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amendment or repealer consistent with the recodification of the affected section by
Laws 2005 chapter 151, artlcle 1. In addltlon, the 1ev1sor shall code new sectlons or

recodification of Laws 2005, chapter @ article L
EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 14. EFFECTIVE DATE; RELATIONSHIP TO OTHER APPROPRIA-
TIONS.

supersede and replace funding authorized by order of the Ramsey C County Dlstrlct
Court in Case No. C9-05-5928, as well as by Laws 2003, First Special Session chapter

2, which provided temporary funding through July 14, 2005

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

CHAPTER 4—H.F.Ne. 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 13.46, subdivision 4, as amended; 16A.724; 62J.692,
subdivision 3, as amended; 62Q.251, as added; 620.37, subdivision 7; 1031.101, subdivision 6;
1031208, subdivisions 1, as amended, 2, as amended; 1031235, subdz:vision 1; 1031601,
subdivision 2; 119B.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 I;
144.551, subdivision 1; 144.562, subdivision 2; 144.9504, subdivision 2; 144.98, subdivision 3;
144A.073, subdivision 10, by adding a subdivision; 144E.101, by adding a subdivision; 145.4242;
145,56, subdivisions 2, 5; 145.9268; 147A.08; 148D.220, subdivision 8, as added; 1504.22;
157.011, 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;
2454874, 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; 245A.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 I; 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; 254A.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.053, 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, 13¢, 13d, 13e, as amended, 13f, as amended, 17, 19¢c, by adding subdivisions;
256B.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 la; 256B.0913, 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;
256B.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 1e; 2561.06, by adding a subdivision; 2561.37, subdivision 3b;
2567.515; 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; 297F.185; 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 for new
law in Minnesota Statutes, chapters 16A; 62J; 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)(1) Except as provided in paragraph (c), the following data on current and
former licensees are public: name, address, telephone number of licensees, date of
receipt of a completed application, dates of licensure, licensed capacity, type of client
preferred, variances granted, 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 vatiance wnder 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.

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

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

(e) Data classified as private, confidential, nonpublic, ot 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.

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

(g) Data that are not public data collected, maintained, used, or disseminated
under this subdivision that relate to or are derived from a report as defined in section
626.556, subdivision 2, or 626.5572, subdivision 18, are subject to the destruction
provisions of 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 responsibie 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
subdivision and subdivision 3 may be exchanged between the Department of Human
Services, Licensing Division, and the Department of Corrections for purposes of
regulating services for which the Department of Human Services and the Department

of Corrections have regulatory authority.
EFFECTIVE DATE. This section is effectlve the day 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 OF‘STATUS (@) As useel in
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means a hospital or other entity licensed under seetions 144:50 to 144:58; o nursing
home licensed to serve adults under section 144A-02; or a group residential housing
facility or an intermediate care facility for the mentally retarded licensed under chapter
245A As used in patagraph (d); “health care facility”? means a nursing home licensed
to serve adults under section 144A-02; or a group residential housing facility or an
intermediate care facility for the mentally retarded licensed under chapter 245A facility
licensed by:

(1) the commissioner of health as a hospital, boarding care home or supervised
living facility under sections s 144.50 to 0 14458, or a nursing home under chapter 144A,;
or

(2) the commissioner of human services as a residential facility under chapter
245A to to pr provide adult foster cate, adult mental health treatment, chemical dependency
treatment to adults, or residential services to 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 cunently
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 predatory 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
patient’s resident’s medical, emotional, or mental status, the facility shall notify the
patient’s next of kin or emergency contact.

EFFECTIVE DATE. This section is effective the day 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 (&) (b).

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 4. Minnesota Statutes 2004, section 245A..02, 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. Schoel age ehild care program dees not include programs such as

scouting; boys clubs; girls clubs; nor sports er art programs:

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 primatily 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;

New language is indicated by underline, deletions by stikeout:

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



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

LAWS of MINNESOTA
2461 2005 FIRST SPECIAL SESSION Ch. 4, Art. 1

(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 120A.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 45 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 for children such as scouting, boys clubs, gitls clubs, and sports
and art programs, and 1 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 setvices 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 anthorized by section 259.47;

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

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

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

(b) For purposes of paragraph (a), clause (6), a building is directly contignous 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 or
continues to operate without a license after receiving notice that.a license is required;

(2) continued to operate without a license after the license has been revoked or
suspended under section 245A.07, 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 tempbrarily
suspended under section 245A.07.

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

Sec. 7. Minnesota Statutes 2004, section 245A.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 245C.13, 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.007, subdivision 27.

EFFECTIVE DATE. This section is effective the day following final final enactment.

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

Subd. 5. CHILD FOSTER CARE LICENSE APPLICATION. (a) The emet-
gency license holder shall complete the child foster care license application 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 or private child-placing agency is processing an application
for child foster care licensure of a relative as defined in section 260B.007, subdivision
12, or 260C.007, )7, subdivision 27, the county agency or child-placing agency must
explam the licensing process to 0 the p prospective Ticensee, including the background
study process and the procedure for reconsideration of an initial disqualification for
Ticensure, The county or private child-placing agency / must also provide the prospec-
tive relative ve licensee with information regarding appropriate options for Tegal repre-
sentation in the pertinent went geographic area. If a relative is initially dlsquallfled under
section 245C 14, the county or chlld-placmg agency must p10v1de wntten notlce of the

'apphcatlons and hcensmg actions for relative foster ca care p1c>v1de1s may be distin-
guished from  other child foster care settmgs

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 net 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.

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

(€) 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.

(f) The commissioner shall not issue a license if an individual living in the
household whele the licensed serv1ces w111 be prov1ded as specxﬁed under section

aside.

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.04, subdivision 13, is amended to
read:

Subd. 13. RESIDENTIAL PROGRAMS 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 restrictions are justified in the resident’s person’s
individual plan. This subdivision does not apply to programs governed by the
provisions 1_n_ section 245B.07, subdivision 10.

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

with the safekeeping of funds or other property, the license holder must:

(1) immediately document receipt and disbursement of the resident’s person’s
funds or other property at the time of receipt or disbursement, including the person’s

(2) provide a statement; at least quarterly; itemizing receipts and disbursements of
resident fands or other property; and

) return to the resident person upon the resident’s person’s request, funds and
property in the license holder’s possession subject to restrictions in the resident’s
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 by the program;

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

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

(5) use resident funds of persons served by the 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. 8. FAMILY CHILD CARE AND CHILD CARE CENTERS POSTING
OF ORDER. For licensed family child care providers and child care centers, upon
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receipt of any correction order or order of conditional license issued by the
commissioner under this section, and notwithstanding a pending request for reconsid-
eratlon of the correction fon order or order of conditional license by the hcense holder the

that is conspicuous to the people receiving services and all visitors to the facility for
two years. When the correction order or order of conditional license is accompamed by
a maltreatment investigation memorandum prepared under section 626.556 or 626.557,
the investigation memoranda must be posted with the correction order or order of
conditional license.

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 commissioner 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
license holder continues to operate the program pending a final order on the appeal
and the license expires durmg this time penod the commissioner oner shall issue the license
holder a temporary provisional license. The temporary provisional license is effective

on the date issued and exprres on the date th that a final order is issued. Unless otherw1se

under appeal ‘continue under the temporary provisional license. If a license holder fails
to comply with applicable l_a_v! or ru_le while operating under a temporary provisional

license, the commissioner may jmpose sanctions under this section and section
245A.06, and may terrmnate any pmor vanance If the hcense holder prevalls on the

be issued to the license holder upon payment of any ny fee requlred under section
245A 10. The effective date of the new hcense shall be ret retroactrve to the date the

completion of the reapplication requnements Upon completion of the it investigation, a a
licensing sanction may be imposed against the new license under f thlS section, section

245A.06, or 245A.08.

(d) Failure to reapply or closure of a license by the license holder prior to the
completion of any investigation shall not - preclude the commissioner from i issuing a
licensing sanction under this section, section 245A.06, o or 245A.08 at the conclusion of
the investigation.
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Sec. 13. Minnesota Statutes 2004, section 245A.07, subdivision 3, is amended to
read:

Subd. 3. LICENSE SUSPENSION, REVOCATION, OR FINE. (a) 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, if a license holder or an individual
living in the household where the licensed services are 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 misleading information to the
comumissioner 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. '

2 (b) If the license was suspended or revoked, the notice must inform the license
holder of the right to a contested case hearing under chapter 14 and Minnesota Rules,
parts 1400.8505 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 license 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
commissioner 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 foxrfeit 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-child or
adult ratios, and failure to submit a background study; and the license holder shall
forfeit $100 for each occurrence of a violation of law or rule other than those subject
to a $1,000 or $200 fine above. For purposes of this section, “occurrence” means each
violation identified in the commissioner’s fine order.

(5) When a fine has been assessed, the license holder may not avoid payment by
closing, selling, or otherwise transferring the licensed program to a third party. In such
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 ORDER. For licensed family child care providers and child care centets, upon
receipt of any order of license suspension, tempow.ry immediate suspension, fine, or
revocation issued by the commissioner under this section, and notwithstanding a a

pending appeal of the order of license suspension, temporary immediate suspension,
fme, or revocation by the license holder, the license holder shall post the order of

Ticense suspension, temporary immediate suspension, fine, or revocation in a place that
is conspicuous to the people receiving services and all visitors to the facility for two two
years, When the o order of license suspension, temporary immediate suspension, fme, or
revocation is i accompanied by a maltreatment investigation memorandum prepared

under section 626.556 or 626. 557, the investigation memoranda must be posted with

the order of license suspension, temporary immediate suspension, fine, or revocation.

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

Subd. 2a. CONSOLIDATED CONTESTED CASE HEARINGS 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 same time as the maltreatment determination, if the hcense holdel appeals

maltreatment detexmmatlon and fine and reconsideration of the maltreatment determi-
nation shall not be conducted as as provided for in sections 626.556, subdivision 10i, and

626.557, subdivision 9d.

(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 commissioner’s orders 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.

(d) 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 consclidated into
a single contested case hearing upon consent of all parties and the administrative law
judge.

