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amendment or repealer consistent with the recodification of the affected section by 
Laws 2005, chapter 151, article 1. the revisor shal—l_code new sectionsE' 
subdivisions enactecfiluring the” 2605 First Eeciai sessiTi 76Hsis_m‘nt with t1E 
recodification o_f Laws 2005, cfipter flxicle j *- 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 14. EFFECTIVE DATE; RELATIONSHIP TO OTHER APPROPRIA- 

TIONS. 
Appropriations in this act are effective retroactively from July 1, 2005, and 

supersede and replace fu-ridirg afiiorized by order of the Rfiunse_y—CcEn_tmstHc_t 
Court in Ca1sTNo. C9~O5—5 928, as well as byT.aws 20(B,F—irst Special Session chapter 
a whia1prE1igTd temporary fundHg"th_rough fly 1_4: 

Presented to the governor July 13, 2005 

Signed by the governor July 13, 2005, 9:33 p.m. 

CHAPTER 4—H.F.No. 139 
An act relating to the operation of state government; making changes to health and human 

services programs; modifying human services policy; modifying health policy; changing licensing 
provisions; changing provisions for mental and chemical health; establishing treatment foster 
care and transitional youth intensive rehab mental health services; enhancing family support; 
providing training for child care providers and hospitals on dangers of shaking infants and 
children; establishing long-term homeless supportive services; establishing the tobacco health 
impact fee; establishing a cancer drug repository program; establishing a health information 
technology and infrastructure advisory committee and a rural pharmacy planning and transition 
grant program; establishing a statewide trauma system and trauma registry; changing long-term 
care provisions and establishing a partnership; establishing a nursing facility reimbursement 
system; modifying health care programs; changing certain fees; appropriating money; amending 
Minnesota Statutes 2004, sections 1346, subdivision 4, as amended; 16A. 724; 62J.692, 
subdivision 3, as amended; 62Q.251, as added; 62Q.3 7, subdivision 7; 1031.101, subdivision 6; 
1031.208, subdivisions 1, as amended, 2, as amended; 1031.235, subdivision 1; 1031.601, 
subdivision 2; 1I9B.13, subdivision 1, by adding a subdivision; 144.122, as amended; 144.147, 
subdivisions 1, 2; 144.148, subdivision 1; 144.1483; 144.1501, subdivisions 1, 2, 3, 4; 144.226, 
subdivisions 1, as amended, 4, as amended, by adding subdivisions; 144.3831, subdivision 1; 
144.551, subdivision 1; 144.562, subdivision 2; 144.9504, subdivision 2; 144.98, subdivision 3; 
144/1.073, subdivision 10, by adding a subdivision; 144E.101, by adding a subdivision; 145.4242; 
145.56, subdivisions 2, 5; 145.9268; 147A.08; I48D.220, subdivision 8, as added; 150A.22; 
157.01], by adding a subdivision; 157.15, by adding a subdivision; 157.16, subdivisions 2, 3, by 
adding subdivisions; 157.20, subdivisions 2, 2a; 241.01, by adding a subdivision; 243.166, 
subdivisions 4b, as added, 7, as amended; 245.4661, subdivisions 2, 6, by adding a subdivision; 
245.4874, as amended; 245.4885, subdivisions 1, 2, by adding a subdivision; 245A.02, 
subdivision 17; 245A.03, subdivisions 2, 3; 245A.035, subdivisions 1, 5; 245A.04, subdivisions 7, 
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13; 245A.06, by adding a subdivision; 245A.07, subdivisions 1, 3, by adding a subdivision; 
245A.08, subdivisions 2a, 5; 245A.10, subdivisions 4, 5; 245/1.14, by adding subdivisions; 
245A.144; 245A.16, subdivisions 1, 4; 245A.18; 245B.02, subdivision 10; 245B.055, subdivision 

7; 245B.07, subdivision 8; 245C.03, subdivision 1; 245C.07; 245C.08, subdivisions 1, 2; 

245C.10, subdivisions 2, 3; 245C.15, subdivisions 1, as amended, 2, 3, 4; 245C.21, subdivision 
2; 245C.22, subdivisions 3, 4, 7, as added; 245C.23, subdivision 1; 245C.24, subdivisions 2, as 

amended, 3; 245C.27, subdivision 1; 245C.28, subdivision 3; 245C.30, subdivisions 1, 2; 

245C.32, subdivision 2; 246.0136, subdivision 1; 246.13, as amended; 252.27, subdivision 2a; 
253.20; 254A.035, subdivision 2; 2544.04; 256.01, subdivision 2, by adding subdivisions; 
256.019, subdivision 1; 256.045, subdivisions 3, as amended, 3a; 256.046, subdivision 1; 

256.741, subdivision 4; 256.9657, by adding a subdivision; 256.969, subdivisions 3a, 9, 26, by 
adding a subdivision; 256.975, subdivision 9; 256B.02, subdivision 12; 256B.04, by adding a 
subdivision; 256B.055, by adding a subdivision; 256B.056, subdivisions 5, 5a, 5b, 7, by adding 
subdivisions; 256B.057, subdivision 9; 256B.0575; 256B.06, subdivision 4; 256B.0621, subdivi- 
sions 2, 3, 4, 5, 6, 7, by adding a subdivision; 256B. 0622, subdivision 2; 256B. 0625, subdivisions 
2, 3a, 9, 13, 13a, 13c, 13d, Be, as amended, 13;? as amended, 17, 19c, by adding subdivisions; 
2568. 0627, subdivisions 1, as amended, 4, 5, as amended, 9, by adding a subdivision; 256B. 0631, 
subdivisions 1, 3; 256B.075, subdivision 2; 256B.0911, subdivision 1a; 256B.09]3, subdivisions 
2, 4, 5, 5a; 256B.0916, by adding a subdivision; 256B. 0924, subdivision 3; 256B.093, subdivision 
1; 256B.0943, subdivision 3; 256B.095; 256B.0951, subdivision 1; 256B.0952, subdivision 5; 
256B.0953, subdivision 1; 256B.15, subdivisions 1, 4, by adding subdivisions; 256B.19, 
subdivisions 1, 1c; 256B.195, subdivision 3; 256B.431, by adding subdivisions; 256B.432, 
subdivisions 1, 2, 5, by adding subdivisions; 256B. 434, subdivisions 3, 4, by adding a subdivision; 
2568.49, subdivision 16; 256B.5012, by adding a subdivision; 256B.69, subdivisions 4, 23; 
256D. 03, subdivisions 3, as amended, 4; 256D.045; 256D.06, subdivisions 5, 7; 256D.44, 
subdivision 5; 2561.05, subdivision 1 e; 2561.06, by adding a subdivision; 2561.37, subdivision 3b; 
2561.515; 256L.01, subdivisions 4, 5; 256L.03, subdivisions 1, 1b, 5; 256L.035; 256L.04, 
subdivision 2, by adding subdivisions; 256L.05, subdivisions 2, 3, 3a, by adding a subdivision; 
256L.06, subdivision 3; 256L.07, subdivisions 1, as amended, 3, by adding subdivisions; 256L.12, 
by adding a subdivision; 256L.15, subdivisions 2, as amended, 3, by adding a subdivision; 
256L.17, by adding a subdivision; 256M.40, subdivision 2; 260.835; 260B.163, subdivision 6; 
260C.163, subdivision 5; 295.582, as amended; 297E185; 299C.093, as amended; 325D.32, 
subdivision 9; 326.42,‘ subdivision 2; 471.61, by adding a subdivision; 514.981, subdivision 6; 
518.165, by adding subdivisions; 549.02, by adding a subdivision; 549.04; 609A.03} subdivision 
7, as amended; 626.556, subdivision 10i, as amended; 626.557, subdivisions 9d, 14, as amended; 
641.15, subdivision 2; Laws 2003, First Special Session chapter 14, article 12, section 93; Laws 
2003, First Special Session chapter 14, article 13C‘, section 2, subdivision 6; Laws 2005, chapter 
107, article 1, section 6; Laws 2005, chapter 159, article 1, section 14,- proposing coding farnew 
law in Minnesota Statutes, chapters 16A; 62.]; 144; 145; 151; 245A; 245C; 256; 256B; 256K; 
641; repealing Minnesota Statutes 2004, sections 119B.074, as amended; 144.1486; 144.1502; 
157.215; 256.955; 256B.075, subdivision 5; 256D.54, subdivision 3; 256L.04, subdivision 11; 
256M.40, subdivision 2; 514.991; 514.992; 514.993; 514.994; 514.995; Laws 2003, First Special 
Session chapter 14, article 9, section 34; Laws 2005, chapter 107, article 2, section 51. 

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

LICENSING PROVISIONS 

Section 1. Minnesota Statutes 2004, section 13.46, subdivision 4, as amended by 
Laws 2005, chapter 163, section 40, is amended to read: - 

Subd. 4. LICENSING DATA. (a) As used in this subdivision: 
(1) “licensing data” means all data collected, maintained, used, or disseminated by 

the welfare system pertaining to persons licensed or registered or who apply for 
licensure or registration or who formerly were licensed or registered under the 
authority of the commissioner of human services; 

(2) “client” means a person who is receiving services from a licensee or from an 
applicant for licensure; and 

(3)" “personal and personal financial data” means Social Security numbers, 
identity of and letters of reference, insurance information, reports from the Bureau of 
Criminal Apprehension, health examination reports, and social/home studies. 

(b)(l) Except as provided in paragraph (c), the following data on current and 
former licensees are public: name, address, telephone number of licensees, date of 
receipt of a completed application, dates of licensure, licensed capacity, type of client 
preferred, variances granted, record of training and education in child care and child 
development, type of dwelling, name and relationship of other family members, 
previous license history, class of license, the existence and status of complaints, and the 
number of serious injuries to or deaths of individuals in the licensed program as 
reported to the commissioner of human services, the local social services agency, or 
any other county welfare agency. For purposes of this clause, a serious injury is one 
that is treated by a physician. When a correction order or fine has been issued, a license 
is suspended, immediately suspended, revoked, denied, or made conditional, or a 
complaint is resolved, the following data on current and former licensees are public: 
the substance and investigative findings of the licensing or maltreatment complaint, 
licensing violation, or substantiated maltreatment; the record of informal resolution of 
a licensing violation; orders of hearing; findings of fact; conclusions of law; 
specifications of the final correction order, fine, suspension, immediate suspension, 
revocation, denial, or conditional license contained in the record of licensing action; 
and the status of any appeal of these actions. 

(2) Notwithstanding sections 626.556, subdivision 11, and 626.557, subdivision 
12b, when any person subject to disqualification under section 245C.14 in connection 
with a license to provide family day care for children, child care center services, foster 
care for children in the provider’s home, or foster care or day care services for adults 
in the provider’s home is a substantiated perpetrator of maltreatment, and the 
substantiated maltreatment is a reason for a licensing action, the identity of the 
substantiated perpetrator of maltreatment is public data. For purposes of this clause, a 
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person is a substantiated perpetrator if the maltreatment determination has been upheld 
under section 256.045; 626.556, subdivision 10i; 626.557, subdivision 9d; or chapter 
14, or if an individual or facility has not timely exercised appeal rights under these 
sections. 

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

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

(5) The following data on persons subject to disqualification under section 
245C.14 in connection with a license to provide family day care for children, child care 
center services, foster care for children in the provider’s home, or foster care or day 
care services for adults in the provider’s home, are public: the nature of any 
disqualification set aside under section 245C.22, subdivisions 2 and 4, and the reasons 
for setting aside the disqualification; the nature of any disqualification for which a 
variance was granted under sections 245A.04, subdivision 9; and 245C.30, and the 
reasons for granting any variance under section 245A.04, subdivision 9; and, if 

applicable, the disclosure that any person subject to a background study under section 
245C.03, subdivision 1, has successfully passed a background study. 

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

(c) The following are private data on individuals under section 13.02, subdivision 
12, or nonpublic data under section 13.02, subdivision 9: personal and personal 
financial data on family day care program and family foster care program applicants 
and licensees and their family members who provide services under the license. 

(d) The following are private data on individuals: the identity of persons who have 
made reports concerning licensees or applicants that appear in inactive investigative 
data, and the records of clients or employees of the licensee or applicant for licensure 
whose records are received by the licensing agency for puiposes of review or in 
anticipation of a contested matter. The names of reporters under sections 626.556 and 
626.557 may be disclosed only as provided in section 626.556, subdivision 11, or 
626.557, subdivision 12b. 

(e) Data classified as private, confidential, nonpublic, or protected nonpublic 
under this subdivision become public data if submitted to a court or administrative law 
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judge as part of a disciplinary proceeding in which there is a public hearing concerning 
a license which has been suspended, immediately suspended, revoked, or denied. 

(D Data generated in the course of licensing investigations that relate to an alleged 
violation of law are investigative data under subdivision 3. 

(g) Data that are not public data collected, maintained, used, or disseminated 
under this subdivision that relate to or are deiived from a report as defined in section 
626.556, subdivision 2, or 626.5572, subdivision 18, are subject to the destruction 
provisions of sections 626.556, subdivision 11c, and 626.557, subdivision 12b. 

(h) Upon request, not public data collected, maintained, used, or disseminated 
under this subdivision that relate to or are derived from a report of substantiated 
maltreatment as defined in section 626.556 or 626.557 may be exchanged with the 
Department of Health for purposes of completing background studies pursuant to 
section 144.057 and with the Department of Corrections for purposes of completing 
background studies pursuant to section 241.021. 

(i) Data on individuals collected according to licensing activities under chapters 
245A and 245C, and data on individuals collected by the commissioner of human 
services according to maltreatment investigations under sections 626.556 and 626.557, 
may be shared with the Department of Human Rights, the Department of Health, the 
Department of Corrections, the Ombudsman for Mental Health and Retardation, and 
the individual’s professional regulatory board when there is reason to believe that laws 
or standards under the jurisdiction of those agencies may have been violated. 

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

(k) All not public data collected, maintained, used, or disseminated under this 
subdix/Tsigagd subdivis_i-o_n‘ 3 may be exchanged betweenfire Department of Hurfiih 
Services, Liansing Divisiommfiie Department of Cofictions for pu1_poses of 
regulating services for which the—Dep—artment of Humgn Services fli—th_e Departmem 
o_f Corrections have—regulator3I—authority. 

EFFECTIVE DATE. This section effective the (Li following final enactment. 
Sec. 2. Minnesota Statutes 2004, section 243.166, subdivision 4b, as added by 

Laws 2005, chapter 136, article 3, section'8, is amended to read: 
Subd. 4b. HEALTH CARE FACILITY; NOTICE OFSTATUS. (a) As used in 

paragraphs (la) and (C7); fig th_e purposes o_f subdivision, “health care facility” 
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means a hospital or other entity lieensed under sections -144.40 to —l44.—58; a nursing 
home licensed to serve adults under-' seetien l44A—.02—, er a group residential housing 
faeility er an intermediate ease facility for the mentally retarded iieenseel under chapter 
245ATAsusedinpmagraph(d%fihealthearefaefliw3meamanur$nghemeheemed 
mserwaduksunderwenen4MA=02;eragreupresidenéa4heusingfaeiHtyeran 
intermediate care faeility for the mentally retarded licensed under ehaptes 245A facility 
licensed 

(1) the commissioner of health as a hospital, boarding care home or supervised 
1ivin,r,v_fi1cil_ity under sections_144.50 £144.58, g a nursing home under chapter 144A; 
or 

(2) th_e commissioner pf human services as _a residential facility under chapter 
245A to provide adult foster care, adult mental health treatment, chemical dependency 
treatment t_o adults, or residential services Q persons with developmental disabilities. 

(b) Upon admittance to a health care facility, a person required to register under 
this section shall disclose to: 

(1) the health care facility employee processing the admission the person’s status 
as a registered predatory offender under this section; and 

(2) the person’s corrections agent, or if the person does not have an assigned 
corrections agent, the law enforcement authority with whom the person is currently 
required to register, that inpatient admission has occurred.

' 

(c) A law enforcement authority or corrections agent who receives notice under 
paragraph (b) or who knows that a person required to register under this section has 
been admitted and is receiving health care at a health care facility shall notify the 
administrator of the facility. 

(d) Except for a hospital licensed under sections 144.50 to 144.58, a health care 
facility that receives_ notice under this subdivision that a predfiory offender has been 
admitted‘ to the facility shall notify other patients residents at the facility of this fact. 
If the facility determines that notice to a patient resident is not appropriate given the 
patientis resident’s medical, emotional, or mental status, the facility shall notify the 
patient’s next of kin or emergency contact. 

EFFECTIVE DATE. This section effective glib dfl following final enactment. 
Sec. 3. Minnesota Statutes 2004, section 243.166, subdivision 7, as amended by 

Laws 2005, chapter 136, article 5, section 1, is amended to read: 
Subd. 7. USE OF DATA. Except as otherwise provided in subdivision 7a or 

sections 244.052 and 299C.093, the data provided under this section is private data on 
individuals under section 13.02, subdivision 12. The data may be used only for law 
enforcement and corrections purposes. State-operated services, as defined in section 
246.014, are also authorized to have access to the data for the purposes described in 
section 246.13, subdivision 2, paragraph {6} 

EFFECTIVE DATE. This section effective the gig following final enactment. 
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Sec. 4. Minnesota Statutes 2004, section 245A.O2, subdivision 17, is amended to 
read: 

Subd. '17. SCHOOL AGE CHILD CARE PROGRAM. “School age child care 
program” means a program licensed or required to be licensed as a child care center, 
serving more than ten children with the primary purpose of providing child care for 
school age children. School age ehilel eare program does not include programs such as 
seeuti-ng;beyselul9s;gii4selubs;nerspertserartpregrarns= 

Sec. 5. Minnesota Statutes 2004, section 245A.03,, subdivision 2, is amended to 
read: 

Subd. 2. EXCLUSION FROM‘ LICENSURE. (a) This chapter does not apply 
to: 

(1) residential or nonresidential programs that are provided to a person by an 
individual who is related unless the residential program is a child foster care placement 
made by a local social services agency or a licensed child-placing agency, except as 
provided in subdivision 2a; 

(2) nonresidential programs that are provided by an unrelated individual to 
persons from a single related family; 

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

(4“) sheltered workshops or work activity programs that are certified by the 
commissioner of economic security; 

(5) programs operated by a public school for children 33 months or older; 

(6) nonresidential programs primarily for children that provide care or supervision 
for periods of less than three hours a day while the child’s parent or legal guardian is 
in the same building as the nonresidential program or present within another building 
that is directly contiguous to the building in which the nonresidential program is 
located; 

(7) nursing homes or hospitals licensed by the commissioner of health except as 
specified under section 245A.02; 

(8) board and lodge facilities licensed by the commissioner of health that provide 
services for five or more persons whose primary diagnosis is mental illness that do not 
provide intensive residential treatment; 

(9) homes providing programs for persons placed there by a licensed agency for 
legal adoption, unless the adoption is not completed within two years; 

(10) programs licensed by the commissioner of corrections; 
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(11) recreation programs for children or adults that are operated or approved by 
a park and recreation board whose primary purpose is to provide social and recreational 
activities; 

(12) programs operated by a school as defined in section l2OA.22, subdivision 4, 
whose primary purpose is to provide child care to school-age children; 

(13) Head Start nonresidential programs which operate for less than 31 Q days 
in each calendar year; 

(14) noncertified boarding care homes unless they provide services for five or 
more persons whose primary diagnosis is mental illness or mental retardation; 

(15) programs f_o_r children such a_s scouting, boys clubs, girls clubs, and sports @ art programs, a1_n:I nonresidential programs for children provided for a cumulative 
total of less than 30 days in any 12-month period; 

(16) residential programs for persons with mental illness, that are located in 
hospitals; 

(17) the religious instruction of school-age children; Sabbath or Sunday schools; 
or the congregate care of children by a church, congregation, or religious society 
during the period used by the church, congregation, or religious society for its regular 
worship; 

(18) camps licensed by the commissioner of health under Minnesota Rules, 
chapter 4630; 

(19) mental health outpatient services for adults with mental illness or children 
with emotional disturbance; 

(20) residential programs serving school-age children whose sole purpose is 

cultural or educational exchange, until the commissioner adopts appropriate rules; 

(21) unrelated individuals who provide out-of-home respite care services to 

persons with mental retardation or related conditions from a single related family for 
no more than 90 days in a 12-month period and the respite care services are for the 
temporary relief of the person’s family or legal representative; 

(22) respite care services provided as a home and community-based service to a 
person with mental retardation or a related condition, in the person’s primary 
residence; 

(23) community support services programs as defined in section 245.462, 
subdivision 6, and family community support services as defined in section 245.4871, 
subdivision 17; 

(24) the placement of a child by a birth parent or legal guardian in a preadoptive 
home for purposes of adoption as authorized by section 259.47; 

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

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

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

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

(c) Nothing in this chapter shall be construed to require licensure for any services 
provided and funded according to an approved federal waiver plan where licensure is 
specifically identified as not being a condition for the services and funding. 

Sec. 6. Minnesota Statutes 2004, section 245A.03, subdivision 3, is amended to 
read: 

Subd. 3. UNLICENSED PROGRAMS. (a) It is a misdemeanor for an 
individual, corporation, partnership, voluntary association, other organization, or a 
controlling individual to provide a residential or nonresidential program without a 
license and in willful disregard of this chapter unless the program is excluded from 
licensure under subdivision 2. 

(b) The commissioner may ask the appropriate county attorney or the attorney 
general to begin proceedings to secure a court order against the continued operation of 
the program, if an individual, corporation, partnership, voluntary association, other 
organization, or controlling individual has: 

(1) failed to apply for a license after receiving notice that a license is required Q‘ 
continues t_o operate without a license after receiving notice thata license required; 

(2) continued to operate without a license after the license has been revoked or 
suspended under section 245A.O7, and the commissioner has issued a final order 
affirming the revocation or suspension, or the license holder did not timely appeal the 
sanction; or 

(3) continued to operate without a license after the license has been temporarily 
suspended under section 245A.O7. 

The county attorney and the attorney general have a duty to cooperate with the 
commissioner. '

‘ 

Sec. 7. Minnesota Statutes 2004, section %5A.035, subdivision 1, is amended to 
read: 
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Subdivision 1. GRANT OF EMERGENCY LICENSE. Notwithstanding sec- 
tion 245A.03, subdivision 2a, or 245013, subdivision 2, a county agency may place 
a child for foster care with a_relative who is not licensed to provide foster care, 
provided the requirements of subdivision 2 are met. As used in this section, the term 
“relative” has the meaning given it under section 260C.OO7, subdivision 27. 

EFFECTIVE DATE. section effective tlg day following final enactment. 

Sec. 8. Minnesota Statutes 2004, section 245A.035, subdivision 5, is amended to 
read: 

Subd. 5. CHILD FOSTER CARE LICENSE APPLICATION. (21) The emer- 
gency license holder shall complete the child foster care license app—lication and 
necessary paperwork within ten days of the placement. The county agency shall assist 
the emergency license holder to complete the application. The granting of a child foster 
care license to a relative shall be under the procedures in this chapter and according to 
the standards set forth by foster care rule. In licensing a relative, the commissioner 
shall consider the importance of maintaining the child’s relationship with relatives as 
an additional significant factor in determining whether to set aside a licensing 
disqualifier under section 245C.22, or to grant a variance of licensing requirements 
under sections 245C.21 to 245C.27. 

(b) When the county g private child-placing agency is processing an application 
fcg clfld foste1'c—_are1icensu1‘e o_f a relative § defined in sec_tion 26OB.007_,subdivision 
12, or 260C.O07, subdivision 27, the county agency or child-placing agency must 
Yplfin the licensing process to_the—];)1‘ospective licensee, including the background 
study pro—c:tass and th_e procedufit E reconsideration of an initial discfialification for 
licensure. The c—c>t1nty _o_r private ch—ild—p1acing agency~mEt also provide the prosper; 
tive relativ—e-l_icensee with information regarding appropriat:>ptions for-legal repre- 
sgntation in the pertinerfgeographic area. If a relative is initially disq—ualified under 
section 24—§CT4, the county or child-placing_ag~ency must_ provide written notice of the 
reasons for the disqualificafion and the right to request a reconsideration b_y-E: 
commissE1er—§ required under s$tion—243€ 17-. 

_ — — 
(c) The commissioner shall maintain licensing data s_o git activities related t_o 

.app1iTtions and licensing actions E relative foster care providers may be distin- 
guished fromTther child foster care settings. 

Sec. 9. Minnesota Statutes 2004, section 245A.04, subdivision 7, is amended to 
read: 

Subd. 7. ISSUANCE OF A LICENSE; EXTENSION OF A LICENSE. (a) If 
the commissioner determines that the program complies with all applicable rules and 
laws, the commissioner shall issue a license. At minimum, the license shall state: 

(1) the name of the license holder; 

(2) the address of the program; 

(3) the effective date and expiration date of the license; 
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(4) the type of license; 

(5) the maximum number and ages of persons that may receive services from the 
program; and 

(6) any special conditions of licensure. 

(b) The commissioner may issue an initial license for a period not to exceed two 
years if: 

(1) the commissioner is unable to conduct the evaluation or observation required 
by subdivision 4, paragraph (a), clauses (3) and (4), because the program is not yet 
operational; 

(2) certain records and documents are not available because persons are not yet 
receiving services from the program; and 

-(3) the applicant complies with applicable laws and rules in all other respects. 

(c) A decision by the commissioner to issue a license does not guarantee that any 
person or persons will be placed or cared for in the licensed program. A license shall 
not be transferable to another individual, corporation, partnership, voluntary associa- 
tion, other organization, or controlling or to another location. 

((1) A license holder must notify the commissioner and obtain the commissioner’s 
approval before making any changes that would alter the license information listed 
under paragraph (a). 

(e) The commissioner shall not issue a license if the applicant, license holder, or 
controlling individual has: 

(1) been disqualified and the disqualification was not set aside; 
(2) has been denied .a license within the past two years; or 

(3) had a license revoked within the past five years. 

Q T_he commissioner shall not issue 2_1 license an individual living £12 
household where th_e licensed services pf provided § specified’ under section 
245C.O3, subdivision _l_, lls been disqualified 3131 me disqualification has not been set 
aside. 

T‘: ~_ — —'.— 
For purposes of reimbursement for meals only, under the Child and Adult Care 

Food Program, Code of Federal Regulations, title 7, subtitle B, chapter II, subchapter 
A, part 226, relocation within the same county by a licensed family day care provider, 
shall be considered an extension of the license for a period of no more than 30 calendar 
days or until the new license is issued, whichever occurs first, provided the county 
agency has determined the family day care provider meets licensure requirements at 
the new location. 

Unless otherwise specified by statute, all licenses expire at 12:01 a.m. on the day 
after the expiration date stated on the license. A license holder must apply for and be 
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granted a new license to operate the program or the program must not be operated after 
the expiration date. 

Sec. 10. Minnesota Statutes 2004, section 245A.O4, subdivision 13, is amended to 
read: 

Subd. 13. HANDLING RESIDENT FUNDS 
AND PROPERTY; ADDITIONAL REQUIREMENTS. (a) A license holder must 
ensure that residents persons served by the program retain the use and availability of 
personal funds or property unless resfiicdons are justified in the residentls person’s 
individual plan. This subdivision does E to programs governed by the 
provisions sect$n_245B.07, subdivuigon 

~ _* 

(b) The license holder must ensure separation of resident funds g persons served 
b_y t_h_e program from funds of the license holder, the residential program, or program 
staff. 

(c) Whenever the license holder assists a resident person served by the program 
with the safekeeping of funds or other property, the license holder must: 

(1) immediately document receipt and disbursement of the residentls person’s 
funds or other property at the time of receipt or disbursement, including the person’s 
signature ef the resident, gr th_e signature of me conservator; or payee; and 

(2) pmvideasmtemeneatleastquartaiyifiemieingreeeipmandd$bnisementse£ 
resident funds er ether prepert=y—; and 

(S) return to the resident person upon the residentls person’s request, funds and 
property in the license holder’s possession subject to restrictions in the reside-ntis 
person’s treatment plan, as soon as possible, but no later than three working days after 
the date of request. 

(d) License holders and program staff must not: 

(1) borrow money from a resident person served IE fie program; 
(2) purchase personal items from a resident person served b_y th_e program; 

(3) sell merchandise or personal services to a resident person served by E 
program; 

(4) require a resident person served by $12 program to purchase items for which 
the license holder is eligible for reimbursement; or 

(5) use resident funds g persons served by t_l§ program to purchase items for 
which the facility is already receiving public or private payments. 

Sec. 11. Minnesota Statutes 2004, section 245A.06, is amended by adding a 
subdivision to read: 

Subd. FAMILY CHILD CARE AND CHILD CARE CENTERS POSTING 
OF ORDER. IE licensed family child E3 providers gig child E centers, upon 
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receipt of any correction order or order of conditional license issued by the 
commissgnmfinder this section, andnotwithsfinding a pending request for reconsfi 
eration of the conectioT order or (Tier of conditional license by the licenm=.—l1older, the 
license h_olTr shall post the correction order or order g condficfil license in a p1a—ce 
that is conspicucfi Efixfieople receiving services and all visitors to the f2Eil—ity for % fears. When thecogction order or order of conditi_on§ license is—a<Empaniedb‘y 
a_Ina1treatmentinvTstigation memorandum prepared under section 62-655 6 or 626.557, 
the investigation memoranda must be posted with the correction order 6? order of 
ccniditional license. 

_ 1 — j _ —— _ 
Sec. 12. Minnesota Statutes 2004, section 245A.07, subdivision 1, is amended to 

read: 

Subdivision 1. SANCTIONS AVAILABLE; APPEALS; TEMPORARY PRO- 
VISIONAL LICENSE. (a) In addition to making a license conditional under section 
245A.06, the commissiorg may propose to suspend or revoke the license, impose a 
fine, or secure an injunction against the continuing operation of the program of a 
license holder who does not comply with applicable law or rule. When applying 
sanctions authorized under this section, the commissioner shall consider the nature, 
chronicity, or severity of the violation of law or rule and the effect of the violation on 
the health, safety, or rights of persons served by the program. 

(b) If a license holder appeals the suspension or revocation of a license and the 
licens_e—h3lder continues to operate 513 program pemiing a final tfder on the ?ppeaT, 
and the license expires dufing this tin? period, the commissicfishallfisgeme license 
lfidga temporary provisionamcerfi. The tern—porary provisional license is—effective 
on the date issued and expires on the da&at a final order is issued. Unless— otherwise 
_speEt_"1e—d—by the cc)_m_1rrissioner,_\Ia_r1?11E Eféfrfln the date of the license sanction 
under app§lc—ontinue under the temporary—provisioElEensE fahcense holder fails 
to comply with applicable law—or rule while operating under aternporaiy provisio-IE 
Ezense, th§)mrnissioner_in—ay- inTpose sanctions under this section and section 
245A.O6,_§1d may terminateTy prior variance. If the licengholder preWls on the 
appeal anrrthefiective period—(7f the previous lice:_11se—l1as expired, a new license_shm 
be issueTto— the license holder Eon payment of ag fee requi_re<T.1nder section 
ESAJO. Tvheneffective date of tllcmw license s—haTbe—retroactive to? date the 
license wouTd have shown-l1_acfi1<E1nction been irlitiatecf The expiratio_n cEte—sl1al1—E 
th_e expiration E; o_f E li—ce11§e Ed pg 1%: sanctiongen initiated.__ Z— 

(c) If a license holder is under investigation and the license is due to expire before 
compTtion— of the investig_ation, the program sTa1l—be issued_a_nT3\7 license upon 
completion oitlgreapplication rec1u—irements. Upon completion oi’ tgnvestigatifia 
licensing sarfitfii may be imposed against the new license unde_r‘tlE section, section 
245A.06, g 245AE8.‘ ” ‘ — ‘— 

(d) Failure to reapply or closure of a license by the license holder prior to the 
completion of any investigation shall r_1—ot_preclude ‘t-lle?>mmissioner fronT§sL1ing_a 
licensing sarEtiT under this section, seaon 245A.O6,—c>r 245A.O8 at the conclusion oi‘ 
th_e investigation. 

1 — _ — — 
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Sec. 13. Minnesota Statutes 2004, section 245A.O7, subdivision 3, is amended to 
read: 

Subd. 3. LICENSE SUSPENSION, REVOCATION, OR FINE. tag The 
commissioner may suspend or revoke a license, or impose a fine if a license holder 
fails to comply fully with applicable laws or rules, a license holder pr E individual 
living the household where tlfi licensed services £9 provided has a disqualification 
which has not been set aside under section 245C.22, or if a license holder knowingly 
withholds relevant information from or gives false or nTis—1eading information to the 
commissioner in connection with an application for a license, in connection with the 
background study status of an individual, or during an investigation. A license holder 
who has had a license suspended, revoked, or has been ordered to pay a fine must be 
given notice of the action by certified mail or personal service. If mailed, the notice 
must be mailed to the address shown on the application or the last known address of 
the license holder. The notice must state the reasons the license was suspended, 
revoked, or a fine was ordered.

' 

éa} (b) If the license was suspended or revoked, the notice must inform the license 
holder of—tl1e right to a contested case hearing under chapter 14 and Minnesota Rules, 
parts l400.8505 to 1400.8612. The license holder may appeal an order suspending or 
revoking a license. The appeal of an order suspending or revoking a license must be 
made in writing by certified mail or personal service. If mailed, the appeal must be 
postmarked and sent to the commissioner within ten calendar days after the license 
holder receives notice that the license has been suspended or revoked. If a request is 
made by personal service, it must be received by the commissioner within ten calendar 
days after the license holder received the order. Except as provided in subdivision 2a, 
paragraph (c), a timely appeal of an order suspending or revoking a license shall stay 
the suspension or revocation until the commissioner issues a final order. 

€b)(c)(1) If the license holder was ordered to pay a fine, the notice must inform 
the licexis_e holder of the responsibility for payment of fines and the right to a contested 
case hearing under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. 
The appeal of an order to pay a fine must be made in writing by certified mail or 
personal service. If mailed, the appeal must be postmarked and sent to the commis— 
sioner within ten calendar days after the license holder receives notice that the fine has 
been ordered. If a request is made by personal service, it must be received by the 
cormnissioner within ten calendar days after the license holder received the order. 

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

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

(4) Fines shall be assessed as follows: the license holder shall forfeit $1,000 for 
each determination of maltreatment of a child under section 626.556 or the maltreat~ 
ment of a vulnerable adult under section 626.557; the license holder shall forfeit $200 
for each occurrence of a violation of law or rule governing matters of health, safety, or 
supervision, including but not limited to the provision of adequate staff—to~chi1d or 
adult ratios, and failure to submit a background study; and the license holder shall 
forfeit $100 for each occurrence of a violation of law or rule other than those subject 
to a $1,000 or $200 fine above. For purposes of this section, “occurrence” means each 
violation identified in the commissioner’s fine order. 

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

Sec. 14. Minnesota Statutes 2004, section 245A.07, is amended by adding a 
subdivision to read: 

Subd. 5. FAMILY CHILD CARE AND CHILD CARE CENTERS POSTING 
OF ORDTER. For licensed family child care providers and child care centers, upon 
receipt of any Eer of license suspensionfimporary imgdiate s1?;)ension, fine, or 
revocati;nTsuediby_ the commissioner under this section, and notwithstamT1g—a 
pending appeal of as oEler of license suspensiofiemporary fimediate suspension: 
fine, or revocatidnfir the liEnse holder, the license holder shall post" the order of 
licais-e_suspension, temfiary immediate suspension, fine, or re_\7c>-c:_21ti_cIrI-ir1—a_pE_<§:_th_a.t' 
_i_s_ 

conspicuous to the people receiving services and afisiors to the facility for R-5 
years. When tht=,_orcl—er of license suspension, temfiagimmediag s1J—spension,E1eE 
revocation is—z§:cornpanied by a maltreatment investigation memorandum pféfira 
under secticm 626.556 or 625557, the investigation memoranda must be posted with 
the order o_f license suspension, tempdrary immediate suspension, i‘ir£e_,—o_r revocafi 

Sec. 15. Minnesota Statutes 2004, section 245A.08, subdivision 2a, is amended to 
read: 

Subd. 2a. CONSOLIDATED CONTESTED CASE I-IEARINGS FOR SANC- 
TIONS BASED ON MALTREATMENT DETERMINATIONS AND DISQUALI- 
FICATIONS. (a) When a denial of a license under section 245A.05 or a licensing 
sanction under section 245A.07, subdivision 3, is based on a disqualification for which 
reconsideration was requested and which was not set aside under section 245C.22, the 
scope of the contested case hearing shall include the disqualification and the licensing 
sanction or denial of a license. When the licensing sanction or denial of a license is 
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based on a determination of maltreatment under section 626.556 or 626.557, or a 
disqualification for serious or recurring maltreatment which was not set aside, the 
scope of the contested case ‘hearing "shall include the maltreatment determination, 
disqualification, and the licensing sanction or denial of a license. In such cases, a fair 
hearing under section 256.045 shall not be conducted as provided for in sections 
626.556, subdivision 10i, and 626.557, subdivision 9d. When a fine is based on a 
determination that the license holder is responsible for maltreatment and the fine'is 
issued at the safitiine as the maltreatn_1entdeterminafion, if the license—l;flde—ra1)pTeaE 
the inafireatnpie-rFa—r1_“tifirIe,—t~l1e scope of the contested case hearing shall include the 
rTa1t1‘eatment determinati-o_nand fine and Feconsiderationof the maltr%nent detern? 
nation shall not be conducteda_s ifmlfexl for sections 626356, subdivision fi 
626.557, subdivision 

(b) In consolidated contested case hearings regarding sanctions issued in family 
child care, child foster care, family adult day services, and adult foster care, the county 
attorney shall defend the commissiF=.1"sTrde1‘s in accordance with section 245A.16, 
subdivision 4. 

(c) The commissioner’s final order under subdivision 5 is the final agency action 
on the issue of maltreatment and disqualification, including for purposes of subsequent 
background studies under chapter 245C and 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. 

((1) When consolidated hearings under this subdivision involve a licensing 
sanction based on a previous maltreatment determination for which the commissioner 
has issued a final order in an appeal of that determination under section 256.045, or the 
individual failed to exercise the right to appeal the previous maltreatment determina- 
tion under section 626.556, subdivision 10i, or 626.557, subdivision 9d, the commis- 
sioner’s order is conclusive on the issue of maltreatment. In such cases, the scope of 
the administrative law judge’s review shall be limited to the disqualification and the 
licensing sanction or denial of a license. In the case of a denial of a license or a 
licensing sanction issued to a facility based on a maltreatment determination regarding 
an individual who is not the license holder or a household member, the scope of the 
administrative law judge’s review includes the maltreatment determination. 

(e) If a maltreatment determination or disqualification, which was not set aside 
under section 245C.22, is the basis for a denial of a license under section 245A.05 or 
a licensing sanction under section 245A.07, and the disqualified subject is an 
individual other than the license holder and upon whom a background study must be 
conducted under section 245C.03, the hearings of all parties may be consolidated into 
a single contested case hearing upon consent of all parties and the administrative law 
judge. 

Q Notwithstanding section 245C.27, subdivision L paragraph (c_), when a denial 
of a license under section 245A.05 or a licensing sanction under section 245A.O7 
based qn 3 disqualification fcg which reconsideration E requested and Es nit _s_e1_; 
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ids section 245C.22, Ed tl1_e disqualification was based Q a conviction prE 
admission to any crimes listed in section 245C.15, the scope o_’ftl1_e administrative law 
judge’s 1~evEws_ha1l include the denial or sanction_and a determination whetherfi 
disqualification slT1ld be set Ede. In degrrnining wraher the disqualification shotfi 
be set aside, the adrrrifistrative law_ judge shall consider me factors under section 
2456.22, subdiidsion 4, to d6t61TI'llT1;Wh6th61'lCl'TII1dIVldlIaI {Res a o_f lj t_o any 
person receiving servides from E license hoIder. — 

(g) Notwithstanding section 245C.30, subdivision 5, when a licensing sanction 
undefsection 2‘-45A.O7 is lid on th_e termination o_f a varTance under section 245C.30, 
su—b—di_vision 4, the soot} of thadmnistrative ll judge’s’ review s_h_a_ll include fie 
sanction an5a_&t%nh1aEoTwhethe1' E disqualification should be it aside. E 
determinifiuwhether t_h_e disqualification should If s_et aside, th_e administrativeQ 
judge shall consider the factors under section 245C.22, subdivision 4, t_o determine 
whethefdfe individuafioses a risk of harm to. any person receiving services from the 
license holder. 

Sec. 16. Minnesota Statutes 2004, section 245A.08, subdivision 5, is amended to 
read: 

Subd. 5. NOTICE OF THE COMMISSIONER’S FINAL ORDER. After 
considering the findings of fact, conclusions, and recommendations of the adminis— 
trative law judge, the commissioner shall issue a final order. The commissioner shall 
consider, but shall not be bound by, the recommendations of the administrative law 
judge. The appellant must be notified of the comrnissioner’s final order as required by 
chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. The notice must also 
contain information about the appellant’s rights under chapter 14 and Minnesota Rules, 
parts 1400.8505 to 1400.8612. The institution of proceedings for judicial review of the 
commissioner’s final order shall not stay the enforcement of the final order except as 
provided in section 14.65. 

Subd. 5a. EFFECT OF FINAL ORDER ON GRANTING A SUBSEQUENT 
LICENSEE) A license holder and each controlling individual of a license holder 
whose licensaias been revoked because of noncompliance with applicable law or rule 
must not be granted a license for five years following the revocation. Notwithstanding 
the five—year restriction, when a license is revoked because a person, other than the 
Manse holder, resides in the hoine where_services are provided and that perstfiaa 
disqualification that isnnfiet aside and no variah—c_e has beenwgfangd, the fogef 
license holder may reapply E a license when: 

(1) the person with a disqualification, who is not a minor child, is no longer 
residing the home E prohibited from residing g returning to me home; g Q th_e person with th_e disqualification z_1 minor child, th_e restriction applies 
until th_e minor child becomes a_n adult E permanently moves away from Q home 
or five years, whichever is less. 

Lb) An applicant whose application was denied must not be granted a license for 
two years following a denial, unless the applicant’s subsequent application contains 
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new information which constitutes a substantial change in the conditions that caused 
the previous denial. 

Sec. 17. Minnesota Statutes 2004, section 245A.14, is amended by adding a 
subdivision to read: 

Subd. 12.. FIRST AID TRAINING REQUIREMENTS FOR STAFF IN 
CHIITITEAFE CENTERS AND FAMILY CHILD CARE. Notwithstanding Mg 
nesota Rules, E 9503.0035, subpart 5 when children E present a family child 
care home governed by Minnesota Rules, parts 95020315 to ‘-»9502.0445, or a child care 
Erfier governed by II/I_innesota Rules, parEfi03.0005 to §T503.0170, at East one Mr 
person must be pr_esent in the center or home who has br¥n trained in fEst_21_i__<l:-'_I‘_—l§Wst 
aid training must have Eegri provide—d by 2_a_n_i-r1—cli\fiu?approved~t:c:_FrT)vide 
igris-truction. First zfi_training may lg l~e—_s§ than eight hours £1 persons qualified t2 
provide Egtfining sha1liT:1ude indi\d—duals approved as ai_d instructors. 

EFFECTIVE DATE. This section effective January l_, 2006. 

Sec. 18. Minnesota Statutes 2004, section 245A.14, is amended by adding a 
subdivision to read: 

Subd. 13. CARDIOPULMONARY RESUSCITATION (CPR) TRAINING 
REQ—U—TR_El\"/TENT. 

(_a)_ When children are present a child care center governed by 
Minnesota Rules, parts 9503.0005 to _9_503.0170, or a family child care hofi 
governed by Minnesota Rules, parts 9_502.0315 to 95020445, at leastgrle sEff_pe.rsBH 
must be p_resent in lg center or home who Has been n'aineETcaTcfi(mmonmy 
giscmttion (CPR; and in the tratirfi of obstru‘cted_ai‘rways. The_ CPR training must 
have been providedbbyflahhiiidividual approved to provide CPfin%:tion, mu§_l?e— 
repeat—<Ea_t E %—ev—ay three years, _ar_rc_l must-be documEd th_e gaff person-’—s 
records. 

9)) Notwithstanding Minnesota Rules, Eat 9503.0035, subpart 5 item ii 
cardiopulmonary resuscitation training may b_e provided for 1_ess than £913 hours. 

(c) Notwithstanding Minnesota Rules, par_t 9503.0035, subpart 5 item 9, persons 
qualifigd t_o provide cardiopulmonary resuscitation training shall include individuals 
approved § cardiopulmonary resuscitation instructors. 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 19; Minnesota Statutes 2004, section 245A.144, is- amended to read: 

245A.l44 REDUCTION OF RISK OF SUDDEN INFANT DEATH SYN- 
DROME AND‘ SHAKEN BABY SYNDROME IN CHILD CARE AND CHILD 
FOSTER CARE PROGRAMS. 

(a) License holders must ensure document that before staff persons, caregivers, 
and lapers assist in the care of infants, they receive training on reducing the risk of 
sudden infant death syndrome and shaken baby syndrome. The training on reducing the 
risk of sudden infant death syrfime Eshfien l3Lby syndrome may be provided as: 
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Q orientation training t_o child Lure center staff under Minnesota Rules, part 
9503.0035, subpart 1, as and to child foster care providers, who care for infants, under 
Minnesota Rules, E 29603070, subpart 
Q initial training t_o family g group family child % providers under 

Minnesota Rules, part 95020385, subpart 2; asi 

Q in—se1vice training t_o child E center staff under Minnesota Rules, part 
95030035, subpait 4, and to child foster care providers, who care for infants, under 
Minnesota Rules, 3 29603070, subpart or as 

0:) ongoing training t_o family El group family child E providers under 
Minnesota Rules, part 95020385, subpart 3. 

(b) Training required under this section must be at least one hour in length and 
must~b_e completed at least once every five years. At a minimum, the training must 
address the risk factors related to sudden infant death syndrome and shaken baby 
syndrome, means of reducing the risk of sudden infant death syndr-Kile and shfi 
baby syndrome in child care, and license holder communication with parentsfegarding 
rficing the risk of sudden infant death syndrome E shaken bil)y_ syndrome. 
Q Training for family and group family child care providers must be approved 

by the county licensing agency according to Minnesota Rules, part 9502.0385. 

(_d2 Training for child foster care providers must be approved b_y die county 
licensing agency arid fulfills, part, training required under Minnesota Rules, £t 
29603070.

’ 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 20. Minnesota Statutes 2004, section 245A.16, subdivision 1, is amended to 

read: 

Subdivision 1. DELEGATION OF AUTHORITY TO AGENCIES. (a) County 
agencies and private agencies that have been designated or licensed by the commis- 
sioner to perform licensing functions and activities under section 245A.04 and chapter 
245C, to recommend denial of applicants under section 245A.05, to issue correction 
orders, to issue variances, and recommend a conditional license under section 
245A.06, or to recommend suspending or revoking a license or issuing a fine under 
section 245A.07, shall comply with rules and directives of the commissioner governing 
those functions and with this section. The following variances are excluded from the 
delegation of variance authority and may be issued only by the commissioner: 

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

(2) adult foster care maximum capacity; 
(3) adult foster care minimum age requirement; 
(4) child foster care maximum age requirement; 
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(5) variances regarding disqualified individuals except that county agencies may 
issue variances under section 245C.30 regarding disqualified individuals when the 
county is responsible for conducting a consolidated reconsideration according to 
sections 245C.25 and 245C.27, subdivision 2, clauses (a) and (b), of a county 
maltreatment determination and a disqualification based on serious or recurring 
maltreatment; and 

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

(b) County agencies must report: 

(1) information about disqualification reconsiderations under sections 245C.25 
and 27l§C.27, subdivision 2, clauses (a) and (b), and variances granted under paragraph 
(a), clause (5), to the commissioner at least monthly in a format prescribed by the 
commissioneri a_n_d 

(2) for relative child foster care applicants and license holders, the number of 
relatiWs,?s defined in section ZGEOO7, subdivi%1 27, and household_members o—f 
relatives @ are disq_ualified under section 245C.l4; EdTqualifying characteristics 
under section §4—3C.15; th_e number of these individuals who requested reconsideration 
under section 245021; the number o_f set-asides under se—c:t-ifion 245C.22; and variances 
under section 245C.30 igued. This information shall be reported to the cfiimissioner 
annually by January 15 of eac1Ty€ar in a format presiibed by :11; Emmissioner. 

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

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

(e) A license issued under this section may be issued for up to two years. 
Sec. 21. Minnesota Statutes 2004, section 245A.l6, subdivision 4, is amended to 

read: 

Subd. 4. ENFORCEMENT OF '-I‘-HE COMMISSIONER’S ORDERS. The 
county or private agency shall enforce the commissioner’s orders under sections 
245A.O7, 245A.O8, subdivision 5, and chapter 245C, according to the instructions of 
the commissioner. The county attorney shall assist the county agency in the 
enforcement and defense of the commissioner’s orders under sections 245A.O7, 
245A.08, and chapter 245C, according to the instructions of the commissioner, unless 
a conflict of interest exists between the county attorney and the commissioner. For 
purposes of this section, a conflict of interest means that the county attorney hafi 
direct _cg sfingfinancial interest witlfthe license holder:c>r IE a personal relation-ship 
or family relationship with a partfi E licensing actiof. — _ 

Sec. 22. Minnesota Statutes 2004, section 245A.18, is amended to read: 
245A.18 SEA5I1 BELT USE REQUIRED CHILD PASSENGER RESTRAINT 

SYSTEMS; TRAINING REQUIREMENT. 
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éaéfiflaenammesidendalkeensehelderprevidesermrangesfertranspefiaden 

restrained bya properly adjusted and fastened seatbelt and ehildren underagefeur 
mufibepreperlyfastenedmaehfldpassengerremaimsyswmmeefingfederalmewr 
vehie1em£ewstandard&AehfidpassengerresEamsy§emEnmrequ#edferaehfld 
whegmthejudgmemofafieensedphwieimyemnotbesafelymampertedinachfld 
passengerresaaimsystembeeauseefamediealwndidembedymzaerphysieal 
dfiabfliwfifthekeemehdderpessessesawfifienstaememfremflaephasiéanthat 
sat-isf1iestlaerequirementsinseetienl69-685-. 

€b)Paragsaph€a}deesnetapplytetranspertatienefehfldreninasehee1bus 
mspaemdunderseeéenl69:45}thathasagressw=hieleweigmmtmgefmemthan 
l9;009pound%isdesignedfereaHymgmerethantenpemen&aadwasmanéaeaHed 
after 4917-. 

Subdivision 1. SEAT BELT USE. A license holder must comply with all seat belt E child passengzr restraint system req_uirements underfition 169$ _ 11 
Subd. CHILD PASSENGER RESTRAINT SYSTEMS; TRAINING RE- 

QUIREMENT. 
(a) Family and group family child care, child care centers, child foster care, and 

otherprograms lfinsed by the Departngit of HunT:«1h Services that serve a chilfi 
J1il—dren under nine years-oqfagde must document training that fulffi the requiremeng 
in subdivisiom 

—‘_ T‘ — : — 
(ll) Before a license holder, staff person, caregiver, E helper transports a child or 

children under :13 nine a motor vehicle, th_e person transporting E child must 
satisfactorily complete training 93 th_e proper u_s_e_ arid installation of child restraint 
systems motor vehicles. Training completed under section may be used t_o meet 
initial E ongoing training under th_e following: 
Q Minnesota Rules, LIT 2960.3070, subparts 1 _:m_d 2; 
Q Minnesota Rules, pit 95020385, subparts g a_n*d_ 3; a d 

(_32 Minnesota Rules, E 9503.0035, subparts 1 and 
Q Training required under this section must be at least one hour in length, 

completed at orientation or initial tgxing, and repeata aT1eHorEeE fie years. 
At a minirngm, the trainirg must address the_p17oper use based 
Efhe child’s size‘, weight, and age, and HE proper Eta—llation of a car seat or booster 
s_e_a_t the motor vehicle used b_y t_h_e license holder t_o transport E child 55 children. 

((1) Training under paragraph (c) must be provided by individuals who are 
certiffe-d and approved by the Depa1t1—nent of Pfinlic Safety, Cffice of Traff”1c_Safe_t37. 
License filers may ojafia list of cerfiied and approved traifirs through the 
Department of Public Safety VT/'eb—sit?or by contacting the agency. 

—— 

EFFECTIVE DATE. section effective January _1_, 2006. 
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Sec. 23. Minnesota Statutes 2004, section 245B.02, subdivision 10, is amended to 
read: 

Subd. 10. INCIDENT. “Incident” means any of the following: 

(1) serious injury as determined by section 245.91, subdivision 6; 

(2) a consumer’s death; 

(3) any medical emergencies, unexpected serious illnesses, or accidents that 

require physician treatment or hospitalization; 

(4) a consumer’s unauthorized absence; 

(5) any fires or other events that require the relocation of services for more than 
_2_4 hours, or circumstances involxfig a law e-nforcement agency pr fig? department 
related tp th_e health, safety, E supervision pf a consumer; 

(6) physical aggression by a consumer against another consumer that causes 
physical pain, injury, or persistent emotional distress, including, but not limited to, 
hitting, slapping, kicking, scratching, pinching, biting, pushing, and spitting; 

(7) any sexual activity between consumers involving force or coercion as defined 
under section 609.341, subdivisions 3 and 14; or 

(8) a report of child or vulne1'able adult maltreatment under section 626.556 or 
626,557. 

Sec. 24. Minnesota Statutes 2004, section 245B.055, subdivision 7, is amended to 
read: 

Subd. 7. DETERMINING NUMBER OF DIRECT SERVICE STAFF RE- 
QUIRED. The minimum number of direct service staff members required at any one 
time to meet the combined staff ratio requirements of the persons present at that time 
can be determined by following the steps in clauses (1) through (4): 

(1) assign each person in attendance the three-digit decimal below that corre- 
sponds to the staff ratio requirement assigned to that person. A staff ratio requirement 
of one to four equals 0.250. A staff ratio requirement of one to eight equals 0.125. A 
staff ratio requirement of one to six equals 0.166. A staff ratio requirement of one to 
Eequalsm; “____—‘ ——__' 

(2) add all of the three-digit decimals (one three-digit decimal for every person in 
attendance) assigned in clause (1); 

(3) when the sum in clause (2) falls between two whole numbers, round off the 
sum to the larger of the two whole numbers; and 

(4) the larger of the two whole numbers in clause (3) equals the number of direct 
service staff members needed to meet the staff ratio requirements of the persons in 
attendance. 
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See. 25. Minnesota Statutes 2004, section 245B.O7, subdivision 8, is amended to 
read: 

Subd. 8. POLICIES AND PROCEDURES. The license holder must develo 
and implement the policies and procedures in paragraphs (1) to (3). ' 

(1) Policies and procedures that promote consumer health and safety by ensuring: 

(i) consumer safety in emergency situations as in seetien 2453705; 
1;

i 

(ii) consumer health through sanitary practices; 

(iii) safe transportation, when the license holder is responsible for transportation 
of consumers, with provisions for handling emergency situations; 

(iv) a system of record keeping for both individuals and the organization,-for 
review of incidents and emergencies, and corrective action if needed; 

(v) a plan for responding to all incidents, as defined in section 245B.02, 
subdivision 10, fires; severe weather and natural disasters; bomb threats; and other 
threats and reporting all incidents required to be reported under section 245B.05, 
subdivision 7; 

(vi) safe medication administration as identified in section 245B.05, subdivision 
5, incorporating an observed skill assessment to ensure that staff demonstrate the 
ability to administer medications consistent with the license holder’s policy and 
‘procedures; 

(vii) psychotropic medication monitoring when the consumer is prescribed a 
psychotropic medication, including the use of the psychotropic, medication use 
checklist. If the responsibility for implementing the psychotropic medication use 
checklist has not been assigned in the individual service plan and the consumer lives 
in a licensed site, the residential license holder shall be designated; and 

(viii) criteria for admission or service initiation developed by the license holders: 

(2) Policies and procedures that protect consumer rights and privacy by ensuring: 

(i) consumer data privacy, in compliance with the Minnesota Data Practices Act, 
chapter 13; and 

(ii) that complaint procedures provide consumers with a simple process to bring 
grievances and consumers receive a response to the grievance within a reasonable time 
period. The license holder must provide a copy of the program’s grievance procedure 
and time lines for addressing grievances. The program’s grievance procedure must 
permit consumers served by the program and the authorized representatives to bring a 
grievance to the highest level of authority in the program; and; 

(3) Policies and procedures that promote continuity and quality of consumer 
supports by ensuring: 
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(i) continuity of care and service coordination, including provisions for service 
termination, temporary service suspension, and efforts made by the license holder to 
coordinate services with other vendors who also provide support to the consumer. The 
policy must include the following requirements: 

(A) the license holder must notify the consumer or consumer’s legal representa- 
tive and the consumer’s case manager in writing of the intended termination or 
temporary service suspension and the consumer’s light to seek a temporary order 
staying the termination or suspension of service according to the procedures in section 
256.045, subdivision 4a or subdivision 6, paragraph (c); 

(B) notice of the proposed termination of services, including those situations that 
began with a temporary service suspension, must be given at least 60 days before the 
proposed termination is to become effective; 

(C) the license holder must provide information requested by the consumer or 
consumer’s legal representative or case manager when services are temporarily 
suspended or upon notice of termination; 

(D) use of temporary service suspension procedures are restricted to situations in 
which the consumer’s behavior causes immediate and serious danger to the health and 
safety of the individual or others; 

(E) prior to giving notice of service termination or temporary service suspension, 
the license holder must document actions taken to minimize or eliminate the need for 
service termination or temporary service suspension; and 

(F) during the period of temporary service suspension, the license holder will 
work with the appropriate county agency to develop reasonable alternatives to protect 
the individual and others; and 

(ii) quality services measured through a program evaluation process including 
regular evaluations of consumer satisfaction and sharing the results of the evaluations 
with the consumers and legal representatives. 

Sec. 26. Minnesota Statutes 2004, section 245C.03, subdivision 1., is amended to 
read: 

Subdivision 1. LICENSED PROGRAMS. (a) The commissioner shall conduct 
a background study on: 

( 1) the person or persons applying for a license; 

(2) an individual age 13 and over living in the household where the licensed 
program will be provided; 

(3) current g prospective 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 will have direct contact with persons 
served by the program to provide program services if the contact is not under the 
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continuous, direct supervision by an individual listed in clause (1) or (3); 
(5) an individual age ten to 12 living in the household where the licensed services 

will be provided when the commissioner has reasonable cause; 
(6) an individual who, without providing direct contact services at a licensed 

program, may have unsupervised access to children or vulnerable adults receiving 
services from a program licensed to when th_e commissioner lg reasonable 
cause; and

p 

(7) all managerial officials as defined under section 245A.02, subdivision 5a. 
Theeemndssienermusthavereasenableeausetesmdyanmdividaalunderthis 

‘ 
i. . .

I 

(b) For family child foster care settings, a short—term substitute caregiver 
providing direct contact services for a child for less than 72 hours of continuous care 
is not required to receive a background study under this chapter. 

Sec. 27. Minnesota Statutes 2004, section 245C.07, is amended to read: 

245C.07 STUDY SUBJECT AFFILIATED WITH MULTIPLE LICENSED 
FACILITIES. 

Q When a license holder owns multiple facilities that are licensed lg t_lE 
Department o_f Human Services, only o_n<=. background study required Q a_n 
individual who provides direct contact services gig E more o_f E licensed facilities 
if: 

Q the license holder designates gig individual with E address and telephone 
number § th_e person t_o receive sensitive background study information for th_e 
multiple licensed programs tha_t depend Q E same background study; an_d 

(2) the individual designated to receive the sensitive background study informa- 
tion -is-ciapable of determining, upoErequest cfihe department, whether a background 
s_tEiy_ subject isproviding direct contact servicesfii one or more of the license holder’s 
programs andfif so, at which location or locations.— 

_ _—— I‘- 
(b) When a background study is being initiated by a licensed facility or a foster 

care fivider that is also registered under chapter 144D, a study subject affiliated with 
multiple licensed facilities may attach to the background study form a cover letter 
indicating the additional facilities’ names, addresses, and background study identifi- 
cation numbers. 

When the commissioner receives a notice, the commissioner shall notify each 
facility identified by the background study subject of the study results. 
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shall satisfy those facilities’ responsibilities for initiating a background study on that 
individual. 

Sec. 28. Minnesota Statutes 2004, section 245C.08, subdivision 1, is amended to 
read: 

Subdivision 1. BACKGROUND STUDIES CONDUCTED BY COMMIS- 
SIONER OF HUMAN SERVICES. (3.) For a background study conducted by the 
commissioner, the commissioner shall review: 

The background study notice the commissioner sends to the subsequent agencies 

(1) information related to names of substantiated perpetrators of maltreatment of 
vulnerable adults that has been received by the commissioner as required under section 
626.557, subdivision 9c, paragraph (i); 

(2) the commissioner’s records relating to the maltreatment of minors in licensed 
programs, a_nd from county agency findings o_f maltreatment _o_f minors a_s indicated 
through th_e social service information system; 

(3) information from juvenile courts as required in subdivision 4 for individuals 
listed in section 245C.03, subdivision 1, clauses (2), (5), and (6); and 

(4) information from the Bureau of Criminal Apprehension. 

(b) Notwithstanding expungement by a court, the commissioner may consider 
information obtained under paragraph (a):c12Tuses (32 E (4), unless the cTm1r1issioner 
received notice of E petition for expu-n-gement and the (Fm orderfir expungement 
i_S difitfé fl=i7i_°§11_Y t_° th_e 

_ — T‘ —_— 
Sec. 29. Minnesota Statutes 2004, section 245C.08, subdivision 2, is amended to 

read: 

Subd. 2. BACKGROUND STUDIES CONDUCTED BY A COUNTY OR 
PRIVATE AGENCY; FOSTER CARE AND FAMILY CHILD CARE. (a) For a 
background study conducted by a county or private agency for child foster care, adult 
foster care, and family child care homes, the commissioner shall review: 

(1) information from the county agency’s record of substantiated maltreatment of 
adults and the maltreatment of minors; 

(2) information from juvenile courts as required in subdivision 4 for individuals 
listed in section 245C.03, subdivision 1, clauses (2), (5), and (6); 

(3) information from the Bureau of Criminal Apprehension; and 

(4) arrest and investigative records maintained by the Bureau of Criminal 
Apprehension, county attorneys, county sheriffs, courts, county agencies, local police, 
the National Criminal Records Repository, and criminal records from other states. 

(b) If the individual has resided in the county for less than five years, the study 
shall include the records specified under paragraph (a) for the previous county or 
counties of residence for the past five years. 
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(c) Notwithstanding expungement by a court, the county or private agency may 
consider information obtained under pfigraph (a)—,_clauses (3—) and (4), unlessThe 
commissioner received notice of the petition for efiiuungementandfie ant order fo_r 
expungement directed specifically t_o E carmissioner. _— — 0: ‘—— 

Sec. 30. Minnesota Statutes 2004, section 245C.15, subdivision 1, as amended by 
Laws 2005, chapter 136, article 6, section 2, is amended to read: 

Subdivision 1. PERMANENT DISQUALIFICATION. (a) An individual is 
disqualified under section 245C.14 if: (1) regardless of how much time has passed 
since the discharge" of the sentence imposed, if any, for the offense; and (2) unless 
otherwise specified, regardless of the level offense, the individual is 
eemtieted of has committed 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); 609.20 (manslaughter in the first degree); 609.205 (manslaughter in the 
second degree); 609.221 or 609.222 (assault in the first or second degree); a felony 
offense under sections 609.2242 and 609.2243 (domestic assault), spousal abuse, child 
abuse or neglect, or a crime against children; 609.228 (great bodily harm caused by 
distribution of -drugs); 609.245 (aggravated robbely); 609.25 (kidnapping); 609.2661 
(murder of an unborn child in the first degree); 609.2662 (murder of an unborn child 
in the second degree); 609.2663 (murder of an unborn child in the third degree); 
609.322 (solicitation, inducement, and promotion of prostitution); a felony offense 
under 609.324, subdivision 1 (other prohibited acts); 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); 609.3451 (criminal sexual conduct in the fifth degree); 609.3453 
(criminal sexual predatory conduct); 609.352 (solicitation of children to engage in 
sexual conduct); 609.365 (incest); a felony offense under 609.377 (malicious punish- 
ment of a child); a felony offense under 609.378 (neglect or endangerment of a child); 
609.561 ("arson in the first degree); 609.66, subdivision 1e (drive—by shooting); 
609.749, subdivision 3, 4, or 5 (felony-level harassment; stalking); 609.855, subdivi- 
sion 5 (shooting at or in a public transit vehicle or facility); 617.246 (use of minors in 
sexual performance prohibited); or 617.247 (possession of pictorial representations of 
minors). An individual also is disqualified under section 245C.14 regardless of how 
much time has passed since the involuntary termination of the individual’s parental 
rights under section 26OC.301. 

(b) An individual’s aiding and abetting, attempt, or conspiracy to commit any of 
the offenses listed in paragraph (a), as each of these offenses is defined in Minnesota 
Statutes, permanently disqualifies the individual under section 245C.14. 

(c) An individual’s offense in any other state or country, where the elements of the 
offense are substantially similar to any of the offenses listed in paragraph (a), 
permanently disqualifies the individual under section 245C.14. 

Q When a disqualification based 9n a judicial determination other than a 
conviction, th_e disqualification period begins from me date o_f EIE court order. When 
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a disqualification is based on an admission, the disqualification period begins from the 
date of an admissi3n in cour7t._When a disqua—lification is based on a preponderanceTf 
sex/—icleHc”e—of a disqua1i_fying act, the disqualification date begins-frpm the date of tlg 
dismissal,_th_e date of discli§g<e—<)f the sentence iFp()sed for a convictjr @571- 
disqualifyi11g_criE of similar elem—ent?gr tlg QE o_f E inci<:l—ent_, whichever occurs 
last. 

Sec. 31. Minnesota Statutes 2004, section 245C.15, subdivision 2, is amended to 
read: 

Subd. 2. 15-YEAR DISQUALIFICATION. (a) An individual is disqualified 

under section 245C.l4 if: (1) less than 15 years have passed since the discharge of the 
sentence imposed, if any, for the offense; and (2) the individual has a felony 
eenvietien for corn—rnit—te—d a felony-level violation of any of the following offenses: 
sections 2609301 (grounds for of parental rights) 256.98 (wrongfully 
obtaining assistance); 268.182 (false representation; concealment of facts); 393.07, 
subdivision 10, paragraph (c) (federal Food Stamp Program fraud’); 609.165 (felon 
ineligible to—possess fireafm); 609.21 (criminal vehicular homicide and injury); 

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); 609.2325 (criminal abuse of a 
vulnerable adult); 609.2335 (financial exploitation of a vulnerable adult); 609.235 (use 

imprisonment); 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); 
609.27 (coercion); 609.275 (attempt to coerce); repeat offenses under 609.3451 
(criminal sexual conduct in the fifth degree); 609.466 (medical assistance fraud); 

609.498, subdivision 1 or 1b (aggravated first degree or first degree tampering with a 
witness); 609.52 (theft); 609.521 (possession of shoplifting gear); 609.525 (bringing 
stolen goods into Minnesota); 609.527 (identity theft); 609.53 (receiving stolen 

property); 609§5 (issuance of dishonored checks); 609.562 (arson in the second 
degree); 609.563 (arson in the_third degree); 609.582 (burglary); 609.611 (insurance 
fraud); 609.625 (aggravated forge13’); 609.63 (forgery); 609.631 (check forgery; 
offering a forged check); 609.635 (obtaining signature by false pretense); 609.66 
(dangerous weapons); 609.67 (machine guns and short—barreled shotguns); 609.687 
(adulteration); 609.71 (riot); 609.713 (terroristic threats); 609.82 (fraud in obtaining 
credit); 609.821 (financial transaction card fraud); repeat offenses urfler 617.23 
(indecent exposure; penalties); repeat offenses under 617.241 (obscene materials and 
performances; distribution and exhibition prohibited; penalty); chapter 152 (drugs; 
controlled substance); or a felony:leve1 conviction involving alcohol or drug use. 

(b) An individual is disqualified under section 245C.l4 if less than 15 years has 
passed since the individua1’s aiding anii abetting, attempt, or conspiracy to commit any 
of the offenses listed in paragraph (a), as each of these offenses is defined in Minnesota 
Statutes. 
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(c) For foster care and family child care an individual is disqualified under section 
24-5C.14~i?lfi2Hl_1_5$a1‘S has fisfefiné the individTia1’s voluntary termination 
of the inchvidEalTpa?=.ntal under sectior1—260C.301, subdivision L paragraph (T33 260C.301, subdivision .

I 

(d) An individual is disqualified under section 245C.14 if less than 15 years has 
passedsince the discharge of the sentence imposed for an offense in any other state or 
country, the elements of which are substantially similar to the elements of the offenses 
listed in paragraph (a). 

(d-) (e) If the individual studied is convicted of one of the felonies listed in 
paragraph—(_a), but the sentence is a gross misdemeanor or misdemeanor disposition, the 
individual is disqualified but the disqualification lookback period for the conviction is 
the period applicable to the gross misdemeanor or misdemeanor disposition. 

(f) When a disqualification is ‘based on a judicial determination other than a 
conviciion, the disqualification pefiod begirgffom the date of the court order._VTheI—1 
a disqualification is based on an admission, the disq11—al_ifiTticE1§i()_d_be‘gE'ffom the 
date of an adn1issi311T_(:c>u_rt._VVhen a disqualification is based on a preponderance? 
Eiencelof a disqualifying act, the disqualification dafe begins—'fr3m the date of HE 
disniissaiftife date of c1isc1Ei‘ge—of the sentence iin—;icised for a oon—vic‘ti‘oi"i f<)r—a 
disqualifyin_g—c1E1e- if similar element?o_r fie @ of the incident: whichever oEc—urs 
last. 

Sec. 32. Minnesota Statutes 2004, section 245C.15, subdivision 3, is amended to 
read: 

Subd. 3. TEN-YEAR DISQUALIFICATION. (a) An individual is disqualified 
under section 245C.14 if: (1) less than ten years have passed since the discharge of the 
sentence imposed, if any, for the offense; and (2) the individual has received committed 
a gross for a n1isdemeanor—level violation of any of the 
following offenses: sections 256.98 (wrongfully obtaining assistance); 268.182 (false 
representation; concealment of facts); 393.07, subdivision 10, paragraph (0) (federal 
Food Stamp Program fraud); @9224 (assault in the fifth degi-?e); 609.224, Eiadivision 
2, paragraph (c) (assault in the fifth degree by a caregiver against a vuhierable adult); 
609.2242 and 609.2243 (domestic assault); 609.23 (mistreatment of persons confined); 
609.231 (mistreatment of residents or patients); 609.2325 (criminal abuse of a 
vulnerable adult); 609.233 (criminal neglect of a vulnerable adult); 609.2335 (financial 
exploitation of a vulnerable adult); 609.234 (failure to report maltreatment of a 
vulnerable adult); 609.265 (abduction); 609.275 (attempt to coerce); 609.324, subdi- 
vision la (other prohibited acts; minor engaged in prostitution); 609.33 (disorderly 
house); 609.3451 (criminal sexual conduct in the fifth degree); 609.377 (malicious 
punishment of a child); 609.378 (neglect or endangerment of a child); 609.446 
(medical assistance fraud); 609.52 (theft); 609.525 (bringing stolen goods into 
Minnesota); 609.527 (identity theft); 609.53 (receiving stolen property); -.'609.?% 
(issuance of dishonored checks); 609.582 (burglaly); 609.611 (insurance fraud); 
609.631 (check forgery; offering a forged check); 609.66 (dangerous weapons); 609.71 

New language is indicated by underline, deletions by strikeeut:

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2483 2005 FIRST SPECIAL SESSION Ch.‘ 4, Art. 1 

(riot); 609.72, subdivision 3 (disorderly conduct against a vulnerable adult); repeat 
offenses under 609.746 (interference with privacy); 609.749, subdivision 2 (harass- 
ment; stalking); repeat offenses under 617.23 (indecent exposure); 617.241 (obscene 
.materials and performances); 617.243 (indecent literature, distribution); 617.293 
(harmful materials; dissemination and display to minors prohibited); or violation of an 
order for protection under section 518B.01, subdivision 14. 

(b) An individual is disqualified under section 245C.14 if less than ten years has 
passed since the individual’s aiding gfl abetting, attempt, or conspiracy to commit any 
of the offenses listed in paragraph (a), as each of these offenses is defined in Minnesota 
Statutes.

) 

(c) An individual is disqualified under section 245C.14 if less than ten years has 
passed since the discharge of the sentence imposed for an offense in any other state or 
countiy, the elements of which are substantially similar to the elements of any of the 
offenses listed in paragraph (a). 

(d) If the defendant is convicted of one of the gross misdemeanors listed in 
paragraph (a), but the sentence is a misdemeanor disposition, the individual is 

disqualified but the disqualification lookback period for the conviction is the period 
applicable to misdemeanors. 

(e) When a disqualification is based on a judicial determination other than a 
convic_tion, the disqualification period begirgffom tlg date of the court ordeizfien 
a disqua1ificat_ion based on E admission, th_e disqualific-aticm pefiociibeghisffom the 
get of an admission couft. When a disqualification based on a preponderance of 
evidence—of a disqualifying act, the disqualification date begins—f1f>m the date of th_e 

dismissal, the date of disch_a1_‘ge—of the sentence imposed for a coTicT)i1 _fof-a 
disqua1ifyiiE~criTne o_—f' similar elements_,_o1_‘ £12 gig 9f E incidenf, whichever 0-c—c—ur_s_ 
last 

Sec. 33. Minnesota Statutes 2004, section 245C.15, subdivision 4, is amended to 
read: 

Subd. 4. SEVEN-YEAR DISQUALIFICATION. (a) An individual is disquali- 
fied under section 245C.14 if: (1) less than seven years has passed since the discharge 
of the sentence imposed, any, for the offense; and (2) the individual has received 
committed a imsdemeaner for a misdemeanor-level violation of any of the 
following offenses: sections 256.98 (wrongfully obtaining assistance); 268.182 (false 
representation; concealment of facts); 393.07, subdivision 10, paragraph (c) (federal 

§g_o_c_1 Stamp Program fraud); 309.224 (assault in the fifth de'g'1-Ee); 609.2242_(domestic 
assault); 609.2335 (financial exploitation of a vulnerable adult); 609.234 (failure to 
report maltreatment of a vulnerable adult); 609.2672 (assault of an unborn child in the 
third degree); 609.27 (coercion); violation of an order for protection under 609.3232 
(protective order authorized; procedures; penalties); 609.466 (medical assistance 

fraud); 609.52 (theft); 609.525 (bringing stolen goods into Minnesota); 609.527 
(identity theft); 609.53 (receiving stolen property); 609.53§.(—issuance of dishonored 
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checks); 609.611 (insurance fraud); 609.66 (dangerous weapons); 609.665 (spring 
guns); 609.746 (interference with privacy); 609.79 (obscene or harassing phene 
telephone calls); 609.795 (letter, telegram, or package; opening; harassment); 609.82 
(fraud in obtaining credit); 609.821 (financial transaction card fraud); 617.23 (indecent 
exposuE:; penalties); 617.293 (harmful materials; dissemifirdon and display to minors 
prohibited); or violation of an order for protection under section 518B.0l (Domestic 
Abuse Act). 

(b) An individual is disqualified under section 245C.l4 if less than seven years 
has passed since a determination or disposition of the individual’s: 

(1) 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 

(2) substantiated serious or recuning maltreatment of a minor under section 
626.556, a vulnerable adult under section 626.557, or serious or recurring maltreatment 
in any other state, the elements of which are substantially similar to the elements of 
maltreatment under section 626.556 or 626.557 for which: (i) there is a preponderance 
of evidence that the maltreatment occurred, and (ii) the subject was responsible for the 
maltreatment. 

(0) An individual is disqualified under section 245C.14 if less than seven years has 
passed since the individual’s aiding and abetting, attempt, or conspiracy to commit any 
of the offenses listed in paragraphs QT)and (b), as each 6f these offenses is defined in 
Minnesota Statutes. 

(d) An individual is disqualified under section 245C.14 if less than seven years 
has passed since the discharge of the sentence imposed for 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 paragraphs (a) and (b). 

(e) When a disqualification is based on a judicial determination other than a 
conviction, the disqualification period beginsfr-om the date of the court orderffien 
a disqualification is based on an admission, the disqL1_efii*"-rcTic>n p7io¢TegFs-frtom the 
date of an admissibn coE'_t._VVhen a disquahfication is based on a preponderance—o_f 
evidence pf 2_1 disqualifying 3% tl1_e disqualification die begins frbm me date pf £3 
dismissal, Ere date o_f discharge o_f E sentence imposed f_or_' z_1 conviction E a 
disqualifying crime o_f similar elements, 3‘ me date o_f % incident, whichever occurs 
last. 

Sec. 34. Minnesota Statutes 2004, section 245C.21, subdivision 2, is amended to 
read: 

Subd. 2. TIME FRAME FOR REQUESTING RECONSIDERATION OF A 
DISQUALIFICATION. (a) When the commissioner sends an individual a notice of 
disqualification based on a finding under section 245C.16, subdivision 2, paragraph 
(a), clause (1) or (2), the disqualified individual must submit the request for a 
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reconsideration within 30 calendar days of the individual’s receipt of the notice of 
disqualification. If mailed, the request for reconsideration must be postmarked and sit 
to the commissioner withirT?§O calendaifdays of t_he individual’s receipt of gehotice 
o_f d_isqualification. If a requehs-tfifor reconsi—d5r-ation is made by personal service, it must 
b—e received by the c_or_nmissione_r_ within 30 calendar Q afiar the individual’s Receipt 
6? the notice—of—fiqualification. Upon shFwing that the infcTnaTiT)n under subdivision 
3_cEnot be obtained within 30 days, the disqualified individual may request additional 
time, not to exceed 30 days, to obtain the information. 

(b) When the commissioner sends an individual a notice of disqualification based 
on a finding under section 245C.l6, subdivision 2, paragraph (a), clause (3), the 

disqualified individual must submit the request for reconsideration within 15 calendar 
days of the individual’s receipt of the notice of disqualification. I_f mailed, me request 
for reconsideration must be postmarked @ s_er_1t t_o E commissioner within 15 
c—aIendar days of the indivkTual’s receipt of the notice of disqualification. I_f a reque—st 
for reconsideration 

' made by personal s_ervEe, it must be received by the commis- 
sioner within _l§ a§1lendar—days after £15: indi—vidual’s_receipt 9f_th_e— notice 9_f 

disqualification. 

(c) An individual who was determined to have maltreated a child under section 
626.556 or a vulnerable adult under section 626.557, and who is disqualified on the 
basis of serious or recurring maltreatment, may request a reconsideration of both the 
maltreatment and the disqualification determinations. The request must be submitted 
within 30 calendar days of the individual’s receipt of the notice of disqualification. If 
mailed, the request for reconsideration must be postmarked and sent to the commis: 
sioner wfiiin 39 calendar days of the individFal’s receipt of-tlfi n—oEc? 
cation. If a request for recofsfieratign is made by personal £65162, it must_ be received 
by the cT)mmissioneTvvithin 30 calenda1—‘days aftgr the individual’s receipt of_the notice 
if d—isqualification. 

II“ 1 —— __ —— 
Sec. 35. Minnesota Statutes 2004, sectio11 245C.22, subdivision 3, is amended to 

read: 

Subd. 3. PREEMINENT WEIGHT GIVEN TO SAFETY OF PERSONS 
BEING SERVED. In reviewing a request for reconsideration of a disqualification, the 
commissioner shall give preeminent weight to the safety of each person served by the 
license holder, applicant, or other entities as provided in this chapter over the interests 
of the disqualified individual, license holder, applicant, or other entity as provided in 
this chapter, and any single factor under subdivision 4, paragraph (b), may be 
determinative of the commissioner’s decision whether to set aside the individual’s 
disqualification. 

Sec. 36. Minnesota Statutes 2004, section 245C.22, subdivision 4, is amended to 
read: 

Subd. 4. RISK OF HARM; SET ASIDE. (a) The commissioner may set aside 
the disqualification if the commissioner finds that the individual has submitted 
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sufficient information to demonstrate that the individual does not pose a risk of harm 
to any person served by the applicant, license holder, or other entities as provided in 
this chapter. 

(b) In determining whether the individual has met the burden of proof by 
demonstrating the individual does not pose a risk of harm, the commissioner shall 
consider: 

(1) the nature, severity, and consequences of the event or events that led to the 
disqualification; 

(2) whether there is more than one disqualifying event; 
(3) the age and vulnerability of the victim at the time of the event; 

(4) the harm suffered by the victim; ._ 

(5) the similarity between’ the victim and persons served by the program; 
(6) the time elapsed without a repeat of the same or similar event; 
(7) documentation of successful completion by the individual studied of training 

or rehabilitation pertinent to the event; and 

(8) any other information relevant to reconsideration. 

(c) If the individual requested reconsideration on the basis that theinformation 
relied"up3n—-5 disqualify the individual was inco11"e<?l:_or*inF:1ira:t-<:—‘a11—c1-‘the commis- 
sioner deterffines that the~informationTJied upon t6 disqualify tT in—clividual is 
correct, th_e comn1is_si—on;must also determine if the ihdividual poses‘ a risk of harm 
t9 persons receiving services in accordance withpgagraph (b). 

_ _ 
Sec. 37. Minnesota Statutes 2004, section 245C.22, subdivision 7, as added by 

Laws 2005, chapter 136, article 6, section 6, is amended to read: 
Subd. 7. CLASSIFICATION OF CERTAIN DATA AS PUBLIC OR PRI- 

VATE. (a) Notwithstanding section 13.46, upon setting aside a disqualification under 
this section, the identity of the disqualified individual who received the set aside and 
the individual’s disqualifying characteristics are public data if the set aside was: 

(1) for any disqualifying characteristic under section 245 C.15, when the set aside 
relates to a child care center or a family child care provider licensed under chapter 
245A; or 

(2) for a disqualifying characteristic under section 245C.15, subdivision 2. 

(b) Notwithstanding section 13.46, upon granting a variance to a license holder 
under section 245C.30, the identity of the disqualified individual who is the subject of 
the variance, the individual’s disqualifying characteristics under section 245C.l5, and 
the terms of the variance are public data, when the variance: 

(1) is issued to a child care center or a family child care provider licensed under 
chapter 245A; or 
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(2) relates to an individual with a disqualifying characteristic under section 
245C.l5, subdivision 2. 

(c) The identity of a disqualified individual and the reason for disqualification 
remain private data when: 

(1) a disqualification is not set aside and no variance is granted; 

(2) the data are not public under paragraph (a) or (b); or 

(3) the disqualification is rescinded because the information relied upon to 
disqualify the individual is incorrect; or 

63 gig disqualification relates to a license to provide relative child foster care.5 
used clause, “relative” 131s E meaning given under section 260C.007, 
subdivision 

(d) Licensed family day care providers and child care centers must notify parents 
considering enrollment of a child or parents of a child attending the family day care or 
child care center if the program employs or has living in the home any individual who 
is the subject of either a set aside or variance. 

EFFECTIVE DATE. section effective t_h_e day following final enactment. 

Sec. 38. Minnesota Statutes 2004, section 245C.23, subdivision 1, is amended to 
read: 

Subdivision 1. COMMISSIONER’S NOTICE OF DISQUALIFICATION 
THAT IS RESCINDED OR SET ASIDE. (a) Except as provided under paragraph 
(6), If the commissioner 1E§inds o_r sets aside a disqualification, the commissioner 
shall notify the applicant or, license holder, or other entity in writing or by electronic 
transmission of the decision-. In the notice from the commissioner that a disqualifica- 
tion has lg rescinded, the commissioner mustfiform the applican—t, license holder, 
or ofiar entity that thefiformation relied upon to dis—c111alify the individual was 
inC%t.fiC notice from the commissioner that a disqualifica—fion has beengt 
aside, the commissioner must inform the applicant, license holder that information 
about the nature, Q other entity of the reason for the individual’s disqualification and 
that information about which factors under sec—tioF-245C.22, subdivision 4, were the 
.bTSiS of the decision to set aside the disqualification are available to the license holder 
upon request without the consent of the background study subject. ‘ 

ébflmththewfifieneonsemofthebaokgroundstudywbjeoetheeonunissioner 
maymleasemthelieensehddereopiesofaflinfomnaéonremtedmthebaekgmund 
smdysubjeofisdisquahfieationandtheoomnéssionefisdeokionwsetasidethe 
disqualifieationasspeeifiedinthewritteneonsene 

{e)lftheindh4dualsmdiedsubm#saémelyrequest£orreeonsidemtionunéer 
.seoéon%4§GT2lméthekeenseholderwaspmviouslysentaaofieeunderseefion 
24§@.1%subdwision3;paragwph(d);andiftheeonnnissioaerse$asidetho 
dkqufli£iea&on£orth%k%nsehdderméerseefion245¢;%theeomnnssionershaH 

New language is indicated by underline, deletions by ee1=ikeout—.

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 1 2005 FIRST SPECIAL SESSION 2488 

EFFECTIVE DATE. This section effective t_h3 d_ay following final enactment. 

Sec. 39. Minnesota Statutes 2004, section 245C.24, subdivision 2, as amended by 
Laws 2005, chapter 136, article 6, section 7, is amended to read: 

Subd. 2. PERMANENT BAR TO SET ASIDE A DISQUALIFICATION. The 
commissioner may not set aside the disqualification of an any individual in eenneetien 
with a lieense issued or in applieatien status under ehapter§§A disqualified pursuant 
to this chapter, regardless of how much time has passed, if the provider individual was 
fisfilified for a crime or conduct listed in section 245C.15, subdivision 1. 

