothing in this section shall be construed 
as reducing the county’s responsibility to 
ofier and make available feasible home and 
community-based options to eligible 
waiver recipients within the resources allo- 
cated to them for that purpose. 

(c) The commissioner shall reduce deaf and 
hard-of—hean'ng grants by one percent on 
July 1, 2003. 

(d) Eifective July 1, 2003, the commis- 
sioner shall reduce payment rates for each 
facility reimbursed under Minnesota Stat- 
utes, section 256B.50l2, by decreasing the
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total operating payment rate for intermedi- 
ate care facilities for the mentally retarded 
by one percent. For each facility, the com- 
missioner shall multiply the adjustment by 
the total payment rate, excluding the 
property-related payment rate, in effect on 
June 30, 2003. A facility whose payment 
rates are governed by closure agreements, 
receivership agreements, or Minnesota 
Rules, part 9553.0075, is not subject to an 
adjustment otherwise taken under this sub- 
division. 

Notwithstanding section 14, these adjust- 
ments shall not expire. 

REDUCE GROWTH IN MR/RC 
WAIVER. The commissioner shall reduce 
the growth in the MR/RC waiver by not 
allocating the 300 additional diversion al- 
locations that are included in the February 
2003 forecast for the fiscal years that begin 
on July 1, 2003, and July 1, 2004. 

MANAGE THE GROWTH IN THE 
TBI WAIVER. During the fiscal years 
beginning on July 1, 2003, and July 1, 

2004, the commissioner shall allocate 
money for home and community-based 
programs covered under Minnesota Stat- 
utes, section 256B .49, to assure a reduction 
in state spending that is equivalent to lim- 
iting the caseload growth of the TBI waiver 
to 150 in each year of the biennium. 
Priorities for the allocation of funds shall 
be for individuals anticipated to be dis- 
charged from institutional settings or who 
are at imminent risk of a placement in an 
institutional setting. 

TARGETED CASE MANAGEMENT 
FOR HOME CARE RECIPIENTS. 
Implementation of the targeted case man- 
agement benefit for home care recipients, 
according to Minnesota Statutes, section 
256B.0621, subdivisions 2, 3, 5, 6, 7, 9, 
and 10, will be delayed until July 1, 2005.
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COMMON SERVICE MENU. Imple- 
mentation of the common service menu 
option within the home and community- 
based waivers, according to Minnesota 
Statutes, section 256B.49, subdivision 16, 
will be delayed until July 1, 2005. 

LIMITATION ON COMMUNITY AL- - 

TERNATIVES FOR DISABLED INDI- 
VIDUALS CASELOAD GROWTH. For 
the biennium ending June 30, 2005, the 
commissioner shall limit the allocations 
made available in the community altema- 
tives for disabled individuals waiver pro- 
gram in order not to exceed average case- 
load growth of 95 per month from June 
2003 program levels, plus any additional 
legislatively authorized program growth. 
The commissioner shall allocate available 
resources to achieve the following out- 
comes: 

(I) the establishment of feasible and viable 
alternatives for persons in institutional or 
hospital settings to relocate to home and 
community-based settings; 

(2) the availability of timely assistance to 
persons at imminent risk of institutional or 
hospital placement or whose health and 
safety is at immediate risk; and 

(3) the maximum provision of essential 
community supports to eligible persons in A

' 

need of and waiting for home and 
community-based service alternatives. The 
commissioner may reallocate resources 
from one county or region to another if 
available funding in that county or region is 
not likely to be spent and the reallocation is 
necessary to achieve the outcomes speci- 
fied in this paragraph. 
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(g) Medical Assistance Long-term 
Care Facilities Grants 
General 543,999,000 514,483,000 

(h) Alternative Care Grants 
General 75,206,000 66,351,000 

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

count. 

ALTERNATIVE CARE APPROPRIA- 
TION. The commissioner may expend the 
money appropriated for the alternative care 
program for that purpose in either year of 
the biennium. 