(f) Notwithstanding section 245C.27, subdivision 1, paragraph (c), when a denial
of a license under section 245A.05 or a licensing sanction under section 245A.07 i is
based on a disqualification for which reconsideration was requested and was not set
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aside under section 245C.22, and the disqualification was based on a conviction or an
admission to any crimes listed in section 245C.15, the scope of the administrative law
judge’s review shall include the denial or sanction and a determination whether the
disqualification should be set aside. In determining whether the disqualification should
be set aside, the administrative law judge shall consider the factors under section
245C.22, subdivision 4,10 determine whether the individual poses arisk of harm to any
person receiving servmes s from the license holder.

{g) Notwithstanding section 245C.30, subdivision 5, when a licensing sanction
under section 245A.07 is based on the termination of a variance under section 245C.30,
subdivision 4, the scope of the administrative law Judge s review shall include the
sanction and— a determination whether the disqualification should be set aside. In
determining whether the disqualification should be set aside, the administrative law
judge shall consider the factors under section 245C.22, subdivision 4, to determine
whether the individual poses a risk of harm to any person receiving services from the

license holder. T o

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 Jaw judge, the commissioner shall issue a final order. The commissioner shall
consider, but shall not be bound by, the recommendations of the administrative law
judge. The appellant must be notified of the commissioner’s final order as required by
chapter 14 and Minnesota Rules, parts 1400.8505 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
LICENSE. (a) A license holder and each controlling individual of a license holder
whose license has been revoked because of noncompliance with applicable law or rule
must not be granted a license for five years following the revocation. Notwithstanding
the five-year restriction, when a license is revoked because a person, other than the
hcense holder remdes in the homc where s serv1ces are provided and that person has a

11cense holder may 1eapp1y for a license when:

(1) the person with a disqualification, who is not a minor child, is no longer

residing in the home and is prohibited from residing in or returning to the home; or

(2) the person with the disqualification is a minor child, the restriction applies

until the minor child becomes an adult and permanently moves away from the home
or ﬁve years, whichever is less

(b) 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
CHILD CARE CENTERS AND FAMILY CHILD CARE. Notwithstanding Min-
nesota Rules, part 9503.0035, subpart 2, when children are present in a family child
care home governed by Minnesota Rules, parts 9502. 0315 t09502.0445, or a child care
ccnter governed by anesota Rules, pal ts 9503,0005 to 9503 0170 at least one staff

aid training must have been provided by an | individual approved to p10v1de first aid
instruction, First gl_q training may be lg_si than eight hours and persons qualified to to

provide fnst aid training shall include individuals approved as fnst aid instructors.
EFFECTIVE DATE. This section is effective January 1, 2006.

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

Subd. 13. CARDIOPULMONARY RESUSCITATION (CPR) TRAINING
REQUIREMENT. (2) When children are present in a child care center governed by
Minnesota Rules, parts 9503.0005 to "0503.0170, ¢ or in a famlly child care home

resuscitation (CPR) 51_112 in gl_g treatment of obstructed air airways. The ( CPR training must
have been provided by an individual approved to provide CPR instruction, must be
repeated ai at least once every three years, and must be documented 1 in the staff person’s

records.

(b) Noththstandmg anesota Rules, part 9503 0035, subpart 3, item A,

(c) Notwithstanding Minnesota Rules, part 9503.0035, subpat 3, item 9_ persons

qualified to provide cardiopulmonary resuscitation training shall include individuals
approved as cardiopulmonary resuscitation instructors.

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 19. Minnesota Statutes 2004, section 245A.144, is amended to read:

245A.144 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 helpers 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 syndrome and shaken baby syndrome may be provided as:
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(1) orientation training to Chlld care center staff under Mlnnesota Rules, part

anesota Rules, palt 2960.3070, subpart 1;

(2) initial training to family and group family child care providers under
Minnesota Rules, part 9502.0385, subpart 2; as;

(3) in-service training to Chlld care center staff under anesota Rules, part

anesota Rules, part 2960.3070, subpzut 2; or as

(4) ongoing training to family and group family child care providers under
Minnesota Rules, part 9502.0385, subpart 3.

(b) Training required under this section must be at least one hour in length and
must be 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 syndrome and shaken
baby syndrome in child care, and license holder communication with parents regarding
reWcing the risk of sudden infant death syndrome and shaken baby syndrome.

(¢) Training for family and group family child care providers must be approved
by the county licensing agency according to Minnesota Rules, part 9502.0385.

(d) Training for child foster care providers must be approved by the county
licensing agency and fulfills, 1 in part training required under Minnesota Rules, part
2960.3070. T

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 20. Mimnesota 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 245C.27, subdivision 2, clauses (a) and (b), and variances granted under paragtaph
(), clause (5), to the commissioner at least monthly in a format prescribed by the
commissionet; and

(2) for relative child foster care applicants and license holders, the number of
relati@s,?s defined in section 260C.007, subdivision 27, and household members of
relatives who are disqualified under section 245C.14; the disqualifying characteristics
under section 245C.15; the number of these individuals who requested reconsideration
under section 245C.21; the number of set-asides under section 245C.22; and variances
under section 245C.30 issued. This information shall be reported to the commissioner
annually by Januaty 15 of cach year in a format prescribed by the commissioner.

(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.16, subdivision 4, is amended to
read:

Subd. 4. ENFORCEMENT OF THE COMMISSIONER’S ORDERS. The
county or private agency shall enforce the commissioner’s orders under sections
245A.07, 245A.08, 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.07,
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 has a

direct or shared financial interest with h the license holder or has a personal relationship

or family relationship with a party in in the licensing action.

Sec. 22. Minnesota Statutes 2004, section 245A.18, is amended to read:

245A.18 SEAT BELT USE REQUIRED CHILD PASSENGER RESTRAINT
SYSTEMS; TRAINING REQUIREMENT.
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(a) When a nonresidential Heense holder provides or artanges for transpertation
restrained by a properly adjusted and fastened seat belt and children under age four
rust be properly fastened in a child passenger restraint system meeting federal motor
vehicle safety standards: A child passenger restraint system is not required for a child
who; in the judgment of a licensed physician; cannot be safely transported in a child
passenger resteaint system because of a medical condition; body size; or physical
disability; if the leense holder possesses a wiitten statement from the physician that
satisfies the requirements in seetion 169:685; subdivision 6; paragraph (b)-

€5) Paragraph () does not apply to transportation of children in a schoel bus
inspested under section 169:451 that has a gross vehiele weight rating of mere than
10,000 pounds; is designed for carrying more than ten persons,; and was manufactured
after 1977

Subdivision 1. SEAT BELT USE. A license holder must comply with all seat belt

and child passenger restraint system requirements under section 169.685.

Subd. 2. CHILD PASSENGER RESTRAINT SYSTEMS; TRAINING RE-
QUIREMENT.

(a) Family and group family child care, child care centers, child foster care, and
other programs licensed by the Department of Human Services that serve a child or or
children under nine years of age must document training that fulfills the requirements
in this subdivision.

(b) Before a license holder, staff person, caregiver, or helper transports a child or
ch11d1en under age nine 1n a motor vehicle, the person transportmg the child must

initial 01 ongoing tr a1n1ng under the following:

(1) Minnesota Rules, part 2960.3070, subparts 1 and 2;

(2) Minnesota Rules, part 9502.0385, subparts 2 and 3; and
(3) Minnesota Rules, part 9503.0035, subparts 1 and 4.

(c) Tralnmg requned under thlS secuon must be at least one hour in length,

Ata minimum, the tr aining must address the prc proper use of child restraint systems based
on the child’s s1ze welght and age, and the proper installation of a car seat or booste1

(d) Training under paragraph (c) must be pr0v1ded by individuals who are
certified and approved by the Depal“cment of Public Safety, Office of Traffic Sa Safety
License holders may obtain a list of certified and approved trainers through the
Department of Public Safety Web 31te or by contacting the agency.

EFFECTIVE DATE. This section is 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

24 hours, or circumstances involving a law enforcement agency or fire department
related to the health, safety, or supervision of 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 vulnerable 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

ten equals 0.100;

(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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Sec. 25. Minnesota Statutes 2004, section 245B.07, subdivision 8, is amended to
read:

Subd. 8. POLICIES AND PROCEDURES. The license holder must develop
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 identified in section 245B:05;
subdivision 7;

(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.035,
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 right 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 or 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 lieensed to provide:, when the commissioner has reasonable
cause; and

&) family child care for children;
Gi) foster care for children in the providerls own home; or
(7) all managerial officials as defined under section 245A.02, subdivision Sa.

The commissioner must have reasenable cause to study an individual under this
bdivision.

(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.

(a) When a license holder owns multiple facilities that are licensed by the
Depaltment of Human Services, only one background study is required for an
individual who provides direct contact services in one or more of the licensed facilities

if:

(1) the license holder designates one individual with one address and telephone
number as the person to receive sensitive background study information for the
multiple licensed programs that depend on the same background study; and

(2) the individual designated to receive the sensitive background study informa-
tion is capable of determining, upon request of the department, whether a background
study subject is prov1d1ng direct contact services in one or more of the license holder’s

programs and if so, at which location or locations.

(b) When a background study is being initiated by a licensed facility or a foster
care provider that is also registered under chapter 144D, a study subject affiliated with
multiple licensed facilities may attach to the background study form a cover letter
indicating the additional facilities’ names, addresses, and background study identifi-
cation numbers,

When the commissioner receives a notice, the commissioner shall notify each
facility identified by the background study subject of the study results.
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The background study notice the commissioner sends to the subsequent agencies
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. (a) For a background study conducted by the
commissioner, the commissioner shall review:

(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 9¢, paragraph (i);

(2) the commissioner’s records relating to the maltreatment of minors in licensed
programs, and from county agency findings of maltreatment of minors as indicated
through the > 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.

®) Notwithstanding expungement by a court, the commissioner may consider
information obtained under paragraph (@), , clauses 3 and (4), unless the commissioner
received notice of the petition for expungement and the court order fo1 expungement
is directed specifically to the commissioner.

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) Xf the individual has resided in the county for less than five yeais, 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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(¢) Notwithstanding expungement by a court, the county or private agency may
consxder mformatmn obtamed under paragraph (a) clauses (3) and (4), unless the

expungement is directed specifically to the commissioner.

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 of the eonviction offense, the individual is
convieted 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 robbery); 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 ¢onduct 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 le (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
minots). 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 260C.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.