EFFECTIVE DATE. This section effective the flag following final enactment. 

Sec. 40. Minnesota Statutes 2004, section 245C.24, subdivision 3, is amended to 
read: 

Subd. 3. TEN-YEAR BAR TO SET ASIDE DISQUALIFICATION. (a) The 
commissioner may not set aside the disqualification of an individual in connection with 
a license to provide family child care for children, foster care for children in the 
provider’s home, or foster care or day care services for adults in the provider’s home 
if: (1) less than ten years has passed since the discharge of the sentence imposed, if any, 
for the offense; and or (2) when disqualified based on a preponderance of evidehae 
determination under Ection 245A.14, subdivision 1,—par7agraph (a), clause_(2), or an 
admission under section 245A.14, subdivision L lfiragraph (_a)_,_c.l_ause (1),?1d_le_s_s 
than ten years has passed since the individual committed the act or admitted to Knmhg the a_c?, whichever is lfir; and (3) the individua1Eas?.eeEeenvrece4 E" 
committed zfiliaation of any ERR fdfiofing offenses: 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 (terroiistic 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 lb (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 

New language is indicated by underline, deletions by strikeeute

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2489 2005 FIRST SPECIAL SESSION Ch. 4, Art. 1 

(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~leve1 conviction involving alcohol or drug use, a gross misde- 
meanor 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); or 609.72, 
subdivision 3 (disorderly conduct against a vulnerable adult). 

(b) The commissioner may not set aside the disqualification of an individual if 
less than ten years have passed since the individual’s aiding and abetting, attempt, or 
conspiracy to commit any of the offenses listed in paragrafii-(a) as each of these 
offenses is defined in Minnesota Statutes. 

(c) The commissioner may not set aside the disqualification of an individual if less 
than ten years have passed since the discharge of the sentence imposed for 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 paragraph (a). 

Sec. 41. Minnesota Statutes 2004, section 245C.27, subdivision 1, is amended to 
read: 

Subdivision 1. FAIR HEARING WHEN DISQUALIFICATION IS NOT SET 
ASIDE. (a) If the commissioner does not set aside 9;; rescind a disqualification of an 
individual under section 245C.22 who is 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 section 245C.15; for a determination under section 626.556 or 
626.557 of substantiated maltreatment that was serious or recurring under section 
245C.15; or for failure to make required reports under section 626.556, subdivision 3; 
or 626.557, subdivision 3, pursuant to section 245C.15, subdivision 4, paragraph (b), 
clause (1), the individual may request a fair hearing under section 256.045, unless the 
disqualification is deemed conclusive under section 245C.29. 

(b) The fair hearing is the only administrative appeal of the final agency 
determination for purposes of appeal by the disqualified individual. The disqualified 
individual does not have the right to challenge the accuracy and completeness of data 
under section 13.04. 

(c) If the individual was disqualified based on a conviction or admission to any 
crimes listed in section 245C.15, subdivisions 1 to 4, the reconsideration decision 

under section 245C.22 is the final agency determination for purposes of appeal by the 
disqualified individual and is not subject to a hearing under section 256.045. If the 
individual was disqualified based E a judicial determination, that determinatiT)n~E 
treated th_e§me as a conviction for purposes o_f appeal. 

_- — 

(d) This subdivision does not apply to a public emp1oyee’s appeal of a 
disqualification under section 245C.28, subdivision 3. 
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(e) Notwithstanding paragraph (c), if the commissioner does not set aside a 
disqua—lification of an individual who RE.» disaialified based on RE 2t_1)_'re;)—oncl<a?nce 
of evidence and: Enviction or Efifién, the individuaTnE fiest a fair hearing 
Eider sectiofi56.045, unless the disqua1itT:ations are deemed conclusiwe under 
section 245C.29. The scope offi: hearing conducted—11nder section 256.045 with 
regard to the disqua—lification bfiefin a conviction or admission shall be limited so_leE 
to whefhgthe individual poses _a_1_isk of harm—, according—t6_se—ction 256.045, 
subdivision 3_? 

—‘ ' — _ ” 
Sec. 42. Minnesota Statutes 2004, section 245C.28, subdivision 3, is amended to 

read: 

Subd. 3. EMPLOYEES OF PUBLIC EMPLOYER. (a) If the commissioner 
does not set aside the disqualification of an individual who is an employee of an 
employer, as defined in section l79A.03, subdivision 15, the individual may request a 
contested case hearing under chapter 14. The request for a contested case hearing must 
be made in writing and must be postmarked and mailed sent within 30 calendar days 
after the employee receives notice that the disqualification-hT1s not been set aside. If the 
individual was disqualified based on a. conviction or admission to any crimes listedfi 
section 245C—.l5, the scope of thcgzontested case—hearing shall—l)—eTin1ited sbm 5 
whether E indivicl—ual p;es_.?1 pf harm fiant t_o secfia fi5C.22. — 

(b) If the commissioner does not set aside er rescind a disqualification that is 
based on a maltreatment determination, the scope of the contested case hearing must 
include the maltreatment determination and the disqualification. In such cases, a fair 
hearing must not be conducted under section 256.045. 

(c) Rules adopted under this chapter may not preclude an employee in a contested 
case hearing for a disqualification from submitting evidence concerning information 
gathered under this chapter. 

(cl) When a peesen an individual has been disqualified from multiple licensed 
programs and the disqualifizations have not been set aside under section 245C.22, if at 
least one of the disqualifications entitles the person to a contested case hearing under 
this subdivision, the scope of the contested case hearing shall include all disqualifi- 
cations from licensed programs which were not set aside. 

(e) In determining whether the disqualification should be set aside, the adminis- 
trative law judge shall consider all of the characteristics that cause the individual to be 
disqualified; including these that were net subject te review under 
paeagsaph ébfi in order to determine whether the individual poses a risk of harm. The 
administrative law judge’s recommendation and the commissioner’s order to set aside 
a disqualification that is the subject of the hearing constitutes a determination that the 
individual does. not pose a risk of harm and that the individual may provide direct 
Contact services in the individual program specified in the set aside. 

Sec. 43. Minnesota Statutes 2004, section 245C.30, subdivision 1, is: amended to 
read: 
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Subdivision 1. LICENSE HOLDER VARIANCE. (a) Except for any disquali- 
fication under section 245C.15, subdivision 1, when the commissionerfiashdt set aside 
a background study subject’s disqualification_, and there are conditions under which the 
disqualified individual may provide direct contact services or have access to people 
receiving services that minimize the risk of harm to people receiving services, the 
commissioner may grant a time-limited variance to a license holder. 

(b) The variance shall state the reason for the disqualification, the services that 
may be provided by the disqualified individual, and the conditions with which the 
license holder or applicant must comply for the variance to remain in effect. 

9 Except fcg programs licensed t_o provide family child care, foster care E 
children th_e provider’s own home, Q foster care or dfl care services for adults 
th_e provider’s own home, E variance must be requested 3 me license holder. 

EFFECTIVE DATE. section effective E E following final enactment. 
Sec. 44. Minnesota Statutes 2004, section 245C.30, subdivision 2, is amended to 

read: 

Subd. 2, DISCLOSURE OF REASON FOR DISQUALIFICATION. (a) The 
commissioner may not grant a variance for a disqualified individual unless the 

applicant or license holder requests the variance and the disqualified individual 
provides written consent for the commissioner to disclose to the applicant or license 
holder the reason for the disqualification. 

(b) This subdivision does not apply to programs 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 commis sioner grants 
a variance for a disqualified individual in connection with a—license to provide the 
services spe_cif§3d in this paragraph, th_e disqualifiedTmlividua1’s c3nsent is not 
required to disclose—th—e-Teason for thedisqualification to the license holder E1 Ffé 
variance issued under-s'ubdivisior—1—1_.__ 

W — ~_-_ -__ — — 
EFFECTIVE DATE. section effective tlg dfl following final enactment. 
Sec. 45. [245C.301] NOTIFICATION OF SET-ASIDE OR VARIANCE. 
Licensed family child care providers and child care centers must provide a written 

notification to parents consiTefing em‘o1lm_e—r1t of a cfd‘ or parents of a child attending 
the family cfiild _ci11_‘e 5:5 child care center if th;p_rogram_emp1oys o-r has living in the @ any iI1_d-ividual Elie ifiubject 9f&her a set—aside E“ variagce. 

—— 
Sec. 46. Minnesota Statutes 2004, section 246.13, as amended by Laws 2005, 

chapter 136, article 5, section 2, is amended to read: 

246.13 RECORDS OF PATIENTS AND RESIDENTS RECEIVING STATE- 
OPERATED SERVICES. 

Subdivision 1. POWERS, DUTIES, AND AUTHORITY OF COMMIS- 
SIONER. (a) The commissioner of human services’ office shall have, accessible only 
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by consent of the commissioner or on the order of a judge or court of record, a record 
showing the residence, sex, age, nativity, occupation, civil condition, and date of 
entrance or commitment of every person, in the state-operated services facilities as 
defined under section 246.014 under exclusive control of the commissioner; the date 
of discharge and whether such discharge was final; the condition of the person when 
the person left the state-operated services facility; the vulnerable adult abuse 
prevention associated with the person; and the date and cause of all deaths. The record 
shall state every transfer from one state-operated services facility to another, naming 
each state-operated services facility. This information shall be furnished to the 
commissioner of human services by each public agency, along with other obtainable 
facts as the cormnissioner may require. When a patient or resident in a state-operated 
services facility is discharged, transferred, or dies,‘ the head of the state-operated 
services facility or designee shall inform the commissioner of human services of these 
events within ten days on forms furnished by the commissioner. 

(b) The commissioner of human services shall cause to be devised, installed, and 
operated an adequate system of records and statistics which shall consist of all basic 
record forms, including patient personal records and medical record forms, and the 
manner of their use shall be precisely uniform throughout all state-operated services 
-facilities. 

Subd. 2. DEFINITIONS; RISK ASSESSMENT AND MANAGEMENT. (a) 
As used in this section: 

( 1) “appropriate and necessary medical and other records” includes patient 
medical records and other protected health information as defined by Code of Federal 
Regulations, title 45, section 164.501, relating to a patient in a state—operated services 
facility including, but not limited to, the patient’s treatment plan and abuse prevention 
plan that is pertinent to the patient’s ongoing care, treatment, or placement in a 
community-based treatment facility or a health care facility that is not operated by 
state-operated services, and includes information describing the level of risk posed by 
a patient when the patient enters such a E facility; 

(2) “community~based treatment” means the community support services listed in 
section 253B.O2, subdivision 4b; 

(3) “criminal history data” means those data maintained or used by the 
Departments of Corrections and Public Safety and by the supemsowautlT<m—'ties listed 
in section 13.84, subdivision 1, that relate to an individual’s criminal history or 
propensity for violenceg, including data in the Corrections Offender Management 
System (COMS) and Statewide Supervision System (S3) maintained by the Depart- 
ment of Corrections; the Criminal Justice Information System (C118) and the Predatory 
Offender Registration (POR) system maintained by the Department of Public Safety; 
and the CriMNet system; 

(4) “designated agency” means the agency defined in section 253B.02, subdivi- 
sion 5; 
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(5) “law enforcement agency” means the law enforcement agency having primary 
jurisdiction over the location where the offender expects to reside upon release; 

' 
(6) “predatory offender” and “offender” mean a person who is required to register 

as a predatory offender under section 243.166; and 

(7) “treatment facility” means a facility as defined in section 253B.02, subdivision 
19. 

(b) To promote public safety and for the purposes and subject to the requirements 
of this paragraph (6), the commissioner or the commissioner’s designee shall have 
acce§to, and may review and disclose, medical and criminal history data as provided 
by this section: 

(e) Tllhe eemmissiener er the eemmissieneiis designee shall disseminate data to 
designated treatment faeility stafil, speeial review beard members-, and end-ef- 
eenfinement rwiew eemmittee members in aeeerdanee with Minnesota Rules; patt 
l—20§:0409; to: § necessary t_o comply Minnesota Rules, pflt 1205,0400: 

(1) t_o determine whether a patient is required under state law to register as a 
predatory offender according to section 243.166; 

(2) to facilitate and expedite the responsibilities of the special review board and 
end-of-confinement review committees by corrections institutions and state treatment 
facilities; 

(3) to prepare, amend, or revise the abuse prevention plans required under section 
626.557,—subdivision 14, and individual patient treatment plans required under section 
253B.03, subdivision 7;

‘ 

(4) to facilitate ebanges ef tlj custody and trans£ers,.supe1vision, El transport of 
individuals transferred between the Department of Corrections and the Department of 
Human Services; and pr 

(5) faeilitate the exehange of data between to effectively monitor and supervise 
individuals who are p_n_d_er_ me authority, of ti? Department of Corfctions, the 
Department of_l-_Iurr—1an Services, and any of th_e supervisory authorities listed in section 
13.84, an under the authority of one er mere ef these entities 
subdivision 1. 

£c_) E state—operated services treatment facility must make a good faith effort ti) 
obtain written authorization from th_e patient before releasing information from £13 
patient’s medical record. 

Q If the patient refuses or is unable to give informed consent to authorize the 
release of i11—fc>rmation required-above, the-chiefexecutive officer for_state-operat—e-d 
services_shal1 provide the appropriate arfinecessaiy medical and ofiier records. The 
chief exe_cT1Eve off"1ce1's—hal1 comply tlfi minimum necessfy requirements. 

_-I 

(€19 If appreved by the United States Depattment of Justiee; ge_) The commissioner 
may have access to national histeiey E National Crime 
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Information Center (NCIC) database, through the Department of Public Safety, in 
support of the law enforcement function functions described in paragraph ((9: If 

§enerbefereJulyl7200%theautheflzatmnmthEparagraphwnse$enthmdate@. 
Subd. 3. COMMUNITY-BASED TREATMENT AND MEDICAL TREAT- 

MENT. (a) When a patient under the care and supervision of state-operated services 
is released to a community-based treatment facility or facility that provides health care 
services, state-operated services may disclose all appropiiate and necessary health and 
other information relating to the patient. 

(b) The information that must be provided to the designated agency, community- 
based treatment facility, or facility that provides health care services includes, but is not 
limited to, the patient’s abuse prevention plan required under section 626.557, 
subdivision 14, paragraph (b). 

Subd. 4. PREDATORY OFFENDER REGISTRATION NOTIFICATION. (a) 
When a state-operated facility determines that a patient is required under section 
243.166, subdivision 1, to register as a predatory offender or, under section 243.166, 
subdivision 4a, to provide notice of a change in status, the facility shall provide written 
notice to the patient of the requirement. 

(b.) If the patient refuses, is unable, or lacks capacity to comply with the 
requirement described in paragraph (a) within five days after receiving the notification 
of the duty to comply, state-operated services staff shall obtain and disclose the 
necessary data to complete the registration form or change of status notification for the 
patient. The treatment facility shall also forward the registration or change of status 
data that it completes to the Bureau of Criminal Apprehension and, as applicable, the 
patient’s corrections agent and the law enforcement agency in the community in which 
the patient currently resides. If, after providing notification, the patient refuses to 
comply with the requirements described in paragraph (a), the treatment facility shall 
also notify the county attorney in the county in which the patient is currently residing 
of the refusal. 

(c) The duties of state-operated services described in this subdivision do not 
relieve the patient of the ongoing individual duty to comply with the requirements of 
section 243.166. 

Subd. 5. ON USE OF PROCEDURE FOR BLOODBORNE 
PAIPHQGEN rpusrr RESULTS PATHOGENS. Sections 246.71_,2-46.—’7-1-1-, ;146.—7—12—, 

to 246.722 apply to state-operated services facilities. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 47. Minnesota Statutes 2004, section 26OB.l63, subdivision 6, is amended to 

read: 

Subd. 6. GUARDIAN AD LITEM. (a) The court shall appoint a guardian ad 
litem to protect the interests of the minor when it appears, at any stage of the 
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proceedings, that the minor is without a parent or guardian, or that the minor’s parent 
is a minor or incompetent, or that the parent or guardian is indifferent or hostile to the 
minor’s interests. In any other case the court may appoint a guardian ad litem to protect 
the interests of the minor when the court feels that such an appointment is desirable. 
The court shall appoint the guardian ad litem on its own motion or in the manner 
provided for the appointment of a guardian ad litem in the distiict court. The court may 
appoint separate counsel for the guardian ad litem if necessary. 

(b) A guardian ad litem shall carry out the following responsibilities: 
(1) conduct an independent investigation to determine the facts relevant to the 

situation of the child and the family, which must include, unless specifically excluded 
by the court, reviewing relevant documents; meeting with and observing the child in 
the home setting and considering the child’s wishes, as appropriate; and interviewing 
parents, caregivers, and others with knowledge relevant to the case; 

(2) advocate for the child’s best interests by participating in appropriate aspects of 
the case and advocating for appropriate community services when necessary; 

(3) maintain the confidentiality of information related to a case, with the 
exception of sharing information as permitted by law to promote cooperative solutions 
that are in the best interests of the child; 

(4) monitor the child’s best interests throughout the judicial proceeding; and 

(5) present written reports on the child’s best interests that include conclusions 
and recommendations and the facts upon which they are based. 

(c) The court may waive the appointment of a guardian ad litem pursuant to 
paragraph (a), whenever counsel has been appointed pursuant to subdivision 2 or is 
retained otherwise, and the court is satisfied that the interests of the minor are 
protected. 

(d) In appointing a guardian ad litem pursuant to paragraph (a), the court shall not 
appoint the party, or any agent or employee thereof, filing a petition pursuant to section 
260B.141 and 260C.141. 

(e) The following factors shall be considered when appointing a guardian ad litem 
in a case involving an Indian or minority child: 

(1) whether a person is available who is the same racial or ethnic heritage as the 
child or, if that is not possible; 

. (2) whether a person is available who knows and appreciates the child’s racial or 
ethnic heritage. 

Q IE court shall require a background study for each guardian a_d litem as 
provided under section 518.165. Th_e court shall have access t_o SE collected pursuant 
tg section 245C.32 Q purposes o_f fie background study. 

EFFECTIVE DATE. This section effective E13 E following final enactment. 
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Sec. 48. Minnesota Statutes 2004, section 260C.l63, subdivision 5, is amended to 
read: ' 

Subd. 5. GUARDIAN AD LITEM. (a) The court shall appoint a guardian ad 
litem to protect the interests of the minor when it appears, at any stage of the 
proceedings, that the minor is without a parent or guardian, or that the minor’s parent 
is a minor or incompetent, or that the parent or guardian is indifferent or hostile to the 
minor’s interests, and in every proceeding alleging a child’s need for protection or 
services under section 260C.O07, subdivision 6, except proceedings where the sole 
allegation is that the child is a runaway or habitual truant. In any other case the court 
may appoint a guardian ad litem to protect the interests of the minor when the court 
feels that such an appointment is desirable. The court shall appoint the guardian ad 
litem on its own motion or in the manner provided for the appointment of a guardian 
ad litem in the district court. The court may appoint separate counsel for the guardian 
ad litem if necessary. 

(b) A guardian ad litem shall carry out the following responsibilities: 
(1) conduct an independent investigation to determine the facts relevant to the 

situation of the child and the family, which must include, unless specifically excluded 
by the court, reviewing relevant documents; meeting with and observing the child in 
the home setting and considering the child’s wishes, as appropriate; and interviewing 
parents, caregivers, and others with knowledge relevant to the case; 

(2) advocate for the child’s best interests by participating in appropriate aspects of 
the case and advocating for appropriate community services when necessary; 

(3) maintain the confidentiality of information related to a case, with the 
exception of sharing information as permitted by law to promote cooperative solutions 
that are in the best interests of the child; 

(4) monitor the child’s best interests throughout the judicial proceeding; and 

(5) present written reports on the child’s best interests that include conclusions 
and recommendations and the facts upon which they are based. 

(c) Except in cases where the child is alleged to have been abused or neglected, 
the court may waive the appointment of a guardian ad litem pursuant to clause (a), 
whenever counsel has been appointed pursuant to subdivision 2 or is retained 
otherwise, and the court is satisfied that the interests of the minor are protected. 

(cl) In appointing a guardian ad litem pursuant to clause (a), the court shall not 
appoint the party, or any agent or employee thereof, filing a petition pursuant to section 
260C.l41.. 

(e) The following factors shall be considered when appointing a guardian ad litem 
in a case involving an Indian or minority child: 

(1) whether a person is available who is the same racial or ethnic heritage as the 
child or, if that is not possible; 
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(2) whether a person is available who knows and appreciates the child’s racial or 
ethnic heritage. 

Q ’Lm court shall require a background study g each guardian ad litem as 
provided under section 518.165. E court shall have access t_o @ collected pursuant 
t_o section 245C.32 fo_r purposes o_f die background study. 

EFFECTIVE DATE. section effective mg day following final enactment. 

Sec. 49. Minnesota Statutes 2004, section 299C.093, as amended by Laws 2005, 
chapter 136, article 5, section 4, is amended to read: 

299C.O93 DATABASE OF REGISTERED PREDATORY OFFENDERS. 
The superintendent of the bureau of criminal apprehension shall maintain a 

computerized data system relating to individuals required to register as predatory 
offenders under section 243.166. To the degree feasible, the system must include the 
data required to be provided under section 243.166, subdivisions 4 and 4a, and indicate 
the time period that the person is required to register. The superintendent shall maintain 
this data in a manner that ensures that it is readily available to law enforcement 
agencies. This data is private data on individuals under section 13.02, subdivision 12, 
but may be used for law enforcement and corrections purposes. State—operated 
services, as defined in section 246.014, are is also authorized to have access to the data 
for the purposes described in section 246.13, subdivision 2, paragraph (9) 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 50. Minnesota Statutes 2004, section 518.165, is amended by adding a 

subdivision to read: 

_S_EcL 4. BACKGROUND STUDY OF GUARDIAN AD LITEM. (a) The court 
shall initiate_a background study through the commissioner of human se7ic.es—1md_er 
section 245C_.32 

<_)_n every guardian ad Hem appointed Eider this section if a 
background study l_12_1s not been complefed on the guardian ad litem—within the past 
three years. The backgrdtlndfstudy must be—co1Tp‘leted beforetffimrt appointsfi 
guardian ad li—te—m, unless th_e court determhes that it is in the besT interest of the chifi 
to appoint_a guardian ad litem before a backg,TurTd__stud.y-carfim complgefiay the 
-c—ommission—er. The court shall initiate_ a subsequent back_g_r-ouIr_c1 study unde?th—is 
paragraph ongevery three years after the guardian has been appointed as long asWe 
individual continues to serve § afirfan ad litem.— 

:- — —— _— 
(b) The background study must include criminal history data from the Bureau of 

Cr'inu'—nalTppr'ehension, other criminal history data held b?The comr—'Tissioner 6? 
human services, and data regarding whether the—1Ers(Tn_ has been a perpetrator 3 
substantiated 1nalE<§1trTn_t of a minor or a vuTTerable adfit-. W—Ten_the inforrnatidn 
from the Bureau of CriminaTApprehensi5n_indicates that the subject «E study under 
paragraph (a) is ajnultistate offender or that the subjec—t’_sE1ltistate offender status is 
undetermiriedftfle court shall requ'1re“a_sea—rch of _t_l*§ National Criminal Recorrfi 
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Repository, Ed shall provide IE commissioner a E g classifiable fingerprints o_f'ti1_e 
subject o_f E study. 

(c_) E Minnesota Supreme Court shall 3 t_h_e commissioner a E _fo_r 
conducting z_1 background study under section 245C.32. 

(_d2 Nothing precludes t_lE court from initiating background studies using court 
data on criminal convictions. 

EFFECTIVE DATE. This section effective t_h_e (_ia_y following final enactment. 
Sec. 51. Minnesota Statutes 2004, section 518.165, is amended by adding a 

subdivision to read: 
Subd. 5. PROCEDURE, CRIMINAL HISTORY, AND MALTREATMENT 

RECOWRDS—BACKGR0UND STUDY. (a) When the court requests a background 
study under subdivision 4, paragraph (ET)? the reqTst shall be submitted to the 
Department p_f Human Services through fl_<3—Elep—a1t1nent’s elecTroni_d online backg—r_ou-ha 

system. 

(b) When the court requests a search of the National Criminal Records Repository, 
the cart mustfiwide a set of cIassifiabE fingerprints of the subject of the study on 
a—_firT,¢geTp1‘Wgag proviFl«:Tb_ytl1_e commissioner o_f huinangervices. 

_ — Z— 
Q T_he commissioner of human services shall provide the court with information 

from th_e Bureau o_f Crifinfil Apprehension’s_.C_riminal Jusfie Infofittion System, 
other criminal history’ data held by the commissioner of human services, and data 
regarding substantiatedE1treat_mEt—iTa minor under sastion 626.556, and§u—bs%: 
tiated maltreatment of a vulnerable adufi under section 626.557, withinT5 working 
days of receipt of a?e'cIuest. If the subject of the study has been determTed by the 
fiarlinent of I-I—uman Servicgsdfthe DepaErrr_ei1tWIe;1Tt~l1?be the perpetraT()r3? 
substantiated_maltreatment of aE1iHo_r or vulnerable‘ adult in_2-1 Ecefied facility, the 
response must include a copy 5f the pub_1ic portion of the infiestigation memorandfi 
under section 626.556: subdi\EsiT 10f, or the puElE_ portion of the investigation 
memorandum under section 626.557Ebdivi_s-i—on 12b. When the—bE<ground study 
shows that the subject has been determined by afiinty adufprotection or child 
protectioTaEe_ncy ‘to hat; E responsible ?)r_maltreatment, the court shall be 
informed of the coufiy,7h?dEE‘6f the finding, 51 the nature ofth_e_rnaltreatn1?11-t-th?t 
was substz§1t$ed. The c61:r_1r‘1r-1is—siE1o;shall proviTthe~court wi_thEformation fromfi 

Criminal Emrds Repository within’ tl1rer3~vT/or'king_da§Is of the commissicfi 
_e_r’_s receipt g the data. When % commissioner finds i1_o criminal history o_r 
substantiated maltreatment Q a background study subject, fie commissioner shall make these results available Q th_e court electronically through th_e secure online 
background study system. 

(d) Notwithstanding section 626.556, subdivision 10f, or 626.557, subdivision 
12b, i1Tthe commissioner or county lead agency has info1rEo1_1-that a person on whom 
a_t_)ackg_13und study Las Eeviouslyfiie underE1E section E§EeEn_deterrniEd to If 
a perpetrator of maltreatment of a minor or vulnerable adult, the commissioner or the 
county may pr_ovide infongation Q E1:3_ court gilt requeste~d—ge background 

EFFECTIVE DATE. section effective @ dfl following final enactment. 
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Sec. 52. Minnesota Statutes 2004, section 518.165, is amended by adding a 
subdivision to read: 

Subd. RIGHTS. E court shall notify tlg subject g a background study Eat 
tlg subject his Q following rights: 

(_1_)_ fie right t_o E informed flit tlg court request a background study Q t_h§ 
subject E t_hE purpose o_f determining whether th_e person’s appointment or continued 
appointment E b_e_st interests o_f the child; 
9 tlg right t_o lg informed 9_f the results 9_f the study 151 to obtain from thj court 

a copy of results; an_d 

_ (3) the right t_o challenge Q accuracy and completeness of the information 
contained die results t_o the agency respons1b@ creation o_f fl_ dahtg except to the 
extent precluded by section 256.045, subdivision 

EFFECTIVE DATE. section effective the _d_a}_I following final enactment. 

Sec. 53. Minnesota Statutes 2004, section 609A.03, subdivision 7, as amended by 
Laws 2005, chapter 136, article 12, section 11, is amended to read: 

Subd. 7. LIMITATIONS OF ORDER. (a) Upon issuance of an expungement 
order related to a charge supported by probable cause, the DNA samples and DNA 
records held by the Bureau of Criminal Apprehension and collected under authority 
other than section 299C.105, shall not be sealed, returned to the subject of the record, 
or destroyed. 

(b) Notwithstanding the issuance of an expungement order: 

‘(1) an expunged record may be opened for purposes of a criminal investigation, 
prosecution, or sentencing, upon an ex parte court order; and

' 

(2) an expunged record of a conviction may be opened for purposes of evaluating 
a prospective employee in a criminal justice agency without a court order; £1 
Q E expunged record o_f a conviction may be opened £o_r purposes pf a_ 

background study under section 245C.O8 unless E court order E expungement 
directed specifically t_o th_e commissioner 9_f human services. 

Upon request by law enforcement, prosecution, or corrections authorities, an 
agency or jurisdiction subject to an expungement order shall inform the requester of 
the existence of a sealed record and of the right to obtain access to it as provided by 
this paragraph. For purposes of this section, a “criminal justice agency” means courts 
or a government agency that performs the administration of criminal justice under 
statutory authority. 
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Sec. 54. Minnesota Statutes 2004, section 626.556, subdivision l0i, as amended 
by Laws 2005, chapter 159, article 1, section 9, is amended to read: 

Subd. 10i. ADMINISTRATIVE RECONSIDERATION OF FINAL DETER- 
MINATION OF MALTREATMENT AND DISQUALIFICATION BASED ON 
SERIOUS OR RECURRING MALTREATMENT; REVIEW PANEL. (a) Admin- 
istrative reconsideration is not applicable in family assessments since no determination 
concerning maltreatment is made. For investigations, except as provided under 
paragraph (c), an individual or facility that the commissioner of human services, a local 
social service agency, or the commissioner of education determines has maltreated a 
child, an interested person acting on behalf of the child, regardless of the determina- 
tion, who contests the investigating agency’s final determination regarding maltreat- 
ment, may request the investigating agency to reconsider its final determination 
regarding maltreatment. The request for reconsideration must be submitted in writing 
to the investigating agency within 15 calendar days after receipt of notice of the final 
determination regarding maltreatment or, if the request is made by an interested person 
who is not entitled to notice, within 15 days after receipt of the notice by the parent or 
guardian of the child. If mailed, the request for reconsideration must be postmarked 
and sent to the investigating agen—cy within E calendar days of the individuals or iElE Ecapt of the final determination. If—?l'IC request fmec_c)ns—icleration is mad_e 
by personal serviEe,—i_t—mFbe received by tlE Eestigating—agency within 15 cglendar 
Eys after the individual’s B} facility’s_1'ec—c:ipt of the final determinatiorr Effective 
HrEar_y'T, 2002, an individfil who was determimecfi) hav—e maltreated a child under 
this section and who was disqualified on the basis of serious or recurring maltreatment 
under sections 245C.l4 and 245C.15, may request reconsideration of the maltreatment 
determination and the disqualification. The request for reconsideration of the maltreat- 
ment determination and the disqualification must be submitted within 30 calendar days 
of the individual’s receipt of the notice of disqualification under sections 245C.16 and 
245C.l7. If mailed, the request for reconsideration of the maltreatment determination 
and the di_squalificati—on must tgpostmarked and §—enTto the investigating agency 
wit_hin—L’»O calendar days of the iHdividual’s receipt ofiehrzfieatment determination 
and notEe of disqufiificfitfi If the request for rec_onEleration is made by personal 
Evice, it rmist be received byfiiernvestigatifi agency within 30_calenda—r—I:lays after 
th_e indix/_idual’s Eceipt 9_f £?n3Ece o_f disqualification. 

_ — __ 
(b) Except as provided under paragraphs (e) and '(f), if the investigating agency 

denies the request or fails to act upon the request within 15 calendar working days after 
receiving the request for reconsideration, the person or facility entitled to a fair hearing 
under section 256.045 may submit to the commissioner of human services or the 
commissioner of education a written request for a hearing under that section. Section 
256.045 also governs hearings requested to contest a final determination of the 
commissioner of education. For reports involving maltreatment of a child in a facility, 
an interested person acting on behalf of the child may request a review by the Child 
Maltreatment Review Panel under section 256.022 if the investigating agency denies 
the request or fails to act upon the request or if the interested person contests a 
reconsidered determination. The investigating agency shall notify persons who request 
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reconsideration of their rights under this paragraph. The request must be submitted in 
writing to the review panel and a copy sent to the investigating agency within 30 
calendar days of receipt of notice of a denial of a request for reconsideration or of a 
reconsidered determination. The request must specifically identify the aspects of the 
agency determination with which the person is dissatisfied. 

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

(d) Except as provided under paragraph (f), if an individual or facility contests the 
investigating agency’s final determination regarding maltreatment by requesting a fair 
hearing under section 256.045, the commissioner of human services shall assure that 
the hearing is conducted and a decision is reached within 90 days of receipt of the 
request for a hearing. The time for action on the decision may be extended for as many 
days as the hearing is postponed or the record is held open for the benefit of either 
party. 

(e) Effective January 1, 2002, if an individual was disqualified under sections 
245C.14 and 245C.15, on the basis of a determination of maltreatment, which was 
serious or recurring, and the individual has requested reconsideration of the maltreat- 
ment determination under paragraph (a) and requested reconsideration of the disquali- 
fication under sections 245C.21 to 245C.27, reconsideration of the maltreatment 
determination and reconsideration of the disqualification shall be consolidated into a 
single reconsideration. If reconsideration of the maltreatment determination is denied 
or the disqualification is not set aside under sections 245C.21 to 245C.27, the 
individual may request a fair hearing under section 256.045. If an individual requests 
a fair hearing on the maltreatment determination and the disqualification, the scope of 
the fair hearing shall include both the maltreatment determination and the disqualifi- 
cation. 

(f) Effective January 1, 2002, if a maltreatment determination or a disqualification 
based on serious or recurring maltreatment is the basis for a denial of a license under 
section 245A.05 or a licensing sanction under section 245A.07, the license holder has 
the right to a contested case hearing under chapter 14 and Minnesota Rules, parts 
l400.8505 to 1400,8612. As provided for under section 245A.08, subdivision 2a, the 
scope of the contested case hearing shall include the maltreatment determination, 
disqualification, and licensing sanction or denial of a license. In such cases, a fair 
hearing regarding the maltreatment determination shall not be conducted under 
paragraph (b). When a fine is based on a determination tha_t the license holder is 
responsible for r%:atme:1'1t@’E_1’-ineisflissued at £13 gn_e §rr_17s the maltreatment 
determination, if fie license holder afieals the maltreatment and finefiaconsideration 
of the malu‘eatinent determination shall not_be conducted und—er—tlHs section. If the 
d_isq—u_alified subject is an individualcmerjian the license h3ldeIr—a_nd upon whom a 
background study must be conducted under chapter 245C, the hearings of all parties 
may be consolidated into a single contested case hearing upon consent of all parties 
and the administrative law judge. 
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(g) For purposes of this subdivision, “interested person acting on behalf of the 
child” means a parent or legal guardian; stepparent; grandparent; guardian ad litem; 
adult stepbrother, stepsister, or sibling; or adult aunt or uncle; unless the person has 
been determined to be the perpetrator of the maltreatment. 

Sec. 55. Minnesota Statutes 2004, section 626.557, subdivision 9d, is amended to 
read: 

Subd. 9d. ADMINISTRATIVE RECONSIDERATION OF FINAL DISPOSI- 
TION OF MALTREATMENT AND DISQUALIFICATION BASED ON SERI- 
OUS OR RECURRING MALTREATMENT; REVIEW PANEL. (a) Except as 
provided under paragraph (e), any individual or facility which a lead agency 
determines has maltreated a vulnerable adult, or the vulnerable adult or an interested 
person acting on behalf of the vulnerable adult, regardless of the lead agency’s 
determination, who contests the lead agency’s final disposition of an allegation of 
maltreatment, may request the lead agency to reconsider its final disposition. The 
request for reconsideration must be submitted in writing to the lead agency within 15 
calendar days after receipt of notice of final disposition or, if the request is made by 
an interested person who is not entitled to notice, within 15 days after receipt of the 
notice by the vulnerable adult or the vulnerable adult’s legal guardian. If mailed, the 
request for reconsideration must be postmarked and sent to the lead agency withinT5 
ca1endar—days of the individual’s—or facility’s r&eipfif_th?fifidisposition. If the 
request foT=.consiTration madeb_y personal service,—it 1nTstLTreceived by —th<e_l¢e2t—d 
agency vfithin 15 calendar days of the individual’s or_facility’s receipt of the final 
disposition. Anfidividual who—was determined to have maltreated a vuln§atE adm 
under this section and who was disqualified on the basis of serious or recurring 
maltreatment under sections 245C.14 and 245C.15, may request reconsideration of the 
maltreatment determination and the disqualification. The request for reconsideration of 
the maltreatment determination and the disqualification must be submitted in writing 
within 30 calendar days of the individual’s receipt of the notice of disqua_lification 
under sections 245C.l6 and 245C.17. If mailed, the request for reconsideration of the 
maltreatment determination and the disqualificati—on must befiostmarked and seiifio 
the lead agency within 30 c—alen§r days of the individual? receipt of thenoti? cTf 
Eqmfication. If the request for recEside?ati—on is made by personalvservi-ce, it must 
be received by the E51 agency_vt7ithin 30 calendar days aftefihe individual’s recgipt of @Hi"c7a_g§_?im_quEtlcza_t'iEi.‘:______:_——_—__—_ 

(b) Except as provided under paragraphs (e) and (f), if the lead agency denies the 
request or fails to act upon the request within 15 ealenelar working days after receiving 
the request for reconsideration, the person or facility entitled to a fair hearing under 
section 256.045, may submit to the commissioner of human services a written request 
for a hearing under that statute. The vulnerable adult, or an interested person acting on 
behalf of the vulnerable adult, may request a review by the Vulnerable Adult 
Maltreatment Review Panel under section 256.021 if the lead agency denies the request 
or fails to act upon the request, or if the vulnerable adult or interested person contests 
a reconsidered disposition. The lead agency shall notify persons who request 
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reconsideration of their rights under this paragraph. The request must be submitted in 
writing to the review panel and a copy sent to the lead agency within 30 calendar days 
of receipt of notice of a denial of a request for reconsideration or of a reconsidered 

disposition. The request must specifically identify the aspects of the agency determi- 
nation with which the person is dissatisfied. 

(c) If, as a result of a reconsideration or review, the lead agency changes the final 
disposition, it shall notify the parties specified in subdivision 9c, paragraph (d). 

(d) For purposes of this subdivision, “interested person acting on behalf of the 
vulnerable adult” means a person designated in writing by the vulnerable adult to act 
on behalf of the vulnerable adult, or a legal guardian or conservator or other legal 
representative, a proxy or health care agent appointed under chapter 145B or 145C, or 
an individual who is related to the vulnerable adult, as defined in section 245A.02, 
subdivision 13. 

(e) If an individual was disqualified under sections 245C.14 and 245C.15, on the 
basis of a determination of maltreatment, which was serious or recurring, and the 
individual has requested reconsideration of the maltreatment determination under 
paragraph (a) and reconsideration of the disqualification under sections 245C.21 to 
245C.27, reconsideration of the maltreatment determination and requested reconsid- 
eration of the disqualification shall be consolidated into a single reconsideration. If 
reconsideration of the maltreatment determination is denied or if the disqualification is 

not set aside under sections 245C.21 to 245027, the individual may request a fair 
hearing under section 256045. If an individual requests a fair hearing on the 

maltreatment determination and the disqualification, the scope of the fair hearing shall 
include both the maltreatment determination and the disqualification. 

(f) If a maltreatment determination or a disqualification based on serious or 
recurring maltreatment is the basis for a denial of a license under section 245A.05 or 
a licensing sanction under section 245A.07, the license holder has the right to a 

contested case hearing under chapter 14 and Minnesota Rules, parts l400.8505 to 
14008612. As provided for under section 245A.08, the scope of the contested case 
hearing shall include the maltreatment determination, disqualification, and licensing 
sanction or denial of a license. In such cases, a fair hearing shall not be conducted 
under paragraph (b). When a fine is based on a determination that the license holder 
is responsible fo_r rnaltreatme-ntfi ah<l_E fine issued at thefsame time as the 

maltreatment determination, the—l—i_cense lmlder appeals the 1—n7altrea.t7ne'1_rfi1_nd—fin—e: 

reconsideration o_f £13 maltreatrneht determination shall ncfiae conducted under‘Wis 
section. If the disqualified subject is an individual other_than_the license holder Rd 
upon whom a background study must be conducted under chapter 245C, the hearings 
of all parties may be consolidated into a single contested case hearing upon consent of 
all parties and the administrative law judge. 

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

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

(2) For purposes of any background studies under chapter 245C, when a 
determination of substantiated maltreatment has been changed as a result of a 
reconsideration under this paragraph, any prior disqualification of the individual under 
chapter 245C that was based on this determination of maltreatment shall be rescinded, 
and for future background studies under chapter 245C the commissioner must not use 
the previous determination of substantiated maltreatment as a basis for disqualification 
or as a basis for referring the individual’s maltreatment history to a health—related 
licensing board under section 245C.31. 

, Sec. 56. Minnesota Statutes 2004, section 626.557, subdivision 14, as amended by 
Laws 2005, chapter 136, article 5, section 5, is amended to read: 

Subd. 14. ABUSE PREVENTION PLANS. (a) Each facility, except home 
health agencies and personal care attendant services providers, shall establish and 
enforce an ongoing written abuse prevention plan. The plan shall contain an 
assessment of the physical plant, its environment, and its population identifying factors 
which may encourage or permit abuse, and a statement of specific measures to be taken 
to minimize the risk of abuse. The plan shall comply with any rules governing the plan 
promulgated by the licensing agency. ‘ 

(b) Each facility, including a home health care agency and personal care attendant 
services providers, shall develop an individual abuse prevention plan for each 
vulnerable adult residing there or receiving services from them. The plan shall contain 
an individualized assessment of: (1) the person’s susceptibility to abuse by other 
individuals, including other vulnerable adults; (2) the person’s risk of abusing other 
vulnerable adults; and (3) statements of the specific measures to be taken to minimize 
the risk of abuse to that person and other vulnerable adults. For the purposes of this 
paragraph, the term “abuse” includes self-abuse. 

(c) If the facility, except home health agencies and personal care attendant 
services providers, knows that E: vulnerable adult has cmrhmitted a violent crime o_r 
in a_ct ff physical aggression toward others, the indiv—i(Tual abuse prevention plan must 
detail th_e measures t_o be taken t_o minimize tk that th_e vulnerable adult might 
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reasonably be expected to pose to visitors to the facility and persons outside the 
facility, if unsupervised. Hnde—r‘@ section, Efzmility knows—o_f a vulnerable adultTs 
history of criminal misconduct or physical aggression if it receives such information 
from a Kw enforcement authority or through a medical Tecord prefiagd by another 
facility, another health care provicfir, gr the facility’s ongoing assessments o_f t_lre_ 

vulnerable int. 
: — 

EFFECTIVE DATE. section effective August l_, 2005. 

Sec. 57. EFFECTIVE DATE. 
This article effective August L 2005, unless specified otherwise. 

ARTICLE 2 

MENTAL AND CHEMICAL HEALTH 

Section 1. Minnesota Statutes 2004, section 621.692, subdivision 3, as amended 
by Laws 2005, chapter 84, section 1, is amended to read:

I 

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, or 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. 

A clinical medical education program that trains pediatricians is requested to 
include its program curriculum training? E management and medicatidn 
management-for children suffering from mental illness t_o be eligible for funds under 
subdivision 

_ - 
(b) A clinical medical education program for advanced practice nursing is eligible 

for funds under subdivision 4 if the program meets the eligibility requirements in 
paragraph (a), clauses (1) to (3), and is sponsored by the University of Minnesota 
Academic Health Center, the Mayo Foundation, or institutions that are part of the 
Minnesota State Colleges and Universities system or members of the Minnesota 
Private College Council. 

(c) Applications must be submitted to the commissioner by a sponsoring 
institution 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 
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application for funds must contain the following information: 
A 

(1) the official name and address of the sponsoring institution and the official 
name and site address of the clinical medical education programs on whose behalf the 
sponsoring institution is applying;

4 

(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; and 

(4)‘ other supporting information the commissioner deems necessary to determine 
program eligibility based on the criteria in paragraphs (a) and (b) and to ensure the 
equitable distribution of funds. 

((1) An application must include the information specified in clauses (1) to (3) for 
each clinical 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) when requested, at the discretion of the corrunissioner: 

(1) 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. 

, (e) An applicant that does not provide information requested by the commissioner 
‘shall not be eligible for funds for the current funding cycle. 

Sec. 2. Minnesota Statutes 2004, section 245.4661, is amended by adding a 
subdivision to read: 

Subd. BUDGET FLEXIBILITY. E commissioner ‘may make budget 
transfers thilt Q Qt increase th_e state share pf costs t9_ effectively implement gig 
restructuring o_f adult mental health services. 

Sec. 3. Minnesota Statutes 2004, section 245.4874, as amended by Laws 2005, 
chapter 98, article 3, section 11, is amended to read: ‘ 

245.4874 DUTIES OF COUNTY BOARD. 
(_2Q The county board must: 
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(1) develop a system of affordable and locally available children’s mental health 
services according to sections 245.487 to 245.4887; 

(2) establish a mechanism providing for interagency coordination as specified in 
section 245.4875, subdivision 6; 

(3) consider 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 245.4887; 

(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 
245.4887 are delivered expeditiously and are appropriate to the chi1d’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; 

(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 pur‘chase—of-service contracts that the county 
board determines are necessary to fulfill its responsibilities under sections 245.487 to 
245.4887; 

(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; 

(13) assure that culturally informed mental health consultants are used as 

necessary to assist the county board in assessing and providing appropriate treatment 
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for children of cultural or racial minority heritage; and 

(14) consistent with section 245.486, arrange for or provide a children’s mental 
health screening to a child receiving child protective services or a child in out-of-home 
placement, a child for whom parental rights have been terminated, a child found to be 
delinquent, and a child found to have committed a juvenile petty offense for the third 
or subsequent time, unless a screening has been performed within the previous 180 
days, or the child is currently under the care of a mental health professional. The court 
or county agency must notify a parent or guardian whose parental rights have not been 
terminated of the potential mental health screening and the option to prevent the 
screening by notifying the court or county agency in writing. The screening shall be 
conducted with a screening instrument approved by the commissioner of human 
services according to criteria that are updated. and issued annually to ensure that 
approved screening instruments are valid and useful for child welfare and juvenile 
justice populations, and shall be conducted by a mental health practitioner as defined 
in section 245.4871., subdivision 26, or a probation officer or local social services 
agency staff person who is trained in the use of the screening instrument. Training in 
the use of the instrument shall include training in the administration of the instrument, 
the interpretation of its validity given the child’s cun'ent circumstances, the state and 
federal data practices laws and confidentiality standards, the parental consent require- 
ment, and providing respect for families and cultural values. If the screen indicates a 
need for assessment, the child’s family, or if the farrrily lacks mental health insurance, 
the local social services agency, in consultation with the child’s family, shall have 
conducted a diagnostic assessment, including a functional assessment, as defined in 
section 245.4871. The administration of the screening shall safeguard the privacy of 
children receiving the screening and their families and shall comply with the 
Minnesota Government Data Practices Act, chapter 13, and the federal Health 
Insurance Portability and Accountability Act of 1996, Public Law 104-191. Screening 
results shall be considered private data and the commissioner shall not collect 
individual screening results. 

(b) When the county board refers clients to providers of children’s therapeutic 
servicg and supports under section 256B.O943, the county board must clearly identify 
the desiremervices components not covered under‘ section 256B.0943 and identify the 
reimbursement source for those Equested services, the method of payjent, and fl 
payment rate to the proqder. 

~_ — —— 
Sec. 4. Minnesota Statutes 2004, section 245.4885, subdivision 1, is amended to 

read: 

Subdivision 1. SGREENJNG ADMISSION CRITERIA. The 
county board shall, prior to admission, except in the case of emergency admission, 
sereen determine the needed level of care for all children referred for treatment of 
severe emotional cfiurbance t5in—aEeatme1iTfoster care setting, residential treatment 
facility, or informally admitted tda regional trefiarfienter if public funds are used 
to pay for the services. The county board shall also screen determine the needed level 
o_f care E all children admitted to an acute care hospital for treafnent of severe 
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emotional disturbance if public funds other than reimbursement under chapters 256B 
and 256D are used to pay for the services. If a chi-lei is admitted to a residential 
ncatmemfacfliwerawmcmehcspnaifcremagcncytreatmcmmheldfciemcsgency 
wmbyamgienaineatmancmneiundc£wcticn§§%B=9§;subdivisieni;scmenmg 
m\asteccuiwithinthreewcfléngdaysc£admissicmScceeningThel<@ofc_are 
determination shall determine whether the proposed treatment: 

—- _ 
(1) is necessary; 

(2) is appropriate to the child’s individual treatment needs; 

(3) cannot be effectively provided in the child’s home; and 

(4) provides a length of stay as short as possible consistent with the individual 
child’s need. 

When a screening lcil of c_ar_e determination is conducted, the county board may 
not determine that referral of‘ admission to a treatment foster care setting, residential 
treatment facility, or acute care hospital is not appropriate sole1}7b—ecause services were 
not first provided to the child in a less restrictive setting and the child failed to make 
progress toward or meet treatment goals in the less restrictive setting. Screening snail 
include both The lcflel o_f care determination fit IE based on a diagnostic assessment 
and that includes a fuiifiynal assessment whichmfles family, school, and 
community living situationsi and an assessment of die child’s need for care pg o_f the 
home using a validated to_ol whicfassesses a child’s Eficlassignsg 
appropriate level En’ care. 'I_‘l1_e validated @ must b_e approved by t_h_e coFmissi0nerbf 
human services. If a diagnostic assessment er including a furfiional assessment has 
been completed by a mental health professional Wltl'llI1—tlj past 180 days, a new 
diagnostic er functional assessment need not be completed unles—sh1 the opinion of the 
current treating mental health professional the child’s mental health status has changed 
markedly since the assessment was completed. The child’s parent shall be notified if 
an assessment will not be completed and of the reasons. A copy of the notice shall be 
placed in the child’s file. Recommendations developed as part of the screening level of 

care determination process shall include specific community services 
needed?y_tl1—e 

child and, if appropriate, the child’s family, and shall indicate whether or not these 
services are available and accessible to the child and family. 

During the screening E of care determination process, the child, child’s family, 
or child’s legal representativefas-71ppropriate, must be informed of the child’s 

eligibility for case management services and family community support services and 
that an individual family community support plan is being developed by the case 
manager, if assigned. 

Screening fig level g _c:a£ determination shall be in compliance comply with 
section 260C.2l2. Wherever possible, the parent shall be consulted in the screening 
process, unless clinically inappropriate. 

The screening prccess level of care determination, and placement decision, and 
recommendations for mental health services must be documented in the child’s record. 
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An alternate review process may be approved by the commissioner if the county 
board demonstrates that an alternate review process has been established by the county 
board and the times of review, persons responsible for the review, and review criteria 
are comparable to the standards in clauses (1) to (4). 

EFFECTIVE DATE. This section i_s effective ll 5 2006. 
Sec. 5. Minnesota Statutes 2004, section 245.4885, is amended by adding a 

subdivision to read: 

Subd. la. EMERGENCY ADMISSION. Effective July 1, 2006, if a child is 
admiE=,d.t_o 3_treatment foster care setting, residential treatm§1tTa(Eo_r §c1IteTar_e 
hospital fa‘ emergency treatmeror held for emergency care by a regioiial treatnat 
center under section 253B.05, subdivisfii Ijhe level o_f 3r?deErr_nination must occur 
within three working days 91? admission. 

Sec. 6. Minnesota Statutes 2004, section 245.4885, subdivision 2, is amended to 
read: 

Subd. 2. QUALIFICATIONS. Ne later than July 4-, —l—99—1—, Sereening Level of 
care determination of children for treatment foster care, residential, and Efifiefi 
Qvqices must be conducted by a mental health_E)Iess_i§1al. Where appropriate and 
available, culturally informed mental health consultants must participate in the 
sereeni-ng level of care determination. Mental health professionals providing sereening 
level of care dete—rn—1i—rIation for treatment foster care, inpatient, and residential services 
must Kofiie financially affiliated with any aeute eeee liespi-tal, residential 
treatment faeilityy 9% regional treatment eenter nongovernment entity which may be 
providing these services. $he 

(lémemalheakhprefessienalsormentalheahhpmefifienemareunavailablete 

€2—)sei—~viees' a1:eprev1ded' persenwithtrainlng" 
who reeeives elinieal from a mental health prefessienah 

EFFECTIVE DATE. section is effective fly L 2006. 
See. 7. Minnesota Statutes 2004, section 256B.0622, subdivision 2, is amended to 

read: ‘ 

Subd. 2. DEFINITIONS. For purposes of this section, the following terms hav 
the meanings given them. ' 

(a) “Intensive nonresidential rehabilitative mental health services” means adult 
rehabilitative mental health services as defined in section 256B.0623, subdivision 2, 
paragraph (a), except that these services are provided by a multidisciplinary staff using 
a total team approach consistent with assertive community treatment, the Fairweather 
Lodge treatment model, as defined by the standards established by the National 
Coalition {cg Community fiving, and §heTevidence-based practices,—a1nEiirected to 
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record maintained b_y E primary care practitioner. I_f th_e patient consents, £1 subject 
tg federal limitations £1 data privacy provisions, fire consultation may E provided without th_e patient present. 

Sec. 11. Minnesota Statutes 2004, section 256B.O943, subdivision 3, is amended 
to read: 

Subd. 3. DETERMINATION OF CLIENT ELIGIBILITY. A client’s eligibility 
to receive children’s therapeutic services and supports under this section shall be 
determined based on a diagnostic assessment by a mental health professional that is 
performed within 180 days of the initial start of service. The diagnostic assessment 
must: 

(1) include current diagnoses on all five axes of the client’s current mental health 
status; 

(2) determine whether a child under age 18 has a diagnosis of emotional 
disturbance or, if the person is between the ages of 18 and 21, whether the person has 
a mental illness; 

'(3) document children’s therapeutic services and supports as medically necessary 
to address an identified disability, functional impairment, and the individual client’s 
needs and goals; 

(4) be used in the development of the individualized treatment plan; and 
(5) be completed annually until age 18. A client with autism spectrum disorder or 

pervasive developmental disorder may receive a diagfirstic assessment once eveg 
three years, at the request of the p% or guardian, if a mental health prfiessional 
flees there lEas_b_een little charge in the cardition and that an annual assessment is not 
needed. For-_individu.aFbetween7r§s— 18 and 21—,—unle-ss— a client’s mental h—ea_lth 

condition has changed‘ markedly since the client’s most recent diagnostic assessment, 
annual updating is necessary. For the purpose of this section, “updating” means a 
written summary, including current diagnoses on all five axes, by a mental health 
professional of the client’s current mental health status and service needs. 

Sec. 12. [256B.0946] TREATMENT FOSTER CARE. 
Subdivision 1. COVERED SERVICE. _(a_) Effective fly L 2006, ail subject to ‘federal approval,*medical assistance covers medically necessary services described 

under paragraph E fie provided by a provider entity eligible under subdivision 
3 to a client eligible under subdivision 2 who is placed in a treatment foster home 
licensed under Minnesota Rules, parts 29603000 t_o 29603340. 

(b) Services to children with severe emotional disturbance residing in treatment 
foster_care settings_must meetgtg relevant standards for mental health services under 
s,ection—s_2_45.487 to 245.4887. In— addition, specific ser—vice components reimbursed by 
medical assistance_must meet The following standards:

_ 
(L) case management service component must meet th_e standards Minnesota 

Rules, parts 9520.0900 t_o 95200926 all 95050322, excluding subpaits g and 
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Q psychotherapy @ skills training components must meet tlfi standards fig 
children’s therapeutic services 31:12 supports section 256B.0943;fl 

(?>_) family psychoeducation services under supervision g a mental health 

professional. 

Subd. 2. DETERMINATION OF CLIENT ELIGIBILITY. A client’s eligibility 
to rec%~tEatment foster care under this section shall be determined by a diagnostic 
Esessment, an evaluation cflevel of ER: needed, fidevelopment <_):”_a_n individual 
treatment plan, as defined parag17apl1—s_(;) t_o 

Q '_1‘_lE diagnostic assessment must: 
Q2 IE conducted b_y a psychiatrist, licensed psychologist, o_r licensed independent 

clinical social worker that performed within 32 days prior t_o _t_l_1E gait o_f service; 

Q include current diagnoses o_n all file axes of th_e c1ient’s current mental health 
status;

I 

(?z_) determine whether or E a_t child meets the criteria f_or severe emotional 
disturbance section 245.4871, subdivision Q gr E serious an_d persistent mental 
illness section 245.462, subdivision g 

352 12 completed annually until a_g_e_ l£>r individuals between a_g<_: l_8 arg g1_,
. 

unless a client’s mental health condition has changed markedly since the client’s most 
recent diagnostic assessment, annual updating is necessary. For thepl-irpose of this 
section, “updating” means a written summary, in_cluding curreTd§gnoses on JE 
axes, lg a_t mental health prbfessional g me client’s current mental status @ Ervi—ce 
needs. 

Q E evaluation o_f level o_f gag must be conducted Q me placing county with 
a_n instrument approved by t_h§_ commissioner if human services. TE commissioner 
shall update the pf approved level o_f E instruments annually. 

gel '£h_e individual treatment plan must l5 
(1_) based o_n tfi information th_e client’s diagnostic assessment; 

(2) developed through a child-centered, family driven planning process that 

identfies service needs a_n_cl individualized, planned, and culturally approprfig 
interventions that contain specific measurable treatment gT11s and objectives for the 

chgt gig treatment strategies f_o_1_‘ £12 c1ient’s family and foster—E'mily; 
__— 

G_) reviewed a_t least once every 9_0 days anfl revised; and 

(4_) signed b_y th_e client or, appropriate, lg fie c1ient’s parent g other person 
authorized by statute t_o consent t_o mental health services for t_lE client. 

Subd. 3. ELIGIBLE PROVIDERS. For purposes of this section, a provider 
agency must_l_1_a_1E ap individual placement agreement for e_21ch.recipient 

an_d must be 
a licensed child placing agency, under Minnesota Rules,E1rE9‘54Z-3.0010 t<)~E43T5—(: 

éid either: 
-- 
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Q a county; 
(2) an Indian Health Services facility operated by a tribe or tribal organization 

underTu1ring authorized by United States Code, ‘title 25, seEons7l5_0ft3 450n, or title 
3 of the Indian Self-Deterr—nination Act, Public L3V9’3T638, secti$63‘§ 
pro;/id—ers); E —— 1 ‘T — 
Q anoncounty entity under contract with a county board. 
Subd. 4. ELIGIBLE PROVIDER RESPONSIBILITIES. (a) To be an eligible 

provider under this section, a provider must develop written poliE=,s_arId pTocedures 
for treatment fosfir care services consistent with subdivision L paragra1T (b), clauses E Q E‘! El — — _ 

_(_b2 I_n delivering services under section, 2_i treatment foster care provider must 
ensure that staff caseload size reasonably enables th_e provider t_o play E active role 
service planning, monitoring, delivering, £1 reviewing fg discharge planning t_o meet 
th_e needs of the client, tlg client’s foster family, Ed th_e birth family, a_s specified 
each client’s individual treatment plan. 

Subd. SERVICE AUTHORIZATION. E commissioner administer 
authorizations fo_r services under section compliance with section 256B.O625, 
subdivision 

Subd. EXCLUDED SERVICES. Q Services clauses Q t_o Q g _1_1o_t 
eligible _'a_s components o_f treatment foster £3 services: 
Q treatment foster care services provided violation o_f medical assistance 

policy Minnesota Rules, part 95050220;
1 

Q service components g children’s therapeutic services gig supports simulta- 
neously provided b_y more than fie treatment foster care provider; 

(3) home and community~based waiver services; and 

(;4) treatment foster care services provided t_o a child without a level o_f care 
determination according t_o section 245.4885, subdivision 

(_b_) Children receiving treatment foster care services ar_e 1_1_ot eligible E medical 
assistance reimbursement E th_e following services while receiving treatment foster 
care: 

Q mental health gag management services under section 256B.O625, subdivi- SE 29.: 1112 ’ 

Q psychotherapy and skill training components o_f children’s therapeutic services 
and supports under section 256B.0625, subdivision 35b. 

Sec. 13. [256B.0947] TRANSITIONAL YOUTH INTENSIVE REHABILI- 
TATIVE MENTAL HEALTH SERVICES. 
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Subdivision 1. SCOPE. Subject to federal approval, medical assistance covers 
medically necessary, intensive nonresid-ential rehabilitative mental health services § 
defined in subdivision 2, f_o_r recipients g defined subdivision E when th_e services E provfied b_y ap entiy meeting th_e standards section. 

Subd. DEFINITIONS. PE purposes o_f section, Q1_e_ following terms have 

the meanings given them. 

(a) “Intensive nonresidential rehabilitative mental health services” means child 
rehabmtative mental health services as defined in section 256B.0943, except that these 
services are provided by a multidiscip_lina1'y staff_ using a total team approach (En-sistent 
with assative commun_ity treatment, or otheI‘e—\Iidence-lafacl practices, and directed to 
refiients _a_ 

serious mental illness vs/_hp require intensive services.——. 

Q “Evidence-based practices” a1_e nationally recognized mental health services 
that E proven by substantial research t_o be effective helping individuals with 
serious mental illness obtain specific treatment goals. 

(c) “Treatment team” means all staff who provide services to recipients under this 
sectidr-1-. At a minimum, inc1udes_tlTe-c—li_rTi—ca1 supervisor, mental health profession: 
als, menT1l~health practitioners, menta_l health behavioral aides, and a school repre- 
sentative familiar th_e recipient’s individual education pkg (IE_I3)_i_f applicable. 

Subd. E ELIGIBILITY FOR TRANSITIONAL YOUTH. An eligible recipient 
under the fie o_f 1_8 E individual who: 

<2i_~°:&l§2.1L 
Q diagnosed with 3 medical condition, such a_s a_n emotional disturbance Q 

traumatic brain injuiy, E which intensive nonresidential rehabilitative mental health 
services aj needed; 

(_3_2 IE substantial disability E functional impairment three E more of t_h_e 
areas listed section 245.462, subdivision & s_o tilt self-sufficiency upon adulthood 
Q emancipation unlikely;@ 

32 lg E a recent diagnostic assessment by a qualified professional that 

documents git intensive nonresidential rehabilitabtiveflmental health servicesg 
medically necessary to address identified disability and functional impairments a1Td 
individual recipient goals. 

—_ *- 

Subd. PROVIDER CERTIFICATION AND CONTRACT REQUIRE- 
MENTS. (_a_) ilfie intensive nonresidential rehabilitative mental health services 
provider must: 

(_1_) have a contract with th_e host county tg provide intensive transition youth 
rehabilitative mental health services; and 

Q2 b_e certified b_y th_e commissioner as being compliance with section and 
section 256B.O943, 

New language is indicated by underline, deletions by strikeeet-.
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(_b_) The commissioner shall develop procedures fir counties Ed providers to 
submit contracts and other documentation as needed to allow E commissioner t_o 
determine whether the standards section are met. 

Subd. 5. STANDARDS APPLICABLE TO NONRESl])ENTIAL PROVID- 
ERS.(T)Se—1'-vices must be provided by a certified provider entity as defined section 
256B.6_9_43, subdivisionfthat meetsfiie requirements in section 2_45B.O943, subdivi- Wi § £19 9 I _ _ _ 

(b) The clinical supervisor must be an active member of the treatment team. The 
treatrn—ent?am must meet with the ‘clinical supervisor at—l;1st weekly to diso2_1is—s 

1‘ecipients’pFgr%.andTak:a—pi~cl_ adjustments to meet iecfits’ needs.TI‘he team 
meeting shall includerecipient-specific case reviews and general treatment discussions 
among team members. Recipient-specificcase revicgvs £1 planning must be docu- 
mented fie individual recipient’s treatment record. 

(c) Treatment staff must have prompt access in person or by telephone to a mental 
healthpractitioner Eental health professional. The proviEer_1nust have tlfe capacity 
to promptly and ap_propriately respond to emergeTt needs and mak_e-anfiiecessaiy 
s_taft”1ng adjustments t_o assure _tE health_id safety o_f recipi'eEs. 

_‘ 

(_d2 ’I_‘he initial functional assessment must be completed within ten days of intake @ updated Q least every three months orprior t_o discharge from tli_e service, 
whichever comes first. 

Q The initial individual treatment plan must E completed within tg days of 
intake arg reviewed and updated a_t least monthly with the recipient. 

Subd. ADDITIONAL STANDARDS FOR NONRESIDENTIAL SER- 
VICES. 'l‘_he_ standards subdivision apply to intensive nonresidential rehabili- 
tative mental health services. 

(2 The treatment team must g team treatment, no_t 31 individual treatment 
model. 

Q The clinical supervisor must function as 3 practicing clinician a_t least o_ z_a 
part-time basis. 

_(3_) The staffing ratio must n_ot exceed E recipients t_o E full-time equivalent 
treatment team position. 

£fl»_) Services must be available a_t times th_at meet client needs. 

Q2 The treatment team must actively and assertively engage all reach o_ut t_o the 
recipient’s family members gig significant others, after obtaining the recipient’s 
peimission. 

Q The treatment team must establish ongoing communication E collaboration 
between E team, family, g significant others gig educate 1% family @ significant 
others about mental illness, symptom management, Ed E family’s role treatment. 
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(7) The treatment team must provide interventions t3 promote positive interper- 
sonal relationships. - 

Subd. 7. MEDICAL ASSISTANCE PAYMENT FOR INTENSIVE REHA- 
BILITATIV_E MENTAL HEALTH SERVICES. (a) Payment for nonresidential 
services in this section shall be based on one daily @ Er provider-inclusive o_fE 
followin§s§\7ices received by an eli_gib?recipient in a given calendar QX all 
rehabilitative services under this—section, staff travel tine to provide rehabilitative 
services under this section, andnonresidential-cijisis stabilTzatia1 services under section 
256B.0944. 

" “" 

Lb) Except as indicated paragraph Q payment n_ot b_e made to more than 
one entity g each recipient for services provided under this section on a given day. I_f 
seFvices under section a_re provided b_y a team E includes staffirom more than 
9113 entity, th_e team must determine how t_o distribute th_e payment among fire members. 

£c_) '3 host county shall recommend t_o the commissioner o_ne @ E each entity 
grit medical assistance Q nonresidential intensive rehabilitative mental health 
services. 11} developing these rates, th_e host county shall consider ag document: 
Q cost _fo_r similar services tlfi local trade area; 

Q actual costs incurred by entities providing th_e services; 
Q the intensity arid frequency o_f services t_o_ be provided t_o each recipient; 

(_4_) the degree t_o which recipients will receive services other than services under 

thg section;fl 
(_5l the costs g other services E E separately reimbursed. 
(d) The rate for intensive rehabilitative mental health services must exclude 

medic—al assistfle r—oom and board rate, § defined section 2561.03, subdivision _6_, 

and services E covered under section, such as partial hospitalization @ inpatient 
services. Physician services are not a component of the treatment team §1_c_l may E 
billed separately. The county’s—rec—o-minendation shall specify th_e period f_or_ which t_h_e 
rate lg applicable, E tg exceed t_v\_Ig years. 

CL) When services under this section gig provided lg an assertive community 
team, case management functions must be an integral part o_f the team. 

(2 E E §o_r a provider must n_ot exceed th_e % charged by Qt providerE 
the same service to other payors. 

(_gl The commissioner shall approve or reject @ county’s rate recommendation, 
based rm th_e commissioner’s own analysis of E criteria paragraph 

Sujlwd. PROVIDER ENROLLMENT; RATE SETTING FOR COUNTY- 
OPERATED ENTITIES. Counties that employ gig own staff to provide services 
under section shall apply directly_to ’rh_e commissimrfi-)r_enrollment and rate 
setting. lr_1_ case, a county contract_i_s E required an_d E commissionierfifi 
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perform th_e program review an_d r_at_e setting duties which would otherwise E required 
of counties under this section. 

Sec. 14. Minnesota Statutes 2004, 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: 

(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; 

(2) beginning J anuaiy l, 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 
assistance; 

(3) beginning July 1, 2004, 89 90 percent state funds and 20 ten percent county 
funds for the costs of placements tl1—at have exceeded 90 days infitermediate care 
facilities for persons with mental retardation or a related condition that have seven or 
more beds. This provision includes pass-through payments made under section 
256B.5015; and 

(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 for‘ mental diseases (HVID), the 
county shall pay 20 percent of the nonfederal share of costs that have exceeded 90 
days. This clause is subject to chapter 256G. 

For countiesthat participate in a Medicaid demonstration project under sections 
256B.69 and 2S6B.7l, 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. 

EFFECTIVE DATE. This section effective fie day following final enactment. 
Sec. 15. Minnesota Statutes 2004, section 256D.O3, subdivision 4, is amended to 

read: 
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Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a)(i) For 
a person who is eligible under subdivision 3, paragraph (a), clause (2), item (i), general 
assistance medical care covers, except as provided in paragraph (c): 

(1) inpatient hospital services; 

(2) outpatient hospital services; V 

(3) services provided by Medicare certified rehabilitation agencies; 

(4) prescription drugs and other products recommended through the process 
established in section 256B.O625, 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 except special transportation; 

(12) chiropractic services as covered under the medical assistance program; 

(13) podiatric services; 

(14) dental services and dentures, subject to the limitations specified in section 
256B.0625, subdivision 9; 

(15) outpatient services provided by a mental health center or clinic that is under 
contract with the county board and is established under section 245.62; 

(16) day treatment services for mental illness provided under contract with the 
county board; 

(17) prescribed medications for persons who have been diagnosed as mentally ill 
as necessary to prevent more restrictive institutionalization; 

(18) 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 
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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 unitof 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; arid 

(£32 mental health telemedicine @ psychiatric consultation a_s covered under 
section 256B.0625, subdivisions 4_6 a_ncl_ 

(ii) Effective October 1, 2003, for a person who is eligible under subdivision 3, 
paragraph (a), clause (2), item (ii), general assistance medical care coverage is limited 
to inpatient hospital services, including physician services provided during the 
inpatient hospital stay. A $1,000 deductible is required for each inpatient hospitaliza- 
tion. 

(b) 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. 

(c) In order to contain costs, the commissioner of human services shall select 
vendors of medical care who can provide the most economical care consistent with 
high medical standards and shall where possible contract with organizations on a 
prepaid 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 affiliated public teaching hospital or a hospital or 
clinic operated by the University of Minnesota, the commissioner shall consider the 
risks the prepaid program creates for the hospital and allow the county or hospital the 
opportunity to participate in the program in a manner that reflects the risk of adverse 
selection and the nature of the patients served by the hospital, provided the terms of 
participation in the program are competitive with the terms of other participants 
considering the nature of the population served. Payment for services provided 
pursuant to this subdivision shall be as provided to medical assistance vendors of these 
services under sections 256B.02, subdivision 8, and 256B.0625. 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. 

(d) Recipients eligible under subdivision 3, paragraph (a), clause (2), item (i), 
shall pay the following co—payments for services provided on or after October 1, 2003: 
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(1) $3 per nonpreventive visit. For purposes of this subdivision, a visit means an 
episode of service which is required because of a recipient’s symptoms, diagnosis, or 
established illness, and which is delivered in an ambulatory setting by a physician or 
physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice nurse, 
audiologist, optician, or optometrist; 

(2) $25 for eyeglasses; 

(3) $25 for nonemergency visits to a hospital~based emergency room; 

(4) $3 per brand—name drug prescription and $1 per generic drug prescription, 
subject to a $20 per month maximum for prescription drug co-payments. No 
co—payments shall apply to antipsychotic drugs when used for the treatment of mental 
illness; and 

(5) 50 percent coinsurance on restorative dental services. 

(e) Co—payments shall be limited to one per day per provider for nonpreventive 
visits, eyeglasses, and nonemergency visits to a hospita1~based emergency room. 
Recipients of general assistance medical care are responsible for all co—payments in 
this subdivision. The general assistance medical care reimbursement to the provider 
shall be reduced by the amount of the co-payment, except that reimbursement for 
prescription drugs shall not be reduced once a recipient has reached the $20 per month 
maximum for prescription drug co-payments. The provider collects the co-payment 
from the recipient. Providers may not deny services to recipients who are unable to pay 
the co-payment, except as provided in paragraph (f). 

(f) If it is the routine business practice of a provider to refuse service to an 
individual with uncollected debt, the provider may include uncollected co-payments 
under this section. A provider must give advance notice to a recipient with uncollected 
debt before services can be denied. 

(g) Any county may, from its own resources, provide medical payments for which 
state payments are not made. 

(h) Chemical dependency services that are reimbursed under chapter 254B must 
not be reimbursed under general assistance medical care. 

(i) 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. 

(i) The conditions of payment for services under this subdivision are the same as 
the conditions specified in rules adopted under chapter 256B governing the medical 
assistance program, unless otherwise provided by statute or rule. 

(k) Inpatient and outpatient payments shall be reduced by five percent, effective 
July 1, 2003. This reduction is in addition to the five percent reduction effective July 
1, 2003, and incorporated by reference in paragraph (i). 
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(1) Payments for all other health services except inpatient, outpatient, and 
pharmacy services shall be reduced by five percent, effective July 1, 2003. 

(In) Payments to managed care plans shall be reduced by five percent for services 
provided on or after October 1, 2003. 

(n) A hospital receiving a reduced payment as a result of this section may apply 
the unpaid balance toward satisfaction of the hospital’s bad debts. 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 16. Minnesota Statutes 2004, 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 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. Costs for special diets shall be determined as percentages of the 
allotment for a one-person household under the thrifty food plan as defined by the 
United States Department of Agriculture. The types of diets and the percentages of the 
thrifty food plan that are covered are as follows: 

(1) high protein diet, at least 80 grams daily, 25 percent of thrifty food plan; 
(2) controlled protein diet, 40 to 60 grams and requires special products, 100 

percent of thrifty food plan; 

(3) controlled protein diet, less than 40 grams and requires special products, 125 
percent of thrifty food plan; 

(4) low cholesterol diet, 25 percent of thrifty food plan; 

(5) high residue diet, 20 percent of thrifty food plan; 
- (6) pregnancy and lactation diet, 35 percent of thrifty food plan; 

(7) gluten—free diet, 25 percent of thrifty food plan; 

(8)-lactose~free diet, 25 percent of thrifty food plan; 

(9) antidumping diet, 15 percent of thrifty food plan; 

(10) hypoglycemic diet, 15 percent of thrifty food plan; or 

(11) ketogenic diet, 25 percent of thrifty food plan. 

(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 
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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 fora 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. 

(f) 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 effect 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, or an adult mental health 
residential treatment program under section 256B.O622, and V7110 ai%elter 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. ' 

EFFECTIVE DATE. This section effective January L 2006. 
See. 17. Minnesota Statutes 2004, section 256L.03, subdivision 1, is amended to 

read: 

Subdivision 1. COVERED HEALTH SERVICES. For individuals under section 
256L.04, subdivision 7, with income no greater than 75 percent of the federal poverty 
guidelines or for families with children under section 256L.04, subdivision 1, all 

subdivisions of this section apply. “Covered health services” means the health services 
reimbursed under chapter 256B, with the exception of inpatient hospital services, 
special education services, private duty nursing services, adult dental care services 
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other than services covered- under section 256B.O625, subdivision 9, paragraph (b), 
orthodontic services, nonemergency medical transportation services, personal care 
assistant and case management services, nursing home or intermediate care facilities 
services, inpatient mental health services, and chemical dependency services. Outpa- 
tient mental health services covered under the MinnesotaCare program are limited to 
diagnostic assessments, psychological testing, explanation of findings, mental health 
telemedicine, psychiatric consultation, 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 January _l_, 2006. 

Sec. 18. [641.155] DISCHARGE PLANS; OFFENDERS WITH SERIOUS 
AND PERSISTENT MENTAL ILLNESS. 

The commissioner of corrections shall develop a model discharge planning 
proce§s_for every offender_' with a seriouszjl persistent_menta1 illness, as defined in 
section 24-3462, subdivisiorm paragraph(T:), who has been convicted ami sentencefi 
to serve three or more montl1—s and is beir?g_reI<§s§f—r_o-In a county jajor county r“eg$rTeHj2t_T“—_”—“_—"j_—__—“”? 

fir offender with a serious and persistent mental illness, a_s defined section 
245.462, subdivision 29, paragraph (c), who has been convicted _am_¢i sentenced to serve 
three pr more months Ed being released from a county ja_il E county regifialE 
shallke referred t_o t_lE appropriate staff Q13 county human services department Q 
least 60 days before being released. The county human services department may carry 
out provisions o_f EL model discharg—€p1anning process such E 

(_I_) providing assistance filling pg a_n application Q medical assistance, 
general assistance medical care, g MinnesotaCare; 

£22 making a referral for case management a_s outlined under section 245.467, 
subdivision 

Q) providing assistance obtaining 2_1 state photo identification; 

£42 securing a timely appointment with a psychiatrist o_r other appropriate 
community mental health providers; apd 

Q providing prescriptions E‘ a 30-day supply o_f a_ll necessary medications. 
‘ 

Sec. 19. PRIORITY IN JANITORIAL CONTRACTS. 
When awarding contracts t_o provide th_e janitorial services for the new Depart- 

ment o_f Human Services an_d Department g Health buildings, th_e commissioner o_f 
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lilee—e—are arrangements in the eeunw as suweyed by (a)(i) Effective 
July 1, 2005, the commissioner of human services shall modify the rate tables for child 
Si-6 c—enters pflilished in Department of Human Serv:'1<:es Bullet1TN37)3:E8—-07_sc)—th—a1t 
mounties with regiorfil or statewide_ cells, the higher of the 10Wl'1_percentile_o-{E 
5002 markeEe survey dfia or the rate cu1re_nt1y identitiecfii the bulletin will b_eE 
maximum rate:.:’l‘he rates§al—3lis_l1Ed_in this clause will be C(;1SE3I'6d as thep—re_vi(fi 
year’s rates~Tc>rE1_rpE of the increasgir-1 item and shall be coTn;Ta'red to the 
100th finfie o_f current_mE<et rates. ‘ 1 _— — 1 _ _— 

ljg th_e period between Jul_y L 2005, E through th_e fug implementation of 
the new rates under item thi rates published Department o_f Human Services 
Bulletin lip; 03-68-07 § adjusted b_y item shall remain effect. 

(iii) Beginning January 1, 2006, the maximum rate paid for child care assistance 
in anfimnty or multicounty?egion un_der the child ca: ml s—l1alTb;tl?lesser of the 
75Epercentile_rate for like-care arrangemefis in thc$uFy—()1rfi1fico—untyjrcegion_as- 
s.11Tveyed by theT:o—mEssioner or the previous yearsrate for lf<e—care arrangements T5 
the county_i-11?:-:ased b_y p?r(—:e—r1t. 

——— — 
§i_\_/2 Rate changes shall E implemented. §o_r services provided March 2006 

unless 
._a participant eligibility redetermination E .3 pe_w provider agreement 

completed between January L 2006, Ed February 28; 2006. 
g necessary, appropriate notice o_f adverse action must E made according to 

Minnesota Rules, tflt 3400.0l85, subparts § _an_d
' 

New cases approved o_n o_r after J anuary L 2006, shall have th_e maximum rates 
under item implemented immediately. 

(b) Not less than once every two years, the commissioner shall survey rates 
charged Wclfild caT1F;iders in Minnesota Edeteimine the 7E'percentil% 
like-carejarrangemgs in counties_.—When the commissioner deE_rm?:s that, using :7 
commissioner’s established protocol, the n;nber of providers respondingt—o—the surve—y 
is too small to determine the 75th percatile rate f5 like-care arrangements_i1fi county 
3r—nT11lt:?1_1nt-y region, the—com—missione1‘ mzW*,st—ablish the 75th percenfilehunaximum 
r_ate based on like-care—a1rangements ifi county, re—,<g,i<f or category that the 
c_o-_mmissioneT deems t_o he similar. 

_ _ _ t‘ — 
Q A rate which includes a special needs rate paid under subdivision 3 may be in 

excess of the maximum rate allowed under this subdivision. 
(d) 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. Net less than once every two years; the shall evaluate 
mmketpsaefiees.£erpaymeme£abseneesandshaHesmbhshpe§ées£erpaymemef 
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0:) 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 co—payment fee. 

Sec. 2. Minnesota Statutes 2004, section 119B.13, is amended by adding a 

subdivision to read: 

Subd. 7. ABSENT DAYS. Child care providers may not be reimbursed for more 
than fijsait days per child, exc1uding_l1b1idays, in aTsc:zI1-3/«afar, or for 
$1-sc—cutive abseft Efis, unless the child has a cficumented medica—lcondition Qa_t 
causes more frequent absences. Db_cumentaTion_of medical conditions must be onE 
forms a_nd submitted according to E timelines established b_y me comniissio-ner. 

EFFECTIVE DATE. section effective October _1_, 2005. 

Sec. 3. [245A.1445] CHILD CARE PROVIDER TRAINING; DANGERS OF 
SHAKING INFANTS AND YOUNG CHILDREN. 

Tile commissioner shall make available Er viewing by all licensed arg legal 
nonlicensed child EL providers a video presentation o_n thaififgers associated 
shaking infants and young children. The video presentation—shal1 be part of the initial 
and annual traii-$1‘; of licensed chimare providers. Legzfi1<—)1Eicen—sec1_o:l1—iId care 

pToviders may participate a_t they option—i_E-a video presentation session offered HIKE 
th_i_s 

commissioner s_ha_ll provide t_o child gag providers and interested 
individuals, at cost, copies of a video approved by the commissioner offiealth under 
section 144.fi4EEtl_1e dangers asfiiated Eafiig infants and young chilm 

Sec. 4. Minnesota Statutes 2004, section 245A.10, subdivision 4, is amended to 
read: . 

Subd. 4. ANNUAL LICENSE OR CERTIFICATION FEE FOR PRO- 
GRAMS WITH LICENSED CAPACITY. (a) Child care centers and programs with 
a licensed capacity shall pay an annual nonrefundable license or certification fee based 
on the following schedule: 

Licensed Capacity Child Care Other 
Center Program 
License Fee License Fee 

1 to 24 persons $300 $225 $400 
25 to 49 persons $459 $'3zfi $600 
50 to 74 persons $600 $T50_ $800 
75 to 99 persons $7-50 $1,000 
100 to 124 persons $990 @ $1,200 
125 to 149 persons $17200 $900 $1,400 
150 to 174 persons $13400 $1—,05T) $1,600 
175 to 199 persons $14600 $1,200 $1,800 
200 to 224 persons $47800 $1,350 $2,000 
225 or more persons $%000 $1,500 $2,500 
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(b) A day training and habilitation program serving persons with developmental 
disabilities or related conditions shall be_assessed a license fee based on the schedule 
in paragraph (a) unless the license holder serves more than 50 percent of the same 
persons at two or more locations in the community. When a day training and 
habilitation program serves more than 50 percent of the same persons in two or more 
locations in a community, the day training and habilitation program shall pay a license 
fee based on the licensed capacity of the largest facility and the other facility or 
facilities shall be charged a license fee based on a licensed capacity of a residential 
program serving one to 24 persons. 

Sec. 5. Minnesota Statutes 2004, 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 to the cost of services used by 
making monthly payments on a sliding scale based on"income, 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 or greater than 100 
percent of federal poverty guidelines, the parental contribution shall be computed by 
applying the following schedule of rates to the adjusted gross income of the natural or 
adoptive parents: 

(1) if the adjusted gross income is equal to or greater than 100 percent of federal 
poverty guidelines and less than 175 percent of federal poverty guidelines, the parental 
contribution is $4 per month; 

(2) if the adjusted gross income is equal to or greater than 175 percent of federal 
poverty guidelines and less than or equal to 3175 545 percent of federal poverty 
guidelines, the parental contribution shall be detennimed using a sliding fee scale 
established by the commissioner of human services which begins at one percent of 
adjusted gross income at 175 percent of federal poverty guidelines and increases to 7.5 
percent of adjusted gross income for those with adjusted gross income up to 375 545 
percent of federal poverty guidelines; - 

(3) if the adjusted gross income is greater than 3575 $15 percent of federal poverty 
guidelines and less than 675 percent of federal poverty guidelines, the parental 
contribution shall be 7.5 percent of adjusted gross income; 

(4) if the adjusted gross income is equal to or greater than 675 percent of federal 
poverty guidelines and less than 975 percent of federal poverty guidelines, the parental 
contribution shall be determined using a sliding fee scale established by the 
commissioner of human services which begins at 7.5 percent of adjusted gross ROE 
at 675 percent_of federal poverty guidelines arid Ecreases to~ten percent of adjusted 
Erorincome fofthose with adjusted gross income up to 975percent of federal poverty 
guidelines; and— — — -— _ 
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(5) if the adjusted gross income is equal to or greater than 975 percent of federal 
poverty guidelines, the parental contribution shall be 12.5 percent of adjusted gross 
income. 

If the child lives with the parent, the annual adjusted gross income is reduced by 
$2,400 prior to calculating the parental contribution. If the child resides in an 

institution specified in section 256B.35, 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 contribution under 
paragraph (b) includes natural and adoptive parents and their dependents, including the 
child receiving services. Adjustments in the contribution amount due to annual changes 
in the federal poverty guidelines shall be implemented on the first day of July 
following publication of the changes. 

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

form, except, effective retroactive to July 1, 2003, taxable capital gains to the extent 

the funds have been used to purchase a home shall not be counted as income. 

(e) The contribution shall be explained in writing to the parents at the time 

eligibility for services is being determined. The contribution shall be made on a 

monthly basis effective with the first month in which the child receives services. 
Annually upon redetermination 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 effective in the month that the parent 
verifies a reduction in income or change in household size. 