ALTERNATIVE CARE IMPLEMEN- 
TATION OF CHANGES TO FEES AND 
ELIGIBILITY. Changes to Minnesota 
Statutes, section 256B.O913, subdivision 4, 
paragraph (d), and subdivision 12, are ef- 
fective July 1, 2003, for all persons found 
eligible for the alternative care program on 
or after July 1, 2003. All recipients of 
alternative care funding as of June 30, 
2003, shall be subject to Minnesota Stat-, 
utes, section 256B.O913, subdivision 4, 
paragraph (d), and subdivision 12, on the 
annual reassessment and review of their 
eligibility after July 1, 2003, but no later 
than January 1, 2004. 

(i) Group Residential Housing Grants 

General 94,996,000 80,472,000 

GROUP RESIDENTIAL HOUSING 
COSTS REFINANCED. (1) Efiective 
July 1, 2004, the commissioner shall in- 
crease the home and community—based ser- 
vice rates and county allocations provided 
to programs for persons with disabilities
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established under section 19l5(c) of the 
Social Security Act to the extent that these 
programs will be paying for the costs above 
the rate established in Minnesota Statutes, 
section 256I.05, subdivision 1. 

(2) For persons in receipt of services under 
Minnesota Statutes, section 256B.0915, 
who reside in licensed adult foster care 
beds for which a supplemental room and 
board payment was being made under Min- 
nesota Statutes, section 2561.05, subdivi- 
sion 1, counties may request an exception 
to the individual caps specified in Minne~ 
sota Statutes, section 256B.0915, subdivi- 
sion 3, paragraph (b), not to exceed the 
difierence between the individual cap and 
the c1ient’s monthly service expenditures 
plus the amount of the supplemental room 
and board rate. The county must submit a 
request to exceed the individual cap to the 
commissioner for approval. 

(j) Chemical Dependency 
Entitlement Grants 

General 49,25 1,000 

(k) Chemical Dependency Nonentitlement 
Grants 

General 1,055,000 
Subd. 10. Continuing Care Management 

Summary by Fund 
General 21,697,000 

State Government 
Special Revenue 119,000 

Lottery Prize Fund 148,000 

APPROPRIATION; REPORT ON 
LONG-TERM CARE FINANCING RE- 
FORM. Money appropriated to the com- 
missioner for fiscal year 2004 for the report 
on long-term care financing reform and 

LAWS of M]NNES.OTA 
2003 FIRST SPECIAL SESSION 

50,337,000 

1,055,000 

21,206,000 

119,000 

148,000
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long-term care insurance purchase incen- 
tives shall not cancel but shall be available 
to the commissioner for that purpose in 
fiscal year 2005. 

Subd. 11. Economic Support Grants 

Summary by Fund 
122,647,000 

199,009,000 

General 

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

(a) Minnesota Family Investment Program 

General 59,922,000 

Federal TANF 106,535,000 

(b) Work Grants 

General 666,000 

Federal TANF 92,474,000 

MFIP SUPPORT SERVICES COUNTY 
AND TRIBAL ALLOCATION. When 
determining the funds available for the 
consolidated MFIP support services grant 
in the 18-month period ending December 
31, 2004, the commissioner shall apportion 
the funds appropriated for fiscal year 2005 
in such manner as necessary to provide 
$14,000,000 more to counties and tribes for 
the period ending December 31, 2004, than 
would have been available had the funds 
been evenly divided within the fiscal year 
between the period before December 31, 
2004, and the period after December 31, 
2004. 

For allocations for the calendar years start- 
ing January 1, 2005, the commissioner 
shall apportion the funds appropriated for 
each fiscal year in such manner as neces- 

1 17 , 198,000 

207,224,000 

39,375,000 

1 10,543,000 

14,678,000 

96,681,000 

Ch. 14, Art. 13C
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sary to provide $14,000,000 more to coun- 
ties and tribes for the period ending De- 
cember 31 of that year than would have 
been available had the funds been evenly 
divided within the fiscal year between the 
period before December 31 and the period 
after December 31. 

(c) Economic Support Grants - Other As- 
sistance 

General 3,358,000 3,463,000 

SUPPORTIVE HOUSING. Of the gen- 
eral fund appropriation, $500,000 each 
year is to provide services to families who 
are participating in the supportive housing 
and managed care pilot project under Min- 
nesota Statutes, section 256K.25. This ap- 
propriation shall not become part of base 
level funding for the biennium beginning 
July 1, 2007. 