(d) When a disqualification is based on a judicial determination other than a
conviction, the dlsquahflcatlon period begins from the date of the court order. When
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a disqualification is based on an admission, the d1squa11fxcat10n period begins from the
Jate of an admission in court. When a disqualification is based on a preponderance of
evidence of a disqualifying act, the disqualification date begins from the date of the

dlsmlssal the date of dlschalge of the sentence 1mposed fo1 a conv1ct10n f01 a

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.14 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 received a felony
convietion for committed a felony-level violation of any of the following offenses:
sections 260C-301 (grounds for termination 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 pe possess firearm); 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
of drugs to injure or facilitate crime); 609.24 (simple robbery); 609.255 (false,
imprisonment); 609.2664 (manslaughter of an unborn child in the first degree);
609.2665 (manslanghter 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); 609,535 (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 forgery); 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 under 617.23
(indecent exposure; penalties); repeat offenses under 617.241 (obscene materials and
performances; distribution and exhibition prohibited; penalty); chapter 152 (drugs;
controfled substance); or a felony-level conviction involving alcohol or drug use.

(b) An individual is disqualified under section 245C.14 if less than 15 years has
passed since the 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.
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of the individual’s parental rights under section 260C.301, subdivision 1, paragtaph
(b), or 260C.301, subdivision 3.

(d) An individual is disqualified under section 245C.14 if less than 15 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 the offenses
listed in paragraph (a).

) (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
conv1ct10n, the dlsquallﬁcatlon penod begms from the date of the court order "When

date of an admission in court. When a dlsquahﬁcatlon is based on a preponderance of
evidence of a disqualifying act, the disqualification date begins from the date of the
dismissal, the date of discharge of the sentence imposed for a conviction E)r_a
dlsquahfymg crime of similar elements, or the date of the incident, whichever occurs

last. T

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

Subd. 3. TEN-YEAR DISQUALIFICATION. () 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 individunal has received committed
a gross misdemeanor conviction 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
Food Stamp Program fraud); 609.224 (assault in the fifth degree); 609.224, subdivision
2, paragraph (c) (assault in the fifth degree by a caregiver against a valnerable 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 1a (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); 609.535
(issuance of dishonored checks); 609.582 (burglary); 609.611 (insurance fraud);
609.631 (check forgery; offering a forged check); 609.66 (dangerous weapons); 609.71
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(tiot); 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 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.

)

(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
country, the elements of which are substantially similar to the elements of any of the
offenses listed in paragraph (a).

(@) 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
conviction, the disqualification peﬁod begins - from the date of the court order. When
a disqualification is based on an admission, the disqualification period begins from the
date of an admission in court. When a disqualification is based on a preponderance—Ff

evidence of a disqualifying act, the disqualification date begins from the date of the

dismissal, the date of discharge of the sentence imposed for a conviction for a

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, if any, for the offense; and (2) the individual has reseived
committed a snisdemeaner conviction 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
Food Stamp Program fraud); '609.224 (assault in the fifth de—g—rée); 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
frand); 609.52 (theft); 609.525 (bringing stolen goods into Minnesota); 609.527
(identity theft); 609.53 (receiving stolen property); 609.535 (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; dissemination and display to minors
prohibited); or violation of an order for protection under section 518B.01 (Domestic
Abuse Act).

(b) An individual is disqualified under section 245C.14 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 recurring 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.

(¢) 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 (a) and (b), as each of 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
convmtlon the dlsquahflcatlon penod begms from the date of the court oxder When

date of an admission in court. When a disqualification is based on a preponderance of

evidence of a disqualifying act, the d1squa11flcat10n date begins from the date of the

dlsmlssal the date of dlschalge of the sentence lmposed for a conv1ct10n for a

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
dlsquallflcatlon If mailed, the request for reconsideration must be postmarked and sent
to the commissioner within 30 calendar days of the individual’s receipt of the notice
of disqualification. If a request st for reconsideration is made by personal service, 1t must
be received by the commissioner within 30 calendar days @ the individual’s recexpt
of the notice > of disqualification. Upon showing that the information under subdivision
3 cannot 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.16, 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. If mailed, the request
for reconsideration must be postmarked and sent to the commissioner within 15
calendar days of the individual’s receipt of the notice of f disqualification. If a request
for 1econ§ﬁﬂﬁo_ﬁ—1s made by personal service, it must be received by the commis-
sioner within 15 calendar days after the individual’s receipt of the notice of

d1squa11f1cat10n

(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
w1th1n 30 calendal days of the 1nd1v1dua1’s receipt of the notice of dlsquahflcatlon If

sioner thhln 30 calendar days of the individual’s receipt of the notice of disqualifi-
cation. If a xequest for reconsideration is made by personal service, it must st be received
by the commissioner within 30 calendar days aftel the individual’s recelpt of t the notice

of disqualification.

Sec. 35. Minnesota Statutes 2004, section 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
Ticense 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;

(fl) 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 1equested recbnsideratlon on the basis that the’ 1nformat10n

sioner detemunes that thc information relied upon to disqualify the individual is
cortect, the commissioner must also determine if the individual poses arisk of harm
to persons 1eceW1ng services in ‘accordance w1th palaglaph ®).

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 245C.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.15, 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.135, 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); ox

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

(4) the disqualificatjon relates to a license to provide relative child foster care. As
used in this clause, “relative” has | the meaning given it under section 260C.007,

subdivision 27.

(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. This section is effective the 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. (2) Exeept as provided under paragraph
{e); If the commissioner rescinds or sets aside a disqualification, the commissioner
shall notify the applicant er, license holdel, or other entity in writing or by electronic
transmnission of the decision. In the notice from the commissioner that a disqualifica-
tion has been rescinded, the commissioner must inform the apphcant Ticense holder,

or othel entity that the “information 1elled upon to dlsquahfy the individual was

amde, the commissioner must inform the applicant, license holder that infermation
about the nature, or other entity of the reason for the individual’s disqualification and
that information about which factors under section 245C.22, subdivision 4, were the
basis of the decision to set aside the disqualification are available to the license holder
upon request without the consent of the background study subject. -

@mmmewmm&memmmmme%mm
may release to the license helder copies of all information related to the background
smdysubjeebsd}squahﬁeaueﬂand%heeemmssen%sde%en%eset%m
disqualification as specified in the weitten consents

(e) I the individual studied submits a timely request for reconsideration under

section 245C.21 and the license holder was previously sent a netice under section

245C17; subdivision 3; paragraph (d); and if the comumissioner sets aside the
disqualification for that license helder under section 245C-22; the commissioner shall
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the individual studied has ro di lifvine of

EFFECTIVE DATE. This section is effective the day 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 connection
with a license issued or in application status under chapter 245A disqualified pursuant
to this chapter, regardless of how much time has passed, if the provider individual was
disqualified for 4 crime or conduct listed in section 245C. 15, subdivision 1.

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 evidence
determination under section 245A.14, subdivision 1, paragraph (a), clause (2), or an
admission under section 245A.14, subdivision 1, paragraph (a), clause (1), and less

than ten years has passed smce the 1nd1v1dua1 comrmtted “the act or admltted to

committed a v101at10n of any of the following 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 (terroristic threats); 609.235 (use of drugs to injure or to facilitate crime);
609.24 (simple robbery); 609.255 (false imprisonment); 609.562 (arson in the second
degree); 609.71 (xiot); 609.498, subdivision 1 or 1b (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
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(failure to report); 609.265 (abduction); 609.2664 to 609. 2665 (manstaughter of an
unborn child in the first or second degree); 609.267 to 609.2672 (assault of an unborn
child in the first, second, or third degree); 609.268 (injury or death of an unborn child
in the commission of a crime); 617.293 (disseminating or displaying harmful material
to minors); a felony-level conviction involving alcohol or drug use, a gross 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 paragraph (a) as each of these
offenses is defined in Minnesota Statutes.

(¢) 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 or reseind 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 on a judicial determination, that determination is is
treated the ‘same as a conviction f01 purposes of appeal.

(d) This subdivision does not apply to a public employee’s appeal of a
disqualification under section 245C.28, subdivision 3.
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(e) Notw1thstandmg paLagLaph (), 1f the COIl’lIl’uSSlOIlCl does not set aside a

under section 256.045, unless the disqualifications are deemed conclusive under
section 245C.29. The scope of the hearing conducted under section 256.045 with
regard to the disqualification based o on a conviction or admission shall be limited solely
to whether the individual poses a nsk of harm, according to : to section 256.0435,
subdivision 3b

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 179A.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 has not been set aside. If the
1nd1v1dua1 was dlsquahfled based on a conviction or admlssmn to any cnmes listed in

(b) If the commissioner does not set aside ox resemd 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.

() 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.

(d) When a persen an individual has been disqualified from multiple licensed
programs and the disqualifications 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.

(¢) 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 those characteristies that were not subject to review uader
paragraph (b); 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 commissioner has not set aside
a background study subject’s d1squa11fication_, 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.

(c) Except f01 prognarns hcensed to p10v1de family child cale, foster care for

the provider’s’ own home, the variance must be > requested by the license holder.
EFFECTIVE DATE. This section is effective the day 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 ser vices for adults in the prov1de1 s own home When the commis s1oner grants

variance issued under subdivision 1
EFFECTIVE DATE. This section is effective the day 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 considering enroliment of a child or parents of a child attending
the family chlld care or ch11d care center i the p10g1 am employs or has hvmg in the

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 buman 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 commissioner 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 thoughout a]l 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 the facility;

(2) “community-based treatment” means the community support services listed in
section 253B.02, subdivision 4b;

(3) “criminal history data” means those data maintained or used by the
Departments of Corrections and Public Safety and by the supervisory authorities listed
in section 13.84, subdivision 1, that relate to an individual’s criminal history or
propensity for violence;, 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 (CJIS) 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 {e), the commissioner or the commissioner’s designee shall have
access to, and may review and disclose, medical and criminal history data as provided
by this sections

{e) The commissioner or the commissioner’s designee shall disseminate data to
designated treatmont faeility staff; special review board members; and end-of-
confinement review committee members in accordance with Minnesota Rules; part
1205-0400; te, as necessary to comply with Minnesota Rules, part 1205.0400:

(1) to 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 sect1on
253B.03, subdivision 7;

(4) to facilitate changes of the custody and transfers, supervision, and transport of
individuals transferred between the Department of Corrections and the Department of
Human Services; and or

(5) faeilitate the exchange of data between to effectively monitor and supervise
individuals who are under the authority of the Department of Corrections, the
Department of Human Services, and any of the supervisory authorities listed in section
13.84, regarding an individual under the authotity of one or more of these entities
subdivision 1.