(g) Parents of a minor child who do not live with each other shall each pay the 
contribution required under paragraph (a). An amount equal to the annual court- 
ordered child support payment actually paid on behalf of the child receiving services 
shall be deducted from the adjusted gross income of the parent making the payment 
prior to calculating the parental contribution under paragraph (b). 

(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 
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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). 
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 I 

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 retroactively from I1_1ly_ L 2005. 
Sec. 6. Minnesota Statutes 2004, section 254A.035, subdivision 2, is amended to 

read: 

Subd. 2. MEMBERSHIP TERMS, COMPENSATION, REMOVAL AND 
EXPIRATION. The membership of this council shall be composed of 17 persons who 
are American Indians and who are appointed by the commissioner. The commissioner 
shall appoint one representative from each of the following groups: Red Lake Band of 
Chippewa Indians; Fond du Lac Band, Minnesota Chippewa Tribe; Grand Portage 
Band, Minnesota Chippewa Tribe; Leech Lake Band, Minnesota Chippewa Tribe; 
Mille Lacs Band, Minnesota Chippewa Tribe; Bois Forte Band, Minnesota Chippewa 
Tribe; White Earth Band, Minnesota Chippewa Tribe; Lower Sioux Indian Reserva- 
tion; Prairie Island Sioux Indian Reservation; Shakopee Mdewakanton Sioux Indian 
Reservation; Upper Sioux Indian Reservation; International Falls Northern Range; 
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tribes chosen Q a project under this subdivision and who residing 92 E reservation 
o_f ga_t tribe. 

(_c) I_n order to qualify fo_r E American Indian child welfare project, a tribe must: 
(_l_) E E if t_he existing tribes with reservation land Minnesota; 

9 have _a tribal court with jurisdiction over child custody proceedings; 
Q have a substantial number o_f children fcg whom determinations o_f maltreat- 

ment have occurred; 

_(fl_) have capacity t_o respond t_o reports 9_f abuse and neglect under section 
626.556; 

Q provide a wide range o_f services to families need of child welfare services; and 

Q have _a tribal-state ile IV-E agreement effect. 

gi_)_ Grants awarded under section may be used 1_.”p_r th_e nonfederal costs pf providing child welfare services _tp American Indian children 31 t_h_e t1ibe’s reservation, 
including costs associated with: 

(_12 assessment _a_nd prevention pf child abuse £1 neglect; 
Q family preservation; 
Q2 facilitative, supportive, Ed reunification services; 
Q out—of~home placement _fg1_r children removed from Q home f_or child 

protective purposes; Ed; 

Q other activities an_d_ services approved by E commissioner 9a_t further gig 
goals o_f providing safety, permanency, a_ncl well-being of American Indian children. 

(e) When a tribe has initiated a project and has been approved by the 
comnEsioner to asshme cnhfid welfare re“sponsibiliti§forT%_me—rian Indian chi1d?en_of 
that tribe l.l1‘ld6:tl’llS section, the affected county socifiervice’ agency is relieved 3' 
fi)c>r1—si_l_>ility forTesponding toreports of abuse and neglect under section626.556 fo_r 
those childrenfiiiing the time_within which thet—ril3al project is in effect and fundecl. 

shalTwW<_with tribes andfifected counties_tc>_develop—pr_<)cedures 
f<—)r— data collectior:?\Ia1uatio?,_ and cla—Ii‘fication of ongoing role and financial 
respoifibilities of the county and fribe for child welfge services priTr tmitiation of 
the project. Chi1—dre—n_ who havfiotlgeilidentified by the tribe as participating in the 
pToject shall remain tli<=,—resp()—r1si_l_>i—lit_3/-3 the county3Ioth—i1igi_n this section shall_aE 
responsfifiies of fiecounty f_or law e_nf_cE:ement or court sgvi-ces. 

1‘ —_ 
Q :h_e commissioner shall collect information Q outcomes relating 9 child 

safety, permanency, E1 well-being p_f American Indian children who ES: served th_e 
projects. Participating tribes must provide information to the state a foimat 5151 
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completeness deemed acceptable Q the state t_o meet state a_nd_ federal reporting 

requirements. 

Sec. 9. Minnesota Statutes 2004, section 256B.O924, subdivision 3, is amended to 
read: 

Subd. 3. ELIGIBILITY. Persons are eligible to receive targeted case manage- 
ment services under this section if the requirements in paragraphs (a) and (b) are met. 

(a) The person must be assessed and determined by the local county agency to: 

(1) be age 18 or older; 

(2) be receiving medical assistance; 

(3) have significant functional limitations; and 

(4) be in need of service coordination to attain or maintain living in an integrated 

community setting. 

(b) The person must be a vulnerable adult in need of adult protection as defined 
in section 626.5572, or is an adult with mental retardation as defined in section 

252A.02, subdivision 2, or a related condition as defined in section 252.27, subdivision 

la, and is not receiving home and community-based waiver services: E an agih who 

Sec. 10. Minnesota Statutes 2004, section 256B.093, subdivision 1, is amended to 
read: 

Subdivision 1. STATE TRAUMATIC BRAIN INJURY PROGRAM. The 
commissioner of human services shall: 

(1) maintain a statewide traumatic brain injury program; 

(2) supervise and coordinate services and policies for persons with traumatic brain 
injuries; 

(3) contract with qualified agencies or employ staff to provide statewide 

administrative case management and consultation; 

(4) maintain an advisory committee to provide recommendations in reports to the 
commissioner regarding program and service needs of persons with traumatic brain 
injuries; 

(5) investigate the need for the development of rules or statutes for the traumatic 
brain injury home and community—based services waiver; 

(6) investigate present and potential models of service coordination which can be 
delivered at the local level; and 

(7) the advisory committee required by clause (4) must consist of no fewer than 
ten members and no more than 30 members. The commissioner shall appoint all 
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advisory committee members to one- or two-year terms and appoint one member as 
chair. Notwithstanding section 15.059, subdivision 5, the advisory committee does not 
terminate until June 30, 2005 2008. 

Sec. 11. Minnesota Statutes 2004, section 256D.06, subdivision 5, is amended to 
read: 

Subd. 5. ELIGIBILITY; REQUIREMENTS. (a) Any applicant, otherwise 
eligible for general assistance and possibly eligible for maintenance benefits from any 
other source shall {a} (1) make application for those benefits within 30 days of the 
general assistance appli—c7ation; and (la) (2) execute an interim assistance 
agreement on a form as directed by the_5ommissioner. 

(b) The commissioner shall review a denial of an application for other mainte- 
nancebenefits and may require a recipient of general assistance to file an appeal of the 
denial if appropriate. If found eligible for benefits from other sources, and a payment 
received from another source relates to the period during which general assistance was 
also being received, the recipient shall be required to reimburse the county agency for 
the interim assistance paid. Reimbursement shall not exceed the amount of general 
assistance paid during the time period to which the other maintenance benefits apply 
and shall not exceed the state standard applicable to that time period. 

(c) The commissioner shall adopt rules authorizing eeuhty ageheies or other elient 

agreememzépereemplmaemalreawhableteegwfigahddisbusemensefappeals 

reeipientls elaim for maihtehanee benefits frem another seuree: The may contract with 
the county agencies, qualified agencies, organizations, or persons to—m—ovide advocfi 
5311 support services to process claims for federal disab_ility beneifis for applicants or 
r?ipients of services o_r benefits supervis—<=.cl by the commissioner usingTnoney retaine—d 
under thisgaction shag be frern the state shia.-Ie—3£ the reeevery: The eemmissiener or 
theeeehtyageneymayeentsaetadthqualifiedpemensmprevidethespeeial 

(cl) The rules adapted by the commissioner shall inelude the may provide methods 
by which county agencies shall identify, refer, and assist recipients—w_ho may be eligible 
for benefits under federal programs for the disabled. This dees net require 
repaymemefperdiempaymentsmadetesheltersferbafieredwemenputsuantte 

(e) The total amount of interim assistance recoveries retained under this section 
for adW>m7SI,sTpport, and Haim processing services shall not exceed 35 pem—ent of the 
Hferim assistance recogies £3 prior fiscal E1:_— I.‘ — ~_— 

i 

Sec. 12. Minnesota Statutes‘ 2004, section 256D.06, subdivision 7, is amended to 
read: 

Subd. 7. SSI CONVERSIONS AND BACK CLAIMS. (a) SSI CONVER- 
SIONS. The commissioner of human services shall contract with agencies or 
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organizations capable of ensuring that clients who are presently receiving assistance 
under sections 256D.O1 to 256D.21, and who may be eligible for benefits under the 
federal Supplemental Security Income program, apply and, when eligible, are 

converted to the federal income assistance program and made eligible for health care 
benefits under the medical assistance program. The commissioner shall ensure that 
money owing to the state under interim assistance agreements is collected. 

(b) BACK CLAIMS FOR FEDERAL HEALTH CARE BENEFITS. The 
commissioner shall also directly or through contract implement procedures for 

collecting federal Medicare and medical assistance funds for which clients converted 
to SSI are retroactively eligible. 

(c) ADDITIONAL REQUIREMENTS. The commissioner shall begin contract- 
ing contract with agencies to ensure implementation of this section within 44 days aftet‘ 
April 29; 4-99%. County contracts with providers for residential services shall include 

the requirement that providers screen residents who may be eligible for federal benefits 
and provide that information to the local agency. The commissioner shall modify the 
MAXIS computer system to provide information on clients who have been on general 
assistance for two years or longer. The list of clients shall be provided to local services 
for screening under this section. 

(d)RJ£B9R$;TheeemnfissieaershaHreperttethelegislaturehyJanumyI§; 
l—993;entheimplementatieno£thisseetien=iI1herepertshalleentaintnfermatiehonthe 

Q9then&mberefclientseenvertedfremgeneralassistaneeteSSLbyeeunt3e 

(-2) infemnatien on the invelveeh 

(éatheameuntefmeneyeoneetedthreughinterimassistaneeagreementst 

(4—)theameunte£meaeyeeHeetedin£ederalMedieareerMedieaiéftmdse 

{§)preblemseneeunteredinpreeessingeenversiensandbaekelai-msgand 

ééreeemmendedehangesteenhaneereeevehiesandmasémizethereeeiptef 
federalmeneyinthemesteftiieientwaypessiblet 

Sec. 13. Minnesota Statutes 2004, section 2561.05, subdivision 1c, is amended to 
read: 

Subd. le. SUPPLEMENTARY RATE FOR CERTAIN FACILITIES. Not- 
withstanding the provisions of subdivisions 1a and 1c, beginning July 1‘, %00l 2005, a 

county agency shall negotiate a supplementary rate in addition to the rate specried in 
subdivision 1, equal to 46 percent e£ the amount specified iii -La not to 

exceed @ p_er month, including any legislatively authorized inflationary 
ments, for a group residential housing provider that: 

(1) is located in Hennepin County and has had a group residential housing 
contract with the county since June 1996; 
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(2) operates in three separate locations a 57—1—.bed 75-bed facility, a 50-bed facility, and twe 40—bed a 26—bed facility; and 
(3) serves a chemically dependent clientele, providing 24 hours per day 

supervision and limiting a resident’s maximum length of stay to 13 months out of a 
consecutive 24-month period. 

Sec. 14. Minnesota Statutes 2004, section 256J .37, subdivision 3b, is amended to 
read: 

Subd. 3b. TREATMENT OF SUPPLEMENTAL SECURITY INCOME. 
Effective July -l—, 2093; The county shall reduce the cash portion of the MFIP grant by 
up to $125 per for an MFIP assistance unit that includes one or more SSI reeipient 
fecipients who resides‘ rcTid_‘e in the housel1_old,—and who wdfid btherwise be included 
in the MFIP assistance unit under section 2561.24, subdivision 2, but is are excluded 
solely due to the SSI recipient status under section 256124, subdivision §,—paragraph 
(a), clause (1). If the SSI recipient receives or recipients receive less than $125 of SSI, 
only the amount received shall be used 31 calculating the MFIP cash assistance 
payment. This provision does not apply to relative caregivers who could elect to be 
included in the MFIP assistance unit under section 2561.24, subdivision 4, unless the 
caregiver’s children or stepchildren are included in the MFIP assistance unit. 

EFFECTIVE DATE. This section effective th_e fist E pf _tE second month 
after th_e fig pf approval by 313 United States Department o_f Agriculture. 

‘Sec. 15. Minnesota Statutes 2004, section 2561515, is amended to read: 
256J .515 OVERVIEW OF EMPLOYMENT AND TRAINING SERVICES. 
During the first meeting with participants, job counselors must ensure that an 

overview of employment and training services is provided that: 

(1) stresses the necessity and opportunity of immediate employment; 

(2) outlines the job search resources offered; 

(3) outlines education or training opportunities available; 

(4) describes the range of work activities, including activities under section 
2561.49, subdivision 13, clause (18), that are allowable under MFIP to meet the 
individual needs of participants; 

(5) explains the requirements to comply with an employment plan; 
(6) explains the consequences for failing to comply; 

(7) explains the services that are available to support job search and work and 
education; and 

(8) provides referral information about shelters and programs for victims of 
family violence and the time limit exemption for family violence victims; aid 
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(9) explains‘t_l_1e probationary employment periods @ employees may serve after 
being hired gig fly assistance with jgb retention services mat may lg available. 

Failure to attend the overview of employment and training services without good 
cause results in the imposition of a sanction under section 2561.46. 

An applicant who requests and qualifies for a family violence waiver is exempt 
from attending a group overview. Information usually presented in an overview must 
be covered during the development of an employment plan under section 2561.521, 
subdivision 3. 

Sec. 16. [256K.26] LONG-TERM HOMELESS SUPPORTIVE SERVICES. 
Subdivision 1. ESTABLISHMENT AND PURPOSE. The commissioner shag 

establish the longtterm homeless supportive services f_un£l—E provide integrated 

services ne—eded t_o stabilize individuals, families, and youthflliving in supportive 
housing developed to further the goals set firth _I:.:1u/__s—2_()()§, chapter E article Ii 
section 9. 

Subd. IMPLEMENTATION. TIE commissioner, consultation with me 
commissioners _o_f fie Department o_f Corrections E th_e Minnesota Housing Finance 
Agency, counties, providers fl funders o_f supportive housing an_d services, shall 

develop application requirements El make funds available according t_o section, 

with th_e goal pf providing maximum flexibility program design. 

Subd. DEFINITIONS. 15$ purposes _of section, t_h3 following terms have 

t_h_e meanings given: 

(L) “long—temr homelessness” means lacking a permanent place 9 liv_e continu- 
ously f_or Ere year or more g a_t least four times t_h_e_> past three years; and 

9 “household” means a_n_ individual, family, E unaccompanied minor experi- 
encing long-term homelessness. 

Subd. COUNTY ELIGIBILITY. Counties are eligible fgr funding under 
section. Priority IE given 9 proposals submitted o_n behalf pf multicounty 
partnerships. 

Subd. CONTENT OF PROPOSALS. Proposals be evaluated 93 me 
extent t_o which they: 

(_1_) include partnerships with providers o_f services or other partners; 

(2) develop strategies to enhance housing stability for people experiencing 
long-t_eIm homelessness by integrating services and establishing consistent services 
and procedures across jurisdictions as appropriate; 

(3_) evidence a commitment t_o working with t_l'IE commissioners gf_ human 
services, corrections, and the Housing Finance Agency to identify appropriate 

households to be served under this section and serve hofieholds as defined in 

subdivision The commissioner may also se_t criteria E serving people E significant 
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risk of experiencing long-term homelessness, with a priority on serving families with minor children; 

£4_) ensure that projects make maximum u_se _o_f mainstream resources, including 
employment, social, a_nd health services, aid leverage additional public _an_d private 
resources order t_o serve the maximum number pf households; 

Q2 demonstrate cost-effectiveness Q identifying g prioritizing those services most necessary for housing stability; an_d 
(6) evaluate and report on outcomes of the projects according to protocols 

developed by the c5—mnnssionrer_ of human ser—vi<?e_s in cooperation with the commis- 
sioners of c_orrEtions and the Housing Finance Agency. Evaluati(Tn_\~2v<Eld include 
methodsTor deterrniningt_he—c1_uality of the integrated service approach, improvement 
i_n outcorrg, c_ost savings,—§ reducti§1_i_n_service disparities grit may result. 

Subd. OUTCOMES. Projects be selected 9 further E following outcomes: 

(_12 reduce th_e number g Minnesota individuals fig families that experience long—term homelessness; 

(_D increase th_e number of housing opportunities with supportive services; 
(3) develop integrated, cost-effective service models that address the multiple 

barriers to obtaining housing stability faced by people_§rperiencing——long-term 
homelessness, including abuse, neglect, chemic__al dependency, disability, chronic 
health problems, or other factors including ethnicity and race that may result in poor 
outcomes o_r service disparities; 

— j 1 1- —_ _ —‘ 
Q encourage partnerships ‘among counties, community agencies, schools, and 

other providers s_o that E service delivery system seamless E people experiencing long—term homelessness; 

Q increase employability, self~sufficiency, £1 other social outcomes fo_r 
individuals a_n__d families experiencing long-term homelessness; and 

(_6_) reduce inappropriate E g emergency health care, shelter, chemical depen- 
dency, foster care, child protection, corrections, and similar services used by people experiencing long—term homelessness. 

Subd. 7. ELIGIBLE SERVICES. Services eligible for funding under this section 
are al_1_s§vi_ces needed to maintain households in permarient supportive licmsing, as 
deteimined b_y me county _o_r counties administering t_lE project o_r projects.

_ 
Subd. 8. FAMILIES EXPERIENCING LONG-TERM HOMELESSNESS. 

The commi§ioner, in consultation with the commissioners of housing finance and 
cfiections, shall assess whether the Ee_fi—niH)n of long—terrn ho_melessness impactsfi 
ability of families with minor children experieiicing homelessness to obtain servi&s 
necessar_y Q suppormrousing stability. - 

EFFECTIVE DATE. section effective retroactively from Q L 2005. 
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Sec. 17. Minnesota Statutes 2004, section 260.835, is amended to read: 

260.835 AMERICAN INDIAN CHILD WELFARE ADVISORY COUNCIL. 
Subdivision 1. CREATION. The commissioner shall appoint an American Indian 

Advisory Council_to help formulate policies and procedures relating to Indian child 
welfare services and to make recommendations regarding approval of grants provided 
under section 260.785, subdivisions 1, 2, and 3. The council shall consist of 17 
members appointed by the commissioner and must include representatives of each of 
the 11 Minnesota reservations who are authorized by tribal resolution, one represen- 
tative from the Duluth Urban Indian Community, three representatives from the 
Minneapolis Urban Indian Community, and two representatives from the St. Paul 
Urban Indian Community. Representatives from the urban Indian communities must be 
selected through an open appointments process under section 15.0597. The terms, 
compensation, and removal of American Indian Child Welfare Advisory Council 
members shall be as provided i11 section 15.059. 

Subd. EXPIRATION. Notwithstanding section 15.059, subdivision 5 the 
American Indian Child Welfare Advisory Council expires June 32 2008. 

EFFECTIVE DATE. section effective retroactively from June 3% 2003. 
Sec. 18. RECOMMENDATIONS ON STANDARD STATEWIDE CHILD 

CARE LICENSE FEE; REPORT. 
E commissioner of human services in conjunction with the Minnesota Asso- 

ciation o_f County Social—Service AdministraIors and the MH1_eso—t21 Licensed Family 
Child Care Association, shall examine the feasibiliIy- of—a statewide standard for setting 
IiC6IlS$S and background study fees_for licensedTarrfily child care provfiers, and 
shall n§_;rTc>mmendationsI_o-Ii-tlE~Ieasibi1ity of a statewide safilard for setti_n_g 

Ii-c-arse gas and background study gs in a reportto the chairs of the senategid house 
of representatives comrr1ittees_lE/ifitfiisdiction E/Jchild caI'e—i§ues. Th%port is @ January 1; _-1 : __ _ 

Sec. 19. PARENT FEE SCHEDULE. 

@ Notwithstanding Minnesota Rules, 311 34000100, subpart i 15 parent £e_e_ 
schedule g follows: 
Income Range (as a Co—payment E a 
percent of th_e fideral percentage of adj_usted 
poverty guidelines) gr§ income) 

0—74.99% $0/month 
75.00—99.99% $5/month 

100.00—104.99% 3.23% 
105.00-109.99% 3.23% 
110.00-114.99% 3.23% 

New language is indicated by underline, deletions by serikeeut—.

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 3 2005 FIRST SPECIAL SESSION 2540 

115.00-119.99% 3.23% 
120.00—124.99% 3.60% 
125.00—129.99% 3.60% 
130.00—134.99% 3.60% 
135.00—139.99% 3.60% 
140..00—144.99% 3.97% 
145.00—149._99% 3.97% 
150.00—154.99% 3.97% 
155.00—159.99% 4.75% 
160.00-164.99% 4.75% 
165.00-169.99% 5.51% 
170.00-174.99% 5.88% 
175.00-179.99% 6.25% 
180.00-184.99% 6.98% 
185.00—189.99% 7.35% 
190.00—194.99% 7.72% 
195.00-199.99% 8.45% 
200.00-204.99% 9.92% 
205.00-209.99% 12.22% 
210.00-214.99% 12.65% 
215.00—219.99% 13.09% 
220.00-224.99% 13.52% 
225.00-229.99% 14.35% 
230.00-234.99% 15.71% 
235.00—239..99% 16.28% 
240.00—244.99% 17.37% 
245 .00—249.99% 18.00% 

250% v ineligible 
@«This schedule effective January L 2006, and shall E implemented‘ at E 

before th_e participant’s it eligibility redetermination. E parent E schedule Laws 2003, First Special Session chapter 14, article 9, section 36, shall remain effect 
until Q13 schedule E :13 section is ful1y_irTiplement_ed. 

(_c) Q family’s monthly co-payment ffle the fixed percentage established QE 
income range multiplied by th_e highest possible income within E income range. 

Sec. 20. REPEALER. 
(_a) Laws 2003, First Special Session chapter E article 2 section fl repealed. 

Q Minnesota Statutes 2004, sections 119B.074, 256D.54, subdivision E Ed 
256M.40, subdivision Q ar_e repealed. 

Sec. 21. EFFECTIVE DATE. E sections article are effective August § 2005, unless otherwise 
specified. 
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ARTICLE 4 

HEALTH IMPACT FEE 

Section 1. [16A.725] HEALTH IMPACT FUND AND FUND REIMBURSE- 
MENTS. 

Subdivision HEALTH IMPACT FUND. There created tlfi state treasury 

a health impact f_ur_1_d t_o which must IE credited a_1l revenue from t_he health impactE 
under section 256.9658 E 2m_y floor stocks fee enacted i_nt_og 

Subd. 2. CERTIFIED TOBACCO EXPENDITURES. By April 30 OfE 
year, the commissioner of human services shall certify to the corHr—1i%er—ofEnance 
the sta-te share, by fundnf tobacco use atTiEfitab1e cogsfir the previous E year 
Fhfiimesota he_a1th care_programs,_iFcluding medical ass—i—sta_n—5e, general assistzre 
medical care, an_d_ MixWsotaCare, g other applicable expenditures. 

Subd. FUND REIMBURSEMENTS. gal Each fiscal year, th_e commissioner 
o_f finance shall transfer from th_e health impact fund to fire general fund Q amount 
sufficient to offset E general fund cost o_f me certified expenditures under subdivision 
2 E the balance of th_e fund, whichever 
Q I_f E balance remains E health impact fund after £13 transfer paragraph Q gig commissioner o_f finance shall transfer t_o E health care access fund th_e 

amount sufficient to offset the health care access fund cost of the certified expenditures 
i_n subdivision E E E balaflce of @1nd, whichev?i_s_le:__sE 

EFFECTIVE DATE. section effective August 11 2005. 

Sec. 2. [2563658] TOBACCO HEALTH EVIPACT FEE. 
Subdivision PURPOSE. A tobacco use health impact fee is imposed on and 

collected from cigarette distributars and tob_2$co products distguters to recogrfi 
the state health costs related to or cafid by tobacco use and to reducaobacco us; 
Ea}ti?fiar1y by youths. 

M _ ~ — — — ——_ —_— —_ 
Subd. DEFINITIONS. ’_I‘_h_e definitions under section 297F.O1 apply t_o 

section. 

Subd. FEE IMPOSED. (a) A fee is imposed upon the sale of cigarettes in this 
state:1T13T)h having cigarettes in p?>s§e_ss-id: in this Enfio sell, upcm E17 
person engaged in business as; distributor, ar_1(1—1I1_>oEThe_Es_e-c%"aEeWcoEm?r*s 
pf cigarettes. '_1‘_l_1Ek_e im1$s_ed a_t th_e follo-vx-/ing rz£e__s_:_ 

— — — 
Q E cigarettes weighing n_ot more than three pounds E thousand, 37.5 millsg 

each cigarette; £1 ' 

Q) on cigarettes weighing more than three pounds pe_r thousand, 7_5_ mills g each 
cigarette. 
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(b) A fee is imposed upon all tobacco products in this state and upon any person 
engage_dTnK1s§ness as a dist1ib—1Ror.in an amount ec1_11zW)%liz1Tlity:fi)rTx under 
section 29_7F.05, subcfi/i_sion 3, or on—a Ensumer of tobacgofioducts equ—al Fthe tax 
under section 297F.O5, subdivi_siE1Tfiabi1ity for fie fee is in addition to the EXEE 
section 297305, subdivision 3 or 4’. 

_ _ _ ‘ ‘ ‘ "‘—: 
Subd. PAYMENT. A distributor must Lay E E a_t th_e same time and fire 

same manner § provided fg payment o_f E under chapter 297F. 
Subd. 5. FEE ON USE OF UNSTAMPED CIGARETTES. Any person, other 

than a distrifiltor, that purchases or possesses cigarettes that have notbegn stamped and 
mvhich the fee ifiposed under this section has not beerfiid is li.a1—blef? the fee unE 
t—his sectio~n_on-the possession or—use of thOECEiIWS.——_ 

W “VT. — ___* ‘___ 
Subd. ADMINISTRATION. E audit, assessment, interest, appeal, refund, 

penalty, enforcement, administrative, E collection provisions o_f chapters 270C and 
297F apply to the fee imposed under this section.

A 

Subd. CIGARETTE STAMP. Q E stamp section 297F.08 must E 
affixed t_o each package a_n_§l_ prima facie evidence E me If imposed by section 
h_as_ been paid. 

Q Notwithstanding E other provisions p_f section, th_e E E Q the return 
i_s based upon actual stamps purchased during E reporting period. 

Subd. LICENSE REVOCATION. E commissioner o_f revenue E revoke 
or suspend th_e license o_f a distributor §)_r failure t_o E E E g otherwise comply 
With the requirements under this section. The provisions and procedures under section ' 

297F.0—4 apply to :1 suspensitfg revocatfi under sTdivision. 

Subd. DEPOSIT OF REVENUES. E commissioner o_f revenue shall deposit 
the revenues from the fee under this section in the state treasury and credit them to the @ “nit E . 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 3. Ivfinnesota Statutes 2004, section 297F.l85, is amended to read: 

297F.185 REVOCATION OF SALES AND USE TAX PERMITS. 
(_a2 If a retailer purchases for resale from an unlicensed seller more than 20,000 

cigarettes or $500 or more worth of tobacco products, the commissioner may revoke 
the person’s sales and use tax permit as provided in section 297A.86. 

Q E commissioner may revoke 2_1 retai1er’s sales or E permit a_s_ provided 
section 297A.86 E retailer, directly Q indirectly, purchases fir resale cigarettes 
Without E proper stamp affixed. 

EFFECTIVE DATE. This section effective E violations occurring Q gr after 
August 1, 2005. 
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Sec. 4. Minnesota Statutes 2004, section 325D.32, subdivision 9, is amended to 
read: 

Subd. 9. BASIC COST OF CIGARETTES. “Basic cost of cigarettes” means the 
gross invoice cost of cigarettes to the wholesaler or retailer plus the full face value of 
any stamps which may be required by any cigarette tax or fee act of this state, unless 
included by the manufacturer in the list price. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 5. FLOOR STOCKS FEE. 
Subdivision 1. CIGARETTES. A floor stocks cigarette fee is imposed on every 

person engaged in—the business in thisstfieasfitributor, retaiTeE subjobber,_\/enfir, 
manufacturer, o1:na—m1factu1'er’s—1rt=:1—>—1T:s—e—rE1tEca_ of cigarettes, on the stamped cigarettes 
and unaffixed Eamps th_e person’s possession_9r under gepersofis control E 12:01 
a_.__1—_r_1_. 913 August L E f<:_e imposed at tlg following £tt=._s_: 

Q Q cigarettes weighing n_ot more thfi three pounds per thousand, 37.5 mills on 
each cigarette; arg 

(_2) E cigarettes weighing more @ three pounds pg thousand, E mills o_n each 
cigarette. 

Each distributor, E g before August lg 2905, shall fie _a E 
commTsioner o_f revenue, th_e form the comniissionc-§r_pi*esc1'ibes, showing th_e 
stamped cigarettes ad unaffixed stamps on—hand at 12:01 a.m. on August 1, 2005, and 
the amount of fee E E the cigarettes a1E1m2Ffi;ed_stainps.—E?ch retailef,-sE>j—o—bbe_r, 
Tudor, manufacturer, or rgnufacturer’Epresentative, on or before August 10, 2005, 
shall file a return with_the commissioner of revenue, irtlie form the commissioner 
;nT.cnTes?slx3vVfng"@'cT,ga1~ettes 33 hand_at 12:01 NE Jzsfisff, 2005, and the 
amount of fee due on the cigarettes. The fee ifnposed lfi1m_section is_d-ue and lfiable 
o_n Q before September 7, 2_0O_5, Ed after gt dzfi bears interest at gig gt_e pf 9113 
percent p_e_r month. 

_ Tw- 

Subd. AUDIT AND ENFORCEMENT. The E imposed ‘b_y section 
subject 9 the audit, assessment, interest, appeal, refund, penalty, enforcement, 
administrati\7<=: and collection provisions of Minnesota Statutes, chapters 270C and 
297F. E comrgsioner of revenue may re_quire a distributor to receive and main% 
copies of floor stocks fee_returns filedby all persons requestin_g a creditf—?r returned 
cigarettTs._— 

— _— H — — "- 

Subd. DEPOSIT OF PROCEEDS. TIE commissioner of revenue shall deposit 
the revenues from the fee under this section in the state treasury and credit them to the 
health impact fund. 

EFFECTIVE DATE. This section effective August _1_, 2005. 
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Sec. 6. TOBACCO PRODUCTS FLOOR STOCKS FEE. 
A floor stocks fee is imposed upon every person engaged in business in this state 

as a Esmjnitor of t$ac_co products, at the rate of 35 percentzf the whogsmsafi 
Eice of each totgcco product in the di—sstEutcTspos_session or $153; the distribuf 
Kim? £1501 a.m. on Augustl 2605. Each distributor, by Aigust 107005, shall file 
a retum—with the‘<§)_m?issioner,_in the form the commissiaier prescribes, showihgfie 
tobacco {E11175 on hand at l2:O_l in. on August 1, 2005, and the amount of fees d11—e 
on them. The fee imposed at this due and_r)ayableF3/'S?ptember 7:§(—)T,E 
after tg bears interest a_t E % o_f fie percent a month. 

EFFECTIVE DATE. section effective August L 2005. 

ARTICLE 5 

MISCELLANEOUS 

Section 1. Minnesota Statutes 2004, section l48D.220, subdivision 8, as added by 
Laws 2005, chapter 147, article 1, section 49, is amended to read: 

Subd. 8. SEXUAL CONDUCT WITH A FORMER CLIENT. (a) A social 
worker who has engaged in diagnosing, counseling, or treating a client with mental, 
emotional, or behavioral disorders must not engage in or suggest sexual conduct with 
the former client under any circumstances for a period of two years following the 
termination of the professional relationship. fie; two yearsfmivfigthe terminatifi 
of the profc=:_$ic>—nal relationship, a social workefiho has engaged.’-1rTdiagnosing, 
c_c)un—seling, or treating a client with mental, emotionalmr Vhavioral disdrder must not 
engage o_r“suggest sexual E former client under E circumstang 
unless: 

(1) the social worker did not intentionally or unintentionally coerce, exploit, 
deceive, or manipulate the former client at any time; 

(2) the social worker did not represent to the former client that sexual conduct 
with the social worker is consistent with or part of the client’s treatment; 

(3) the social worker’s sexual conduct was not detrimental to the former client at 
any time; 

(4) the former client is not emotionally dependent on the social worker and does 
not continue to relate to the social worker as a client; and 

(5) the social worker is not emotionally dependent on the client and does not 
continue to relate to the former client as a social worker. 

(b) If there is an alleged violation of paragraph (a), the social worker assumes the 
full burden of demonstrating to the board that the social worker did not intentionally 
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or unintentionally coerce, exploit, deceive, or manipulate the client, and the social 
worker’s sexual conduct was not detrimental to the client at any time. Upon request, 
a social worker must provide information to the board addressing: 

(1) the amount of time that has passed since termination of services; 

(2) the duration, intensity, and nature of services; 

(3) the circumstances of termination of services; 

(4) the former c1ient’s emotional, mental, and behavioral history; 

(5) the former client’s current emotional, mental, and behavioral status; 

(6) the likelihood of adverse impact on the former client; and 

(7) the existence of actions, conduct, or statements made by the social worker 
during the course of services suggesting or inviting the possibility of a sexual 
relationship with the client following termination of services. 

(c) A social worker who has provided social work services other than those 
described in paragraph (a) to a client must not engage in or suggest sexual conduct with 
the former client if a reasonable and -prudent social worker would conclude after 
appropriate assessment that engaging in such behavior with the former client would 
create an unacceptable risk of harm to the former client. 

Sec. 2. [151.55] CANCER DRUG REPOSITORY PROGRAM. 
Subdivision DEFINITIONS. (3) Eg th_e purposes o_f section, t_l§ terms 

defined subdivision have E meanings given. 
(_b) “Board” means t_h_e Board p_f Pharmacy. 

9 “Cancer drug” means a_ prescription drug that used t_o treat: 

(1) cancer or the side effects of cancer; or 

(_2) the side effects SE any prescription drug E; used t_o treat cancer o_r th_e side 
effects o_f cancer. 

(_d) “Cancer drug repository” means a medical ‘facility g pharmacy Lat E 
notified the board o_f election to participate fie cancer drug repository program. 

Q “Cancer supply” or “supplies” means prescription and nonprescription cancer 
supplies needed to administer a cancer drug. 

(_f) “Dispense” hfl fie meaning given section 151.01, subdivision 

(g) “Distribute” means t_o deliver, other than by administering o_r dispensing. 

(I1) “Donor" means £1 individual an_d E a drug manufacturer gr wholesale drug 
distributor who donates a cancer drug pr supply according t_o t_1E requirements o_f _tE 
cancer drug repository program. 
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Q “Medical facility” means £1 institution defined section 144.50, subdivision

E 
Q “Medical supplies” means E prescription argl nonprescription medical 

supply needed 9 administer _a cancer drug. 
Qc_) “Pharmacist” E th_e meaning given section 151.01, subdivision 

Q “Pharmacy” means gy pharmacy registered with E Board g Pharmacy 
according t_o section 151.19, subdivision Q “Practitioner” E gig meaning given section 151.01, subdivision 

(_n) “Prescription drug” means a legend drug a_s defined section 151.01, 
subdivision 

(0) “Side effects of cancer” means symptoms of cancer. 

Q2 “Single—unit—dose packaging” means a single-unit container fg articles 
intended _f_or administration § a single dose, direct from E container. 

(_qQ “Tamper—evident unit dose packaging” means a container within which a drug 
is sealed Q E th_e contents cannot be opened without obvious destruction o_l’tl1_e seal. E 2. ESTABLISHMENT. The Board of Pharmacy shall establish and 
maintain a ancer drug repository prcgam, under_ which any mgr may donate-a 
cancer drug or $11331? for use by an individual who meg the eligi_b.i~_1ity criteria 
specifiedhiider subdivisi—or1—£~1—.'IIITd<=:r_ the programfimations ~nE1y be made on the 
premises‘ of a medical faci1ity_or pharmefi that elects to participaucfii the_pn*—og_1‘a—1?1 538 
meets the—reZ1uirements specifhe-d under subfi/ision 

_' — 1 
Subd. REQUIREMENTS FOR PARTICIPATION BY PHARMACIES 

AND MEDICAL FACILITIES. @ E l_3_e eligible for participation in th_e cancer drug 
repository program, a pharmacy o_r medical facility DESI be licensed E compliance 
with all applicable federal and state laws and administrative rules.

' 

Q Participation t_l1c=,_ cancer drug repository program voluntary. A pharmacy g medical facility may elect t_o participate tlg cancer drug repository program b_y 
submitting E following information t_o th_e board, a form provided b_y me board; 
Q me name, street address, Ed telephone number o_f th_e pharmacy pr medical 

facility; 

Q the name £1 telephone number of a pharmacist who is employed by or under 
contract with the pharmacy or medical faality, or other car-tacTperson who-is-farmr 
with thepharirja-cy’s or mecfcal facility’s partiapation in the cancer (E Repository 
fir?n;g_1g1 

‘ 
» 

re — 
Q z_1 statement indicating E E pharmacy o_r medical facility meets E 

eligibility requirements under paragraph Q 31 th_e chosen level o_f participation under 
paragraph 
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(c) A pharmacy g medical facility _n_1_ay fully participate the cancer 
repository program by accepting, storing, Ed dispensing g administering donated 
drugs and supplies, or may limit its participation to only accepting and storing donated 
a’r‘u'§?1‘c1 supp1ies._IrT;>1fi1zTc“y or facility cHoFs to limit im_pal~:icipation, -5, 
pharmzw or facility E11511 distribute Ely donated drugs t_o_a-fu—llypa1ticipating cancer 
_d_1l1g repository according t_o subdivi$1 

~ _ 

(d) A pharmacy or medical facility may withdraw from participation in the cancer 
drug Epositow program at any time En notification to the board. TAF>tice to 
withdraw E participatio—n {E12 given by telephone g—regTlar mail. — - 

Subd. 4. INDIVIDUAL ELIGIBILITY REQUIREMENTS. Any Minnesota 
residQ7x7ho_is diagnosed with cancer is eligible to receive drugs or supphes under the 
cancer d17uglr<a_1)osito1y progfil. Dmgs_and supplies shall be dispehsed or administegl 
accordiE_o me priority given under subdivision Q parafiaph

_ 
Subd. 5. DONATIONS OF CANCER DRUGS AND SUPPLIES. (a) Any one 

of the following persons may donate legally obtained cancer drugs or sEplKE 
atnc—er drug repository, if tlTdrugs or supplies meet the requirements Elder paragraph 
(b) or GT3 determined— 13721 pharmacist who is empToyed by or under contract with §"ca'ITc$gi_17a_gTr>c>s‘i”w3?/:”‘""?—‘”—"'"‘_—*—?— 

(1) an individual who is 18 years old or older; or 

Q a pharmacy, medical facility, drug manufacturer, pr wholes ale drug distributor, 
if the donated drugs have not been previously dispensed. 

@ A cancer drug eligible E donation under fie cancer drug repository 
program only the following requirements g met: 

_(_l_) th_e donation accompanied by a cancer drug repository donor form described 
under paragraph Q2 gag signed liy_ th_e person making gig donation Q E person’s 
authorized representative; 

Q th_e drug’s expiration % at least months later than th_e E tl1_a1tQe drug E donated; 
£332 £13 drug original, unopened, tamper-evident dose packaging mg 

includes the drug’s l_ot number and expiration date. Single-unit dose drugs may E 
accepted t_h3 single-unit-dose packaging unopened; and 

(4) the drug is not adulterated or misbranded. 

(c_) Cancer supplies are eligible EL‘ donation under E cancer drug repository 
program only E following requirements ag met: ‘ 

(_1_) t_h_6_ supplies E n_ot adulterated pr misbranded; 
(_2_2 tlfi supplies E}; their original, unopened, sealed packaging; a_ncl_ 

_(_3_) the donation accompanied by a cancer drug repository donor form described 
under paragraph Q 93% signed Q the person making th_e donation o_r tlgt person’s 
authorized representative. 
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(d) The cancer drug repository donor form must be provided by the board and 
shall_sE1t<T1at to theb—?st of the donor’.s knowledge tlgdonated drfggsupply ll; E ;EerTyst;orw—z:11iEl1at tliadrug or supply has nag been operieclrused, tampe& 
WK, adulterated, orTisWan$dT1e_board sfill makefiig cancer drug repository 
donor form available 9 th_e BoardEPhar1nac§Ts_V_Vfl s_i§ —- 
Q Controlled substances Ed drugs @ supplies Lat Q n_ot meet E12 criteria 

under subdivision Q n_ot eligible E donation g acceptance under the cancer drug 
repository program. 

I

' 

Q Drugs and supplies E E donated 93 the premises pf a. cancer drug repository 
to a pharmacist designated by the repository. A drop box may not be used to deliver or 
accept donations. 

(g) Cancer drugs and supplies donated under the cancer drug repository program 
mustfi stored in a secdre storage area under envircmmental ctfiitions appropriate for 
the dx?gs or sufialies being storedfinated drugs and supplies may not be stored wfi 
rndonated inventory. 

— j — _ : 
Subd. DISPENSING REQUIREMENTS. (a) Drugs and supplies must be 

dispensed by a licensed pharmacist pursuant to a preszription by_a-practitionerTmE 
be dispenstfi or administered by a practitioner_ac_cording to theEq_uirements of (E21375 
I51 Ed within E practition§’s_ scope of practice. _ —_ — 

(b) Cancer drugs and supplies shall be visually inspected by the pharmacist or 
practfimer befo17<a—-l)_c=,_in_g—dispensed ommmistered for adulteratiE1,?isbranding, and 
date of expiration. Drugs or suppliespthat have expire_d—or appear upon visual inspectfi 
t():be_a1du1terated, misbrafied, or tarTp—e1€E/ith in anyway may not be dispensed or 
Xinfinistered. 

H X _ — : Z — _ _ 

9 Before a cancer drug o_r supply may E dispensed or administered to E 
individual, the individual must a cancer drug repository recipient form provided 
lg th_e board acknowledging E E individual understands th_e information statedE E form. 'I‘_lrc_ form shall include @ following information: 
Q Eat % drug E supply being dispensed g administered Es been donated £1 

may have been previously dispensed; 

Q §1_a_t a visual inspection has been conducted b_y E pharmacist g practitioner 
t_o ensure gag the drug Es no_t expired, E n_ot been adulterated er misbranded, £1 
in its original, unopened packaging; and ’ 

(3) that the dispensing pharmacist, the dispensing or administering practitioner, 
the caifcefirfi repository, the Board of?harmacy, and_any other participant of the 
ancer drugrTpository progrfi cannot gilarantee the sgtyfi tfirug or supplybein_g 
dispense?» administered and that the pharmacist—()r practfioErmEtemnecfi 
the drug oTsupply is safe_td “(Ii-speris-e or adminisbar based on th—e accuracy ofutfi 
Tnor’s fc;m subn1iEe<i—\>lI_itI1— the donated drug or supply and_tlFvisual inspectg 
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required to be performed by the pharmacist or practitioner before dispensing gr 
administering-7 

W A‘ _ 
The board shall make the cancer drug repository form available on the Board o_f 
PlErmacy’sWEb§tE 

— _—— — 
£d)_ Drugs £1 supplies shall only be dispensed o_r administered 9 individuals E9 

meet the eligibility requirements subdivision 
it El the following order o_f priority: 

(1) individuals who are uninsured; 
(2) individuals who are enrolled in medical assistance, general assistance medical 

care, MinnesotaCare, Medicare, or other public assistance health care; and 

Q a1_l other individuals wlig ar_e otherwise eligible under subdivision 5 t_o receive 
drugs pr supplies from a cancer drug repository. - 

Subd. 7. HANDLING FEES. A cancer drug repository may charge the individual 
receixwwfi Q supply a handling fee o_fn—o'more than 2§)_percent éfhe medical 
assistance_program dispensing fee for eachgcarfiradfiigor supply dispensed or T" _ "T T.“ _ ? ——_— '" 

Subd. 8. DISTRIBUTION OF DONATED CANCER DRUGS AND SUP- 
PLIES. (a) Cancer repositories may distribute drugs and supplies donated -‘under 
the canccfdiug repository program to—ot_her repositories if reduested by a participating 
repository...‘ 

_ _ w — 

Q ._A_ cancer drug repository _t_h_at hfi elected n_ot to dispense donated drugs E‘ 
supplies shall distribute E donated diugs Ed supplies 9 a participating repository 
upon request of t_lE repository. 

Q If a cancer repository distributes drugs or supplies under paragraph (a) or 
(b), th_e_ 1i3_p7)sitory shall complete a cancer drug repos_itory donor form provided b~y_the 
b—o~a.rd. The comp1e'te_c1_i’orm and _a—copy ofTlEdonor form that was completed EE 
originaffinor under subdivififlon 5 sl_u_1ll_beTrovided to theT1l1y_participating Ea'n&T- 
drug repository at the time of distribution‘: 

_ —: 
Subd. RESALE OF DONATED DRUGS OR SUPPLIES. Donated drugs a_nc_l 

supplies may 1_1p_t be resold. 
Subd. RECORD-KEEPING REQUIREMENTS. Q Cancer drug repository 

donor fund recipient forms shall be maintained E _a_t least fi_ve years. 
(b) A record of destruction of donated drugs and supplies that are not dispensed 

under—sTubdivision-6- shall 13 maintained by the dispe_nsing reposiEry_T'o—r—at least five 
years. Fir each E supply destroyed,-Hie record shall include—tl1;fF1l5wiTg 
informationf 

_— _— — 
Q th_e date _of destruction; 
Q th_e name, strength, Elf! quantity of me cancer drug destroyed; 
(3) the name of the person or firm that destroyed the drug; and

n
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(4) the source of the drugs or supplies destroyed. 

Subd. LIABILITY. Q Ere manufacturer o_f 3. drug E‘ supply no_t subject to 
criminal pr civil liability for injury, death, E lo_ss t_o a person Q to property E causes 
of action described in clauses (1) and (2). A manufacturer is not liable for: 
Q E intentional gr unintentional alteration if E drug o_r supply by a party rrpt 

under E control‘ o_f £3 manufacturer; gr 
Q._) fie failure p_f 2_1 party not under th_e control pf tlg manufacturer t_o transfer g 

communicate product g consumer information o_r th_e expiration date g th_e donated 
drug p_1_‘ supply. ‘ 

(b) A medical facility or pharmacy participating in the program, a pharmacist 
dispen—sin—g a drug or supply— pursuant to the program,—aEactitioner cfispensing or 
administerirfgfirugor supply purs_uanfio—the program, _or a donor of a cancer dru_g 

or supply as defiihr subdivision 1 is_im—mune from Evil liability for an acfof 
omission tlgt causes in_jury to or the deafh of an individufi whom the_cancerd111_g 
or supplyis_dispensed and IE $sc—ir)linary £6311 shall be tafen againfa pharmafi 
Er practitioner so long? tfia drug or supply is fit<§,fipt6d, distributed, and 
dispensed according} tfi r:]ui?neHts of this section. This immunity does not apfi 
if the act or omissE)n—involves reck1ess,—Tvanton, orintentional nF<:()rE1ct, g 
malpractice unrelated 9 E quality o_f E cancer drug_o_r supply. 

EFFECTIVE DATE. This section effective August L 2005. 
Sec. 3. Minnesota Statutes 2004, section 241.01, is amended by adding a 

subdivision to read: 

Subd. 10. PURCHASING FOR PRESCRIPTION DRUGS. In accordance with 
section 241321, subdivision 4, the commissioner may contract with a separate entfiy 
t_o purchase prescription drugs_.foTpersons confinecfifinstitutionmder the control of 
th_e commissioner‘. Local goverfirents may participat_e in this purchasingpool in ordg 
t_ovpurchase prescription drugs for those[Tersons confine_d mocal correcticmffiilities 
in which the local governmerf has responsibility for providing health care. If any 
Emnty parfizipates, the commisgner shall appoirf a county representative 5E 
committee convened—by the commissioner for the purpose of establishing a-d_r—u—g '_ 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 4. Minnesota Statutes 2004, section 245.4661, subdivision 2, is amended to 

read: 

Subd. 2. PROGRAM DESIGN AND IMPLEMENTATION. (a) The pilot 
projects shall be established to design, plan, and improve the mental health service 
delivery system for adults with serious and persistent mental illness that would: 

(1) provide an expanded array of services from which clients can choose services 
appropriate to their needs; 
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(2) be based on purchasing strategies that improve access and coordinate services 
without cost shifting; 

(3) incorporate existing state facilities and resources into the community mental 
health infrastructure through creative partnerships with local vendors; and 

(4) utilize existing categorical funding streams and reimbursement sources in 
combined and creative ways, except appropriations to regional treatment centers and 
all funds that are attributable to the operation of state—operated services are excluded 
unless appropriated specifically by the legislature for a purpose consistent with this 
section or section 246.0136, subdivision 1. 

(b) All projects funded by January 1, 1997, must complete the planning phase and 
be operational by June 30, 1997; all projects funded by January 1, 1998, must be 
operational by June 30, 1998. 

EFFECTIVE DATE. section effective t_he day following final enactment. 

Sec. 5. Minnesota Statutes 2004, section 245.4661, subdivision 6, is amended to 
read:

‘ 

Subd. 6. DUTIES OF COMMISSIONER. (a) For purposes of the pilot projects, 
the commissioner shall facilitate integration of funds or other resources as needed and 
requested by each project. These resources may include: . 

(1) residential services funds administered under Minnesota Rules, parts 

95352000 to 9535.3000, in an amount to be determined by mutual agreement between 
the project’s managing entity and the commissioner of human services after an 
examination of the county’s historical utilization of facilities located both within and 
outside of the county and licensed under Minnesota Rules, parts 9520.0500 to 

9520.0690; 

(2) community support services funds administered under Minnesota Rules, parts 
95351700 to 9535.1760; 

(3) other mental health special project funds; 

(4) medical assistance, general assistance medical care, MinnesotaCare and group 
residential housing if requested by the project’s managing entity, and if the commis- 
sioner determines this would be consistent with the state’s. overall health care reform 
efforts; and 

(5) regional treatment center nenfiseal resources te the extent agreed to by the 
prejeetls managing entity and the treatment center consistent with section 
246.0136, subdivision 

(b) The commissioner shall consider the following criteria in awarding start—up 
and implementation grants for the pilot projects; 

(1) the ability of the proposed projects to accomplish the objectives described in 
subdivision 2; 
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(2) the size of the target population to be se1'ved; and 

(3) geographical distribution. 

(c) The commissioner shall review overall status of the projects initiatives at least 
every two years and recommend any legislative changes needed by January 15»of each 
odd-numbered year. 

(d) The commissioner may ‘waive administrative rule requirements which are 
incompatible with the implementation of the pilot project. 

(e) The commissioner may exempt the participating counties from fiscal sanctions 
for noncompliance with requirements in laws and rules which are incompatible with 
the implementation of the pilot project. 

(i) The commissioner may award grants to an entity designated by a county board 
or group of county boards to pay for start-up and implementation costs of the pilot 
project. 

EFFECTIVE DATE. This section effective th_e d_ay following final enactment. 

Sec. 6. Minnesota Statutes 2004, section 245A.10, subdivision 5, is amended to 
read:

‘ 

Subd. 5. ANNUAL LICENSE OR CERTIFICATION FEE FOR PRO- 
GRAMS WITHOUT A LICENSED CAPACITY. (a) Except as provided in 
paragraph paragraphs (b) and (c), a program without a stated licensed capacity shall 
pay a license or certificati311—fe:? of $400. 

(b) A mental health center or mental health clinic requesting certification for 
purposes of insurance and subscriber contract reimbursement under Minnesota Rules, 
parts 95200750 to 9520.0870, shall pay a certification fee of $1,000 per year. If the 
mental health center or mental health clinic provides services at a primary location 
with satellite facilities, the satellite facilities shall be certified with the primary location 
without an additional charge. 

(c) A program licensed to provide residential-based habilitation services under the 
home:—and community-based—waiver for persons with developmental disabilities shfil 
pay an_aFnual license fee that includcg a base rat%$250 plus $38 times the 111% 
3f_cli_ents. served on thfiir—st—day g Augufiffi a1r_rElic—ens_e7eaTS'Iate—-operated 
Eograms ge exe.rHpt~frc)Ftlr1_e—license fe,_e uKder—% paragraph. 

EFFECTIVE DATE. This section effective August L 2005. 
See. 7. Minnesota Statutes 2004, section 245C.10, subdivision 2, is amended to 

read: 

Subd. 2. SUPPLEMENTAL NURSING SERVICES AGENCIES. The com- 
missioner shall recover the cost of the background studies initiated by supplemental 
nursing services agencies registered under section l44A.7l, subdivision 1, through a 
fee of no more than $8 $10 per study charged to the agency. The fees collected under 
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this subdivision are appropriated to the commissioner for the purpose of conducting 
background studies. 

EFFECTIVE DATE. section effective August I_, 2005. 

Sec. 8. Minnesota Statutes 2004, section 245C.10, subdivision 3, is amended to 
read: 

Subd. 3. PERSONAL CARE PROVIDER ORGANIZATIONS. The commis- 
sioner shall recover the cost of background studies initiated by a personal care provider 
organization under section 256B.0627 through a fee of no more than 394-2 $20 per study 
charged to the organization responsible for submitting the background saw form. The 
fees collected under this subdivision are appropriated to the commissioner for the 
purpose of conducting background studies. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 9. Minnesota Statutes 2004, section 245C.32, subdivision 2, is amended to 

read: 

Subd. 2. USE. (a) The commissioner may also use these systems and records to 
obtain and provide criminal history data from the Bureau of Criminal Apprehension, 
criminal history data held by the commissioner, and data about substantiated 

maltreatment under section 626.556 or 626.557, for other purposes, provided that: 

(1) the background study is specifically authorized in statute; or 

(2) the request is made with the informed consent of the subject of the study as 
provided in section 13.05, subdivision 4. 

(b) An individual making a request under paragraph (a), clause (2), must agree in 
writing not to disclose the data to any other individual without the consent of the 
subject of the data. 

(c) The commissioner may recover the cost of obtaining and providing back- 
ground study data by charging the individual or entity requesting the study a fee of no 
more than $l—2 Q9 per study. The fees collected under this paragraph are appropriated 
to the commissioner for the purpose of conducting background studies. 

EFFECTIVE DATE. section effective August l, 2005. 

Sec. 10. Minnesota Statutes 2004, section 246.0136, subdivision 1, is amended to 
read: 

Subdivision 1. PLANNING FOR ENTERPRISE ACTIVITIES. The commis- 
sioner of human services is directed to study and make recommendations to the 
legislature on establishing enterprise activities within state-operated services. Before 
implementing an enterprise activity, the commissioner must obtain statutory authori- 
zation for its implementation, except that the commissioner has authority to implement 
enterprise activities for adult mental health, adolescent services, and to establish a 
public group practice wimw statutory authorization. Enterprise activities are defined 
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as the range of services, which are delivered by state employees, ‘needed by people with 
disabilities and are fully funded by public or private third-party health insurance or 
other revenue sources available to clients that provide reimbursement for the services 
provided. Enterprise activities within state-operated services shall specialize in caring 
-for vulnerable people for whom no other providers are available or for whom 
state-operated services may be the provider selected by the payer. In subsequent 
biennia after an enterprise activity is established within a state-operated service, the 
base state appropriation for that state-operated service shall be reduced proportionate 
to the size of the enterprise activity. 

EFFECTIVE DATE. section effective tlg day following final enactment. 
Sec. 11. Minnesota Statutes 2004, section 253.20, is amended to read: 
253.20 MINNESOTA SECURITY HOSPITAL. 
The commissioner of human services shall erect, equip, and maintain in St. Peter 

a and other geographic locations under the control of the commissioner of human 
sefies suitable building buildings to beEown as tl1_el\E1nesota Security-Ilospital, 
for the purpose of providing a secure treatment facility as defined in section 253B.02, 
subdivision 18a, for persons who may be committed there by courts, or otherwise, or 
transferred there by the commissioner of human services, and for persons who are 
found to be mentally ill while confined in any correctional facility, or who may be 
found to be mentally ill and dangerous, and the commissioner shall supervise and 
manage the same as in the case of other state hospitals. 

EFFECTIVE DATE. This section effective E (ii following final enactment. 
Sec. 12. Minnesota Statutes 2004, section 256.01, subdivision 2, is amended to 

read: ‘ 

Subd. 2. SPECIFIC POWERS. Subject to the provisions of section 241.021, 
subdivision 2, the commissioner of human services shall carry out the specific duties 
in paragraphs (a) through éaa-) Lb): 

p 

(a) 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: 

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

(2) 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 
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excellence of administration and program operation; 

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

(4) 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; 

(5) 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; 

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

(7) 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. 

(b) 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. 

(c) 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 chi1dren’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. 

(d) 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. 

(e) 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. 

(f) 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 
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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. 

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

(h) 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. 

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

(j) 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. 

(lc) 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. 

(1) 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 
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effective until the following conditions have been met: 

(1) 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; and 

(2) a comprehensive plan, including estimated project costs, shall be approved by 
the Legislative Advisory Commission and filed with the commissioner of administra- 
tion. 

(111) 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. 

(n) 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: 

(1) one-half of the total amount of the disallowance shall be borne by the county 
boards responsible for administering the programs. For the medical assistance and the 
AFDC program formerly codified in sections 256.72 to 256.87, disallowances shall be 
shared by each county board in the same proportion as that county’s expenditures for 
the sanctioned program are to the total of all counties’ expenditures for the AFDC 
program formerly codified in sections 256.72 to 256.87, and medical assistance 

programs. For the food stamp program, sanctions shall be shared by each county board, 
with 50 percent of the sanction being distributed to each county in the same proportion 
as that county’s administrative costs for food stamps are to the total of all food stamp 
administrative costs for all counties, and 50 percent of the sanctions being distributed 
to each county in the same proportion as that county’s value of food stamp benefits 
issued are to the total of all benefits issued for all counties. Each county shall pay its 
share of the disallowance to the state of Minnesota. When a county fails to pay the 
amount due hereunder, the commissioner may deduct the amount from reimbursement 
otherwise due the county, or the attorney general, upon the request of the commis- 
sioner, may institute civil action to recover the amount due; and 

(2) notwithstanding the provisions of clause (1), 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 official county board record, the 
commissioner may require payment or recover from the county or counties, in the 
manner prescribed in clause (1), 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 clause (1). 

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

(p) 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. 

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

(1) 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; 
(2) 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; 

(3) if the required reports are not received by the deadlines established in clause 
(2), 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; 

(4) 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; 

(5) the final deadline for fiscal reports or amendments to fiscal reports is one year 
after the date the report was originally due. If the commissioner does not receive a 
report by the final deadline, the county board forfeits the funding associated with the 
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report for that reporting period and the county board must repay any funds associated 
with the report 1'eceived for that reporting period; 

(6) the commissioner may not delay payments, withhold funds, or require 
repayment under clause (3) or (5) 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 clause (3) or (5), the county board may appeal the 
action according to sections 14.57 to 14.69; and 

(7) counties subject to withholding of funds under clause (3) or forfeiture or 
repayment of funds under clause (5) shall not reduce or withhold benefits or services 
to clients to cover costs incurred due to actions taken by the commissioner under clause 
(3) or (5). 

(r) 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. 

(s) 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. 

(t) Require county agencies to identify overpayments, establish claims, and utilize 
all available and cost~beneficia1 methodologies to collect and recover these overpay- 
ments in the human services programs administered by the department. 

(u) Have the authority to administer a drug rebate program for drugs purchased 
pursuant to the prescription drug program established under section 256.955 after the 
beneficiary’s satisfaction of any deductible established in the program. The commis- 
sioner shall require a rebate agreement from all manufacturers of covered drugs as 
defined in section 256B.0625, subdivision 13. Rebate agreements for prescription 
drugs delivered on or after July 1, 2002, must include rebates for individuals covered 
under the prescription drug program who are under 65 years of age. For each drug, the 
amount of the rebate shall be equal to the rebate as defined for purposes of the federal 
rebate program in United States Code, title 42, section 13961‘-8. 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. 

(V) 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 
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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. 

(w) 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 subjectto the 
provisions of section 256B.0625, subdivision 13. 

(x) 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 commis- 
sioner 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 communica- 
tions technology and share in the cost of operation. The commissioner may accept on 
behalf of the state any gift, bequest, devise or personal property of any kind, or money 
tendered to the state for any lawful purpose pertaining to the communication activities 
of the department. Any money received for this purpose must be deposited in the 
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. 

(y) 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. 

(z) Designate community information and referral call centers and incorporate 
cost reimbursement claims from the designated community information and referral 
call centers into the federal cost reimbursement claiming processes of the department 
according to federal law, rule, and regulations. Existing information and referral 
centers provided by Greater Twin Cities United Way or existing call centers for which 
Greater Twin Cities United Way has legal authority to represent, shall be included in 
these designations upon review by the commissioner and assurance that these services 
are accredited and in compliance with national standards. Any reimbursement is 
appropriated to the commissioner and all designated information and referral centers 
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shall receive payments according to normal department schedules established by the 
commissioner upon final approval of allocation methodologies from the United States 
Department of Health and Human Services Division of Cost Allocation or other 
appropriate authorities. 

(aa) 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. 

(bb) Authorize the method of payment to or from the department as p_ar_t o_f th_e 
human—?ervices proggns adminigered by the_d$artment".7I‘his authorization includes 
the receipt or disbursement of funds hefiflthe departmenma fiduciary capacity as @ o_f the Fuman services Iprograins-'ad~minist_;1'ed by the depaftment. _ 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 13. Minnesota Statutes 2004, section 256.741, subdivision 4, is amended to 

read: 

Subd. 4. EFFECT OF ASSIGNMENT. Assignments in this section take effect 
upon a determination that the applicant is eligible for public assistance. The amount of 
support assigned under this subdivision may not exceed the total amount of public 
assistance issued or the total support obligation, whichever is less. Child care support 
collections made according to an assignment under subdivision 2, paragraph (c), must 
be deposited, subject to any limitations of federal law, by the eemmissiener of human 
seadeesintheehfldsupperteefleetienaeeeuntinthespeemlrevenuefundand 
appsepdmedwmeeemmissmnerefeduemenferehfldeareassismnwanderseefien 
H9B.03:$hesewH%fiensaminaddi&enmstmeandfederal£undsappmpfiatedmthe 
eliild care th_e general fund. 

EFFECTIVE DATE. This section effective August L 2005. 
See. 14. Minnesota Statutes 2004, section 256M.40, subdivision 2, is amended to 

read: 

Subd. 2. PROJECT OF REGIONAL SIGNIFICANCE; STUDY. The com- 
missioner shall study whether and how to dedicate a portion of the allocated funds for 
projects of regional significance. The study shall include an analysis of the amount of 
annual funding to be dedicated for projects of regional significance and what efforts 
these projects must support. The commissioner shall submit a report to the chairs of the 
house and senate committees with jurisdiction over children and community services 
grants by January 15, 2005. The of finance; in preparing the prepesed 
biennialbudgetferfisealyears%GQ6and200%isms&uetedtemelude$2§mflHea 
eaehyearinfundingferprejeetsefregienalsigmfieaneeunderthisehaptefi 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 15. Minnesota Statutes 2004, section 295.582, as amended by Laws 2005, 

chapter 77, section 7, is amended to read: 
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295.582 AUTHORITY. 
Subdivision 1. WHOLESALE DRUG DISTRIBUTOR TAX. (a) A hospital, 

surgical center, or_hea1th care provider that is subject to a tax under section 295.52, or 
a pharmacy that has paid additional expense transferred under this section by a 
wholesale drug distributor, may transfer additional expense generated by section 
295.52 obligations on to all third—party contracts for the purchase of health care 
services on behalf of a patient or consumer. Nothing shall prohibit a pharmacy from 
transferring the additional expense generated under sec—tion 295.52 to a pharmacy 
benefits manager. The additional expense transferred to the third-party_pu.r-chaser or a 
pharmacy benefits manager must not exceed the tax percentage specified in section 
295.52 multiplied against the gross revenues received under the third-party contract, 
and the tax percentage specified in section 295.52 multiplied against co-payments and 
deductibles paid by the individual patient or consumer. The expense must not be 
generated on revenues derived from payments that are excluded from the tax under 
section 295.53. All third-party purchasers of health care services including, but not 
limited to, third-party purchasers regulated under chapter 60A, 62A, 62C, 62D, 62H, 
62N, 64B, 65A, 65B, 79, or 79A, or under section 471.61 or 471.617, and pharmacy 
benefits managers must pay the transferred expense in addition to any pa_yments due 
under existing contracts with the hospital, surgical center, pharmacy, or health care 
provider, to the extent allowed under federal law. A third—party purchaser of health care 
services includes, but is not limited to, a health carrier or community integrated service 
network that pays for health care services on behalf of patients or that reimburses, 
indemnifies, compensates, or otherwise insures patients for health care services. For 
purposes of this section, a pharmacy benefits manager means an entity that performs 
pharmacybegits management. A third-party purchaser or pharmacy ben%s manager 
shall comply with this section regardless of whetherThe third-party purchaser or 
pharmacy benefits manager is a for—profit, not-for-profit, or nonprofit entity. A 
wholesale drug distributormay transfer additional expense generated by section 295.52 
obligations to entities that purchase from the wholesaler, and the entities must pay the 
additional expense. Nothing in this section limits the ability of a hospital, surgical 
center, pharmacy, wholesale drug distributor, or health care provider to recover all or 
part of the section 295.52 obligation by other methods, including increasing fees or 
charges. 

(b) Any hospital, surgical center, or health care provider subject to a tax under 
section 295.52 or a pharmacy that has paid additional expense transferred under this 
section by a wholesale drug distributor may file a complaint with the commissioner 
responsible for regulating the third-party purchaser if at any time the third-party 
purchaser fails to comply with paragraph (a). 

(c) If the commissioner responsible for regulating the third-party purchaser finds 
at any time that the third-party, purchaser has not complied with paragraph (a), the 
commissioner may take enforcement action against a third-party purchaser which is 
subject to the cornmissioner’s regulatory jurisdiction and which does not allow a 
hospital, surgical center, pharmacy, or provider to pass-through the tax. The commis- 
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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, lin1itations, exclusions, provider restric- 
tions, 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. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 18. Laws 2003, First Special Session chapter 14, article 13C, section 2, 

subdivision 6, is amended to read: 

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 effective each 
July 1, following publication by the United 
States Department of Health and Human 
Services for health care programs under 
Minnesota Statutes, chapters 256, 256B, 
256D, and 256L. . 

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 adrninis— 
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- 
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eral participation pertaining to grants shall 

be deposited in the federal fund and shall 
offset health care access funds for pay- 
ments to providers. 

MINNESOTACARE FUNDING. The 
commissioner may expend money appro- 
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 

SERVICES TO PREGNANT WOMEN. 
The commissioner shall use available fed- 
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) Effective 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 
2971.05, 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- 
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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 we percent t_h_e applicable 
E15 Etc in effect under Minnesota Statutes, 
section 295.52, the fee-for-service pay- 
ments under medical assistance, general 
assistance medical care, and the Minneso- 
taCare program for services subject to the 
hospital, surgical center, or health care 
provider taxes under Minnesota Statutes, 
sections 295.50 to 295.57, effective for 
services rendered on or after January 1, 

2004. 

(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 
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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 (l) and (2) for that fiscal year. 

(c) 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 

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-5 

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. 
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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 eam 
$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 

General 3,067,000 , 3,407,000 
Health Care Access 750,000 750,000 

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 
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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). 

(D Prescription Drug Program 

General 9,239,000 9,226,000 

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. 

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. 

EFFECTIVE DATE. section effective t_h_e dfl following final enactment. 
Sec. 19. REPEALER. 
Minnesota Statutes 2004, section 119B.074, as amended by Laws 2005, chapter 

98, article 1, section 5, is repealed effective August 1, 2005. House gig N_o_. 138, article 
T_I: section.-Q enaaea the 2005 First Special Session, repealed effective upon 
final enactment. 

ARTICLE 6 

HEALTH DEPARTMENT 

Section 1. [62J.495] HEALTH INFORMATION TECHNOLOGY AND IN- 
FRASTRUCTURE ADVISORY COMMITTEE. 
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Subdivision ESTABLISHMENT; MEMBERS; DUTIES. (jg Lire commis- 
sioner shall establish a Health Information Technology an_d Infrastructure Advisory 
Committee governed b_y section 15.059 to advise §1_e_ commissioner Q tfi following 
matters: 

Q assessment of E E o_f health information technology b_yAtE state, licensed 
health care providers £1 facilities, ail local public health agencies; 

(2) recommendations for implementing a statewide interoperable health informa- 
tion ih-frastructure, to HICIIEE estimates of necessary resources, and for determining 
stjidards for adminfitrative data exchange, clinical support progrHs,_p_atient privacy 
requiremefi, and maintenan$o_f th_e security aid confidentiality of individual patient 
data; and 

Q2 other related issues as requested b_y E commissioner. 
(b) The members of the Health Information Technology and Infrastructure 

Advifiyfidmmittee shall_in$de the commissioners, or comrrrissiollefs’ designees, of 
health, human service;a_dministra_ti_on, and commerceand additional members to b—e 
appointed by the commissioner to incluae persons representing Minnesota’s Bcfi 
public heala agencies, licensed hospitals and other licensed facilities and providers, 
private purchasers, the medical and nursigprofessions, health insure}; and health 
plans, the state qua1i_ty_improvemE organization, academic and research ir—1sTtutions, 
consurr.1e—r aTwsory organizations with an interest and expertgin health information 
technology, and other Stal{6h0Id6I‘SE_ldE1tlfiCd byfi Health Infoimation Technology 
and Infrastrtfiure Advisory Commitee. 

I“— 
Subd. ANNUAL REPORT. T_he commissioner shall prepare and issue E 

annual repoit r_19_t later than January Q o_f each year outlining progress t_o date 
implementing a statewide health information infrastructure id recommending future 
projects. 

Subd. EXPIRATION. Notwithstanding section 15.059, section expires 
June 3_0, 2009. 

EFFECTIVE DATE. This section effective th_e E following final enactment. 
Sec. 2. Minnesota Statutes 2004, section 1031.101, subdivision 6, is amended to 

read: 

Subd. 6. FEES FOR VARIANCES. The commissioner shall charge a nonre- 
fundable application fee of $150 $175 to cover the administrative cost of processing a 
request for a variance or modification of rules adopted by the commissioner under this 
chapter. 

EFFECTIVE DATE. This section 33 effective w L 2006. 
Sec. 3. Minnesota Statutes 2004, section 1031.208, subdivision 1, as amended by 

Laws 2005, chapter 106, section. 24, is amended to read: 
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Subdivision 1. WELL NOTIFICATION FEE. The well notification fee to be 
paid by a property owner is: 

(1) for a new water supply well, $150 $175, which includes the state core function 
fee; 

(2)' for a well sealing, $30 $_3_5_ for each well, which includes the state core 
function fee, except that for monitoring wells constructed on a single property, having 
depths within a 25 foot range, and sealed within 48 hours of start of construction, a 
single fee of $30 §‘l5C’>_’5_; and 

(3) for construction of a dewatering well, $450 $175, which includes the state core 
function fee, for each dewatering well except a dewatering project comprising five or 
more dewatering wells shall be assessed a single fee of $750 %_75 for the dewatering 
wells recorded on the notification. 

EFFECTIVE DATE. section effective E L 2006. 
See. 4. Minnesota Statutes 2004, section 1031.208, subdivision 2, as amended by 

Laws 2005, chapter 106, section 25, is amended to read: 

Subd. 2. PERMIT FEE. The permit fee to be paid by a property owner is: 
(1) for a water supply well that is not in use under a maintenance permit, $1—% 

$150 annually; 

(2) for construction of a monitoring well, $150 $175, which includes the state core 
function fee; 

(3) for a monitoring well that is unsealed under a maintenance permit, $l=’§ $150 
annually; 

(4) for monitoring wells used as a leak detection device at a single motor fuel 
retail outlet, a single petroleum bulk storage site excluding tank farms, or a single 
agricultural chemical facility site, the construction permit fee is $450 $175, which 
includes the state core function fee, per site regardless of the number of wells 
constructed on the site, and the annual fee for a maintenance permit for unsealed 
monitoring wells is $4245 $150 per site regardless of the number of monitoring wells 
located on site; 

_: 
(5) for a groundwater thermal exchange device, in addition to the notification fee 

for water supply wells, $150 $175, which includes the state core function fee; 

(6) for a vertical heat exchanger, $—1—.-S0 $175; 

(7) for a dewatering well that is unsealed under a maintenance permit, $125 $150 
annually for each dewatering well, except a dewatering project comprising more—thah 
five dewatering wells shall be issued a single permit for $625 $750 annually for 
dewatering wells recorded on the permit; and 

—_- 

(8) for an elevator boring, $150 $175 for each boring. 

EFFECTIVE DATE. section effective lily L 2006. 
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See. 5. Minnesota Statutes 2004, section 1031.235, subdivision 1, is amended to 
read: 

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

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

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

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

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

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

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

(f) For an area owned in common under chapter 515 or 515B the association or 
other responsible person m11st report to the commissioner’ by July 1, 1992, the location 
and status of all wells in the common area. The association or other responsible person 
must notify the commissioner within 30‘days of any change in the reported status of 
wells. 

(g) For real property sold by the state under section 92.67, the lessee at the time 
of the sale is responsible for compliance with this subdivision. 
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(h) If the seller fails to provide a required well disclosure certificate, the buyer, or 

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

(i) A county recorder or registrar of titles may not record a deed or other 
instrument of conveyance dated after October 31, 1990, for which a certificate of value 
is required under section 272.115, or any deed or other instrument of conveyance dated 
after October 31, 1990, from a governmental body exempt from the payment of state 
deed tax, unless the deed or other instrument of conveyance contains the statement 
made in accordance with paragraph (c) or (d) or is accompanied by the well disclosure 
certificate containing all the information required by paragraph (b) or (d). The county 
recorder or registrar of titles must not accept a certificate unless it contains all the 

required information. The county recorder or registrar of titles shall note on each deed 
or other instrument of conveyance accompanied by a well disclosure certificate that the 
Well disclosure certificate was received. The notation must include the statement “No 
wells on property” if the disclosure certificate states there are no wells on the property. 
The well disclosure certificate shall not be filed or recorded in the records maintained 
by the county recorder or registrar of titles. After noting “No wells on property” on the 
deed or other instrument of conveyance, the county recorder or registrar of titles shall 
destroy or return to the buyer the well disclosure certificate. The county recorder or 
registrar of titles shall collect from the buyer or the person seeking to record a deed or 
other instrument of conveyance, a fee of $39 §4l(_) for receipt of a completed well 
disclosure certificate. By the tenth day of each month, the county recorder or registrar 
of titles shall transmit the well disclosure certificates to the commissioner of health. By 
the tenth day after the end of each calendar quarter, the county recorder or registrar of 
titles shall transmit to the commissioner of health $24749 $32.50 of the fee for each 
well disclosure certificate received during the quarter. The commissioner shall 

maintain the well disclosure certificate for at least six years. The commissioner may 
store the certificate as an electronic image. A copy of that image shall be as valid as 
the original. 

(1) No new well disclosure certificate is required under this subdivision if the 
buyer or seller, or a person authorized to act on behalf of the buyer or seller, certifies 
on the deed or other instrument of conveyance that the status and number of wells on 
the property have not changed since the last previously filed well disclosure certificate. 
The following statement, if followed by the signature of the person making the 
statement, is sufficient to comply with the certification requirement of this paragraph: 
“I am familiar with the property described in this instrument and I certify that the status 
and number of wells on the described real property have not changed since the last 
previously filed well disclosure certificate.” The certification and signature may be on 
the front or back of the deed or on an attached sheet and an acknowledgment of the 
statement is not required for the deed or other instrument of conveyance to be 
recordable. 
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(k)- The commissioner in consultation with county recorders shall prescribe the 
form for a well disclosure certificate and provide well disclosure certificate forms to 
county recorders and registrars of titles. and other interested persons. 

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

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

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

r EFFECTIVE DATE. This section effective E L 2006. 
Sec. 6. Minnesota Statutes 2004, section 1031.601, subdivision 2, is amended to 

read: 

Subd. 2. LICENSE REQUIRED TO MAKE BORINGS. (a) Except as 
provided in paragraph €b) (d), a person may must not make an exploratory boring 
without an exploratory bei=e_r:_s explorer’s licenfihe fee for an explorer’s license is 
$75. The explorer’s license is valid until the date—p—r<es—cnbe<i—in the license by the w—mm"is_sioE—_-—““—‘———"1“—"_‘:_— 

(b) A person must 513 Q application all renewal application fe_e_ t_o renew th_e 
explorer’s license by E date stated th_e license. E renewal application f_ec_: $75. 

£9 E t_h§ licensee submits 3 application fie after th_e required renewal date, the 
licensee: 

__ 

.(l) must include a late fee of $75; and 

g2_) may n_ot conduct activities authorized b_y an explorer’s license until the renewal application, renewal application £e_e_, lag E Ed sealing reports required 
subdivision 3 EIE submitted. 

(d) An explorer may must designate a responsible individual to supervise and 
oversE the making of exploratory borings. Before an individual supervises or oversees 
an exploratory boring, the individual must file an application and application fee. of $75 
to qualify as a responsible individua1.—Th? individual mast take and—p:is—sR 
5<aminationTe1ating to construction, IOCatl_0.l: and sealing of exploratory borings. A 
professional engineer or geoscientist licensed under sections 326.02 to 
326.15 or a professional_geo1ogist certified by the American Institute of 
Professional Geologists is not required to take the Qarhifrnation required in thfi 
subdivision, but must be lieenseel certified as a responsible individual to make 
supervise an exploratory boring. 

_ _ 

EFFECTIVE DATE. section effective t_h_e_: E following final enactment. 
Sec. 7. Minnesota Statutes 2004, section 144.122, as amended by Laws 2005, 

chapter 85, section 1, is amended to read: 
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144.122 LICENSE, PERMIT, AND SURVEY FEES. 
(a) The state commissioner of health, by rule, may prescribe reasonable 

procedures and fees for filing with the commissioner as prescribed by statute and for 
the issuance of original and renewal permits, licenses, registrations, and certifications 
issued under authority of the commissioner. The expiration dates of the various 
licenses, permits, registrations, and certifications as prescribed by the rules shall be 
plainly marked thereon. Fees may include application and examination fees and a 

penalty fee for renewal applications submitted after the expiration date of the 

previously issued permit, license, registration, and certification. The commissioner 
may also prescribe, by rule, reduced fees for permits, licenses, registrations, and 
certifications when the application therefor is submitted during the last three months of 
the permit, license, registration, or certification period. Fees proposed to be prescribed 
in the rules shall be first approved by the Department of Finance. All fees proposed to 
be prescribed in rules shall be reasonable. The fees shall be in an amount so that the 
total fees collected by the commissioner will, where practical, approximate the cost to 
the commissioner in administering the program. All fees collected shall be deposited 
in the state treasury and credited to the state government special revenue fund unless 
otherwise specifically appropriated by law for specific purposes. 

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

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

‘ 

(d) The commissioner shall set license fees for hospitals and nursing homes that 
are not boarding care homes at the following levels: 

Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) 
and American Osteopathic 
Association (AOA) hospitals $77055 $7,555 plu_s $18 pgE 
Non-JCAHO and non—AOA hospitals $4,680 $5,180 plus $234 $247 per bed 
Nursing home $183 plus $91 per bed 

The commissioner shall set license fees for outpatient surgical centers, boarding 
care homes, and supervised living facilities at the following levels: 

Outpatient surgical centers $«1—,51—2 $3,349 
Boarding care homes $183 plus $91 per bed 
Supervised living facilities $183 plus $91 per bed. 
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(e) Unless prohibited by federal law, the commissioner of health shall charge 
applicants the following fees to cover the cost of any initial certification surveys 
required to determine a provider’s eligibility to participate in the Medicare or Medicaid 
program: ’ 

Prospective payment surveys for $ 900 
hospitals 
Swing bed surveys for nursing homes $1,200 
Psychiatric hospitals $1,400 
Rural health facilities $1,100 
Portable x—ray providers 13 500 
Home health agencies - $1,800 
Outpatient therapy agencies $ 800 
End stage renal dialysis providers $2,100 
Independent therapists $ 800 
Comprehensive rehabilitation $1,200 
outpatient facilities 
Hospice providers $1,700 
Ambulatory surgical providers $1,800 
Hospitals $4,200 

Actual surveyor costs: 
average surveyor cost x 
number of hours for the 

1 
survey process. 

These fees shall be submitted at the time of the application for federal certification 
and shall not be refunded. All fees collected after the date that the imposition of fees 
is not prohibited by federal law shall be deposited in the state treasury and credited to 
the state government special revenue fund. 

Other provider categories or 
additional resurveys required 
to complete initial certification 

Q The commissioner shall charge _tl1_e following fees E examinations, registra- 
tions, licenses, £1 inspections: 
Plumbing examination $ 50 
Water conditioning examination $ 30 
Plumbing bond registration fee $ Z0 
Water conditioningbond 1'e,<gi—stration fee $ 75 
Master p1umber’s license 

— $1E 
U1 U1 Journeyman p1umber’s license 

Apprentice registration 
Water conditioning contractor license 
Water conditioning installer license 
Residential inspection f_ee (each visit) 

Ieeleeueeleetee 

|8|&l5'|?.l 

Public, commercial, aim Inspection fi=._e 
industrial inspections 

2_5 pr fewer drainage 
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fixture § gag 
26 to 50 drainage 
Ii7ttFre—units _1i_5 9% 
51 to l-gtrlrainage 
hTuFre’tEits $1,200 
151 to 2:Tdrainage 
Tttur_e units $1,500 
250 or E drainage mag ‘j $1,300 
Callback fee geaih § 1_0_0 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 8. Minnesota Statutes 2004, section 144.147, subdivision l, is amended to 

read:
I 

Subdivision 1. DEFINITION. “Eligible rural hospital” means any nonfederal, 
general acute care hospital that: 

(1) is either located in a rural area, as defined in the federal Medicare regulations, 
Code of Federal Regulations, title 42, section 405.1041, or located in a community 
with a population of less than —1~0g000 15,000, according to United States Census 
Bureau statistics, outside the seven-county metropolitan area; 

(2) has 50 or fewer beds; and 

(3) is not for profit. 

EFFECTIVE DATE. section effective tl1_e diy following fi_na_1 enactment. 

Sec. 9. Minnesota Statutes 2004, section 144.147, subdivision 2, is amended to 
read: 

Subd. 2. GRANTS AUTHORIZED. The commissioner shall establish a program 
of grants to assist eligible rural hospitals. The commissioner shall award grants to 
hospitals and communities for the purposes set forth in paragraphs (a) and (b). 

(a) Grants may be used by hospitals and their communities to develop strategic 
plans for preserving or enhancing access to health -services. At a minimum, a strategic 
plan must consist of: 

. (1) a needs assessment to determine what health services are needed and desired 
by the community. The assessment must include interviews with or sun/eys of area 
health professionals, local community leaders, and public hearings; 

(2) an assessment of the feasibility of providing needed health services that 
identifies priorities and timeliness for potential changes; and 

(3) an implementation plan. 

The strategic plan must be developed by a committee that includes representatives 
from the hospital, local public health agencies, other health providers, and consumers 
from the community. 
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(b) The grants may also be used by eligible rural hospitals that have developed 
strategic plans to implement transition projects to modify the type and extent of 
services provided, in order to reflect the needs of that plan. Grants may be used by 
hospitals under this paragraph to develop hospita1—based physician practices that 
integrate hospital and existing medical practice facilities that agree to transfer their 
practices, equipment, staffing, and administration to the hospital. The grants may also 
be used by the hospital to establish a health provider cooperative, a telemedicine 
system, an electronic health records system, or a rural health care system or to cover 
expenses_associated with being designated as a critical access hospital for the Medicare 
rural hospital flexibility program. Not more than one-third of any grant shall be used 
to offset losses incurred by physicians agreeing to transfer their practices to hospitals. 

EFFECTIVE DATE. This section effective th_e d_a)_/ following ‘final enactment. 

Sec. 10. [144.1476] RURAL PHARMACY PLANNING AND TRANSITION GRANT PROGRAM. 
Subdivision DEFINITIONS. (_a2 Er gig purposes of section, gig following. 

definitions apply. 

Q “Eligible rural community” means: 
£1_) a Minnesota community jig located a rural area, as defined fie federal Medicare regulations, Code pf Federal Regulations, ile section 405.1041; E‘ 

Q a Minnesota community gait has a population pf less than 10,000, according 
t_o E United States Bureau o_f Statistics, ad that outside th_e seven-county 
metropolitan area, excluding gig cities o_f Duluth, Mankato, Moorhead, Rochester, Ed 
St. Cloud. 

(_c) “Health care provider” means a hospital, clinic, pharmacy, long-term care 
institution, g other health care facility 31 licensed, certified, pr otherwise 
authorized Q Ere laws of state Q provide health care. Q “Pharmacist” means a_n individual with a valid license issued under chapter 
l5_1 to practice pharmacy. 

(_e) “Pharmacy” l_ia_s % meaning given under section 151.01, subdivision 
Subd. 2. GRANTS AUTHORIZED; ELIGIBILITY. (a) The commissioner of 

healtlfifilestablish a program to award grants to eligible ru§l—cb1_n-munities or healm 
care providers in eligible rura1_communities fo—r planning, establishing, keeping in 
$ration, or providing 11% care serVices?1at preserve access to prescription 
medications_;an_d th_e skills o_f a pl—1a_r1—nacist accoij<i—ir1g 9 sections 151.0_1 to 151.40. 