(d) Child Support Enforcement Grants 

General 3,571,000 3,503,000 

(e) General Assistance Grants 
General 24,901,000 24,732,000 

GENERAL ASSISTANCE STANDARD. 
The commissioner shall set the monthly 
standard of assistance for general assis- 
tance units consisting of an adult recipient 
who is childless and unmarried or living 
apart from parents or a legal guardian at 
$203. The commissioner may reduce this 
amount according to Laws 1997, chapter 
85, article 3, section 54. 

EMERGENCY GENERAL ASSIS- 
TANCE. The amount appropriated for 
emergency general assistance funds is lim- 
ited to no more than $7,889,812 in each 
fiscal year of 2004 and 2005. Funds to 
counties shall be allocated by the commis- 
sioner using the allocation method speci-
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fied in Minnesota Statutes, section 
256D.06. 

(0 Minnesota Supplemental Aid Grants 
General 30,229,000 31,447,000 

EMERGENCY MINNESOTA SUPPLE- 
MENTAL AID FUNDS. The amount ap- 
propriated for emergency Minnesota 
supplemental aid funds is limited to no 
more than $1,138,707 in fiscal year 2004 
and $1,017,000 in fiscal year 2005. Funds 
to counties shall be allocated by the com- 
missioner using the allocation method 
specified in Minnesota Statutes, section 
256D.46. 

Subd. 12. Economic Support 
Management 

Summary by Fund 
General 39,080,000 39,331,000 

Health Care Access 1,407,000 1,377,000 

Federal TANF 368,000 368,000 

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

(a) Economic Support 
Policy Administration 

General 5,3 60,000 5,587,000 

Federal TANF 368,000 368,000 
(b) Economic Support 
Operations 
General 33,720,000 33,744,000 

Health Care Access 1,407,000 1,377,000 

SPENDING AUTHORITY FOR FOOD 
STAMPS ENHANCED FUNDING. In 
the event that Minnesota qualifies for the 
U.S. Department of Agriculture Food and 
Nutrition Services Food Stamp Program
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enhanced funding beginning in federal fis- 
cal year 2002, the funding is appropriated 
to the commissioner. The commissioner 
shall retain 25 percent of the funding, with 
the other 75 percent divided among the 
counties according to a formula that takes 
into account each county’s impact on the 
statewide food stamp error rate. 

CHILD SUPPORT PAYMENT CEN- 
TER. Payments to the commissioner from 
other governmental units, private enter- 
prises, and individuals for services per- 
formed by the child support payment center 
must be deposited in the state systems 
account authorized under Minnesota Stat- 
utes, section 256.014. These payments are 
appropriated to the commissioner for the 
operation of the child support payment 
center or system, according to Minnesota 
Statutes, section 256.014. 

CHILD SUPPORT COST RECOVERY 
FEES. The commissioner shall transfer 
$247,000 of child support cost recovery 
fees collected in fiscal year 2005 to the 
PRISM special revenue account to offset 
PRISM system costs of implementing the 
fee. 

FINANCIAL INSTITUTION DATA 
MATCH AND PAYMENT OF FEES. 
The commissioner is authorized to allocate 
up to $310,000 each year in fiscal year 
2004 and fiscal year 2005 from the PRISM 
special revenue account to make payments 
to financial institutions in exchange for 
performing data matches between account 
information held by financial institutions 
and the public authority’s database of child 
support obligors as authorized by Minne- 
sota Statutes, section 13B.O6, subdivision 
7. 

CONSISTENT ACCOUNTING FOR 
PROGRAMS TO BE TRANSFERRED.
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To ensure consistent accounting, including 
forecasting, budgeting, cost allocation, and 
financial reporting, the commissioner may 
establish accounts and processes in the 
state’s accounting system so the programs 
being transferred from other state agencies 
are integrated into the department’s stan- 
dard accounting policies and procedures. 

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

Summary by Fund 
General 59,842,000 

State Government 
Special Revenue 32,880,000 

Health Care Access 6,273,000 

Federal TANF 6,000,000 
Subd. 2. Health Improvement 

Summary by Fund 
General 44,595,000 

State Government 
Special Revenue 1,987,000 

Health Care Access 3,510,000 

Federal TANF 6,000,000 

TOBACCO PREVENTION ENDOW- 
MENT FUND TRANSFERS. (a) On July 
1, 2003, the commissioner of finance shall 
transfer $4,000,000 from the tobacco use 
prevention and local public health endow- 
ment expendable trust fund to the general 
fund. 