(c) The state- operated services treatment facility must make a good faith effort to
obtain written authorization from the patient before releasing information from the
patient’s medical record.

(d) If the patient refuses or is unable to give informed consent to authorize the
release of information required | above, the chief executive officer for state-operated
services shall provide the appropriate and necessary medical and other records. The
chief executive officer shall comply w1th the minimum necessary requirements.

() I approved by the United States Depastment of Justice; (¢) The commissioner
may have access to national erimdnal history information the National Crime
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Information Center (NCIC) database, through the Department of Public Safety, in
support of the law enforcement funetion functions described in paragraph (e} ¥
approval of the United States Department of Justice is not obtained by the commis-
sioner before July 4; 2007 the authorization in this paragraph sunsets on that date (b).

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 appropriate 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. LIMHTATIONS ON USE OF PROCEDURE FOR BLOODBORNE
PATHOGEN TEST RESULTS PATHOGENS. Sections 246.71; 246-71%; 246.712;
to 246.722 apply to state-operated services facilities.

Sec. 47. Minnesota Statutes 2004, section 260B.163, 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 minot 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 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) conduet 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 guardjan ad litem pursuant to
patagraph (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.

(&) 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.

(f) The court shall require a background study for each guardian ad litem as

provided under section 518.165. ’fh_e court shall have access to data collected pursuant
to section 245C.32 for purposes of the background study.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 48. Minnesota Statutes 2004, section 260C.163, 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.007, 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 Jitem 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.

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

pxovxded under section 518.165. The court shall have access to data collected pursuant
to section 245C.32 for purposes of the background study.

EFFECTIVE DATE. This section is effective the 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.093 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 ¢} (b).

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:

Subd. 4. BACKGROUND STUDY OF GUARDIAN AD LITEM. (a) The court
shall Initiate a background study through the commissioner of human services ces under
section 245C.32 on every guardian ad 11tem appomted under this secuon if a

to appoint a guardian ad Titem before a backglound study can an be completed by the
commissioner. The court shall ipitiate a subsequent backglound study under this
paragraph once ‘every three years after the guardian has been appointed as long as the
individual continues to serve as a guardlan ad litem.

(b) The background study must mclude criminal history data from the Buleau of

substantiated maltreatment of a minor or a vulnerable adult. When the information
ﬁom the Bmeau of Cummal Apprehensmn mdlcates that the subJect of a study undel
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Repository, and shall provide the commissioner a set of classifiable fingerprints of the
subject of the study.

() The Minnesota Supreme Court shall pay the commissioner a fee for
conducting a a background study under section on 245C.32.

(d) Nothing precludes the court from initiating background studies using court
data on criminal convictions.

EFFECTIVE DATE. This section is effective the day 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
RECORDS BACKGROUND STUDY. (a) When the court requests a background
study under subdivision 4 paragraph (a), the request shall be submltted to the

study system.
(b) When the court requests a search of the Nat10na1 Criminal Records Repository,

a fingerprint card prov1ded by the commissioner of human services.

(c) The commissioner of human services shall provide the court with information
from the Bureau of Criminal Apprehension’s Criminal Justicé Information System,
other criminal history data held by the commissioner of human services, and data
regarding substantiated maltreatment of a minor under section 626.556, and substan-
tiated malireatment of a vulnerable adult under section 626.557, within 15 working
days of recelpt of a request If the subJect of the study has been determined by the

response must include a copy of the public portion of the investigation memorandum
under section 626.556, subd1v1s1on 10f, or the pubhc portion of the investigation

informed of the county, the date of the finding, and the nature of the maltreatment that

was substantiated. The commissioner shall provide the court with information from the the
National Criminal Records Repository within three working days of the commission-

er’s receipt of the data. When the commissioner finds no criminal history or
substantiated maltreatment on a background study subject, the commissioner shall
make these results available t_o the court electronically through the secure online

background study system.

(d) Notwithstanding section 626.556, subdivision 10f, or 626.557, subdivision
12b, if the commissioner or county lead agency has information that a person on whom
ﬁé-ciﬁund study was previously done under this section has been determined to be
a perpetrator of malireatment of a minor or vulnerable adulf, the commissioner or the

county may provide this 1nf01mat10n to the court that requested the background study.
EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 52. Minnesota Statutes 2004, section 518.165, is amended by adding a
subdivision to read:

Subd 6. RIGHTS. The comt shall notify the subject of a background study that

a copy of the rcsults, and

_(3) the tight to challenge the accuracy and completeness of the information

contamed in the results to the agency 1espon31ble for creation of th_e Slgt_a except to the
extent precluded by section 256.045, subdivision 3

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 53. Minnesota Statutes 2004, section 609A.03, subdivision 7, as amended by
Laws 2003, 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; and

background study under section 245C.08 unless the court order for expungement 1s
directed specifically to the commissioner of human services.

Upon request by law enforcement, prosecution, or corrections authorities, an
agency ot 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 10i, 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 (), 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 recéipt 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 1nvest1gat1ng agency w1thm 15 calendar days of the 1nd1v1dua1 s or

by personal service, it must be received by the mvestlgatmg agency within 15 calendar
days after the individual’s or facility’s receipt of the final determination. Effective
January 1, 2002, an individual who was determined to have maltreated a child 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 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.17. If mailed, the request for reconsideration of the maltreatment determination
and the disqualification must be postmarked and “sent to the investigating agency

and notice of disqualification. If the request for reconsideration is made by personal
service, it must be received by the investigating agency within 30 calendar days after
the individual’s I‘CCClpt of the notice of 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 ealendar 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 Janunary 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
1400.8505 to 1400.8612. As provided for under section 245A.08, subdivision 2a, the
scope of the contested case hearing shall include the malireatment 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 that the license holder is

responsible for maltreatment and the fine is issued at the same time as the maltreatment
determination, if the license holder appeals the maltreatment and fine, reconsideration
of the maltreatment determination shall not be conducted under this section, If the
disqualified subject is an individual other than the license holder and 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 94, 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 persen 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 rec0n51derat10n must be postmarked and sent to the lead agency within 15

request for reconsideration is made b by personal service, it must be received by the lead

agency within 15 calendar days of the individual’s or - facility’s receipt of the final
disposition. An individual who was determined to have maltreated a vulnerable adult
under this section and who was disqualified on the basis of serious or recurring
maltreatment under 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 disqualification
under sections 245C.16 and 245C.17. If mailed, the request for reconsideration of the
maltreatment determination and the disqualification must bﬁostmarked and sent to

the lead agency within 30 calendar days of the individual’s receipt of the notice of

d1squa11ﬁcat10n If the request for reconsxderatlon is made by personal service, it must

the notice of disqualification.

(b) Except as provided under paragraphs (e) and (f), if the lead agency denies the
requaest or fails to act upon the request within 15 ealendar 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 9¢c, 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 heaith 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
patagraph (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 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 disqualification.

() 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 1400.8505 to
1400.8612. 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 for maltreatment and the fine is issued at the same time as the
maltreatment determination, if the Ticense holder appeals the ﬁﬁltreatme?l@ﬁn_c:
reconsideration of the maltreatment determination shall not be conducted under this
section. If the disqualified subject is an individual other than the license holder and
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 seck 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 malireatment 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 3, 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 the vulnerable adult has committed a violent crime or
an act of physical aggression foward others, the individual abuse prevention plan must

detail the measures to be taken to minimize the risk that the vulnerable adult 1 might
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reasonably be expected to pose to visitors to the facility and persons outside the
facility, if unsupervised. Under this section, a a facility knows of a vulnerable adult’s
history of criminal misconduct or physical aggression if it receives such information
from a law enforcement authority or through a medical record pxepared by another
facility, another health care provider, or the facility’s ongoing assessments of the
vulnerable adult.

EFFECTIVE DATE. This section is effective August 1, 2005.
Sec. 57. EFFECTIVE DATE.

This article is effective August 1, 2005, unless specified otherwise.

ARTICLE 2

MENTAL AND CHEMICAL HEALTH

Section 1. Minnesota Statutes 2004, section 627.692, subdivision 3, as amended
by Laws 2005, chapter 84, section 1, is amended to read: '

Subd. 3. APPLICATION PROCESS. (a) A clinical medical education program
conducted in Minnesota by a teaching institution to train physicians, doctor of
pharmacy practitioners, dentists, chiropractors, 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 undersuppiy in Minnesota.

A clinical medical education program that trains pediatricians is requested to
include in its program curriculum tlammg in case management and medication
management ¢ for children suffering from mental illness to be eligible for funds under
subdivision 4_

(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:

' (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;

(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.

(d) 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 commissioner:

(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.