(_b2 E E eligible f_o_r a grant, E applicant must develop a strategic plan _l’c;>_1' 

preserving or enhancing access t_o prescription medications an_d th_e skills gt‘ a 
pharmacist. ix :1 minimum, a strategic plan must consist oh 

(_l2. a needs assessment to determine what pharmacy services ar_e needed and 
desired by th_e community. The assessment must include interviews with E” surveys p_f 
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area E local health professionals, local community leaders, gig public officials; 
(2) an assessment of the feasibility 9_f providing needed pharmacy services mat 

identifies priorities an_d timelines fir potential changes; a_nd 

_(3_) an implementation plan. 

(c) A grant may be used by a recipient E has developed a strategic E to 
implemem —trTsitiIcE1TojE:ts_t_Fn_1odify the type Egg extent of pharmacy services 
provided, in order to reflect the needs of tl1?c_<)mr—nunity. Grantffl RE ye ged b_y 
recipients: 

_ I-_ _- 
gl t_o develop pharmacy practices that integrate pharmacy and existing health 

Ere provider facilities; pr 
Q_) t_o establish E pharmacy provider cooperative o_r initiatives Eat maintain local 

access t_o prescription medications afil the skills g a pharmacist. 
Subd. 3. CONSIDERATION OF GRANTS. In determining which applicants 

shall receive grants under this section, the commisfioner of health shall appoint a 
E17n_rnittee comprised o_f Embers with—experience ai_1d_knowled,«,:e—21bout £131 
pharmacy issues including, but not lirnigto, two rural pharmacists with a community 
pharmacy background, two-hT,lth care _proWd$from rural cI<-)—mrr1_unities, one 
representative E a statewide pharmfist organization, and Wrepresentative ofqfi 
Board of Pharmacy.—A representative o_f the comrnissioner_1Tay-serve on the connfift-Q 

m an exofficio status. In determining w—ho shall receive e?‘ant, the_c<m1_mittee shall 
tak_e-ii) account: 

_ I—- I: I _—_ __ T.‘ 

(_l_) improving gr maintaining access to prescription medications gig Q13 skills SE" 

a_ 
pharmacist; 

(_2)_ changes service populations; 

_(3_) the extent community pharmacy needs are _no_t currently met _b_y other 

providers the area; 

(_42 th_e financial condition 91' me applicant; 

Q fie integration o_f pharmacy services into existing health care services; and 
£6_) community support. 

'£h_e commissioner £31 als_o fie i_r_1_to account other relevant factors. 
Subd. ALLOCATION OF GRANTS. (_a2 The commissioner shall establish a 

deadline E receiving applications and must make 2_1 final decision E fire funding o_f 
each application within Q days of me deadline. Q applicant must apply no later th_a_n 
March 1 o_f each fiscal year fir grants awarded E flat fiscal year. 
Q ./iny grant awarded must n_ot exceed $50,000 a year Ed may _n_ot exceed a 

one—year term. 

£c_) Applicants may apply to gig program each year ge_y E eligible. 
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Q_) Project grants may 3% be used t_o retire debt incurred with respect 9E 
capital expenditure made prior to th_e date g which th_e project initiated. 

Subd. 5. EVALUATION. The commissioner shall evaluate the overall effective- 
ness EB? grant program and m?)/flcollect progressrfiorts and othe—r information from 
gr_21_r_1t_e_es—11c:%for progra-In—e%ation. An academic institrfion that has the expertise 
in evaluating rural— pharmacy outcomes may participate in the p@ra_nT e—w1luation if 
asked by a gran‘t7e_e or the commissioner.Tm: commissio1Ter‘s_l_1a1l compile summaries 
Tm:(E§m1 grant p—r<>j?cts and other mode‘l_community effcfto preserve access to 
Eescription medications and_t_lr_e skills of a pharmacist, and make informaticm 
available t_o Minnesota communities seeking to address 10$ pharmacy issues. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 11. Minnesota Statutes 2004, section 144.148, subdivision 1, is amended to 

read: 

Subdivision 1. DEFINITION. (a) For purposes of this section, the following 
definitions apply. 

(b) “Eligible rural hospital” means any nonfederal, general acute care hospital 
that: 

(1) is either located in a rural area, as defined in the federal Medicare regulations, 
Code of Federal Regulations, title 42, section 405.1041, or located in a community 
with a population of less than 10,909 15,000, according to United States Census 
Bureau statistics, outside the seven~county metropolitan area; 

(2) has 50 or fewer beds; and 

(3) is not for profit. 

(c) “Eligible project” means a modernization project to update, ‘remodel, or 
replace aging hospital facilities and equipment necessary to maintain the operations of 
a hospital, including establishing an electronic health records system. 

EFFECTIVE DATE. section effective E §a_y_ following final enactment. 
Sec. 12. Minnesota Statutes 2004, 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; 
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(2) develepandimplementapregramteassistruraleemmuniéesinestablishiag 
community health centers; as required by section 144.-1486; 

($9 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; 

(4-) (3) develop a statewide, coordinated recruitment strategy for health care 
personnel—a-nd maintain a database on health care personnel as required under section 
144.1485; 

(5) (4) develop and administer technical assistance programs to assist rural 

communities in: (i) planning and coordinating the delivery of local health care 

services; and (ii) hiring physicians, nurse practitioners, public health nurses, physician 
assistants, and other health personnel; 

£6) (5) study and recommend changes in the regulation of health care personnel, 
such as nurse 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;

V 

(79 (6) support efforts to ensure continued funding for medical and nursing 
educatio11—prograIns that will increase the number of health professionals serving in 
rural areas;

' 

(8) (7) support efforts to secure higher reimbursement for rural health care 
providersfiom the Medicare and medical assistance programs; 

. 69; g8_) coordinate the development of a statewide plan for emergency medical 
services, in cooperation with the Emergency Medical Services Advisory Council; 

(-10) Q establish a Medicare rural hospital flexibility program pursuant to section 
1820 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 

(-1-1-) £1_(Q carry out other activities necessary to address rural health problems. 

EFFECTIVE DATE. This section effective E dfl following final enactment. 
New language is indicated by underline, deletions by strikeeut:

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 6 2005 FIRST SPECIAL SESSION 2582 

Sec. 13. Minnesota Statutes 2004, section 144.1501, subdivision 1, is amended to 
read: 

"Subdivision DEFINITIONS. (a) For purposes of this section, the following 
definitions apply.

‘ 

(b) “Dentist” means E individual who licensed to practice dentistry. 

(c) “Designated rural area” means: 

(1) an area in Minnesota outside the counties of Anoka, Carver, Dakota, 
Hennepin, Ramsey, Scott, and Washington, excluding the cities of Duluth, Mankato, 
Moorhead, Rochester, and St. Cloud; or 

(2) a municipal corporation, as defined‘ under section 471.634, that is physically 
located, in whole or in part, in an area defined as a designated rural area under clause 
(1)- 

{e) Q “Emergency circumstances” means those conditions that make it impos- 
sible for the participant to fulfill the service commitment, including death, total and 
permanent disability, or temporary disability lasting more than two years. 

(<4) (1) “Medical resident” means an individual participating in a medical 
residency in family practice, internal medicine, obstetrics and gynecology, pediatrics, 
or psychiatry. 

(e9 (f) “Midlevel practitioner” means a nurse practitioner, nurse-midwife, nurse 
anesthetist, advanced clinical nurse specialist, or physician assistant. 

6?) (_g)_ “Nurse” means an individual who has completed training and received all 
licensing or certification necessaiy to perform duties as a licensed practical nurse or 
registered nurse. 

(g) Q “Nurse-midwife” means a registered nurse who has graduated from a 
program of study designed to prepare registered nurses for advanced practice as 
nurse-midwives. 

€119 “Nurse practitioner” means a registered nurse who has graduated from a 
program of study designed to prepare registered nurses for advanced practice as nurse 
practitioners. 

(9 “Pharmacist” means E individual with a valid license issued under chapter 
151. 

(2 -‘‘Physician’’ means an individual who is licensed to practice medicine in the 
areas of family practice, internal medicine, obstetrics and gynecology, pediatrics, or 
psychiatry. V *

- 

i 

6) (_1) “Physician assistant” means a person registered under chapter 147A.
X 
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(19) (m) “Qualified educational loan” means a government, commercial, or 

foundatioroan for actual costs paid for tuition, reasonable education expenses, and 
reasonable living expenses related to the graduate or undergraduate education of a 

health care professional. 

Q19 (11) “Underserved urban community” means a Minnesota urban area or 

populatidrfincluded in the list of designated primary medical care health professional 
shortage areas (HPSAs), medically underserved areas (MUAs), or medically under- 
served populations (MUPs) maintained and updated by the United States Department 
of Health and Human Services. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 14. Minnesota Statutes 2004, section 144.1501, subdivision 2, is amended to 

read: 

Subd. 2. CREATION OF ACCOUNT. Q A health professional education loan 
forgiveness program account is established. The commissioner of health shall use 
money from the account to establish a loan forgiveness program_: 

Q for medical residents agreeing to practice in designated rural areas or 

underserved urban communities; g specializing the area o_f pediatric psychiatry; 

Q for midlevel practitioners agreeing to practice in designated rural areas; andg 
E teach E at least E hours E week @ nursing field a postsecondary program; 

£3_) for nurses who agree to practice in a Minnesota nursing home or intermediate 
care facility for persons with mental retardation or related conditions o_r t_o teach 

jg‘ 
a_t 

least Q hours pg week Ere nursing field 3 postsecondary program; 

(4_) for other health care technicians agreeing to teach for a_t 
least 20 hours per 

mg designatedh-fi—l in a postseconda1'y_program+The‘ecu-nmissioner, in 
consultation with the Healthcarehliducation-Industry Partnership_,-shall determine tlE 
health care E3—l£l§—u/here the need is the greatest, including, bht_not limited to, 

respiratwtherapy, clinical—1abc%ry~teT1no1ogy, radiologic techn-Jogy: and surgicgtl 
technology; 

—- 

9 gr pharmacists who agree t_o practice designated rural areas; a_n_cl 

Q Er dentists agreeing t_o deliver at 1_e_a_st 25 percent of the dentist’s yearly patient 
encounters to stat_e public program enrollees g$atients rc;eiv—ing sliding fee schedule 
discounts tlifough a_ formal sliding fee schedule meeting the standards est—ablished by 
t_h_e United States Department of Health a_nd Human Serv—iEes under Code of Federfi 
Regulations, fig 4_2_, section 5;: chapter 

'- 

(b) Appropriations made to the account do not cancel and are available until 
expen_ded, except that at the end of each biennium, any remaining balance in the 
account that is not committed by contract and not needed to fulfill existing 

commitments shall cancel to the fund. 

EFFECTIVE DATE. This section effective August l_, 2005. 
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S.ec. 15. Minnesota Statutes 2004, section 144.1501, subdivision 3, is amended to 
read: I 

Subd. 3. ELIGIBILITY. (a) To be eligible to participate in the loan forgiveness 
program, an individual must: 

(1) be a medical gr dental resident, a licensed pharmacist or be enrolled in a 
dentist, midlevel practitioner, registered nurse, or a licensed practical nurse training 
program; and 

(2) submit an application to the commissioner of health. If fewer applications are 
submitted by dental students or residents than there are &ntist participant s1&§ 
available, tE commissioner may consider appfiations sfimitted by dental prog-ra—m 
graduates v/ho are licensed der1—dsts.

_ 
(b) An applicant selected to participate must sign a contract to agree to serve a 

minimum three-year full—time service obligation according to subdivision 2, which 
shall begin no later than March 31 following completion of required training. 

EFFECTIVE DATE. section effective August L 2005. 
_Sec-. 16. Minnesota Statutes 2004, section 144.1501, subdivision 4, is amended to 

read: 

Subd. 4. LOAN FORGIVENESS. The commissioner of health may select 
applicants each year for participation in the loan forgiveness program, within the limits 
of available funding. The commissioner shall distribute available funds for loan 
forgiveness proportionally among the eligible professions according to the vacancy 
rate for each profession in the required geographic area or, facility type, teaching area, 
patient group, or specialty type specified in subdivision_2. The commissioner 31$ 
allocate -funds fo_r physicianmiiforgiveness» so that 75 «percent of the funds available 
are used for rural physician loan forgiveness and 25 percent of the funds available are 
used for underserved urban communities and pediatric psychiatry loan forgiveness. If 
the commissioner does not receive enoughqualified applicants each year to use the 
entire allocation of funds for urban underserved eemmunities any eligible profession, 
the remaining funds may be allocated for rural physician lean proportion- 
ally among the other eligible professions according to the vacancy rate for each 
fiofession infie required geographic area, patient group, a7 facility typfi)eaie_dE 
subdivision”-Zjpplicants are responsible for securing their_own quflfiTcl educationfi 
loans.’ The commissioner shall select participants -based on their suitability for practice 
serving the required geographic area or facility type specified in subdivision 2, as 
indicated by experience or training. The commissioner shall give preference 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 
15 percent of the average educational debt for indebted graduates in their profession in 
the year closest to the applicant’s selection for which information is available, not to 
exceed the balance of the participant’s qualifying educational loans. Before receiving 
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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 subdivisions 2 and 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 2.

‘ 

EFFECTIVE DATE. section effective August _1_, 2005. 

Sec. 17. Minnesota Statutes 2004, section 144.226, subdivision 1, as amended by 
Laws 2005, chapter 60, section 4, is amended to read: 

Subdivision 1. WHICH SERVICES ARE FOR FEE. The fees for the following 
services shall be the following or an amount prescribed by rule of the commissioner: 

(a) The fee for the issuance of a certified vital record or a certification that the 
vital record cannot be found is $8 $9. No fee shall be charged for a certified birth, 
stillbirth, or death record that is reissued within one year of the original issue, if an 
amendment is made to the vital record and if the previously issued vital record is 
surrendered. T15 @ nonrefundable. 

(b) The fee for processing a request for the replacement of a birth record for all 
events, ‘except when filing a recognition—df parentage pursuant to section 257.73, 
subdivision 1, is $20 $40. The fee is payable at the time of application and is 
nonrefundable. 

1 _— —_ — jg _ E. ——_ _ —_*—_— __" _ 
(c) The fee for processing a request for the filing of a delayed registration of birth, 

stillbirth, or death is $20 §4_0.— The fe_e—i; payable at the time of application and is 
nonrefundable. fee inclt1desTne subs—equent 

reviEw—o-f Ee—request if the reqgst E E acceptable upon t_h_e initial regpt. — —~ — __ _ 

(d) The fee for processing a request for the amendment of any vital record when 
requested more than 45 days after the filin—g_of the vital record is $720 $40. No fee shall 
be charged for an amendment requested within 45 days after the fili—ng of the vital 
record. E fe_e payable a_t th_e time of application and is nonrefundable. This fee 
includes one subsequent review offigrtfiuest if the reqTst—is not acceptable IEE W receipt. "_ — E — w — ‘- 

(e) The fee for processing a request for the verification of information from vital 
records is $8 E when the applicant fumisli—es the specific information to locate the vital 
record. When the applicant does not furnish specific information, the fee is $20 per 
hour for staff time expended. Specific information includes the correct date of the 
event and the correct name of the registrant. Fees charged shall approximate the costs 
incurred in searching and copying the vital records. The fee shall be is payable at the 
time of application and nonrefundable. 

W
- 
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(f) The fee for processing a request for the issuance of a copy of any document 
on file pertaining to a vital record or statement that a related document cannot be found 
is $8 E E payable at th_e time o_f application and nonrefundable. 

EFFECTIVE DATE. This section effective August 2005. 

, 
Sec. 18. Minnesota Statutes 2004, section 144.226,, subdivision 4, as amended by 

Laws 2005, chapter 60, section 6, is amended to read: 
Subd. 4. VITAL RECORDS SURCHARGE. (a) In addition to any fee 

prescribed under subdivision 1, there is a nonrefundab—l€ surcharge of $2 for each 
certified and nonceitified birth, stillbirth, or death record, and for a certificatio_n..that the 
record cannot be found. The local or state registrar shall forward this amount to the 
commissioner of finance to be deposited into the state government special revenue 
fund. This surcharge shall not be charged under those circumstances in which no fee 
for a birth, stillbirth, orzdeath record is permitted under subdivision 1, paragraph (a). 

(:3 Effective August 2005, t_o June §0_, 2009, E: surcharge paragraph@ 
shall be 

' 

. _ 

Sec. 19. Minnesota Statutes 2004, section 144.226, is amended by adding a 
subdivision to read: -

, 

Subd. ELECTRONIC VERIFICATION. A E E jg electronic verification 
of a vital event, when the information being verified obtained frcim"a certified birth 
pr death. record, shallE established through contractual pr interagency agreements 
with interested local, state, o_r federal government agencies. 

EFFECTIVE DATE. This section effective August 1, 2005. 
Sec. 20. Minnesota Statutes 2004, section 144.226, is amended by adding a 

subdivision to read: 

Subd. ALTERNATIVE PAYMENT METHODS. Notwithstanding subdivi- E _l_, alternative payment methods Lay be approved a_n£l implemented b_y t_hi: state 
registrar o_r a local registrar. 

EFFECTIVE DATE. section effective August L 2005._ 
See. 21. Minnesota Statutes 2004, section 144.3831, subdivision 1, is amended to 

read: 

Subdivision 1. FEE SETTING. The commissioner of health may assess an 
annual fee of $5.—21- $6.36 for every service connection to a public water supply that is 
owned or operated by a home rule charter city, a statutory city, a city of the first class, 
or a town. The commissioner of health may also assess an annual fee for every service 
connection served by a water user district defined in section 110A.O2. 

‘EFFECTIVE DATE. section effective L 2006. 
Sec. 22. Minnesota Statutes 2004, section 144.551, subdivision 1, is amended to 

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

(1) any erection, building, alteration, reconstruction, modernization, improve- 

ment, extension, lease, or other acquisition by or on behalf of a hospital that increases 
the bed capacity of a hospital, relocates hospital beds from one physical facility, 

complex, or site to another, or otherwise results in an increase or redistribution of 
hospital beds within the state; and 

(2) the establishment of a new hospital. 

(b) This section does not apply to: 

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

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

(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 
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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) atconstruction 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 consnuction of the initial building or as the result of future expansion, will not 
exceed 70 licensed hospital beds, or the combined licensed capacity of the hospitals, 
whichever is less; ’ 

(11) the relocation of licensed hospital beds from an existing state facility 
operated by the commissioner of human services to a new or existing facility, building, 
or complex operated by the commissioner of human services; from one regional 
treatment center site to another; or from one building or site to a new or existing 
building or site on the same campus; 

(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, notwithstanding section 
144.552, 27 beds, of which 12 serve mental health needs, may be transferred from 
Hennepin_County lmadical Cater 9 Regions Hospital under?E?lause; j 

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

(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 beds; 

(15) a construction project involving the addition of 20 new hospital beds used for 
rehabilitation services in an existing hospital in Carver County serving the southwest 
suburban metropolitan area. Beds constructed under this clause shall not be eligible for 
reimbursement under medical assistance, general assistance medical care, or Minne- 
sotaCare; 

(16) a project for the construction or relocation of up to 20 hospital beds for the 
operation of up to two psychiatric facilities or units for children provided that the 
operation of the facilities or units have received the approval of the commissioner of 
human services; 

(17) a project involving the addition of 14 new hospital beds to be used for 
rehabilitation services in an existing hospital in Itasca County; or 

(18) a project to add 20 licensed beds in existing space at a hospital in Hennepin 
County that closed 20 rehabilitation beds in 2002, provided that the beds are used only 
for rehabilitation in the hospital’s current rehabilitation building. If the beds are used 
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for another purpose or moved to a11other location, the hospital’s licensed capacity is 
reduced by 20 beds; Q 

(19) a critical access hospital established under section 144.1483, clause @ agl 
secticE—I8_20 of the federal Social Security Act, United States Code, title 42, section 
1395i—4, that delic_ensed beds since enactment— of the Balanced Budgaxtt-of 1997, 
Public Law‘ 105-33, to tfixtent that the criticaraccess hospital does—r1t)t_seek to 
exceed Emaximumhlulfiaer o_f b_ed_TpeTnitted such hospital unde1%er_aT@.— 

EFFECTIVE DATE. section effective E E following final enactment. 
Sec. 23. Minnesota Statutes 2004, section 144.562, subdivision 2, is amended to 

read: 

Subd. 2. ELIGIBILITY FOR LICENSE CONDITION. (:1) A hospital is not 
eligible to receive a license condition for swing beds unless (I) iteither has a licensed 
bed capacity of less than 50 beds defined in the federal Medicare regulations, Code of 
Federal Regulations, title 42, section 482.66, or it has a licensed bed capacity of 50 
beds or more and has swing beds that were approved for Medicare reimbursement 
before May 1, 1985, or it has a licensed bed capacity of less than 65 beds and the 
available nursing homes within 50 miles have had, in the aggregate, an average 
occupancy rate of 96 percent or higher in the most recent two years as documented on 
the statistical reports to the Department of Health; and (2) it is located in a rural area 
as defined in the federal Medicare regulations, Code of Federal Regulations, title 42, 
section 482.66. 

93) Except for those critical access hospitals established under section 144.1483, 
clause (9), and section 1820 of the federal Social Security Act, United States Code, title Q sec't_ioI1T3-951-4, E hav_e_an-attached nursing home or—that owned a nursing 116% 
located in tlg same municipa1i_ty as of May 1, 2005, elifgilfihospitals are allowed a 
total of -12460 Q90 days of swingbedTmper7ea1§ provided that no more shan ten 
hospital beds are used as swing beds at any one time. Critical access hospitals that have 
an attached nursing or that owned a nursing home located in theqsame 
municipality a_s 9_f_ _lV_Iay 5 £3, 3113- allowed swing E E9 a_s provided m_feEal 12% 
9 Except for critical access hospitals @ have E attached nursing h_o_me pr that 

owned a nursing home located in mg same municipality as of May 1, 2005,E 
commissioner of health must mfljpprove swing bed use be33nd—l-,74_6_O_ 2,000 days as 
long as there are no Medicare certified skilled nursing facility beds available within 25 
miles of that hospital that are willing t_o_ admit the patient. Critical access hospitals 
exceeding 2,000 swin_g_‘bJ days must Inaint-251 documentation that they have 
contacted skilled nursing €1.61‘-llt_ljC?‘Wl_t-I325 miles to determine if any?_i11e_clTiur—s'i'E 

facility l3_eds are available it a_1‘e willing*t__o admitfifi patient. 
— __ 

(d) After reaching 2,000 days of swing bed use in a year, an eligible hospital to 
which—fli_is limit applies may admifiix addiT)n:W_p2Eie—nts to s—v_ving beds each year 
without seeking approval from fi1E7ommissioner E being violation o_f 

subdivision. These swing bid admissions Q exempt from die limit of 2,000 annual 
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swing E days fir hospitals subject 9 limit. 

Q A health cire system E _fLH compliance with subdivision may 
allocate total limit ‘o_f swing b_ed days -among E hospitals within me system, 
provided tlLat no hospital th_e system without E attached nursing home riy exceed 
2,000 swing @ days _p_er‘year. 

EFFECTIVE DATE. This section effective E diy following final enactment. 
Sec. 24. [144.574] EDUCATION ABOUT THE DANGERS OF SHAKING 

INFANTS AND YOUNG CHILDREN. 
Subdivision EDUCATION BY HOSPITALS. £a_) A hospital licensed under 

sections 144.50 to 144.56 shall make available for viewing b_y the parents of each 
V 

newborn baby dehvered in the hospital a video pregantation Q fie dangers associated 
with shaking infants aLd—3r(Er—1g children. 

V 

(b) A hospital shall use a video obtained from the commissioner or approved by 
the cEr—m_1issioner. ’—ll1e_c$nInissioner shall provide? a hospital and—any interesta 
individuals, at cost,TqJies of an approved video. Thecor'nmissionerEalTreview other 
video presentat_iEs for p—o_s§ble approval upcmhe request of—a__hospital. The 
commissioner shall n(It—require a hospital to use video—sthatwou1d—17eq_11ire the hosfi 
to pay royaltie—s_E>_r_u?e of the video, restrict_v_iewing ir_1-order to comply w—ith public 
vieE1g or otherT<3su_i—ctiE1s:T)r be subject to other costs-or restrfitions assoged with 
copyiighfs-. 

_ _ T _ - 
£<_:2 A hospital shall, whenever possible, request both parents t_o view tlg video. 
(1) The showing E‘ distribution of th_e video shall n_ot subject E person or facility 

to ar1_y action @_r damages o_r other relief provided E person _or facility acted good 
faith. 

Subd., EDUCATION BY HEALTH CARE PROVIDERS. The commissioner 
shall establish a protocol Q health E providers t_o educate parents fld primary 
caregivers about th_e dangers associated with shaking infants £1 young children. fie commissioner shall request family practice physicians, pediatricians, an_d' other 
pediatric health 33 providers t_o review these dangers the parents 31 primary 
caregivers of infants E young children Q Q t_h_e age o_f three g each well—baby visit. 

EFFECTIVE DATE. This section effective August L 2005. 
Sec. 25. [144.602_] DEFINITIONS. 
Subdivision APPLICABILITY. fig purposes _o_f sections 144.601 9 144.608, 

tl1_e terms defined section have th_e meanings given them.
' 

Subd. CONIMISSIONER. “Commissioner” means E commissioner g 
health. 

Subd. MAJOR TRAUMA. “Major trauma” means a sudden severe injury o_r damage t_o. E body caused Q E ‘external force @ results potentially li_f: 
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threatening injuries or that could result the following disabilities: 

(1_) impairment o_f cognitive g mental abilities; 
Q2 impairment of physical functioning; or 
O_) disturbance o_f behavioral or emotional functioning. 

Subd. TRAUMA HOSPITAL. “Trauma hospital” means _a 
hospital t_h_a_.t 

voluntarily meets the commissioner’s criteria under section 144.603 aid t_h_a_t has been 
designated 

_a_s_ a_ 
trauma hospital under section 144.605. 

EFFECTIVE DATE. section effective me dfl following £ina_l enactment. 
Sec. 26. [144.603] STATEWIDE TRAUMA SYSTEM CRITERIA. 
Subdivision 1. CRITERIA ESTABLISHED. E commissioner gig adopt 

criteria to ensure that severely injured people are promptly transported _a_n£l treated at 
trauma hospitals 2Ep—ropriate to the severity ofTnjury. Minimum criteria shall addre§ 
emergency medical service tmufit triage add transportation guide1ines_as—approved 
under section 144E.101, subdivision 14, daefigiiation of hospitals as trauma hospitals, 
interhospital transfers, a trauma registIy, a_nd_ a traumasystem governance structure. 

Sid. 2. BASIS; VERIFICATION. E commissioner shall base the establish- 
ment, implcgnentation, aid modifications to the criteria undeTsT1l3d_ivis§>_11 1 on the 
department-published Minnesota comprehxmsive statewid~e_tr-mima system pIan._'IT1—e 

commissioner shall seek the advice of the Trauma Advisory Council in implemenfing 

and updating the:1‘mTa,7.sing acceptgd and prevailing trauma tran§>ort, treatment, 
and referral stfidards of the American ColT§e. of Surgeons, the American College of 
Emergency Physicians,_tl1_e—l\/Iinnesota Emergency-Medical SeKIIces Regulatoiy Board, 
t_h_e national Trauma Resources Network, and other widely recognized trauma experts. 
The commissioner L11 adapt and modiffiie standards as appropriate to accommo- 
d—at—e Minnesota’s unique geography and thT,_state’s hospTtal and health-professional 
‘cIis—t11'bution and shall verify it the-czqiite-r-ia are met by web‘ hospital voluntarily traumTsM —_ 1 — __ —.— if 

Subd. 3. RULE EXEMPTION AND REPORT TO THE LEGISLATURE. In 
devel_o_pE17g and adopting the criteria under this section, the commissioner of health—is 
exempt from.‘ chapter lérincluding section‘ 14.386. I337 September 1,—2009, thTe 

commissioner must repo—rt—to the legislature on implemenfiion of the volu_ntary traufi 
system, includh1_g_recomnEndations on th—e.need for includi1Tg—tl1e trauma system 
criteria E119. 

— — —_‘ I. — 
EFFECTIVE DATE. section effective gay following gal enactment. 
Sec. 27. [144.604] TRAUMA TRIAGE AND TRANSPORTATION. 
Subdivision TRANSPORT REQUIREMENT. Unless the Emergency Medi- 

_ca_l Services Regulatory Board has approved a licensed ambulanc—eservice’s deviation 
from are guidelines under seerfi 144E.101,_subdivision 14, the ambulance service 
must transport major trauma patients from the scene to theflhighest state-designated 
trauma hospital within Q minutes’ transport-tIme. — —— 
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Subd. GROUND AMBULANCE EXCEPTIONS. Notwithstanding subdivi- E L ground ambulances must comply with th_e following: 
Q patients with compromised airways must E transported immediately t_o th_e 

nearest designated trauma hospital; £1 
(_22 level I_I trauma hospitals capable pf providing definitive trauma _ca.r_e_: must n_ot 

b_e bypassed t_o_ reach a level I trauma hospital. 

Subd. UNDESIGNATED HOSPITALS. E major trauma patient shall be 
transported t_o 2_1 hospital n_ot participating E statewide trauma system unless E 
trauma hospital "available within Q minutes’ transport time. 

EFFECTIVE DATE. T_ru§ section i_s effective Q g 2009. 
See. 23. [144.605] DESIGNATING TRAUMA HOSPITALS. 
Subdivision 1. NAMING PRIVILEGES. Unless has been designated a trauma 

hospital by the ccgnmissioner, no hospital shall use the t;1Tn-t—ra—uma center 0; trauma 
hospital H1. itgfiame or its adverti_sing g shalfi1e_1wis:i1Fic—ate it has tfifiafieatment 
capabilities? 

_ _ —' '_ 
Subd. 2. DESIGNATION; REVERIFICATION. The commissioner shall des- 

ignate four Ievels of trauma hospitals. A hospital that volgrfarily meets the cntjizif? 
a ppaitialiar level Si trauma hospital shall apply mhe commissioner fgdesignatia 
and, upon the com—inissione1"s verifyiI1_g—the hospi_tal_meets the crite1‘ia,—be designated 
Hauma hoTpital at the appropriate level E6? a three-year perifi. Prior to Ee expiration 
Br the th1‘ee-yea1'<1_esi—gr1ation, a hospital sa=:ki_ng to remain part of the vgllgmary system 
mugapply for and successfully complete a revefification rTcc;s,—be awaiting the site 
visit for theg/;~i_fication, or be awaiting the results of th_e site visit._The commisgorr E5 e—xteEi a hospital’s exIstin—g designatiEfor up to_ 18 mfihsfim fiovisional basis Fi hospital has applied for reverificatiaf i: a_ Emely man-113; but has notjylezt 
Eompleted t_h_e rev—erification pTcess within 913 e;piIation of the tl1ree-y—eard—<es.ig_r1I1ti()—n 
and the extension is in the best interest of trauma system fi1ti—eT1t safety. To be granted 
gprcgisional exten_si;n,T£mJspita1 mu.s—t E __- 

(l) scheduled and awaiting the site visit for reverification; 

(_3_) responding to aid correcting identified deficiencies identified tliz fie visit. 
Subd. 3. ACS VERIFICATION. The commissioner shall grant the appropriate 

1eve1T,IITc;II[ trauma hospital design2Tti_dn to a hospital tlKsuccessfu—lly completes 
;1d—p~as§s_th?Amefican College of Surgeo_ns—(ACS) vcgfication standards at the 
‘hc;pita1’s 937, submits verification—documentation to the Trauma Advisory Coanf, 
El formally notifies E Trauma Advisory Counci1Ef_.EC‘_S verification. 
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Subd. 4. LEVEL IH DESIGNATION; NOT ACS VERIFIED. Q). E 
comn_1i—s—£ne_r shall grant the appropriate level III trauma hospital designation t_o a 
hospital that iTLot A_C_S Wrified l)_ut thi-sdccgssfully completes th_e designation 

process id-Eparagraph 

(b) The hospital must complete and submit a self—reported survey and application 
to the-Trauma Advisory Council foT_review, v_erifying that the hosp—ital meets the 

critTia as a level III trauma hospitzf When the Trauma Ad—\/ism?! Council is?1Hsf1e:—d 
the appliczfiion is complete, the commissioner_shall arrange a site review fisit. Upon 
Eccessful completion of :3? site review, the_review tearn—sl1all make written 

recommendations to the_TI'E1ma—Adviso1y Council. If approved.‘ by the Trauma 
Advisory counci1,E1etTei- of recommendation in be§_en_c t_o @ cor_nm—is_sioner Q; 
fi_n_a_l approval agl designafin.

- 
Subd. 5. LEVEL IV DESIGNATION. @ ‘IE commissioner §hal_1 grit E 

appropriate—level E trauma hospital designation tg a hospital tl§_t successfully 

completes me designation process under paragraph 

(b) The hospital must complete Ed submit a self—reported survey _a_IE application 
to the_TrTuma Advisory Council for review, verifying that the hospital meets the 
criteria as a L/el IV trauma hospitf When the Trauma A~dVis—o—r_y Council igefii-sffixfii 
the appli-ca~tion complete, the council shilhieview the application and, if the council 
approves the application, se_11d_E1 letter of recommendation to the com1n—issfi11—e_17 for final 
approval and designation. The comnfisioner shall grant—a_le_ve1 IV designatfimnarid 
shall arran—ge a site review fit within three yéfis" of the designatfii and every thg @ thereafter,—t_3 coincideifth die three-year reveri‘r$ation process.—_ 

Subd. 6. CHANGES IN DESIGNATION. Changes in a trauma hospital’s ability 
to meet the_criteria for the hospital’s level of designationmust be self—reported to the 
Trauma Advisory CoT1nciTand to other regicmal hospitals and locfi emergency m<;iic—al 
services providers and auth—o1_'ities. If the hospital cannot c_oT1'ect its ability to meet the 
criteria for its levelwithin mon_th—s_,~tl_1e hospital mg apply Er redesignationfl 
different level. 

Subd., HIGHER DESIGNATION. A_ trauma hospital may apply E a higher 
trauma hospital designation E time during tlfi hospital’s three-year designation b_y 
completing the designation process £o_r ga_t level o_f trauma hospital. 

Subd. 8. LOSS OF DESIGNATION. The commissioner may refuse to designate 
or reTsi—g_nate or may revoke a previously./_i_ssued trauma hgsiftal desigiation if a 
Espital does no_t E.-e_e: the criteria of the statewide trauma plan, in the interests_oT 
patient s-a1Tty,~—9r 2_L—l—1-ospital dad; or refuses a reasonable_1eiuest by E 
commissioner or the comm1ssioner’s designee to verify i_nformation by coirespofience 
or an on—site visit. 

EFFECTIVE DATE. This section effective gig diy following final enactment. 
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Sec. 29. [144.606] INTERHOSPITAL TRANSFERS. 
Subdivision 1. WRITTEN PROCEDURES REQUIRED. A level III or IV 

trauma hospital m_1Ist have predetermined, written procedures that dirEt—th?int_ernEl 
process for rapidly andficiently transferring a major trauma patiqrt to defifitive care, 
including—: 

—_ — _ Z 
(_1_2 clearly identified anatomic a_n£l physiologic criteria that, met, immedi- 

ately initiate transfer t_o_ definitive care; 

(_2) a listing o_f appropriate ground arr_d E transport services, including primary 
and secondary telephone contact numbers; 31 

£3_) immediately available supplies, records, o_r other necessary resources th_.at 
accompany a patient. 

'

- 

Subd. TRANSFER AGREEMENTS. L) A level E1 or IV_ trauma hospitalE 
transfer patients t_o a hospital with which fie trauma hospital E 3 written transfer 
agreement. 

£b_) Each agreement must be current an_d with a trauma hospital 95 trauma 
hospitals capable o_f caring f_or major trauma injuries. 

(c) A level III o_r IV trauma hospital must have a current transfer agreement with 
a hos—pftaT tEIt_hE special capabilities in the trea_tr—neirt o_f burn injuries and a trar% 
agreementmthfiecond hospital that lEsTpecial capabilit§§s_in the treatin_erIt of burn 
injuries, shaifi E primary transfairfiital be unable E acc?pEb11_rn patierE.—— 

EFFECTIVE DATE. This section effective E day following final enactment. 
Sec. 30. [144.607] TRAUMA REGISTRY. 
Subdivision REGISTRY PARTICIPATION REQUIRED. A trauma hospital must participate th—e statewide trauma registry. 

Subd. TRAUMA REPORTING. A trauma hospital must report major trauma 
injuries § p_a£t o_f the reporting Er th_e traumatic brain injury a_nd spinal cord injury 
registry required sections 144.661 t_o 144.665. 

Subd. APPLICATION OF OTHER LAW. Sections 144.661 to 144.665 apply 
t_o a major trauma reported t_o th_e statewide trauma registry, with % exception g 
sections 144.662, clause Q; and 144.664, subdivision 

EFFECTIVE DATE. This section effective ’th_e dag following final enactment. 
Sec. 31. [144.608] TRAUMA ADVISORY COUNCIL. 
Subdivision 1. TRAUMA ADVISORY COUNCIL ESTABLISHED. (a) A 

Trauma Advisory Council is established to advise, consult with, and make recom_nIer; 
dations to the commissione_r on the devel3pment, maintenance, am improvement of a 
statewid_e_tE1ma system. 

_ _‘ 1 — _ 

Q) Ih_e council shall consist o_f fie following members: 
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£12 a trauma surgeon certified liy E American College pf Surgeons wig practices 
i_n 2_1levelI gr E trauma hospital; . 

Q a general surgeon certified b_y the American College of Surgeons whose 
practice includes trauma and w_h_o_ practices a designated rural arit as defined under 
section 144.1501, subdivision L paragraph 
Q a neurosurgeon certified lay fire American Board o_f Neurological Surgery who 

practices a level I g E trauma hospital; 
(4) a trauma program nurse manager‘ gr coordinator practicing a level I 55 E 

trauma hospital; 

Q an emergency physician certified b_y E American College g‘ Emergency 
Physicians whose practice includes emergency room care a level _I_, II_, IE EE 
trauma hospital; 

Q an emergency room nurse manager who practices a level III o_r IX trauma 
hospital; 

(_7_) _a 
family practice physician whose practice includes emergency room gge 

a level E g [V_ trauma hospital located a_ 
designated rural aflea as defined under 

section 144.1501, subdivision L paragraph 
Q a nurse practitioner, as defined under section 144.1501, subdivision 1, 

paragraph_ (h), or a physician assistant, as defined under section 144.1501, subdivisi& 
1, paragrap_h_ whose practice includes emergency room care in a level IV trauma 
hospital located in a designated rural area as defined u—r1der— SBJSH -E41501, 
subdivision L paragraph 

__ — I‘ 
(_92 2_1 pediatrician certified lay the American Academy o_f Pediatrics whose practice 

includes emergency room care _a 
level L II; Ii g E trauma hospital; @ an orthopedic surgeon certified by me American Board _o_f Orthopaedic 

Surgery whose practice includes trauma aid who practices a level g IL g E trauma 
hospital; 

(_12 tlfi state emergency medical services medical director appointed b_y me 
Emergency Medical Services Regulatory Board; 

_(L) a hospital administrator if a level E or E trauma hospital located a 
designated rural a1_‘ea g defined under section 144.1501, subdivision l_, paragraph 

(13) a rehabilitation specialist whose practice includes rehabilitation o_f patients 
with major trauma injuries gt traumatic brain injuries Ed spinal cord injuries E 
defined under section 144.661; @ E attendant gr ambulance director who is an EMT, EMT-I, or EMT—P within 
gig meaning o_f section 144E.00l and who actfilelyhpractg with a licensed ambulance 
service in a primary service areaTocate7d_ in a designated nn—a1—area as defined under 
section 314.1501, subdivisiorEparagrapF(_b_)_; Ed 

__ 1 — 

i 
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Q5) Q1 commissioner _o_f public safety o_r E commissioner’s designee. 
£c_) Council members whose appointment dependent § practice a level _I[_I p_r E trauma hospital may be appointed t_o Q initial term based upon their statementsE 

tl1_e hospital intends tg become 2_l level E g E facility by w L 2009. 
Subd. COUNCIL ADMINISTRATION. (_a2 E council must meet at least 

twice a year l31_t may meet more frequently at t_hE ill c_>f E chair, 2_1 majority o_f _tl§ 
council members, o_r th_e commissioner. 

_(_b_) ’I_‘l1_e terms, compensation, g removal o_f members pf t_h_e council are 
governed by section 15.059, except E E council expires June 3_0, 2015. 

_(_c_:2 The council m_z1y appoint subcommittees Ed Workgroups. Subcommittees 
shall consist of council members. Workgroups may include noncouncil members. 
Ificouncil members shall be compensated for Wit-kgroup activities under section 
15.059, subdivision receive expenEs Ely. 

Subd. REGIONAL TRAUMA ADVISORY COUNCILS. Q Hp t_o eight 
regional trauma advisory councils may be formed as needed. 

(_b_) Regional trauma advisory councils shall advise, consult with, §d make recommendation t_o E state Trauma Advisory Council E suggested regional modi- 
fications t_o th_e statewide trauma criteria that will improve patient care a_nd accommo- 
date specific regional needs. 

(L) Each regional advisory council must have n_o more than E members.E 
commissioner, consultation with E Emergency Medical Services Regulatory 
Board, shall name the council members. Q Regional council members may receive expenses E same manner Ed amount a_s -authorized by EIE plan adopted under section 43A.l8, subdivision 

EFFECTIVE DATE. This section effective tl1_e E following final enactment. 
Sec. 32. Minnesota Statutes 2004, section 144.9504, subdivision 2, is amended to 

read:
' 

Subd. 2. LEAD RISK ASSESSMENT. (a) An assessing agency shall conduct a 
lead risk assessment of a residence according to the venous blood lead level and time 
frame set forth in clauses (l) to {5} Q for purposes of secondary prevention: 

(1) ‘within 48 hours of a child or pregnant female in the residence being identified 
to the agency as having a venous blood lead level equal to or greater than 10 §0 micrograms of lead per deciliter of whole blood; 

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

(3) within ten working days of a child in the residence being identified to the 
agency as having a venous blood lead level equal to or greater than 2-9 1_5 micrograms 
of lead per deciliter of whole blood; _o_r 
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(4) withintenwofleingdaysefaehildintheresideneebeingideatifiedtethe 
ageneyashavingaveneusbleeelleaellevelthatpersistsintlierangeeflétel-9 
mieregramsefleadper eleeiliterofwhelebleed fer90elaysa£terinitia1identi’rieatien—; 
9!: . 

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

(b) Within the linrits of available local, state, and federal appropriations, an 
assessing agency may also conduct a lead risk assessment for children with any 
elevated blood lead level. 

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

(cl) Within the limits of appropriations, the assessing agency shall identify the 
known addresses for the previous 12 months of the child or pregnant female with 
venous blood lead levels of at least 20 15 micrograms per deciliter for the child or at 
least ten micrograms per deciliter for the_pregnant female; notify the property owners, 
landlords, and tenants at those addresses that an elevated blood lead level was found 
in a person who resided at the property; and give them primary prevention information. 
Within the limits of appropriations, the assessing agency may perform a risk 

assessment and issue corrective orders in the properties, if it is likely that the previous 
address contributed to the child’s or pregnant female’s blood lead level. The assessing 
agency shall provide the notice required by this subdivision without identifying the 
child or pregnant female with the elevated blood lead level. The assessing agency is not 
required to obtain the consent of the chi1d’s parent or guardian or the consent of the 
pregnant female for purposes of this subdivision. This information shall be classified 
as private data on individuals as defined under section 13.02, subdivision 12. 

(e) The assessing agency shall conduct the lead risk assessment according to rules 
adopted by the commissioner under section 144.9508. An assessing agency shall have 
lead risk assessments performed by lead risk assessors licensed by the commissioner 
according to rules adopted under section 144.9508. If a property owner refuses to allow 
a lead risk assessment, the assessing agency shall begin legal proceedings to gain entry 
to the property and the time frame for conducting a lead risk assessment set forth in this 
subdivision no longer applies. A lead risk assessor or assessing agency may observe the 
performance of lead hazard reduction in progress and shall enforce the provisions of 
this section under section 144.9509. Deteriorated painted surfaces, bare soil, and dust 
must be tested with appropriate analytical equipment to determine the lead content, 
except that deteriorated painted surfaces or bare soil need not be tested if the property 
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owner agrees to engage in lead hazard reduction on those surfaces. The lead content of 
drinking water must be measured if another probable source of lead exposure is not 
identified. Within a standard metropolitan statistical area, an assessing agency may 
order lead hazard reduction of bare soil‘ without measuring the lead content of the bare 
soil if the property is in a census tract in which soil sampling has been performed 
according to rules established by the commissioner and at least 25 percent of the soil 
samples contain lead concentrations above the standard in section 144.9508. 

(f) Each assessing agency shall establish an administrative appeal procedure 
which allows a property owner to contest the nature and conditions of any lead order 
issued by the assessing agency. Assessing agencies must consider appeals that propose 
lower cost methods that make the residence lead safe. The commissioner shall use the 
authority and appeal procedure granted under sections 144.989 to 144.993. 

(g) Sections 144.9501 to 144.9509 neither authorize nor prohibit an assessing 
agency from charging a property owner for the cost of a lead ‘risk assessment. 

EFFECTIVE DATE. This section effective August £ 2005. 
Sec. 33. Minnesota Statutes 2004, section 144.98, subdivision 3, is amended to 

read: 

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

(1) nonrefundable base certification fee, $17200 $1,600; and 

(2) sample preparation techniques fees, $100 per technique; 111:1 
(_3_) test category certification fees: 

Test Category Certification Fee 
Clean water program bacteriology $600 $800 
Safe drinking water program bacteriology $600 $800 
Clean water program inorganic chemistry $600 $W 
Safe drinking water program inorganic chemistry $600 Em 
Clean water program chemistry metals $800 $172M 
Safe drinking water program chemistry metals $800 $1,200 
Resource conservation and recovery program 

chemistry metals $800 $1,200 
Clean water program volatile organic compounds‘ $17200 $1,500 
Safe drinking water program 

volatile organic compounds 
_ $1,200 $1,500 

Resource conservation and recovery program 
volatile organic compounds $1,200 $1,500 

Underground storage tank program 
volatile-organic compounds ‘ $17200 $1,500 

Clean water program other organic compounds $17200 $1,500 
Safe drinking water program other organic compounds $17200 $1,500 
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Resource conservation and recovery program 
other organic compounds $47209 $1,500 

Clean water program radiochemistry $2,500 
Safe drinking water program radiochemistry $2,500 
R-esource conservation and recovery program 

agricultural contaminants $2,500 
Resource conservation and recovery program 

emerging contaminarEs_ $2,500 
(b)¥hetemlbiennialeer&fieatienfeeisthebase£eeplustheappheabletest 

eategeivyfeesr 

(6) Laboratories located outside of this state that require an on-site survey will 
inspection shall be assessed an additional $2,400 $3,750 fee. 

£c_) The total biennial certification fe_e includes me base free: 013 sample 
preparation techniques fees, tlg t;e_st category fees, and, when applicable, the on-site 
inspection EL 

((1) Fees must be set so that the total fees support the laboratory certification 
program. Direct costs of the certification service include program administration, 
inspections, the agency’s general support costs, and attorney general costs attributable 
to the fee function. 

(e) A change fee shall be assessed if a laboratory requests additional analytes or 
methods at any time other than when applying for or renewing its certification. The 
change fee is equal to the test category certification fee for the analyte. 

(f) A variance fee shall be assessed if a laboratory requests and is granted a 
variance from a rule adopted under this section. The variance fee is $500 per variance. 

(g) Refunds or credits shall not be made for analytes or methods requested but not 
approved. 

(h) Certification of a laboratory shall not be awarded until all fees are paid. 

EFFECTIVE DATE. This section effective August L 2005. 
See. 34. Minnesota Statutes 2004, section l44E.l01, is amended by adding a 

subdivision to read: 

Subd. TRAUMA TRIAGE AND TRANSPORT GUIDELINES. By July 1, 
2009, a licensee shall have written age appropriate trauma triage and—tr2m—s15oI“t 

guidelines consiste? the ciiteria_issued by th_e Trauma Advigy Council 
established under section 144.608 E approved by th_e board. The board may approve 
2_1 1icensee’s requested deviations to the guidelines gig to the—aVailability of local or 
regional trauma resources fie cl'Eng—<=.s are th_e £s_tir1teTst o_f th_e patier_1t’s~@ltl1-. 

EFFECTIVE DATE. This section effective t_h_e day following final enactment. 
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Sec. 35 . Minnesota Statutes 2004, section 145.4242, is amended to read: 
145.4242 INFORMED CONSENT. 
£a_) No abortion shall be performed in this state except with the voluntary and 

informed consent of the female upon whom the abortion is to be performed. Except in 
the case of a medical emergency, consent to an abortion is voluntary and informed only 
if: 

(1) the female is told the following, by telephone or in person, by the physician 
who is to perform the abortion or by a referring physician, at least 24 hours before the 
abortion: 

(i) the particular medical risks associated with the particular abortion procedure to 
be employed including, when medically accurate, the risks of infection, hemorrhage, 
breast cancer, danger to subsequent pregnancies, and infertility; 

(ii) the probable gestational age of the unborn child at the time the abortion is to 
be performed; and 

(iii) the medical risks associated with carrying her child to term; g1 
g1) E abortions after 2(_) weeks gestational, whether o_r E an anesthetic o_r 

analgesic would eliminate gr alleviate organic pain t_o E unborn child caused lg me 
particular method o_f abortion t_o be employed g the particular medical benefits an_d 
risks associated with th_e particular anesthetic E analgesic. 

The information required by this clause may be provided by telephone without 
conducting a physical examination or tests of the patient, in which case the information 
required to be provided may be based on facts supplied to the physician by the female 
and whatever other relevant information is reasonably available to the physician. It 
may not be provided by a tape recording, but must be provided during a consultation 
in which the physician is able, to ask questions of the female and the female is able to 
ask questions of the physician. If a physical examination, tests, or the availability of 
other information to the physician subsequently indicate, in the medical judgment of 
the physician, a revision of the information previously supplied to the patient, that 
revised information may be communicated to the patient at any time prior to the 
performance of the abortion. Nothing in this section may be construed to preclude 
provision of required information in a language understood by the patient through a 
translator; 

(2) the female is informed, by telephone or in person, by the physician who is to 
perform the abortion, by a referring physician, or by an agent of either physician at 
least 24 hours before the abortion: 

(i) that medical assistance benefits may be available for prenatal care, childbirth, 
and neonatal care; 

(ii) that the father is liable to assist in the support of her child, even in instances 
when the father has offered to pay for the abortion; and 

(iii) that she has the right to review the printed materials described in section 
145.4243, that these materials are available on a state-sponsored Web site, and what the - 
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Web site address is. The physician or the physician’s agent shall orally inform the 
female that the materials have been provided by the state of Minnesota and that they 
describe the unborn child, list agencies that offer alternatives to abortion, and contain 
information on fetal pain. If the female chooses to View the materials other than on the 
Web site, they shall either be given to her at least 24 hours before the abortion or 
mailed to her at least 72 hours before the abortion by certified mail, restricted delivery 
to addressee, which means the postal employee can only deliver the mail to the 
addressee. 

The information required by this clause may be provided by a tape recording if 
provision is made to record or otherwise register specifically whether the female does 
or does not choose to have the printed materials given or mailed to her; 

(3) the female certifies in writing, prior to the abortion, that the information 
described in clauses (1) and (2) has been furnished to her and that she has been 
informed of her opportunity to review the information referred to in clause (2), 

subclause (iii); and 

(4) prior to the performance of the abortion, the physician who is to perform the 
abortion or the physician’s agent obtains a copy of the written certification prescribed 
by clause (3) and retains it on file with the fema1e’s medical record for at least three 
years following the date of receipt. 

(b) Prior to administering the anesthetic or analgesic as described in paragraph (a), 
clause—(1), item (iv), th_e physic1'—an must discfise to the woman any aaiitional cost of 
the prorcllfififlk administratior_r_of the anesthetic or analgesic. If the vW)r—na_n 

Tnsents t_o the administration of the_arEthetic or anagesic, th_e phys_i—cianW 
administer thfinesthetic g analgesfgr: arrange t_o—have fie anesthetic E analgesic 
administered. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 36. Minnesota Statutes 2004, section 145.56, subdivision 2, is amended to 

read: 

Subd. 2. COMMUNITY-BASED PROGRAMS. (a) "ll tlf extent funds g 
appropriated Q th_e purposes of subdivision, the commissioner shall establish a 
grant program to fund: 

(1) community—based programs to provide education, outreach, and advocacy 
services to populations who may be at risk for suicide; 

(2) community—based programs that educate community helpers and gatekeepers, 
such as family members, spiritual leaders, coaches, and business owners, employers, 
and coworkers on how to prevent suicide by encouraging help-seeking behaviors; 

(3) community—based programs that educate populations at risk for suicide and 
community helpers and gatekeepers that must include information on the symptoms of 
depression and other psychiatric illnesses, the warning signs of suicide, skills for 

‘ 
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preventing suicides, and making or seeking effective referrals to intervention and 
community resources; and 

(4) community-based programs to provide evidence—based suicide prevention and 
intervention education to school staff, parents, and students in grades kindergarten 
through 12. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 37. Minnesota Statutes 2004, section 145.56, subdivision 5, is amended to 

read: 

Subd. 5. PERIODIC EVALUATIONS; BIENNIAL REPORTS. To the extent 
funds are appropriated for the purposes of this subdivision, the comnngioifer shall 
fi1cTpe1iodic evalua—t$n_s—of the impaa (find outcomes from implementation of 
the state’s suicide prevention plan and each of the activities specified in this section. 
By July 1, 2002, and July 1 of each even—numbered year thereafter, the co_mmissioner 
shall report the results of these evaluations to the chairs of the policy and finance 
committees in the house and senate with jurisdiction over health and human services 
issues. 

EFFECTIVE DATE. This section effective die day following final enactment. 
Sec. 38. [145.906] POSTPARTUM DEPRESSION EDUCATION AND IN- 

FORNIATION. 
1(a) The commissioner of health shall work with health care facilities, licensed 

healtlfindfnental health car—e_professio—1?s, mentalfiaalth advoT.tes, consumers, and 
familiem the state to devie-E) materials and information about postpartum depressiom 
including_ tr_<=atmT1t Esources, arid develcfixolicies an_d procedures t_o comply 
section. 

(b) Physicians, traditional midwives, and other licensed health care professionals 
providing prenatal care to women must hg, available to women gig their families 
information about postpaTtum depression. 

Q Hospitals aid other health care facilities t_h_e state must provide departing 
new -mothers and fathers and other family members, a_s appropriate, with written 
information abfi postpartumdepression, including symptoms, methods o_f coping _ mi £13 illness, an_d treatment resources. 

EFFECTIVE DATE. section effectivevAugust _1_, 2005. 

Sec. 39. Minnesota Statutes 2(104, section 145.9268, is amended to read: 
145.9268 COMMUNITY CLINIC GRANTS. 
Subdivision 1. DEFINITION. For purposes of this section, “eligible community 

c1inic” means: 

(1) a nonprofit clinic that provides is established to provide health services under 
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population groups; provides medical, preventive, dental, or mental health primary care 
services; and utilizes a sliding fee scale or other procedure to determine eligibility for 
charity care or to ensure tlia_t no person E denied services because o_f inability t_o 
13fl3 

(2) a ‘governmental entity or an Indian tribal government or Indian health service 
unit t_lLat provides services a_n_d utilizes a sliding fg scale or other procedure a_s 

described under clause £12; or 

(3) a consortium of clinics comprised of entities under clause (1) or (2); gr 

EL a nonprofit, tribal, pr governmental entity proposing th_e establishment o_f a 
clinic tlr1_at_ provide services arid utilize a sliding fee scale or other procedure Q 
described under clause 

Subd. 2. GRANTS AUTHORIZED. The commissioner of health shall award 
grants to eligible community clinics to plan, establish, or operate services to improve 
the ongoing viability of Minnesota’s clinic—based safety_net providers. Gratis shall be 
awarded to support the capacity of eligible community clinics to serve low-income 
populations, reduce current or future uncompensated care burdens, or provide for 
improved care delivery infrastructure. The commissioner shall award grants to 

community clinics in metropolitan and rural areas of the state, and shall ensure 
geographic representation in grant awards among all regions of the state. 

Subd. 3. ALLOCATION OF GRANTS. (a) To receive a grant under this section, 
an eligible community clinic must submit an application to the commissioner of health 
by the deadline established by the commissioner. A grant may be awarded upon the 
signing of a grant contract. Community clinics may apply for and the commissioner 
may award grants for one-year or two—year periods. 

(b) An application must be on a form and contain information as specified by the 
commissioner but at a minimum must contain: 

(1) a description of the purpose or project for which grant funds will be used; 

(2) a description of the problem or problems the grant funds will be used to 
address; and 

(3) a description of achievable objectives, a workplan, and a timeline for 
implementation and completion of processes or projects enabled by the granti an_d 

(_42 2_t process fo_r documenting gfl evaluating results <_)i’ th_e grant. 

(c) The commissioner shall review each application to determine whether the 
application is complete and whether the applicant and the project are eligible for a 
grant. In evaluating applications according to paragraph (d), the commissioner shall 
establish criteria including, but not limited to: the priority level eligibility of the 
project; the applicant’s thoroughness and clarity in describing the problem grant funds 
are intended to address; a description of the applicant’s proposed project; a description 
o_f th_e population demographics E service arg o_f th_e proposed project? the manner 
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in which the applicant will demonstrate the effectiveness of any projects undertaken; 
and evidence of efficiencies and effectiveness gained through collaborative efforts. The 
commissioner may also take into account other relevant factors, including, but not 
limited to, the percentage for which uninsured patients represent the applicant’s patient 
base and the degree to which grant funds will be used to support services increasing 
or maintaining access to health care services. During application review, the commis- 
s_ione1' may request additional information about a proposed project, including 
information on project cost. Failure to provide the information requested disqualifies 
an applicant, The commissioner has discretion over the number of grants awarded. 

((1) In determining which eligible community clinics will receive grants under this 
section, the commissioner shall give preference to those grant applications that show 
evidence of collaboration with other eligible community clinics, hospitals, health care 
providers, or community organizations. In addition; the eemnaiesiener shall give 
piierityeindeeliningerderetegrantapplieationsferprejeetsthate 

Subd. 3a. AWARDING GRANTS. (a) The commissioner may award grants for 
activitTes_'-t£:— 

— —~ : ~_ 

(1) provide a direct offset to expenses incurred for services provided to the clinic’s 
target population; 

(2) establish, update, or improve information, data collection, or billing systems, 
including electronic health records systems; 

(3) procure, modernize, remodel, or replace equipment used in the delivery of 
direct patient care at a clinic; 

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

(5) build a Ew clinic o_r expand a_n existing facility; g 
Q other projects determined by the commissioner to improve the ability of 

applicants to provide care to the vulnerable populations they serve. 

(e) (b) A grant awarded to an eligible community clinic may not exceed $300,000 
per eligifi community clinic. For an applicant applying as a consortium of clinics, a 
grant may not exceed $300,000 per clinic included in the consortium. The commis- 
sioner has discretion over the number of grants awarded. 

Subd. 4. EVALUATION AND REPORT. The commissioner of health shall 
evaluate the overall effectiveness of the grant program. The commissioner shall collect 
progress reports to evaluate the grant program from the eligible community clinics 
receiving grants. Every two years, as part of this evaluation, the commissioner shall 
report to the legislature on priority areas for grants set under 3 the needs 
of community clinics and provide any recommendations for adding or changing 
fiery areas eligible activities. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
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Sec. 40. Minnesota Statutes 2004, section l47A.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 144.1501, subdivision 1, paragraphs (ea Q, (g) (h_), and (la) 

(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 office of a physician but who do not identify themselves as a 
physician assistant. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 41. Minnesota Statutes 2004, section 15OA.22, is amended to read: 

15OA.22 DONATED DENTAL SERVICES. 
(a) The Beard ef Dentistry commissioner o_f health shall contract with the 

Minnesota Dental Association, or another appropriate and qualified organization to 
develop and operate a donated dental services program to provide dental care to public 
program recipients and the uninsured through dentists who volunteer their services 
without compensation. As part of the contract, the beard commissioner shall include 
specific performance and outcome measures that the contracting organization must 
meet. The donated dental services program shall: 

(1) establish a network of volunteer dentists, including dental specialties, to 

donate dental services to eligible individuals; 

(2) establish a system to refer eligible individuals to the appropriate volunteer 
dentists; and 

(3) develop and implement a public awareness campaign to educate eligible 
individuals about the availability of the program. 

(b) Funding for the program may be used for administrative or technical support. 
The organization contracting with the beard commissioner shall provide an annual 
report that accounts for funding appropriated to the program by the state, documents 
the number of individuals served by the program and the number of dentists 

participating as program providers, and provides data on meeting the specific 

performance and outcome measures identified by the beard commissioner. 

EFFECTIVE DATE. This section effective retroactively from w 1, 2005. 
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Sec. 46. Minnesota Statutes 2004, section 157.16, subdivision 3, is amended to 
read: 

Subd. 3. ESTABLISHMENT FEES; DEFINITIONS. (a) The following fees are 
required for food and beverage service establishments, hotels, motels, lodging 
establishments, and resorts licensed under this chapter. Food and beverage service 
establishments must pay the highest applicable fee under paragraph (e) (d), clause (1), 
(2), (3), or (4), and establishments serving alcohol must pay the highestalaplicable fee 
under paragraph (e) (d), clause (6) or (7). The license fee for new operators previously 
licensed under this cfitpter for the same calendar year is one-half of the appropriate 
annual license fee, plus any penalty that may be required. The license fee for operators 
opening on or after October 1 is one-half of the appropriate annual license fee, plus any 
penalty that may be required. 

(b) All food and beverage service establishments, except special event food 
stands, and all hotels, motels, lodging establishments, and resorts shall pay an annual 
base fee of $145 $150.

‘ 

(c) A special event food stand shall pay a flat fee of $35 $40 annually. “Special 
event food stand” means a fee category where food is prepared o?s—erved in conjunction 
with celebrations, county fairs, or special events from a special event food stand as 
defined in section 157.15. 

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

(1) Limited food menu selection, $40 “Limited food menu selection” means 
a fee category that provides one or more of the following: 

(i) prepackaged food that receives heat treatment and is served in the package; 

(ii) frozen pizza that is heated and served; 

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

(iv) soft drinks, coffee, or nonalcoholic beverages; or 

(v) cleaning for eating, drinking, or cooking utensils, when the only food served 
is prepared off site. 

(2) Small establishment, including boarding establishments, $75 $100. “Small 
establishment” means a fee category that has no salad bar and meets one or more of 
the following: 

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

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

(iii) serves breakfast in an owner-occupied bed and breakfast establishment; 
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(iv) is a boarding establishment; or 

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

(3) Medium establishment, $2.40 $260. “Medium establishment” means a fee 
category that meets one or more of the following: 

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

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

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

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

(4) Large establishment, $350 $460. “Large establishment” means either: 

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

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

(5) Other food and beverage service, including food carts, mobile food units, 
seasonal temporaiy food stands, and seasonal permanent food stands, $40 

(6) Beer or wine table service, $40 $50. “Beer or wine table service” means a fee 
category where the only alcoholic beverage service is beer or wine, served to 
customers seated at tables. ‘ 

(7) Alcoholic beverage service, other than beer or wine table service, $405 $135. 
“Alcohol beverage service, other than beer or wine table service” means a fee 

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

(8) Lodging per sleeping accommodation unit, $6 $8, includinghotels, motels, 
lodging establishments, and resorts, up to a maximum <)—f$600 $800. “Lodging per 
sleeping accommodation unit” means a fee category including th—e_11-umber of guest 
rooms, cottages, or other rental units of a hotel, motel, lodging establishment, or resort; 
or the number of beds in a dormitory. 

(9) First public swimming pool, $140 $180; each additional public swimming 
pool, $80 $100. “Public swimming pool” means a fee category that has the meaning 
given in Minnesota Rules, part 47l7.0250, subpart 8. 
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(10) First spa, $80 $110; each additional spa, $40 “Spa poo ” means a fee 
category that has the meaning given in Minnesota Rules, part 47l7.0250, subpart 9. 

(11) Private sewer or water, $40 $50. “Individual private water” means a fee 
category with a water supply other thanacommunity public water supply as defined 
in Minnesota Rules, chapter 4720. “Individual private sewer” means a fee category 
with an individual sewage treatment system which uses subsurface treatment and 
disposal. Q Additional food service, $130. “Additional food service” means a location at 
a food service establishment, other than th_e primary food preparation and service area, 
used t_o prepare <1‘ serve food t3 IE public. 

g1_3_) Additional inspection @ $300. “Additional inspection Er: means a k_e to 
conduct the second inspection each fig E elementary and secondary education 
facility school lunch programs when required b_y the Richard l_3_. Russell National 
School Lunch 

(e) A fee of $150 $350 for review of the construction plans must accompany the 
initial license application for feed and beverage service establishments restaurants, 
hotels, motels, lodging establishments, or resorts with fi_v£ or more sleeping units. 

(f) When existing food and beverage service establishments, hotels, motels, 
lodging establishments, or resorts are extensively remodeled, a fee of $150 $250 must 
be submitted with the remodeling plans. A E o_f $_2_5_(_) must be submittedim new 
construction or remodeling for a restaurfit a limitceclifoal menu seleifiofi 
seasonal permanent E stand,_a_mobile food unit, o_r a food ca_r-t,7)r?oTahotel, motel, 
resort, Q lodging establishment‘addition~6_I—l§-tligi _ffl_Tslfiing 

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

EFFECTIVE DATE. This section effective August l, 2005. 

See. 47. Minnesota Statutes 2004, section 157.16, is amended by adding a 
subdivision to read: 

Subd. & STATEWIDE HOSPITALITY FEE. Every person, firm, or corpora- fig th_at operates a licensed boarding establishment, food and tEve—ra_ge service 
establishment, seasonal temporary or permanent food sta1Es_pnEl event food stand, 
mobile food unit, food cart, resort, lmtel, motel, g—lodging establishment inmmesota 
must submit to the commissioner a $35 annual statewide hospitality Eee for each 
licensed activiTy.E fee for establish_nTe—nts licensed lg th_e Department of Health is 
required a_t the same tim—e E licensure fe_e 51% Egg establishments licens_ed l)_y1ocal 
governments, the fee E Q fly I o_f each year. 

EFFECTIVE DATE. This section effective August L 2005. 
See. 48. Minnesota Statutes 2004, section 157.20, subdivision 2, is. amended to 

read: 
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Subd. 2. INSPECTION FREQUENCY. The frequency of inspections of the 
establishments shall be based on the degree of health risk. 

(a) High-risk establishments must be inspected at least once a year every g 
months. ‘- 

(b) Medium—risk establishments must be inspected at least once every 18 months. 

(c) Low—risk establishments must be inspected at least once every two years E 
months. 

EFFECTIVE DATE. This section effective August L 2005. 
See. 49. Minnesota Statutes 2004, section 157.20, subdivision 2a, is amended to 

read: 

Subd. 2a. RISK CATEGORIES. (a) HIGH-RISK ESTABLISHMENT. “High- 
risk establishment” means any food and beverage service establishment, hotel, motel, 
lodging establishment, or resort that: 

(1) serves potentially hazardous foods that require extensive processing on the 
premises, including manual handling, cooling, reheating, or holding for service; 

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

(3) serves menu items that epidemiologic experience has demonstrated to b 
common vehicles of food—borne illness; ‘ 

(4) has a public swimming pool; or
' 

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

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

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

(2) serves foods, such as pizza, that require extensive handling followed by heat 
treatment.

' 

(c) LOW-RISK ESTABLISHIVIENT. “Low—risk establishment” means a food 
and beverage service establishment, hotel, motel, lodging‘ establishment, or resort that 
is not a whigh—n'sk or medium—risk establishment. 

(d) RISK EXCEPTIONS. Mobile food units, seasonal permanent and seasonal 
temporary food stands, food carts, and special event food stands are not inspected on 
an established schedule and therefore are not defined as high~risk, medium-risk, or 
low-risk establishments. 

Q SCHOOL INSPECTION FREQUENCY. Elementary End secondary school 
food service establishments must be inspected according to Q13 assigned category 
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g by tlfi frequency required the Richard Russell National School Lunch 1_X_c£ 
whichever frequency more restrictive. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 50. Minnesota Statutes 2004, section 326.42, subdivision 2, is amended to 

read: 

Subd. 2. FEES. Plumbing system plans and specifications that are submitted to 
the commissioner for review shall be accompanied by the appropriate plan examina- 
tion fees. If the commissioner determines, upon review of the plans, that inadequate 
fees were paid, the necessary additional fees shall be paid prior to plan approval. The 
commissioner shall charge the following fees for plan reviews and audits of plumbing 
installations for public, commercial, and industrial buildings: 

(1) systems with both water distribution and drain, waste, and vent systems and 
having: 

(i) 25 or fewer drainage fixture units, $150; 

(ii) 26 to 50 drainage fixture units, $250; 

(iii) 51 to 150 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 
of $4,000; and 

(vi) interceptors, separators, or catch basins, $70 per interceptor, separator, or 
catch basin design; 

(2) building sewer service only, $150; 

(3) building water service only, $150; 

(4) building water distribution system only, no drainage system, $5 per supply 
fixture unit or $150, whichever is greater; 

(5) storm drainage system, a minimum fee of $150 or: 
(i) $50 per drain opening, up to a maximum of $500; and 
(ii) $70 per interceptor, separator, or catch basin d§i_gp; 

(6) manufactured home park or campground, one to 25 sites, $300; 
(7) manufactured home park or campground, 26 to 50 sites, $350; 
(8) manufactured home park or campground, 51 to 125 sites, $400; 
(9) manufactured home park or campground, more than 125 sites, $500; 
(10) accelerated review, double the regular fee, one-half to be refunded if no 

response from the commissioner within 15 business days; and 
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(11) revision to previously reviewed or incomplete plans: 

(i) review of plans for which commissioner has issued two or more requests for 
additional information, per review, $100 or ten percent of the original fee, whichever 
is greater; 

(ii) proposer-requested revision with no increase in project scope, $50 or ten 
percent of original fee, whichever is greater; and 

(iii) proposer-requested revision with an increase in project scope, $50 plus the 
difference between the original project fee and the revised project fee. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 51. Laws 2005, chapter 107, article 1, section 6, is amended to read:

‘ 

Sec. 6. COMMISSIONER OF HEALTH 95,000 155,000 

To the commissioner of health to imple- 
ment new Minnesota Statutes, section 
~144.—l~498 144.1501. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 52. CERVICAL CANCER ELIMINATION ‘STUDY. 
(a) The commissioner of health shall develop a statewide integrated and 

compEheTve cervical cancer_prevention_pE1, includingfistrategies for promoting Zia 
implementing the plan. The plan must include activities that identify—and implema 
methods to im-pE>\Ee_<:?rv§:-aI cancer screening rates in:I\/Iinnesota,—_irT<:luding, but 
n_ot limited E — M _ — 
Q identifying and disseminating appropriate evidence—based cervical cancer 

screening guidelines to be used in Minnesota; 

Q increasing E E o_f appropriate screening based 9 these guidelines for 
patients seen by medical groups Minnesota and monitoring results o_f these medical 
groups;@ 
Q reducing th_e number o_f women who should bu_t have n_ot: been screened. 
(b) In developing the plan, the commissioner shall also identify and examine 

limitat-1311? and barriers mprovidi11—g cervical cancer?‘ee§1Eg, diagno§oo1s, and 
treatment, irfiiding, @n_()t limited to, medical care reimbursement, treatment co—st—s, E l:h_e availability o_f insurance covefage. ? 

(c) The commissioner may work with one or more nonprofit quality improvement 
organi—z-atrns in MinnesotaTi<Er_1§fy7e-v—iEc?—based guidelines for cervical cancer 
screening and_to identify njathods to improve the cervical cane; screening rates 
among medical_groups; and may woH< with one oTmore nonprofit health care rgtilt 
reporting organizations ifi1cE)r_r<§1lts___t£~rEd?:a1 groups Minnesota.: 
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(d) The commissioner may convene an advisory committee that includes 
repr‘e§3I1tzItiVes of health carefividers, the American Cancer Societfiealth plan 
companies, the IJ-niversity_—o_f~Minnesota A_cademic Health Center, community 
boards, andTh_e general pulfiic. 

Q TE commissioner shall submit a report t_o th_e legislature Q J anuaiy _1_§ 20l)6, 
on: 

Q th_e statewide cervical cancer prevention plan, including a description 9_f me 
plan activities and strategies developed f_o_r promoting arid implementing tlfi plan; 

(_2) methods fcg monitoring th_e results Q medical groups and by lg entire state 
pf cervical cancer screening improvement activities; apd 

(3) recommended changes t_o existing laws, programs, or services in terms of 
reducing the occurrence of cervical cancer by improving insurance coverage for the 
prevention, diagnosis, and treatment for cervical cancer. 

EFFECTIVE DATE. section effective August _1_, 2005. 

Sec. 53. PUBLIC HEALTH INFORMATION NETWORK. 
(a) The commissioner of health shall work with local public health departments 

to derlolj public health in_formationE=Twork. Tmlevelopment of the network must 
E consistent the recommendations, goals, arTd strategies of tlE IT/Iinnesota public 
hea1th.information—network report to E 2005 legTs1ature fl~t‘L:e_e—health initiative. 

(E E commissioner o_f health shall work with th_e commissioner o_f human 
services to determine how data from care systems can be utilized to assist. with 
population health needs assessments a_nd targeted prevention efforts. 

§_c)_ 
Before @ next biennium, fire commissioner o_f health shall submit t_o th_e 

legislature a status report 93 t_lE progress 9: fie information network and E e-health 
initiative. 

EFFECTIVE DATE. section effective the day following final enactment. 

Sec. 54. REPORT TO LEGISLATURE ON SWING BED USAGE. E commissioner _o_f health shill review swing bed and related data reported 
under Minnesota Statutes, sections 144.562, subdivisionTp2T1graph (i);-1.4.4.564; and 
144.698. The commissioner shall report and make any appropriate recdmmendationm 
the legislifie by January £7007, £2: 

__ I‘ 

Q E 1_1_s_e of swing bed days by all hospitals @ Q critical access hospitals; 
(_22 occupancy rates skilled nursing facilities within g miles 9_f hospitals with 

swing beds;E 
Q information provided b_y rural providers on E12 us_e o_f swing beds a_n_d tlg 

adequacy 9_f rural services across the continuum o_f care. 

EFFECTIVE DATE. This section effective th_e dfl following final enactment. 
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Sec. 55 . IIVIPLEMENTATION OF AN ELECTRONIC HEALTH RECORDS 
SYSTEM. 

The commissioner of health, in consultation with the electronic health record 
plannfig work group est2$lished i_nLaws 2004, chap§r—28—8, article 7, section 7, shall 
develop a statewide plan for all hospitals and physician gr-61.13 practic<=§t_o E 558$ 
an interoperable elec—tIoni—c—h;lth recordsTystem by January 1, 2015. In develop_in% 
plan, th_t=, commissioner shill consider: 

— H _ — 
Q creating financial assistance t_o hospitals Ed providers E implementing pr 

updating fl ‘electronic health records system, including, but E limited Q E 
establishment pf grants, financial ‘incentives, E low-interest loans; Q addressing specific needs g concerns o_f safety-net hospitals, community 
health clinics, E other health care providers who serve low—income patients 
implementing an electronic records system within the hospital g practice; and 

Q_) providing assistance th_e development o_f possible alliances pg collaborations 
among providers. ' 

The commissioner shall provide preliminary reports to the chairs of the senate and 
house_—committees withfisdiction over health E5 Q15 gig firing biennifi 
beginning January K2007, on the stafis of reaching the goal for all hospitals and 
physician group-prafices to hgefi interopjeurable ‘electrEicTalErEords systenfin 
place by January 1, 2015-."ITlFreports shall include recommendations on statutory 
language necessary_t_o irnplefint me plan, including possible financing cfiions. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 56. RULE AMENDMENT. 
The commissioner o_f health shall amend Minnesota Rules, p_aLt 4626.20_15, 

subparts a item and §_, item 3 t_o conform with Minnesota Statutes, section 157.16, 
subdivision a ‘E commissioner may use E good cause exemption under Minnesota 
Statutes, section 14.388, subdivision L clause Minnesota Statutes, section 14.386, 
docs E apply, except tg E extent provided under Minnesota Statutes, section 14.388. 

EFFECTIVE DATE. section effective August 5 2005. 
Sec. 57. DIRECTION TO COMIVIISSIONER; DENTAL REVIEW. 
The commissioner of health, in consultation with the relevant dental associations, 

licensed dental and publfi health p?ofessionals, atglfis, shall review the leadership 
and advisory refit the Department of Health fiative to «Eel healthirIc:luding the 
firmness gfifiiifiafg dental direcfi. 

‘ 7" 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 58. REPEALER. 
Q Minnesota Statutes 2004, sections 144.1486; 144.1502; an_d 157.215, fie 

repealed effective. the day following final enactment. 
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(1) Laws 2005, chapter 107, article g_, section & repealed effective theE 
following final enactment. 

ARTICLE 7 

LONG-TERM CARE AND CONTINUING CARE 

Section 1. Minnesota Statutes 2004, section 144A.073, is amended by adding a 
subdivision to read: 

Subd. 3d. PROJECT AMENDMENT AUTHORIZED. Notwithstanding the 
provisions éfiubdivision 

——_.:t— — 
(1) the commissioner may approve a request by a nursing facility located in the 

city (TD—uluth with 48 lice_n—s—ed beds as—of Januaiy 1-, 2005, that received apfiofi 
un—de1‘_this secti<Th1%O2 for a 1:r1T)i'-zitorilfii exceptio_n_ projectfor amendment of the 
projectfidesign til?‘ 

_‘ 7 — _— 
(i) reduces total amount of common space devoted to resident and family uses 

by mo_re than five picgit if the tcital amount of common space in the fa_c_ili-ty, includfi 
t_hat—mlded—l;§ITlie project, _i‘s—at_1East 175 percent of the state requfiment for common 
§E§cT9_n"_q__ 

_——_""—”7_"_*_"j 
(ii) reduces the space for no more than two residents.’ living areas by increasing 

fie o_f a majtfity of £5-_sin—gle-bed roomflsfrom _th_e siiz_e fire projgt design as 
originally approved flcl converting t_vB single—bed rooms E project design Q 
originally approved t_o E semi-private room; gd 

3) the commissioner mg approve a request by a nursing facility located in the 
city of DT.1luth Q licensed E as of Januafi L 2005, that received apfifofii 
iiIider—this section in 2002 for a moratorium exception projectfir amendment of the 
projecmsign tlitzw 

7* H __ — —_ 
(i) reduces E tgtal amount of common space devoted to resident Q51 family uses 

by @ than percent if the «E51 amount of common spaae in the facility, inclufl 
t_l§1_t addedby the projectfsfilefi 17_§ per<§=:nt of the state .re_cIuEment for common $PaC5§fl——j_——_—: —_———_—._i_~—___-_- 

_(_ii2 reduces g1_e_ space fpr 53 more than four residents’ living areas by increasing 
the size of a majority of the single—bed rooms from th_e size th_e project design as 
Egh1.ally_approved and converting four single—bed rooms fie project design g 
originally approved t_o t\>v_o semi—private rooms; Ed 
Q E amended project designs clauses Q g Q must provide solutions to 

all of the problems addressed by the original application that are at least as effective 
as the original solutions. 

New language is indicated by underline, deletions by

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 7 2005 FIRST SPECIAL SESSION 2616 

See. 2. Minnesota Statutes 2004, section 144A.O73, subdivision 10, is amended to 
read: 

Subd. 10. EXTENSION OF APPROVAL OF MORATORIUM EXCEPTION. 
Notwithstanding subdivision 3, the commissioner of health shall extend project 
approval for an additional 48 36 months for any proposed exception to the nursing 
home licensure and ce11:ification_moratorium if the proposal was approved under this 
section between July 1, 2001, and June 30, 2003. 

See. 3. [256B.0185] REQUIRED REPORT. 
Subdivision PENDING APPLICATION. lfl December 1_5 Q bog 2005E 

2006, the commissioner must deliver t_o th_e legislature a report % identifies: 
(1) each county in which an application for medical assistance from a person 

identified-a1H‘esiding in_ a long-te—r’r'n care facility For was pending, at anymebetween 
January lag December 1 of the cafiidar year_to—vEh the repdr_t?e_1at_es,-for more 
than 60 days in the case of a_pEon who isfiabled, or fofinore than 45 day-s‘in the 
@3_?a7-7er§5n1FEé6_5g@?51_d 

_— “"___ 
Q g each 9_f th_e identified counties: th_e number o_f applications described 

clause Q); t_hf average number o_f days E applications were pending, th_e distribution 
of days for applications that were pending, flail what percentage 9f the applications, 
respectively, E county zfiroved g denied. 

Subd. TIME TO PROCESS APPLICATION. T_h_e report must include 
specific recommendations E hfl counties, § 3 group, could shorten th_e time takes 
t_o a_ct Q th_e applications described subdivision 1, clause 

Sec. 4. Minnesota Statutes 2004, 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 and other obligations under 
paragraph (d). 

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: 
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(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; or 

(2) effective January 1, 2004, loses employment for reasons not attributable to the 
enrollee, may retain eligibility for up to four consecutive months after the month of job 
loss. To receive a four-month extension, enrollees must verify the medical condition or 
provide notification of job loss. All other eligibility requirements must be met and the 
enrollee must pay all calculated premium costs for continued eligibility. 

(b) For purposes of determining eligibility under this subdivision, a persons 
assets must not exceed $20,000, excluding: 

(1) all assets excluded under section 256B.O56; 

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

(3) medical expense accounts set up through the person’s employer. 

(c)(l) Effective January 1, 2004, for purposes of eligibility, there will be a $65 
earned income disregard. To be eligible, a person applying for medical assistance under 
this subdivision must have earned income above the disregard level. 

(2) Effective January 1, 2004, to be considered earned income, Medicare, Social 
Security, and applicable state and federal income taxes must be withheld. To be 
eligible, a person must document earned income tax withholding. 

(d)(1) A person whose earned and unearned income is equal to or greater than 100 
percent of 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 effective 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 this subdivision. An enrollee shall pay the greater of a $35 
premium or the premium calculated in clause (1). 

(3) Effective November 1, 2003, all enrollees who receive unearned income must 
pay one—half of one percent of unearned income in addition to the premium amount. 

(4) Effective November 1, 2003, for enrollees whose income does not exceed 200 
percent of the federal poverty guidelines and who are also enrolled in Medicare, the 
commissioner must reimburse the enrollee for Medicare Part B premiums under 
section 256B.0625, subdivision 15, paragraph (a). 
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(5) Increases in benefits under title II of the Social Security Act shall not be 
counted a_s income E purposes of subdivision until E l o_f each year. 

(e) 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. 

(f) Any required premium shall be determined at application and redetermined at 
the enrollee’s six-month income review or when a change in income or household size 
is reported. Em‘ollees must report any change in income or household size within ten 
days of when the change occurs. A decreased premium resulting from a reported 
change in income or household size shall be effective the first day of the next available 
billing month after the change is reported. Except for changes occurring from annual 
cost-of-living increases, a change resulting in an increased premium shall not affect the 
premium amount until the next six—month review. 

(g) 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. 

(h) N onpayment of the premium shall result in denial or termination of medical 
assistance unless the person demonstrates good cause for nonpayment. Good cause 
exists if the requirements specified in Minnesota Rules, part 9506.0040, subpart 7, 
items B to D, are met. Except when an installment agreement is accepted by the 
commissioner, all persons disenrolled for nonpayment of a premium must pay any past 
due premiums as well as current premiums due prior to being reenrolled. Nonpayment 
shall include payment with a returned, refused, or ‘dishonored instrument. The 
commissioner may require a guaranteed form of payment as the only means to replace 
a returned, refused, or dishonored instrument. 

Sec. 5. [256B.0571] LONG-TERM CARE PARTNERSHIP. 
Subdivision DEFINITIONS. E purposes o_f section, th_e following terms 

have the meanings given them. 

Subd. HOME CARE SERVICE. “Home pg; service” means fire described E section 144A.43. 
Subd. LONG-TERM CARE INSURANCE. “Long-term g insurance” 

means 
_a policy described section 62S.0l. 

Subd. MEDICAL ASSISTANCE. “Medical assistance” means Ere program o_f 
medical assistance established under section 256B.01. 

Subd. NURSING HOME. “Nursing home” means 
_a 

nursing home as 
described section 144A.01. 

Subd. PARTNERSHIP POLICY. “Partnership policy” means a long—term Ere 
insurance policy @ meets LIE requirements under subdivision l(_) or ll: regardless of when the policy was first issued. 
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Subd. PARTNERSHIP PROGRAM. “Partnership program” means Q9 
Minnesota partnership Q long~term E program established under section. 