(b) Notwithstanding Minnesota Statutes, 
section 16A.62, any remaining unexpended 
balance in the fund after the transfer in 
paragraph (a) shall be transferred to the 
miscellaneous special revenue fund and 

104,995,000 106,328,000 

61,438,000 

32,617,000 

6,273,000 

6,000,000 

46,459,000 

1,987,000 

3,510,000 

6,000,000
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dedicated to the commissioner of health for 
local tobacco prevention grants under Min- 
nesota Statutes, section 144.396, subdivi- 
sion 6. Of this amount the commissioner 
may retain up to $150,000 for administra- 
tion and evaluation costs. 

(c) Of the general fund appropriation for 
fiscal year 2005, $3,280,000 is to the com- 
missioner for the grants specified in para- 
graph (b). 

TANF APPROPRIATIONS. TANF funds 
appropriated to the commissioner are avail- 
able for home visiting and nutritional ac- 
tivities listed under Minnesota Statutes, 
section 145.882, subdivision 7, clauses (6) 
and (7), and eliminating health disparities 
activities under Minnesota Statutes, section 
145.928, subdivision 10. Funding shall be 
distributed to community health boards and 
tribal governments based on ‘the formula in 
Minnesota Statutes, section l45A.l31, sub- 
divisions l and 2. 

TANF CARRYFORWARD. Any unex- 
pended balance of the TANF appropriation 
in the first year of the biennium does not 
cancel but is available for the second year. 

MINNESOTA CHILDREN WITH SPE- 
CIAL HEALTH NEEDS CARRYFOR- 
WARD. General fund appropriations for 
treatment services in the services for Min- 
nesota children with special health needs 
program are available for either year of the 
bienniurn. 

TRANSFER OF ENDOWMENT 
FUNDS. On July 1, 2003, the commis- 
sioner of finance shall transfer the tobacco 
use prevention and local public health en- 
dowment fund and the medical education 
endowment fund to the general fund. 

2294
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Subd. 3. Health Quality and 
Access 

Summary by Fund 
General 868,000 606,000 

State Government 
Special Revenue 8,888,000 8,888,000 

Health Care Access 2,763,000 2,763,000 

STATE GOVERNMENT SPECIAL 
REVENUE FUND TRANSFERS. On 
July 1, 2003, the commissioner of finance 
shall transfer $4,000,000 from the state 
government special revenue fund to the 
general fund. 

NURSING HOME RECEIVERSHIP 
COSTS. In the event that other funds are 
not available, the commissioner is autho- 
rized to expend up to $230,000 from the 
fiscal year 2003 state government special 
revenue appropriation for nursing home 
regulation for those costs associated with 
nursing home receiverships necessary to 
protect the health and safety of residents. 
The commissioner shall assert claims 
against any and all appropriate parties 
seeking reimbursement of any funds ex- 
pended. This provision is efl’ective the day 
following final enactment. 

NURSING PROVIDERS WORK 
GROUP. The commissioner shall establish 
a working group consisting of nursing 
home and boarding care home providers, 
representatives of nursing home residents, 
and other health care providers to review 
current licensure provisions and evaluate 
the continued appropriateness of these pro- 
visions. The commissioner shall present 
recommendations to the legislature by N o- 
vember 1, 2004. 

MERC FUNDING. Amounts in the medi- 
cal education and research costs (MERC)
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special account not to exceed $8,660,000 in 
fiscal year 2004 and $8,616,000 in fiscal 
year 2005 are appropriated to the commis- 
sioner for medical education and research 
funding. 

Subd. 4. Health Protection 
Summary by Fund 

General 9,130,000 

State Government 
Special Revenue 22,005,000 
Subd. 5. Management and Support 
Services 

General 5,249,000 

Sec. 4. VETERANS NURSING HOMES BOARD 
General 30,030,000 

VETERANS HOMES SPECIAL REV- 
ENUE ACCOUNT. The general fund ap- 
propriations made to the board may be 
transferred to a veterans homes special 
revenue account in the special revenue 
fund in the same manner as other receipts 
are deposited according to Minnesota Stat- 
utes, section 198.34, and are appropriated 
to the board for the operation of board 
facilities and programs. 