, () 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. 8. BUDGET FLEXIBILITY. The commissioner may make budget

restructurlng of 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:

2454874 DUTIES OF COUNTY BOARD.

(a) 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
2454887 are delivered expeditiously and are appropriate to the child’s diagnostic
assessment and individual treatment plan;

(7) provide the community with information about predictors and symptoms of
emotional disturbances and how to access children’s mental health services according
to sections 245.4877 and 245.4878;

(8) provide for case management services to each child with severe emotional
disturbance according to sections 245.486; 245.4871, subdivisions 3 and 4; and
245.4881, subdivisions 1, 3, and 5;

(9) provide for scteening of each child under section 245.4885 upon admission to
a residential treatment facility, acute care hospital inpatient treatment, or informal
admission to a regional treatment center;

(10) prudently administer grants and purchase-of-service contracts that the county
board determines are necessary to fulfill its responsibilities under sections 245.487 to
245.4887,

(11) assure that mental health professionals, mental health practitioners, and case
managers employed by or under contract to the county to provide mental bealth
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 current 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 family 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 Goveriment 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
services and supports under section 256B.0943, the county board must clearly identify
the desired services components not covered under section 256B.0943 and identify the
reimbursement source for those ‘requested services, the method of payment, and the
payment rate to the p10v1der

Sec. 4. Minnesota Statutes 2004, section 245.4883, subdivision 1, is amended to
read:

Subdivision 1. SCREENING REQUIRED 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 disturbance to in a treatment foster care setting, residential treatment
facility, or informally admitted toa regional treatment center it public funds are used
to pay for the services. The county board shall also sereen determine the needed level

of care for all children admitted to an acute care hospital for treatment 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. ¥ a ehild is admitted to a residential
&ea%meMﬁaeﬂiWeraw%ea&ehesp#alfwsm&geﬂey%a&meﬁevhﬂdferanesgeney
ea%ebyamgienal&eatmea%emﬂwandesseeéen%%&@%subéﬁsie&%sef%nmg
must occut within three working days of admission: Sereening The level of care
determination shall determine whether the proposed treatment: T

(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 sereening level of care determination is conducted, the county board may
not determine that referral or admission to a treatment foster care setting, residential
treatment facility, or acute care hospital is not appropriate solely because services were
not first provided to the child in a less restrictive setting and the child failed to make
progress toward or meet treatment goals in the less restrictive setting. Sereening shall
include both The level of care determination must be based on a diagnostic assessment
and that includes a functional assessment which evaluates family, school, and
community living situations; and an assessment of the child’s need for care out of the
home using a validated tool which assesses a child’s functional status and assigns an
appropriate level of care. The validated tool must be approved by the commissioner of
human services. If a diagnostic assessment er including a functional assessment has
been completed by a mental health professional within_th_e past 180 days, a new
diagnostic e functional assessment need not be completed unless in the opinion of the
current treating mental health professional the child’s mental health status has changed
markedly since the 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 sexeening level of
care determination process shall include specific community services needed by the
child and, if approptiate, the child’s family, and shall indicate whether or not these
services are available and accessible to the child and family.

During the sereening level of care determination process, the child, child’s family,
or child’s legal representative,_é‘s-_appropriate, must be informed of the child’s
eligibility for case management services and family community support services and
that an individual family community support plan is being developed by the case
manager, if assigned.

process, unless clinically inappropriate.

The sereening process level of care determination, and placement decision, and
recommendations for mental health services must be documented in the child’s record.

New language is indicated by underline, deletions by strikeeut:
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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 is effective July 1, 2006.

Sec. 5. Minnesota Statutes 2004, section 245.4885, is amended by adding a
subdivision to read:

Subd la. EMERGENCY ADMISSION Effectwe July 1, 2006 if a child is

within three working days of admission.

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

Subd. 2. QUALIFICATIONS. Ne later than July 1; 1991; Screening Level of
care determination of children for treatment foster care, residential, and inpatient
services must be conducted by a mental health professional. Where appropriate and
available, culturally informed mental health consultants must participate in the
sereening level of care determination. Mental health professionals providing sereening
level of care determination for treatment foster care, inpatient, and residential services
must not be financially affiliated with any acute care inpatient hospital; residential
treatment faeility; or regional treatinent center nongovernment entity which may be
providing those services. Fhe commissioner may waive this requirement for mental

health professional participation after July 1; 1991 if the county docurents that:
(1) mental bealth professionals or mental health practitioners are unavailable to
(2) services are provided by a designated person with training in human servites
wheo reeeives clinical supervision from a mental health professional.
EFFECTIVE DATE. This section is effective July 1, 2006.

Sec. 7. Minnesota Statutes 2004, section 256B.0622, subdivision 2, is amended to
read: '

Subd. 2. DEFINITIONS. For purposes of this section, the following terms have
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 for Community L1v1ng, and other ¢ ev1dence—based practices, and directed to
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record maintained by the primary care practitioner. If the patient consents, and subject
to federal limitations and data privacy provisions, the consultation may be provided

without the patient present.

Sec. 11. Minnesota Statutes 2004, section 256B.0943, 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 diagnostic assessment once every
three years, at the request of the parent or guardian, if a mental health professional

agrees there has been little change i in the condition and that an annual assessment is not

condltlon 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 July 1, 2006, and subject to

-federal approval, medical assistance covers —r;edlcally necessa_ry services described
under paragraph (b) that are 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 2960.3000 to 2960.3340.

(b) Services to children with severe emotional disturbance residing i in treatment
foster care settings must meet the relevant standards for mental health services under
sections 245.487 to 245.4887. In ¢ addition, specific service components reimbursed by
medical assistance must meet the following standards:

(€Y) case management service component must meet the standards in Minnesota
Rules, parts 9520.0900 t0 9520.0926 and 9505.0322, excluding subparts ¢ 6 and 10;

New language is indicated by underline, deletions by strikeout:
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(2) psychotherapy and and skills training components must meet the standards for
children’s therapeutic services and supports in section 256B.0943; and

(3) family psychoeducation setvices under supervision of a mental health
professional.

Subd. 2. DETERMINATION OF CLIENT ELIGIBILITY. A client’s eligibility
to receive treatment foster care under this section shall be determined by a diagnostic
assessment, an evaluation of of level of care needed, and ‘development of an individual
treatment plan, as defined in palagraphs (a) to (0).

(a) The diagnostic assessment must:

(1) be conducted by a psychiatrist, licensed psychologist, or licensed independent
clinical social worker that is pexfmmed within 180 days prior to the start of service;

status; status;

(3) determine whether or not a child meets the criteria for severe emotional

disturbance in section 245.4871, subdivision 6, or f01 serious and persistent mental
illness in section 245,462, subdivision 20; and

@) be completed annually until age 18. For individuals between age 18 and 21, .

unless a a chent s mental health condition has changed markedly since the e client’s n most

section, “updating” means a wntten summary, including cument diagnoses on all five
axes, by a mental health pxofess1onal of the client’s current mental status and service
needs,

@ 'th individual treatment plan must be:

(1) based on the information in the client’s diagnostic assessment;

(2) developed through a child-centered, family driven planning process that
identifies service needs and individualized, planned, and culturally appropriate
interventions that contain specific measurable treatment goals and objectives for the
client and treatment stlategles for the client’s famlly and foster  farnily;

(4) signed by the client or, if appropriate, by the client’s parent or other person
authorized by statute ¢ to consent to mental health services for the client.

Subd. 3. ELIGIBLE PROVIDERS. For purposes of this section, a provider
agency must it have an individual placement agreement @ each recipient z_ln_d must be

a licensed child pl: placmg agency, under Minnesota Rules, parts 9543.0010 to 9543.0150,
@d either:

New language is indicated by underline, deletions by strikeout:
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1) a county;

3 of the Indian Self-Determination Act, Public Law 93¢ 638 section 638 (facﬂltles or
prov1ders), or

(3) a'noncounty entity under contract with a county board

Subd 4. ELIGIBLE PROVIDER RESPONSIB]LITIES (a) To be an eligible

for treatment foster care services consistent with subdivision 1, paragraph (b), clauses
(D), @), and 3).

(b) In delivering services under this section, a treatment foster care provider must
ensure that staff caseload size reasonably enables the provider to play ar an active role in

service planmng, monitoring, delivering, and reviewing for discharge planning to meet

the needs of the client, the client’s foster family, and the birth family, as spec1f1ed in
each client’s individual treatment plan.

Subd. 5. SERVICE AUTHORIZATION. The commissioner will administer
authorizations for services under this section in comphance with section ion 256B.0625,
subdivision 25

Subd. 6. EXCLUDED SERVICES. (a) Services in clauses 1) to @) are not
eligible as as components of treatment foster care services:

(1) weatment foster care services provided in violation of medical assistance
policy & in Minnesota Rules, pa part 9505 0220;

(2) service components of children’s therapeutic services and supports simulta-
neously provided by more than one treatment foster care prov1der

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

(4) treatment foster care services provided to a child without a level of care
determination according to section 245.4885, subdivision I

(b) Children receiving treatment foster care services are not eligible for medical
assistance reimbursement for the following services while re recelvmg treatment foster
care:

(1) mental health case management services under section 256B.0625, subdivi-
s1on 20 and

(2) psychotherapy and skill training components of children’s therapeutic services
and supports under section 256B.0625, subdivision 35b

Sec. 13. [256B.0947] TRANSITIONAL YOUTH INTENSIVE REHABILI-
TATIVE MENTAL HEALTH SERVICES.

New language is indicated by underline, deletions by strikeout:
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Subdivision 1. SCOPE. Subject to federal approval, medical assistance covers
medically necessary, intensive nonresidential rehabilitative mental health services as
defined in subdivision 2, for recipients as defined in subdivision 3, when the services
are p10v1ded by an entity meeting the standards i in thlS section.

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

(a) “Intensive nonresidential rehabilitative mental health services” means child
rehabilitative mental health services as defined in section 256B.0943, except that these
services are provided by a multIdlsc1phnary staff using a total team approach consistent
with assertive community treatment, or other 1 evidence-based practices, and directed to
recipients with a serious mental illness who require intensive services.

(b) “Bvidence-based practices” are nationally recognized mental health services
that are proven by substantial research to be effective in helping individuals with
serious mental iliness obtain specific treatment goals.

(c) “Treatment team” means all staff who provide services to recipients under this
section. At a minimum, th1s includes the clinical supervisor, mental health profess1on—
als, mental health plactltlone1s, mental health behavioral aides, and a school repre-
sentative familiar with the recipient’s individual education plan (IEP) 1f applicable.

Subd. 3. ELIGIBILITY FOR TRANSITIONAL YOUTH. An eligible recipient
under the age of 18 is an individual who:

(2) is dngnosed with a medical condition, such as an emotional disturbance or
traumatic brain injury, f01 which intensive nonresidential rehabilitative mental health
services are needed;

(3) has substantial disability and functional impairment in three or more of the
areas listed i in section 245.462, subdivision 11a, so that self- sufficiency upon adulthood
or emancipation is unlikely; and

(4) has had a recent diagnostic assessment by a qualified professional that
documents that intensive nonresidential rehabilitative mental health services are
medically necessary to address identified disability and functional impairments and
individual recipient goais. T -

Subd. 4. PROVIDER CERTIFICATION AND CONTRACT REQUIRE-
MENTS. (a) The intensive nonresidential rehabilitative mental health services
provider must:

(1) have a contract with the host county to provide intensive transition youth

rehabilitative mental health services; and

(2) be certified by the commissioner as being in compliance with this section and
section 256B.0943.

New language is indicated by underline, deletions by strikeout:
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®) The commissioner shall develop procedures for counties and providers to
submit contracts and other documentation as needed to to allow the ‘commissioner to
determine whether th the standards i in th1s section are met.