Subd. 8. PROGRAM ESTABLISHED. (a) The commissioner, in cooperation 
with the commissioner of commerce, shall esfilfithe Minnesota p_artnership for 
l@—ter_m care program7o provide fomfe financing—of long—term care througlfi 
combinatio_n_F_f private insiirance andfiedical assistance: 

: u 

gb_) .3 individual who meets E requirements paragraph eligible to 
participate th_e partnership program. E individual must: 

(1) be a Minnesota resident; 

(_2_2 purchase a partnership policy delivered, issued Q delivery, 3‘ renewed 
on or after the effective date of this section, y maintain me partnership policy 
effect througTc)ut Ere period o_f_pzFi_cipation th_e partnership program; mid 

(3) exhaust the minimum benefits under the partnership policy as described in this 
sectitfi Benefits_r_e—ceived under a long—term fie insurance policy before the eff?<:tTe 
date of this section Q n_ot counl toward th%haustion of benefits reqifed in this 
E1i7sl6‘n‘. 

_ — _— 
Subd. 9. MEDICAL ASSISTANCE ELIGIBILITY. (a) Upon application of an 

individual v_v_ho meets the requirements described in subdivEon—E§,—the commissgner 
shall determine die i11—diVidual’s eligibility for_medical assistarfi according to 
paragraphs Q a_n_d_ 

_(l_32 After disregarding financial assets exempted under medical assistance 
eligibility requirements, the commissioner shall disregard E additional amount 2° 
financial assets equal t_o t_h_e_ dollar amount of coverage utilized under the partnership 
policy. 

(_c)_ The commissioner shall consider the individual’s income according t_o medical 
assistance eligibility requirements. 

Subd. DOLLAR-FOR-DOLLAR ASSET PROTECTION POLICIES.Q 
A dollar-for—dollar asset protection policy must meet a_ll o_f Q13 requirements 
paragraphs (_b_2 tc_) (_e_); 

(L) E policy must satisfy t_h_e_ requirements pf chapter 62S. 

Q TE policy must offer E elimination period g n_ot more than E days f9_1_‘ ap 
adjusted premium. 

_(_d2 Tile policy must satisfy gig requirements established Q t_h_e commissioner o_f 
human services under subdivision 

(_e_) Minimum daily benefits shall be $130 for nursing home care or $65 for home 
care, with inflation protection prWed_in the pglicy as desc1ibe_c‘l—ii1?ect—i-(;1i_32S.23, 
subdixfim 1, clause (1). These minimum daily beneffamounts shall be adjusted by 
the commissfimer Egtober 1 9f year py a percentage equal 5 £12 inflatia 
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protection feature described in section 62S.23, subdivision 1, clause (1), E purposes 
of setting minimum requiren—ients Eat a policy must meet future yars order 9 
initially qualify § E approved policy under subdivision. Adjusted minimum daily 
benefit amounts shall lg rounded t_o th_e nearest whole dollar. 

Subd. TOTAL ASSET PROTECTION POLICIES. Q A total asset 
protection policy must meet a_ll pf EIE requirements subdivision & paragraphs Q 
to (d), and this subdivision. 

(_b_) Minimum coverage shall E for a period pf n_o_t lei than three years apd fpr 
_a 
dollar amount equal t_o E months if nursing home E at tlg minimum daily benefit 

r_ate determined E adjusted under paragraph 
(c) Minimum daily benefits shall be $150 for nursing home care or $75 for home 

care,"§it_h1nnation"p1~_otection prai-d—ed—iIfi: policy as d<§:'nTaeET_13?e&En”€2s.23, 
subdivision 1, clause (1). These minimurn—dHy benefit_a1'nounts shall also be adjusted 
by the comrrfissioner o—n—October 1 of each year by a percentageefimtfi inflation 
Eogction feature described in sectihc->‘nES.fs1~1t_)d_ivision 1, cla—u_s'e_(_1)—, 517 purposes 
of setting minimum requiren—1ents that a policy must meet E future }7e—ars_i_n order to 
initially qualify as an approved polfiunder this subdivision._Adjusted minimum daifi 
benefit amounts~§h—:_l lg rounded t_o E neagt whole dollar. 
Q E policy must cover a_ll o_f th_e following services: 
§l_) nursing home stay; 
(2) home care service; and 

Q care management. 
Subd. 12. COMPLIANCE WITH FEDERAL LAW. An issuer of a partnership 

policy musteomply with any federal law authorizing partnTshipE>lEies in Minne- 
sota, irigluding any amended, adopted under that Taw. This 
pajgraph does not_require compliance with any provision of this federal'Ew__unti1—the 
date upon Vvficlfhe law requires compfimzgvith the prWi?>n. The c()?m?sic)rE — “ ‘“ ‘“ *"”“ 

Subd. 13. LIIVIITATIONS ON ESTATE RECOVERY. (a) For an individual 
who exhausts_the minimum benefits of a dollar—for—do1lar asset pr—ote<H)n_policy under 
Eb_division l(),— and is determined elfiible for medical assistance under subdivision 9, 
the state shall_1iIW r&ove1y under the provfions of section 256B.15 against the estaE 
E)—'f__tlTemcii\/Tu_z1_lEr individua1’s SpO—1—]—S_C for medicanssistance benefits received‘ by that 
indi—\Iidual to an aT1ount tlLat exceeds th_alollar amount o_f coverage utilized un<¥rtT_e 
partnership—poficy. 

(b) For an individual who exhausts the minimum benefits of a total asset 
protection policy under subcTision l1, an—d is determined eligible for medical 
assistance under subdivision & th_e state shall Qt seek recoveiy under th_e-provisions 
_o_f section 256B.15 against the estate of the individual g individual’s spouse fpr 
medical assistance benefits received l_)yE_a_t?1dividual. 
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Subd. 14. IMPLEMENTATION. (a) If federal law is amended or a federal 
to permit implementa_ti-on— of this s?tioii, the comrfissioner, in 

consultafion with the commissioner of comnErc—e—,—_r'rfl alterT_l1e requirements if 
subdivisions Wag 1_1, and may esfiblish additional reT1irements E approved 
policies in order: tfionfornmitfideral law g waiver authority. I_n establishing these 
requirements, tl1e?ommissioh.e1—'shall seem maximize purchase o_f qualifying policies 
by Minnesotaiaiidents while ctrtglfirhedical assistance costs. 

(b) The commissioner is authorized to suspend implementation of this section 
ttntiltlierwct session of theTegislatu1'e if fhe commissioner, in consultfatigwith the 
Em_—issi$:r of comI;er<:—e, determines—tl1-aft‘ the federal legisfition or federalTvaive—r 
authorizing a partnership program in finfiota is likely t2 impose substantial 

unforeseen costs on the state budget._
T 

§c_) The commissioner must ta_l_<_e action under paragraph Q Q Q within fig days 
of final federal action authorizing a partnership policy Minnesota. 

(<i_)'£l1_<:_ commissioner must notify th_e appropriate legislative committees of action 
taken under subdivision within 50 days of final federal action authorizing a 
partnership policy Minnesota. 

Q The commissioner must publish a notice tlg State Register if implemen— 
tation decisions made under subdivision § soon a_s practicable. 

EFFECTIVE DATE. (a) If any provision of this section is prohibited by federal 
law, no provision shall becomeeffec-tive until fedeFlaw is chgnged to penfit its full 
iffpltfiientation. 'I__‘—E—comInissioner of hufnan sen/icfles §1all notify—the revi's-(‘>17-of 

statutes when federal law is enacted o1—‘ other federal approvar is receivcg and publia 
a notice in the State lfiister. The cofnmissioner must include: the noticeEtl1_e 
State Register_ published after Q? effective d_a_t§ o_f E federal chrmges. 

(b) if federal law is changed to permit a waiver of any provisions prohibited by 
federlflaw, the co1Es—s_ione1' pf hu_rhan se1vi—ces shall a—p1§}7 to the federal governmefi 
for a waflar of those prohibitions or other federafaathorityjqahnd that provision shall rooms effe<—:t_ive upon receipt of a federal waiver or oT3r~Ederal apprc?/a—l, 

notification to the revisor of statutes, and publication of a—notice in the State Register 
t_o g1a_t effecf 

_ _ __ _ — W— 
Sec. 6. Minnesota Statutes 2004, section 256B.0621, subdivision 2, is amended to 

read: 

Subd. 2. TARGETED CASE MANAGEMENT; DEFINITIONS. For purposes 
of subdivisions 3 to 10, the following terms have the meanings given them: 

(1) “home care service recipients” means those individuals receiving the 
following services under section 256B.0627: skilled nursing visits, home health aide 
visits, private duty nursing, personal care assistants, or therapies provided through a 
home health agency; 

New language is indicated by underline, deletions by stri-keout:

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~

~ 

LAWS of MINNESOTA 
Ch. 4, Art. 7 2005 FIRST SPECIAL SESSION 2622

~ 
(2) “home care targeted case management” means the provision of targeted case 

management services for the purpose of assisting home care service recipients to gain 
access to needed services and supports so that they may remain in the community; 

~~~ 

(3) “institutions” means hospitals, consistent with Code of Federal Regulations, 
title 42, section 440.10; regional treatment center inpatient services, consistent with 
section 245.474; nursing facilities; and intermediate care facilities for persons with 
mental retardation;

~ 

~~

~ 

(4) “relocation targeted case management” means includes the provision of both 
county targeted case management and public or private vendor service coordinatidn 
services for the purpose of assistinErecipients_to gain access to needed services and 
supports if they choose to move from an institution to the community. Relocation 
targeted case management may be provided during the last 180 consecutive days of an 
eligible recipient’s institutional stay; and ‘

~

~

~

~

~ 

~~ 

(5) “targeted case management” means case management services provided to 
hel reci ients ain access to needed medical, social, educational, and other services P P 3

V 

and supports.
~ 

~~ 

Sec. 7. Minnesota Statutes 2004, section 256B.O621, subdivision 3, is amended to 
read: 

Subd. 3. ELIGIBILITY. The following persons are eligible for relocation 
targeted case management or home car_e targeted case management: 

~~ (1) medical assistance eligible persons residing in institutions who choose to 
move into the community are eligible for relocation targeted case management 
services; and 

~~

~ 
(2) medical assistance eligible persons receiving home care services, who are not 

eligible for any other medical assistance reimbursable case management service, are 
eligible for home eare.—targe—te'+l care targeted case management services beginning 
Jammy 4-, 2993 ;u1_y L gggg.

— 
Sec. 8. Minnesota Statutes’ 2004, section 256B.O621, subdivision 4, is amended to 

read: 

~~ 

~~~

~ 
Subd. 4. RELOCATION TARGETED COUNTY CASE MANAGEMENT 

PROVIDER QUALIFICATIONS. (a) A relocation targeted county 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;

~

~ 
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(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; 

(4) the legal authority to provide complete investigative and protective services 
under section 626.556, subdivision 10; and child welfare and foster care services under 
section 393.07, subdivisions 1 and 2; or a federally recognized Indian tube; 

(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. 

(b) 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 county case management provider may subcontract with 
another provider to deliver relocation targeted case management services. Subcon- 
tracted providers must demonstrate the ability to provide the services outlined in 
subdivision 6, and have a procedure in place that notifies the recipient and the 
recipient’s legal representative of any conflict of interest if the contracted targeted case 
management provider also provides, or will provide, the recipient’s services and 
supports. Counties fit require that contracted providers must provide information on 
all conflicts of interest and obtain the recipient’s informed consent or provide the 
recipient with alternatives. 

Sec. 9. Minnesota Statutes 2004, section 256B.O621, subdivision 5, is amended to 
read: 

Subd. 5. HOME CARE TARGETED CASE MANAGEMENT AND RELO- 
CATION SERVICE COORDINATION PROVIDER QUALIFICATIONS. The 
following and standards must be met by Providers of home 
care targeted case management a_n_d_ relocation service coordination must meet the 
qualifications under subdivision 4 for county vendors or the qualifications £13 
certification standards under paragraplis gag a_ni1 Lb) fo_r pri\—/ate—\7endors. 

—“ 

(a) The commissioner must certify each provider of home care targeted case 
management and relocation service coordination before enrollment. The certification 
process shallgtamine the provider’s ability to meet the requirements in this 

subdivision and other state and federal requirements of this service. 

(b) A Both home care targeted case management provider is an providers and 
relocation sfice coordination providers are enrolled medical assistance 
providers who has a minimum of a bachelors degree or a license in a health or 
human services field, comparable training and two years of experience in human 
services, or who hale been credentialed byjanA_nEri$I11—dian tribe undé section 
256B.02,_sT1bdT/ision 7% is have been dTteTmined by the commgsioner to have all 
of the following charaateristicsz 
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(1) the demonstrated capacity and experience to provide the components of case 
management to coordinate and link community resources needed by the eligible 
population; 

(2) 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; 

(3) a financial management system that provides accurate. documentation of 
services and costs under state and federal requirements; 

(4) the capacity to document and maintain individual case records under state and 
federal requirements; and 

(5) the capacity to coordinate with county administrative functionsi 

(6) have no financial interest in the provision of out—of—home residential services 
to per-‘-s_oEfor_whom home care—tar—g«eted case Ifinagement or relocation service 
coordinatiofi provided; a£1(_1 

-_ 1 _ 
(7) if a provider has a financial interest in services other than out-of~home 

residential services pro\7i—d'ed_to persons for WhOI—I1_ home care targeted_case manage- 
ment gr relocation service codrdination is_ also provided, mTcounty mu—st—dete1n1ine 
each year that: 

Q E possible conflict o_f interest explained annually at E face-to-face meeting 
aril writing a_ni1 E person provides written informed consent consistent with 
section 256B.77, subdivision E paragraph Ed 
@ information Q a range g other feasible service provider options Exp been 

provided. 

g:_)_ lire state pf Minnesota, :1 county board, gr agency acting E behalf pf a county 
board shall not be liable E‘ damages, injuries, o_r liabilities sustained because p_f 
services provided to a client by a private service coordination vendor. 

Sec. 10. Minnesota Statutes 2004, section 256B.O621, subdivision 6, is amended 
to read: 

Subd’. 6. ELIGIBLE SERVICES. Q2 Services eligible for medical assistance 
reimbursement as targeted case management include: ' 

( 1) assessment of the _recipient’s need for targeted case management services and 
f3‘ persons choosing tg relocate, th_e county must provide service coordination provider 
options at E first contact arid upon request; 

(2) development, completion, and regular review of a written individual service 
plan, which is based upon the assessment of the recipient’S needs and choices, and 
which will ensure access to medical, social, educational, and other related services and 
supports; 
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(3) routine contact or communication with the recipient, recipient’s family, 

primary caregiver, legal representative, substitute care provider, service providers, or 
other relevant persons identified as necessary to the development or implementation of 
the goals of the individual service plan; 

(4) coordinating referrals for, and the provision of, case management services for 
the recipient with appropriate service providers, consistent with section 1902(a)(23) of 
the Social Security Act; 

(5) coordinating and monitoring the overall service delivery aid engaging 
advocacy as needed to ensure quality of services, appropriateness, and continued need; 

(6) completing and maintaining necessary documentation that supports and 
verifies the activities in this subdivision; 

(7) traveling assisting individuals order to access needed services, including 
travel to conduct a visit with the recipient or other relevant person necessary to develop 
or implement the goals of the individual service plan; and 

(8) coordinating with the institution discharge planner in the 180~day period 
before the recipient’s discharge. 

(b) Relocation targeted county case management includes services under para- 
grapl1—(:a1), clauses (_1_), (2), and R%zation service coordination includes services 
under Ifiagraph (a), Claus-es-(3) and (5) to (8). Home care targeted case management 
incTu—des se1vicesTnder parag7p?Q7:lE1ses—Q E 

—'_
‘ 

Sec. 11. Minnesota Statutes 2004, section 256B.O621, subdivision 7, is amended 
to read: 

Subd. 7. TIME LINES. The following time lines must be met for assigning a case 
manager: 

(a) For relocation targeted case management, an eligible recipient must be 
assigned a county 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 
provide case management services as required, the recipient may obtain tangeteé 
relocation case management setviees relocation service coordination from an alterna- 
tive a provider ef targeted case management serrviees enrolled by the 
qualified subdivision 

(2) The commissioner may waive the provider requirements in subdivision 4, 
paragraph (a), clauses (1) and (4), to ensure recipient access to the assistance necessary 
to move from an institution to the community. The recipient or the recipient’s legal 
guardian shall provide written notice to the county or tribe of the decision to obtain 
services from an alternative provider. 
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(3) Providers of relocation targeted case management enrolled under this 
subdivision shall: 

(i) meet the provider requirements under subdivision 4 that are not waived by the 
commissioner; 

(ii) be qualified to provide the services specified in subdivision 6; 
(iii) coordinate efforts with local social sen/ice agencies and tribes; and 

(iv) comply with the conflict of interest provisions established under subdivision 
4, paragraph (c). 

(4) Local social service agencies and federally recognized tribes shall cooperate 
with providers certified by the commissioner under this subdivision to facilitate the 
recipient’s successful relocation from an institution to the community. 

(b) 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. 

Sec. 12. Minnesota Statutes 2004, section 256B.062l, is amended by adding a 
subdivision to read: 

Subd. 11. DATA USE AGREEMENT AND NOTICE OF RELOCATION 
TARWEEITCASE MANAGEMENT AVAILABILITY. The commissioner shall 
execute a data use agreement with the Centers for Medicare anTMedicaid Services? 
obtain theEn_g:t?r1n care minimnfita set datafo assist residents of nursing faci1itie_s 
who ha}? indicated a—dTsire to live EH1e—coEFmEm:y. The commissioner shall in turn 
ent—er_irT agreements with the Efisfir Independentfiving to provide inforrnadcm 
aT)?It_as_fistance for p&rm1STVhO want tomove to the communfiy. The commissioner 
shall work fllfihe Centers—f_or Independent Liqng on both tl1_e_content of the 
information to l_)ep—rc>vided E1 privacy protections fcg E individTal residents._ — 

Sec. 13. Minnesota Statutes 2004, section 256B.O625, subdivision 2, is amended 
to read: 

Subd. 2. SKILLED AND INTERMEDIATE NURSING CARE. Medical 
assistance covers skilled nursing home services and services of intermediate care 
facilities, including training and habilitation services, as defined in section 252.41, 
subdivision 3, for persons with mental retardation or related conditions who are 
residing in intermediate care facilities for persons with mental retardation or related 
conditions. Medical assistance must not be used to pay the costs of nursing care 
provided to a patient in a swing bed as defined in section 144.562, unless (a) the facility 
in which the swing bed is located is eligible as a sole community provider, as defined 
in Code of Federal Regulations, title 42, section 412.92, or the facility is a public 
hospital owned by a governmental entity with 15 or fewer licensed acute care beds; (b) 
the Centers for Medicare and Medicaid Services approves the necessary state plan 
amendments; (c) the patient. was screened as provided by law; (d) the patient no longer 
requires acute care services; and (e) no nursing home beds are available within 25 
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miles of the facility. The commissioner shall exempt a facility from compliance with 
the sole community grwider requirementm clause (5) if, § of January 1, 2004T§ 
Ecilfihad an agreement with the commis_s_ioner to piBx7ide medical assistarEes—\ving 
bed ser\7icesT_Medical assistTce—also covers up when days of nursing care provided to 
apatient in a swing bed if: (1) the patient’s physician certifies that the patient has a 
terminal illness or condition that is likely to result in death within 30 days and that 
moving the patient would not be in the best interests of the patient and patient’s family; 
(2) no open nursing home beds are available within 25 miles of the facility; and (3) no 
open beds are available in any Medicare hospice program within 50 miles of the 
facility. The daily medical assistance payment for nursing care for the patient in the 
swing bed is the statewide average medical assistance skilled nursing care per diem as 
computed annually by the commissioner on July 1 of each year. 

EFFECTIVE DATE. This section effective the day following final enactment 

ag applies tp medical assistance payments _fo_r swing Ed services provided E g after 
Jul L 2005. 

Sec. 14. Minnesota Statutes 2004, 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 
have a statement o_f need by a physician, provided in accordance with a plan of 

and are supervised by the recipient or a qualified professional. The 
physician’s statement o_f need for personal care assistant services shall be document'e7d 

E a form approved by the comhr-nissioner a1Enclude the diagnosisorflcgridition of the 
person that results in afied for personal _c—a—17e assistarlt—services and_be updated _wlEn 
the persfis mediczf c~oii¢—:litTio_n-1'eqL1ires amnge, but at least anniall-y‘ if the need for 
personal § assistant services ongoing. 

_— — _- — _— —_— 
“Qualified professiona ” 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.2l. As part of the assessment, the county public health nurse 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 9505,0335, subpart 4.

' 

Sec. 15. Minnesota Statutes 2004, section 256B.0627, subdivision 1, as amended 
by Laws 2005, chapter 10, article 1, section 49, 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 
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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, refenals and followup 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 
least annually or when there is a significant change in the recipient’s condition or when 
there is a change in the need for personal care assistant services. A service update may 
substitute for the annual face—to-face assessment when there is not a significant change 
in recipient condition or a change in the need for personal care assistant service. A 
service update or review for temporary increase includes a review of initial baseline 
data, evaluation of service effectiveness, redetermination of service need, modification 
of service plan and appropriate referrals, update of initial forms, obtaining service 
authorization, and on going consumer education. Assessments for medical assistance 
home care services for mental retardation or related conditions and alternative care 
services for developmentally disabled home and community-based waivered recipients 
may be conducted by the county public health nurse to ensure coordination and avoid 
duplication. Assessments must be completed on forms provided by the commissioner 
within 30 days of a request for home care services by a recipient or responsible party. 

(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 assistant. 

(D “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 
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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: 

(1) is at least 18 years old, except for persons 16 to 18 years of age who 
participated in a related schoo1~based job training program or have completed a 
certified home health aide competency evaluation; 

(2) is able to effectively communicate with the recipient and personal care 
provider organization; 

(3) effective July 1, 1996, has completed one of the training requirements as 
specified in Minnesota Rules, part 9505.03.35, 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) maintains daily written records detailing: 

(Q E actual services provided t_o t_h§ recipient; and 
(ii_) th_e amount o_f time spent providing me services;@ 
(_7) is subject to criminal background checks and procedures specified in chapter 

245C. 

(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 officials are 
subject to a background study as provided in chapter 245C. This applies to currently 
em‘ol1ed 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 chapter 245C, or a comparable crime in another jurisdiction, unless the 
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~~ 

owner or managerial official meets the reconsideration criteria specified in chapter 
245C;

~ 
(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 9505 .2175, subpart 7, as well as evidence of compliance with personal care 
assistant training requirementsé 

~~~

~

~

~ 
(1) the organization must maintain documentation E 2_1 recipient file ail satisfy 

communication requirements subdivision fl paragraph and
~

~ 
(_42 th_e organization must comply with a_ll laws £1 rules governing E provision 

of personal care assistant services.
~

~ 
(k) “Responsible party” means an individual who is capable of providing the 

support necessary to assist the recipient to live in the-community, is at least 18 years 
old, actively participates in planning and directing of personal care assistant services, 
and is not the personal care assistant. The responsible party must be accessible to the 
recipient and the personal care assistant when personal care services are being 
provided and monitor the services at least weekly according to the plan of care. The 
responsible party -must be identified at the time of assessment and listed on the 
recipient’s service agreement and care plan. Responsible parties who are parents of 
minors or guardians of minors or incapacitated persons may delega%e_re_sponsibility 
to another adult who—is not the_personal care assistant during a temporary absence of 
at least 24 hours but not more than six months. The person delegated as a responsibE 
p_arFr"nL—1.s_t bfable-E)fi:e:t—th_e (Erwin of respcfible party, except that the delegated 
g1)_()rrsiTe—parF 1? require—d to reside with the recipient only while—se__rving as the 
responsible party. The delegated respon_sib—le party is not fitfiréfi reside with E3 
recipient while serxrrg as the responsible party if cofnfictent supervision to engirefl 
health and safety of the Ec_ip_ient and monitoring_of services provided are s_tated as pa 
of the?erson’s i_n_dixEdual service plan under X home care servir:e— or homeE 
Enfiunitybased waiver program oficonjunction withfiome care—t—argeted cg 
management service provider or other ase manager. Th—eTesponsible_1Ety must asEr7e 
that the delegate performs thc=._functionTc>f the responsible party, is identified at the 
time of the assessment, and is listed on the service agreement and the care plan. Foster 
care license holders may be designated the responsible party for residents of the foster 
care home if case management is provided as required in section 256B.O625, 
subdivision 19a. For persons who, as of April 1, 1992, are sharing personal care 
assistant services in order to obtain the availability of 24-hour coverage, an employee 
of the personal care provider‘ organization may be designated as the responsible party 
if case management is provided as required in section 256B.0625, subdivision _l9a.

~

~ 

~~ 

~~

~

~

~

~

~

~

~

~

~

~

~
~ 

~~

~

~

~

~

~ 

~~ (1) “Service plan” means a written description of the services needed based on the 
assessment developed by the nurse who conducts the assessment together with the 
recipient or responsible party. The service plan shall include a description of the ~~

~ 
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covered home care services, frequency and duration of services, and expected 
outcomes and goals. The recipient and the provider chosen by the recipient or 
responsible party must be given a copy of the completed service plan within 30 
calendar days of the request for home care services by the recipient or responsible 
party. 

(In) “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 
effectively provided by a registered nurse or a licensed practical nurse; 

(3) assessments performed only by a registered nurse; and 

(4) teaching and training the recipient, the recipient’s family, or other caregivers 
requiring the skills of a registered nurse or licensed practical nurse. 

(n) “Telehomecare” means the use of telecommunications technology by a home 
health care professional to deliver home health care services, within the professional’s 
scope of practice, to a patient located at a site other than the site where the practitioner 
is located. 

Sec. 16. Minnesota Statutes 2004, 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—re1ated functions through hands-on 
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; 
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~ 
(6) bathing, grooming, and hairwashing necessary for personal hygiene;

~

~ 

(7) turning and positioning; 

-(8) assistance with furnishing medication that is self-adrninistered;

~ 
(9) application and maintenance of prosthetics and orthotics;

~ 
(10) cleaning medical equipment;

~ 
_(1l) 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

~ 

~~~~ 

(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.

~

~

~

~ 

~~~ 

(cl) The personal care assistant services that are not eligible for payment are the 
following:

~

~ 
(1) services not ordered by the physician provided without 3 physician’s statement 

pf need as required by section 256B.O625, subdivision l_9_c, Ed included E 
personal care provider_agency’s file gr th_e recipient;~

~

~ 
New language is indicated by underline, deletions by strikeeut:

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2633 2005 FIRST SPECIAL SESSION Ch. 4, Art. 7 

(2) assessments by personal care assistant provider organizations or by indepen- 
dently enrolled registered nurses; 

(3) services that are not in the service plan; 

(4) services provided by the recipient’s spouse, legal guardian for an adult or child 
recipient, or parent of a recipient under age 18; 

(5) services provided by a foster care provider of a recipient who cannot direct the 
recipient’s own care, unless monitored by a county or state case manager under section 
256B.0625, subdivision 19a; 

(6) services provided by the residential or program license holder in a residence 
for more than four persons; 

('7) services that are the responsibility of a residential or program license holder 
under the terms of a service agreement and administrative rules; 

(8) sterile procedures; 

(9) injections of fluids into veins, muscles, or skin; 

(10) homemaker services that are not an integral part of a personal care assistant 
services; 

(11) home maintenance or chore services; 

(12) services not specified under paragraph (a); and 

(13) servicesrnot 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.0625, 
subdivision 19c, provide the supervision. As required under section 256B .0625, 
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 9505.03§55, subpart 4, applies. 

(f) In order to be paid fo_r personal care assistant services, personal care provider 
organizations, and personal care assistant choice providers are required: 

(2 t_o maintain ‘:1 recipient fla fo_r each recipient for whom services E being 
billed fiat contains: 

(i_) th_e current physician’s statement pf need a_s required lg section 256B.0625,. 
subdivision 19c; 

Q th_e service plan, including th_e monthly authorized hours, pr flexible g plan; 
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E 23 plan, signed by th_e recipient and fire qualified professional, 
required gr designated, detailing th_e personal Lare assistant services t_o be provided; 

(iv) documentation, on a form approved by the commissioner and signed by the 
persom care assistant, s[E:i—fying the day, mcmtlfyear, arrival, antrdepanure Fmesj 
with AM—and PM notation, for all s?rvFs provided to the recipient. The form must 
iiE1c—le—a rEc?t—hat it is a fed_er§crime to provide falsefiforrnation onpersonafcg 
service billings f£TrrTe:didal assistance pzfimentg fldj _ T 

(V) all notices to the recipient regarding personal care service use exceeding 
auth(Eed—hours; Ed — __ _— 

(2) to communicate, by telephone if available, and in writing, with the recipient 
or theTesponsible party ab5t the scheduIe for use of Efh-o_rized hourfidgnotify the 
Ecfient and the county publiI:—health nurs.e—i1H;iE1nce and as s3cF2§—pds_si_bEc>fi 
form apprTed_by ‘the commissioner, if the inonthly n11—1_n_l3e;<)i?)ur_s authorize—d—is 
likely t_o be exc.§de"d‘g gig month. 

" "' ”’ — 

(g) The commissioner shall establish an ongoing audit process for potential fraud 
and 2fi)T1s_e—for personal car<Twsistant servEes. The audit process must include, at a 
Eiirnum, Equirementfiiat the documentation ofiours of care provided be on a £311? 
approved by the comrnisT)rEr and include the personal ac assistant? Egluifré 
attesting thfi tlFhours shown on %h bill wera;171‘ovided by tlTe—personal care assistant 
@@da_§@EtiIn_«%~°» sp£f'i7i7— 

”_ " 
Sec. 17. Minnesota Statutes 2004, section 256B.0627, subdivision 5, as amended 

by Laws 2005, chapter 10, article 1, section 50, is amended to read: 
Subd. 5. LIMITATION ON PAYMENTS. Medical assistance payments for 

home care services shall be limited according to this subdivision. 
(a) LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION. A 

recipient may receive the following home care services during a calendar year: 
( 1) up to two face-to-face assessments to determine a recipient’s need for personal 

care assistant services; 

(2) one service update done‘ to determine a recipient’s need for personal care 
assistant services; and 

(3) up to nine skilled nurse visits. 

(b) PRIOR AUTHORIZATION; EXCEPTIONS. All home care services above 
the limits in paragraph (a) must receive the commissioner’s prior authorization, except 
when: 

( 1) the home care services were required to treat an emergency medical condition 
that if not immediately treated could cause a recipient serious physical or mental 
disability, continuation of severe pain, or death. The provider must request retroactive 
authorization no later than five working days after giving the initial service. The 
provider must be able to substantiate the emergency by documentation such as reports, 
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notes, and admission or discharge histories; 

(2) the home care services were provided on or after the date on which the 
recipient’s eligibility began, but before the date on which the recipient was notified that 
the case was opened. Authorization will be considered if the request is submitted by the 
provider within 20 working days of the date the recipient was notified that the case was 
opened; 

(3) a third-party payor for home care services has denied or adjusted a payment. 
Authorization requests must be submitted by the provider within 20 working days of 
the notice of denial or adjustment. A copy of the notice must be included with the 
request; 

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

(5) the professional nurse determines an immediate need for up to 40 skilled 
nursing or home health aide visits per calendar year and submits a request for 
authorization within 20 working days of the initial service date, and medical assistance 
is determined to be the appropriate payer. 

(c) RETROACTIVE AUTHORIZATION. A request for retroactive authoriza- 
tion will be evaluated according to the same criteria applied to prior authorization 
requests. 

(d) ASSESSMENT AND SERVICE PLAN. Assessments under section 
256B.0627, subdivision 1, paragraph (b), shall be conducted initially, and at least 
annually thereafter, in person with the recipient and result in a completed service plan 
using forms specified by the commissioner. Within 30 days of recipient or responsible 
party request for home care services, the assessment, the service plan, and other 
information necessary to determine medical necessity such as diagnostic or testing 
information, social or medical histories, and hospital or facility discharge summaries 
shall be submitted to the commissioner. Notwithstanding the provisions of section 
256B.0627, subdivision 12, the commissioner shall maximize federal financial 
participation to pay for public health nurse assessments for personal care services. For 
personal care assistant services: 

(1) The amount and type of service authorized based upon the assessment and 
service plan will follow the recipient if the recipient chooses to change providers. 

(2) If the recipient’s medical need changes, the recipient’s provider may assess the 
need for a change in service authorization and request the change from the county 
public health nurse. Within 30 days of the request, the public health nurse will 
determine whether to request the change in services based upon the provider 
assessment, or conduct a home visit to assess the need and determine whether the 
change is appropriate. If the change in service need is due to a change in medical 
condition, a new physTcrn’s statement of neeF'i%qI1iHed_ bygsection 2§6B.0625, 
subdivision_1f must be obtained. 

_ I-_ — 
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(3) To continue to receive personal care assistant services after the first year, the 
recipient or the responsible party, -in conjunction with the public health nurse, may 
complete a service update on forms developed by the commissioner according to 
criteria and procedures in subdivision 1. 

(e) PRIOR AUTHORIZATION. The commissioner, or the commissioner’s 
designee, shall review the assessment, service update, request for temporary services, 
request for flexible use option, service plan, and any additional information that is 
submitted._The comrru'—ss,ione1' shall, within 30 days after receiving a complete request, 
assessment, and service plan, authorize home care services as follows: I 

(1) HOME HEALTH SERVICES. All home health services provided by a home 
health aide must be prior authorized by the commissioner or the commissioner’s 
designee. Prior authorization must be based on medical necessity and cost- 
effectiveness when compared with other care options. When home health services are 
used in combination with personal care and private duty nursing, the cost of all home 
care services shall be considered for cost-effectiveness. The commissioner shall limit 
home health aide visits to no more than one visit each per day. The commissioner, or 
the commissioner’s designee, may authorize up to two skilled nurse visits per day. 

(2) PERSONAL CARE ASSISTANT SERVICES. (i) All personal care assistant 
services and supervision by a qualified professional, if requested by the recipient, must 
be prior authorized by the commissioner or the commissioner’s designee except for the 
assessments established in paragraph (a). The amount of personal care assistant 
services authorized must be based on the recipient’s home care rating. A child may not 
be found. to be dependent in. an activity of daily living if because of the chi1d’s age an 
adult would either perform the activity for the child or assist the child with the activity 
and the amount of assistance needed is. similar to the assistance appropriate for a 
typical child of the same age. Based on medical necessity, the commissioner may 
authorize: 

(A) up to two times the average number of direct care hours provided in nursing 
facilities for the recipient’s comparable case mix level; or 

(B) up to three times the average number of direct care hours provided in nursing 
facilities for recipients who have complex medical needs or are dependent in at least 
seven activities of daily living and need physical assistance with eating or have a 
neurological diagnosis; or 

(C) up to 60 percent of the average reimbursement rate, as of July 1, 1991, for care 
provided in a regional treatment center for recipients who have Level I behavior, plus 
any inflation adjustment as provided by the legislature for personal care service; or 

(D). up to the amount the commissioner would pay, as of July 1, 1991, plus any 
inflation adjustment provided for home care services, for care provided in a regional 
treatment center for recipients referred to the commissioner by a regional treatment 
center preadmission evaluation team. For purposes of this clause, home care services 
means all services provided in the home or community that would be included in the 
payment to a regional treatment center; or 
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(E) up to the amount medical assistance would reimburse for facility care for 
recipients referred to the commissioner by a preadmission screening team established 
under section 256B.O911 or 256B.092; and 

(F) a reasonable amount of time for the provision of supervision by a qualified 
professional of personal care assistant services, if a qualified professional is requested 
by the recipient or responsible party. 

(ii) The number of direct care hours shall be determined according to the annual 
cost report submitted to the department by nursing facilities. The average number of 
direct care hours, as established by May 1, 1992, shall be calculated and incorporated 
into the home care limits on July 1, 1992., These limits shall be calculated to the nearest 
quarter hour. 

(iii) The home care rating shall be determined by the commissioner or the 
commissioner’s designee based on information submitted to the commissioner by the 
county public health nurse on forms specified by the commissioner. The home care 
rating shall be a combination of current assessment tools developed under sections 
256B.0911 and 256B.501 with an addition for seizure activity that will assess the 
frequency and severity of seizure activity and with adjustments, additions, and 
clarifications that are necessary to reflect the needs and conditions of recipients who 
need home care including children and adults under 65 years of age. The commissioner 
shall establish these forms and protocols under this section and shall use an advisory 
group, including representatives of recipients, providers, and counties, for consultation 
in establishing and revising the forms and protocols. 

(iv) A recipient shall qualify as having complex medical needs if the care required 
is difficult to perform and because of recipient’s medical condition requires more time 
than community—based standards allow or requires more skill than would ordinarily be 
required and the recipient needs or has one or more of the following: 

(A) daily tube feedings; 

(B) daily parenteral therapy; 

(C) wound or decubiti care; 

(D) postural drainage, percussion, nebulizer treatments, suctioning, tracheotomy 
care, oxygen, mechanical ventilation; 

(E) catheterization; 

(F) ostomy care; 

(G) quadiiplegia; or 

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

(V) A recipient shall qualify as having Level I behavior if there is reasonable 
supporting evidence that the recipient exhibits, or that without supervision, observa- 
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tion, or redirection would exhibit, one or more of the following behaviors that cause, 
or-have the potential to cause: 

(A) injury to the recipient’s own body; 
(B) physical injury to other people; or 

(C) destruction of property. 

(vi) Time authorized for personal care relating to Level I behavior in subclause 
(V), items (A) to (C), shall be based on the predictability, frequency, and amount of 
intervention required. 

(vii) A recipient shall qualify as ‘having Level II behavior if the recipient exhibits 
on a daily basis one or more of the following behaviors that interfere with the 
completion of personal care assistant services under subdivision 4, paragraph (a): 

(A) unusual or repetitive habits; 

(B) withdrawn behavior; or 

(C) offensive behavior. 

(viii) A recipient with a home care rating of Level II behavior in subclause (vii), 
items (A) to (C), shall be rated as comparable to a recipient with complex medical 
needs under subclause (iv). If a recipient has both complex medical needs and Level 
II behavior, the home care rating shall be the next complex category up to the 
maximum rating under subclause (i), item (B). 

(3) PRIVATE DUTY NURSING SERVICES. All private duty nursing services 
shall be prior authorized by the commissioner or the commissioner’s designee. Prior 
authorization for private duty nursing services shall be based on medical necessity and 
cost-effectiveness when compared with alternative care options. The commissioner 
may authorize medically necessary private duty nursing services in quarter—hour units 
when: 

(i) the recipient requires more individual and continuous care than can be 
provided during a nurse visit; or 

(ii) the cares are outside of the scope of services that can be provided by a home 
health aide or personal care assistant. 

The commissioner may authorize: 
(A) up to two times the average amount of direct care hours provided in nursing 

facilities statewide for case mix classification “K” as established by the annual cost 
report submitted to the department by nursing facilities in May 1992; 

(B) private duty nursing in combination with other home care services up to the 
total cost allowed under clause (2); 

(C) up to 16 hours per day if the recipient requires more nursing than the 
maximum number of direct care hours as established in item (A) and the recipient 

New language is indicated by underline, deletions by st-r=ikeeat—.
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meets the hospital admission criteria established under Minnesota Rules, parts 
9505,0501 to 95050540. 

The commissioner may authorize up to 16 hours per day of medically necessary 
private duty nursing services or up to 24 hours per day of medically necessary private 
duty nursing services until such time as the commissioner is able to make a 
‘determination of eligibility for recipients who are cooperatively applying for home 
care services under the community alternative care program developed under section 
25613.49, or until it is determined by the appropriate regulatory agency that a health 
benefit plan is or is not required to pay for appropriate medically necessary health care 
services. Recipients or their representatives must cooperatively assist the commis- 
sioner in obtaining this determination. Recipients who are eligible for the community 
alternative care program may not receive more hours of nursing under this section than 
would otherwise be authorized under section 256B.49. 

‘ 

(4) VENTILATOR-DEPENDENT RECIPIENTS. If the recipient is ventilator- 
dependent, the monthly medical assistance authorization for home care services shall 
not exceed what the commissioner would pay for care at the highest cost hospital 
designated as a 1ong—term hospital under the Medicare program. For purposes of this 
clause, home care services means all services provided in the home that ‘would be 
included in the payment for care at the long-term hospital. “Ventilator-dependent” 
means an individual who receives mechanical ventilation for life support at least six 
hours per day and is expected to be or has been dependent for at least 30 consecutive 
days. 

(f) PRIOR AUTHORIZATION; TIME LIMITS. The commissioner or the 
commissioner’s designee shall determine the time period for which a prior authoriza- 
tion shall be effective and, if flexible use has been requested, whether to allow the 
flexible use option. If the recipient continues to require home care services beyond the 
duration? the prior authorization, the home care provider must request a new prior 
authorization. Under no circumstances, other than the exceptions in paragraph (b), 
shall a prior authorization be valid prior to the date the commissioner receives the 
request or for more than 12 months. A recipient who appeals a reduction in previously 
authorized home care services may continue previously authorized services, other than 
temporary services under paragraph (h), pending an appeal under section 256.045. The 
commissioner must provide a detailed explanation of why the authorized services are 
reduced in amount from those requested by the home care provider. 

(g) APPROVAL OF HOME CARE SERVICES. The commissioner or the 
commissioner’s designee shall determine the medical necessity of home care services, 
the level of caregiver according to subdivision 2, and the institutional comparison 
according to this subdivision, the cost-effectiveness of services, and the amount, scope, 
and duration of home care services reimbursable by medical assistance, based on the 
assessment, primary payer coverage determination information as required, the service 
plan, the recipient’s age, the cost of services, the recipient’s medical condition, and 
diagnosis or disability. The commissioner may publish additional criteria for deter- 
mining medical necessity according to section 256B.04. 
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(h) PRIOR AUTHORIZATION REQUESTS; TEMPORARY SERVICES. 
The agency nurse, the independently enrolled private duty nurse, or county public 
health nurse may request a temporary authorization for home care services by 
telephone. The commissioner may approve a temporary level of home care services 
based on the assessment, and service or care plan information, and primary payer 
coverage determination information as required. Authorization for a temporary level of 
home care services including nurse supervision. is limited to the time specified by the 
comrrrissioner, but shall not exceed 45 days, unless extended because the county public 
health nurse has not completed the required assessment and service plan, or the 
comrnissioner’s determination has not been made. The level of services authorized 
under this provision shall have no bearing on a future prior authorization. 

(i) PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING. 
Home care services provided in an adult or child foster care setting must receive prior 
authorization by the department according to the limits established in paragraph (a). 

The commissioner may not authorize: 

(1) home care services that are the responsibility of the foster care provider under 

~~~ 

~~

~ 

~~ 

~~ 

~~~

~ 

~~~ 

~~~ 

~~ 

~~

~ 

the terms of the foster care placement agreement and administrative rules; 

(2) personal care assistant services when the foster care license holder is also the 
personal care provider or personal care assistant unless the recipient can direct the 
recipient’s own care, or case management is provided as required in section 
256B.0625, subdivision 19a; 

(3) personal care assistant services when the responsible party is an employee of, 
or under contract with, or has any direct or indirect financial relationship with the 
personal care provider or personal care assistant, unless case management is provided 
as required in section 256B.0625, subdivision 19a; or 

(4) personal care assistant and private duty nursing services when the number of 
foster care residents is greater than four unless the county responsible for the 
recipient’s foster placement made the placement prior to April 1, 1992, requests that 
personal care assistant and private duty nursing services be provided, and case 
management is provided as required in section 256B.0625, subdivision 19a. 

Sec: 18. Minnesota Statutes 2004, section 256B.O627, subdivision 9, is amended 
to read: 

Subd. 9. OPTION FOR FLEXIBLE USE OF PERSONAL CARE ASSIS- 
TANT HOURS. (a) “Flexible use option” means the scheduled use of authorized hours 
of personal care assistant services, which vary within the length of the a service 
authorization period covering no more than six months, in order to more effectively 

six-month period may n_ot E carried over t_o another time period. The flexible use o_f 
personal care assistant hours E a six-month period must be prior authorized QE 
commissioner‘, based Q z_1 request submitted E a form approved by the commissioner. 
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The request must include me assessment El th_e annual service plan prepared b_y tlg 
county public health nurse. 

(b) The recipient or responsible party, together the case manager, if the 
recipieutlias case management services, and the county publichealtli nursefslfi 
determine_vfi1e.th-e-r flexible use is an appro—p'ri_ate_option based on the needs, abi1iHes_, 
preferences, and history of:&vic?use of the recipient—<;rT<:s3)fi§ble party, and if 
appropriate, RE: ensure that the al1o_catiFn ofhours COV61—'S the ongoingnTs Fm; 
recipient oveT-an entire y—e—a_r —clFIided into two six—month pcyods of flexible use? 
recipient 1% EsT1FiIFed persoiialfiieassistant services before the end of tlE 
12—month—a1§hori—zatio11 period shall noTreceive additional hours upo—n Epfiyfi 
during the same 12-month authbrizgatij period, except if a change in condition is 
documefiad. Services shall be prorated for the remainder—of~the 12-maith authorize: 
ti_on period based o_n earlierassessinent.— 

flu _— 
(c) If prior authorized, recipients may use their approved hours flexibly within the 

servicelautm-Ti-zation 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. 

éb) (d) The personal E provider organization and the recipient or responsible 
party; tegfiher with the previder; or the personal cai‘<;assi_stant choice provider must 
werk te meniter and deeument the—us_e-e£ and ensure that a reeipient 
is able te manage sewiees ef-feetilvely threugheut the authorized perieel—. Upon request 
elf the reeipient er respensible pawy the pievieler must fiarnish yegular updates 429 the 
reépiemerrespen§blepm4ywtheameame£pe$enaleareassismmsaw4eesused 
develop a written month-to—month plan of the projected use'of personal care assistant 
services that is part of the care plan_ar1d_e1—1§1res: 

*_ -_ ~— 
Q E th_e health Eng safety needs of me recipient be met; 

(2) that the total annual authorization will not be used before the end of the 
authorization period; El 

(3) monthly monitoring will be conducted of hours used as a percentage of the 
authorized amount. 

(e) The provider shall notify the recipient or responsible party, any case manager Q fl:_rt:Tpie11t, and tlTe7)unty pub—lic health nurse in advance and assaofi possible, 
on a form approvcTlFthe commissioner, if the mcuithly amofidf‘ l$s—autho1ized 
islikely to be exceecgdfir the month. 

_‘ _‘_ - 
Q The commissioner shall provide written notice t_o th_e provider, th_e recipient E‘ 

responsible party, E case manager for E recipient, _a_r_1d th_e county public health 
nurse, when a flexible E recipient exceeds th_e personal care assistant service 
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authorization for the month by an amount determined by the commissioner. If the use 
of hours exce%IlIe monthlysavice authorization by—tl1e—arnount determineId_by It.h—e‘ 
Emmissioner forwtwo months during any three-month-Igiod, the commissionefihm 
notify the recfiierf and the countnublic health nurse Eat the flexible—1-ise 
authorizfiion will be rexTo-ke—d_beginning the following mm T_l1erev—ocation willE 
become effecti~v?iI,_within ten working (Vys of the commissioTr’s notice of E52151? 
use revocation, tlg countyfilblic hea1thTuEeTequests prior authorization for an 
Fcrease in the service authorization or continuation of the flexible use optiombr tfi 
recipient—apEals and assistance penang appeal orT(ic:r—ed. The cor—n_nrissioner—_s_l_Iai 
determine whetherTp approve E increase El continued flexible use. 
Q _T_h_e_: recipient o_r responsible party _rI_r_2§ stop @ flexible use pf hours by 

notifying Q-re personal care provider organization or fire personal care assistance choice 
provider and county public health nurse writing. 

(h) The recipient or responsible party may appeal the commissioner’s action 
accorfirfi section 255345. The denial or re_v-ocation of th—eflexible use option shall 
not affect_the recipient’s autljized le%l of personIa—lE1re assistfi service-s~7as 
deternrinedffier subdivision 

— 
' 
Z _ 

Sec. 19. Minnesota Statutes 2004, section 256B.0627, is amended by adding a 
subdivision to read: ’

' 

Subd. 18. OVERSIGHT OF ENROLLED PERSONAL CARE ASSISTANT 
SER\7I—C-ES—PROVIDERS. The commissioner may request from providers documen- 
tation of compliance with law/_s,_ rules, and policifioveming the provision of personal 
care a§istant service:-A personal ca? assistant service prfider must pfiwide the 
ifilested documentation_ to the comfiioner within ten business days of the requeg 
Failure to provide informa_tic§r_to demonstrate substanftl complianhc*e-wiIl_r Eris, rules, 
o_r policies Lay result suspefiion, denial, or termination o_f the proxfiler agreement. 

Sec. 20. Minnesotaistatutes 2004, 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 would be eligible for medical assistance 
within 480 £5 days of admission to a nursing facility and subject to subdivisions 4 to 
13. 

Sec. 21. Minnesota Statutes 2004, section 256B.0913, subdivision 4, is amended 
to read: 

Subd. 4. ELIGIBILITY FOR FUNDING FOR SERVICES FOR N ONMEDI- 
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.O91l to be a person who would require the level of care provided in a nursing 
facility, but for the provision of services under the alternative care program; 

New language is indicated by underline, deletions by strileeeut-.
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(2) the person is age 65 or older; 

(3) the person would be eligible for medical assistance within -1-89 £5_ 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; ~ 

(6) the monthly cost of the alternative care services funded by the program for this 
person does 11ot exceed 75 percent of the monthly limit described under section 
256B.091S, 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.O915, subdivision 3, and the 
alternative care program monthly service limit defined i11 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 paragraph; and 

(7) the person is making timely payments of the assessed monthly fee. 
A person is ineligible if payment of the fee is over 60 days past due, unless the person 
agrees to: 

(i) the appointment of a representative payee; 

(ii) automatic payment from a financial account; 

(iii) the establishment of greater family involvement in the financial management 
of payments; or 

(iv) another method acceptable to the county to ensure prompt fee payments. 

The county shall extend the client’s eligibility as necessary while making 
arrangements to facilitate payment of past-due amounts and future premium payments. 
Following disenrollment due to nonpayment of a monthly fee, eligibility shall not be 
reinstated for a period of 30 days. 

(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 alternative care program for a period up to 60 days. If the individual is found 
to be eligible for medical assistance, medical assistance must be billed for services 
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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, altemative care funds may not be used to pay for any 
service the cost of which: (i) is payable by medical assistance; (ii) is used by a recipient 
to meet a waiver obligation; or (iii) is used to pay a medical assistance income 
spenddown for a person who is eligible to participate in the federally approved elderly 
waiver program under the special income standard provision.

~ 

~~

~

~

~ 
(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 for a nursing home resident or certified boarding care home resident 
to assist with a relocation process to a community-based setting.

~ 

~~

~

~ 
((1) Alternative care funding is not available for a person whose income is greater 

than the maintenance needs allowance under section 256B.0915, subdivision 1d, but 
equal to or less than 120 percent of the federal poverty guideline effective July 1 in the 
year for which alternative care eligibility is determined, who would be eligible for the

~ 

~~ 

elderly waiver with a waiver obligation. 

Sec. 22. Minnesota Statutes 2004, section 256B.0913, subdivision 5, is amended 
to read: 

Subd. 5. SERVICES COVERED UNDER ALTERNATIVE CARE. Alterna- 
tive care funding may be used for payment of costs of: 

( 1) adult foster care; 

(-2-) adult day care; 

(3) Q home health aide; 

~~~ 

~~~

~ 

~~ (4) (1) homemaker services;

~ 
(-5) Q personal care;

~ 
(6) 9 case management;

~ 
(-7-) £6_) respite care; 

(-19) Q care—related supplies and equipment; 
(149 (_8) meals delivered to the home; 
(—l—2—) Q transportation; 
(-13) L» nursing services; 
6149 chore services; 

€15) (_l22 companion services; 

~~

~

~

~

~ 

~~

~ 
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616) (_1_EQ nutrition services; 

(-117) Q._4_) training for direct informal caregivers; 

(48) £12 telehome care to provide services in their own homes in conjunction 
with in-home visits; 

61-9) Q6) discretionary services, for which counties may make payment from their 
alternative care program allocation or services not otherwise defined in this section or 
section 256B.0625, following approval by the commissioner; 

(-29) Q environmental modifications; and 
62-1-) (18) direct cash payments for which counties may make payment from their 

a1ternative—ca-re program allocation to clients for the purpose of purchasing services, 
following approval by the commissioner, and subject to the provisions of subdivision 
Sh, until approval and implementation of consumer-directed services through the 
federally approved elderly waiver plan. Upon implementation, consumer—directed 
services under the alternative care program are available statewide and limited to the 
average monthly expenditures representative of all alternative care program partici- 
pants for the same case mix resident class assigned in the most recent fiscal year for 
which complete expenditure data is available. 

Total annual payments for discretionary services and direct cash payments, until 
the federally approved consumer-directed service option is implemented statewide, for 
all clients within a county may not exceed 25 percent of that county’s annual 
alternative care program base allocation. Thereafter, discretionary services are limited 
to 25 percent of the county’s annual alternative care program base allocation. 

Sec. 23. Minnesota Statutes 2004, section 256B.O913, subdivision 5a, is amended 
to read: 

Subd. 5a. SERVICES; SERVICE DEFINITIONS; SERVICE STANDARDS. 
(a) Unless specified in statute, the services, service definitions, and standards for 
alternative care services shall be the same as the services, service definitions, and 
standards specified in the federally approved elderly waiver plan, except for transi- 
tional support services, assisted living services, adult foster care services, and 
residential E services: — — 

(b) The county agency must ensure that the funds are not used to supplant services 
available through other public assistance or services programs. 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 
approved elderly waiver plan, except that a county agency may contract with a client’s 
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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. The first commission shall establish membership guidelines for the transition 
and recruitment of membership for the commission’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, subdivision 
5, the commission expires on June 30, £001 

EFFECTIVE DATE. section effective retroactively from Jily_ _1_, 2005. 

See. 26. Minnesota Statutes 2004, section 256B.0952, subdivision 5, is amended 
to read: 

Subd. 5. QUALITY ASSURANCE TEAMS. Quality assurance teams shall be 
comprised of county staff; providers; consumers, families, and their legal representa- 
tives; members of advocacy organizations; and other involved community members. 
Team members must satisfactorily complete the training program approved by the 
commission and must demonstrate performance—based competency. Team members are 
not considered to be county employees for purposes of workers’ compensation, 
unemployment insurance, or state retirement laws solely on the basis of participation 
on a quality assurance team. The county may pay a per diem to team members whe do 
net reeeive a salary or wages from an empleyer for time spent on alternative quality 
assurance process matters. All team members may be reimbursed for expenses related 
to their participation in the alternative process.

' 

EFFECTIVE DATE. This section effective retroactively from W L 2005. 
Sec. 27. Minnesota Statutes 2004, section 256B.0953, subdivision 1, is amended 

to read: 

Subdivision 1. PROCESS COMPONENTS. (a) The quality assurance licensing 
process consists of an evaluation by a quality assurance team of the facility, program, 
or service according to outcome-based measurements. The process must include an 
evaluation of a random sample of program consumers. The sample must be represen- 
tative of each service provided. The sample size must be at least five percent of 
consumers but not less than three two consumers. 

(b) All consumers must be given the opportunity to be included in the quality 
assurance process in addition to those chosen for the random sample. 

EFFECTIVE DATE. This section effective retroactively from Q L 2005. 
See. 28. Minnesota Statutes 2004, section 256B.15, subdivision 1, is amended to 

read: 
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Subdivision 1. POLICY, APPLICABILITY, PURPOSE, AND CONSTRUC- 
TION; DEFINITION. (a) It is the policy of this state that individuals or couples, 
either or both of whom participate in the medical assistance program, use their own 
assets to pay their share of the total cost of their care during or after their enrollment 
in the program according to applicable federal law and the laws of this state. The 
following provisions apply: 

(1) subdivisions 1c to 1k shall not apply to claims arising under this section which 
are presented under section 525.313; 

(2) the provisions of subdivisions lc to 1k expanding the interests included in an 
estate for purposes of recovery under this section give effect to the provisions of United 
States Code, title 42, section 1396p, governing recoveries, but do not give rise to any 
express or implied liens in favor of any other parties not named in these provisions; 

(3) the continuation of a recipient’s life estate or joint tenancy interest in real 
property after the recipient’s death for the purpose of recovering medical assistance 
under this section modifies common law principles holding that these interests 
terminate on the death of the holder; 

(4-) all laws, rules, and regulations governing or involved with a recovery of 
medical assistance shall be liberally construed to accomplish their intended purposes; 

(5) a deceased recipient’s life estate and joint tenancy interests continued under 
this section shall be owned by the remaindermen or surviving joint tenants as their 
interests may appear on the date of the recipient’s «death. They shall not be merged into 
the remainder interest or the interests of the surviving joint tenants by reason of 
ownership. They shall be subject to the provisions of this section. Any conveyance, 
transfer, sale, assignment, or encumbrance by a remainderman, a surviving joint tenant, 
or their heirs, successors, and assigns shall be deemed to include all of their interest in 
the deceased recipient’s life estate or joint tenancy interest continued’ under this 
section; and 

(6) the provisions of subdivisions 1c to 1k continuing a recipient’s joint tenancy 
interests in real property after the recipient’s death do not apply to a homestead owned 
of record, on the date the recipient dies, by the recipient and the recipient’s spouse as 
joint tenants with a right of survivorship. Homestead means the real property occupied 
by the surviving joint tenant spouse as their sole residence on the date the recipient dies 
and classified and taxed to the recipient and surviving joint tenant spouse as homestead 
property for property tax purposes in the calendar year in which the recipient dies. For 
purposes of this exemption, real property the recipient and their surviving joint tenant 
spouse purchase solely with the proceeds from the sale of their prior homestead, own 
of record as joint tenants, and qualify as homestead property under section 273.124 in 
the calendar year in which the recipient dies and prior to the recipient’s death shall be 
deemed to be real property classified and taxed to the recipient and their surviving joint 
tenant spouse as homestead property in the calendar year in which the recipient dies. 
The surviving spouse, or any person with personal knowledge of the facts, may provide 
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an affidavit describing the homestead property affected by this clause and stating facts 
showing compliance with this clause. The affidavit shall be prima facie evidence of the 
facts it states. 

(b) 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 and alternative care for nonmedical assistance recipients under 
section 256B.0913. 

(c) All provisions in this subdivision, and subdivisions 1d, lf, 1 g, 1h, 1i, and 
relatedtcmie continuatmnfi a recipient’s Tifeestate or jointEnEc_)I—inEes_ts meal 
propert37a_fter the recipient§@ for the rp-Lurpose of_r<eTvering medical assisianf, 
are effecti_\re—on—l3I for life estates afijait tenancy_interests established E g after 
August 1, Zotfidrmptirposes of thisfipa-ifiraph, medical assistance does E meme 

EFFECTIVE DATE. section effective retroactively from August L 2003. 
See. 29. Minnesota Statutes 2004, section 256B.l5, 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 net te exceed payable first from the value of the 
nonhomestead property included in the estate and the personaliepresentative shall 
make, execute, and deliver to the county agency a lien against the homestead property 
in the estate for any unpaid balance of the claim to the claimant as provided under this 
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 I, 2005, a_n_d applies to 
persons dying E E after @ di E t_o probates commenced on an_d after that date. 

Sec. 30. Minnesota Statutes 2004, section 256B.l5, is amended by adding a 
subdivision to read: 

Subd. ESTABLISHMENT OF LIFE ESTATE OR JOINT TENANCY 
INTEREST. IE purposes o_f subdivision 1 and section 514.981, subdivision §_, a life 
estate _or joint tenancy interest established upon th_e earlier o_f‘: 
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(1) the date the instrument creating the interest is recorded or filed in the office 
ot_‘.t_l§ county recorder g registrar o_f titles—\vhere th_e @ estate in_terest §_des—c:iribes 
located;~

~

~ 
£2_) th_e (ii o_f delivery b_y the grantor t_o ‘t_h_e_ grantee of £19 signed instrument as 

stated E affidavit made b_y a person with knowledge o_f the facts;
~

~ 
Q th_e day on which Q13 judicial order creating fie interest gs issued l_3_y_ th_e 

court; or 

~~ 

i Q th_e dire upon which th_e interest devolves under section 524.3-101. 
EFFECTIVE DATE. This section effective retroactively from August L 2003. 
Sec. 31. Minnesota Statutes 2004, section 256B.‘15, is amended by adding a 

subdivision to read: 

Subd. LIEN NOTICES. Medical assistance liens and liens under notices of 
potenE:1aims % ge o_f record against E fie‘ o_r—jfit_ten2Ry interest_s 

established prior to August 1, 2003, shall end, become unefiorafle, and cease to be 
liens on those int—erests upon the de;th_of-TE: person named in the 1150: notk; H‘

~

~
~

~

~

~ 

~~ 
§3t?mi_a1 claim, shall be disreg—arded by_exai_niners of title after We 715:}? of the life 
tenant or joint teKrit,E1d shall not bgcarricd forwEdt:oamseci1&t—c§3rT:1'-fi<:‘ae_()_f' 
-title. Tlfs SI.lTIllVlSlOI1' sfil i1c?1pI)—1—yTd life estates that cc;1ti_nue to exist after the deam 

named Ft-hefiien or r_1otic—e of potefial claim u§l%e$m?of the 
Estfdment creating or—r_esT:r~vi—rig_tlE life estaE until the life estate ends—as providaiE 
i_n£fitrument- 

"_"_"_T_‘T_——_:_ 
EFFECTIVE DATE. This section effective retroactively from August L 2003.

~

~ 

~~

~

~

~ 

Sec, 32. Minnesota Statutes 2004, section 256B.15, is amended by adding a 
subdivision to read:

'

~ 

~~ 

Subd. 8. ll\/IMUNITY. The commissioner of human services, county agencies, 
and electedofficials and theirgnployees are imimine from all liability for any action 
tal<_en implementing ITawsWo3, First spefizii Session chapfe? 14, article—12,—sections 
40 to 52 and 90, as those laws e%:d at the time the action vlzs taken, Efid section 
514.981, subdivision 

EFFECTIVE DATE. This section effective retroactively from August L 2003.

~
~

~

~

~ 
Sec. 33. Minnesota Statutes 2004, section 256B.431, is amended by adding a 

subdivision to read: 

Subd. NURSING FACILITY RATE INCREASES FOR OCTOBER 1, 
2005, AND OCTOBER 1, 2006. (a) For the rate period beginning October 1, 2005, th_e 
commissioner shall make available t_o each nursing facility reimbursed—under 
section or section 256B'.434 an adjustment equal to 2.2553 percent of the total 
operating— payment rate, and Er the rate year beginning October 1, 2006, the 
commissioner shall make available t_o each nursing facility reimbursed under this

~ 

~~ 

~~ 

~~

~ 
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section pr section 256B.434 an adjustment equal to 1.2553 percent o_f tlg total 
operating payment rate. 

(b) 75 percent of the money resulting from the £1_te_ adjustment filer paragraph 
(a) 1rln_stTe used to—i1§:rease wages and benefigand pay associated costs for all 
EE1pB§Ee§Te;?ce—p: management fees, tl1e—administratc_)r,"a11—<i_central office s—ta_fE E)-ccept 
as provided in paragraph (c), 75 p—erceTit—of the money r<Eved by a facility as a result 
6? the rate adjustment pioviflcled in pa1‘agEph—(a) must _b_e used o_n137 for _w_e£_e_: benefit, 
and-Eaffincreases implemented on o_r afg gig-effective E-‘o_lE @ increase each @751 _m_11_st E If E £2 irfireases implemented prior tp mat date. 

(c) With respect only to the October 1, 2005, rate increase, a nursing facility that 
incuiretlcdfis for salWand_e_mp1oyee benefit inefises first provided after July"-1‘, 
2003, may courfthose cofstowards the amount required Eve spent on_s—a1_a1ieE1rE 
benefitsunder paragraph (b). These ME must be reported?) We commissioner in—t_E 
form £1_d_ manner specifie_d-b_y the commissionen 

_ — # 
((1) Nursing facilities rgy apply for the portion of the rate adjustment under 

paragfiph (a) for employee wagesand benefis and associated Ests. The application 
must be mzfle Ethe commissioner ant-lqcontain a 1%) IE which the nursTg facility will 
distrib_ute the _fT1n—ds according to E1rag1‘aph (b)j3?>r nursing Ecilities in whichTh—e 
employees_{re represented by 51 exclusive lfiafiing representative, 26 agreement 
negotiated and agreed to byfiebemployer and the exclusive bargaining representative 
constitutesTh—e plan. Xrggfiated agreenE1t—1—nay constitute the plan only if the 
agreement is‘-f_i1iaTe_d_z;fter the ye of enactment? all increasesT>rtTra-t_e-year‘E 
signed by both parties—E‘i_ofio subn_1ission to the c—o_mmissio11erfil'l;cdrn—mEoT:r 
shall re:/iewmthe pg to—ensure that the ram adjustments are used_as provided in 
fragrapli (b).—To E eligible, a facfiymustsubmit its distrilifionfiatr by March 31-, 
2006, and ”1\712{r-E1? 31, 2007, respectively. The commissioner may a];>r>—r(?ve_distiibution 
plans onfior befo1?June 30, 2006, and Tune 30, 2007, regectively. If a facility’s 
distribu_tionplan is e—Eecti%~a_f§l1e_Ti‘rst_da_y3f the applicable rate period that the 
funds are avaifible, the rate @tE>nF_aL;ff?ctm> th_e same @ th_e fzvlitfi 

(e) A copy of the approved distribution plan must be made available to all 

employees lrgivhigeach employee a copy or—l3y—posting: copy in an area o—f the 
nursing facili-ty to whichall employees have acc%. If an en_1p1oyee_doE Ere-c—e$ 
the wage and befifit adjushnent described? the facilfygapproved plfinfis unable 
E)_1'esolveTlie problem with the facility’s management or through the_eEp1Te?s union 
Epresentafre, empl;}Ie<;@ contact the commisshmer at an—address or telephone 
number provided by tlg commissioner and—included th_e ;pp7oved plan.- 

Sec. 34. Minnesota Statutes 2004, section 256B.431, is amended by adding a 
subdivision to read: 

Subd. INCENTIVE TO ESTABLISH SINGLE-BED ROOMS. £a_) Begin- 
ning July L 2005, E operating payment % E nursing facilities reimbursed under 
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this section, section 256B .434, or 256B.44l shall be increased by 20 percent multiplied 
Wthe ratio of the number of new single-beE)ms created dmdal by the number of 
§tiv—e E onfily 1, NEW each bed closure that results in th_e?r—eation of_a 
sin gle-‘t?iroEnE,rTul}T20T)3. "I‘—l1-e_cofn‘miss'ionerEa_y implemenmte adjustmgits 
for up to 3,000 negsir-1—g—le—l3*ed roornseach year. For elig‘—_1b_le bed closurTfor which the 
commissioner receives a notice from a facility during acalendar quarter that a bed has 
been delicensed z_1Ed_ a new single—bed room ILS been_estab1ished, E % adjustment 
i_n paragraph shall IE effective E th_e (fly g tlf second month following Eat 
calendar quarter. ' 

(b) A nursing facility is prohibited from discharging residents for purposes of 
establi—shmg single—bed rooms. A nursing facility must submit docungitation to :66 
commissioner in a form prescrimd by the commissioner, certifying the occuITa1E 
status of beds cfosed to create single$e<i—rooms. In the event that the7:bmmissioner 

a faci_lity has discharged a resid§1t?)r purpo_s§—o_f_ establishing a 
single—bed rcE1,_t_he commijoner gall ngfprovide a E adjustmenfiander paragraphQ 

(c) If after the date of enactment of this section and before December 31, 2007, 
morefiian home beds _ar%moVed Em service, a porticma of the 
app1‘opli2lfion for nursing homes Sl'Tlb;II‘2lI1SfC1‘l‘Cd to the alternative care pr()_-,4g1'aun—. 
The amount ofiiis transfer shall equal ‘the number of liedsremoved fronTervice less 

Sec. 35. Minnesota Statutes 2004, section 256B.432, subdivision 1, is amended to 
read: 

Subdivision 1. DEFINITIONS. For purposes of this section, the following terms 
have the meanings given them. 

(a) “Management agreement” means an agreement in which one or more of the 
following criteria exist: 

(1) the central, affiliated, or corporate office has or is authorized to assume 
day-to—day operational control of the nursing facility for any six-month period within 
a 24-month period. “Day—to-day operational control” means that the central, affiliated, 
or corporate office has the authority to require, mandate, direct, or compel the 
employees of the nursing facility to perform or refrain from performing certain acts, or 
to supplant or take the place of the top management of the nursing facility. “Day—to-day 
operational control” includes the authority to hire or terminate employees or to provide 
an employee of the central, affiliated, or corporate office to serve as administrator of 
the nursing facility; 

(2) the central, affiliated, or corporate office perfolms or is authorized to perform 
two or more of the following: the execution of contracts; authorization of purchase 
orders; signature authority for checks, notes, or other financial instruments; requiring 
the nursing facility to use the group or volume purchasing services of the central, 
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affiliated, or corporate office; or the authority to make annual capital expenditures for 
the nursing facility exceeding $50,000, or $500 per licensed bed, whichever is .less, 
without first securing the approval of the nursing facility board of directors; 

(3) the central, affiliated, or corporate office becomes or is required to become the 
licensee under applicable state law; 

(4) the agreement provides that the compensation for services provided under the 
agreement is directly related to any profits made by the nursing facility; or 

(5) the nursing facility entering into the agreement is governed by a governing 
body that meets fewer than four times a year, that does not publish notice of its 
meetings, or that does not keep formal records of its proceedings. 

(b) “Consulting agreement” means any agreement the purpose of which is for a 
central, affiliated, or corporate office to advise, counsel, recommend, or suggest to the 
owner or operator of the nonrelated nursing facility measures and methods for 
improving the operations of the nursing facility. 

(c) “Nursing facility” means a nursing facility whose meelieal assistanee sates are 
determined aeeerding to seetien with a medical assistance provider 
agreement th_at licensed a_s a nursing home under chapter 144A g § _a boardingE 
home under sections 144.50 t_o 144.56. 

Sec. 36. Minnesota Statutes 2004, section 256B .432, subdivision 2, is amended to 
read: 

Subd. 2. EFFECTIVE DATE. For rate years beginning on or after July 1, 1990, 
the central, affiliated, or corporate office cost allocations in subdivisions 3 to 6 must 
be used when determining medical assistance rates under section 256B.43l, 256B .434, 
3 256B.441.

" 

Sec. 37. Minnesota Statutes 2004, section 256B.432, is amended by adding a 
subdivision to read: E 4a. ALLOCATION; COSTS ALLOCABLE ON A FUNCTIONAL 
BASIS. (a) Ests 1:h_at have not been directly identified must be allocated to nursing 
faci1ities_on a—bEis desngmdficacmably allocate the costs to We nursing facilities or 
activities Eceiving th_e benefits of the costs. This al?:ation mufie made in a manne_r 
reasonably related t_o the services _17e—ceived B57392 nursing facilities. Whefeflpractical 
and E amounts are material, these costs must be allocated on a functional basis. The 
Ections, or cost—<§.nters used to allocate centrafoffice cost:a_nd the unit bases ug 
to allocate_the-‘costs, incmliirg those central office fi<:23?:<i:zu:<?orEng_to 
subdivision _5o_,—_1r_1L1_st be used consistently from 9_n_e central office accounting period E 
another. 

Q I_f th_e central office wishes to change allocation bases an_d believes lg 
change will result more appropriate 3151 more accurate allocations, E central office 
must make a written request, with its justification, to the commissioner for approval of 
the change no later than 122 days after the beginning o_f fire central office accounting 
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period to which the change is -to apply. The commissioner’s approval of a central office 
request—will be f—urnished :3 die central_office in writing. Where the_commissioner 
approvesTe_cent1=al office_reH1_est, the change_must be applied Kthe accounting 
period for:/idiich the request was madcfand to all subseqfiznt central_offE=. accounting 
periods_unless th?commissiTer appro7e‘s—a s—11bsequent request for change by the 
central office. Th—eeffective date of the change will be the beginnin,<g—of the accoE1tir1—g 
period E which Q13 request wzfi made. 

Sec. 38. Minnesota Statutes 2004, section 256B.432, subdivision 5, is amended to 
read: 

Subd. 5. ALLOCATION OF REMAINING COSTS; ALLOCATION RATIO. 
(a) After the costs that can be directly identified according to subdivisions 3 and have 
been allocated, the remaining central, affiliated, or corporate office costs must be 
allocated between the nursing facility operations and the otheractivities or facilities 
unrelated to the nursing facility operations based on the ratio of total operating costs. 
However, in the event that these remaining costs are partially attributable to the start-up 
of home andfimmunfy-based services intended_to fill a gap identifiecl_by—the local 
a—gency, tlgfacility IE assign these remaining co§st—_o d1_eT;)propfiate £1 ategTy 
o_f th_e facility for a period gt 9 exceed tvi years. 

(b) For purposes of allocating these remaining central, affiliated, or corporate 
office costs, the numerator for the allocation ratio shall be determined as follows: 

(1) for nursing facilities that are related organizations or are controlled by a 
central, affiliated, or corporate office under a management agreement, the numerator of 
the allocation ratio shall be equal to the sum of the total operating costs incurred by 
each related organization or controlled nursing facility; 

(2) for a central, affiliated, or corporate office providing goods or services to 
related organizations that are not nursing facilities, the numerator of the allocation ratio 
shall be equal to the sum of the total operating costs incurred by the nonnursing facility 
related organizations; 

(3) for a central, affiliated, or corporate office providing goods or services to 
unrelated nursing facilities under a consulting agreement, the numerator of the 
allocation ratio shall be equal to the greater of directly identified central, affiliated, or 
corporate costs or the contracted amount; or 

(4) for business activities that involve the providing of goods or services to 
unrelated parties which are not nursing facilities, the numerator of the allocation ratio 
shall be equal to the greater of directly identified costs or revenues generated by the 
activity or function. V 

(c) The denominator for the allocation ratio is the sum of the numerators in 
paragraph (b), clauses (l) to (4). 

Sec. 39. Minnesota Statutes 2004, section 256B.432, is amended by adding a 
subdivision to read: 
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Subd. 6a. RELATED ORGANIZATION COSTS. (a) Costs applicable to 
servi<_:e_s:a1Tal assets, and supplies directly or indirectly finished to the nursing 
facility by any related organization are includable in the allowable costoffia nursing 
facility 5 thepurchase price paidfi the related_oi'ganization fomtfitajassets or 
supplies—arE‘ at the COStTmJHTd 137% related organization ft? the provision 6? 
services tothen-ifsifiacility if l:l1~T3S—e__1;)1‘iCeS or costs do notexceed the price o_f 
comparabTe services, capital asseg, or supplies that could bepurchased els—e—v‘vh7e1?fi % purpose, tlg related organizatiohls costs may include a_n amount fg markup 
or profit. 

(b) If the related organization in the normal course pf business sells services, 
capital_as_seEor supplies to nonrelaE:"d—organizations, the cost to the nurfiig facility 
shall be the nohrelated org_anization’s price provided fit sal-esToF)nrelated organi- 
iafi—on?cbnstitute Q least §Q percent 9_f wig annual sales of sirrnlar services, capital 
assets, g supplies. 

Sec. 40. Minnesota Statutes 2004, section 256B.434, subdivision 3, is amended to 
read: 

Subd. 3. DURATION AND TERMINATION OF CONTRACTS. (a) Subject to 
available resources, the commissioner may begin to execute contracts with nursing 
facilities November 1, 1995. 

(b) All contracts entered into under this section are for a -term of ene year not to 
exceed four years. Either party may terminate a contract at any time without causeb_y 
providi1E—§0 calendar days advance written notice to the other party. The decision to 
terminate a contract is not appealable. Notwithstanding section l6C.05, subdivision 2, 
paragraph (a), clause (5), the contract shall be renegotiated for additional ene—year 
terms of up to four years, unless either party provides written notice of termination. 

~ ~ 
four years by the parties prior to the expiration date of the contract. The parties may 
voluntarily renegotiate the terms of the contract at any time by mutual agreement‘. 

(c) If a nursing facility fails to comply with the terms of a contract, the 
commissioner shall provide reasonable notice regarding the breach of contract and a 
reasonable opportunity for the facility to come into compliance. If the facility fails to 
come into compliance or to remain in compliance, the commissioner may terminate the 
contract. If a contract is terminated, the contract payment remains in effect for the 
remainder of the rate year in which the contract was terminated, but in all other 
respects the provisions of this section do not apply to that facility effective the date the 
contract is terminated. The contract shall contain a provision governing the transition 
back to the cost—based reimbursement system established under section 256B .431 and 
Minnesota Rules, parts 9549.0010 to 95490080. A contract entered into under this 
section may be amended by mutual agreement of the parties. 

Sec. 41. Minnesota Statutes 2004, section 256B.434, subdivision 4, is amended to 
read: 
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Subd. 4. ALTERNATE RATES FOR NURSING FACILITIES. (a) For nursing 
facilities which have their payment rates determined under this section ratherthan 
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.431. 

(c) A nursing faciIity’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 .431, 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 the commissioner 
of finance’s national economic consultant, as forecasted in the fourth quarter of the 
calendar year preceding the rate year. The inflation adjustment must be based on the 
12-month period from the midpoint of the previous rate year to the midpoint of the rate 
year for‘ which the rate is being determined; For the rate years beginning on July 1, 
1999, July 1, 2000, July 1, 2001, July 1, 2002, July 1, 2003, and July 1, 2004, July 1, 
2005, July 1, 2006, July 1, 2007, and July 1, 2008, this paragraph shall apply only to 
the prop:_rt3:re‘laE:dI)aynie1F1’te,Ecath21t adjustments to include the cost of any 
increase in Health Department licensing fees taking effect on or after July 1, 2001, 
shall be provided. Beginning in 2005, adjustment to the property payment rate under 
this section and section 256B.Z3l—Eall be effective—dr1~October 1. In deter1nTinfi 
fiount of tTproperty-related payfierf rate adjust_n1ent 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. Beginning October 1, 2006, 
facilities reimbursed under this section shall be allowed to receive a propeity rate 
adjustment Q building projeTs under seEcTn E14A.071, subdivision_2_. _ 

' ' 

mayestablish-' gfiereaeheentraet-,vai=reus‘ levels 
efaehievementu4thinaneuteeme:A£tertheeuteemeshavebeenspeeifiedthe .. 1“. .1]e£ .1Wfihl..$he 
euwem&Anyineemw%basedpaymemeaneeEifthere$ateHmaatieneftheeenmaeE 
Inestablfilnngthespeeifiedeuwemesandrelaméefimfiatheeemnnséenershafi 

elinieal ; 

9}dee1=easeelaeuteeareeests§ 
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(4—) improved eensurner 

(59 the achievement ef er 

(6) any additienal euteernes proposed by a nursing facility that the eemmissiener 
finds desirable 

EFFECTIVE DATE. section effective retroactively from E L 2005. 
See. 42. Minnesota Statutes 2004, section 256B.434, is amended by adding a 

subdivision to read: 

Subd. 18. FACILITIES WITHOUT APS CONTRACTS AS OF OCTOBER 1, 
2006fiac_tiye October 1, 2006, payment rates for property shall no longer be 
determined under section 756B .431. A facility_Et Exes E have—a?)nEact E 
commissioner under section grit lg eligible E a @5‘ease. 

Sec. 43. [256B.44_1] NURSING FACILITY REIMBURSEMENT SYSTEM 
EFFECTIVE OCTOBER 1, 2007. 

Subdivision 1. IN GENERAL. (a) The commissioner shall establish a value- 
based nursing fac—ility reimbursement-sysfefn which will pi7o_v-ide facility-specific, 
prospective rates Q nursing facilities participating in thmedical assistance program. 
The rates shalTbe determined using an annual statis_tic_afgd_ gt report fledg 
nursing facility. The E payment ra__t_e shall be composed of four r_ate components: 
direct care servTces, support servicesfegterr-ial fixed, and Waperty-related rate 
components. The payment rate shall be derived from stati.<Tcal measures of acE1—l 
costs incurrem facility op?u1fioToTnursi11g facilities. From this cost basis, the 
components of the E payment rate siall be adjusted for quality o-f-seivic-es provide—d_, 
recognition g_f%fing levels, geqE1fi\E‘iation Qor costsffl resident acuity. 

(b) Rates shall be rebased annually. Each cost reporting year shall begin on 
Octol3—<:1* 1 ETQE following September fiieginning in ZW, 5-s—t2§:istical afi 
cost report shall be fi_lec_l by each nursing facility by January B. Notice of rates slm 
b—e_<list1*ibuted-byhkrugust lgamhe rates shall go igo effect offOctobe1‘ lE)rTe y_ea_r; 

£c_) The commissioner shall begin t_o phase tl1_e nel reimbursement system 
beginning October L 2007. 1iu_1l phase-in shall b_e completed 12 October _1_, 2011. 

Subd. DEFINITIONS. Egr purposes _o_f section, me terms subdivisions 

§ t_o Q have th_e meanings given unless otherwise provided fcg section. 

Subd. ACTIVE BEDS. “Active beds” means licensed beds that E n_ot 
currently layaway status. 

Subd. ACTIVITIES COSTS. “Activities costs” means the costs Q35 the 
salaries E wages _o_f the supervisor and other activities workers, associated fringe 
benefits E payroll taxes, supplies, services, £1 consultants. 

Subd. ADMINISTRATIVE COSTS. “Administrative costs” means E direct 
costs _fpr administering th_e overall activities of E nursing home. These costs include 
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~ 
salaries and wages of the administrator, assistant administrator, business office 
employee; security g_ua1fi and associated fringe benefits and payroll taxes, fees, 
contracts, or purchases related—to business office functions,—licenses, and per-Ts 
except as rfivided in the externaf fixed costs category, employee recognfim, travel 
includirg meals and—1odEing, training, voice and data communication or transmission, 
office supplies, liafility insurance and other fE'ns—of_ insurance not designated to other 
areas, personnel recruitment, legarsewices, accgunting services, managenTent or 
business consultants, data processing, central or home office costs, business meetings E seminars, postag?fei for professional_organizations, subscriptions, security 
services, advertising, board o_f director’s fees, working capital interest expense, ap_c_lE 
debts and bad debt collection fees.

A 

Subd. ALLOWED COSTS. “Allowed costs” means E amounts reported bl 
th_e facility which g necessary E th_e operation o_f th_e facility Ed th_e E o_f residents 
and which fie reviewed ti t_h_e department for accuracy, reasonableness, and 
compliance with section and generally accepted accounting principles. 

Subd. CENTER FOR MEDICARE AND MEDICAID SERVICES. “Center 
for Medicare and Medicaid services” means the federal agency, in the United States 
Department of_Iiealth and Human Services thzfitdministers Medicaid,_also referred to 
§ “CMS.’_’ _ I‘-I 1 

p 

I.“ - 
Subd. 8. COMMISSIONER. “Commissioner” means the commissioner of 

human services unless specified otherwise. 
— _ 

Subd. DESK AUDIT. “Desk audit” means _t_h_e establishment g % payment 
EE based E ge commissioner’s review all analysis o_f required reports, supporting 
documentation, Ed work sheets submitted b_y tl1_e nursing facility. 
Sfl DIETARY COSTS. “Dietary costs” means the costs for the salaries 

and wages of the dietary supervisor, dietitians‘, chefs, cooks,—dishwas%s,—and other 
eTnployees zgsigged to thekitchen and dining room, and associated fringe ber—1-e1_its and 
payroll taxes. Dietary costs also i&des the salarigor fees of dietary consultan‘t_s—, 
direct costs of raw food (bothErmal and sfifcial diet foddfdiegiy supplies, and food 
preparation -21-11cl:s<er7i11—g. Also includeare specizfiietary supplements used—fdrE1—b_e 
feeding or (£37 feeding, $11 as elemefitl high nitrogen diet, even if—writt?rI as—a 

~~

~
~

~

~
~
~

~
~

~ 

~~

~ 
~

~ 

~~ 

~~

~

~

~ 

~~

~
~

~
~
~ 

Subd. DIRECT CARE COSTS CATEGORY. “Direct 935 costs category” 
means costs for nursing services, activities, $1 social services. 

Subd. 12. ECONOMIC DEVELOPMENT REGIONS. “Economic develop- 
ment regions” are as defined section 462.385, subdivision 

Subd. 13. EXTERNAL FIXED COSTS CATEGORY. “External fixed costs 
categfirmeans costs related to the nursing home surcharge under section 256.967, 
subdivision 1; licensure fees uddysection 144.122; long~term care consultation fees 
under section‘ 256B.09lfi1bdivision 6; family advisory courfifee under secfl 
144A.35; scholarships under section 25_6-B.431, subdivision plzfied closureE

~

~ 
~

~

~
~

~

~

~ 
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adjustments under section 256B.437; property taxes E property insurance; an_d 
PERA. 

Subd. 14. FACILITY AVERAGE CASE MIX INDEX (CMI). “Facility average 
case mix in<Tex” or “CMI” means a numerical value score that describes the relative 
r—ca$u_r<:—euse for aIl residents withhn the groups under the r<?2urce utilizzfian group 
(RUG-III)—clas—sifEttion system prescrjed by the comiflssioner based‘ <_)_n Q assess- 
ment of each resident. The facility average CT/II_sl1all be computed as the standardized 
days cfvided by t<)_tal «R8 for an residents the facfity. 

__ 
Subd. 15. FIELD AUDIT. “Field audit” means th_e examination, verification,@ 

review o_f tli financial records, statistical records, @ related supporting documenta- 
tion on the nursing home and any related organization. 

Subd. FINAL RATE. “Final rate” means tlg % established after any 
adjustment b_y Q commissioner, including, lit n_ot limited tp, adjustments resulting 
from audits. 

Subd. 17. FRINGE BENEFIT COSTS. “Fringe benefit costs” means the costs 
for gl—‘dLIp_lifT:,hcalth, dental, workers’ compensation, and other employee ingrances 
a—ncl pensiomarofit-sharing, and retirement plans for wmh the employer pays all or a 
Ecftion of the costs and that?e available to at lea—st all employees who \WrE at_le_as—t 

Subd. 18. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. “Gen- 
em1157K6&[a?€d Accounting Principles” means the body of pronouncements adopted by 
the American Institute o_f Certified Public Ac$untants_regarding proper accountih_g 
procedures, guidelines, E rules. 

§y_bd_, HOSPITAL-ATTACHED NURSING FACILITY STATUS. (a) For 
the purpose of setting rates under section, for rate years beginning after Sepfinber 
3—(), 2006, “hdspitabattached nursing facility” 1EaHs'Z1 nursing facility which meets the 
requirements of clauses Q an_d (2); or (3); or (4), or_had hospita1—attached status p1'I—C)l: 
t_o January 1, I595, and has beenEdgniEedasIiaRIing~h3spita1—attached statmCMS 
continuously 

_ — 
Q th_e nursing facility recognized b_y _t_lE federal Medicare program tg b_e a 

hospital-based nursing facility; 

(_2) th_e hospital E nursing facility E physically attached o_r connected b_y a 
corridor; 

(3) a nursing facility and hospital, which have applied for hospital-based nursing 
facilitfsfatus under me fed—efal Medicare prognrj during tlgreporting year, shall be 
considered 

_a 
hospital-attached nursing facility for purpose§_of setting paymeFr—ate_s 

under this section. 'I_‘hE nursing facility must filems cost repofifor that reportingfi 
using l\/Tedicare principles and Medicare’s recfinmenjd cost allodca-ti.on methods had 
t_h3 Medicare program’s h_o_spital-based nursing facility Ezius been granted tofi 
nursing facility. For each subsequent rate year, the nursing fadility must meet fi 
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~ 
definition requirements clauses 9 Ed I_f t_h_e nursing facility denied 
hospital-based nursing facility status under fie Medicare program, me nursing 
facility’s payment rates for the rate years th_e nursing facility was considered to be a 
hospita1~attached nursin,fiac—ilitF1ccording to this pmagapfirall be recalculated 
treating th_e nursing facility § a non-hospital-attached nursing facility;

~

~ 

~

~

~ Q a nonprofit E community-operated hospital aid attached nursing facility 
suspend operation o_f the hospital, th_e remaining nursing facility must E allowed to 
continue its status as hospital-attached for rate calculations E three % years 
subsequerfg th_e oi? which me hospit—2rl arsed operations. 

~~

~

~ 
(b) The nursing facility’s cost report filed as hospital-attached facility shall use the 

sar'neK)sTllocation principlesjand methcE1s—ed in the reports filed for tlfi/I<?cE 
prograf Direct identification Fcosts to tlTndrsi—ng facilit3$st_‘ce‘n-t_er will be 
permitted only when the comparable hospitaIcosts have also beemrectly idefiifia 
to a cost which_is not allocated to the nursing—fE:ilT}r.

Z 
Subd. HOUSEKEEPING COSTS. “Housekeeping costs” means th_e costs E th_e salaries § wages o_f E housekeeping supervisor, housekeepers, Ed other 

cleaning employees and associated fringe benefits and payroll taxes. E also includes 

~~ 

~~ 

~~

~ the cost of housekee—p§ng supplies, including cleaning g lavatory Eplies @ 
contract services. 

Subd. LABOR-RELATED PORTION. E “labor-related portion” pf direct § costs E1 of support service costs shall E E portion of costs that is attributable 
t_o wages E a_l?cornpensated hours, payroll taxes, E fringe beneffi _ 

Subd. 22. LAUNDRY COSTS. “Laundry costs” means the costs for the salaries 
and wages of_the laundry supervisorand other laundry emplo—}uees, as§;ci—ated fringe 
b—ehefits, and payroll taxes. It also Edludes the costs of linen and bedding, the 
launderingT_f resident clothing: lEdry supplievsffi cont-r_act'servi<E.

— 

~~

~ 

~

~

~

~

~

~

~ 
Subd. LICENSEE. “Licensee” means 1;h_e individual Q organization listed9 

me form issued b_y th_e Minnesota Department g Health under chapter 144A E sections 
144.50 t_o 144.56. 

Subd. 24. MAINTENANCE AND PLANT OPERATIONS COSTS. “Mainte- 
nance and plant operations costs” means the costs for the salaries and wages of the 
mainterizmce supervisor, engineers, heatingfplant erTlo}Tees, and otlgir mainte;an§ 
employees and associated fringe benefits and payroll taxes. It als_o—includes direct costs 
for maintenargte and operation of the buifi and groundsfirmding f11e1,$tr1'_<;T}r, 
Edical waste gdigarbage reniova—l,.water, sewer, supplies, tools, an_dT:f)airs. 

Subd. NORMALIZED DIRECT CARE COSTS PER DAY. “Normalized 
direct care costs per day” means direct care costs divided by standardized days. It is 
th_e costs E d@ direct care services associated with aRUG’s index o_f 1.00.

~

~

~ 

~
~

~

~

~

~

~

~

~ 
Subd. NURSING COSTS. “Nursing costs” means th_e costs f_o_r th_e wages p_f 

nursing adnrinistration, staff education, gd direct E registered nurses, licensed
~

~ 
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practical nurses, certified nursing assistants, and trained medication aides; mental 
health workers and other direct care employegand associated fringe benefits and 
payroll taxes; sefvices from a sup-Emental nursing.seiyices agency and supplies ti? 
are stocked at nursing staticnis or on the floor and distributed or u§c_1 individuafiy: 
Eluding: alc—ohol, applicators, c~ott~5i1—lE1l's—,—i_r1-cftinence pads, dispfiable i_ce bags, 
dressings, bandages, water pitchers, tongue depressors, disposable gloves, enemas, 
enema equipment, soap, medication cups, diapers, plastic waste bags, sanitary 
products, thermometers, hypodermic needles and syringes, and clinical reagents or 
similar diagnostic agents, and drugs which areE paid on a Qiarate fee schedule IE 
tlg medical assistance progfim Q E other—13zSIer.__ —“ I — _— 

Subd. NURSING FACILITY. “Nursing facility” means a facility with a 
medical assistance provider agreement that licensed as z_1 nursing home under chapter 
144A g g a boarding care home under sections 144.50 t_o 144.56. 

Subd. OPERATING COSTS. “Operating costs” means costs associated with 
Q; direct pare costs category E E support services costs category. 

Subd. PAYROLL TAXES. “Payroll taxes” means t_h_e costs for tlfi ernp1oyer’s 
share of th_e FICA a_r5d_ Medicare withholding % g state gig federal unemployment 
compensation taxes. 

Subd. 30. PEER GROUPS. Facilities shall be classified i_n_t_o three groups, called 
“peer groups,” which shall consist pg 

(1_) C&NC/Short Stay/R80 : facilities that have three pr more admissions perE E year, are hospital-attached, g at licensed under Minnesota Rules, parts 95702000 
t_o 95703600; 

Q boarding 313 homes : facilities that have more thug 50 percent o_f their beds 
licensed as boarding 32E homes; and 

(3) standard — all other facilities. 

Subd. PRIOR RATE-SETTING METHOD. “Prior rate—setting method” 
means th_e % determination process effect prior t_o October L 2006, under 
Minnesota Rules and Minnesota Statutes. 

Subd. 32. PRIVATE PAYING RESIDENT. “Private paying resident” means a 
nursin1z—faE:ilit3/ resident who is not a medical assistance recipient and whose paymen—t 
gig E established b_y_2T1ioEita_r7_fliird party, including the veterarfiidministration or 
Medicare. 

_# —‘— - 
Subd. RATE YEAR. “Rate year” means fie 12-month period beginning on 

October 1 following me second most recent reporting year. 
Subd. 34. RELATED ORGANIZATION. “Related organization” means a 

person that ftirhishes goods or services to a nursing facility and that is a close relative 
o_f a nurfig facility, E affiliate of a nursing facility, a c1ose_relat7e~ofenr1ffiliate of 
a nursing facility, gr an affiliate close relative pf Q affiliate o_f a—nuEing facility 
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As used in this subdivision, paragraphs (21) to (d) apply: 

(_a2 “Affiliate” means a person ga_t directly, E indirectly through p_r£e_ pr more 
intermediaries, controls 9_r controlled by, _o_r under common control with another 
person. 

(b) “Person” means an individual, a corporation, a partnership, an association, a 
trustir-n unincorporated or—ganization, or a government or political subdivision. 

(_c2 “Close relative o_f an affiliate o_f a nursing facility” means an individual whose 
relationship by blood, marriage, 9_r adoption t_o an individual who Q affiliate 9f a 
nursing facility E more remote than first cousin. S 

(d) “Control” including the terms “controlling,” “controlled by,” and “under 
comrEn control with” means tlie possession, direct or indirect, of thflwalo direct 
or cause the direction of the maTragement, operations’: or policies—Bf71_ person, whether 
Erough tgownershipbiwoting securities, by contracf or othervfise, or to influence 
i_n a_n_y mgner other @ through E arms lagth, legal finsaction. _- I‘ 

Subd. REPORTING PERIOD. “Reporting period’’ means E one~year 
period beginning § October I @ ending Q E following September gg during 
which incurred costs ge accumulated and then reported g th_e statistical El gpit 
report. 

Subd. 36. RESIDENT DAY OR ACTUAL RESIDENT DAY. “Resident fl pr 
“actual resign day” means a day for which nursing services are rendered and billable, 
or a day for whfia bed is Hd—aI1d billed. The day of acl—rr1ission is cTsidered a 
resitlerfdgl, regardle§_o? tTtiR of adrrn"_ssioTThe day of discharge is no_t 

considerefiresident E—r'eg;dlKo_f_£ fig o_f disfirg _ _ — 
Subd. 37. SALARIES AND WAGES. “Salaries and wages” means amounts 

emnedby a_n7i paid to employees or on behalf of errfioyees to compensate for 
necessm37se_r\7iceTprovided. Salaries_and—wages infide accrued vgsted vacation and 
accrued vested sick leave pay. Salariesxrd wages must be paid within 30 days offi 
Ed o_f the repofi periodi_rI order t_o Eallowable cosg o_f—‘1:l1_e reportEgEi<fi.§ 

Subd. 38. SOCIAL SERVICES COSTS. “Social services costs” means the costs 
for tfilfies and wages of the supervisor and other social work emp—1c>yees, 
'as.sociated fringe Erefits fllpafill taxes, suppfi services, and consultants. 

Subd. STAKEHOLDERS. “Stakeholders” means individuals E represen- 
tatives g organizations interested long~terrn care, including nursing homes, 
consumers, an_d labor unions. 

Subd. STANDARDIZED DAYS. “Standardized days” means E E o_f 
resident days b_y E category multiplied b_y E RUG index fo_r each category. 

Subd. 41. STATISTICAL AND COST REPORT. “Statistical and cost report” 
means th_e ffins supplied b_y fie commissioner E annual reporting pffirsing facility 
expenses Ed statistics, including instructions and definitions o_f items Q report. 

New language is indicated by underline, deletions by strikeoutr

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
2663 2005 FIRST SPECIAL SESSION Ch. 4, Art. 7 

Subd. 42. SUPPORT SERVICES COSTS CATEGORY. “Support services 
costs categofir’ means t_l_’lE costs for dietary, housekeeping, laundry, maintenance, E1 
administration.

— 
Subd. 43. REPORTING OF STATISTICAL AND COST INFORMATION. 

(a) Bmrg in 2006, all nursing facilities shall provide information annually to the 
cT)mmissioner on a for—nI and in a 1nanner—cEtermined by the commissioner. ’I‘h—e 

commissioner Ha; firm nursing facilities t_o pr_oviE statistical my 95? 
information for‘-a—subTet of the items in the annual report on a semiannual basis. 
Nursing faci1Ees_sha1l repcit Kly costs $reTly related to the operation o_f me nursing 
facility. The faciwshall not-i‘nclude costs which ar—e—§:p'arately reimbursed b_y 
residentsjedical ass$~_ta—r1c?_or other payors. Allocfions of costs from central, 
affiliated, or corporate office and related organization transactions shall be reported 
according :3 section 256B.432.fie commissioner may grant to facilities one extension 
of up to 1? days for the filing ofiiis report if tlr1_<: Jte-nsion isiequestedb-y_Decembe1' 
T57£fiE1"t1?€E6EmEs.i'6Her deter_mFs that EIIE extension wifl_not preventThe commis- 
E>r—17c:_1‘_fr<)—rn establishing rates in a timm manner required bfiw. The ccfimissioner 
may separately require facilities :6 submit in a manner speci_fiecTyE commissioner 
dT:L1mentation of statistical argwcpit infoTnIation included in Wefiport to ensure 
accuracy in establishing payment rates and to perform audit—ar1_d appeaT review 
functions Eider section. Facilities_—sI1aIl.iTet§n a_ll records necessary to document 
statistical and cp_s_t information on the 1-333: for a period of no less than seven years. 
The commfisioner E amend infc)_rmtFio_n~ir1—t~ht:: report fl:cE:lirTgtofibFsion 47. 'IE commissioner may reject a report filed by a nursing facility under sectionif 
lieicommissioner detamines that the 1-e133}-E@ l3_e_en filed in a form that is incompleé 
_cFinaccurate and the informatfi is—insufficient to estal3Tsl1—a.c_cI1—17zEeEIInent rates. In 
die event thatacofiflete report isnot submittedfii a timely manner, the commissiong 
E13511 reduceIhe reimbursement p_a3Eents to a nursing facility to 85 pacent of amounts 
due until themformation is filed. The release_of withheld payrrerhits shall beE:troactive Wifiufi than 90 day; A nursi_n_g facility.-that does not submit_a:re13ort or whose 
Eaxfi isfiledin a‘ti_rI—1e-ly manner but determiner-:l?l3—e—inco1np1e:_te shall be given 
w1‘ittenT1citi?:e tliat~a payment reduction is to be implanented and a1low$ter1_cl21§Tst5 
complete the reTrt_ prior to any paymen?re_-dlftion. The comnis-sione1'ma)fieE1y_tlIe 
payment wi_tl1_l*I<El‘1~mKr~—e)cTe:_ptio1ial ci1'cumstances—E> be determined} the sfi 
discretion 9;" me commissioner. 

_ — '_ — Z 
92 Nursing facilities may, within 12 months of the due date of a statistical and 

cost report, an amendment when ergrs or omfiéifis _iH_the:au1rn1e1_l statistical% 
cost report are discovered and an amendmentvvould resulti—n -Hate increase of at 1% 
E13 percentof the statewidavaglited average operat—ir1E9aynIemate and sha‘ll,_at_a1Ty 
ti__n1‘E an afnendment which would result in a rate reduction of aTleast-(I.-1—5_1)er<:eE 
of the statewide weighted average rate. The co'rI1?is—s_i-o_r1er shall Ea? retroactive adjustments to the total payment rate—o_f _a_1iursing facility ijin 
amendment is accepted. Wherearefoacfie adjustmenrs fdbe made as a result of a_n 
amended report, audit findings, (Ir other determination ofan—inc_c>mT13£/memfite: tfi 
commissioner E settle th_e pigment error through a_m¥otiated agreement E 
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facility g a gross adjustment of ttfi payments t_o the facility. Retroactive adjustments 
shall gt b_e applied t_o private my residents. An error gr omission E purposes o_f 
item does n_ot include a nursing faci1ity’s d—LaterrIrination that Q election between 
permissible alternatives was E advantageous g should be changed. 

(c) If the commissioner determines that a nursing facility knowingly supplied 
inaccurate orfalse information Q failed tofie an amendment to a statistical and cost 
report that-resulted in or would QW E Etgerpayment, th_e _commissionTsE 
immediafly adjust HE rmrsing facility’s E1yr_nent rate and reccfim the entire overpT)/~ 
ment. The commissfiier may also terminate the <?mm'§sioner’s 2rg—re$=,11t with the 
firacility £1 prose% under applicable—@ E federal l_a\1 T— 

Subd.. 44. CALCULATION OF A QUALITY SCORE. (a) The commissioner 
shal1?er1Eie a quality score for each nursing facility usimg—quality measures 
estfialished in section 256BT3‘S9_, aicborciing to methods determined by the commis- 
sioner in coITsultation with stakeholders an_d -e_xperts., These methods s£al_—l_l_)e exempt 
from E rulemaking requirements under chapter 

(b) For each quality measure, a score shall be determined with a maximum 
numb; offpc->E available and nuriibaof fitsiissigned as d%ni—ned by the 
commissfiner using the methyology established according to—this subdiVisio;TE 
scores determined forTll quality measures shall be totaled. TheTtermination offi 
quality measures t()—l3r:1sed and the methods ofi:a1culatin_g_s_cores may be r€;is<3—d 
annually b_y tlle coinnhsaerf 

—‘ _ _— _ 
Q lior th_e initial % year under Ere new payment system, fie quality measures 

shall include: 
K I 

9 staff turnover; 
Q staff retention; 
(3) use of pool staff; 

Q quality indicators from tfi minimum data it; a_nc_l 
(5_) survey deficiencies. 

(d) For rate years beginning after October 1, 2006, when making revisions to the 
quality—rrEsF>s or method for cemating scores, the commissioner shall publism EH5 
methodology in tlg State Reaster at least 15 monthhsflprior to the sta1“%he rate yaar 
for which the E:\Ted metl1odology_ismta_used for rzFs<:tEng*p1—1rposes.—'ITl'1r111E 
Ere usedTo determine payment r'21tes—sE1l1—I>‘e:_tes?a.blished for a rate yearfl Q9 
submiEl_in— the statistical and cost~re—;)()rEnr_ the associatedreporfigfir, and using 
data from aherusources relfidmx period beginmng no more than six month_s-prior to 
Eassociated reporting E _ — H V: — _ 

Subd. 45. CALCULATION OF OPERATING PAYMENT RATE FOR DI- 
RECT CARE AND SUPPORT SERVICES. :l_‘h_e commissioner shall provide 
recommendations t_o tl'1_e legislature by February l_5, 2006, en specific methodology fir 
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the establishment of the operating payment rate for direct care and support services 
under the new sysEmfi‘he recommendationfi1-ust_nE—'1n_crea—se ex_penditures fgr th_e 
new p:1}r—rn§1Tsystem beyond the limits of the appropriation. The commissioner gall mude recommendations on (Ficus gqeagnizing changes—:fstaffing gfi services 
gag E require a supplemental appropriation th_e future. 

Subd. CALCULATION OF QUALITY ADD-ON. The payment rge E me 
quality add-on shall be a variable amount based on each facility’s quality score. 

(a) For the @ E beginning October L 2006, me maximum quality add-on 
percent sh—allE: 2.4 percent and this add-on shall E be subject t_o a phase-in. The 
determirEn—g’_f—tl_§ quality -saarhefitjo be @_i_n_calculating th_e quality add—on Q 
October 1, 2006, £111 15 lgd on a report which nflt be file_d_ the commissioner, 
according—t_o:t_l_:e_~ requirements i_n31bdivision Q _f_o_r a six-month period ending January 
31, 2006. This report shall be filed with the commissioner by February 28, 2006. The 
5mm<mTr&Wi>r<>'7*a7e_t*1@W1t*1_s 9f at t_o. 3 ET 1% Vmfir <1ua7y 
measures are incorporated E9 lg quality score methodology E when existing 
quality measures Q updated gr improved, th_e commissioner E increase the 
maximum quality add—on percent. 

Q E each facility, determine Q operating payment rate. 
(c) For each facility determine a ratio of the quality score of the facility 

determined in subdivision 44, less 40 and then divided by 60. If this value is less than 
zero, use the value zero. 

Q times E13 value determined paragraph 9 times tlfi maximum quality add-on 
percent. 

E: 47. AUDIT AUTHORITY. (a) The commissioner may subject reports and 
supporting aacumentation to desk and f—i—e'1dT—a_udits to deternriiffcompliance withE 
section. Retroactive adjustifiargizfibtfiiadeasar-<;sult of desk or field audit?EdiTgs 
if the cumulative impact of the findingpwould result in a rzaaadjrfistmgitofzgleast 0.15 
percent o_f gig statewideflwbeighted average operati_1ig~pErnent rate. I1’_a—fi‘<fiauTt 
reveals inadequacies a nursing facility’s record keeping g accouiring 1§ra~c:W<?es,W 
commissioner E require E nursing facility to engage competent professiofi 
assistance t_o correct those inadequacies within 1% E % th_e f§a_l<_i_ aLditE 
proceed. 

(b) Field audits may cover the four most recent annual statistical and cost reports 
for whi—cl_1—cl-t=:s‘l€Ei—<l-i-ts_l1avEen-E1-rfpiegcljrnd payment rates have b% Eblished. 
The field audit must be an independent revirfi of the nursing fa_ci—1it37§atistical and E E131-E Ea—r1—sactions, invoices, or other doclfieiitation that support or relatcm 
the statistics—ahd costs claimed on the Emual statistical and cofieports are_subject E6 

supporting documentation related t_o me information reported on th_e statistical @ cost 
report within die time period specified b_y tl1_e commissioner, th_e commissioner shall 
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calculate the total payment rate by disallowing the cost of the items for which access 

£c)_ Changes th_e total payment rate which result from desk g field audit 
adjustments t_o statistical and cost reports fir reporting years earlier than the four most 
recent annual cost reports must be made t_o t_h_e four most recent annual statistical Ed 
cost reports, the current statistical and cost report, and future statistical and cost reports 
t_o th_e extent phat those adjustments affect th_e total payment Erie established H those 
reporting years. 

(d) The commissioner shall extend the period for retention of records under 
subdiv——i_si(7ri713 for purposes <fiTrerforn1ingfie1d audits~as necessary tdenforce section 
256B.48 witfvftten notice?) the faci1ity1Ttmarked_no later than_ 90 days prior to 
the expirfifii of the record rgefiion requirement. 

—— 1 __ _ j —_ _ 
Sec. 44. Minnesota Statutes 2004, section 256B .49, subdivision l6, is amended to 

read:
_ 

Subd. 16. SERVICES AND SUPPORTS. (a) Services and supports included in 
the home and community-based waivers for persons with disabilities shall meet the 
requirements set out in United States Code, title 42, section 1396n. The services and 
supports, which are offered as alternatives to institutional care, shall promote consumer 
choice, community inclusion, self-sufficiency, and self-determination. 

(b) Beginning January 1, 2003, the commissioner shall simplify and improve 
access to home and community-based waivered services, to the extent possible, 
through the establishment of a common service menu that is available to eligible 
recipients regardless of age, disability type, or waiver program. 

(c) Consumer directed community support services shall be offered as an option 
to all persons eligible for services under subdivision 11, by January l, 2002. 

(d) Services and supports shall be arranged and provided consistent with 
individualized written plans of care for eligible waiver recipients. 

(e) A transitional supports allowance shall be available to all persons under a 
home and community~based waiver who a—rc:no—ving from a_liEnsed settingfi 2-1 

commrmy setting. “Transitional supp%all—owance” means a—onetime payment of_up 
t_o $3,000, to cover the costs, n_ot covered by other sourcesiassociated with m()_vin_Ag 
from 2_1 licefied settiEt_o a community setdrig. Covered costs include: 

Q2 lease E E deposits; 
9 security deposits; 
Q utilities set-up costs, including telephone; 
§4_) essential furnishings £1 supplies;E 
Q personal supports E transports needed t_o locate E transition t_o ‘community 

settings. 
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(i) The state of Minnesota and county agencies that administer home and 
comm-llnity-based waivered services for persons with disabilities, shall not be liable for 
damages, injuries, or liabilities sustained through the purchase of supports by the 
individual, the individual’s family, legal representative, or the authorized representa- 
tive with funds received through the consumer-directed community support service 
under this section. Liabilities include but are not limited to: workers’ compensation 
liability, the Federal Insurance Contributions Act (FICA), or the Federal Unemploy- 
ment Tax Act (FUTA). 

EFFECTIVE DATE. This section effective upon federal approval and t_o die 
extent approved as z_1 federal waiver amendment. 

Sec. 45. Minnesota Statutes 2004, section 256B.50l2, is amended by adding a 
subdivision to read: 

Subd. ICF/MR RATE INCREASES BEGINNING OCTOBER 1, 2005, 
AND OCTOBER 1, 2006. (_a2 Egg the rate periods beginning October 1, 2005, and 
October L 2006, E commissioner shall make available t_o each facilitfreimburstad 
under this section an adjustment to the total operating payment rate of 2.2553 percent. 

(_b) E percent o_f th_e money resulting from t1;e % adjustment under paragraph 
(a) must be used to increase wages and benefits and pay associated costs for all 
employees, except E administrative @ central office employees. E percent o_f th_e 
money received by a facility as a result of the rate adjustment provided paragraph 
(a) must be used $6 for wagtfbenefit, and staff increases implemented on or after the 

..____._..__j.__.._..____.___....___._..___._._,._T:..___._____ 

(c) For each facility, the commissioner shall make available an adjustment using 
the 1Ece—r)tage specified paragraph Q multiplied lfl tl1_(e_ total payment rate, 
excluding th_e property—related payment rate, effect 93 th_e preceding E E total 
payment % shall include th_e adjustment provided section 256B.501, subdivision 
12. 

Q A facility whose payment rates Q governed by closure agreements, 
receivership agreements, 9_r_' Minnesota Rules, pfy 9553.0075, gt eligible f_or E 
adjustment otherwise granted under subdivision. 

(e) A facility may apply for the portion of the payment rate adjustment provided 
1Ller—pa1_'agraph @._§)r empfiyee wages a3d—benefits and_associated costs. The 
application must be made t_o th_e commissioner_ahd contain man by which the facili_ty 
will distribute tig funds according to paragfih (b). ForT'acfties in Wrich the 
Knployees are rt3—presented by an excl_usive bargaining‘ rfiesentative, EB agreemerfi 
negotiated am agreed to byEe_employer and the exclusive bargaining naaresentative 
constitutes Tfie‘ E 1iI=.—go—ti'ated agreem—er1t-‘may constitute the plan only if the 
agreement ismnalized after the date of enactmentbonf-all rate incre:a.s‘es—E1Ttl1e:—1'_z1-te‘yeE 
The commissioner shalfizi?/ Epfin to ensure Eafihe:paymentrateadji1‘st‘rr-1e:—ntp_er 
dig E g subdivision. To be eligible, _a facility must submit 
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E March: % 2006, §. December & 2006, respectively. I_f a facility’s plan 
effective Q employees after E E o_f E applicable rate period E E funds 
_ar_e‘ available, me payment E adjustment E diem effective the same % Q 
plan. - 

(f) A copy of the approved distribution plan must be made available to all 

emplEee_s fiviiigatch employee a copy or lfiosting it_in an g of the fa‘cilit_y‘ 
to which alfiemployeaave access._If E empgyee Eceive Eevi El 
&nefit adjustment descrigin the faci_lity’s approved E an_d unable t_o resolveQ 
problem with the faci1ity’s management or through the employee’s union representa- 
tive, the Jplcyee may contact th_e comn_1issioner jig‘ address Q‘ telephone number 
Eoyifcl b_y % corfissioner a_n_c_l included th_e approved plan. 

Sec. 46. Minnesota Statutes 2004, section 256B.69, subdivision 23, is amended to 
read: 

Subd. 23. ALTERNATIVE EITEGRATED LONG-TERM CARE SER- 
VICES; ELDERLY AND DISABLED PERSONS. (a) The commissioner may 
implement demonstration projects to create alternative integrated delivery systems for 
acute and long-term care services to elderly persons and persons with disabilities as 
defined in section 256B.77, subdivision 7a, that provide increased coordination, 
improve access to quality services, and mitigate future cost increases. The commis- 
sioner may seek federal authority to combine Medicare and Medicaid capitation 
payments for the purpose of such demonstrations. Medicare funds and services shall be 
administered according to the terms and conditions of the federal waiver and 
demonstration provisions. For the purpose of administering medical assistance funds, 
demonstrations under this subdivision are subject to subdivisions 1 to 22. The 
provisions of Minnesota Rules, parts 9500.l450 to 9500.l464, apply to these 
demonstrations, with the exceptions of parts 9500.1452, subpart 2, item B; and 
9500.l457, subpart 1, items B and C, which do not apply to persons enrolling in 
demonstrations under this section. An initial open enrollment period may be provided. 
Persons who disenroll from demonstrations under this subdivision remain subject to 
Minnesota Rules, parts 9500.l450 to 9500.1464. When a person is enrolled in a health 
plan under these demonstrations and the health plan’s participation is subsequently 
terminated for any reason, the person shall be provided an opportunity to select a new 
health plan and shall have the right to change health plans within the first 60 days of 
enrollment in the second health plan. Persons required to participate in health plans 
under this section who fail to make a choice of health plan shall not be randomly 
assigned to health plans under these demonstrations. Notwithstanding section 256L.12, 
subdivision 5, and Minnesota Rules, part 95055220, subpart 1, item A, if adopted, for 
the purpose of demonstrations under this subdivision, the commissioner may contract 
with managed care organizations, including counties, to serve only elderly persons 
eligible for medical assistance, elderly and disabled persons, or disabled persons only. 
For persons with primary diagnoses of mental retardation or a related condition, 
serious and persistent mental illness, or serious emotional disturbance, the commis- 
sioner must ensure that the county authority has approved the demonstration and 
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contracting design. Enrollment in these projects for persons with disabilities shall be 
voluntary. The commissioner shall not implement any demonstration project under this 
subdivision for persons with primary diagnoses of mental retardation or a related 
condition, serious and persistent mental illness, or serious emotional disturbance, 
without approval of the county board of the county in which the demonstration is being 
implemented. 

(b) Notwithstanding chapter 245B, sections 252.40 to 252.46, 256B.092, 
256B.501 to 256B.5015, and Minnesota Rules, parts 9525.0004 to 9525.0036, 
9525.1200 to 9525.l330, 9525.l580, and 9525.1800 to 9525.l930, the commissioner 
may implement under this section projects for persons with developmental disabilities. 
The commissioner may capitate payments for ICF/MR services, waivered services for 
mental retardation or related conditions, including case management services, day 
training and habilitation and alternative active treatment services, and other services as 
approved by the state and by the federal government. Case management and active 
treatment must be individualized and developed in accordance with a person—centered 
plan. Costs under these projects may not exceed costs that would have been incurred 
under fee-for-service. Beginning July 1, 2003, and until two years after the pilot project 
implementation date, subcontractor participation in the long—term care developmental 
disability pilot is limited to a nonprofit long—term care system providing ICF/MR 
services, home and community-based waiver services, and in—home services to no 
more than 120 consumers with developmental disabilities in Carver, Hennepin, and 
Scott Counties. The commissioner shall report to the legislature prior to expansion of 
the developmental disability pilot project. This paragraph expires two years after the 
implementation date of the pilot project. 

(c) Before implementation of a demonstration project for disabled persons, the 
commissioner must provide information to appropriate committees of the house of 
representatives and senate and must involve representatives of affected disability 
groups in the design of the demonstration projects. 

(d) A nursing facility reimbursed under the alternative reimbursement methodol- 
ogy in section 256B.434 may, in collaboration with a hospital, clinic, or other health 
care entity provide services under paragraph (a). The commissioner shall amend the 
state plan and seek any federal waivers necessary to implement this paragraph. 

(c) The commissioner, in consultation with the commissioners of commerce and 
health, m_21y approve and implement programs for all-inclusive care for the elderly 
(PACE) according to federal laws and regulatioE governing thafiofinfind state 
laws or rules applicable t_o participa-thrlg providers. The procesfiw approval? 65;; 
firfins shall begin only after the commissioner recqves grant}-rioney in anamount 
sufficient t£?vThes_f_teE§e*o-f the administrative and actuarial costs 6 iTnplement 
the programsTrir§-“state fiscal fiaE2006 and 2007.—(§rant amounts for_this purpose 
E1311 be deposited in zfizcount in the specia?>venue fund and are app1Top§ed to the 
Erfisioner‘ to behised solely Enfie purpose of PAfia<ErErative and actfirrfi 
costs. A PACE_pr7o—v~iE is not Qjtfed to be lfiensed or certified as mealth plan 
company § defined seetio—n62Q.0l, stfiadgision P%ons age 5_5_z1r_1_d older who 
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Subd. 6. TIME LIMITS; CLAIM LIMITS; LIENS ON LIFE ESTATES AND 
JOINT TENANCIES. (a) A medical assistance lien is a lien 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 insufficient 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.15, subdivision 4, the rights of the 
surviving spouse or minor children under section 5242-403, 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 524.2-403, 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 estate subject to a medical assistance lien ends according to its 
terms, or if a medical assistance recipient who owns a life estate or any interest in real 
property as a joint tenant that is subject to a medical assistance lien dies. 

(1) The medical assistance recipient’s life estate or joint tenancy interest in the 
real property shall not end upon the recipient’s death but shall merge into the remainder 
interest or other interest in real property the medical assistance recipient owned in joint 
tenancy with others. The medical assistance lien shall attach to and run with the 
remainder or other interest in the real property to the extent of the medical assistance 
recipient’s interest in the property at the time of the recipient’s death as determined 
under this section. 

(2) If the medical assistance recipient’s interest was a life estate in real property, 
the lien shall be a lien against the portion of the remainder equal to the percentage 
factor for the life estate of a person the 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 as listed in the Life Estate Mortality Table in the health care program’s 
manual. 

(3) If the medical assistance recipient owned the interest in real property in joint 
tenancy with others, the lien shall be a lien against the portion of that interest equal to 

New language is indicated by underline, deletions by

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~

~ 

LAWS of MINNESOTA 
Ch. 4, Art. 7 2005 FIRST SPECIAL. SESSION 26.72

~ 
the fractional interest the medical assistance recipient would have owned in the jointly 
owned interest had the medical assistance recipient and the other owners held title to 
that interest as tenants in common on the date the medical assistance recipient died.~ 

~~ (4) The medical assistance lien shall remain a lien against the remainder or other 
jointly owned interest for the length of time and be renewable as provided in paragraph 
(a). ~~

~ 
(5) Subdivision 5, paragraph (a), clause (4), paragraph (b), clauses (1) and (2); and 

subdivision 6, paragraph (b), do not apply to medical assistance liens which attach to 
interests in real property as provided under this subdivision. 