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

Summary by Fund 
State Government 
Special Revenue 11,377,000 

Health Care Access 64,000 

STATE GOVERNMENT SPECIAL 
REVENUE FUND. The appropriations in 
this section are from the state government 
special revenue fund, except where noted. 

9,130,000 

21,742,000 

5,243,000 

30,030,000 

1 1,407,000 

11,441,000 11,471,000 

64,000
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NO SPENDING IN EXCESS OF REV- 
ENUES. The commissioner of finance 
shall not permit the allotment, encum- 
brance, or expenditure of money appropri- 
ated in this section in excess of the antici- 
pated biennial revenues or accumulated 
surplus revenues from fees collected by the 
boards. Neither this provision nor Minne- 
sota Statutes, section 214.06, applies to 
transfers from the general contingent ac~ 
count. 

STATE GOVERNMENT SPECIAL 
REVENUE FUND TRANSFERS. On 
July 1, 2003, the commissioner of finance 
shall transfer $7,500,000 from the state 
government special revenue fund to the 
general fund. Of this amount, $3,500,000 
shall be transferred from the health-related 
boards and $4,000,000 shall be transferred 
as designated by the commissioner of fi- 
nance. 

Subd. 2. Board of Chiropractic 
Examiners ' 

384,000 384,000 

CONTESTED CASE EXPENSES. In fis- 
cal year 2003, $70,000 in state government 
special revenue funds is transferred from 
Laws 2001, First Special Session chapter 
10, article 1, section 33, to the board of 
chiropractic examiners to pay for contested 
case activity. These funds are available 
until September 30, 2003. 

Subd. 3. Board of Dentistry 

State Government Special 
Revenue Fund 858,000 

Health Care 
Access Fund 64,000 

Subd. 4. Board of Dietetic and ~ 

Nutrition Practice - 101,000 

Subd. 5. Board of Marriage and 
Family Therapy 118,000
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Subd. 6. Board of Medical 
Practice - 

Subd. 7. Board of Nursing 

Subd. 8. Board of Nursing 
Home Administrators 
Subd. 9. Board of Optometry 

Subd. 10. Board of Pharmacy 

ADMINISTRATIVE SERVICES UNIT. 
Of this appropriation, $359,000 the first 
year and $359,000 the second year are for 
the health boards administrative services 
unit. The administrative services unit may 
receive and expend reimbursements for 
services performed for other agencies. 

Subd. 11. Board of Physical 
Therapy 

Subd. 12. Board of Podiatry 

Subd. 13. Board of Psychology 

Subd. 14. Board of Social 
Work 

Subd. 15. Board of Veterinary 
Medicine 

Subd. 16. Board of Behavioral 
Health and Therapy 

ADDITIONAL FUNDING. This amount 
is from the state government special rev- 
enue fund and is in addition to the appro- 
priation in Laws 2003, chapter 118, section 
27. Licensure fees will be increased ac- 
cordingly to reimburse the fund balance. 

3,498,000 

2,405,000 

198,000 

96,000 

1,386,000 

197,000 

45,000 

680,000 

1,073,000 

163,000 

175,000 

Sec. 6. EMERGENCY MEDICAL SERVICES BOARD 
Subdivision 1. Total 
Appropriation 

Summary by Fund 
General 2,481,000 

3,027,000 

2,481,000 

2298 

3,498,000 

2,405,000 

198,000 

96,000 

1,3 86,000 

197,000 

45,000 

680,000 

1,073,000 

163,000 

205,000 

3,027,000
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State Government 
Special Revenue 546,000 546,000 

HEALTH PROFESSIONAL SERVICES 
ACTIVITY. $546,000 each year from the 
state government special revenue fund is 

for the health professional services activity. 

COMPREHENSIVE ADVANCED LIFE 
SUPPORT ADMINISTRATIVE 
COSTS. Of the appropriation for the com- 
prehensive advanced life support program, 
not more than $5,000 each year may be 
retained by the board for administrative 
costs. 

ROYALTY PAYMENTS DEDICATED 
TO BOARD. Royalty payments from the 
sale of the Internet-based ambulance re- 
porting program are appropriated to the 
board and shall remain available until ex- 
pended. Notwithstanding section l4, this 
provision shall not expire. 