Subd. 5. STANDARDS APPLICABLE TO NONRESIDENTIAL PROVID-
ERS. (a) Services must be provided by a certified provider entity as defined in section
256B.0943, subdivision 4 that meets the requirements in section 245B.0943, subdivi-
sions 5 and 6.

(b) The clinical superv1sor must be an actlve member of the treatment team The

recipients’ progress and make rapid adjustments to meet recipients’ needs. The team
meeting shall include rec recipient-specific case reviews and general treatment discussions
among team members. Re01p1ent—spec1f1c case reviews and planning must be docu-
mented in the individual recipient’s treatment ent record.

(c) Treatment staff must have prompt access in person or by telephone to a mental
health p practitioner or mental health professional. The provider must have the capamty
to promptly and appropnately respond to emergent needs and make ar any necessary
staffing adJustments to assure the health and safety of recipients.

(d) The initial functional assessment must be completed within ten days of intake

and updated at least every three months or pr101 to discharge from the service,
whichever comes ﬁ1st

(e) The initial individual treatment plan must be completed within ten days of
intake a and reviewed and updated at least “monthly with the recipient.

Subd. 6. ADDITIONAL STANDARDS FOR NONRESIDENTIAL SER-
VICES. The standards in this subdivision apply to intensive nonresidential rehabili-
tative mental health services.

(1) The treatment team must use team treatment, not an individual treatment
model.

(2) The clinical supervisor must function as a practicing clinician at least on a
part-time bas1s

(3) The staffing ratio must not exceed ten recipients to one full-time equivalent
treatment team position.

(4) Services must be available at times that meet client needs.

(5) The treatment team must actively and assertively engage and reach out to the
recipient’s family members and significant others, after obtaining the remplent’
permission.

(6) The treatment team must establish ongoing communication and collaboration
between the team, family, and significant others and educate the family and significant
others about mental illness, symptom management, and the family’s role in treatment.

New language is indicated by underline, deletions by strtkeout:
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(7) The treatment team must provide interventions to promote positive 1ntelpe1-
sonal relationships.

Subd. 7. MEDICAL ASSISTANCE PAYMENT FOR INTENSIVE REHA-
BILITATIVE MENTAL HEALTH SERVICES (a) Payment fo1 nonremdential

following services received by an ehglble recipient in a given calendar day: all
rehabilitative services under this section, staff travel fime to provide rehabilitative
services under this section, and { nonresidential crisis stabilization services under section
256B.0944.

one entity for each recipient for services provided under this section on a given day. 1y, If
serv1ces under this this section are prov1ded by a team that includes staff from more than

that w111 b111 medical assistance for nonr esidential intensive rehabilitative mental health
services. E} developing these rates, the host county shall consider and document:

@ th_g cost for similar services 1_11 the local trade area;

(2) actual costs incurred by entities providing the services;

(3) the intensity and frequency of services to be provided to each recipient;

(4) the degree to which recipients will receive services other than services under
thlS section; and

(5) the costs of other services that will be separately reimbursed.

(d) The rate for intensive rehabilitative mental health services must exclude

medical assistance room and board rate, as defined in section 2561.03, subdivision 6,
and services not covered under this section, such as part1a1 hospitalization and inpatient
services. Physician services are not a component of the treatment team and may be

billed sepmately The county’s recommendation shall specify the period for which the

(e) When services under this section are pwvxded by an assertive community
team, case management functions must be an an integral part of the team.

(D) The rate for a provider must not exceed the rate charged by that provider for

the same service to other payors.

(g) The commissioner shall approve or reject the county’s rate recommendation,
based ol on the commissioner’s own analysis of the criteria in paragraph (©.

Subd. 8_ PROVIDER ENROLLMENT; RATE SETTING FOR COUNTY-

under this section shall apply directly tc to the commissioner for enrollment and rate
setting. In this case, a county contract i is not required and the commissioner shall

New language is indicated by underline, deletions by strikeout:
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perform the program review and rate setting duties which would otherwise be required
of counties under this section,

EFFECTIVE DATE. This section is effective July 1, 2006.

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 childten in regional
treatment centers,;

(2) beginning January 1, 2003, 80 percent state funds and 20 percent county funds
for the costs of nursing facility placements of persons with disabilities under the age
of 65 that have exceeded 90 days. This clause shall be subject to chapter 256G and
shall not apply to placements in facilities not certified to participate in medical
assistance;

(3) beginning July 1, 2004, 89 90 percent state funds and 20 ten percent county
funds for the costs of placements that have exceeded 90 days in intermediate 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 (IMD), 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 counties-that participate in a Medicaid demonstration project under sections
256B.69 and 256B.71, the division of the nonfederal share of medical assistance
expenses for payments made to prepaid health plans or for payments made to health
maintenance organizations in the form of prepaid capitation payments, this division of
medical assistance expenses shall be 95 percent by the state and five percent by the
county of financial responsibility.

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

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 15, Minnesota Statutes 2004, section 256D.03, subdivision 4, is amended to
read:
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Subd. 4, GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (a)(i) Fot
a person who is eligible under subdivision 3, paragraph (a), clanse (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, 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 Medlcare
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 cettified
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 inclnded 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; and

(23) mental health telemedicine and psychiatric consultation as covered under
section 256B.0625, subdivisions 46 and 48.

(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
pursnant 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 iliness, 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 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 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.

(2) 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.

(j) 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
Tuly 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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() Payments for all other health services except inpatient, outpatient, and
pharmacy services shall be reduced by five percent, effective July 1, 2003.

(m) 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 is effective January 1, 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 I 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.

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

(d) The county agency shall continue to pay a monthly allowance of $68 for
restaurant meals for a person who was receiving a restaurant meal allowance on June
1, 1990, and who eats two or more meals in a testaurant 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 bealth
residential treatment program under section 256B.0622, and who are shelter needy. An
eligible individual who receives this benefit prior to age 65 may continue to receive the
benefit after the age of 65.

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

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 17. Minnesota Statutes 2004, section 2561..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.0625, 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. This section is effective January 1, 2006.

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

The commissioner of corrections shall develop a model discharge planning
process for every offender with a serious and persistent mental illness, as defined in
section 245.462, subdivision 20, paragraph (c), (c), who has been convicted and sentenced

to serve three or more months and is being released from a county Jall or county
regional jail.

An offender with a serious and persistent mental illness, as defined in section

245.462, subdivision 20, paragraph (c), who has been convicted and sentenced to serve

three or more months and i is being released from a county jail or county regional jail
shall be referred to the appropriate staif i in the county human services department at at
least 60 days before being released. The county human services department may carry

out provisions of the model discharge planning process such as:

(1) providing assistance in filling out an application for medical assistance,
general assistance medical care, or MinnesotaCare;

subdivision 4;

3 providing assistance in obtaining a state photo identification;

(4) securing a timely appointment with a psychiatrist or other appropriate
community mental health providers; and

(5) providing prescriptions for a 30-day supply of all necessary medications.

_ Sec. 19. PRIORITY IN JANITORIAL CONTRACTS.

When awarding contracts to provide the janitorial services for the new Depart-

ment. o_f Human Services and Department o_f Health buildings, th_e commissioner o_f
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like-care arrangements in the county as surveyed by the commissioner (a)(i) Effective

July 1, 2005, the commlss1oner of human services shall modify the rate tables for child child

in counties with regional or statewide cells, the higher of the 100th percentlle “of the
2002 market rate rate survey data or the rate currently 1dent1ﬁed in the bulletin will be the

(iif) Begmnmg January 1, 2006, the maximum rate paid for child care assistance

in any county or multrcounty regron under the ch11d care fund shall be the Tesser of the

unleSS a participant eligibility redetermmatron or a new provider agreement is
completed between January 1, 2006, and February 2 28 2006.

As necessary, appropriate notice of adverse action must be made accordlng to
Minnesota Rules, part 3400.0185, subparts 3 and 4.

New cases approved on or after January 1, 2006, shall have the maximum rates

charged by child care providers in M1nnesota to to determine the 75th | percentile for
like-care arrangements in counties. When the commissioner determines that, using the
commlssmner ’s estabhshed protocol, the number of p10v1ders respondlng to the survey

or multicounty region, the commissjoner may establish the 75th percentile maximum
rate based on like-care arrangements in a county, region, ( or category that the
commissioner deems to be similar.

(c) 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 E&mty 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. Not less than once every twe years; the commissioner shall evaluate
matket practices for payment of absences and shall establish policies for payanent of
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(e) 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 25 absent days per child, excluding g holidays, in a 1 fiscal year, or for more > than ten
consecutive absent days, unless the child has a documented medical condition that
causes more frequent absences. Documentation of medical conditions must be on the

forms and submitted according to the timelines established by the commissioner.

EFFECTIVE DATE. 1}113 section is effective October _1_, 2005.

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

The comlmssmnel shall make avallable for v1ew1ng by all 11censed and legal

_

shaking infants and young children. The video presentation shall be part of the initial

and annual training of licensed child ¢ care providers. Legal nonlicensed child care
providers may partlclpate at their opt1on in a video presentation session offered under
this section. The commissioner shall plovxde to child care providers and interested
individuals, at cost, copies of a video approved by the commissioner of f health under
section 144, 574 on the dangers associated with shaking infants and young children.

Sec. 4. anesota 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 $450 $340 $600
50 to 74 persons $600 $450 $800
75 to 99 persons $750 $565 $1,000
100 to 124 persons $900  $675 $1,200
125 to 149 persons $1:200  $900 $1,400
150 to 174 persons $1;400 $1,050 $1,600
175 to 199 persons $1600 $1,200 $1,800
200 to 224 persons $1,800 $1,350 $2,000
225 or more persons $2,000 $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 houscholds 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 375 545 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 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; T

(3) if the adjusted gross income is greater than 375 545 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 income
at 675 percent of federal poverty guidelines and increases to ten percent of adjusted
gross income for those with adjusted gross income up to 975 percent of federal poverty
guidelines; and T -
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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 confribution. 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.

() 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 actuaily 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
* 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. This section is effective retroactively from July 1, 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 for a project under this subdivision and who is is residing on the reservation
of that tribe.

(¢) In order to qualify for an American Indian child welfare project a tribe must:

(2) have a tribal court with ]UI‘ISdICtlon over child custody proceedings;

(3) have a substantial number of children for whom determinations of maltreat-
ment have oc occurred;

{4) have capacity to respond to reports of abuse and neglect under section
626.556; 556;

(5) provide a wide range of services to families in need of child welfare services;
and

(6) have a tribal-state title IV-E agreement in effect.