~~~ 

(6) The continuation of a medical assistance recipient’s life estate or joint tenancy 
interest in real property after the medical assistance recipient’s death for the purpose 
of recovering medical assistance provided for in sections 514.980 to 514.985 modifies 
common law principles holding that these interests terminate on the death of the holder.

~ 

~~

~ 
(7) Notwithstanding any law or rule to the contrary, no release, satisfaction, 

discharge, or affidavit under section 256B.15 shall extinguish or terminate the life 
estate or joint tenancy interest of a medical assistance recipient subject to a lien under 
sections 514.980 to 514.985 on the date the recipient dies. 

(8) The provisions of clauses (1) to (7) do not apply to a homestead owned of 
record, on the date the recipient dies, by the recipient and the recipient’s spouse as joint 
tenants with a right of survivorship. Homestead means the real property occupied by 
the surviving joint tenant spouse as their sole residence on the date the recipient dies 
and classified and taxed to the recipient and surviving joint tenant spouse as homestead 
property for property tax purposes in the calendar year in which the recipient dies. For 
purposes of this exemption, real property the recipient and their surviving joint tenant 
spouse purchase solely with the proceeds from the sale of their prior homestead, own 
of record as joint tenants, and qualify as homestead property under section 273.124 in 
the calendar year in which the recipient dies and prior to the recipient’s death shall be 
deemed to be real property classified and taxed to the recipient and their surviving joint 
tenant spouse as homestead property in the calendar year in which the recipient dies. 
The surviving spouse, or any person with personal knowledge of the facts, may provide 
an affidavit describing the homestead property affected by this clause and stating facts 
showing compliance with this clause. The affidavit shall be prima facie evidence of the 
facts it states. All provisions in this paragraph related to the continuation of a 
recipient’s life e_sE1te or joint tenancy‘ interests in real prop_erty— after the recipi§1t’§ 
death, for th?pF)se_()fEovering medical as§i_staTe but not §tte—rnE\/e care, are 
effecti\/_e-pnT_y fir Efe esgrtes £21 jg tenancy interests estj)lis—hed $1 or z1t‘£—r"./X—ugu—st 
1, 2003. 

EFFECTIVE DATE. section effective retroactively from August 5 2003. 
Sec. 50. CONSUMER-DIRECTED COMMUNITY SUPPORTS METHOD- 

OLOGY. 
(a_) Effective upon federal approval, E persons using tl1_e home Ed community~ 

based waiver for persons with developmental disabilities whose consumer-directed

~

~

~ 

~~
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community supports budgets were reduced by the October 2004, state—set budget 
methodology, the commissioner of human serfice—s—must allow_e;<-feptions to exceed 
the state—set bud_get formula up to—the daily average cost during calendar yea? 2004 or 
E)? persons who graduated fro_mscfi)1 during 2004,Eaverage daily costdtiring Jug 
Kough Dedeilfber 2004, less one—half of case managTement and homgrfiodificatiohs 
over $5,000 when tl_1e indNElual’s count_y —_o_ffinancial respon—sEility determines 

(1) necessary alternative services will cost the same or more than the person’s 
current budget;E 

(2) administrative expenses or provider rates will result in fewer hours of needed 
staffifi for the person than under_the consurE:I'—_dirTcteIl_c~<)‘rrEr1I1-rm flit? option. 
Any excEptm—ns the cofiy grants—m—ust be within the county’s allowable aggregate 
Eount for the hate and community-ba§d waivefffl persons with developmental 
disabilities: 

— _ ”“ 
(b) This section expires on the date the commissioner of human services 

imp1<Ee1its:a new consumer—dire~c_ted_c.o1TmunW supports budget methodology that is 
based on infoiinfiion about the services and supports intensity needs of personsring 
the opti_on and that adequately/"accounts f—o—rthe increased costs of adufi who graduate Em school_£-Egg services funded E waiver during fifl ——T 

Sec. 51. COSTS ASSOCIATED WITH PHYSICAL ACTIVITIES. 
Effective upon federal approval, the expenses allowed for adults under the 

consumer—direcEd_community supports cftion shall include the co—sts at the lowest rfia 
available considering daily, monthly, semi-aEfi1, annuaf or mcgnbgrship rate-su, 

including transportation, associated with physical exercise or omer physical activities 
t_o maintain fig improve the person’sE1lth and functioning.- 

Sec. 52. WAIVER AMENDMENT. E commissioner of human services shall submit an amendment t_o E Centers E Medicare afl Medicaid Services consistent with sections E and 51 by October 1, 
2005. 

__ _ _ ‘_-~* — 
EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 53. INDEPENDENT EVALUATION AND REVIEW OF UNALLOW- 

ABLE ITEMS. 
The commissioner o_f human services shall include the independent evaluation 

of die consumer-directed community supports option provided through the home ail 
community—based services waivers Q‘ persons with disabilities under Q years _o_f age: 
Q provision f_or ongoing, regular participation b_y stakeholder representatives 

through June Q 2007; 
(32 recommendations E whether changes t_o tlg unallowable items should lg 

made t_o meet % health, safety, Q welfare needs o_f participants me consumer~ 
directed community supports option within E allowed budget amounts. E recom- 
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mendations on allowable items shall be provided to the senate and house of 
representative; committees with jurisdiction over human sgvices polic_y_£1 finance 
issues by January 15, 2006; and 

(3) a review of the statewide caseload changes for the disability waiver programs 
fpr p¢nr—sons underF5%ars of age that occurred sincefiierstate-set budget methodology 
imp1ementatioK>11_()cEbTtar-_l and recommendfons on the fiscal impact of the 
budget methodology fl E71 E co-ns_umer—directed comrmirfi supports optic_)n.__ 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 54. FEDERAL APPROVAL. 
By October 1, 2005, the commissioner of human services shall request any federal 

apprcmnl and p1anamend—1:n_ents necessary t3 implement (1) the transitionisupports 
allowancgnnde? Minnesota Statutes, seaions 256B.()£>—16,— subdivision 10, and 
256B.49, subdivision 16; and (2) the choice of case management service coofidinafin 
provisions under Minrfiot-a_SEut_es, section_25T.O621, subdivisions 4, 5, 6, and 7. 

Sec. 55. COMMUNITY SERVICES PROVIDER RATE INCREASES. 
(a) The commissioner of human services shall increase reimbursement rates or 

rate lfiiig,-‘as applicable, by—2.2553 percent foifirate period beginning October T, fii and tlErate period bfiinning October 1,7006‘, gffective for services rendered o—n 
Q‘ gffifié fies. _ — — 

Q) _T_lE 2.2553 percent annual % increase described section must E 
provided3 

_(_l_) home £1 community~based waivered services fir persons with mental 
retardation _o_r related conditions under Minnesota Statutes, section 256B.50l; 

Q home arid community~based waivered services for E elderly under Minne- @ Statutes, section 256B.09l5; 
(_32 waivered services under community alternatives ior disabled individuals 

under Minnesota Statutes, section 256B.49; 

Q community alternative care waivered services under Minnesota Statutes, 
section 256B.49; 

Q2 traumatic brain injury waivered services under Minnesota Statutes, section 
256B.49;

I 

(_62 nursing services E home health services under Minnesota Statutes, section 
256B.0625, subdivision gg

’ 

Q_) personal care services _a1_1£l nursing supervision 2? personal care services under 
Minnesota Statutes, section 256B.O625, subdivision 19a; 

(_8) piivate duty nursing services under Minnesota Statutes, section 256B.062S, 
subdivision 7; 
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(9) day training 3% habilitation services fin‘ adults with mental retardation o_r 
related conditions under Minnesota Statutes, sections 252.40 t_o 252.46; 

(10) alternative care services under Minnesota Statutes, section 256B.0913; 

L1) adult residential program grants under Minnesota Rules, parts 9535.2000 t_o 
95353000; Q adult and family community support grants under Minnesota Rules, parts 
9535.1700t_o 9535.1760; Q me group residential housing supplementary service rate under Minnesota 
Statutes, section 2561.05, subdivision la; 

Q42 adult mental health integrated fund grants under Minnesota Statutes, section 
245.4661; 

Q2 semi-independent living services under Minnesota Statutes, section 252.275, 
including SILS funding under county social services grants formerly funded under 
Minnesota Statutes, chapter 2561; 

(16) community support services Q deaf ar1_d hard-of-hearing adults with mental 
illness who E or wish to use sign language § their primary means g communication; 

(1_7Z living skills training programs fir persons with intractable epilepsy who need 
assistance Q transition to independent living; 

(1_82 physical therapy services under sections 256B.0625, subdivision _8_, a_nc_1 

256D.03, subdivision @ occupational therapy services under sections 256B.0625, subdivision gt a_n_d 
256D.03, subdivision 3 ' 

(£02 speech-language therapy services under section 256D.03, subdivision 5 £1 
Minnesota Rules, p_a_1_rt 95050390; an_d 

L) respiratory therapy services under section 256D.03, subdivision 4_, an_d 
Minnesota Rules, part 9505.0295. 

Q Providers git receive a rate increase under section shall pg E percent of E additional revenue to increase wages aril benefits _an_cl fly associated costs Q a_l1 
employees, except fcg management fees, t_hp_ administrator, arg central office staffs. 

(d) For public employees, the increase for wages and benefits for certain staff is 
available and pay rates shall be in—<:reased onlyto the extent that they_c-o_mply withEw_s 
governing?1bli: aiployeefishcqollective bzfirfn-g.._Money Eb-eiygal by a pr6\Td_e—r—fo-r 
pay increases under this section may be used only for increases imfieinented onTr 
Fer the first diifi E rate period_in vW1icfih<m:re—21se is available and must n—o_tE Ea E Eeasesh-i-mplefinted pridr to that date. _ —_ ——_ 

6:) Q copy o_f th_e provider’s plan Er complying with paragraph 9 must be made 
available _tg al_l employees b_y giving each employee a copy or Q posting a copy E 
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area of the provider’s operation to which all employees have access. If an employee 
dogsgoieceive the adjustment, E any, degribed in the 19-1.’? and is urfibg to resolve 
the pfialem withwthe provider,7lEamployee m_ay—coEtE1?:tWe_employe?s union 
firesentativeifihe-e—mployee is n3t_covered by aglective barfining agreement, the 
employee may_c—o_ntact the co1—r1nn—'ssioner at_::1_telephone number provided by t_hE 
commissiorgfli inclucfi i_n th_e provider’s_pTan. 

_ — 
Sec. 56. COMMISSIONER’S DUTIES RELATED TO CHANGE IN EF- 

FECTIVE DATE FOR LIFE ESTATE AND JOINT TENANCY INTEREST 
PROVISIONS. 

(a) The commissioner of human services or a county agency that has recovered 
medical gstance or alternafive care payments_for recipients after they E from their 
life estates or jointfi owned integs in real pfierty that w7e—r’e§‘e-sElis—hed—;;‘io1W 
Egust 1, 20_.03, and that were continued ir1—existence omerged into another intereg 
in real fiofafi aEr_tEir death due solel—y to the prcfiisions ofgtion 256B.l5 or 
§14_.9_81, Sl.lbCliVISi7l Tpfiaff (c), as Th6EE provisionsgexisted prior to tlE 
amendments in this ac? shall refundTlE)se—re$/Teries, without interest.Ther3urE 
shall be paid t3 th?s1_1Tv_iv?grecord owners of the real property in which th? recipient 
ha.cl~a—lif:esFte_§r 

z_t jointly owned interest—o_n—£e‘fle o_f £‘>—recipien_t"s de_at_l_1 
proportion to their record interests on that date. The commissioner and a county agency 
are not reqEir—ed_to refund any otl1_e_1'—r.e?cl\/tjesjattributable to armther interests or 
as.seE)f the decegsed recipiTnt. For purposes of this paragraph, fife estate or jointfi 
owned—inEa-rest in real property isestablished agofiie date provi_clceT for in l\/Ennesota 
Statutes, section-.2fi3.15, subdi_visi0n 

_ _ — T — _ 
(b) If the commissioner of human services or a county agency determines a person 

entitlatb Efiy refund under this act is dead, theyhiay pay the refund due thaT person 
to their e_staTif it is sti—lTo—p—efifTlTe~perT1’s<?a$ (ruse? or if a cw? HE entered 
a_deTme—EsT1iT)1itiorfi'or that pers_on under section 325.312 tE1t_is_ a finalgcree, the 
Eommissi3ner or the couTtyTgency may, in their absolute disaetianj ;xTythe persofs 
refund t_o theirhhefis or devisees as finalfi dfmrmined any compl?d—probate or 
under any EH1 decree of distributi_on. In all other cases incfling, but not limited ta 
those in‘?/lfithe commissioner or a Eufity agency determines the‘)/Tcgnot identif_y 
or loczie a perscTIT entitled to a reffid under this section, they mag? their discretion, 
declare sdch person’s refu1El~to be abandoned—property £111‘ pafind (Fla;/er it to the 
commissiT)n—er of commerce. Thgcomrnissioner of com—rr-1_e1§sEa—ll adminis_teTaE 
dispose of the Efunds accordmgto sections 3453-1 to 345.60. l$iTher the comnfl 
sioner ofiifman services, the Depgtment of Human S—ervices, a county agacy, or the 
employges of the departmgnt or agency, sfill be liable to anycne with respect t_o th—e 
refund afte1T)rt3I—ing o_r deliverihg th_e refu_rF§$rEid7ecl_for tl_1i_s?ction. 

_— 
EFFECTIVE DATE. section effective retroactively from August L 2003. 
Sec. 57. DIRECTION TO THE COMMISSIONER; LICENSING AND 

ALTERNATIVE QUALITY ASSURANCE STUDY. 
'_1“_he commissioner of human services shall arrange E a study, including 

recommendations fig statewide development £1 implementation o_f regional E local 
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quality assurance models for disability services. EL study fl1a_1l include a review of 
current projects or models;_ make findings regarding th_e bit components, §>1_e_, arfi 
function of such‘ models within a statewide quality assurance system; @@ 
estimate theyst @ sources of funding for regional E1l1_C_1 local quality assurance 
models on—a s—tTewide basis. The study shafbe done in consultation with counties, 
consum% _of service, provifis, and _r—eEe§ntatives— of the Qualit—y_ Assurance 
Commissiofunder Minnesota Statutgsection 256B.O951_,_s1Kiivision 

The study shall be submitted to the chairs of the legislative committees with 
ju1iscIi?:Tion—c)verhTdtl1_a1nd human sEvi—o:_esw—ith_ire—<:_o1Enendations on implementfin 
of a statewiTsystem~o~f quality assurangmd licensing by Ju_ly 1, 2006. The 
connniissioner shall sub1Tit proposed legislatio—n—for imp1eme11—tatT1cT11‘o_1’—a-'sWew—iWa 
system of qualifyfisurance to the chairs of the legi_s_l-ative committees wi_th]urisdiction E health arg human servixghy December 1_i 2006. *- 

Sec. 58. DISABILITY SERVICES INTERAGENCY WORK GROUP. 
Subdivision MEMBERSHIP. The Department o_f Human Services, the 

Minnesota Housing Finance Agency, and_the Minnesota State Council on Disabilig 
shall convene an interagency work §up—which includes interested _stal<eholders 
iifilding otherfiate agencies, counties, public housing authorities, the Metropolitan 
Council, disabilfiservice providers, and representatives from disa—l3ility advocacy 
organizations to identify barriers, stre-Iigfhen coordination, recommend policy and 
funding changgs, and pursue federal financing that will assist Minnesotans E 
disabilities _vv_lE ar_e—a1_ttempting 9 relocate g_r—21vmpl2T:e1I1ent institutiariafi 

settings. 

Subd. WORK GROUP ACTIVITIES. E work group shall make recom- 
mendations t_o tli state agencies and the legislature relatedE 
Q coordinating the availability o_f housing, transportation, afld support services 

needed t_o discharge persons with disabilities from institutions; 

(_22 improving information and assistance needed t_o make an informed choice 
about relocating from Q institutional placement t_o community-based services; 

(3) identifying gaps in human services, transportation, or housing access which 
313 barriers t_o moving to community services; 

(4-_) identifying strategies which would result earlier identification o_f persons 
most at o_f institutional placement order t_o promote diversion 59 community 
service or reduce length of stay in an institutional facility; 

(5_) identifying funding mechanisms an_d financial strategies tc_> assure a financially 
sustainable community support system thg diverts El relocates individuals from 
institutional placement; and 

Q identifying state changes needed Q address any federal changes affecting 
policies, benefits, g funding used t_o support persons with disabilities t_o avoid 
institutional placement. 
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Subd. 3. RECOMMENDATIONS. Recommendations of the work group will be 
submitted to_ each participating state agency and to the chairs_ofie health and h—ur_nE 
services pJic_yE1d finance comfiees of tl1<a—se;ate:_a-r1cTu§:—o_f1?13res._eEtives Q 
October l_5, 20(I6._ section expires OctTer l_5, ZW6. 

Sec. 59. REPORT TO LEGISLATURE. 
The commissioner shall report to the legislature by December 15, 2006, on the 

redesigiiof case manage% service; In—;)repa1ing theTeport, the cognissionershfi 
consult wEh—r.epresentatives for consumgrs, consumer—advocate;7:ounties, and service 
providerrflie report sh_aQ irfiude E legislation E‘ ESE management clfiges tl1_at 
will: 

(1) streamline administration; 

(2) improve consumer access to case management services; 

_(_.?a'_) address the E o_f 2_1 comprehensive universal assessment protocol E‘ persons 
seeking community supports; ‘ 

(4) establish case management performance measures; 

(5) provide for consumer choice of E case management service vendor; and 
Q provide a method gf payment fg case management services mat cost- 

effective all _bes_t supports E draft legislation clauses Q t_o 
Sec. 60. RECOMMENDATIONS FOR PROPERTY PAYMENT SYSTEM 

FOR NURSING FACILITIES. 
The commissioner of human services shall provide recommendations to the 

legislature by February 1_5, 2007, 9 changes t_o Q13 current nursing facility pro_perTy 
_ 
payment system. 

See. 61. REPEALER. 
Minnesota Statutes 2004, sections 514.991; 514.992; 514.993; 514.994; and 

514.995, are repealed retroactively from July 1, 2005. On and after‘ the repeal datefi 
altemativgare liens of record shall E ofnTfc;ce and E-ffeEsl—iall—n$be liensxrefi 
property, atideifingrs of fitfihfll‘ cisrejgghesz liens am ;otEry_th_em 
r5:wWt_o*sT1b@t:erifme@u1r;.— *‘ — — — ” —- ”“ 

Sec. 62. EFFECTIVE DATE. 
TIE sections article ai_'e effective August L 2005, unless another date 

specified. 
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ARTICLE 8 

HEALTH CARE - DEPARTMENT 
OF HUMAN SERVICES 

Section 1. Minnesota Statutes 2004, section 16A.724, is amended to read: 

16A.724 HEALTH CARE ACCESS FUND. 
Subdivision 1. CREATION OF FUND. A health care access fund is created in 

the state treasury? The fund is a direct appropriated special revenue fund. The 
commissioner shall deposit to the credit of the fund money made available to the fund. 
Notwithstanding section 11A.20, after June 30, 1997, all investment income and all 
investment losses attributable to the investment of the health care access fund not 
currently needed shall be credited to the health care access fund. 

Subd. 2. TRANSFERS. (a) Notwithstanding section 295.581, to the extent 
availafiewresources in the healtfiare access El exceed expenditures_inWat fund, 
effective with the hianfiim hegimTn‘gj July 1, 2007, the commissioner of Hnfie shall 
transfer gfieas funds from the healFcar—_e aCC6SS_f\—ll1d to the generfi fund onE 
30 of each year, provided that the amount transfe1redT1171rE fizal biennihrTsTi1—1iFt 
exc§:c@6Wl,000. 

"T — _ —— —__ _‘ 

£b_) fig fiscal years 2006 t_o 2009, MinnesotaCare shall be a forecasted program, 
gig necessary, fie commissioner shall reduce these transfers from Q health care 
access fund to the general fund to meet annual MinnesotaCare expenditures 95 
necessary, traiisfef sufficient fundsfrom the general fund t_o th_e health care access fund 
to meet annual MinnesotaCare expenditures. 

Sec. 2. [62J .82] HOSPITAL CHARGE DISCLOSURE. 
'I_‘h_e Minnesota Hospital Association shall develop a Web-based system, available 

to the public gee of charge, fcg reporting crrge information, for Minnesota residents, 
incfiding, but mo_t~1irnited t_o_, number of discharges, averagefingth of stay, average 
charge, aver_§1—ge charge per day, and median charge, for each o_f the 5I)—m~cTt_common 
inpatient diagnosis-relantefid and the 25 mcg Emoi1—B1'1E)a_tierTt surgical 
procedures as specified b_y the MinIEs_ota—I-Iogaital Association. The Web site must 
provide infrfmation in cofiares hospital—specific data to hospital sflwide T59: 
The Web site must be established by October 1, 2006,_a_n_d—must be updated anntm 
IfilfiiL?d3es-not provide this Eformationfo the Mmesota Hdspital Association, 
fl_1e_commissicTer@ require—tHe hospital to E) E The commissioner shall provide 
:a1_link E information g g1_alepartment’_s~V_LF‘si_E_.- : 

EFFECTIVE DATE. This section effective August L 2005. 
See. 3. Minnesota Statutes 2004, section 62Q.251, as added by Laws 2005, 

chapter 147, article 11, section 3, is amended to read: 
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62Q.251 DISCOUNTED PAYMENTS. 
(a) Notwithstanding any other provision of law, a health care provider may 

provide care to a patient at a discounted payment amount; provided that the discount 
deesnetredueethepaymentbelowtheMedieare~appre¥edpaymentlevel. 

(b) A health plan company or other insurer must not consider, in determining a 
provider’s usual and customary payment, standard payment, or allowable payment 
used as a basis for determining the provider’s payment by the health plan company or 
other insurer, the following discounted payment situations: 

(1) care. provided to relatives of the provider; and 

(2) E: ftg which a discount given f_or hardship situations; g1_c_l 

Q) care for which a discount is given in exchange for cash payment. 
(c)5I1his seetion does netdi-sa-l-low Nothing section shall prohibit a provider 

from providing charity care for hardship situations in which the care is provided for 
free.

' 

(d)Apmvidermaynotehargeanunmsuredpersonmerethanthepmvidereharges 
ahealthplan eempanyoretherinsurer: 

EFFECTIVE DATE. This section effective August L 2005. 
Sec. 4. Minnesota Statutes 2004, section 62Q.37, subdivision 7, is amended to 

read: 

Subd. 7. HUMAN SERVICES. (a) The commissioner of human services shall 
implement this section in a manner tha—tTs consistent with applicable federal laws and 
regulations and that avoids the duplication of review activities performed by a 
nationally re—c—o_gn%l indepencfiit organization.— 

_ I 

(b) By December 31 of each year, the commissioner shall submit to the legislature 
a writ_ten_1—‘eport identiffiififiumberfi audits performcfay a natiofi17recognized 
independent organization thaf were acaapted, partially accepted, or rejected by the 
commissioner under this sTaion. The commissioner shall provide_ the rationale -fo—r 
partial acceptance or Fejection. If thT1‘ationale for thefiial acceptan—c_e or rejection 
was based on the <7ommissioner_’sEleterrninatiofihgthe standards used 1}? the audit 
Vie not ecfiivalent to state law, regulation, or corfiaarequirementm: Epfgt fifst 
ckmngnt the van'anEs—bet—w% th_e audit stafidards and the appficabffl require- 
ments. 

EFFECTIVE DATE. This section effective August L 2005. 
Sec. 5. Minnesota Statutes 2004, section 256.01, subdivision 2, is amended to 

read: 

Subd. 2. SPECIFIC POWERS. Subject to the provisions of section 241.021, 
subdivision 2, the commissioner of human services shall carry out the specific duties 
in paragraphs (a) through éaa9 E: 
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(a) 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: 

(1) require county agency participation in training and technical assistance 

programs to promote compliance with statutes, rules, federal laws, regulations, and 
policies governing human services; 

(2) 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; 

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

(4) 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; 

(5) 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; 

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

(7) 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. 

(b) 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. 

(c) 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—p1acing agencies and institutions; supervise the care of children in boarding and 
foster homes or in private institutions; and generally perform all functions relating to 
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tl1e field of child welfare now vested in the State Board of Control. 
(d) 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. 

(e) 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. 

(f) 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. 

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

(h) 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 chi1d~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. 

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

(j) 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. 

(k) Establish county, regional, or statewide schedules of maximum fees and 
charges which may be paid by county agencies for medical, dental, surgical, hospital, 
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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. 

(1) Have the authority to conduct and administer experimental projects to test 
methods and procedures of administering assistance and services to recipients or 
potential recipients of public welfare. To carry out such experimental projects, it is 

further provided that the commissioner of human services is authorized to waive the 
enforcement of existing specific statutory program requirements, rules, and standards 
in one or more counties. The order establishing the waiver shall provide alternative 
methods and procedures of administration, shall not be in conflict with the basic 
purposes, coverage, or benefits provided by law, and in no event shall the duration of 
a project exceed four years. It is further provided that no order establishing an 
experimental project as authorized by the provisions of this section shall become 
effective until the following conditions have been met: 

(1) 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; and 

(2) a comprehensive plan, including estimated project costs, shall be approved by 
the Legislative Advisory Commission and filed with the commissioner of administra- 
tion. 

(m) 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. 

(n) 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: 

(1) one-half of the total amount of the disallowance shall be borne by the county 
boards responsible for administering the programs. For the medical assistance and the 
AFDC program formerly codified in sections 256.72 to 256.87, disallowances shall be 
shared by each county board in the same proportion as that county’s expenditures for 
the sanctioned program are to the total of all counties’ expenditures for the AFDC 
program formerly codified in sections 256.72 to 256.87, and medical assistance 
programs. For the food stamp program, sanctions shall be shared by each county board, 
with 50 percent of the sanction being distributed to each county in the same proportion 
as that county’s administrative costs for food stamps are to the total of all food stamp 
administrative costs for all counties, and 50 percent of the sanctions being distributed 
to each county in the same proportion as that county’s value of food stamp benefits 
issued are to the total of all benefits issued for all counties. Each county shall pay its 
share of the disallowance to the state of Minnesota. When a county fails to pay the 
amount due hereunder, the commissioner may deduct the amount from reimbursement 
otherwise due the county, or the attorney general, upon the request of the commis- 
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sioner, may institute civil action to recover the amount due; and 
(2) notwithstanding the provisions of clause (1), 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 official county board record, the 
commissioner may require payment or recover from the county or counties, in the 
manner prescribed in clause (1), 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 clause (1). 

(0) 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. 

(p) 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.O5, 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. 

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

(1) 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; 

(2) 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; 

(3) if the required reports are not received by the deadlines established in clause 
(2), 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 
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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; 

(4) 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; 

(5) 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; 

(6) the commissioner may not delay payments, withhold funds, or require 
repayment under clause (3) or (5) 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 clause (3) or (5), the county board may appeal the 
action according to sections 14.57 to 14.69; and 

(7) counties subject to withholding of funds under clause (3) or forfeiture or 
repayment of funds under clause (5) shall not reduce or withhold benefits or services 
to clients to cover costs incurred due to actions taken by the commissioner under clause 
(3) or (5). 

(r) 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. 

(s) 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. 

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

(u) Have the authority to administer a drug rebate program for drugs purchased 
pursuant to the prescription drug program established under section 256.955 after the 
beneficiary’s satisfaction of any deductible established in the program. The commis- 
sioner shall require a rebate agreement from all manufacturers of covered drugs as 
defined in section 256B.0625, subdivision 13. Rebate agreements for prescription 
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drugs delivered on or after July 1, 2002, must include rebates for individuals covered 
under the prescription drug p1'ogram who are under 65 years of age. For each drug, the 
amount of the rebate shall be equal to the rebate as defined for purposes of the federal 
rebate program in United States Code, title 42, section l396r—8. 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 XD( of the 
Social Security Act. 

(V) 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. 

(w) 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. 

(x) Operate the depa11:ment’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 commis- 
sioner 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 communica- 
tions technology and share in the cost of operation. The commissioner may accept on 
behalf of the state any gift, bequest, devise or personal property of any kind, or money 
tendered to the state for any lawful purpose pertaining to the communication activities 
of the department. Any money received for this purpose must be deposited in the 
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. 
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(y) 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. 

(z) Designate community information and referral call centers and incorporate 
cost reimbursement claims from the designated community information and referral 
call centers into the federal cost reimbursement claiming processes of the department 
according to federal law, rule, and regulations. Existing information and referral 
centers provided by Greater Twin Cities United Way or existing call centers for which 
Greater Twin Cities United Way has legal authority to represent, shall be included in 
these designations upon review by the commissioner and assurance that these services 
are accredited and in compliance with national standards. Any reimbursement is 

appropriated to the commissioner and all designated information and referral centers 
shall receive payments according to normal department schedules established by the 

A 
commissioner upon final approval of allocation methodologies from the United States 
Department of Health and Human Services Division of Cost Allocation or other 
appropriate authorities. 

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

(bb) Have tl1_e authority to administer a drug rebate program for drugs purchased 
for per_s:I)ns eligible for gerEral assistancefidical care ur1der—section 256D.O3, 
fiadivision 3. For man_ufacturers that agree to particiggte in the general assistance 
medical Eprebate program, the comnissionerfshall enter in?) fiebate agreement for 
covered drugs as defined in section 256B.0625,—subdivisions I3 and 13d. For eac—h 
d_r1l& the amoufi of the rebite shall be equal to the rebate as de—finecl_fc?p?uipo‘sc§s.—c)f 
the fed_eral rebate_p@ram infitg States_CEe, title 7:2, section—1396r—8. The 
F1anufactur‘e1's must provide payment within the terrnfin<i—<:onditions used forfie 
federal rebate pr5gr'am established under se<En 1927_of title XIX of—t-l1_eSc)cia_l 
Security Act. The rebate program shall utilize the terms and conditions used for the 
federal rJ3a_te—1fogram established under sectfii 1927 Ijftfi XIX o_f the Social 
Security 

Effective January ll 2006, drug coverage under general assistance medical jg 
shall E limited t_o those prescription drugs that: 

£1_) are covered under medical assistance program § described section 
256B.O625, subdivisions 13 and 13d; and 

Q are provided by manufacturers that have fully executed general assistance 
medical care rebate agreements with the cmmissioner and comply with such 
agreemen?Prescription drug cove171~ge under general assistTce medicalae Fall 
conform to coverage unfit? the medical assistance program according 
256B.O625_, subdivisions 13 to_13g.

‘ 
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~ 
Lire rebate revenues collected under the drug rebate program 2_11_'e deposited E 

general fund.
~

~ 

EFFECTIVE DATE. section effective August L 2005.
~ 

Sec. 6. Minnesota Statutes 2004, section 256.01, is amended by adding a 
subdivision to read:

~

~

~ 

Subd. 2a. AUTHORIZATION FOR TEST SITES FOR HEALTH CARE 
In coordination with the development and implementation of Health- 

Match, an automated eligibility-s'yst7eTn for medicala—ssistance, general assistance 
medica1—5are, and MinnesotaCare, the CEIIDISSIOHCI‘, in cooperation with county 
agencies,—_is—autli—orized to test and co_mpare a variety E adrninistrativgodels to 
demonstraE and evaluate Ttcfles of inteflating hea_lth care program business 
processes and—p_o—ints of access. The mocEls will be evaluated foT§1s_e of enrollment for 
health care—p?ogram applicants Mrecipiengiaatdnrinistrati-ve Eficgricies. Test Sig 
will ccffiiine the administratitf of a_ll threeifirogmns £1 E include gc_§1o“cTal

~ 

~~

~ 

~~

~

~ 

cainty and cerfialized statewide chstomer assistance. The duration of each approWd 
test site—s-hall be no more than one year. Based on thefevaluation, thefiirnissioner 
sli—all—-r_e?c;>‘1r1_me:_11<lt_heEst—e-fEcie1r1tmeffective?1d1_rTinistrative mddel for statewide 
irnpIementation. 

_— —- —~

~
~

~ 

EFFECTIVE DATE. section effective retroactively from E 11 2005.
~ 

Sec. 7. Minnesota Statutes 2004, section 256.019, subdivision 1, is amended to 
read:~

~ 
Subdivision 1. RETENTION RATES. When an assistance recovery amount is 

collected and posted by a county agency under the provisions governing public 
. assistance programs including general assistance medical care, general assistance, and 

Minnesota supplemental aid, the county may keep one-half of the recovery made by 
the county agency using any method other than recoupment. For medical assistance, if 
the recovery is made by a county agency using any method other than recoupment, the 
county may keep one-half of the nonfederal share of the recovery. For MinnesotaCare, 
if the recovery is collected and posted by the county agency, thfiounty may keep 
Snfiaalf g 313 Emfederal sifif; o_f gig 1-Tofiry. _ _“"

~

~

~

~

~

~ 

~~

~ 
This does not apply to recoveries from medical providers or to recoveries begun 

by the Department of Human Services’ Surveillance and Utilization Review Division, 
State Hospital Collections Unit, and the Benefit Recoveries Division or, by the attorney 
general’s office, or child support collections. In the food stamp or food support 
program, the nonfederal share of recoveries in the federal tax offset program only will 
be divided equally between the state agency and the involved county agency. 

~~

~ 

~~~ 

EFFECTIVE DATE. This section effective retroactively from fly L 2005.
~ 

Sec. 8. Minnesota Statutes 2004, section 256.045, subdivision 3, as amended by 
Laws 2005, chapter 98, article 3, section 18, is amended to read:

~

~ 
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Subd. 3. STATE AGENCY HEARINGS. (a) State agency hearings are available 
for the following: (1) any person applying for, receiving or having received public 
assistance, medical care, or a program of social services granted by the state agency or 
a county agency or the federal Food Stamp Act whose application for assistance is 
denied, not acted upon with reasonable promptness, or whose assistance is suspended, 
reduced, terminated, or claimed to have been incorrectly paid; (2) any patient or 
relative aggrieved by an order of the commissioner under section 252.27; (3) a party 
aggrieved by a ruling of a prepaid health plan; (4) except as provided under chapter 
245C, any individual or facility determined by a lead agency to have maltreated a 
vulnerable adult under section 626.557 after they have exercised their right to 
administrative reconsideration under section 626.557; (5) any person whose claim for 
foster care payment according to a placement of the child resulting from a child 
protection assessment under section 626.556 is denied or not acted upon with 
reasonable promptness, regardless of funding source; ('6) any person to whom a right 
of appeal according to this section is given by other provision of law; (7) an applicant 
aggrieved by an adverse decision to an application for a hardship waiver under section 
256B.15; (8) an applicant aggrieved by an adverse decision to an application or 
redeterminatioirfor a Medicare Part—]5 prescription drug subsidy under secticm 
256B.04, subdivisi_on7la; (9) excepfas pE>vided under clrpter 245A, anfividual or 
facility determined t<)—liaW: maltreated a minor under section 626.556, after the 
individual or facility has exercised the tight to administrative reconsideration under 
section 626.556; or (9) (Q except as provided under chapter 245C, an individual 
disqualified under sections 245C.14 and 245C.l5, on the basis of serious or recurring 
maltreatment; a preponderance of the evidence that the individual has committed an act 
or acts that meet the definition of any of the crimes listed in section 245C.l5, 
subdivisions 1 to 4; or for failing to make reports required under section 626.556, 
subdivision 3, or 626.557, subdivision 3. Hearings regarding a maltreatment determi- 
nation under clause (4) or (8) (9) and a disqualification under this clause in which the 
basis for a disqualification is sgous or recuning maltreatment, which has not been set 
aside under sections 245C.22 and 245C.23, shall be consolidated into a single fair 
hearing. In such cases, the scope of review by the human services referee shall include 
both the maltreatment determination and the disqualification. The failure to exercise 
the right to an administrative reconsideration shall not be a bar to a hearing under this 
section if federal law provides an individual the right to a hearing to dispute a finding 
of maltreatment. Individuals and organizations specified in this section may contest the 
specified action, decision, or final disposition before the state agency by submitting a 
written request for a hearing to the state agency within 30 days after receiving written 
notice of the action, decision, or final disposition, or within 90 days of such written 
notice if the applicant, recipient, patient, or relative shows good cause why the request 
was not submitted within the 30-day time limit. 

The hearing for an individual or facility under clause (4), (8) (9), or (-9) (10) is the 
only administrative appeal to the final agency determination specffically, including a 
challenge to the accuracy and completeness of data under section 13.04. Hearings 
requested under clause (4) apply only to incidents of maltreatment that occur on or 

New language is indicated by underline, deletions by strikeeut-.

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 8 2005 FIRST SPBCLAL SESSION 2690 

after October 1, 1995. Hearings requested by nursing assistants in nursing homes 
alleged to have maltreated a resident prior to October 1, 1995, shall be held as a 
contested case proceeding under the provisions of chapter 14. Hearings requested 
under clause {8} (9) apply only to incidents of maltreatment that occur on or after July 
1, 1997. A hearilg for an individual or facility under clause (8) (9) is only available 
when there is no juvenile court or adult criminal action pending. Iisuch action is filed 
in either court while an administrative review is pending, the administrative review 

‘ 

must be suspended until the judicial actions are completed. If the juvenile court action 
or criminal charge is dismissed or the criminal action overturned, the matter may be 
considered in an administrative hearing. 

For purposes of this section, bargaining unit grievance procedures are not an 
administrative appeal. ' 

The scope of hearings involving claims to foster care payments under clause (5) 
shall be hunted to the issue of whether the county is legally responsible for a child’s 
placement under court order or voluntary placement agreement and, if so, the con'ect 
amount of foster care payment to be made on the child’s behalf and shall not include 
review of the propriety of the county’s child protection determination or child 
placement decision. 

(b) A vendor of medical care as defined in section 256B.02, subdivision 7, or a 
vendor under contract with a county agency to provide social services is not a party and 
may not request a hearing under this section, except if assisting a recipient as provided 
in subdivision 4. 

(c) An applicant or recipient is not entitled to receive social services beyond the 
services prescribed under chapter 256M or other social services the person is eligible 
for under state law. 

(d) The commissioner may summarily affirm the county or state agency’s 
proposed action without a hearing when the sole issue is an automatic change due to 
a change in state or federal law. 

EFFECTIVE DATE. section effective retroactively from Ely _l_, 2005. 
Sec. 9. Minnesota Statutes 2004, section 256.045, subdivision 3a, is amended to 

read: 

Subd. 3a. PREPAID HEALTH PLAN APPEALS. (a) All prepaid health plans 
under contract to the commissioner under chapter 256B or 256D must provide for a 
complaint system according to section 62D.ll. When a prepaid health plan denies, 
reduces, or terminates a health service or denies a request to authorize a previously 
authorized health service, the prepaid health plan must notify the recipient of the right 
to file a complaint or an appeal. The notice must include the name and telephone 
number of the ombudsman and noticeof the recipient’s right to request a heaiin g under 
paragraph (b).XR4aenaeemplaintis£iled;theprepaidhealthplanmustnetifilthe 
ombudsman within three working days: Recipients may request the assistance of the 
ombudsman in the complaint system process. The prepaid health plan must issue a 
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written resolution of the complaint to the recipient within 30 days after the complaint 
is filed with the prepaid health plan. A recipient is not required to exhaust the complaint 
system procedures in order to request a hearing under paragraph (b). 

(b) Recipients enrolled in a prepaid health plan under chapter 256B or 256D may 
contest a prepaid health plan’s denial, reduction, or termination of health services, a 
prepaid health plan’s denial of a request to authorize a previously authorized health 
service, or the prepaid health plan’s written resolution of a complaint by submitting a 
written request for a hearing according to subdivision 3. A state human services referee 
shall conduct a healing on the matter and shall recommend an order to the 
commissioner of human services. The commissioner need not grant a hearing if the 
sole issue raised by a recipient is the commissioner’s authority to require mandatory 
enrollment in a prepaid health plan in a county where prepaid health plans are under 
contract with the commissioner. The state human services referee may order a second 
medical opinion from the prepaid health plan or may order a second medical opinion 
from a nonprepaid health plan provider at the expense of the prepaid health plan. 
Recipients may request the assistance of the ombudsman in the appeal process. 

(c) In the written request for a hearing to appeal from a prepaid health plan’s 
denial, reduction, or termination of a health service, a prepaid health plan’s denial of 
a request to authorize a previously authorized service, or the prepaid health plan’s 
written resolution to a complaint, a recipient may request an expedited hearing. If an 
expedited appeal is warranted, the state human services referee shall hear the appeal 
and render a decision within a time commensurate with the level of urgency involved, 
based on the individual circumstances of the case. 

EFFECTIVE DATE. section effective retroactivelypfrom fly L 2005. 
See. 10. Minnesota Statutes 2004, 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 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, the diversionary work program, 
child care assistance programs, general assistance, family general assistance program 
formerly codified in section 256D.O5, subdivision 1, clause (15), Minnesota supple- 
mental aid, food stamp programs, general assistance medical care, MinnesotaCare for 
adults without children, and upon federal approval, all categories of medical assistance 
and remaining categories of MinnesotaCare except for children through age 18. The 
Department of Human Services, E62 of a local agency, may initiate an administrafl 
fraud disqualification hearing when E15 state agency? directly—responsible for 
administration of the health care prograrn—forV_l1icl1 benefitswere wrongfully obtaine—<:l. 
The hearing is sulfict to thcrequirementgf section 256.045 and the requirements in 
Code of Federal Regulations, title 7, section 273.16, for the food stamp program and 
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title 45, section 235.112, as of September 30, 1995, for the cash grant, medical care 
programs, and child care assistance under chapter 119B. 

EFFECTIVE DATE. section effective retroactively from [IE 5 2005. 
Sec. 11. Minnesota Statutes 2004, section 256.9657, is amended by adding a 

subdivision to read: 

Subd. 7a. WITHHOLDING. If any provider obligated to pay an annual 
surcharge under this section is more than % months delinquent in the tirnelyflpayment 
of a monthly surfiarge installmentwrrrfit, the provisions i_n_paTgraphs L) to Q 
apply. 

(a) The department may withhold some or all of the amount of the delinquent 
surchfiargfigether with E interest and penal—ties_dE Ell owing on th—ose amounts, 
from any money th~e_<—:l_epaEment owgto the proxfierfihe deparIr'n51_tTrray, at its 
discretimr, also wifihold future surchargeiifiallment paymjnts from any r—no_r1e—3I_tE 
departmenfowes the provider as those installments become due:arIt1— owing. IF. 
department may comnue this wit_hholding until the department d%rr—n—irIes there is—no 
1°nger;=2z29_§£992&_ 

—" " 
(b) The department shall give prior notice of the department’s intention to 

withhold by mailing a written notice to the provider at E address to which remittance 
advices are mailed or faxing a copy gt the notice to the provider at least ten business 

v days beffi the date;)f the first paymentfiariod fo1:7Nh—ich the withholding begins. The 
notice may b_—e@@—(3Eii~r—1;y g certified maT, 95 facsi—r-riile, E1 shall E deenfi 
received § o_f _t_h_e % g mailing gr receipt of the facsimile. The notice shall: 
Q state E amount of £13 delinquent surcharge; 
(_i_i2 state me amount o_f th_e withholding E payment period; 

state E date <_)_n which me withholding t_o begin; 

LI) state whether E department intends E withhold future installments o_fE 
provider’s surcharge payments; 

952 inform E provider of their rights t_o informally object Q th_e proposed 
withholding E t_o appeal th_e withholding § provided fg subdivision; 

_(vi_) state E E provider E prevent E withholding during _tE pendency o_f 
their appeal by posting a bond; and 

(vii) state other contents g th_e department deems appropriate. 
(0) The provider may informally object to the withholding in writing anytime 

before~tlie—withholding'-begins. An informal obje—(:tion shall notwstay or delay the 
commerigement of the withholding—.The department may ;Eon—etlRonTmermTmat 
of the withholdififias deemed apprfiiate and shall-r-rot be require:—d to give another 
E)ti(:—e at the end of‘-the postponement and Ffo$c_omTne_r§;ing the wfhhming. The 
provider Erfirmégg" right t_o appeal E withholding from remi—ttances Q filinfi 
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appeal with Ramsey County District Court and sewing notice of the appeal on the 
departmTt—within 30 days of the date of the written notice of theTvi_th"holding. IWXE 
shall be given andItheI_21pp<3_ztl§1-al-l—be_1Ie_z11_'cl no later than 45 Tys after the appeal is 
fiEEI1T1EafiT)f the app§,th_e f;>2i1‘tmeE’?»_ eE>n_sl1—a.ll—'bEsEned if tlfi 
department proves file amount ofthe delinquent sur'chm'E;or ove1paymen_t fl 
provider owes, plus_a_ny acc1ued—int?rest and penalties, has n5t been repaid. TIE 
department may Kntifie withholding for delinrluent and currenGI1_1‘c%geinsta1lme—m 
payments d1Tr1T1Tg the pendency of an final unless thTp1‘ovide1' posts a bond from a 
surety company 1ic—e11sed to do lfisiness in Minnesota—ir1 favor of the department in an 
amount equal to two times_theprovider’s—total annual §rcharge_pay_ment for % ficfi E g whichflgg appeal fingg with c_11_e_d€,3a1-tment. “ 

(d) The department shall refund any amounts due to the provider under any final 
admifstmve or judicial order or CIBFG which fuEy_ and_f_ina1ly resoIves_th~e_apIpeal 
together with ifierest on those amounts at the rat~e"6f~tH_e‘e percent per anmfi simple 
interest cgmputed f1'om_ the date of each_vvfih6lding,—fioon as piaftical after entry 
of the order or dec—i'e—e._ 

__ _- _ —_ _ # "H 
(e) The. commissioner, pr th_e commissioner’s designee, may enter into written 

settlement agreements with a provider tg resolve disputes £1 other matters involving 
unpaid surcharge installment payments E future surcharge installment payments. 
Q Notwithstanding afl law t_o the contrary, a_ll unpaid surcharges, plu_s gig 

accrued interest and penalties, shall E oveipayments fpr purposes o_f section 
256B.O641. 

EFFECTIVE DATE. This section effective retroactively from July L 2005. 
Sec. 12. Minnesota Statutes 2004, 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, i11 addition to third party and recipient liability, for discharges 
occurring during the rate year shall not exceed, in aggregate, the charges for the 
medical assistance covered inpatient services paid for the same period of time to the 
hospital. This payment limitation shall be calculated separately for medical assistance 
and general assistance medical care services. The limitation on general assistance 
medical care shall be effective for admissions occurring on or after July 1, 1991. 
Services that have rates established under subdivision 11 or 12, must be limited 
separately from other services. After consulting with the affected hospitals, the 
commissioner may consider related hospitals one entity and may merge the payment 
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~ 
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 effect and 
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 
fee-for—service admissions occurring on or after July 1, 2003, made to hospitals for 
inpatient services before third—party liability and spenddown, is reduced five percent 
from the current statutory rates. Mental health services within diagnosis related groups 
424 to 432, and facilities defined under subdivision 16 are excluded from this 
paragraph. 

~~

~ 

~~

~ 
(d) In addition to the reduction in paragraphs (b) and (c), the total payment for

~ 
inpatient services before third—party liability and spenddown, is reduced 6.0 percent 
from the current statutory rates. Mental healthsayices within diagnosis related groups 
424 to— 432 and facilities defined under subdivision 16 are excluded from this 
EaRgEpE"NEtW1thstanding section 256.9686, subdivisfir Tror purpose—sTf Efs 
paragraph, medical assistance does not include general assisfince medicafcg 
Payments made to managed cmrmarnfihall be reduced for services provided 61%? fir January L X106, t_o refltfi red1—1cT)n_._ 

__ A F” _ 
EFFECTIVE DATE. section effective August L 2005. 
Sec. 13. Minnesota Statutes 2004, section 256.969, subdivision 9, is amended to 

read: 

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW-IN COME PA- 
TIENTS SERVED. (a) For admissions occurring on or after October 1, 1992, through

~
~

~

~

~

~

~ 

~~ 

~~

~ 
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December 31, 1992, the medical assistance disproportionate population adjustment 
shall comply with federal law and shall be paid to a hospital, excluding regional 
treatment centers and facilities of the federal Indian Health Service, with a medical 
assistance inpatient utilization rate in excess of the arithmetic mean. The adjustment 
must be determined as follows: 

(1) for a hospital with a medical assistance inpatient utilization rate above the 
arithmetic mean for all hospitals excluding regional treatment centers and facilities of 
the federal Indian Health Service but less than or equal to one standard deviation above 
the mean, the adjustment must be determined by multiplying the total of the operating 
and property payment rates by the difference between the hospita1’s actual medical 
assistance inpatient utilization rate and the arithmetic mean for all hospitals excluding 
regional treatment centers and facilities of the federal Indian Health Service; and 

(2) for a hospital with a medical assistance inpatient utilization rate above one 
standard deviation above the mean, the adjustment must be determined by multiplying 
the adjustment that would be determined under clause (1) for that hospital by 1.1. If 
federal matching funds are not available for all adjustments under this subdivision, the 
commissioner shall reduce payments on a pro rata basis so that all adjustments qualify 
for federal match. The commissioner may establish a separate disproportionate 
population operating payment rate adjustment under the general assistance medical 
care program. For purposes of this subdivision medical assistance does not include 
general assistance medical care. The commissioner shall report annually on the number 
of hospitals likely to receive the adjustment authorized by this paragraph. The 
commissioner shall specifically report on the adjustments received by public hospitals 
and public hospital corporations located in cities of the first class. 

(b) For admissions occurring on or after July 1, 1993, the medical assistance 
disproportionate population adjustment shall comply with federal law and shall be paid 
to a hospital, excluding regional treatment centers and facilities of the federal Indian 
Health Service, with a medical assistance inpatient utilization rate in excess of the 
arithmetic mean. The adjustment must be determined as follows: 

(1) for a hospital with a medical assistance inpatient utilization rate above the 
arithmetic mean for all hospitals excluding regional treatment centers and facilities of 
the federal Indian Health Service but less than or equal to one standard deviation above 
the mean, the adjustment must be determined by multiplying the total of the operating 
and property payment rates by the difference between the hospital’s actual medical 
assistance inpatient utilization rate and the arithmetic mean for all hospitals excluding 
regional treatment centers and facilities of the federal Indian Health Service; 

(2) for a hospital with a medical assistance inpatient utilization rate above one 
standard deviation above the mean, the adjustment must be determined by multiplying 
the adjustment that would be determined under clause (1) for that hospital by 1.1. The 
commissioner may establish a separate disproportionate population operating payment 
rate adjustment under the general assistance medical care program. For purposes of this 
subdivision, medical assistance does not include general assistance medical care. The 
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commissioner shall report annually on the number of hospitals likely to receive the 
adjustment authorized by this ‘paragraph. The commissioner shall specifically report on 
the adjustments received by public hospitals and public hospital corporations located 
in cities of the first class; and 

(3) for a hospital that had medical assistance fee-for-service payment volume 
during calendar year 1991 in excess of 13 percent of total medical assistance 
fee-for-service payment volume, a medical assistance disproportionate population 
adjustment shall be paid in addition to any other disproportionate payment due under 
this subdivision as follows: $1,515,000 due on the 15th of each month after noon, 
beginning July 15, 1995. For a hospital that had medical assistance fee-for-service 
payment volume during calendar year 1991 in excess of eight percent of total medical 
assistance fee-for-service payment volume and was the primary hospital affiliated with 
the University of Minnesota, a medical assistance disproportionate population adjust- 
ment shall be paid in addition to any other disproportionate payment due under this 
subdivision as follows: $505,000 due on the 15th of each month after noon, beginning 
July 15, 19953 ar1_d 

(4) effective August 1, 2005, the payments in paragraph (b), clause (3), shall be 
reduced t_o z_mp. 

w __ _ _~ —— 1 * 
(c) The commissioner shall adjust rates paid to a health maintenance organization 

under contract with the commissioner to reflect rate increases provided in paragraph 
(b), clauses (1) and‘ (2), on a nondiscounted hospital-specific basis but shall not adjust 
those rates to reflect payments provided in clause (3). 

(cl) If federal matching funds are not available for all adjustments under paragraph 
(b), the commissioner shall reduce payments under paragraph (b), clauses (1) and (2), 
on a pro rata basis so that all adjustments under paragraph (b) qualify for federal match. 

(e) For purposes of this subdivision, medical assistance does not include general 
assistance medical care. 

(1') For hospital services occurring on or after July 1, 2005, to June 30, 2007, 
genera asgstance medical care expendituTesTna$b37fiede;;1rFnent mbfirfi 
health plans participating iT_general assistance rn?dic—al care shall_b?$nsidered 
Medicaid disproportionate share hospital payments, except a_Tim—i—ta below: 

(1) only the portion of Minnesota’s disproportionate share hospital allotment 
under—s—e<$1 l9—23(f) of the Social Security Act that is not spent on the dispropor- 
tionate population adju§m—ents in paragraph (l5,_clafies_(l)—am),'I'naV be used for 
general assistance medical Eexpendituresf — — — Z _ 1— 

(2) only those general assistance medical care expenditures made to hospitals that 
qualiE_f3r—clisproportionate share payments un.d§ section 1923 of theSocial Secufi 
Act andjie Medicaid state plan may be considered disproporfinfite share hospital 
EaErn—eHts;’ 

:1 —— — __ — 
(3) only those general assistance medical care expenditures made to an individual 

hospii Ewould no_t cause th_e hospital t_o excezjed its individual hospit—a1_lin1its under 
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section 1923 of tlfi Social Security Qt _nEy lg considered; E12 
(4) general assistance medical care expenditures may be considered only to the 

exten_t_of Minnesota’s aggregate all5t_rrEnt under secti5n—19—fi 3f the Social_§e_c:_t1rity 

Ac}; 
_ _ 

All hospitals‘ and prepaid health plans participating in general assistance medical care 
Est provide an_y necessary expenditure, cost, and revenue information required byfi 
commissioneirasnecessaiy for purposes c7f—oT)taTning federal Medicaid matchingfirfis E general assistance medic—al gage expenditures. 

EFFECTIVE DATE. Upon federal approval of £3 related state plan amendment, 
paragraph Q effective retroactively from E 1_,_2005, g th_e earliest—effective% 
approved by th_e Centers Q Medicare and Medicaid Services. 

See. 14. Minnesota Statutes 2004, section 256.969, subdivision 26, is amended to 
read: 

Subd. 26. GREATER MINNESOTA PAYMENT ADJUSTMENT AFTER 
JUNE 30, 2001. (a) For admissions occurring after June 30, 2001, the commissioner 
shall pay fee—for—service inpatient admissions for the diagnosis—related groups specified 
in paragraph (b) at hospitals located outside of the seven-county metropolitan area at 
the higher of: 

(1) the hospital’s current payment rate for the diagnostic category to which the 
diagnosis—related group belongs, exclusive of disproportionate population adjustments 
received under subdivision 9 and hospital payment adjustments received under 
subdivision 23; or . 

(2) 90 percent of the average payment rate for that diagnostic category for 
hospitals located within the seven-county metropolitan area, exclusive of dispropor- 
tionate population adjustments received under subdivision 9 and hospital payment 
adjustments received under subdivisions 20 and 23. The eemmissiener may adjust this 
pMeemagemehyearsethattheesfimatedpaymentmereasesmderthisp%agmphae 
equaltethe£undingprev4dedunderseetien2§6Brl9§£orthispurpese: 

(b) The payment increases provided in paragraph (a) apply to the following 
diagnosis-related groups, as they fall within the diagnostic categories: 

(1) 370 cesarean section with complicating diagnosis; 

(2) 371 cesarean section without complicating diagnosis; 

.(3) 372 vaginal delivery with complicating diagnosis; 

(4) 373 vaginal delivery without complicating diagnosis; 

(5) 386 extreme immaturity and respiratory distress syndrome, neonate; 

(6) 388 fu1l—term neonates with other problems; 

(7) 390 prematurity without major problems; 
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(8) 391 normal newborn; 
- (9) .385 «neonate, died or transferred to another acute care facility; 

(10) 425 acute adjustment reaction and psychosocial‘ dysfunction; 

(11) 430 psychoses; 

(12) 431 childhood mental disorders; and 

(13) 164-167 appendectomy. 

EFFECTIVE DATE. section effective August L 2005. 
See. 15. Minnesota Statutes 2004, section 256.969, is amended by adding a 

subdivision to read: 

Subd. QUARTERLY PAYMENT ADJUSTMENT. Q 12 addition t_o a_ny 
other payment under section, E commissioner shall make Q12 following payments 
effective J_uly _1_, 2007: 

Q E a hospital located Minnesota E not eligible E payments under 
subdivision 29, with 2_1 medical assistance inpatient utilization § greater @ 17.8 
percent o_f total patient days a_s o_f the base year effect o_n lpg L 2005, a payment 
equal t_o 1_3 percent of E total of th_e operating g property payment rates; 

(2) for a hospital located in Minnesota in a specified urban area ‘outside of the 
severEoun_ty_ metropolitan area—and not eligib_le—for payments unclerwsubdivision 20: 
with a medical assistance inp?erFutiEation ratefss than or equal to 17.8 percentbf % patient days as of the base year in effect OTJW 1_,§)(E,T;;yme1?qual to tc; 
per_cent o_f thEtz1TcFthe.c3p—cerz1fi—ng_a_n_dfien*typa§IIneFrates. For purp-<§:s_o_f_th.is 
clause, the?)ll—owir1_g—ci_ties are specified urban areas: Detroit—Lakes, ROCESEE 
Willmar,TAlexandria, Austin, Eimbridge, Brainerd, I-Iibbing, Mankato, Duluth, St. 
Cloud, Grand Rapids, Wyoming, Fergus Falls, Albert Lea, Winona, Virginia, Thgf M £15, E Wadena; and 1 
Q for a hospital located in Minnesota but not located in a specified urban area 

under cla_u_se_(2), with a medical assistance irfiltitgl-ll: utilization rate less that-r>re<i1al T178 percenT<)ffial patient days as of the base year in effe;t_ofi1l§I—1—, E06575 
Eafifin equal tc)_f’(m—rpercent ofWtFtJal_t)ftl—1e_ErEr1_gan<fi7<e_1'_tyEInTta1-fifisf 
A hospital locaEd_.inWoodbu_1r~yE<i—n<§tTr1E{istence dufig the base year shall be 
Raimbursed clause. 

1 —_ _ — j —- 1 '- 
(b) The state share of payments under paragraph (a) shall be equal to federal 

reimbEs%nm:to the cdmmissioner to reimburse 
under section 256T3.1—9§. The commissioner shall ratably reduce or increase payments 
under this subdivision in—ofder to ensure tl?these payments equal the amount of 
reimbumjment received— by the comn1issi<m—er under section 256B.19_9Texcept that 
payments shall be ratablyEduc_ed by an amount equivalent to the state share of a ft? 
percent reduEo—n in MinnesotaCa_re;1d medical assistaneep—ayr_ner1_tsfiinp_a1ti¢:E 
hospital services. 

_ —~ —_ 
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£92 TE payments under paragraph (32 shall be pa_id quarterly beginning o_n lul_y 
151 2007, E‘ upon federal approval o_f federal reimbursements under section 256B.l99, 
whichever occurs later. 

(_c_l2 T_he commissioner shall no_t adjust rates paid t_o a prepaid health En under 
contract with th_e commissioner t_o reflect payments provided paragraph La); 

(e) The commissioner shall maximize the use of available federal money for 
dispiopoftidnate share hospiuiap-ayments and—shaTm§:imize payments to qualifyiri—g 
hospitals. In order to accomplish these pur;>—ose_s:fhe commissioner may,—in consulta- 
tion with th_e nonstcie entities identified in section 2563199, adjust, on a @ rata basis 
i—f'f~easi—l)l<a,—tlie amounts reported by ncmstate entities under section_256B.199—wli5i 
application fT)_1_'reimbursement made to the federal government, arid otherwise adjust E provisions o_f subdivision. 

(f) By January E of each year, beginning January 15, 2006, tlfi commissioner 
shallr_epE to the chairs of t_lie_house and senate finance comnittees and divisions with 
jurisdiction THE fundirg f—o1‘ E l5_e_partment of Human Serviog the follow—irTg 

estimates f_o£TL? current fldiipcoming federal arfi state fisged years:
— 

£l_) t_h_e difference between the Medicare upper payment limit and actual g 
anticipated medical assistance payments E hospital services; 
Q the amount Q federal disproportionate share hospital funding available t_o 

Minnesota and the amount expected to be claimed by the state; and 

9 die methodology used t_o calculate E results reported f_or clauses (_1_)g 
Q 12 purposes (_)_f subdivision, medical assistance does r1_o_t include general 

- assistance medical care. 

Q This section sunsets pp June 3_0, 2009. The commissioner shall report to t_l§:_ 
legislature b_y December E 2008, with recommendations f_or maximizing federal 
disproportionate share hospital payments after June 3_(), 2009. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 16. Minnesota Statutes 2004, section 256.975, subdivision 9, is amended to 

read: 

Subd. 9. PRESCRIPTION DRUG ASSISTANCE. (a) The Minnesota Board on 
Aging shall establish and administer a prescription drug assistance program to assist 
individuals in accessing programs offered by pharmaceutical manufacturers that 
provide free or discounted prescription drugs or provide coverage for prescription 
drugs. The board shall use computer software programs to: 

(1) list eligibility requirements for pharmaceutical assistance programs offered by 
manufacturers; 

(2) list drugs that are included in a supplemental rebate contract between the 
commissioner and a pharmaceutical manufacturer under section 256.01, subdivision 2, 
clause (23); and 
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(3) link individuals with the pharmaceutical assistance programs most appropriate 
for the individual. The board shall make information on the prescription drug 
assistance program available to interested individuals and health care providers and 
shall coordinate the program with the statewide information and assistance service 
provided through the Senior LinkAge Line under subdivision 7. 

ageneiesteeeerdinatetheenreflmentefinéividualswhearerefemedtethe 

under seetien 2567955; 4a—. 

EFFECTIVE DATE. section effective January & 2006. 
‘Sec. 17. Minnesota Statutes 2004, section 256B.02, subdivision 12, is amended to 

read: 

Subd. 12. THlRD:PARTY PAYER. “Third:party payer” means a person, entity, 
or agency or government program that has a probable obligation to pay all or part of 
the costs of a medical assistance recipient’s health services. Third-party payer includes Q entity under contract with th_e recipient t_o cover a_l1 o_r Lam o_f E recipient’s medical 
costs. 

EFFECTIVE DATE. This section effective retroactively from fly l, 2005. 
Sec. 18. Minnesota Statutes 2004, section 256B.O4, is amended by adding a 

subdivision to read: 

Subd. 4a. MEDICARE PRESCRIPTION DRUG SUBSIDY. The commis- 
sioner shall rfiform all duties necessary to administer eligibility deterrnirfions for the 
Medicamhrt D p1'l;C1‘lptlOn drug subs_idy and facilitate the em'ollment of eFgibE 
medical asfiafce recipients inIo—I\7Iedicare prescription d1'l1E)laI‘lS as requi?ed by the 
Medicare Prescription Drug, mnovement, and Modern%on Act—of 2003 (MT/IE 
Public Law 108-173, and Code of Federal Regulations, title 4Z“seF:ions 423.30 to 
423.56 @423.771 t_oE3.8oo. ” _” _ “ 

EFFECTIVE DATE. This section effective retroactively from fly l, 2005. 
See. 19. Minnesota Statutes 2004, section 256B.O55, is amended by adding a 

subdivision to read: ' 

Subd. PERSONS DETAINED BY LAW. (_a2 Medical assistance may EE 
{cg an inmate o_f a correctional facility who conditionally released a_s authorized 
under section 241.26, 244.065, or 631.425, die individual does n_ot require t_h_e 

security o_f 2_1 public detention facility Ed housed a halfway house E community 
correction center, or under house arrest @ monitored lg electronic surveillance a 
residence approved Q the commissioner of corrections, £1 fie individual meets Eh;-j 
other eligibility requirements o_f chapter. 

Q lg individual, regardless o_f age, who considered a_n inmate o_f a public 
institution § defined Code g Federal Regulations, title 4_2_, section 435.1009, n_o_t 
eligible gr medical assistance. 

EFFECTIVE DATE. This section effective retroactively from w L 2005. 
New language is indicated by underline, deletions by st1=ikeeut—.
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Sec. 20. Minnesota Statutes 2004, section 256B.O56, is amended by adding a 
subdivision to read: 

Subd. 3d. REDUCTION OF EXCESS ASSETS. Assets in excess of the limits 
ifl subdivisio—ns 3 to §_c may b_e reduced to allowable limits as follows: 

§a_) Assets E lie reduced a_n_y_ o_f Q13 three calendar months before t_h3 month 
_(_>_f 

application which th_e applicant seeks coverage 

Q designating burial funds up t_o $1,500 g each applicant, spouse, E 
MA-eligible dependent child; and 

(2) paying health service bills incurred in die retroactive period for which the 
applic—au1t seeks eligibility, start_ih—g- with the oldest After assets ag-reduced? 
allowable limits, eligibility begins wWthe—ne)_ct dollar pf MA-covered Health servicc§ 
incurred in the retroactive period.TppE§1nts reducing assets under this subdivision 
who alsohax? excess income E first spend excess assets to pay heal—tll service 
ET_d‘l;I1_:-EEIEI tlg income spenddoxi/n_9_n remaining bills. 

W __ 

@ Assets rnfl be reduced beginning tlfi month p_f application 
Q paying f_or health services mat would otherwise b_e paid by medical 

assistance;E 
_(;2_) using a11_y means other t_h_an a transfer pf assets E le_ss tha_n f_ag market value 

§ defined section 256B.0595, subdivision L paragraph 
EFFECTIVE DATE. section effective retroactively from Ely L 2005. 
Sec. 21. Minnesota Statutes 2004, section 256B.056, subdivision 5, is amended to 

read: 

Subd. 5. EXCESS INCOME. A person who has excess income is eligible for 
medical assistance if the person has expenses for medical care that are more than the 
amount of the person’s excess income, computed by deducting incurred medical 
expenses from the excess income to reduce the excess to the income standard specified 
in subdivision 5c. The person shall elect to have the medical expenses deducted at the 
beginning of a one-month budget period or at the beginning of a six—month budget 
period. The commissioner shall allow persons eligible for assistance on a one—month 
spenddown basis under this subdivision to elect to pay the monthly spenddown amount 
in advance of the month of eligibility to the state agency in order to maintain eligibility 
on a continuous basis. If the recipient does not pay the spenddown amount on or before 
the §.1Gth last business (liy of the month, the recipient is ineligible for this option for the 
following—1T1onth. The local agency shall code the Medicaid Management Information 
System (MMIS) to indicate that the recipient has elected this option. The state agency 
shall convey recipient eligibility information relative to the collection of the spend- 
down to providers through the Electronic Verification System (EVS). A recipient 
electing advance payment must pay the state agency the monthly spenddown amount 
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~ 
on or before noon Q the 20:13 1_ast business day of the month in order to be eligible for 
this option in the following month.

~

~ 

EFFECTIVE DATE. This section effective August L 2007, gr upon 
HealthMatch implementation, whichever later.

~

~ 
Sec. 22. Minnesota Statutes 2004, section 256B.056, subdivision 5a, is amended 

to read: 

Subd. 5a. INDIVIDUALS ON FIXED OR EXCLUDED INCOME. Recipients 
of medical assistance who receive only fixed unearned or excluded income, when that 
income is excluded from consideration as income or unvarying in amount and timing 
of receipt throughout the year, shall report and verify their income annually every 12 
months. 'I_‘h_e 12-month period begins th_e month o_f application. 

j_ 
EFFECTIVE DATE. This section effective August _1_, 2007, o_r upon 

I 

HealthMatch implementation, whichever later.

~ 