EMERGENCY MEDICAL SERVICES 
REGIONAL GRANTS. Of this appro- 
priation, $657,000 each year is for the 
purposes of Minnesota Statutes, section 
144E.50. 

AMBULANCE TRAINING GRANT 
CARRYFORWARD AND TRANSFER. 
(a) Effective for fiscal year 2003 and suc- 
ceeding fiscal years, any unspent portion of 
the appropriation for ambulance training 
grants shall not cancel but shall carry 
forward and be used in the following fiscal 
year for the purposes of Minnesota Stat~ 
utes, section 144E.50. The board shall not 
retain any portion of the appropriation 
carried forward for administrative costs. 

(b) Notwithstanding section 14, this provi- 
sion shall not expire. 

(c) This provision is effective the day 
following final enactment.
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Sec. 7. COUNCIL ON DISABILITY 
General 500,000 500,000 

Sec. 8. OMBUDSMAN FOR MENTAL HEALTH 
AND MENTAL RETARDATION 
General 1,462,000 1,462,000 

Sec. 9. OMBUDSMAN FOR FAMILIES 
General 245,000 245,000 

See. 10. DEPARTMENT OF CHILDREN, 
FAMILIES, AND LEARNING 
Subdivision 1. Total 
Appropriation $ 107,829,000 $ 92,649,000 

Summary by Fund 
General 104,489,000 89,309,000 

State Special 
Revenue 3,340,000 3,340,000 

Subd. 2. Child Care 

BASIC SLIDING FEE CHILD CARE. 
Of this appropriation, $27,628,000 in fiscal 
year 2004 and $18,771,000 in fiscal year 
2005 are for child care assistance according 
to Minnesota Statutes, section l19B.03. 
These appropriations are available to be 
spent either year. The fiscal years 2006 and 
2007 general fund base for basic sliding fee 
child care is $30,312,000 each year. 

MFIP CHILD CARE. Of this appropria- 
tion, $69,543,000 in fiscal year 2004 and 
$63,720,000 in fiscal’ year 2005 are for 
MFIP child care. 
CHILD CARE PROGRAM INTEG- 
RITY. Of this appropriation, $425,000 in 
fiscal year 2004, and $376,000 in fiscal 
year 2005 are for the administrative costs 
of program integrity and fraud prevention 
for child care assistance under Minnesota 
Statutes, chapter 119B.
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CHILD CARE DEVELOPMENT. Of 
this appropriation, $1,115,000 in fiscal year 
2004, and $1,164,000 in fiscal year 2005 
are for child care development grants ac- 
cording to Minnesota Statutes, section 
119B.21. 

Subd. 3. Child Care Assistance 
Special Revenue Account 

CHILD SUPPORT SPECIAL REV- 
ENUE ACCOUNT. Appropriations and 
transfers in this subdivision are from the 
child support collection payments in the 
special revenue fund, pursuant to Minne- 
sota Statutes, section 119B.074. The sums 
indicated are appropriated to the depart— 
ment of children, families, and learning for 
the fiscal years designated. 

CHILD CARE ASSISTANCE. Of this 
appropriation, $3,340,000 in fiscal year 
2004, and $3,340,000 in fiscal year 2005 
are for child care assistance according to 
Minnesota Statutes, section 119B.O3. 

SPECIAL REVENUE ACCOUNT UN- 
OBLIGATED FUND TRANSFER. On 
July 1, 2003, the commissioner of finance 
shall transfer $1,800,000 from the special 
revenue fund to the general fund. 

Subd. 4. Child Care 
Assistance TANF Funds 
FEDERAL TANF TRANSFERS. The 
sums indicated in this section are trans- 
ferred from the federal TANF fund to the 
child care and development fund and are 
appropriated to the department of children, 
families, and learning for the fiscal years 
indicated. The commissioner shall ensure 
that all transferred funds are expended 
according to the child care and develop- 
ment fund regulations and that maximum 

3,340,000 

Ch. 14, Art. 13C 

3,340,000
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allowable transferred funds are used for the 
following programs: 

(a) For basic sliding fee child care, 
$17,686,000 in fiscal year 2004 and 
$17,700,000 in fiscal year 2005 are for 
child care assistance under Minnesota Stat- 
utes, section 119B.O3. 