(d) Glants awarded unde1 this sectlon may be used for the nonfederal costs of

including costs associated with:

(1) assessment and prevention of child abuse and neglect;

(2) family preservation;

(3) facilitative, supportive, and reunification services;

(4) out-of-home placement for children removed from the home for child
protective purposes; and

(5) other activities and services approved by the commissioner that further the
goals of of providing safety, permanency, and well-being of American Indian children.

that tribe under this section, the affected county social service agency is reheved of
1espons1b111ty for res responding to 1 reports of abuse and neglect under section 626,556 for
those children du during the time within which the tribal project is in effect and funded.

The commissioner shall work with tribes and affected counties to develop procedures
for data collection, ev evaluation, and clarification of ongoing role and financial
1espons1b1ht1es of the county and tribe for child welfare services prior to inijtiation of
the pmJect Chlldlen who have n not t been identified by the tmbe as part101pat1ng in the

responsibilities of the county for law enfotcement or court services.

(f) The commissioner shall collect information on outcomes relating to child
safety, pennanency, and well -being of Amerlcan Indlan children who are served in the

New language is indicated by underline, deletions by strikesut
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completeness deemed acceptable by the state to meet state and federal reporting
requirements.

Sec. 9. Minnesota Statutes 2004, section 256B.0924, 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
1a, and is not receiving home and community-based waiver services, ot is an g@ﬁ who

lacks a permanent residence and who has been without a permanent residence for at
Teast one year or on at least four occasions in the last three years. '

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

Subdjvision 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

New language is indicated by underline, deletions by strikeout:
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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 application; and (b) (2) execute an interim assistance authorization
agreement on a form as directed by the commissioner.

(b) The commissioner shall review a denial of an application for other mainte-
nance benefits 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 county agencies or other elient
WM%WM%MWW%MW
W%wmmmm%mmmem%@w
aadh&ga&en;efp&ewdmgspeem}ass&smﬂeete%hefeeip}eﬁtmpfeeesmgme
reeipient’s claim for maintenanee benefits from another souree. The may contract with
the county agencies, qualified agencies, organizations, or persons to provide advocacy
and support services to process claims for federal disability benefits for applicants or
recipients of services or benefits supervised by the commissioner using money retained
under this section shall be from the state shate of the recovery- The commissioner or
#heeeumyageaeymayeea&aet%%hqua}iﬁedpersenstepmvidethespeeial
assistanee.

(d) The seles adopted by the commissioner shall include the may provide methods
by which county agencies shall identify, refer, and assist recipients who may be eligible
for benefits under federal programs for the disabled. This subdivision does not require
fepaymeMefpefdiempaymentsmadetesheltepsfefbaﬁeredwemenpufsuam%e

(e) The total amount of interim assistance recoveries retained under this section
for a&c?f:y,?pport, and claim processing services shall not exceed 35 percent of the
interim assistance recoveries in the prior fiscal mﬁ T o T

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

Subd. 7. SSI CONVERSIONS AND BACK CLAIMS. () SSI CONVER-
SIONS. The commissioner of human services shall contract with agencies or

New language is indicated by underline, deletions by strikeout:
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organizations capable of ensuring that clients who are presently receiving assistance
under sections 256D.01 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.

(¢) ADDITIONAL REQUIREMENTS. The commissioner shall begin eontraet-
jag contract with agencies to ensure implementation of this section within 14 days after
April 29; 1992, 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.

@m%emwahaﬂmpwm%legimbym&
1993; on the implementation of this section: The report shall contain information on the
Qéehenumberefeﬁen&seenveﬂedftemgenefalassis%ametes%byeem
@) information on the organizations involved;
(s)meameuﬂtefmeﬂeyeeneeted&wughmeeﬁmassiﬂaneeagteememﬁ
@GheameuntefmeaeyeeueetediﬂfederalMeéieateerMedieaidfﬁndse
(é)pfeblemseneeunteredinpreeessingeeﬂversiensaadbaekehimseaad
@)memendedehanges%eeﬂhaneemeeveﬁesandma;ﬁmizethefeeeiptef
federal money in the mest efficient way pessible:
Sec. 13. Minnesota Statutes 2004, section 2561.05, subdivision le, is amended to
read:

Subd. 1le. SUPPLEMENTARY RATE FOR CERTAIN FACILITIES. Not-
withstanding the provisions of subdivisions 1a and lc, beginning July 1, 2601 2005, a
county agency shall negotiate a supplementary rate in addition to the rate specified in
subdivision 1, equal to 46 percent of the ameunt specified in subdivisien 1a not to
exceed $700 per month, including any legislatively authorized inflationary adjust-
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;

New language is indicated by underline, deletions by strikeout:
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(2) operates in three separate locations a Zl-bed 75-bed facility, a 50-bed facility,
and two 40-bed facilities 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 256].37, subdivision 3b, is amended to
read:

Subd. 3b. TREATMENT OF SUPPLEMENTAL SECURITY INCOME.
Effective July 1; 2003; 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 recipient

recipients who resides reside in the household, and who would otherwise be included
in the MFIP assistance unit under section 256J.24, subdivision 2, but is are excluded
solely due to the SSI recipient status under section 256J.24, subdivision 3, paragraph
(a), claiise (1). If the SSI recipient receives or recipients receive less than $125 of SSI,
only the amount received shall be used in 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 2567 .24, subdivision 4, unless the

caregiver’s children or stepchildren are included in the MFIP assistance unit.

EFFECTIVE DATE. This section is effective the first day of the second month

after the date of approval by the United States Department of Agriculture.

Sec. 15. Minnesota Statutes 2004, section 2567.5 15, is amended to read:
256].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
256J.49, subdivision 13, clause (18), that are allowable under MFIP to meect 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; and

New language is indicated by underline, deletions by steikeout:
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©) explains the probationary employment periods new employees may serve after
being hired and any assistance with job retention services that may be available.

Failure to attend the overview of employment and training services without good
cause results in the imposition of a sanction under section 256] 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 256J.521,
subdivision 3.

Sec. 16. [256K.26] LONG-TERM HOMELESS SUPPORTIVE SERVICES.

Subdivision 1, ESTABLISHMENT AND PURPOSE. The commissioner shall
establish the long-term homeless supportive services glilg—lz provide integrated
services needed to stabilize individuals, families, and youth living in supportive
housing developed to further the goals set forth in Laws 2003, chapter @ article 15,
section 9.

Subd. 2. IMPLEMENTATION. The commissioner, in consultation with the
commissioners of the Department of Corrections and the Minnesota Housing Finance
Agency, counties, providers and funders of supportive housing and services, shall
develop application requiremeﬁ and make funds available according to this section,
with the goal of providing maximum flexibility in program design. T

Subd. 3. DEFINITIONS. For purposes of this section, the following terms have
the meanings given:

(1) “long-term homelessness” means lacking a permanent place to live continu-
ously for one year or more or at least four times in the past three years; and

(2) “household” means an individual, family, or unaccompanied minor experi-
encing long-term homelessness.

Subd. 4. COUNTY ELIGIBILITY. Counties are eligible for funding under this
section. Priority will be given to proposals submitted on behalf of multicounty
partnerships.

extent to which they:

(1) include partnerships with providers of services or other partners;

(2) develop strategies to enhance housing stability for people experiencing

long-term homelessness by integrating services and establishing consistent services
and procedures across jurisdictions as appropriate;

(&) evidence a commitment to working with the commissioners of human
services, corrections, and the Housing Finance Agency to identify appropriate

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

subdivision 3. The commissioner may also set criteria for serving people at significant

New language is indicated by underline, deletions by strikeout:
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risk of experiencing long-term homelessness, with a priority on serving families with
mmm or children;

(4) ensure that projects make maximum use of mainstream resources, including
employment social, and health services, and levelage additional public and private
resources in order to ‘serve the maximum number of households;

(5) demonstrate cost-effectiveness by identifying and prioritizing those services
most necessary for housing stability; and

(6) evaluate and report on outcomes of the projects according to protocols
developed by the commissioner er of human services in cooperation with the commis-
sioners of corrections and the Housmg Finarice Agency Evaluation would include
methods f for determining tk the quality of the integrated service approach, improvement
in outcomes, cost savings, o or reduction in in service disparities that may result.

Subd. 6. OUTCOMES. Projects will be selected to further the following
outcomes:

(1) reduce the number of Minnesota individuals and families that experience
long—telm homelessness;

(2) increase the number of housing opportunities with supportive services;

(3) develop integrated, cost-effective service models that address the multiple
batriers to obtaining housing stability faced by people ex experiencing long-term
homelessness, including abuse, neglect, chemical dependency, disability, chronic
health problems, or other factors including ethnicity and race that may result in poor
outcomes or service disparities; T T

(4) encourage partnerships among counties, community agencies, schools, and
other providers so that the service delivery system is seamless for people experiencing

long-telm homelessness;

(5) increase employability, self-sufficiency, and other social outcomes for
1nd1v1duals and families experiencing long-term homelessness; and

(6) reduce inappropriate use of 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 for funding under this section
are all services needed to maintain households in permanent supportive housmg, as
determined by the county or counties administering the project or projects.

Subd., 8. FAMILIES EXPERIENCING LONG-TERM HOMELESSNESS.
The commissioner, in consultation with the commissioners of housing finance and
corrections, shall assess whether the definition of Jong-term homelessness impacts the
ability of families with minor children expenencmg homelessness to obtain services
necessary to support housmg stability.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.

New language is indicated by underline, deletions by strikeout:
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Sec. 17. Minnesota Statutes 2004, section 260.833, 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 in section 15.059.

Subd. 2. EXPIRATION. Notwithstanding section 15.059, subdivision 5, Ep_e_
American Indian Child Welfare Advisory Council expires June 30, 2008.

EFFECTIVE DATE. This section is effective retroactively from June 30, 2003.

Sec. 18. RECOMMENDATIONS ON STANDARD STATEWIDE CHILD
CARE LICENSE FEE; REPORT.