~~~ 

~~

~

~

~ 
Sec. 23. Minnesota Statutes 2004, section 256B.056, subdivision. 5b, is amended 

to read: 

Subd. 5b. INDIVIDUALS WITH LOW INCOME. Recipients of medical
~

~ assistance not residing in a long~term care facility who have slightly fluctuating 
income which is below the medical assistance income limit shall report and verify their 
income en a basis every six months. The six-month period begins the 
month of application. 

7- ~__ —_
~

~

~

~

~ 

EFFECTIVE DATE. This section effective August l, 2007, o_r upon 
HealthMatch implementation, whichever later.

~

~ 
Sec. 24. Minnesota Statutes 2004, section 256B.056, subdivision 7, is amended to 

read:~

~ 
Subd. 7. PERIOD OF ELIGIBILITY. Eligibility is available for the month of 

application and for three months prior to application if the person was eligible in those 
prior months. Eligibility for months prior to application is determined independently 
from eligibility for the mgth of applicatio—n_ and future nfinths. A redetermination of 
eligibility must oc_cuTeveiy 12Tionihs. The l2—-ranonth period begins with the month of 
application. 

1 —— Z‘ _— — __——
~

~

~ 

~~

~ 

EFFECTIVE DATE. This section effective August L 2007, E upon 
HealthMatch implementation, whichever later.

~

~ 
Sec. 25. Minnesota Statutes 2004, section 256B.056, is amended by adding a 

subdivision to read:~ 

~~ 

Subd. NOTICE. The state agency must E given notice _o_f monetary claims 
against 2_1 person, entity, E corporation % may E liable tg E a_ll or E g the cost 
o_f medical care when the state agency E paid o_r becomes liable E me co_st o_ftE 
care. Notice must If given according to paragraphs Q t_o_ ~~

~ 
New language is indicated by underline, deletions by stsileeeut:
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(a) An applicant for medical assistance shall notify the state or local agency of any 
possi—bfiTl_aims whe1i_t—he applicant submitsThe app1ic;ic§1._A_1_‘eEi—ent of med@ 
assistance shall notifyfie state or local agenficg o_f any possible claims when those— 

£b_) A person providing medical care services to a recipient of medical assistance 
shall notify th_e state agency when the person 1_1a_s reason t_o believe t_hat a third party 
may lg liable E payment g t:h_e cit o_f medical care. 

(_cZ A party to a claim tl1_at1nay be assigned to the state agency under section 
shall notify th_e state agency o_f potential assignment claim writing a_t each o_fE 
following stages of a claim: 

(1) when a claim is filed; 

(2) when an action is commenced; and 

£3_) when a claim concluded by payment, award, judgment, settlement, or 
otherwise. 

(32 Every party involved E stage o_f a claim under this subdivision is required 
to provide notice to the sgte agency at that stage of the clafin-I However, when one of 
me parties to die Jalfi provides noticemhat stitgfelg/_e1l other puiy to the c1a1i—n1—is 
dgemed to @ provided the required ndticfig that stage ofigclaim. E E3 reTired 
notice un_der paragraph is not provided to thcgafiefifill partie_s Hfthe claim 
are deemed to have failed to—prTide the 1'eqFir<:—d Imtice. A partyfio the claEnTnc1udes 
thg injured ;7erEFo_r the p;rson’s legaTrepresentative, thefplaintifime defendants, or 
persons alleged to be Eponsible E compensating the -in-jured perso—r§>r plaintiff, arid 
any other party to the cause of action or claim, regafiless of whether tTe party knc% 

agencyflllaga potenfal pr act_u-al assignment claim-I
— 

EFFECTIVE DATE. This section effective August L 2005. 
See. 26. Minnesota Statutes 2004, section 256B.056, is amended by adding a 

subdivision to read: 

Subd. 10. ELIGIBILITY VERIFICATION. (a) The commissioner shall require 
women wh-o—are applying for the continuation—df—medica1 assistancgoverage 
followingthe «SE1 of the 60-day postparmm period _t-d update their income and asset 
informatiorTan_d_t_o_—sub—mit any required income Q asset verific_:1t_io_n. 

-I‘ 

(b) The commissioner shall determine the eligibility of private-sector health care 
cove1vTge—f‘c>_r infants 1:3 tlfl one year c)? age eligible_under section 256B.(_)§§, 
subdivisiorlo, g 256B.057, sdbdi\7ision_ l_,_paragraph (d), and shall pay for 
private-sectol-Tcfloverage determined Q-_bLe cost-effectiv—e. 

—# _-_ — — 
gel The commissioner shall modify lg application fg Minnesota health care 

programs t_o require more detailed information related t_o verification of assetsE 
income, g shall verify assets and income for a_11 applicants, a_mi_ for all recipients upon 
renewal. - 

New language is indicated by underline, deletions by str-ikeeut—.
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Q2 The commissioner shall require Minnesota health care program‘ recipients to 
report new o_r E increase in earned income within 1% days o_f th_e change, and t_o verify new or an increase in eamed income that affects eligibility within ten days of 
notification by the agency that the new or—iE:reased earned income affects eligibility. 
Recipients wliofil to verifyrimavfirgi-_inc1'ease in earned income that affects eligibility 
s_l1:1_ll E dis<Trofie‘d._:“‘— _ "‘ 

EFFECTIVE DATE. This section is effective September 1, 2005, except that 
paragraph (a) is effective Sefinber 1, 2605, or upon federal app_roval, whicheve?i_s 
later. Priorfi fie implementation of IT:-=,a1thMat—ch, the commissioner shall implemeITt 
this se;ti_o_nE> E3 fullest extent posfible, including tlguse of manual pr-oce-ssing. Upon 
§n—plementaE)n_of HealthMatch, the comrriissioner—sl121TFnplement this sectiorfm 
manner consisterfi th_e procecfies and requirements o_f HealthME1. 

_ _ 

Sec. 27. Minnesota Statutes 2004, section 256B.0575, is amended to read: 
256B.0575 AVAILABILITY OF INCOME FOR INSTITUTIONALIZED 

PERSONS. 
When an institutionalized person is determined eligible for medical assistance, the 

income that exceeds the deductions in paragraphs (a) and (b) must be applied to the 
cost of institutional care.

_ 

(a) The following amounts must be deducted from the institutionalized person’s 
income in the following order: 

(1) the personal needs allowance under section 256B.35 or, for a veteran who does 
not have a spouse or child, or a surviving spouse of a veteran having no child, the 
amount of an improved pension received from the veteran’s administration not 
exceeding $90 per month; 

(2) the personal allowance for disabled individuals under section 256B.36; 
(3) if the institutionalized person has a legally appointed guardian or conservator, 

five percent of the recipient’s gross monthly income up to $100 as reimbursement for 
guardianship or conservatorship services; 

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

‘ 

(5) a monthly allowance for children under age 18 which, together with the net 
income of the children, would provide income equal to the medical assistance standard 
for families and children according to section 256B.056, subdivision 4, for a family 
size that includes only the minor children. This deduction applies only if the children 
do not live with the community spouse and only to the extent that the deduction is not 
included in the personal needs allowance under section 256B.35, subdivision 1, as 
child support gamished under a court order; 

(6) a monthly family allowance for other family members, equal to one—third of 
the difference between 122 percent of the federal poverty guidelines and the monthly 
income for that family member; 
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(7) reparations payments made by the Federal Republic of Germany and 
reparations payments made by the Netherlands for victims of Nazi persecution 
between 1940 and 1945; 

(8) all other exclusions from income for institutionalized persons as mandated by 
federal law; and 

(9) amounts for reasonable expenses incurred for necessary medical or remedial 
care for the institutionalized person that are not medical assistance covered expenses 
and that are not subject to payment by a third party. 

Reasonable expenses are limited to expenses that have not been previously used 
as a deduction from income—and are iEClJ1‘1'ed duri_n—g-the en1—‘c'>fiee’?<:urrent period_of 
eligibility, inclumretroactivfirn-)—nths associated witht—he current period pf eligibilitg 
fo_r medical assistance payment o_f long-term c_ar_e_ser_\Iic:—es. 

For purposes of clause (6), “other family member” means a person who resides 
with the community spouse and who is a minor or dependent child, dependent parent, 
or dependent sibling of either spouse. “Dependent” means a person who could be 
claimed as a dependent for federal income tax purposes under the Internal Revenue 
Code. 

(b) Income shall be allocated to an institutionalized person for a period of up to 
three calendar months, in an amount equal to the medical assistance standard for a 
family size of one if: 

(1) a physician certifies that the person is expected to reside in the long-term care 
facility for three calendar months or less; 

(2) if the person has expenses of maintaining a residence in the community; and 

(3) if one of the following circumstances apply: 

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

(ii) the person and the person’s spouse become institutionalized on the same date, 
in which case the allocation shall be applied to the income of one of the spouses. 
For purposes of this paragraph, a person is determined to be residing in a licensed 
nursing home, regional treatment center, or medical institution if the person is expected 
to remain for a period of one full calendar month or more. 

EFFECTIVE DATE. This section effective retroactively from m l_, 2005. 
Sec. 28. Minnesota Statutes 2004, 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. 
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~ 
(b) “Qualified noncitizen” means a person who meets one of the following 

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 1'253(h); 

~~ (5) paroled for a period of at least one year according to United States Code, title 
8, section l182(d)(5); 

~~ (6) granted conditional entrant status according to United States Code, title 8, 
section 1,153(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 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 104-200; or

~ 

~~

~ 
(9) determined to be a Cuban or Haitian entrant as defined in section 501(e) of 

Public Law 96-422, the Refugee Education Assistance Act of 1980. 
~~ (c) All qualified noncitizens who were residing in the United States before August 

22, 1996, who otherwise meet the eligibility requirements of this chapter, are eligible 
for medical assistance with federal financial participation. 

~~~ 

(d) All qualified noncitizens who entered the United States on or after August 22, 
1996, and who otherwise meet the eligibility requirements of this chapter, 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 
this chapter 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 asylumaccording to United States Code, title 8, section 1158;

~ 
(iii) persons granted withholding of deportation according to United States Code, 

title 8, section 1253(h);
~

~ 
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(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 this chapter, are eligible for medical assistance underclauses ( 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 (1'). 

(f) Nonimmigrants who otherwise meet the eligibility requirements of this chapter 
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 ll01(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 this chapter, 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 er, nonimmigrants, or eligible for 
medical assistance as described in paragraph (1'), and who are not covered by a grohp 
health plan pr health insurance coverage accEdi't1_gi t§_5o$6f_ Federal Réulations, 
title 42, section 457.310, and who otherwise meet the eligibility requirements of this 
Elfafipgy are eligible for medical assistance payment without federal financial partici- 
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~ 
patien fer eare and services through the period of pregnancy, and including labor and 
delivery, to the extent federal funds are available under Title XXI of the Social Securi—t)/ 
Act, and-the. state children’s heat-h insurance pr<),gfarn,__E>l1'()\~x/‘ed by 60 days 
p_o§paEm;__e9ee¥fer labor and delivery without federal financial particTr>ation.

~

~

~

~ 
(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) Beginning October 1, 2003, persons who are receiving care and rehabilitation 

services from a nonprofit center established to serve victims of torture and are 
otherwise ineligible for medical assistance under this chapter are eligible for medical 
assistance without federal financial participation. These individuals are eligible only 
for the period during which they are receiving services from the center. Individuals 
eligible under this paragraph shall not be required to participate in prepaid medical 

~~~

~ 

~~ assistance. 

EFFECTIVE DATE. This section effective September L 2005. 
Sec. 29. Minnesota Statutes 2004, section 256B.0625, is amended by adding a 

subdivision to read: 

Subd. la. SERVICES PROVIDED IN A HOSPITAL EMERGENCY ROOM. 
MedmT1ss_i-s-tance does not cover visits to a hospital emergency room that are not for 
emergency and e1nergency—poststabilizatiorf care or urgent care, and dcgnotpfiE 
any services—1)rovided in a hospital emergenmfim that aEr‘iotf~orEeKg-ena-Q 
en1_ergency poststabilizaidn gig Q urgent gag 

: T" — .- 
EFFECTIVE DATE. This section effective October L 2005. 
Sec. 30. Minnesota Statutes 2004, section 256B.0625, subdivision 3a, is amended 

to read: 

Subd. 3a. GENDER SEX REASSIGNMENT SURGERY. Gender E reas- 
signment surgery and ether gender reassignment medical procedures including drug 
therapyfergenderreasfignmertareijnotcoveredumessrheindividualbegm 
receiving gender seiwiees prier to July 4-, 4998. 

EFFECTIVE DATE. section effective August L 2005. 

~~

~ 

~~

~

~

~

~ 

~~ 

~~ 

~~~

~ 
Sec. 31. Minnesota Statutes 2004, section 256B.0625, is amended by adding a 

subdivision to read: 

Subd. CIRCUMCISION FOR NEWBORNS. Newborn circumcision E 
covered, unless the procedure medically necessary g required because of a 
well-established religious practice.

~ 

~~

~

~ 
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EFFECTIVE DATE. section is effective September _1_, 2005, an_d_ applies to 
services provided on or after that date. 

Sec. 32. Minnesota Statutes 2004, section 256B.O625, 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. 

(b)iGeve2agee£dentalsa¥iees£eradul$age%landeverwhearenetpregnant 
issubjeettea$§O0annualbenefitlimitandceveredseraLieesarehmitedtm 

(-19 diagnestie and preventative services; 

(-2) and 

Emengeney sewiees; dentures, and extraetiens related te dentures are net included 
in the $509 annual benefit 

EFFECTIVE DATE. section effective January l, 2006. 

Sec. 33. Minnesota Statutes 2004, section 256B.0625, subdivision 13, is amended 
to read: 

Subd. 13. DRUGS. (a) Medical assistance covers drugs, except for fertility drugs 
when specifically used to enhance fertility, if prescribed by a licensed practitioner and 
dispensed by a licensed pharmacist, by a physician enrolled in the medical assistance 
program as a dispensing physician, or by a physician or a nurse practitioner employed 
by or under contract with a community health board as defined in section 145A.02, 
subdivision 5, for the purposes of communicable disease control. 

(b) The dispensed quantity of a prescription drug must not exceed a 34~day 
supply, unless authorized by the commissioner. 

(c) Medical assistance covers the following over-the-counter drugs when pre- 
scribed by a licensed practitioner or by a licensed pharmacist who meets standards 
established by the commissioner, in consultation with the board of pharmacy: antacids, 
acetaminophen, family planning products, aspirin, insulin, products for the treatment 
of lice, vitamins for adults with documented vitamin deficiencies, vitamins for children 
under the age of seven and pregnant or nursing women, and any other over—the-counter 
drug identified by the commissioner, in consultation with the formulary committee, as 
necessary, appropriate, and cost-effective for the treatment of certain specified chronic 
diseases, conditions, or disorders, and this determination shall not be subject to the 
requirements of chapter 14. A pharmacist may prescribe over—the—counter medications 
as provided under this paragraph for purposes of receiving reimbursement under 
Medicaid. When prescribing over—the-counter drugs under this paragraph, licensed 
pharmacists must consult with the recipient to determine necessity, provide drug 
counseling, review drug therapy for potential adverse interactions, and make referrals 
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as needed to other health care professionals. 

(d) Effective January 1, 2006, medical assistance shall not cover drugs that are 
coverz1—ble under Medicare—Part D as defined in the MMe:cliEa—re'Tesc$)r1—Bru:g, 
Improvement, and ModeinizE6n‘AcT of 2003, fiibii? Law 108-173, section l860D~ 
2(e), for lI1(llVl(F21lS eligible for flfioyerage as definedm the Medicare Prescription 
]~)”r@,—Improvement, and Modernization Act (F 2003, PL_1blTLaw U108-173, section 
l86.0D-l(a)(3)(A). Fomese individuals, nEic;1 assistance may—<3ver drugs from the 
drug classes listed ifiinited States Code, title 42, section 139??-8(d)(2), subject to tiifi 
sTibdivision and subdivisions 13a to 13g, exgpfiiat drugs listed in United StatesCt)Ee, 
title 42, seefi 1396i—s(d)(2)(_E),_smnot be e"oVeied.

" 
EFFECTIVE DATE. This section effective August _l_, 2005; 

See. 34. Minnesota Statutes 2004, section 256B.0625, subdivision 13a, is 

amended to read: 

Subd. 13a. DRUG UTILIZATION REVIEW BOARD. The commissioner, after 
receiving recommendations from professional medical assoTiations, professic:—nal 

pharmacy associations, and consumer groups shall designate a nine-member Drug 
Utilization Review B0al'TS established. The shall be comprised of at least 
three but no more than four licensed physicians activefinfiged in the practice of 
medicine in Minnesota; at least three licensed pharmacists actively engaged in the 
practice of pharmacy in Minnesota; and one consumer representative; the remainder to 
be made up of health care professionals who are licensed in their field and have 
recognized knowledge in the clinically appropriate prescribing, dispensing, and 
monitoring of covered outpatient drugs. The board shall be staffed by an employee of 
the department who shall serve as an ex officio nonvoting member of the board. The 
department’s medical director shall also serve as an ex officio, nonvoting member—o_f 
the board. The members of the boardshall be ap—po—inted by the commissioner and shim 
Eve three-year terms. acne ineineees shall be seleeted from iists submitted by 
professional The commissioner shall appoint the initial members of the 
board for terms expiring as follows: three members for terms expiring June 30, 1996; 
three members for terms expiring June 30, 1997; and three members for terms expiring 
June 30, 1998. Members may be reappointed enee by the commissioner. The board 
shall annually elect a chair from among the member;

— 
The commissioner shall, with the advice of the board: 

(1) implement a medical assistance retrospective and prospective drug utilization 
review program as required by United States Code, title 42, section 1396r~8(g)(3); 

(2) develop and implement the predetermined criteria and practice parameters for 
appropriate prescribing to be used in retrospective and prospective drug utilization 
review; 

(3) develop, select, implement, and assess interventions for physicians, pharma- 
cists, and patients that are educational and not punitive in nature; 
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(4) establish a grievance and appeals process for physicians and pharmacists 
under this section; ‘ 

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

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

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

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

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

The board shall report to the commissioner annually on the date the Drug 
Utilization Review Annual Report is due to the Centers for Medicare and Medicaid 
Services. This report is to cover the preceding federal fiscal year. The commissioner 
shall make the report available to the public upon request. The report must include 
information on the activities of the board and the program; the effectiveness of 
implemented interventions; administrative costs; and any fiscal impact resulting from 
the program. An honorarium of $100 per meeting and reimbursement for mileage shall 
be paid to each board member in attendance. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 35. Minnesota Statutes 2004, section 256B.0625, subdivision 13c, is 

amended to read: 

Subd. 13c. FORMULARY COMMITTEE. The commissioner, after receiving 
recommendations from professional medical associations and professional pharmacy 
associations, and consumer groups shall designate a Formulary Committee to carry out 
duties as described in subdivisions 13 to 13g. The Formulary Committee shall be 
comprised of four licensed physicians actively engaged in the practice of medicine in 
Minnesota one of whom must be actively engaged in the treatment of persons with 
mental illness; at least three licensed pharmacists actively engaged in the practice of 
pharmacy in Minnesota; and one consumer representative; the remainder to be made 
up of health care professionals who are licensed in their field and have recognized 
knowledge in the clinically appropriate prescribing, dispensing, and monitoring of 
covered outpatient drugs. Members of the Formulary Committee shall not be employed 
by the Department of Human Services, but the committee shall be staffed by an 
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employee o_f the department who shall serve a_s Q ex officio, nonvoting member 9f the 
board. The department’s medical director shall also serve a_s Q g officio, nonvoting 
member—$r the committee. Committee mefirs shall serve three—year terms and may 
be reappoint? by the commissioner. The Formulary Committee shall meet at least 
quarterly. The commissioner may require more frequent Formulary Committee 
meetings as needed. An honorarium of $100 per meeting and reimbursement for 
mileage shall be paid to each committee member in attendance. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 36. Minnesota Statutes 2004, section 256B.0625, subdivision 13d, is 

amended to read: 

Subd. 13d. DRUG FORMULARY. The commissioner shall establish a drug 
formulary. Its establishment and _publication shall not be subject to the requirements of 
the Administrative Procedure Act, but the Formulary Committee shall review and 
comment on the formulary contents. 

The formulary shall not include: 

(1) drugs or products for which there is no federal funding; 

(2) over—the-counter drugs, except as provided in subdivision 13;
I 

(3) drugs used for weight loss, except that medically necessary lipase inhibitors 
may be covered for a recipient with type II diabetes; 

(4) drugs when used fo_r th_e treatment Q‘ impotence Q erectile dysfunction; 
(_5_) drugs for which medical value has not been established; and 

(59 Q 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. 

EFFECTIVE DATE. This section effective September L 2005. 
See. 37. Minnesota Statutes 2004, section 256B.062S, subdivision l3e, as

. 

amended by Laws 2005, chapter 155, article 3, section 5, is amended to read: 

Subd. 13.e. PAYMENT RATES. (a) The basis for determining the amount of 
payment shall be the lower of the actual acquisition costs of the drugs plus a fixed 
dispensing fee; the maximum allowable cost set by the federal government or by the 
commissioner plus the fixed dispensing fee; or the usual and customary price charged 
to the public. The 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 
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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 
-1-1-.5 12 percent; except that whete a drug has had its wholesale price redueed as a result 
of theaetiens at the Natienal Asseeiatien et Medicaid Fraud Gent-rel Units; the 
whmatedaemalaequisifieneestshaflbethewduwéwaagewhelesflepfiefiwitheut 
the -1—1é percent deduction. The actual acquisition cost of antihemophilic factor drugs 
shall be estimated at the average wholesale price minus 30 percent. The maximum 
allowable cost of a multisource drug may be set by the commissioner a11d 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. 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 presc1'lptions 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 basis of the actual acquisition cost of the generic drug, or on the maximum 
allowable cost established by the commissioner. 

(d) The basis for determining the amount of payment for drugs administered in an 
outpatient setting shall be the lower of the usual and customary cost submitted by the 
provider or the amount established for Medicare by the United States Department of 
Health and Human Services pursuant to title XVIII, section 1847a of the federal Social 
Security Act. 

(e) The commissioner may negotiate lower reimbursement rates for specialty 
pharmacy products than the rates specified in paragraph (a). The commissioner may 
require individuals enrolled in the health care programs administered by the depart- 
ment to obtain specialty pharmacy products from providers with whom the commis- 
sioner has negotiated lower reimbursement rates. Specialty pharmacy products are 
defined as those used by a small number of recipients or recipients with complex and 
chronic diseases that require expensive and challenging drug regimens. Examples of 
these conditions include, but are not limited to: multiple sclerosis, I-HV/AIDS, 
transplantation, hepatitis C, growth hormone deficiency, Crohn’s Disease, rheumatoid 
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~ 
arthritis, and certain forms of cancer. Specialty pharmaceutical products include 
injectable and infusion therapies, biotechnology drugs, high-cost therapies, and 
therapies that require complex care. The commissioner shall consult with the formulary 
committee to develop a list of specialty pharmacy products subject to this paragraph. 
In consulting with the formulary committee in developing this list, the commissioner 
shall take into consideration the population served by specialty pharmacy products, the 
current delivery system and standard of care in the state, and access to care issues. The 
commissioner shall have the discretion to adjust the reimbursement rate to prevent 
access to care issues. 

EFFECTIVE DATE. section effective August _1_, 2005. 

Sec. 38. Minnesota Statutes 2004, section 256B.0625, subdivision 13f, as 
amended by Laws 2005, chapter 155, article 3, section 6, is amended to read: 

Subd. 13f. PRIOR AUTHORIZATION. (a) The Formulary Committee shall 
review and recommend drugs which require prior authorization. The Formulary 
Committee shall establish general criteria to be used for the prior authorization of 
brand—name drugs for which generically equivalent drugs are available, but the 
committee is not required to review each.brand—name drugfor which a generically 

~~~

~

~

~ 

~~~

~ 

~~

~ 

~~ 

~~ equivalent drug is available.

~ 
(b) Prior authorization may be required by the commissioner before certain 

formulary drugs are eligible for payment. The Formulary Committee may recommend 
drugs for prior authorization directly to the commissioner. The commissioner may also 
request that the Formulary Committee review a drug for prior authorization. Before the 
commissioner may require prior authorization for a drug: 

~~

~

~

~ 
(1) the commissioner must provide information to the Formulary Committee on 

the impact that placing the drug on prior authorization may have on the quality of 
patient care and on program costs, information regarding whether the drug is subject 
to clinical abuse or misuse, and relevant data from the state Medicaid program if such 
data is available; 

~~ 

~~

~ 
(2) the Formulary Committee must review the drug, taking into account medical 

and clinical data and the information provided by the commissioner; and 
~~ (3) the Formulary Committee must hold a public forum and receive public 

comment for an additional 15 days. 
The commissioner must provide a 15-day notice period before implementing the prior 
authorization. 

~~~ 

~~ 

(c) Prior authorization shall not be required or utilized for any atypical 
antipsychotic drug prescribed for the treatment of mental illness if:

~ 

(1)‘ there is no generically equivalent drug available; and

~ 
(2) the drug was initially prescribed for the recipient prior to July 1, 2003; or

~ 
(3) the drug is part of the recipient’s current course of treatment.

~ 
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This paragraph applies to any multistate preferred drug list or supplemental drug rebate 
program established or administered by the commissioner. Prior authorization shall 
automatically be granted for 60 days for brand name drugs prescribed for treatmeTc>f 
mental illness Within 60 da—ys?1° Enfienefically equivalent drug becomes available; 
provided that the brarfinaxe drug was part of the recipient’s «Kc of treatment at the 
time th_e generically equivalent drug became available. 

((1) Prior authorization shall not be required or utilized for any antihemophilic 
factor drug prescribed for the treatment of hemophilia and blood disorders where there 
is no generically equivalent drug available if the prior authorization is used in 
conjunction with any supplemental drug rebate program or multistate preferred drug 
list established or administered by the commissioner. This paraagraph expires July -1-, 
2995: 

(e) The commissioner may require prior authorization for brand name drugs 
whenever a generically equivalent product is available, even if the prescriber 
specifically indicates “dispense as written-brand necessary” on the prescription as 
required by section 151.21, subdivision 2. 

(f) Notwithstanding this subdivision, the commissioner may automatically require - 

prior authorization, for a period not to exceed 180 days, for any drug that is approved 
by the United States Food and Drug Administration on or after July 1, 2005. The 
180-day period begins no later than the first day that a drug is available for shipment 
to pharmacies within the state. The Formulary Committee shall recommend to the 
commissioner general criteria to be used for the prior authorization of the drugs, but 
the committee is not required to review each individual drug. In order to continue prior 
authorizations for a drug after the 180—day period has expired, the commissioner must 
follow the provisions of this subdivision. 

EFFECTIVE DATE. Paragraph (_c2 effective August L 2005, arg paragraph 
(d) is effective retroactively from June 30, 2005. 

Sec. 39. Minnesota Statutes 2004, section 256B.O625, is amended by adding a 
subdivision to read: 

Subd. 13h. MEDICATION THERAPY MANAGEMENT CARE. (a) Medical 
assist:1—n<;aii7d—.general assistance medical care cover medication therapy niairagement 
services fo_r_a—recipient taking four or mo1‘epresc1'iptions to treat or prevent two or more 
chronic medical conditions, o171—Eeci_p_ient_with a drug therargprc->blem thatis_ide—nt_if71ec.l 
or prior authorized by t_h_ecoinmissioner_tl1—atE1?resulted or is likwm result in 
significant nondiug program costs. The co_IEmFioner may?ove%li&1TmaE 
management services under Minnescmlare th_e comrfsioner determines this is 

cost—effective. E purposes of this subdivision, “medication therapy manage—1r?nt; 
means the provision o_f the following pharmaceutical E services by a licensed 
pharmacist to optimize ggtherapeutic outcomes of th_e patient’s medica_tio_r-is: 

£12 performing or obtaining necessary assessments o_f th_e patient’s health status; 

Q2 formulating a medication treatment plan; 
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Q monitoring @ evaluating th_e patient’s response to therapy, including safety 
and effectiveness; 

_(:l2 performing :1 Comprehensive medication review to identify, resolve, £1 
prevent medicationajelated problems, including adverse drug events; 

Q2 documenting th_e care delivered @ communicating essential information t_o 
t_h_e patient’s other primary care providers; 

Q providing verbal education find training designed t_o enhance patient under- 
standing and appropriate use of the patient’s medications; 

£'_7_)_ providing information, support services, a_nd resources designed t_o enhance 
patient adherence with the patient’s therapeutic regimens; and 

Q coordinating E integrating medication therapy management services within 
me broader health jg management services being provided to me patient. 
Nothing subdivision shall be construed t_o expand g modify th_e scope o_f 
practice 9f the pharmacist § defined section 151.01, subdivision 

(b) To be eligible for reimbursement f_or services under subdivision, a 
pharmacist must meet tl1_e?>llowing requirements: 

£l_)_ have a valid license issued under chapter 151; 

Q have graduated from an accredited college o_f pharmacy E SE after May 1996, 
or completed a structured and comprehensive education program approved’ by the 

_ 
Ehard of Pharmacy and the’-American Council g Pharmaceutical Education fa th—e 
provisichr and docu1rFrt21t1'—on o_f pharmaceutical care management services tliatgs 
both clinical and didactic elements; 

Q2 13 practicing E ambulatory care setting as part o__f a multidisciplinary team 
E have developed a structured patient care process that is offered in a private pr 
semiprivate patient care area that separate from the commercial bugness that also 
occurs in the setting; and 

£12 make 1§ of E electronic patient record system E meets state standards. 
Q 12 purposes of reimbursement Q medication therapy management services, 

the commissioner may—enrol1 individual pharmacists as medical assistance and general 
a—ssistance medicafire providers. The commissioner may also establislf contact 
requirements betweeme pharmacistgd recipient, inclum lni-ting the number of 
reimbursable consultatEs per recipient-.' 

T. - 
(d), The commissioner, after receiving recommendations from professional 

medical a—s§)—ciations, professiorTal—pharmacy associations, and consumer groups, shall 
convene an 11-member Medication Therapy Managemerf Advisory Committeem 
advise the_commissioner on the implementation and administration of medicatitm 
therapyfianagement servic_esfihe committee shaTl—be comprised of:—two licensed 
physicians; two licensed pharmaTsts; two consumer rfiresentativesfivcmealth plan 
company repfiesentatives; gl three mefbers expertise E a_re_$:f medicatfi 
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therapy management, who may be licensed physicians or licensed pharmacists. The 
committee gove1‘ne<I?ysT:ticm 15.059, except %:ommittee members d_oE 
receive compensation or reimbursement for expenses. E advisory committee expires Q Jufi & £9 _ 

I _ 
(e) The commissioner shall evaluate the effect of medication therapy management 

on quaityjf care, patient ofimes, and program co_sts, and shall include a description 
Eany savings—ge>I1erated in the mediaassistance and gaerarssistance medical gar_e 
pro_g—rams that can be attifiutfiale to this coverage._fi1e evaluation shall be submitted 
to the 1egisIatu1—'e- W December 13,3507. The commissioner mafiontract with a 
?fen?161- or an academic institution E E expertise evaluatinghefith @ outcomes 
f_o_r_ the purpose pf completing the evaluation. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 40. Minnesota Statutes 2004, section 256B.0625, subdivision 17, is amended 

to read: 

Subd. 17. TRANSPORTATION COSTS. (a) Medical assistance covers trans- 
portation costs incurred solely for obtaining emergency medical care or transportation 
costs incurred by eligible persons in obtaining emergency or nonemergency medical 
care when paid directly to an ambulance company, common carrier, or other 
recognized providers of transportation services. 

(b) Medical assistance covers special transportation, as defined in Minnesota 
Rules, part 9505.0315, subpart 1, item F, if the recipient has a physical or mental 
impairment that would prohibit the recipient from safely accessing and using a bus, 
taxi, other commercial transportation, or private automobile. 
The commissioner may use an order by the recipient’s attending physician to certify 
that the recipient requires special transportation services. Special transportation 
includes driver-assisted service to eligible individuals. Driver—assisted service includes 
passenger pickup at and return to the individua1’s residence or place of business, 
assistance with admittance of the individual to the medical facility, and assistance in 
passenger securement or in securing of wheelchairs or stretchers in the vehicle. Special 
transportation providers must obtain written documentation from the health care 
service provider who is serving the recipient being transported, identifying the time 
that the recipient arrived. Special transportation providers may not bill for separate 
base rates for the continuation of a trip beyond the original destination. Special 
transportation providers must take recipients to the nearest appropriate health care 
provider, using the most direct route available. The maximum medical assistance 
reimbursement rates for special transportation services are: 

(1) $18 £11 for the base rate and $1~.40 $1.35 per mile for services to eligible 
persons who need a wheelchair-accessible van; 

(2) $12 $11.50 for the base rate and $l.—35 $1.30 per mile for services to eligible 
persons who do not need a wheelchair-accessible van; and 

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

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~~ 

~~~

~ 

~~~ 

~~ 

~~~ 

~~ 

LAWS of MINNESOTA 
Ch. 4, Art. 8 2005 FIRST SPECIAL SESSION 2718 

(3) $36 @ for the base rate and $4440 $2.40 per mile, and an attendant rate of 
$9 per trip, for services. to eligible persons who need a stretcher—accessib1e vehicle. 

EFFECTIVE DATE. This section effective August L 2005. 
_ 

Sec. 41. Minnesota Statutes 2004, section 256B.0631, subdivision 1, is amended 
to read: 

Subdivision 1. CO-PAYMENTS. (a) Except as provided in subdivision 2, the 
medical assistance benefit plan shall include the following co~payments for all 

recipients, effective for services provided on or after October 1, 2003: 

(1) $3 per nonpreventive visit. For purposes of this subdivision, a visit means an 
episode of service which is required because of a recipient’s symptoms, diagnosis, or 
established illness, and which is delivered in an ambulatory setting by a physician or 
physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice nurse, 
audiologist, optician, or optometrist;

V 

(2) $3 for eyeglasses; 

(3) $6 for nonemergency visits to a hospital-based emergency room; and 
' 

(4) $3 per brand—name drug prescription and $1 per g'eneric drug prescription, 
subject to a $20 $£ per month maximum for -prescription drug co-payments. No 
co-payments shall apply to antipsychotic drugs when used for the treatment of mental 
illness. 

~~ 

~~ 

~~

~ 

~~ 

~~ 

~~

~ 

~~ 

~~

~

~ 

~~

~ 

(b) Recipients of medical assistance are responsible for all co-payments in this 
subdivision. 

EFFECTIVE DATE. This section effective January l_, 2006. 

See. 42. Minnesota Statutes 2004, section 256B.063l, subdivision 3, is amended 
to read: 

Subd. 3. COLLECTION. The medical assistance reimbursement to the provider 
shall be reduced by the amount of the co-payment, except that reimbursement for 
prescription drugs shall not be reduced once a recipient has reached the $20 $12 per 
month maximum for prescription drug co-payments. The provider colleg the 
co-payment from the recipient. Providers may not deny services to recipients who are 
unable to pay the co-payment, except as provided in subdivision 4. 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 43. [256B.072] PERFORMANCE REPORTING AND QUALITY EVI- 

PROVEMENT SYSTEM. 
(a) The commissioner of human services shall establish a performance reporting 

systen—1fmiealth care provfiers who provide @111 care services to public program 
recipien§'covered—u11_der chapterT%6B, 256D, andT%L, reportihg separately for 
managed E @ fee—for-service recipients. — — 
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(b) The measures used for the performance reporting system for medical groups 
shalli-nflclucfi measures ofc_a1?foT1sthma, diabetes, hypertension, find coronary artery 
disease and measures—<)i'T—preventive care services. The measfes used f_or th_e 

performanT:e reporting system fo_r inpatiefiospitals §@clude measur§of _c_a1_‘_e for 
acute myocardial infarction, heart failure, E pneumonia, and measures o_f—care and 
prevention of surgical infections. In the case of a medical -g_r'oup, the measug-used 
shall be consistent with measures‘ 1§b1—islEcl_bi nonprofit Minrfiota or natioT11 
organifitions that pr<)7d11—ce and disseminate health gr_e quality measures oTevidence— 
based health cg guidelinefin the case of inpatient hospital measures, lie commis- 
sioner shall afint the Minnes—otaII<§p_it2E Association and Stratis Healtht—oadvise on 
the developinent oft—h_e performance measures to E ug for hospital re_porting. T6 
en-able a consistent_measurement process across th__e con1—nn1_ni't37, E commissioner may 
use measures of care provided for patients in addition to those identified in paragrji 
(T). The com_nIis—sEner shall erIsu1'e collaE>ration with other health cafe reporting 
oTgarI1izz-ltions so that the measures described this—sTtion are consiste-rfwith those 
reported b_y _t_l_1_I§—o1—‘ga-nizations all u_s<2£1 by @u1'chase1?£ Minnesot:;— 

(c) The commissioner may require providers tg submit information in a required 
formafi-‘to a health E repfing organization or t_o cooperate with the'in_formation 
collectioh procedures o_f that organization. The commissioner mfloflborate with a 
reporting organization tomlect informaticmreported and to prevent duplicatF)n_of 
reporting. 

_ —_ _ _ 
((1) By October 1, 2007, and annually thereafter, the commissioner shall report 

throug fiublic WebEi_te the rgilts by medical groupsand hospitals, whefissible, 
of t_h_e_ measures Er this section, andshall compare theTsults by medical groups and 
hospitals for patients efilled in plficpmgrams to Igients emaled in private hefi 
plans. To achieve this reporting-, the commissioner may collaborate wih a health care 
reportin_g organizaddn Eng operates a fleb suitable Q: purfizgé.”

: 
EFFECTIVE DATE. section effective t_h§ day following fi_n§ enactment. 
Sec. 44. Minnesota Statutes 2004, section 256B.O75, subdivision 2, is amended to 

read: 

Subd. 2. FEE-FOR-SERVICE. (a) The commissioner shall develop and imple- 
ment a disease management program for medical assistance and general assistance 
medical care recipients who are not enrolled in the prepaid medical assistance or 
prepaid general assistance medical care programs and who are receiving services on a 
fee—for-service basis. The commissioner may contract with an outside organization to 
provide these services. ~ 

(b) The commissioner shall seek any federal approval necessary to implement this 
section and to obtain federal matching funds. 

£c_) E commissioner shall develop Ed implement _a 
pilot intensive care 

management program Q medical assistance children with complex Ed chronic 
medical issues who 33 n_ot able 9 participate tl1_e metro-based E Special Kids 
program d_ue t_o geographic distance. . 

EFFECTIVE DATE. This section effective th_e dfl following final enactment. 
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Sec. 45. Minnesota Statutes 2004, section 256B.0911, subdivision la, is amended 
to read: 

Subd. la. DEFINITIONS. For purposes of this section, the following definitions 
apply: 

(a) “Long—term care. consultation services” means: 

(1) providing information and education to the general public regarding avail- 
ability of the services authorized under this section; 

(2) an intake process that provides access to the services described in this section; 

(3) assessment of the health, psychological, and social needs of referred 
individuals; 

(4) assistance in identifying services needed to maintain an individual in the least 
restrictive environment; 

(5) providing recommendations on cost—effective community services that are 
available to the individual; 

(6) development of an individual’s community support plan; 

(7) providing information regarding eligibility for Minnesota health care pro— 
grams; . 

(8) preadmission screening to determine the need for a nursing facility level of 
care; 

(9) preliminary determination of Minnesota health care programs eligibility for 
individuals who need a nursing facility level of care, with appropriate referrals for final 
determination; 

(10) providing recommendations for nursing facility placement when there are no 
cost—effective community services available; and 

(11) assistance to transition people back to community settings after facility 
admission. 

(b) “Minnesota health care programs” means the medical assistance program 
under chapter 256B; E1 the alternative care program under section 256B.O913; and the 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 46. Minnesota Statutes 2004, section 256B.O916, is amended by addinga 

subdivision to read: 

Subd. TRANSITIONAL SUPPORTS ALLOWANCE. é transitional gig 
ports allowance shall E available to all persons under a home an_d community—based 
waiver L110 as moving from a licensed setting t_o a community setting. “Transitional 
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supports allowance” means a onetime payment o_f Q to $3,000, t_o cover th_e costs, n_ot 
covered by other sources, associated with moving from a licensed setting t_o a 
community setting. Covered costs include: 

§_l_) lease Q fit deposits; 
Q security deposits; 
Q utilities set~up costs, including telephone; 
92 essential furnishings £1 supplies; Ed 
(5_) personal supports @ transports needed t_o locate find transition t_o community 

settings. 

EFFECTIVE DATE. This section effective upon federal approval ail t_oE 
extent approved as a federal waiver amendment. 

Sec. 47. [256B.0918] EMPLOYEE SCHOLARSHIP COSTS. 
Subdivision 1. PROGRAM CRITERIA. Beginning on or after October L 2005, 

within the limits— of appropriations specifically availa7bie_f£T_this purpose—,—the 
commis$ner sha11_provide funding to qualified provider appliczmfi for emplofe 
scholarships foreducation in nursing Rid other health care fields. Emp1<)—yee scholar- 
ships must be—for a course if study that§expected t_o 1eaTto career advancement with 
flTe~pr'5\-Ii-derofinflthe field ofl<Tng-tTrrn_ca1‘e, includirficfne care or care of persrns 

furE1g—rn—u_sf 

scfiolarships to ern-ployees who work anTverage of @ 20 hours p?w'éeE for the 
provider. Mafigement staffTagisteredT1urses, ancl“therapists_zTre_rEeEiblErTce§ 
scholarships unicier section. 

—_ __ -— T 
Subd. 2. PARTICIPATING PROVIDERS. The commissioner shall publish a 

request for proposals in the State Register by Augtfi 15, 2005, specimrig provider 
e1igibilit3r—requi1'ement;p—Evider selection cr_it-eria, progi'a_m specifics, funding mecha~ 
nism, and methods o_f evaluation. '_I‘_lre commissioner may publish additional requests 
for prcfosals in subsequent years. Providers who proxfi services funded through the 
Ellowing programs g eligible t_o apply to—p—aTticipate in the scholarship prografi 
home and community-based waivered services for person_s_w~i'th mental retardation or 
related conditions under section 256B.501; ho1—ne E co_-m‘:rnunity—based waivere_d 
services for the elderly under section 256B.0915; waivered services under community 
alternatixa fgr disabled individuals under section 256B.49; community alternative 
care waiveredservices under section 25 6B .49; traumatic brain injury waivered services 
Eider‘ section 256B.49; nursing services and home health services under section 
256B.0625, subdivision _6_a_; personal care seyces and nursing supervision of personal 
care services under section 256B.O625_,_subdivisio11—19a; private duty nursifi services 
under section 256B.O625, subdivision 7; day trainfi and habfition services for 
adults with mental retardation or related—co—n—ditions undersections 252.40 to 252.4l—6; 
and ingrediate care facilitiesfor persons with mental retardation under section 
557513 .5012. 

— “ "“ 
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Subd. 3. PROVIDER SELECTION CRITERIA. To be considered for schol- 
arship fundin g, the provider shall submit a completed applic—ati<)—'r1 within the time frame 
specified by the7)mmission_eTIn awarding funding, the comn1issioner—s-lialfinifider E ro11owEg:_ " _ — 
Q E % o_f the provider § measured annual billing t_o E medical assistance 

program. E [E eligible, a provider must receive at least $500,000 annually medical 
assistance payments; 

_(_2_) E percentage o_f employees meeting th_e scholarship program recipient 
requirements; 

(3) staff retention rates for paraprofessionals; and 

(:12 other criteria determined by the commissioner. 

Subd. 4. FUNDING SPECIFICS. Within the limits of appropriations specifically 
available fofthis purpose, for the rate period beg—in11ing on_ or after‘ October '1, 2005, to 
September—3T2007, the—coEn1Tioner shall provid—e_t; %1 provide17_li_ste-cl‘ in 
subdivision End awarded funds under subdivision 3 a rate_ifi=.as_e 

t_o _f}1_Iiq schoTaEhips up to two—tenths percent of tl1_e_rrTedica1 assistance reimbursement 
rate. The commissionTr—§1all require providers_to repay E portion o_f funds awarded 
undemibdivision g E n_ot used to fund scholarships. If applications exceed 

funding, funding shall be targ_et<:—d to providers that employ a higher 
percentage of paraprofessiona1—staffor have lower_rates of turnovefof paraprofessional 
staff. Du'1irE the subsequent Wrftfihe program,—t_he rate afiustment may be 
recalculated, at—the discretion of the_co_-mTnissioner. In—rnaT<1'—IIg a recalculatfi tlE 
commissioner—mEconsider the_prov_ider’s success at granting sch_olarships basedE 
the amount spfiduring thefievious year and the‘ availability of appropriationst—o 
c—(>rxtinue me program. 

— Z — — — j——‘— T 
Subd. 5. REPORTING REQUIREMENTS. Participating providers shall report 

to the comn—1issioner on a schedule determined by the commissioner and—on—a form 
s_ufi)Tied by the co1nm?sioner for a scholarship rag fgrate periods begi—nr1inE()—ctol5§‘ 
1, 2007.Th;'eport shall inchide the arnount-spent-dnugng @ reporting period 9 
eligible stfilarships, and, fir each s<:—holarship recipient, th_e name p_ftl1_e recipient, E I 

amount awarded, the educational institution attended, the nature of the educational 
program, the expected or actual program completion daaand a de_terr_n1Tnation of the 
amount spat as a percentage of the provider’s reimbumTmeEThe commissioner_shW 
require providers t_o all_—o_f_@ funds awarded under subd—ivision §_ me reg 
required subdivision n_ot filled according 9 E schedule determined QE 
commissioner. 

Subd. EVALUATION. The commissioner shall report t_o E legislature 
annually, beginning March 1_5, 2007, pp E E g these funds. 

Sec. 48. Minnesota Statutes 2004, section 25.6B.l9, subdivision 1c, is amended to 
read:

I 
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Subd. 1c. ADDITIONAL PORTION OF NONFEDERAL SHARE. (a) Hen- 
nepin County shall be responsible for a monthly transfer payment of $1,500,000, due 
before noon on the 15th of each month and the University of Minnesota shall be 
responsible for a monthly transfer payment of $500,000 due before noon on the 15th 
of each month, beginning July 15, 1995. These sums shall be part of the designated 
governmental unit’s portion of the nonfederal share of medical assistance costs. 

(b) Beginning July 1, 2001, Hennepin county’s payment under paragraph (a) shall 
be $2,066,000 each month. 

(c) Beginning July 1, 2001, the commissioner shall increase annual capitation 
payments to the metropolitan health plan under section 256B.69 for the prepaid 
medical assistance program by approximately $3,400,000, plus any available federal 
matching funds, to recognize higher than average medical education costs. 

Q Effective August _1_, 2005, I-Iennepin County’s payment under paragraphs Q 
fl1_d_ (I3) shall be reduced t_o $566,000, EIE E University pf Minnesota’s payment under 
paragraph (ta) shall be reduced t_o zero. 

Sec. 49. Minnesota Statutes 2004, section 256B.195, subdivision 3, is amended to 
read: 

Subd. 3. PAYMENTS TO CERTAIN SAFETY NET PROVIDERS. (a) 
Effective 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 
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hospital capital improvement grants under section 144.148; and 

(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. The allocation 
in paragraph (b), clause (1), item (ii), to increase hospital payments under section 
256.969, subdivision 26, sl1—allWli.nFtp21yments under that section.

' 

(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 1, 2003, if the amount available for allocation under paragraph 
(b) is greater than the amounts available during March 2003, after any increase in 
intergovernmental transfers and payments that result from section 256.969, subdivision 
321, paragraph (c), are paid to the general fund, any additional amounts available under 
this subdivision after reimbursement of the transfers under subdivision 2 shall be 
allocated to increase medical assistance payments, subject to hospital-specific charge 
limits and limits on disproportionate share hospital payments, as follows: 

(1) if the payments under subdivision 5 are approved, the amount shall be paid to 
the largest ten percent of hospitals as measured by 2001 payments for medical 
assistance, general assistance medical care, and MinnesotaCare in the nonstate 
government hospital category. Payments shall be allocated according to each hospital’s 
proportionate share of the 2001 payments; or 

(2) if the payments under subdivision 5 are not approved, the amount shall be paid 
to the largest ten percent of hospitals as measured by 2001 payments for medical 
assistance, general assistance medical care, and MinnesotaCare in the nonstate 
government category and to the largest ten percent of hospitals as measured by 
payments for medical assistance, general assistance medical care, and MinnesotaCare 
in the nongovernment hospital category. Payments shall be allocated according to each 
hospital’s proportionate share of the 2001 payments in their respective category of 
nonstate government and nongovernment. The commissioner shall determine which 
hospitals are in the nonstate government and nongovemment hospital categories. 

EFFECTIVE DATE. This section effective August & 2005. 
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Sec. 50. [256B.199] PAYMENTS REPORTED BY GOVERNMENTAL EN- 
TITIES. 

(a) Hennepin County, Hennepin County Medical Center, Ramsey County, 
Regions Hospital, the University of Minnesota, and Fairview-University Medical 
Center shall report tiuarterly to the?ommissioner beginning J_une 1, 2007, payments 
made dfifig th_e second p1'evi—otF quarter Eat my qualify fgr reimbursement under 
federal 

Q Based o_n these reports, the commissioner shall apply fl‘ federal matching 
funds. These funds 933 appropriated to th_e commissioner f_or th_e payments under 
section 256.969, subdivision 

§c_)_ lfl May 1 o_f each year, beginning May _1_, 2007, th_e commissioner shall inform 
the nonstate entities listed paragraph Q of the amount of federal disproportionate 
share hospital payment money expected 2393;/ailable m_t_lE current federal fiscal 
year. 

(_d2 section sunsets E June fag 2009. E commissioner shall report t_o -tfi 
legislature b_y December £5; 2008, with recommendations for maximizing federal 
disproportionate share hospital payments after June Q 2009. 

See. 51. Minnesota Statutes 2004, 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 
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 cuirently have private coverage through a health maintenance 
organization; 
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(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 1522(e); 

(6) children who are both determined to be severely emotionally disturbed and 
receiving case management services according to section 256B.O625, 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; 

(8) persons eligible for medical assistance according to section 256B.057, 
subdivision 10; and 

(9) persons with access to cost-effective employer-sponsored private health 
insurance or persons enrolled in an non-Medicare individual health plan determined to 
be cost-effective according to section 256B.0625, subdivision 15. 
Children under age 21 who are in foster placement may enroll in the project on an 
elective basis. Individuals excluded under clauses (1), (6), and (7) may choose to enroll 
on an elective basis. The commissioner may enroll recipients in the prepaid medical 
assistance program for seniors who are (1) age 65 and over, and (2) eligible 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. 

(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 emolled 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. 

(f) An infant born to a woman who is eligible for and receiving medical assistance 
and who is enrolled in the prepaid medical assistance program shall be retroactively 
enrolled to the month of birth in the same managed care plan as the mother once the 
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child is enrolled in medical assistance unless the child is determined to be excluded 
from enrollment in a prepaid plan under this section. 

EFFECTIVE DATE. section effective September _1_, 2005. 

Sec. 52. Minnesota Statutes 2004, section 256D.03, subdivision 3, as amended by 
Laws 2005, chapter 98, article 2, section 14, 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 
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), and: 

(1) who is receiving assistance under section 256D.05, except for families with 
children who are eligible under Minnesota family investment program (MFIP), or who 
is having a payment made on the person’s behalf under sections 2561.01 to 2561.06; or 

(2) who is a resident of Minnesota; and 
(i) who has gross countable income not in excess of 75 percent of the federal 

poverty guidelines for the family size, using a six—month budget period and whose 
equity in assets is not in excess of $1,000 per assistance unit. Exempt assets, the 
reduction of excess assets, and the waiver of excess assets must conform to the medical 
assistance program in section 256B.056, 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 tr11stee’s 
discretion under the terms of the trust, must be applied toward the asset maximum; 

(ii) who has gross countable income above 75 percent of the federal poverty 
guidelines but not in excess of 175 percent of the federal poverty guidelines for the 
family size, using a six-month budget period, whose equity in assets is not in excess 
of the limits in section 256B.056, subdivision 3c, and who applies during an inpatient 
hospitalization; or 

(iii) the commissioner shall adjust the income standards under this section each 
July 1 by the annual update of the federal poverty guidelines following publication by 
the United States Department of Health and Human Services. 

(b) Effective Q applications and renewals processed on or after September 1, 
2906, general assistance medical cagiay not be paid for aplfica-ntsgrecipients wlfi 
meetaHefigibflityrequ#ementsofbfimesomGareasdefinedinseetiom2§6L:0lw 
2—56I=.—l6, and are adults with dependent children under 21 whose gross family income 
is equal to or less than 275 percent of the federal poverty guidelines who are not 
described paragraph 9. 

w# T“ “- 
(c) Effective for applications and renewals processed on or after September 1, 

2006Eeneral EISSISTIIICG medical ca? may be paid for applicanfs mrecipients WIE 
meet all eligibility requirements of_p§ra_gEph—(filfie (2), item (—i),—for a tempofaTy 
peiiocllaeginning _th_e_ gig o_f aptfication. Imme—c1iately foTowE tf)f)1'c>—val of general 
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assistance medical care, enrollees shall E enrolled MinnesotaCare under section 
256L.04, subdivision L with covered services a_s provided section 256L.O3 Q‘ th_e 
rest o_f E six~month eligibility period, until their six-month renewal. 

(_d2 E E eligible f_or general assistance medical egg following enrollment 
MinnesotaCare as required Q paragraph (c), E individual must complete 2_1 n_e_u_/ 

application.
’ 

(_e2 Applicants 1151 recipients eligible under paragraph Q21 clause (l_), g who have 
applied for and are awaiting a determination of blindness or disability by the state 
medical review team or a determination of aigibility for_Supplemental Security 
Income or Social Security lDisability Insurance by the Social‘ Security Administration, 
or who fail to meet the requirements of sectioi1_25—6L.O9, subdivision 2, are exempt 
fi‘—om_ETIinnesotaCEe enrollment requirements p_i_‘ subdivision. 

‘T- 
(Q (t) For applications received on or after October 1, 2003, eligibility may begin 

no earlic:r_ than the date of application. For individuals eligible under paragraph (a), 
clause (2), item (i), a redetermination of eligibility must occur every 12 months. 
Individuals are eligible under paragraph (a), clause (2), item (ii), only during inpatient 
hospitalization but may reapply if there is a subsequent period of inpatient hospital- 
ization. 

(g) Beginning January September 1, 92000 2006, Minnesota health care program 
appliaations and renewals completed by 1‘ecipie:r1Tand applicants who are persons 
described in p—aE1graph (19% may be returned (0) and submitted to the county agency to 
be£ewmde4mheDegmaeme£HumansE4Tse;senedrpea1y;eche9epa;maem 
of Human Serviees for in MinnesetaGare. shall be determined for 
MinnesotaCare eligibility by the county agency. If all other ejgibility requirementsoi’ 
this subdivision are met,_eli—gbility for general assistance medical care shall be 
available in any month during which a MinnesotaCare and 
enrollment are is 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) paragraphs (c), (e), and (f). 

(cl) (h) 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 a name, 
address, Social Security number, and signature when health care is delivered due to a 
medical condition or disability, a health care provider may act on an applicant’s behalf 
to establish the date of an initial Minnesota health care program application by 
providing the county agency or Department of Human Services with provider 
identification and a temporary unique identifier for the applicant. The applicant must 
complete the remainder of the application and provide necessary verification before 
eligibility can be determined. The county agency must assist the applicant in obtaining 
verification if necessary. 
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(e) (i) County agencies are authorized to use all automated databases containing 
informatidn 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. 

éf) (j) General assistance medical care is not available for a person in a 
correction_al 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) Q 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. 

(is) (1) In determining the amount of assets of an individual eligible under 
paragraph_(a), clause (2), item (i), there shall be included any asset or interest in an 
asset, including an asset excluded under paragraph (a), that was given away, sold, or 
disposed of for less than fair market value within the 60 months preceding application 
for general assistance medical care or during the period of eligibility. Any transfer 
described in this paragraph shall be presumed to have been for the purpose of 
establishing eligibility for general assistance medical care, unless the individual 
furnishes convincing evidence to establish that the transaction was 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 
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. 

69 (m) When determining eligibility for any state benefits under this subdivision, 
the incoineand 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 104-193, sections 421 and 422, and 
subsequently set out in federal miles. 
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, 6} (n) Undocumented noncitizens and nonimmigrants are ineligible for general 
assistance" medical care. For purposes of this subdivision, a nonimmigrant is an 
individual in one or more of the classes listed in United States Code, title 8, section 
1l01(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. 

Qle Q 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. 

€19 Q72 Effective July 1, 2003, general assistance medical care emergency services 
end. 

EFFECTIVE DATE. This section effective September L 2006. 
I Sec. 53. Minnesota Statutes 2004, section 256D.O3, subdivision 4, is amended to 

read: 

Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a) (i) For 
a person who is eligible under subdivision 3, paragraph (a), clause (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 except special transportation; 

(12) chiropractic services as covered. under the medical assistance program; 

(13) podiatric services; 

(14) dental services and dentures; subjeet te the speeifieel in seetien 
;7é6B:06%; 9 § covered under th_e medical assistance program; 
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(15) outpatient services provided by a mental health center or clinic that is under 
contract with the county board and is established under section 245.62; 

(16) day treatment services for mental illness provided under contract with the 
county board; 

(17) prescribed medications for persons who have been diagnosed as mentally ill 
as necessary to prevent more restrictive institutionalization; 

(18) 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) Effective October 1, 2003, for a person who is eligible under subdivision 3, 
paragraph (a), clause (2), item (ii), general assistance medical care coverage is limited_ 
to inpatient hospital services, including physician services provided during the 
inpatient hospital stay. A $1,000 deductible is required for each inpatient hospitaliza- 
tion. 

(b) Gender Effective August 1, 2005, sex reassignment surgery and related 
services are not covered services under this subdivision unless the began 
reeeivinggenderreassignmentservieesprierteJul=y4—,1—99§. 

(c) In order to contain costs, the commissioner of human services shall select 
vendors of medical care who can provide the most economical care consistentwith 
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 
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that necessary services are provided. Before implementing prepaid programs in 
counties with a county operated or affiliated public teaching hospital or a hospital or 
clinic operated by the University of Minnesota, the commissioner shall consider the 
risks the prepaid program creates for the hospital and allow the county or hospital the 
opportunity to participate in the program in a manner that reflects the risk of adverse 
selection and the nature of the patients served by the hospital, provided the terms of 
participation in the program are competitive with the terms of other participants 
considering the nature of the population served. Payment for services provided 
pursuant to this subdivision shall be as provided to medical assistance vendors of these 
services under sections 256B.O2, subdivision 8, and 256B.0625. 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. 

((1) Recipients eligible under subdivision 3, paragraph (a), clause (-29; item 6% 
shall pay the following co—payments for services provided on or after October 1, 2003: 

(1)$3pernenprevemWevEi&Ferpuipesese£thissubdivisien;a~4s#meansan 
episedeefsewieewhiehfirequfiedbeeauseefareépienfissympwmadiagnosifim 
estabfishediflnessgmdmmiehisdehveredmmambulatefizsetfingbyaphysiéwer 

auel-iolegist; eptieian; or eptemetfistg 

62) $25 for eyeglasses; 

(3) 9 $25 for nonemergency visits to a hospital-based emergency room; 
(4-) (3) $3 per brand-name drug prescription and $1 per generic drug prescription, 

subject to_ a $20 $12 per month maximum for prescription drug co-payments. No 
co—payments shalllfialy to antipsychotic drugs when used for the treatment of mental 
illness; and 

(5) Q 50 percent coinsurance on restorative dental services. 
(e) Co-payments shall be limited to one per day per provider for nonpreventive 

visits, eyeglasses, and nonemergency visits to a hospital-based emergency room. 
Recipients of general assistance medical care are responsible for all co—payments in 
this subdivision. The general assistance medical care reimbursement to the provider 
shall be reduced by the amount of the co-payment, except that reimbursement for 
prescription drugs shall not be reduced once a recipient has reached the $20 $12 per 
month maximum for prescription drug co—payments. The provider colleg the 
co—payment from the recipient. Providers may not deny services to recipients who are 
unable to pay the co-payment, except as provided in paragraph (f). 

(D If it is the routine business practice of a provider to refuse service to an 
individual with uncollected debt, the provider may include uncollected co—payments 
under this section. A provider must give advance notice to a recipient with uncollected 
debt before services can be denied. 
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(g) Any county may, from its own resources, provide medical payments for which 
state payments are not made. 

(h) Chemical dependency services that are reimbursed under chapter 254B must 
not be reimbursed under general assistance medical care. 

(i) 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. 

(i) The conditions of payment for services under this subdivision are the same as 
the conditions specified in rules adopted under chapter 256B governing the medical 
assistance program, unless otherwise provided by statute or rule. 

(k) Inpatient and outpatient payments shall be reduced by five percent, effective 
July 1, 2003. This reduction is in addition to the five percent reduction effective July 
1, 2003, and incorporated by reference in paragraph (i). 

(1) Payments for all other health services except inpatient, outpatient, and 
pharmacy services shall be reduced by five percent, effective July 1, 2003. 

(In) Payments to managed care plans shall be reduced by five percent for services 
provided on or after October 1, 2003. 

(n) A hospital receiving a reduced payment as a result of this section may apply 
the unpaid balance toward satisfaction of the hospita1’s bad debts. 

(0) Fee-for—service payments for nonpreventive visits shall be reduced by E for 
services provided on or @ Januafil, 2006. For purposes_o-fthgsubdivision, a visit 
means an episode_of_service which E requirg because of_aEcipient’s symp—tcK., 
diagnofi or established illness, and which is delivered inhavnhambulatory setting by a 
physician Fr physician ancillary7:hiroprac_tor, podiatr_ist,~Iadvance practice mfse: 
arrdiologistfoptician, or optometrist. 

Q Payments to managed c_ar_e plans shall got 12 increased § 3 result o_f the 
removal g th_e $_3 nonpreventive co-payment effective January L 2006. 

EFFECTIVE DATE. Paragraph Q effective August L 2005, arli paragraph 
(d) is effective January 1, 2006. 

Sec. 54. Minnesota Statutes 2004, section 256D.045, is amended to read: 

256D.045 SOCIAL SECURITY NUMBER REQUIRED, 
To be eligible for general assistance under sections 256D.01 to 256D.2l, an- 

individual must provide the individual’s Social Security number to the county agency 
or submit proof that an application has been made. An individual who refuses to 
provide a Social Security number because of a well-estifiished religio-us'objection 5E 
described in Code o_f Federal Regulations, tfigflg section 435.910, fly be eligible for 
general assistance medical care under sectE256D.03. The provisions C? this sect1’c)—n 
do not apply to the deterrnirTaE>n of eligibility for emergency general assistance under 

New language is indicated by underline, deletions by strfleeeut-.

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



~

~ 

LAWS of MINNESOTA 
Ch. 4, Art. 8 2005 FIRST SPECIAL SESSION 2734 

~~~ 

section 256D.06, subdivision 2. This provision applies to eligible children under the 
age of 18 effective July 1, 1997. ‘ ‘ 

EFFECTIVE DATE. This section effective August L 2007, E upon 
HealthMatch implementation, whichever later.

~ 

~

~

~ 

Sec. 55. Minnesota Statutes 2004, section 256L.0l, subdivision 4, is amended to 
read: ~

'

~ 
Subd. 4. GROSS INDIVIDUAL OR GROSS FAMILY INCOME. (a) “Gross 

individual or. gross family income” for nonfarm self-employed means income 
calculated for the six-month period of eligibility using as the baseline the adjusted 
gross ineeme the net profit or loss‘ reported on the app1icant’s federal income tax form 
for the previorisyar in reperted eamyever less; and net 

engaged using the medical assistance families children methodology fir deter- 
mining allowabl?a_1id nonallowable self—employment expenses and countable income. 

~~~

~ 

~~

~

~ 
(b) “Gross individual or gross family income” for farm self-employed means 

income calculated 9 E six-month period o_f eligibility using as the baseline the 
adjusted gross income reported on the applicant’s federal income tax form for the 
previous year and adding back in reported depreciation amounts that apply to the 
business in which the family is currently engaged. 

(c)AppEea&mshaHrepeHthemestreeemfinaneialsimafiene£the£amilyi£khas 
ehangedfremthepefledeffimeeeveredbythefederalmeemetwefennciherepefi 
may be in the fem; ef percentage inerease er deerease “Gross individual g gross 
family income” means the gel income fg Q family members, calculated EE 
six-month period o_f eligibility.

A 

EFFECTIVE DATE. section effective August L 2007, g upon 
I-IealthMatch implementation, whichever later. 

~~~

~

~

~ 

~~

~ 

~

~

~ 

Sec. 56. Minnesota Statutes. 2004, section 256L.01, subdivision 5, is amended to

~ 

read: 

, 
Subd. 5. INCOME. (a) “Income” has the meaning given for earned and unearned 

income for families and cfildren in the medical assistance program, according to the 
state’s aid to families with dependent children plan in effect as of July 16, 1996. The 
definition does not include medical assistance income methodologies and deeming 
requirements. The earned income of full-time and part~time students under age 19 is 
not counted as income. Public assistance payments and supplemental security income 
are not excluded income. 

~~

~

~ 

~~~ 

(b) For purposes of this subdivision, and unless otherwise specified in this section, 
tl'1_e cfirfisioner shall_ps_?reasonable meK)ds t_o calculate gross earned_21_n_E1nea1ned 
income including, but n_ot limited E projecting income based E income received 
within the past 30 days, the last 90 days, or the last 12 months. 

EFFECTIVE DATE. This section effective retroactively from ._I_t_1l_ 1 2005.

~ 

~~

~

7

~ 
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Sec. 57. Minnesota Statutes 2004, section 256L.03, subdivision 1, is amended to 
read: 

Subdivision 1. COVERED HEALTH SERVICES. For individuals under section 
256L.04, subdivision 7, with income no greater than 75 percent of the federal poverty 
guidelines or for families‘ with children under section 256L.O4, subdivision 1, all 

subdivisions of this section apply. “Covered health services” means the health services 
reimbursed under chapter 256B, with the exception of inpatient hospital services, 
special education services, private duty nursing services, adult dental care services 
other than services covered under section 256B.0625, subdivision 9, paragraph €19); 
orthodontic services, nonernergency medical transportation services, personal care 
assistant and case management services, nursing home or intermediate care facilities 
services, inpatient mental health services, and chemical dependency services. Outpa- 
tient 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. This section effective January L 2006. 
Sec. 5 8. Minnesota Statutes 2004, section 256L.03, subdivision 1b, is amended _to 

read: 

Subd. 1b. PREGNANT WOMEN; ELIGIBILITY FOR FULL MEDICAL 
ASSISTANCE SERVICES. Beginning :7-3-FkH~a-FY -1-, 4-999; A pregnant woman whe is 
em'olled in MinnesotaCare when her pregnancy is diagnesed is eligible for coverage of 
all services provided under the medical assistance program according to chapter 256B 
retroactive to the date the pregnancy is medically diagnesed of conception. Co- 
payments totaling $30 or more, paid after the date the is diagr-‘resed of 
conception, shall be refunded.

_ 
EFFECTIVE DATE. section effective September L 2005. 
Sec. 59. Minnesota Statutes 2004, section 256L.03, subdivision 5, is amended to 

read: 

Subd. 5. CO-PAYMENTS AND COINSURANCE. (a) Except as provided in 
paragraphs (b) and (c), the MinnesotaCare benefit plan shall include the following 
co-payments and coinsurance requirements for all enrollees: 

(1) ten percent of the paid charges for inpatient hospital services for adult 
enrollees, subject to an annual inpatient out—of-pocket maximum of $1,000 per 
individual and $3,000 per family; 
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~~ 

(2) $3 per prescription for adult enrollees; 

(3) $25 for eyeglasses for adult enrollees; and

~ 
(4) $3 per nonpreventive visit. For purposes of this subdivision, a “visit” means 

an episodc;df_se1‘vice which is requir£:—d because of_a ?:ipient’s symptoms, diagnosis, 
8? establishai illness, and wfich is delivered in a—n,_ambulatory setting by a physician 
6; physician ancillary, Tiropractor—, podiatrist, i1—u1—‘s—e midwife, advanced practice nurse, 
Eidiologist, optician, gr optometrist;

~ 

~~

~

~ 
Q E f_or nonemergency visits t_o ‘:1 hospital—based emergency room; £1

~ 
Q 50 percent of the fee-for-service rate for adult dental care services other than 

preventive care services for persons eligible under section 256L.04, subdivisions 1 to 
7, with income equal to or less than 175 percent of the federal poverty guidelines. 