(b) For MFIP/TY, $7,312,000 in fiscal year 
2004 and $4,919,000 in fiscal year 2005 are 
for child care assistance under Minnesota 
Statutes, section 1l9B.05. 

(c) For child care development grants un- 
der Minnesota Statutes, section 119B.2l, 
$14,000 is available in fiscal year 2004. 

Subd. 5. Se1f—Sufliciency Programs 
General 5,278,000 5,278,000 

MINNESOTA ECONOMIC OPPOR- 
TUNITY GRANTS. Of this appropriation, 
$4,000,000 in fiscal year 2004 and 
$4,000,000 in fiscal year 2005 are for 
Minnesota economic opportunity grants. 
Any balance in the first year does not 
cancel but is available in the second year. 

FOOD SHELF PROGRAMS. Of this 
appropriation, $1,278,000 in fiscal year 
2004 and $1,278,000 in fiscal year 2005 are 
for food shelf programs under Minnesota 
Statutes, section 119A.44. Any balance in 
the first year does not cancel but is avail- 
able in the second year. 

Subd. 6. Family Assets for Independence 
' 500,000 -0- 

Any balance in the first year does not 
cancel but is available in the second year. 

Sec. 11. TRANSFERS. 
Subdivision GRANTS. TIE commissioner pf human services, with t_he 

approval o_f me commissioner o_f finance, and after notification of _tl§ chair 9ftl1_e senate 
health, human services _a_I§ corrections budget division ;an_d t_h_e chair pf me house 

New language is indicated by underline, deletions by strikeeut:
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health and human services finance committee, may transfer unencumbered appropria- 
tion bamces for the biennium ending June 30, 2005, within fiscal years among the 
MIEIP, general?ssEt_ance, general assisfii-cfie Radical care, medical assistance, MFIII5 
child care assistance under Minnesota Statutes, section 1l9B.05, Minnesota supple- 
mentaIaid, and group residential housing programs, and the entitlement portion of the 
chemiczfilepTandency consolidated treatment fund, Tdfietween fiscal years (T {HE 
biennium. 

—T T‘ —_ 

Subd. 2. ADMINISTRATION. Positions, salary money, and nonsalary admin- 
istrative mcmey may be transferred within the departments of—human services and 
health and withirrthe programs operated by TIE veterans nursmg homes board asfi 
commis.sT>ners ancfihe board consider naefiiry, with the advance approval (EE 
commissioner of finance. The commissioner or the board shall inform the chairs of the 
house health and human—services finance committee and the senate’-health, human 
services and cfrections budget division quarterly ab$t transfers made under this 
provision?“ 

__ 
Subd. 3. PROHIBITED TRANSFERS. Grant money shall not be transferred to 

operations Vvithin the departments of human services anfi:a_1—th and within tlE 
programs operatedI§_37 the veterans nu_rsing homes board Whom the floroval of th—e 
legislature. 

—‘ — ‘I —~ 

Sec. 12. INDIRECT COSTS NOT TO FUND PROGRAMS. 
fl1_e commissioners o_f health £1 o_f human services shall n_ot E indirect it 

allocations t_o E Q E operational costs o_f any program f_or_ which they are 
responsible. 

Sec. 13. CARRYOVER LIMITATION. 
Llw appropriations article which Q allowed to E carried forward from 

fiscal _ye2_1_r 2004 t_o fiscal E 2005 shall rmt become pa_1_'t o_f‘tl1_e @ level fundingQ 
t_h_e 2006-2007 biennial budget, unless specifically directed Q E legislature. 

Sec. 14. SUNSET OF UN CODIFIED LANGUAGE. 
A_ll uncodified language contained article expires Q June 3_0_, 2005, unless 

a diiferent expiration % explicit. 

Sec. 15. REPEALER. 
Laws 2002, chapter 374, article 9_, section §, repealed eifective upon final 

enactment. 

Sec. 16. EFFECTIVE DATE. 
T_h;e_ provisions article E eifective fl L 2003, unless a different eifective 

dag specified. 

Presented to the governor May 30, 2003 
Signed by the governor June 5, 2003, 4:27 p.m. 

New language is indicated by underline, deletions by strikeeut:
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