~~~ 

(b) Paragraph (a), clause ( 1), does not apply to parents and relative caretakers of 
children under the age of 21 in households with family income equal to or less than 175 
percent of the federal poverty guidelines. Paragraph (a), clause (1), does not apply to 
parents and relative caretakers of children under the age of 21 in households with 
family income greater than 175 percent of the federal poverty guidelines for inpatient 

~~~

~ hospital admissions occurring on or after January 1, 2001. 
~~ (c) Paragraph (a), clauses (1) to (4), do not apply to pregnant women and children 

under the age of 21. 
~~ ((1) Adult enrollees with family gross income that exceeds 175 percent of the 

federal poverty guidelines and who are not pregnant shall be financially responsible for 
the coinsurance amount, if applicable, and amounts which exceed the $10,000 inpatient 
hospital benefit lin1it.

~

~

~

~ 
(e) When a MinnesotaCare enrollee becomes a member of a prepaid health plan, 

or changes from one prepaid health plan to another during a calendar year, any charges 
submitted towards the $10,000 annual inpatient benefit limit, and any out-of—pocket 
expenses incurred by the enrollee for inpatient services, that were submitted or 
incurred prior to enrollment, or prior to the change in health plans, shall be disregarded. 

EFFECTIVE DATE. section effective January L 2006. 

~~ 

~~

~

~ 
Sec. 60. Minnesota Statutes 2004, section 256L.035, is amended to read: 
256L.035 LIMITED BENEFITS COVERAGE FOR CERTAIN SINGLE 

ADULTS AND HOUSEHOLDS WITHOUT CHILDREN.~

~ 

~~ 

(a) “Covered health services” for individuals under section 256L.04, subdivision 
7, with income above 75 percent, but not exceeding 175 percent, of the federal poverty 
guideline means:

~

~ 
(1) inpatient hospitalization benefits with a ten percent co-payment up to $1,000 

and subject to an annual limitation of $10,000; 
~~ (2) physician services provided during an inpatient stay; and

~ 
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" (3) physician services not provided during an inpatient stay;; outpatient hospital 
serVices;; freestanding ambulatory surgical center services;i chiropractic servicesfi lab 
and diagnostic services;; diabetic supplies arm equipment; and prescription drugsfi 
subject to an cap of $%90O per ealenelai‘ yea£ and the following co-payments: 

(i) $50 co—pay per emergency room visit; 

(ii) $3 co—pay per prescription drug; and 

(iii) $5 co—pay per nonpreventive physician visit. E services covered under section E E provided b_y a physician, physician 
ancillary, chiropractor, psychologist, o_r licensed independent clinical social worker 
th_e services are within the scope pf practice 91’ grit health fire professional. 

For purposes of this subdivision section, “a visit” means an episode of service 
which is required because of a recipient’s symptoms, diagnosis, or established illness, 
and which is delivered in an ambulatory setting by a physieian er physician ancillary 
mi’ health ca_r_e_ provider identified paragraph. 

Enrollees are responsible for all co-payments in this section. 

(b) 5PheNevernber%Q96Mnn1esotaGare£ereeast£erehebienniumbeginningluly 
l1%09%shaHaswmemad}ustmemmtheaggregateeapenehesmvieesidennfiedin 
pmngnaph(a);elause€3%in$17Q90inerementsupwamaximumef$l9£0G;bmnet 
lessthan$27;00(l,tetheententthatthebalaneeinthelaealtheareaeeessliunelis 

shall be adjusted according to the -fereeast: 

(69 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 has reached the $20 per month maximum for prescription drug 
co-payments. The provider collects the co-payment from the recipient. Providers may 
not deny services to recipients who are unable to pay the co-payment, except as 
provided in paragraph (cl) 

(d) (c) If it is the routine business practice of a provider to refuse service to an 
individuzf with uncollected debt, the provider may include uncollected co-payments 
under this section. A provider must give advance notice to a recipient with uncollected 
debt before services can be denied. 

EFFECTIVE DATE. This section effective January L 2006. 
Sec. 61. Minnesota Statutes 2004, section 256L'.04, is amended by adding a 

subdivision to read: 

Subd. SOCIAL SECURITY NUMBER REQUIRED. Q Individuals@ 
families applying E MinnesotaCare coverage must provide a Social Security number. 

_(_b;) Ellie commissioner shall pg deny eligibility to E otherwise eligible applicant 
who has applied f_o_r a Social Security number and awaiting issuance pf t_hLt Social 
Security number. 
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Q Newboms enrolled under section 256L.05, subdivision i ge exempt fromE 
requirements 9_f subdivision. 

g)_ Individuals who refuse t_o provide a Social Security number because o_f 
well~established religious objections are exempt from E requirements o_f 
subdivision. The term “well-establishedEligious objections” has t_h_e meaning given 
Code of Federal Regulations, title 42, section 435.910. 

EFFECTIVE DATE. This section effective August _1_, 2007, o_r upon 
HealthMatch implementation, whichever later. 

Sec. 62. Minnesota Statutes 2004, section 256L.04, subdivision 2, is amended to 
read: 

Subd. 2. COOPERATION IN ESTABLISHING THIRD-PARTY LIABIL- 
ITY, PATERNITY, AND OTHER MEDICAL SUPPORT. (a) To be eligible for 
MinnesotaCare, individuals and families must cooperate with the state agency to 
identify potentially liable third-party payers and assist the state in obtaining third-party 
payments. “Cooperation” includes, but is not limited to, complying t_lE notice 

- requirements in section 256B.056, subdivision E identifying any third party who may 
be liable for cEe and services provided under MinnesotaCare to the enrollee, providing 
relevant information to assist the state in pursuing a potentially liable third party, and 
completing forms necessaiy to recover third~party payments. 

(b) A parent, guardian, relative caretaker, or child enrolled in the MinnesotaCare 
program must cooperate with the Department of Human Services and the local agency 
in establishing the paternity of an enrolled child and in obtaining medicalcare support 
and payments for the child and any other person for whom the person can legally 
assign rights, in accordance with applicable laws and rules governing the medical 
assistance program. A child shall not be ineligible for or disenrolled from the 
MinnesotaCare program solely because the child’s parent, relative caretaker, or 
guardian fails to cooperate in. establishing paternity or obtaining medical support. 

EFFECTIVE DATE. This section effective August L 2005. 
Sec. 63. Minnesota Statutes 2004, section 256L.04, is amended by adding a 

subdivision to read: 

Subd. 2a. APPLICATIONS FOR OTHER BENEFITS. To be eligible for 
Minnésficfié, individuals and families must take all necessary ste_psE obtain‘ cilia? 
benefits as described in C55 of Federal Rgllefions, title 4mEon 435.T8. 
App1icanfs— £1 enrolleesmust apfiy for other benefits with_in_§0Ea_3§ pf notification. 

EFFECTIVE DATE. This section effective August L 2007, _or upon 
HealthMatch implementation, whichever later. 

Sec. 64. Minnesota Statutes 2004, section 256L.05, is amended by adding a 
subdivision to read: 

Subd. MINNESOTACARE ENROLLMENT BY COUNTY AGENCIES. 
Beginning September _1_, 2006, county agencies shall enroll single adults 31 
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households with no children formerly enrolled in general assistance medical care in 
MinnesotaCa—re_aE;ording to section 256D.03, subdivision 3. County agencie-s-Hshifi 
perform all duties necessary to administer the MinnesotaC§'e program ongoing for 
these em'o_l1ees, including the_redeterminat5n of MinnesotaCare eligibility at 
month renewal. 

— - 
EFFECTIVE DATE. section effective September _1_, 2006. 

Sec. 65. Minnesota Statutes 2004, section 256L.05, subdivision 2, is amended to 
read: 

Subd. 2. COMMISSIONER’S DUTIES. (a) The commissioner or county 
agency shall use electronic verification as the primal method of income verification. 
If there is a discrepancy between reported income and electronically verified income, 
an individual may be required to submit additional verification. In addition, the 
commissioner shall perform random audits to verify reported income and eligibility. 
The commissioner may execute data sharing arrangements with the Department of 
Revenue and any other governmental agency in order to perform income verification 
related to eligibility and premium payment under the MinnesotaCare program. 

(b) In determining eligibility for MinnesotaCare, the commissioner shall require 
applidants and enrollees seeking Ienewal of eligibilifyg to verify both—eEned and 
unearned irfime. The commissioner shall_also require applicantsm enrollees_5 
submit the names of—tl1eir employers arfia_coI1?act name with a telepEe number for 
each employer for purposes of verifying whether the applicant or enrollee, and any 
Ide-pendents, argmgible E em_ployer~subsidized coxfiage. Data calected is ndfrpublic 
data as defined section 13.02, subdivision 

j _ 

EFFECTIVE DATE. This section is effective September 1, 2005‘. Prior to the 
implementation of Hea1thMaF1, the commissioner shall implem$t this :section‘t—oE 
fullest extent pogible, including FEE. use of manual processing. UpoFmplemenEtE 
of HealthMatch, the commissioner—shEl_i_nTplement this section in a manner consistent 
@113 t_h_e procedur—<:s E requiremefrTs—o_t” HealthMat(E I‘ — 

Sec. 66. Minnesota Statutes 2004, section 256L.05, subdivision 3, is amended to 
read: 

Subd. 3. EFFECTIVE DATE OF COVERAGE. (a) The effective date of 
coverage is the first day of the month following the month in which eligibility is 
approved and the first premium payment has been received. As provided in section 
256B.057, coverage for newborns is automatic from the date of birth and must be 
coordinated with other health coverage. The effective date of coverage for eligible 
newly adoptive children added to a family receiving covered health services is the date 
of ent1=y into the family month of placement. The effective date of coverage for other 
new reeipients members added—to the family reeeiyihg eevereé health sewiees is the 
first day of the month following the month in which is approved or at 
renewal; whiehever the family eevered health sewiees prefers the change is 
reported. All eligibility criteria must be met by the family at the time thaew famifi 
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member is added. The income of the new family member is included with the fami1y’s 
gross income and the adjusted premium begins in the month the new family member 
is added. 

(b) The initial premium must be received by the last working day of the month for 
coverage to begin the first day of the following month. 

(0) Benefits are not available until the day following discharge if an enrollee is 
hospitalized on the first day of coverage. 

(d) Notwithstanding any other law to the contrary, benefits under sections 
256L.01 to 256L.18 are secondary to a plan of insurance or benefit program under 
which an eligible person may have coverage and the commissioner shall use cost 
avoidance techniques to ensure coordination of any other health coverage for eligible 
persons. The commissioner shall identify eligible persons who may have coverage or 
benefits under other plans of insurance or who become eligible for medical assistance. 

(e). The effective date of coverage for single adults and households with no 
childfe_n _fo_rmerly enroljl 31 general zgistance medicafiare and enrtfil 
MinnesotaCare according to s—ection 256D.03, subdivision 3, ~is_t'he_-flfst day of the 
month following th_e E dgy pf general assistance medical c_iec<)—ve@:.— _— 

EFFECTIVE DATE. Paragraph Q effective August _1_, 2007, _o_r upon 
HealthMatch implementation, whichever later, aril paragraph Q effective 
September L 2006. 

Sec. 67. Minnesota Statutes 2004, section 256L.05, subdivision 3a, is amended to 
read: 

Subd. 3a. RENEWAL OF ELIGIBHJTY. (a) Beginning January 1, 1999, an 
enrollee’s eligibility must be renewed every 12 months. The 12-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 
months. The first six-month period of eligibility begins in the month after the month 
the application is approved received by the commissioner. The effective date of 
coverage within the first six-month per1T)?i of_eligibility is as p@ded in subcT\dsi$ 
3. Each new periodqoraligibility must take mto account afiyfizhanges in arcumstances 
Eat impact eligibility and premium amount. An enrollee must provide all the 
information needed to redetennine eligibility by the first day of the month that ends the 
eligibility period. The premium for the new period of eligibility must be received as 
provided in section 256L.06 in order for eligibility to continue. 

932 E single adults End households with E children formerly enrolled general 
assistance medical E afii enrolled MinnesotaCare according to section 256D.03, 
subdivision 3, the first six-month period o_f eligibility begins fie month t_h_e enrollee 
submitted the application gr renewal Er general assistance medical care. 

EFFECTIVE DATE. Paragraph Q effective August 1, 2007, Q‘ upon 
HealthMatch implementation, whichever later, 31 paragraph Q effective 
September £ 2006. 
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Sec. 68. Minnesota Statutes 2004, 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 both increases and decreases in emollee income, at the time the 
change in income isTeported; and-(-3-) disenroll enrollees from Mihnesc?1Ca1-‘e "F65 
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 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 
effective 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 is effective September 1, 2005, or upon 
federal approval, whichever fijter. Prior E6 the implementation offll-IealthMatch, the 
commissioner E implement this sectionfifit fullest extent pogible, includingE 
use of manual processing. Upc)n—implemerEJ.ti—()r1 of HealthMatch, the commissioE 
fllrimplement this section in a manner corrfistent with the—procedures and 
requirements o_f Hea1thMatch. 

Sec. 69. Minnesota Statutes 2004, section 256L.07, subdivision 1, as amended by 
Laws 2005, chapter 10, article 1, section 56, is amended to read: 

Subdivision 1. GENERAL REQUIREMENTS. (a) Children enrolled in the 
original chi1dren’s health plan as of September 30, 1992, children who enrolled in the 

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

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 8 2005 FIRST SPECIAL SESSION 2742 

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 150 percent of the federal poverty guidelines are eligible without 
meeting the requirements of subdivision 2 and the four-month requirement in 
subdivision 3, as long as they maintain continuous coverage in the MinnesotaCare 
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 150 percent of the federal poverty guidelines, must meet the 
requirements of subdivision 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 em'olled 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) Notwithstanding paragraph (b), children may remain enrolled in MinnesotaC- 
are if ten percent of their annual gross individual o_r gross family income § defined 
section 256L.01, subdivision $ is less than the annual premium for a six-month policy 
with a $500 deductible available through the Minnesota Comprehensive Health 
Association. Children who are no longer eligible for MinnesotaCare under this clause 
shall be given a 12-month notice period from the date that ineligibility is determined 
before disenrollment. The premium for children remaining eligible under this clause 
shall be the maximum premium determined under section 256L.15, subdivision 2, 
paragraph (b). 

((1) Notwithstanding paragraphs (b) and (c), parents are not eligible for Minne- 
sotaCare if gross household income exceeds $50,000 $25,000 fpr me six-month period 
o_f eligibility. 

EFFECTIVE DATE. section effective August _l_, 2007, o_r upon 
HealthMatch implementation, whichever later. ' 

Sec. 70. Minnesota Statutes 2004, section 256L.07, is amended by adding a 
subdivision to read: 

Subd. 2a. MUST NOT HAVE ACCESS TO HEALTH COVERAGE 
TI{R—O—U_(—}H7A~POSTSECONDARY EDUCATION INSTITUTION. To be eligible, 
an individual under 21 years of age who is em‘o11ed in a program o_f§udy at a 

edfithin _ifiutiorf'ihc—lEn—g. an emancipated minor and an emanci: 
pated rnin0r’s spouse, must not have access to_health coverage through_tlE postsec- 
ondar-y education institi1.tE1.._ 

1 _ ‘- 
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EFFECTIVE DATE. This section is effective September 1, 2005, or upon 
federal approval, whichevefflater. Prior: to implementation of l:IealthMaEh, the 
commissioner shall implementlhe section tothe fullest extent pdssible, includingE 
use of manualnpfifcessing. Upon—impleme1Eat_ion of HealthMatch, the commissioner 
Ell-‘implement this section in a manner con_sistent tl'i_e~procedures and 
recIui1'ements o_f H§lthMatch. 

~ _ 

Sec. 71. Minnesota Statutes 2004, section 256L.07, subdivision 3, is amended to 
read: 

Subd. 3. OTHER HEALTH COVERAGE. (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 oiiginal 
chi1dren’s health plan and children in families with income equal to or less than 150 
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—surgica1 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 criteiion 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, an applicant or enrollee who is entitled to 
Medicare Part A or enrolled in Medicare Pa1tl3 coverage under title xTm3f the Socifi 
Security Act, United statesfiode, title 4_L—sections 1395c to ~1—39§w-4 1395w-152, is 
considered to have health coverage. An applicant or enrollee who is entitled to 
premium—fre_e_ 1\7lT:dicare Part A may not refuse to apply for or Erolrin MedicaE 
coverage to establish eligibfiity for MinnesotaCare. 

.: — _ — 
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(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)EffeetiveOeteber47Z093»,applieantswhewerereeipientsefmedieal 
assistance and had Cost-effective health insurance whieh that was paid for by medical 
assistance are exempt fimm n_ot considered health cox/Eage for purposes of the 
four-month requirement under this section, except if the insurahde continued_ after 
medical assistance E longer considered §_cost—effec~ti\7e_o_r fig medical assistar? 
closed. 

EFFECTIVE DATE. section effective September 1, 2005. 
Sec. 72. Minnesota Statutes 2004, section 256L.O7, is amended by adding a 

subdivision to read: 

Subd. 6. EXCEPTION FOR CERTAIN ADULTS. Single adults and households 
with no chiflren formerly enrolled in general assistance medical care E enrolled in 
@n~e?otaCare according to sectio_n 256D.03, subdivision 3, arTe@b1e withofi 
meeting E requirements o_f— section six-month renewal.— 

EFFECTIVE DATE. section effective September 1, 2006. 
Sec. 73. Minnesota Statutes 2004, section 256L.12, is amended by adding a 

subdivision to read: 

Subd. 9b. RATE SETTING; RATABLE REDUCTION. In addition to the 
reduction in_sEbdivision 9a, the total payment made to managed caTe plans under FE 
MinnesotaCare program aillbemuced for services_ provided om after January—1, 
2006, t_o reflect 2_1 percerf 1'eductior1—i_n reimbursement E Elfifiént hospital 
services. 

EFFECTIVE DATE. section effective August L 2005. 
Sec. 74. Minnesota Statutes 2004, section 256L.15, subdivision 2, as amended by 

Laws 2005, chapter 10, article 1, section 57, is amended to read: 
Subd. 2. SLIDING FEE SCALE TO DETERMINE PERCENTAGE OF 

MONTHLY GROSS INDIVIDUAL OR FAMILY INCOME. (a) The commissioner 
shall establish a sliding fee scale to determine the percentage of monthly gross 
individual or family income that households at different income levels must pay to 
obtain coverage through the MinnesotaCare program. The sliding fee scale must be 
based on the enroIlee’s monthly 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 monthly 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 effect on 
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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 for enrollees with income 
greater than 100 percent but not exceeding 200 percent of the federal poverty 
guidelines and shall increase each percentage by 1.0 percentage points for families and 
children with incomes greater than 200 percent of the federal poverty guidelines. The 
sliding fee scale and percentages are not subject to the provisions of chapter 14. If a 
family or individual reports increased income after enrollment, premiums shall not be 
adjusted until renewal at t_h_e fig tl1_e change income reported. 

(b) Children in families whose gross income is above 275 percent of the federal 
poverty guidelines shall pay the maximum premium. 

The maximum premium is defined as a base charge for one, two, or three or more 
enrollees so that if all MinnesotaCare cases paid the maximumpremium, 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. 

Q After calculating die percentage pf premium each enrollee shall p_ay_ under 
paragraph ga_), eight percent shall IE added t_o th_e premium. 

EFFECTIVE DATE. The amendment to paragraph (a) changing gross family or 
individual income t_o monthlygross family ofindividual itfime is effective August I: 
2007, or upon implementation of I-IealthMa~tch, whichever is late: The amendment E 
paragraph (a) related to prermum adjustments and changes of_ihcome and tlE 
amendmenfio paragrapli_(c) are effective Septembefi2005, or upon federal appfoval: 
whichever ifiater. Prior t()—tl1eTmp1ementation of Hea_lthMatclfthe commissioner shall 
implementThis section to-the fullest extent ;Tossible, includiig the use of manual 
processing. U—pon implen-1—enTtion of HealthMatch, the commissione—rsE Fnplement 
this section in a manner consisfent with the Eocedures and re-cifirements of 
fiealthMatch. - 

Sec. 75. Minnesota Statutes 2004, section 256L.15, subdivision 3, is amended to 
read: 

Subd. 3. EXCEPTIONS TO SLIDING SCALE. An annual premium cf $48 is 
required for all Children in families with income at or less than below 150 percent of 
the federal poverty guidelines E a monthly premium o_f - 

EFFECTIVE DATE. This section effective August L 2007, E upon 
HealthMatch implementation, whichever later. 

Sec. 76. Minnesota Statutes 2004, section 256L.15, is amended by adding a 
subdivision to read: 
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Subd. 4. EXCEPTION FOR TRANSITIONED ADULTS. ‘County agencies 
shall pay pr_emiums for single adults and households with no children formerly 

general assfiance medical ca? and enrolled ir%nn_esotaCare according 
to ‘section-256D.O3, subdivision 3, unti1?(-m_o—r'1th renewafThe county agency has the 
option of continuing to pay prgrnilfis for these enrolleesjist the first SIX-TIIBIE 
‘renewal_period. 

_ —— — T — ——M 
EFFECTIVE DATE. section effective September L 2006. 
Sec. 77. Minnesota Statutes 2004, section 256L.l7, is amended by adding a 

subdivision to read: '
V 

Subd. 7. EXCEPTION FOR CERTAIN ADULTS. Single adults and households 
with mifiren fonnerly enrolled in general assistance medical care and enrolled in 
IT/Ii_n_n§otaCa1‘e according to section‘ 256D.03, subdivision 3, mrexapt from HE 
requirements o_f se,ctior_1_ six-month renewal. 

— — — 
EFFECTIVE DATE. This section effective September L 2006. 

‘ 
Sec. 78., Minnesota Statutes 2004, section 549.02, is amended by adding a 

subdivision to read: 

Subd. LIMITATION. Notwithstanding subdivisions 1 E where me state 
agency named o_r intervenes‘ a_s 2_1 party t_o enforce th_e agency’s rights under section 
256B.056, t_hE agency shall E b_e liable Er costs Q Q31 prevailing defendant. 

EFFECTIVE DATE. section effective August 
_l_,_ 

2005. 

Sec. 79. Minnesota Statutes 2004, section 549.04, is amended to. read: 
549.04 DISBURSEMENTS; TAXATION AND ALLOWANCE. 
Subdivision 1. GENERALLY. In every action in a district court, the prevailing 

party, including an_y public employee who prevails in an action for wrongfully denied 
or withheld employment benefits _or rights, shall be allowed reasonable disbursements 
‘paid or incurred, including fees and mileage paid for service of process by the sheriff 
or by a private person. 

Subd. LIMITATION. Notwithstanding subdivision 1, where the state agency 
is named or intervenes as a party to enforce the agency’s rights—T1r$ section 
256B.056, f_e agency ETEE I33 nggg disbursements t_o fl prevailing defendant. 

EFFECTIVE DATE. This section effective August _l_, 2005. 

Sec. 80. Laws 2003, First Special Session chapter 14, article 12, section 93, is 
amended to read: ‘ 

Sec. 93. REVIEW OF SPECIAL TRANSPORTATION ELIGIBILITY CRI- 
TERIA AND POTENTIAL COST SAVINGS. 

The commissioner of human services, in consultation with the commissioner of 
transportation and special transportation service providers, shall review eligibility 
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criteria for medical assistance special transportation services and shall evaluate 
whether the level of special transportation services provided should be based on the 
degree of impairment of the client, as well as the medical diagnosis. The commissioner 
shall also evaluate methods for reducing the cost of special transportation services, 
including, but not limited to: 

(1) requiring providers to maintain a daily log book confirming delivery of clients 
to medical facilities; 

(2) requiring providers to implement commercially available computer mapping 
programs to calculate mileage for purposes of reimbursement;

' 

(3) ‘restricting special transportation service from being provided solely for trips 
to pharmacies; 

(4) modifying eligibility for special transportation; 

(5) expanding alternatives to the use of special transportation services; 

(6) improving the process of certifying persons as eligible for special transpor- 
tation services; and 

(7) examining the feasibility and benefits of licensing special transportation 
providers. 

The commissioner shall present recommendations for changes in the eligibility 
criteria and potential cost—savings for special transportation services to the chairs and 
ranking minority members of the house and senate committees having jurisdiction over 
health and human services spending by January 15, 2004. The commissioner is 

prohibited from using a broker or coordinator to manage special transportation services 
until July 1, QOO5 2006, except for the purposes of checking for recipient eligibility, 
authorizing recipien_ts—for appropriate level of transportation, and monitoring provider 
compliance with Minnesota Statutes, section 256B.0625, subdivision 17. The com- 
missioner shall not amend the initial contract to broker or manage nonefrgency 
medical tra_ns—pbrt§ion to exTend beyond tlvp c5nsecutive7ears. The commissioner 
shag notventer into a broker or management contract for transportatfifseryices which 
denies_a media assistance‘ recipient the free chofe of health service provider, 
including a special transportation proviclefir, asspecified 1}? Code of Federal Regula— 
tions, title_42, section 431.51. This prohibifion does not apply 5 the purchase or 
management of common carrier transportation. 

EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 81. ADVISORY COMMITTEE ON NONEMERGENCY TRANSPOR- 

TATION SERVICES. E commissioner of human services shall establish a seven—member advisory 
committee on medical assistance nonemergeifitransportation services. The commit- 
tee shall con_sist of: a representative of the commissioner of human sewicesfwho shall 
serv-eté chair; t_w_o_special transporE1ti—or1 service providers, appointed _loy_tL—et1'eW 
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associations representing special transportation service providers; one representative of 
nursing facilities; one representative of the disability communityit-rid one house arfi 
one senate membfappointed respe;tivT1y by the chairs of the_h3u$and serE 
Kmmittees with jurisdiction over medical assi-s_t—anc—e funding.~ThE-advisory$mrnittee 
shall monitomd evaluate th;p—rovision of medical assistance—r_r3nemergency medical 
Ergportationgyices, andfiesent recomfiendations Q any necessary changes to the 
commissioner. 

—" __ _—
~

~

~

~

~

~

~ 

EFFECTIVE DATE. This section effective E day following final enactment. 
Sec. 82. LIIVIITING COVERAGE OF HEALTH CARE SERVICES FOR 

MEDICAL ASSISTANCE, GENERAL ASSISTANCE MEDICAL CARE, AND 
MINNESOTACARE PROGRAMS. 

Subdivision PRIOR AUTHORIZATION OF SERVICES. (_a2 Effective 
September 1, 2005, prior authorization is required for the services described in 
subdivision 2 fpr reimbursement under cha_pters 256B,—$6F,2_1_1‘id 256L.

_ 

~~~

~ 

~~~ 

(b) Prior authorization shall be conducted under the direction of the medical 
directc>—r Department Services in?)?juEion with a mefial policy 
advisory—c:c>11—ncil. To the ex_te1rt available, the.r_nedical directo—r—sh~all use publicly 
available evidence-Eased guidelines developaby an independent,Toi1pr'—ofit organi~ 
zation or by the professional association of the—spe_c:ialty that typically provides the 
service—<)1‘_by?multistate Medicaid evideEce—-lvased practgcenter. If the com? 
sioner db_es»—r1<;l: have a medical director and medical policy directo? in— place, the 
comrr1is—si§1eir—shEor1tract prior authoriz_aEon to a Minnesota—licenseE utilizaticfi 
review organiz% or to another entity such as apeer review organization eligible to 
operate in Minnesota.

~

~

~

~

~

~

~ 

~~

~ 
Q A prepaid health plan shall u_se prior authorization E t_h_e services described 

i_n subdivision g unless tl1_e prepaid health plan otherwise using evidence-based 
practices [9 address these services. 

Subd. SERVICES REQUIRING PRIOR AUTHORIZATION. ”l_“h_e follow- 
in_g services require prior authorization:

~

~ 

~~

~ 
Q elective outpatient high-technology imaging t_o include positive emission 

tomography (PET) scans, magnetic resonance imaging (MRI), computed tomography 
(CT), and nuclear cardiology;~

~

~ 
(2 spinal fusion, unless an emergency situation related _t9 trauma;

~ 
G>_) bariatric surgery;

~ 
(4) cesarean section or insertion of tympanostomy tubes except in an emergency 

situation;
~ 

~~ 

L52 hysterectomy; _a_n_d_ 

Q orthodontia.
~ 
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Subd. 3. RATE REDUCTION. Effective for the services identified in subdivi- 
sion 2, rendered on or after September 1, 2005,Ihepayment rate shall be reduced by 
Hpacent from~the_rat_e‘ir_1 effect on Jime 30, 2665. This su&ision e_xpires July—l-, 
E06, or u1)_<)n—tE E:-<)h11Ee%1i*of_tlIe—prE atIthf>rfza_fio1i system requiredTnd§r 
subdivis_ion L whibhever earlief

— 
Subd. 4. APPEALS. (a) For review of an initial determination not to certify 

conducted under section 62M.06, subdivision 2 or 3, of a service that is subfedf to prior 
authorization under this section, the health carefiarfovfider conducE1Tg_the reviewnrrist 
follow, when availabfpublishedaidence-lfied health care guidelinzgas established 
by a nonprofit Minnesota quality improvement organiza-ticm, a nationally recognized 
g_uideline development organization, g by E professional association 9_f Q-1 specialty 
th_at typically provides th_e service. 

(b) For appeals conducted under section 256.045, subdivision 3a, of a decision by 
a prepaicmealtli plan to deny, reduce, or terminate a health 9313 sefxdcgthat is subjebt 
fo prior authorizati6n_under this sectidn, the referee must base the defloh on the 
application of the publicly avfiable evide1i—ce—based health cggtmelines referi—'ed76 
in subdivisioi-1 fir as established by the commissioner of hu17£n‘ seivices provided@ 
E_e guidelines E th_e criteria flab section 62T43, subdivision 

Subd. EXPIRATION. _(fl3£6_S IE l_, 
EFFECTIVE DATE. section effective tfi (Li following @311 enactment. 
Sec. 83. ORAL HEALTH CARE PILOT PROJECT. 
E13 commissioner shall implement a two-year pilot project t_o provide services fo_r 

state program recipients through a_t new oral health care delivery system. TE 
commissioner shall contract with a qualified entity gr entities to administer th_e pilot 
project. 

EFFECTIVE DATE. This section effective tlfi day following final enactment. 

Sec. 84. SOLE-SOURCE OR SINGLE-PLAN MANAGED CARE CON- 
TRACT. 

Notwithstanding Minnesota Statutes, section 256B.692, subdivision 6, the com- 
missioner o_f human services shall not reject a_t county—based purchasing health plan 
proposal tl1_at requires county-lofii pdrchasing on a sole-source or single—plan basiTf 
th_e implementation o_f th_e sole-source pr singleqgfirf purchasing pfdposal does not limfi 
an enrollee’s provider choice or access to services. The comn1issionerE1?ll—1E(i1;est 
Ederal approval, necessary,~to permit‘ or InaintaFa sole—source ormgleplan 
purchasing option EYE choice_ available th_e ar_e3I 

—— 

EFFECTIVE DATE. section effective t_lE dfl following final enactment. 
Sec. 85. PLANNING PROCESS FOR MANAGED CARE. 
The commissioner pf human services shall develop a planning process E the 

purposes o_f implementing a_t least gne additional managed care arrangement t_o provide 

New language is indicated by underline, deletions by
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medical assistance services, excluding continuing care services, to recipients enrolled 
in the medical assistance fee~for—service programjffective Ja_n—uary 1, "2007. This 
fiafing process shall include Q advisory committee composed of c1Erent feefi: 
service consumersfansumer advocates, and providers, as well asfepresentatives of 
health plans and other provider organizatjis qualified E 513153 basic health car—e 
services to persons with disabilities. E commissioner shfl seek any additioga 
federal aumthority necgry t_o provide basic health care servicesTo1Igh contracted 
managed egg arrangements. 

_— 
EFFECTIVE DATE. This section effective E gay following final enactment. 
Sec. 86. DIRECTIVE TO SEEK FEDERAL MATCH FOR ALTERNATIVE 

CARE PROGRAM. 
The commissioner of human services shall seek federal matching funds for the 

alteniarive LIE program—during negotiatiorfiifiie federal governmfiivaE 
repeal of certain intergovernmental transferaider Minnesota Statutes,—se_ctfi 
25.6B.1§,_ subdivision E paragraph (d). By December 15, 2005, the commissioner 
shall report to the chairs of the house z1r1—dse—1*1.a1te finance ccfimittees El divisions with 
jtfidiction EV/_;funding—f<_>r'—tl1_e Depfiment o_f Human Services refiling the resfi 
o_f th_ese negotiations.

— 
EFFECTIVE DATE. section effective t_l1c=._ day following final enactment. 

Sec. 87. FEDERAL APPROVAL. 
The commissioner of human services shall seek federal waivers and approvals 

neces?y to allow the commissioner to chm‘,<?mcfiTd assistance recipi<a_I1t—swith gross 
family inco~mes grea—ter than 175 pflrcalt of the federal poverty guidelines slirg scale 
premiums, based on tlrefiliwcling scale 1is'eE_-for the MinnesotaCare program under 
Minnesota Statutesrsezfion 256L.15. 

Z — — I? 
EFFECTIVE DATE. This section is effective the day following final enactment. 
Sec. 88. REPEALER. 

Q Minnesota Statutes 2004, section 256.955, repealed effective January L 
2006. 

Q Minnesota Statutes 2004, section 256B.075, subdivision E repealed EE 
following final enactment. 

Q Minnesota Statutes 2004, section 256L.O4, subdivision l1_, MinnesotaCare 
outreach grants, repealed effective August 1, 2005. 

New language is indicated by underline, deletions by saékeeut:
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ARTICLE 9 

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 “2006” and “2007” where used in this article, mean that the 
appropriation or appropriations listed under them are available for the fiscal year 
ending June 30, 2006, or June 30, 2007, respectively. The first year is fiscal year 2006. 
The second year is fiscal year 2007. Thebiennium is fiscal years 2006 and 2007. 

SUMMARY BY FUND 
BIENNIAL 

2006 2007 TOTAL 
General $4,093,090,000 $4,242,843,000 $8,335,933,000 
State Government ' 

Special Revenue 50,740,000 51,536,000 102,276,000 
Health Care Access 334,301,000 430,860,000 765,161,000 
Federal TANF 285,678,000 313,355,000 599,033,000 
Lottery Prize Fund 1,456,000 1,456,000 2,912,000 
TOTAL $4,765,265,000 $5,040,050,000 $9,805,315,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
2006 2007 

See. 2. COMMISSIONER OF HUMAN 
SERVICES 
Subdivision 1. Total Appropriation $4,603,330,000 $4,875,483,000 

Summary by Fund 
General 3,993,634,000 4,141,557,000 
State Government 
Special Revenue 534,000 534,000 
Health Care Access 328,028,000 424,581,000 
Federal TANF 279,678,000 307,355,000 
Lottery Cash Flow 1,456,000 1,456,000 

RECEIPTS FOR SYSTEMS 
PROJECTS. Appropriations and federal 
receipts for information system projects for
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~~ 

MAXIS, PRISM, MMIS, AND SSIS must 
be deposited in the state system account 
authorized 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 appropiiation for these 
projects does not cancel but is available for 
ongoing development and operations. 

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 appropria- 
tion. 

~~~

~ 

~~

~ 
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. 

~~~

~

~ 
GIFTS. Notwithstanding Minnesota Stat- 
utes, sections l6A.013 to 16A.Ol6, the 
commissioner may accept, on behalf of the 
state, additional funding from sources other 
than state funds for the purpose of financ- 
ing the cost of assistance program grants or 
nongrant administration. All additional 
funding is appropriated to the commis- 
sioner for use as designated by the grantor 
of funding. 

~~~

~

~

~

~ 

~~~

~ 

TANF FUNDS APPROPRIATED TO 
OTHER ENTITIES. Any expenditures
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from the TANF block grant shall be ex- 
pended according to the requirements and 

' 

limitations of part A of title IV of the Social 
Security Act, as amended, and any other 
applicable federal requirement or limita- 
tion. Prior to any expenditure of these 
funds, the commissioner shall ensure that 
funds are expended in compliance with the 
requirements and limitations of federal law 
and that any reporting requirements of 
federal law are met. It shall be the respon- 
sibility of any entity to which these funds 
are appropriated to implement a memoran- 
dum of understanding with the commis- 
sioner that provides the necessary assur- 

ance of compliance piior 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 MAINTENANCE OF EFFORT. 
(a) In order to meet the basic maintenance 
of effort (MOE) requirements of the TANF 
block grant specified under Code of Fed- 
eral Regulations, title 45, section 263.1, the 
commissioner may only report nonfederal 
money expended for allowable activities 

listed in the following clauses as 
TANF/MOB expenditures: 
(1) MFIP cash, diversionary work program, 
and food assistance benefits under Minne- 
sota Statutes, chapter 2561; 

(2) the child care assistance programs un- 
der Minnesota Statutes, sections 119B.O3 
and 119B.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 
256] and 256K; 

(4) state, county, and tribal MFIP employ- 
ment services under Minnesota Statutes, 
chapters 256] and 256K; 

(5) expenditures made on behalf of nonciti- 
zen MFIP recipients who qualify for the 
medical assistance without federal finan- 
cial participation program under Minnesota 
Statutes, section 256B.06, subdivision 4, 
paragraphs (d), (e), and (j); and 

(6) qualifying working family credit expen- 
ditures under Minnesota Statutes, section 
290.0671. 

(b) The commissioner shall ensure that 
sufficient qualified nonfederal expendi- 
tures 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) The commissioner shall ensure that the 
maintenance of effort used by the commis- 
sioner of finance for the February and 
November forecasts required under Minne- 
sota Statutes, section 16A.103, contains 
expenditures under paragraph (a), clause 
(1), equal to at least 25 percent of the total 
required under Code of Federal Regula- 
tions, title 45, section 263.1. 

((1) 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, does 

2754
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not apply if the grants or aids are federal 
TANF funds. 
.(e) Notwithstanding section 15, paragraph 1 

(a), clauses (1) to (6), and paragraphs (b) to 
(d), expire June 30, 2009. 

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: 

(1) fiscal year 2006, $6,942,000; and 

(2) fiscal year 2007 and thereafter, 

$6,707,000. 

INCREASE WORKING FAMILY 
CREDIT EXPENDITURES TO BE 
CLAIMED FOR TANF/MOE. In addi- 
tion to the amounts provided in this sec- 
tion, the commissioner may count the fol- 
lowing amounts of working family credit 
expenditure as TANF/MOE: 
(1) fiscal year 2006, $52,610,000; and 
(2) fiscal year 2007, $52,655,000. 

FOOD STAMPS EMPLOYMENT AND 
TRAINING FUNDS. Notwithstanding 
Minnesota Statutes, sections 2561 .626 and 
256D.051, subdivisions la, 6b, and 6c, 
federal food stamps employment and train- 
ing funds received as reimbursement of 
Minnesota family investment program con- 
solidated fund grant expenditures must be 
deposited in the general fund. Consistent 
with the receipt of these federal funds, the 
commissioner may adjust the level of 
working family credit expenditures 
claimed as TANF maintenance of effort. 
Notwithstanding section 15, this provision 
expires June 30, 2009.
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SPECIAL REVENUE FUND TRANS- 
FER. Notwithstanding any law to the con- 
trary, excluding accounts authorized under 
Minnesota Statutes, section 16A.l286, and 
Minnesota Statutes, chapter 254B, the 
commissioner shall transfer $1,139,000 of 
uncommitted special revenue fund bal- 
ances to the general fund. The actual trans- 
fers shall be identified within the standard 
information provided to the chairs of the 
legislative committees with jurisdiction 
over health and human services issues in 
December 2005. 

CAPITATION RATE INCREASE. Of 
the health care access fund appropriations 
to the University of Minnesota in the 
higher education onmibus appropriation 
bill, $2,157,000 in fiscal year 2006 and 
$2,157,000 in fiscal year 2007 are to be 
used to increase the capitation payments 
under Minnesota Statutes, section 256B.69. 
Notwithstanding section 15, this provision 
shall not expire. 

Subd. 2. Agency Management 
Summary by Fund 

General 46,899,000 
‘ State Government 

Special Revenue 415,000 
Health Care Access 5,164,000 
Federal TANF 222,000 

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

(a) Financial Operations 
General 10,473,000 ' 

Health Care Access 848,000 
Federal TANF 122,000 

ADMINISTRATIVE BASE ADJUST- 
MENT - WEB PAYMENT. The health 
care access fund base is increased by 
$37,000 in fiscal year 2008 and $80,000 in 

46,782,000 

415,000 
5,242,000 
222,000 

10,473,000 
879,000 
122,000 
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fiscal year 2009 for fees associated with 
web-based payment collections. 

TRANSFER OF FUNDS. Of the appro- 
priation in Laws 2005, chapter 156, article 
1, section 11, subdivision 2, $4,670,000 
shall be transferred to the commissioner of 
human services for agency relocation. 

(b) Legal and Regulation Operations 
General 9,983,000 9,636,000 
State Government 
Special Revenue 415,000 415,000 
Health Care Access 319,000 319,000 
Federal TANF 100,000 100,000 

(c) Management Operations 
General 3,281,000 3,281,000 
Health Care Access 68,000 A 68,000 

(d) Information Technology Operations 
General - 23, 162,000 23,392,000 
Health Care Access 3,929,000 

,_ 

3,976,000 
Subd. 3. Revenue and Pass-Through 
Expenditures 

Summary by Fund 
Federal TANF 60,767,000 58,224,000 

TANF TRANSFER TO FEDERAL 
CHILD CARE AND DEVELOPMENT 
FUND. $6,692,000 in fiscal year 2006, 
$3,192,000 in fiscal year 2007, and. 
$3,192,000 in fiscal year 2008 and each 
fiscal year thereafter is appropriated to the 
commissioner for the purposes of 
MFIP/Transition Year child care under 
Minnesota Statutes, section 119B .05. The 
commissioner shall authorize transfer of 
sufficient TANF funds to the federal child 
care and development fund to meet this 
appropriation and shall ensure that all 

transferred funds are expended according 
to the federal child care and development 
fund regulations. Notwithstanding section 
15, this paragraph shall not expire.
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Subd. 4. Children and Economic 
Assistance Grants 

Summary by Fund 
General 386,449,000 
Federal TANF 
The amounts that may be spent from this 
appropriation for each purpose are as fol- 
lows: 

(a) MFIP/DWP Grants 
General 35,640,000 
Federal TANF 114,232,000 

(b) Support Services Grants 
General 8,697,000 
Federal TANF 102,594,000 

(c) MFIP Child Care Assistance Grants 
General 55,034,000 
Federal TANF -0- 

MFII’ CHILD CARE; TANF APPRO- 
PRIATION. The federal TANF appropria- 
tion is a onetime appropriation. 

TANF TRANSFER TO FEDERAL 
CHILD CARE AND DEVELOPMENT 
FUND. $27,335,000 in fiscal year 2007 is 
appropriated to the commissioner for the 
purposes of MFIP/Transition Year child 

' 

care under Minnesota Statutes, section 
119B .05. The commissioner shall authorize 
transfer of sufficient TANF funds to the 
federal child care and development fund to 
meet this appropriation and shall ensure 
that all transferred funds are expended 
according to the federal child care and 
development fund regllations. ' 

(d) Basic Sliding Fee Child Care Assis- 
tance Grants 

General 7,503,000 

218,223,000
_ 

2005 FIRST SPECIAL SESSION 

395,589,000 
248,457,000 

31,902,000 
117,093,000 

8,715,000 
102,632,000 

33,555,000 
27,335,000 

28,570,000 
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CHILD CARE AND DEVELOPMENT 
FUND UNEXPENDED BALANCE. In 
addition to the amount provided in this 

section, the commissioner shall expend 
$16,254,000 in fiscal year 2006 and 
$2,085,000 in fiscal year 2007 from the 
federal child care and development fund , 

unexpended balance for basic sliding fee 
child care under Minnesota Statutes, sec- 
tion 119B.03. The commissioner shall en- 
sure that all child care and development 
funds are expended according to the federal 
child care and development fund regula- 
tions. 

BASE ADJUSTMENT FOR FREEZE 
MAXIMUM RATES FOR CHILD 
CARE ASSISTANCE. The general fund 
base is increased by $3,233,000 in fiscal 
year 2008 and $4,399,000 in fiscal year 
2009 for basic sliding fee child care assis- 
tance. 

(6) Child Care Development Grants 
General 1,540,000 1,540,000 

(f) Child Support Enforcement Grants _. 

General 3,255,000 3,255,000 

(g) Children’s Services Grants 
General 40,527,000 47,308,000 

BASE ADJUSTMENT FOR ADOP- 
TION ASSISTANCE GRANTS. The gen- 
eral fund base is increased by $449,000 in 
fiscal year 2008 and $449,000 in fiscal year 
2009 for adoption assistance grants. 

BASE ADJUSTMENT FOR RELA- 
TIVE CUSTODY ASSISTANCE 
GRANTS. The general fund base is in- 

creased by $1,042,000 in fiscal year 2008 
and $1,042,000 in fiscal year 2009 for 
relative custody assistance grants. 

ADOPTION ASSISTANCE AND 
RELATIVE CUSTODY ASSISTANCE. 
The commissioner may transfer unencum-

Copyright © 2005 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA 
Ch. 4, Art. 9 2005 FIRST SPECIAL SESSION 

bered appropriation balances for adoption 
assistance and relative custody assistance 
between fiscal years and between pro- 
grams. 

PRIVATIZED ADOPTION GRANTS. 
Federal reimbursement for privatized adop- . 

tion grant and foster care recruitment grant 
expenditures is appropriated to the com- 
missioner for adoption grants and foster 
care and adoption administrative purposes. 

CHILDREN’S MENTAL HEALTH 
GRANTS BASE ADJUSTMENT. The 
general fund base is increased by $44,000 
in fiscal year 2008 and fiscal year 2009 for 
costs associated with the long—term care 
provider cost-of—1iving adjustment. 

AMERICAN INDIAN CHILD WEL- 
FARE PROJECT BASE ADJUST- 
MENT. The general fund base is increased 
by $2,419,000 in fiscal year 2008 and 
$2,419,000 in fiscal year 2009 for the 
American Indian child welfare project. 

(h) Children and Community Services 
Grants 
General 68,492,000 68,498,000 

CHILDREN’S COMMUNITY SER- 
VICE GRANTS BASE ADJUSTMENT. 
The general fund base is increased by 
$3,000 in fiscal year 2008 and fiscal year 
2009 for costs associated with the long- 
term care provider cost—of-living adjust- 
ment. 

(i) General Assistance Grants 
General 30,823,000 31,157,000 

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 
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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 fiscal 
year 2006 and $7,889,812 in fiscal year 
2007. Funds to counties shall be allocated 
by the commissioner using the allocation 
method specified in Minnesota Statutes, 
section 256D.06. 

(j) Minnesota Supplemental Aid Grants 
General 30,315,000 

EMERGENCY MINNESOTA SUPPLE- 
MENTAL AID FUNDS. The amount ap- 
propriated for emergency Minnesota 
supplemental aid funds is limited to no 
more than $1,100,000 in fiscal year 2006 
and $1,100,000 in fiscal year 2007. Funds 
to counties shall be allocated by the com- 
missioner using the allocation method 
specified in Minnesota Statutes, section 
256D.46. 

(k) Group Residential Housing Grants 
General 87,989,000 

(1) Other Children and Economic 
Assistance Grants 

General 16,634,000 
Federal TANF 1,397,000 

TRANSITIONAL HOUSING. 
$3,238,000 in fiscal year 2006 and 
$3,238,000 in fiscal year 2007 are appro- 
priated for transitional housing under Min- 
nesota Statutes, section 119A.43. Of this 
amount, $1,397,000 in fiscal year 2006 and 
$1,397,000 in fiscal year 2007 are onetime 
appropriations from the federal TANF 
fund. The general fund base for transitional 

30,801,000 

94,033,000 

16,255,000 
1,397,000 

Ch. 4, Art. 9
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housing shall be $2,988,000 each year for 
the fiscal 2008-2009 biennium. 

Subd. 5. Children and Economic 
Assistance Management 

Summary by Fund 
General 42,559,000 42,603,000

_ 

Health Care Access 261,000 261,000
A 

Federal TANF 466,000 452,000 

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

(a) Children and Economic Assistance 
Administration

~ 

~~ 

~~ 

General 7,838,000 7,832,000 
Federal TANF 452,000 - ’ 452,000‘ 

(b) Children and Economic Assistance 
Operations 
General 34,721,000 34,771,000 
Health Care Access 261,000 261,000 
Federal TANF 14,000 

~~ 

~~ 

~~

~ 

~~ 

~~

~

~

~

~

~

~

~ 

~~

~ -0- 
BASE REDUCTIONS. (a) The general 
fund base is decreased by $50,000 in fiscal 
year 2008 and $50,000 in fiscal year 2009. 

(b) The health care access fund base is 

decreased by $12,000 in fiscalyear 2008 
and $12,000 in fiscal year 2009. 

SPENDING AUTHORITY FOR FOOD 
STAMPS BONUS AWARDS. In the event 
that Minnesota qualifies for the United 
States Department of Agriculture Food and 
Nutrition Services Food Stamp Program 
performance bonus awards beginning in 
federal fiscal year 2004, 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 im-
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pact on state performance in the applicable 
bonus categories. 

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. 

CI-IILD SUPPORT COST RECOVERY 
FEES. The commissioner shall transfer 
$34,000 of child support cost recovery fees 
collected in fiscal year 2006 and fiscal year 
2007 to the PRISM special revenue ac- 
count to offset PRISM system costs of 
maintaining 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 
2006 and fiscal year 2007 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 l3B.06, subdivision 
7. 

Subd. 6. Basic Health Care Grants 
Summary by Fund 

General 1,702,015,000 
Health Care Access 299,723,000 

FULL FUNDING FOR DIAGNOSIS- 
RELATED GROUPS PAYMENT AD- 

1,797,642,000 

Ch. 4, Art. 9
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JUSTMENT. In order to provide full fund- 
ing for the diagnosis—re1ated groups for 
hospitals located in Greater Minnesota un- 
der Minnesota Statutes, section 256.969, 
subdivision 26, the following increases are 
hereby appropriated: 

$722,000 in fiscal year 2006 and 
$1,076,000 in fiscal year 2007 for MA 
Basic Care—Fan1ilies and Children; 

$903,000 in fiscal year 2006 and 
$1,345,000 in fiscal year 2007 for MA 
Basic Care~Elderly and Disabled; and 

$361,000 in fiscal year 2006 and $538,000 
in fiscal year 2007 for General Assistance 
Medical Care. 

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

(a) MinnesotaCare Grants 
Health Care Access 299,723,000 397,125,000 

HEALTHMATCH DELAY. Of this ap- 
propriation, $6,411,000 the first year and 
$96,305,000 the second year are for the 
MinnesotaCare program costs related to a 
17-month delay in implementation of the 
HealthMatch program. 

MINNESOTACARE FEDERAL RE- 
CEIPTS. Receipts received as a result of 
federal participation pertaining to adminis- 
trative costs of the Minnesota health care 
reform waiver shall be deposited as non- 
dedicated revenue in the health care access 
fund. Receipts received as a result of fed- 
eral participation pertaining to grants shall 
be deposited in the federal fund and shall 
offset health care access funds for pay- 
ments to providers. 

MINNESOTACARE FUNDING. The 
commissioner may expend money appro-
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priated from the health care access fund for 
MinnesotaCare in either fiscal year of the 
biennium. 

(b) MA Basic Health Care - Families and 
Children 
General 608,938,000 697,432,000 

HOSPITAL PAYMENT DELAY. Pay- 
ments from the Medicaid Management In- 
formation System that would otherwise 
have been made for inpatient hospital ser- 
vices for Minnesota health care program 
enrollees shall be delayed as follows: 

(1) for fiscal year 2008, the last payments 
shall be ratably reduced by a total of 
$12,000,000 and included in the first pay- 
ments in fiscal year 2009; and 

(2) for fiscal year 2009, the last payments 
shall be ratably reduced by a total of 
$24,000,000 and included in the first pay- 
ment of fiscal year 2010. 

The provisions of Minnesota Statutes, sec- 
tion 16A.l24, shall not apply to these 
delayed payments. Notwithstanding sec- 
tion 15, this paragraph shall not expire. 

(c) MA Basic Health Care - Elderly and 
Disabled 
General 808,554,000 863,216,000 

(C1) General Assistance .Medical Care 
Grants 

General 277,244,000 236,935,000 

(e) Prescription Drug Program Grants 
General 4,313,000 

PDP T0 MEDICARE PART D TRAN- 
SITION. The commissioner of human ser- 
vices, with the approval of the commis- 
sioner of finance, and after notification of 
the chair of the senate Health and Human
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Services Budget Division and the chair of . 

the house Health Policy and Finance Com- 
mittee, may transfer fiscal year 2006 ap- 
propriations between the medical assis- 
tance program and the prescription drug 
program. 

(f) Health Care Grants — Other Assistance
. 

General 2,967,000 
Subd. 7. Health Care Management 

Summary by Fund 
General 27,148,000 
Health Care Access 22,880,000 

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

(a) Health Care Policy Administration 
General 10,405,000 
Health Care Access 7,564,000 

ADMINISTRATIVE BASE ADJUST- 
MENT. The health care access fund base is 
decreased by $1,486,000 in fiscal year 
2008 and $1,778,000 in fiscal year 2009, 
for implementation of business process re- 
design in health care. The general fimd 
base is increased by $3,563,000 in fiscal 
year 2008 and $2,395,000 in fiscal year 
2009. 

MINNESOTA SENIOR HEALTH OP-I 
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

1 
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25,353,000 
21,953,000 

9,158,000 
6,885,000 
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these funds must be used for activities to 
decrease unnecessary pharmaceutical costs 
in medical assistance. 

TICKET TO WORK. Effective the day 
following final enactment, supplemental 
funding made available by the Centers for 
Medicare and Medicaid Services under the 
Ticket to Work Medicaid Infrastructure 
Grant to support outreach and education 
activities on Medicare Part D for persons 
receiving medical assistance for employed 
persons with disabilities is appropriated to 
the commissioner for required grant and 
administrative activities.

I 

MEDICAL EDUCATION ASSIGN- 
MENT. The commissioner shall continue - 

to seek approval from the Centers for 
Medicare and Medicaid Services to transfer 
to physician clinics 40 percent of the cur- 
rent medical education and research costs 
currently assigned to hospitals under Min- 
nesota Statutes, section 62J.692, subdivi- 
sion 8. The commissioner shall report to 
the house and senate chairs with funding 
authority over the Department of Human 
Services by January 15, 2006, regarding 
the results of this effort. 

(b) Health Care Operations 
General 
Health Care Access 

BASE ADJUSTMENT. The health care 
access fund base is increased by 
$1,508,000 in fiscal year 2008 and is de- 
creased by $48,000 in fiscal year 2009. 

COUNTY ADMINISTRATIVE COST 
REIMBURSEMENT. Of the general fund 
appropriation, $1,000,000 the first year is 
to the commissioner to be allocated to the 
counties for county costs associated with 
training county workers for enrolling eli- 
gible general assistance medical care cli- 

16,743,000 
15 ,3 16,000 

16,195,000 
15,068,000
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ents into MinnesotaCare as required under 
Minnesota Statutes, sections 256D.O3 and 
256L.05. Funds appropriated for this pur- 
pose shall be distributed to counties by 
January 15, 2006, based on the average 
monthly number of general assistance 
medical care clients in the county during 
calendar year 2004. This appropriation 
shall not become part of base level funding 
for the biennium beginning July 1, 2007. 

Subd. 8. Continuing Care Grants 
Summary by Fund 

General 1,549,939,000 
Lottery Prize 1,308,000’ 

The amounts that may be spent from the 
appropriation for each purpose are as fol— . 

lows: . 

(a) Aging and Adult Services Grant 
General 13,954,000 
(b) Alternative Care Grants 
General 58,278,000 

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 BASE. Base 
level funding for alternative care grants is 
increased by $2,704,000 in fiscal year 2008 
and by $3,908,000 in fiscal year 2009. 

IMPLEMENTATION OF ALTERNA- 
TIVE CARE CHANGES. Changes to 
Minnesota Statutes, section 256B.09l3, 
subdivisions 2, 4, paragraph (a), 5, and 5a, 
are effective September 1, 2005, for all 
persons found eligible for the alternative 
care program on and after September 1, 
2005. All persons who are alternative care 
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1,618,201,000 
1,308,000 

" 

13,960,000
7 

45,944,000 
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clients as of August 31, 2005, must be 
subject to Minnesota Statutes, section 
256B.O913, subdivisions 2, 4, paragraph 
(a), 5, and 5a, on the annual redetermina— 
tion of program eligibility due after August 
31, 2005, but no later than January 1, 2006. 

(c) Medical Assistance Grants — Long- 
term Care Facilities 
General 517,436,000 505,995,000 

NURSING HOME MORATORIUM 
EXCEPTIONS. During the first year, the 
commissioner of health may approve mora- 
torium exception projects under Minnesota 
Statutes, section l44A.073, for which the 
full annualized state share of medical as- 
sistance costs does not exceed $1,500,000. 
During the second year, the commissioner 
of health may approve moratorium excep- 
tion projects under Minnesota Statutes, 
section 144A.073, for which the full annu- 
alized state share of medical assistance 
costs does not exceed $1,500,000 less the 
amount approved during the first year. 
Priority shall be given to proposals that 
entail: (1) complete building replacement 
in conjunction with reductions in the num- 
ber of beds in a county, with greater weight 
given to projects in counties with a greater 
than average number of beds per 1,000 
elderly; (2) technology improvements; (3) 
improvements in life safety; (4) construc- 
tion of nursing facilities that are part of 
senior services campuses; and (5) improve- 
ments in the work environment. 

(d) Medical Assistance Grants - Long- 
Term Care Waivers and Home Care 
Grants 
General 833,247,000 918,334,000 

LIIVIITING GROWTH IN COMMU- 
NITY ALTERNATIVES FOR DIS- 
ABLED INDIVIDUALS WAIVER. Not-
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withstanding Laws 2005, chapter 155, 
article 3, section 8, for each year of the 
biennium ending June 30, 2007, the com- 
missioner shall make available additional 
allocations for home and community-based 
services covered under Minnesota Statutes, 
section 256B.49, at a rate of 95 per month 
or 1,140 per year, plus any additional 
legislatively authorized growth. Priorities 
for the allocation of funds shall be for 
individuals anticipated to be discharged 
from institutional settings or who are at 
imminent risk of a placement in an institu- 
tional setting. 

LIMITING GROWTH IN TBI 
WAIVER. Notwithstanding Laws 2005, 
chapter 155, article 3, section 8, for each 
year of the biennium ending June 30, 2007, 
the commissioner shall make available ad- 
ditional allocations for home and 
community-based services covered under 
Minnesota Statutes, section 256B.49, at a 
rate of 150 per year. Priorities for the 
allocation of funds shall be for individuals 
anticipated to be discharged from institu- 
tional settings or who are at imminent risk 
of a placement in an institutional setting. 

LIMITING GROWTH IN MR/RC 
WAIVER. Notwithstanding Laws 2005, 
chapter 155, article 3, section 8, for each 
year of the biennium ending June 30, 2007, 
the commissioner shall limit the new diver- 
sion caseload growth in the MR/RC waiver 
to 50 additional allocations. Notwithstand- 
ing Minnesota Statutes, section 256B.09l6, 
subdivision 5, paragraph (b), the available 
diversion allocations shall be awarded to 
support individuals whose health and 
safety needs result in an imminent risk of 
an institutional placement at any time dur- 
ing the fiscal year. 

(c) Mental Health Grants
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General 46,731,000 47,516,000 
Lottery Prize 1,308,000 1,308,000 

MENTAL HEALTH GRANT BASE. 
Base level funding for mental health grants 
is increased by $428,000 in fiscal year 
2008 and by $428,000 in fiscal year 2009. 

(f) Deaf and Hard—of-Hearing Grants 
General 1,454,000 4 1,475,000 

DEAF AND HARD-OF-HEARING 
BASE FUNDING. Base level funding for 
the deaf and hard—of-hearing grants is in- 

creased by $5,000 in fiscal year 2008 and 
$5,000 in fiscal year 2009. 

(g) Chemical Dependency Entitlement 
Grants 
General 63,183,000 68,744,000 

(h) Chemical Dependency Nonentitlement 
Grants 

General 1,055,000 1,055,000 

(i) Other Continuing Care Grants 
General 

' 

14,601,000 15,178,000 

OTHER CONTINUING CARE 
GRANTS BASE FUNDING. Base level 
funding for other continuing care grants is 
increased by $208,000 in fiscal year 2008 
and $251,000 in fiscal year 2009. 

Subd. 9. Continuing Care Management 
Summary by Fund 

General 15,043,000 14,939,000 
State Government 
Special Revenue 119,000 119,000 
Lottery Prize 148,000 148,000 

BASE ADJUSTMENT. The general fund 
base is decreased by $341,000 for fiscal 
year 2008 and by $340,000 in fiscal year 
2009.
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QUALITY ASSURANCE COMMIS- 
SION. $151,000 in fiscal year 2007 is 

appropriated from the general fund to the 
commissioner of human services for the 
Quality Assurance Commission under Min- 
nesota Statutes, section 256B.095l. This 
funding is added to the base appropriation 
for the quality assurance commission pro- 
gram for the fiscal year beginning July 1, 
2006. 

TASK FORCE ON COLLABORATIVE 
SERVICES. The commissioner, in col- 
laboration with the commissioner of edu- 
cation, shall create a task force to discuss 
collaboration between schools and mental 
health providers to: promote colocation and 
integrated services; identify barriers to col- 
laboration; develop a model contract; and 
identify examples of successful collabora- 
tion. The task force shall also develop 
recommendations on how to pay for chil- 
dren’s mental health screenings. The task 
force shall include representatives of 
school boards; administrative personnel; 
special education directors; counties; par- 
ent advocacy organizations; school social 
workers, counselors, nurses, and psycholo- 
gists; community mental health profession- 
als; health plans; and other interested par- 
ties. The task force shall present a report to 
the chairs of the education and health 
policy committees by February 1, 2006. 

Subd. 10. State-Operated Services 
Summary by Fund 

General 223,581,000 

BASE ADJUSTMENT. The general fund 
base is decreased by $3,174,000 for fiscal 
year 2008 and by $6,472,000 in fiscal year 
2009. 

EVIDENCE-BASED PRACTICE FOR 
METI-IAMPHETAMINE TREAT- 
MENT. 
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Of the general fund appropriation, 

$300,000 each year is to the commissioner 
of human services to support development 
of evidence-based practices for the treat- 
ment of methamphetamine abuse at the 
state—operated services chemical depen- 
dency program in Willmar. These funds 
shall be used to support research on 
evidence-based practices for the treatment 
of methamphetamine abuse, to disseminate 
the results of the evidence-based practice 
research statewide, and to create training 
for addiction counselors specializing in the 
treatment of methamphetamine abuse. 

TRANSFER AUTHORITY RELATED 
TO STATE-OPERATED SERVICES. 
Money appropriated to finance state- 

operated services programs and administra- 
tive services may be transferred between 
fiscal years of the biennium with the ap- 
proval of the commissioner of finance. 

APPROPRIATION LHVIITATION. No 
part of the appropriation in this article to 
the commissioner for mental health treat- 
ment services at the regional treatment 
centers shall be used for the Minnesota sex 
offender program. 

BASE ADJUSTMENT FOR STATE- 
OPERATED SERVICES UTILIZA- 
TION. The general fund base is increased 
by $3,174,000 in fiscal year 2008 and by 
$6,472,000 in fiscal year 2009 for state- 
operated services forensic operations, with 
corresponding adjustments to nondedicated 
revenue estimates. 

Sec. 3. COMMISSIONER OF HEALTH 
Subdivision 1. Total Appropriation 113,331,000 115,553,000 

Summary by Fund 
General 64,738,000 66,568,000 
State Government 
Special Revenue 36,320,000 36,706,000
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Health Care Access 6,273,000 6,279,000 
Federal TANF 6,000,000 6,000,000 

RENTAL COSTS, ADMINISTRATIVE 
REDUCTIONS, FEE INCREASES, 
AND REVENUE TRANSFER. (a) Of 
this appropriation, $722,000 the first year 
and $2,583,000 the second year are for 
rental costs in the new public health labo- 
ratoiy building. 

(b) The general fund appropriation in this 
section includes a departmentwide admin- 
istrative reduction of $61,000 the first year 
and $62,000 the second year. The commis- 
sioner shall ensure that any staff reductions 
made under this paragraph comply with 
Minnesota Statutes, section 43A.046. 

(c) $985,000 in fiscal year 2006 and 
$2,077,000 in fiscal year 2007 shall be 
transferred from the state government spe- 
cial revenue fund to the general fund. 

TANF APPROPRIATIONS. (a) 
$4,000,000 of TANF funds is appropriated 
each year to the commissioner for home 
visiting and nutritional services listed un- 
der Minnesota Statutes, section 145.882, 
subdivision 7, clauses (6) and (7). Funding 
shall be distributed to community health 
boards based on Minnesota Statutes, sec- 
tion 145A.l31, subdivision 1, and tribal 
governments based on Minnesota Statutes, 
section l45A.14, subdivision 2, paragraph 
(b)- 

(b) $2,000,000 of TANF funds is appropri- 
ated each year to the commissioner for 
decreasing racial and ethnic disparities in 
infant mortality rates under Minnesota 
Statutes, section 145.928, subdivision 7. 

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.
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Subd. 2. Community and Family Health 
Improvement 

Summary by Fund 
General 40,413,000 40,382,000 
State Government 
Special Revenue 141,000 128,000 
Health Care Access 3,510,000 3,516,000 
Federal TANF 6,000,000 6,000,000 

FAMILY PLANNING BASE REDUC- 
TION. Base level funding for the family 
planning special projects grant program is 
reduced by $1,877,000 each year of the 
biennium beginning July 1, 2007, provided 
that this reduction shall only take place 
upon full implementation of the family 
planning project section of the 1115 waiver. 
Notwithstanding Minnesota Statutes, sec- 

tion 145.925, the commissioner shall give 
priority to community health care clinics 
providing family planning services that 

either serve a high number of women who 
do not qualify for medical assistance or are 
unable to participate in the medical assis- 
tance program as a medical assistance pro- 
vider when allocating the remaining appro- 
priations. Notwithstanding section 15, this 
paragraph shall not expire. 

SHAKEN BABY VIDEO. Of the state 

government special revenue fund appro- 
priation, $13,000 in 2006 is appropriated to 
the commissioner of health to provide a 
video to hospitals on shaken baby syn- 
drome. The commissioner of health shall 
assess a fee to hospitals to cover the cost of 
the approved shaken baby video and the 
revenue received is to be deposited in the 
state government special revenue fund.
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Subd. 3. Policy Quality and Compliance 
Summary by Fund 

General 3,665,000 
State Government 
Special Revenue 11,528,000 
Health Care Access 2,763,000 

BASE ADJUSTMENT. The state govem— 
ment special revenue base is increased by 
$800,000 each year for fiscal years 2008 
and 2009. 

STATEWIDE TRAUMA SYSTEM. (a) 
Of the general fund appropriation, 
$382,000 the first year and $352,000 the 
second year are for development of a state- 
wide trauma system. 

(b) The commissioner shall increase hospi- 
tal licensing fees a pro rata amount to 
increase fee revenue by $382,000 the first 
year and $352,000 the second year. This- 
revenue shall be deposited in the general 
fund. 

FAMILY PLANNING GRANTS. Of the 
general fund appropriation, $500,000 each 
year is to the commissioner for grants 
under Minnesota Statutes, section 145.925, 
to family planning clinics serving outstate 
Minnesota that demonstrate financial need. 

Subd. 4. Health Protection 
Summary by Fund 

General 9,068,000 
State Government . 

Special Revenue 24,316,000 

BASE ADJUSTMENT. The state govem— 
ment special revenue base is increased by 
$935,000 each year for fiscal years 2008 * 

and 2009. 

Subd. 5. Minority and Multicultural 
Health 
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Summary by Fund 
General 6,190,000 
State Government 
Special Revenue 335,000 

Subd. 6. Administrative Support Services 

Summary by Fund 
General 5,402,000 

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. State Government Special 
Revenue 

NO SPENDDIG 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 

Subd. 2. Board of Behavioral Health and 
Therapy 
Subd. 3. Board of Chiropractic Examiners 
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8,051,000 

335,000 

5,402,000 

30,030,000 

13,340,000 13,750,000 

673,000 
414,000 

673,000 
414,000
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BOARD OF CHIROPRACTIC EXAM- 
INERS APPROPRIATIONS IN- 
CREASE. Of this appropriation, $30,000 
each year is for the increased “cost of board 
operations, excluding salary increases. 

Subd. 4. Board of Dentistry 

BOARD OF DENTISTRY APPRO- 
PRIATIONS INCREASE. Of this appro- 
priation, $30,000 each year is for the in- 
creased cost of board meetings, board 
member compensation, and board opera- 
tions, excluding salary increases. 

ORAL HEALTH PILOT PROJECT. Of 
this appropriation, $150,000 the first year 
is to be transferred to the commissioner of 
human services for an oral health care 
system pilot project. 

Subd. 5. Board of Dietetic and Nutrition 
Practice 

The Board of Dietetic and Nutrition Prac- 
tice may lower its fees by an amount not to 
exceed $36,000 in fiscal years 2006, 2007, 
2008, and 2009. 

Subd. 6. Board of Marriage and Family 
Therapy 

BOARD or MARRIAGE AND FAM-
A 

ILY THERAPY APPROPRIATIONS 
INCREASE. Of this appropriation, $9,000 
the first year and $13,000 the second year 
are to increase the executive director to 0.6 
fu1l—time equivalent from 0.5 fu1l—time 
equivalent, for an increase in technology 
costs related to the small boards’ database 
system, and for added costs related to rule 
changes. 
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Subd. 7. Board of Medical Practice 

BOARD OF MEDICAL PRACTICE 
APPROPRIATIONS INCREASE. Of 
this appropriation, $125,000 the first year 
and $165,000 the second year are for the 
added costs of rent, legal and investigative 
services provided by the board, and ser- 
vices provided by the attorney genera1’s 
office and the Office of Administrative 
Hearings for services on behalf of the 
board. 

PHYSICIAN LOAN FORGIVENESS. 
$200,000 each year shall be transferred to 
the health professional education loan for- 
giveness program account for loan forgive- 
ness for physician under Minnesota Stat- 
utes, section 144.150]. This appropriation 
shall become part of base level funding for 
the commissioner for the biennium begin- 
ning July 1, 2007. Notwithstanding section 
15, this paragraph expires on June 30, 
2009. 

Subd. 8. Board of Nursing 

BASE ADJUSTMENT. The base for the 
board of nursing is increased by $141,000 
in fiscal year 2008 and by $216,000 in 
fiscal year 2009. 

BOARD OF NURSING APPROPRIA- 
TIONS INCREASE. Of this appropria- 
tion, $120,000 the first year and $126,000 
the second year are for the increased cost of 
board operations, excluding salary in- 

creases and $85,000 each year is to hire an 
advanced practice registered nurse. 

TRANSFERS FROM SPECIAL REV- 
ENUE FUND. Of this appropriation, the 
following transfers shall be made as di- 
rected from the state government special 
revenue fund: 

3,729,000 

3,078,000 
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3,769,000 

3,631,000
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(a) $392,000 in fiscal year 2006, $864,000 
in fiscal year 2007, $930,000 in fiscal year 
2008, and $930,000 in fiscal year 2009 
shall be transferred to the general fund and 
is appropriated to the Department of Hu- 
man Services to offset the state share of the 
medical assistance program costs of the 
long—term care and home and community- 
based care employee scholarship program 
and associated administrative costs. At the 
end of each biennium, any funds not ex- 
pended for the scholarship program and 
associated administrative costs shall be 
transferred to the state government special 
revenue fund. Notwithstanding section 15, 
this paragraph expires June 30, 2009. 

(b) $125,000 the first year and $200,000 
the second year shall be transferred to the 
health professional education loan forgive- 
ness program account for loan forgiveness 
for nurses under Minnesota Statutes, sec- 
tion 144.1501. This appropriation shall be- 
come part of base level funding for the 
commissioner for the biennium beginning 
July 1,‘ 2007, but shall not be part of base 
level funding for the biennium beginning 
July 1, 2009. Notwithstanding section 15, 
this paragraph expires on June 30, 2009. 

Subd. 9. Board of Nursing Home 
Administrators 

ADMINISTRATIVE SERVICES UNIT. 
Of this appropriation, $418,000 the first 

year and $421,000 the second year are for 
the health boards administrative services 
unit, of which $59,000 each year is for a 
rent increase for the health-related licens- 
ing boards. The administrative services unit 
may receive and expend reimbursements 
for services performed for other agencies. 

Subd. 10. Board of Optometry 

616,000 

96,000 
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Subd. 11. Board of Pharmacy 

BOARD OF PHARMACY APPRO- 
PRIATIONS INCREASE. Of this appro- 
priation, $137,000 the first year and 
$92,000 the second year are for the in- 
creased cost of board operations, including 
retirement payouts and increased costs re- 
lated to technology, but excluding salary 
increases. 

RURAL PHARMACY PROGRAM. Of 
this appropriation, $200,000 each year 
shall be transferred to the commissioner of 
health for the rural pharmacy planning and 
transition grant program under Minnesota 
Statutes, section 144.1476. Of this trans- 
ferred amount, $20,000 each year may be 
retained by the commissioner for related 
administrative costs. This appropriation 
shall become part of base level funding for 
the commissioner for the biennium begin- 
ning July 1, 2007. Notwithstanding section 
15, this paragraph expires on June 30, 
2009. 

CANCER DRUG REPOSITORY PRO- 
GRAM. Of this appropriation, $25,000 
each year is for the cancer drug repository 
program under Minnesota Statutes, section 
151.55. This appropriation shall become 
part of base level funding for the board for 
the biennium beginning July 1, 2007, but 
shall not be part of the base for the bien- 
nium beginning July 1, 2009. Notwith- 
standing section 15, this paragraph expires 
June 30, 2009. 

Subd. 12. Board of Physical Therapy 

BOARD OF PHYSICAL THERAPY 
APPROPRIATIONS INCREASE. Of 

1,389,000 

201,000 

Ch. 4, Art. 9 

1,344,000 

207,000
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this appropriation, $4,000 the first year and 
$10,000 the second year are for the added 
costs of continued work on electronic ac- 
cess to the small boards’ database and to 
provide flexible staff levels to assist in 
meeting peak demands related to the an- 
nual license renewal period and the han- 
dling of complex complaint and disciplin- 
ary cases. 

Subd. 13. Board of Podiatry 

BOARD OF PODIATRY APPROPRIA- 
TIONS INCREASE. Of this appropria- 
tion, $4,000 the first year and $8,000 the 
second year are for increased costs of rent, 
board member per diems, and other in- 

creases in board operations costs, exclud- 
ing salary increases. 

Subd. 14. Board of Psychology 
Subd. 15. Board of Social Work 

ADMINISTRATIVE MANAGEMENT. 
Of this appropriation, $105,000 the first 

year and $100,000 the second year are to 
provide administrative management under 
Minnesota Statutes, section l48B.61, sub- 
division 4. The following boards shall be 
assessed a prorated amount depending on 
the number of licensees under the board’s 
regulatory authority providing mental 
health services within their scope of prac- 
tice: Board of Medical Practice, the Board 
of Nursing, the Board of Psychology, the 
Board of Social Work, the Board of Mar- 
riage and Family Therapy, and the Board of 
Behavioral Health and Therapy. 

Subd. 16. Board of Veterinary Medicine 

49,000 

680,000 
978,000 

171,000 
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53,000 

680,000 
973,000 

171,000
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BOARD OF VETERINARY MEDI- 
CINE APPROPRIATIONS INCREASE. 
Of this appropriation, $8,000 each year is 
for the increased costs of a growing com- 
plaint caseload, rent, and other increased 
board operating costs, excluding salary in- 
creases. 

sec". 6. EMERGENCY MEDICAL SER- 
VICES BOARD 
Total Appropriation 3,027,000 3,027,000 

Summary by Fund 
General 2,481,000 2,481,000 
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. 
Of this amount, $50,000 each year is to hire 
an additional case manager and to continue 
employing a part-time student worker. 

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 

Sec. 10. Laws 2005, chapter 159, article 1, section 14, is amended to read: 
Sec. 14. LAWS 2005, CHAPTER 14; EFFECTIVE DATE. 
Laws 2005, chapter 14, section L takes effect August 1, 2006, 31 Laws 2005, 

chapter _1_4_, section a takes effect August L 2005. 
See. 11. Laws 2003, First Special Session chapter 14, article 13C, section 2, 

subdivision 6, is amended to read: . 

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 

New language is indicated by underline, deletions by stfikeeut:
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UPDATING FEDERAL POVERTY 
GUIDELINES. Annual updates to the fed- 
eral‘ poverty guidelines are effective each 
July 1, following publication by the United 
States Department of Health and Human 
Services for health care programs under 
Minnesota Statutes, chapters 256, 256B, 
256D, and 256L. 

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

(a) MinnesotaCare Grants 
Health Care Access 

MINNESOTACARE FEDERAL RE- 
CEIPTS. Receipts received as a result of 
federal participation pertaining to adrninis— 
trative costs of the Minnesota health care 
reform waiver shall be deposited as non- 
dedicated revenue in the health care access 
fund. Receipts received as a result of fed- 
eral participation pertaining to grants shall 
be deposited in the federal fund and shall 
offset health care access funds for pay- 
ments to providers.

' 

MINNESOTACARE FUNDING. The 
commissioner may expend money appro- 
piiated from the health care access fund for 
MinnesotaCare in either fiscal year of the 
biennium. 

267,401,000 

(b) MA Basic Health Care Grants - 

Families and Children 
General 568,254,000 

SERVICES TO PREGNANT WOMEN. 
The commissioner shall use available fed- 
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- 

New language is indicated by underline, deletions» by steikeeut-. 
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281,855,000 

582,161,000 
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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) Effective 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 
2971.05, 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 MinnesotaCa1'e 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, effec- 
tive for services rendered on or ‘after J anu- 
ary 1, 2004. 

(c) The commissioner of finance shall 
transfer from the health care access fund to 
the general fund the following amounts in 

New language is indicated by underline, deletions by serikeeut-.
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the fiscal years indicated: 2004, 
$16,587,000; 2005, $46,322,000; 2006, 
$49,413,000; and 2007, $52—,659;900 
$58,695,000. 

(d)Fer£isealyearsafter209%theeemmis— 
sienerefifinmeeshaflwansferfiemthe 
laealtheareaeeessfiundtethegeneralfiund 
anameuntequaltetherevenueeelleeted 
byt-heeemmi-ssienerefrevenueenthe 

surgiealeemeraandhealflaearepmviéem 

fi=emthestateer£remaprepaidplaia;under 
Minnesota Statutes; seetiens 29550 to 
2-95.57-ganel 

eare;andtheMinnesetaGa£epr‘eg_ramun- 

andadjustifneeessmytheameunttrane 
ferredeaehfisealyearfiiomt-hehealtheare 
aeeessfiundtothegeneralfimdteensure 
thattheameunttransfefiedequalsthetax 

el-au~ses€1—)ane1(-2)£eHhat£isea1year—. 

(e) Notwithstanding section 14, these pro- 
visions shall not expire. 

(c) MA Basic Health Care Grants - Eld- 
erly and Disabled 
General 695,421,000 

DELAY MEDICAL ASSISTANCE FEE- 
FOR-SERVICE - ACUTE CARE. The 
following payments in fiscal year 2005 

New language is indicated by underline, deletions by saékeeut:
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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 
l6A.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 

General 3,067,000 3,407,000 
Health Care Access 750,000 750,000 

New language is indicated by underline, deletions by strikeeat-.
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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. 

REBATE REVENUE RECAPTURE. 
Any funds received by the state from a 
drug manufacturer due to errors in the 

9,226,000 

New language is indicated by underline, deletions by stfikeeut: 
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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 i11 Min- 
nesota Statutes, section 256.955. 

Sec. 12. TRANSFERS. 
Subdivision 1. GRANTS. The commissioner of human services, the 

approval of the commissioner of France, and after notification of the chairs of thg 
relevant senate budget division and house finance committee, r_n_ay transfer unencum- 
bered appropriation balances @The biennium ending _Jun_e 30, 2007, within fiscal 
Ea}; among the MFIP, general afitance, general assistance_I_neIIi-a:_21-l_care, meme? 
assistance, Mi-” child cge assistance under Minnesota Statutes, sectIon_119B.05, 
Minnesota supplemental aid, and group residential housing programs, and the 
entitlement portion of theThem_i-c_a1 dependency consolidated treatment fu—n.d_, 2521 
between fiscal year'sE E biennium. “.- 

Subd. ADMINISTRATION. Positions, salary money, fl nonsalary adrnin~ 
istrative money may E transferred within E Departments o_f Human Services and 
Health E within E programs operated by E Veterans Nursing Homes Board as tlg 
commissioners Ed. E board consider n§:essary, with £15 advance approval o_f t_lE 
commissioner o_f finance. The commissioner pr the board shall inform the chairs o_fE 
relevant house _a_n_d senate health committees quarterly about transfers made under this 
provision.

- 
Subd. PROHIBITED TRANSFERS. Grant money shall not b_e transferred Q 

operations within E Departments pf Human Services £1 Health Ed within me 
programs operated b_y E Veterans Nursing Homes Board without me approval o_fE 
legislature. 

Sec. 13. SPECIAL REVENUE TRANSFER FOR CERTAIN PROGRAMS. 
L) E balance o_f indirect gpst reimbursement attributable to federal grants 

transferred from the Department o_f Education to the Department of Human Services E available at the close pf fiscal year 2005 shall _b_e transferred to tl_1r_=, general fund. 
(_b) The balance 9f the child 9313 child support recoveries th_e special revenue 

account established under Minnesota Statutes, section 119B.O74, @ available a_tE 
close _o_f fiscal year 2005, shall E transferred to E general fund. 

Sec. 14. INDIRECT COSTS NOT TO FUND ‘PROGRAMS. 
_'1;h_e commissioners of health _a_r£l o_f human services shall n_ot u_se indirect cost 

allocations to pay fpr E operational costs o_f Ey program for which they E 
responsible. 

New language is indicated by underline, deletions by strileeeat-.
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~ 
Sec. 15. SUNSET OF UNCODIFIED LANGUAGE. 
_./E uncodified language contained article expires Q June & 2007, unless 

'c_1 different expiration % explicit. \ 

Sec. 16. EFFECTIVE DATE; RELATIONSHIP TO OTHER APPROPRIA- 
TIONS. 

Appropriations a_ct E effective retroactively from Ii L 2005, El 
supersede E replace funding authorized by order o_f fie Ramsey County District 
Court Case N2 C9—O5-5928, as will § B Laws 2005, First Special Session chapter 
E which provided temporary funding through E E 2005. E other language 
article effective August L 2005. 

Presented to the governor July 13, 2005 
Signed by the governor July 14, 2005, 1:05 p.m. 

~~ 

~~~ 

~

~

~

~ 

~~

~ 
CHAPTER 5—H.F.No. 141 

An act relating to the operation and financing of government; providing for early childhood, 
adult, family, and kindergarten through grade 12 education including general education, 
education excellence, special programs, facilities and technology, nutrition and accounting, 
libraries, early childhood education, prevention, self-sufiiciency and lifelong learning, state 

agencies, and technical and conforming amendments; reestablishing statutory authority for the 
Humanities Commission; authorizing certain nonprofit contracts; reimbursing local govem- 
ments; authorizing certain state agencies and constitutional officers to carry forward unencum- 
bered balances for fiscal year 2005; appropriating money for lets go fishing to promote 
opportunities for fishing in the state; authorizing rulemaking; providing for reports; appropri- 
ating money; amending Minnesota Statutes 2004, sections 13.32, subdivision 8; 13.32], by 
adding a subdivision; 119Ai4(i subdivisions 1, 2, 3, 8; 12011.05, by adding a subdivision; 
120A.22, subdivision I2; 120B.02; 120B.02], by adding a subdivision; l20B.11, subdivisions 1, 
2, 3, 4, 5, 8; 120B.I3, subdivisions 1, 3, by adding a subdivision; ]20B.22, subdivision 1; 
J20B.30, subdivisions I, la, by adding a subdivision; 120B.31, subdivision 4; ]21A.03, 
subdivision 1; ]21A.06, subdivisions 2, 3; 121/1.15, subdivision 3; 12]A.I7, subdivisions 1, 5; 
I21/1.19; 12JA.41, subdivision 10; 121/147, subdivision 14; 121/L53; 121A.66, subdivision 5, by 
adding subdivisions; I21/L67; ]22A.06, subdivision 4; 122A.J2, subdivision 2; 1224.18, 
subdivision 2a; 122A.3-3; I22A.40, subdivision 5, as amended; ]22A.4J, subdivisions 2, as 
amended, 5a, 14; 122A.4]3; 122A.4J4; J22A.4]5, subdivisions 1, 3; 12211.60, subdivision 1, by 
adding subdivisions; I23A.05, subdivision 2; 123B.02, by adding subdivisions; 123B.04, 
subdivisions 1, 2; J23B.42, by adding a subdivision; ]23B.49, subdivision 4; 123BA492; ]23B.53, 
subdivision 1; 123B.54; 123B.59, subdivisions 3, 3a; 12313.63, subdivision 2; I23B.71, subdivi- 
sions 8, 9, 12; 123B. 75, subdivision 5, by adding a subdivision; 123B. 76, subdivision 3; 123B. 79, 
subdivision 6; 123B.8], subdivision 1; 123B.82; 123B.83, subdivision 2; 1233.88, by adding a 
subdivision; 123B.92, subdivisions 1, 5; 124D. 09, subdivision I2; 124D.095, subdivisions 2, 4, 8, 
by adding a subdivision; I24D.]0, subdivisions 4, 6, I5, 23; 124D.11, subdivisions 1, 2, 5, 6; 
124D.H], subdivisions 1, 2; 124D.]18, subdivision 4; 124D.]35, subdivisions 1, 5; 124D.15, 
subdivisions 1, 3, 5, 10, 12, by adding subdivisions; 124D.16, subdivisions 2, 3; ]24D.20, 

~~~
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~

~
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~

~

~
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~
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