The commissioner of human services in conjunction with the Minnesota Asso-
ciation of County Social Service Administrators and the Minnesota Licensed Family
Child Care Association, shall examine the feas1b111T}T of a statewide standard for setting
license fees and backglound study fees for hcensed family chxld care prov1ders, and

@ January _li 2006.
Sec. 19. PARENT FEE SCHEDULE.

(a) Notwithstanding Minnesota Rules, part 3400.0100, subpart 4, the parent fee
schedule is as follows:

Income Range (as a Co-payment (as a
percent of the federal percentage of adjusted
poverty guidelines) gross 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 strikeeut:
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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%: ineligible

(b) This schedule i is effective January 1, 2006, and shall be implemented at or

before the participant’s next eligibility redetermination. The | parent fee schedule in
Laws 2003, First Spcmal Sess1on chapter 14 article 9, section ion 36, shall remain in effect

(c) A family’s monthly co-payment fee is the fixed percentage established for the

income range multiplied by the highest possible income within that income range.
Sec. 20. REPEALER.
(a) Laws 2003, First Special Session chapter 14, article 9, section 34, is repealed.

(b) Minnesota Statutes 2004, sections 119B.074, 256D.54, subdivision 3, and
256M.40, subdivision 2, are repealed.

Sec. 21. EFFECTIVE DATE.

The sections in this article are effectlve August 1, 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 1. HEALTH IMPACT FUND. There is created in the state treasury

a health impact fund to which must be credited all revenue from the health impact fee
under section 256.9658 and any floor stocks fee ¢ enacted into law.

Subd. 2. CERTIFIED TOBACCO EXPENDITURES By Apnl 30 of each

in Minnesota health ca1e p1og1ams, mcludmg medical assistance, general assistance
medical care, and MinnesotaCare, or other applicable expenditures.

Subd. 3. FUND REIMBURSEMENTS. () Each fiscal year, the commissioner
of finance shall first transfer from the health impact fund to the general fund an amount

sufficient fo oftset the general fund cost of the certified expenditures undex subdivision

2 or the balance of the fund, whichever is less.

(b) If any balance remains in the health impact fund after the transfer in paragraph

(a), the commissioner of finance shall transfer to the health care access fund the

amount sufficient o offset the health care access fund cost of the certified expenditures
in subdivision 2, or the balance of the fund, whichever i is less

EFFECTIVE DATE. This section is effective August 1, 2005.
Sec. 2. [256.9658] TOBACCO HEALTH IMPACT FEE.

Subd1v151on 1 PURPOSE A tobacco use health unpact fee is 1mposed on and

particularly by youths.

Subd. 2. DEFINITIONS. The definitions under section 297F.01 apply to this
section.

Subd. 3. FEE IMPOSED (@A fee is 1mposed upon the sale of 01ga1ettes in this

person engaged in business as a distributor, and upon the use or storage by CONSUMmers
of cigarettes. The fee is 1mposed at the following rates:

(1) on cigarettes weighing not more than three pounds per thousand 37.5 mills on
each cigarette; and

(2) on cigarettes weighing more than three pounds per thousand, 75 mills on each
cigarette.
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(b) A fee is imposed upon all tobacco products in this state and upon any person

engaged in business as a distributor i in an amount equal to the liability for tax under
section 297F.05, subdivision 3, or on a consumer of tobacco pr products equal to the tax

under section 297F.05, subdivision 4. Liability for th_e fee is in addition to the tax under
section 297F.05, subdivision 3 or 4_

Subd. 4. PAYMENT. A distributor must pay the fee at the same time and in the

same manner as provided for payment of tax under chapter 297F.

Subd. 5. FEE ON USE OF UNSTAMPED CIGARETTES. Any person, other
than a distributor, that purchases or possesses cigarettes that have not been stamped and
on Wthh the fee imposed under th1s section has not been pa pald is liable for the fee under

Subd. g ADMINISTRATION. The audit, assessment, interest, appeal, réfund,
penalty, enforcement, administrative, and collection provisions of chapters 270C and
297F apply to the fee imposed under th1s section. :

Subd. 7. CIGARETTE STAMP. (a) The stamp in section 297E.08 must be
affixed to each package and is prima facie evidence that the fee imposed by this section
has been pa1d

(b) Notwithstanding any other provisions of this section, the fee due on the return

is based upon actual stamps purchased dunng the reporting period.

Subd. 8. LICENSE REVOCATION. The commissioner of revenue may revoke
or suspend the license of a distributor for failure t_o pay the @ or otherwise comply

with the requirements under this section. n. The provisions and procedures under section
297E.04 apply to a suspension ¢ or revocation under this subdivision.

Subd. 9. DEPOSIT OF REVENUES. The 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 is effective August 1, 2005.

Sec. 3. Minnesota Statutes 2004, section 297F.185, is amended to read:
297F.185 REVOCATION OF SALES AND USE TAX PERMITS.

(a) 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.

(b) The commissioner may revoke a retailer’s sales or use permit as provided in

section 297A.86 if the retailer, directly < or indirectly, purchases for resale cigareties
without the proper stamp affixed.

EFFECTIVE DATE. This section is effective for violations occurring on or 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. This section is effective August 1, 2005.

Sec. 5. FLOOR STOCKS FEE.
ubd1v1s1on 1 CIGARETTES A floor stocks 01ga1ette fee is 1mposed on every

manufacturer, or - manufacturer’s replesentatlve of cigarettes, on the stamped cigarettes
and unaffixed stamps in the person’s possession or under the pe person’s control at 12:01
a m. on August 1, 2003. The fee is imposed at the following rates:

(1) on cigarettes weighing not more than three pounds per thousand, 37.5 mills on
each cigarette; grg

(2) on cigarettes weighing more than three pounds per thousand, 75 mills on each
cigarette.

Each d1st11but01, on 01 bcfoxe August 10, 2005 shall flle a return w1th the

vendor, manufacturer, or manufacturer’s replesentatlve on or befme August 10, 2005
shall file a return with the commissioner of revenue, in n the form the commissioner

prescribes, showing the cigarettes on hand at 12:01 a.m. on August 1, 2003, and the
amount of fee due on the cigarettes. The fee lmposed by this s sectlon is due and payable

pe1cent per month.

Subd. 2. AUDIT AND ENFORCEMENT. The fee imposed by this section is
subject to ‘the audit, assessment, interest, appeal refund, penalty, enforcement,
administrative, and collection provisions of Minnesota Statutes, chapters 270C and
297F. The commissioner of revenue may require a distributor to receive and maintain
copies of floor stocks fee returns f11ed by all persons requesting a credit f01 returned

cigarettes.

Subd. 3. DEPOSIT OF PROCEEDS. The commissioner of revenue shall deposit
the revenues s from the fee undex EIE§ section in Elﬁ state treasury and credit them to the

health impact fund.
EFFECTIVE DATE. This section is 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

pr1ce of each tobacco product in the distributor’s possession or under the distributor’s
control at 12:01 a.m. on August 1, 2005. Each distributor, by August 10, 2005, shall file
a return with the commissioner, in the form the commissioner prescnbes showmg ‘the
tobacco products on hand at 12: 01 a m. on August 1, 2005, and the amount of fees due

EFFECTIVE DATE. This section is effective August L 2005.

ARTICLE 5

MISCELLANEOUS

Section 1. Minnesota Statutes 2004, section 148D.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. (2) 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. After two year?f%vﬁgthe termination
of the professional relationship, a social worker who has engaged in diagnosing,
counseling, or treating a client with mental, emotional, or behavioral disorder must not
engage in or suggest sexual conduct with the former client under any circumstances

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 client’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 paragtaph (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 1. DEFINITIONS. (a) For the purposes of this section, the terms
defined in this subdivision have the meanings given.

(b) “Board” means the Board of Pharmacy.

effects of cancer.

(d) “Cancer drug repository” means a medical ‘facility or pharmacy that has
notified the board of its election to participate in the cancer drug repository program.

() “Cancer supply” or “supplies” means prescription and nonprescription cancer
supplies needed to administer a cancer drug.

(f) “Dispense” has the meaning given in section 151.01, subdivision 30.

(g) “Distribute” means to deliver, other than by administering or dispensing.

(h) “Donor” means an individual and not a drug manufacturer ox wholesale drug
distributor who donates a cancer drug or ‘or supply according to the requirements of the
cancer drug repository program.
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@ “Medical facility” means an institution defined in section 144.50, subdivision

2.

() “Medical supplies” means any prescription and nonprescription medical
supply needed to administer a cancer - drug.

(k) “Pharmacist” has the meaning given in section 151.01, subdivision 3.

() “Pharmacy” means any pharmacy registered with the Board of Pharmacy
according to section 151.19, ‘subdivision 1.

(m) “Practitioner” has the meaning given in section 151.01, subdivision 23.

() “Prescription drug” means a legend drug as defined in section 151.01,
subdivision 17.

(o) “Side effects of cancer” means symptoms of cancer.

® “Slng1e~umt-dose packaging” means a single-unit container for articles
intended for administration as a single dose, direct from the container.

(@) “Tamper-evident unit dose packaging” means a container within which a drug
is sealed so that the contents cannot be opened without obvious destruction of the seal

Subd. 2. ESTABLISHMENT. The Boa.rd of Pharmacy shall establish and
maintain a cancer drug repository program, under which any person may donate a a
cancer drug or supply for use by an individual who meets the eligibility criteria

premlses of a medical facﬂlty or pharmacy that elects to participate i m the program and
meets the requirements specified under subdivision 3

Subd. 3. REQUIREMENTS FOR PARTICIPATION BY PHARMACIES
AND MEDICAL FACILITIES. (a) To be eligible for participation in the cancer drug

repository program, a pharmacy or medical facility must be licensed and in comphance

with all applicable federal and state laws and administrative rules.

(b) Participation in the cancer drug repository program is voluntary. A pharmacy
or medical facility may elect to participate in the cancer drug repository program by
submitting the following information to the board, in 2 form provided by the board:

(1) the name, street address, and telephone number of the pharmacy or medical
facﬂlty,

(2) the name and telephone number of a pharmacist who is employed by or under
contract with the pharmacy or medical facility, or other contact person who is is familiar
with the “pharmacy’s or medlcal facility’s participation in the cancer drug repository
plogram, and

(3) a statement indicating that the pharmacy or medical facility meets the
eligibility requirements under paragraph (a) and the chosen level of participation under
paragraph (c).

New language is indicated by undetliie, deletions by strikeeut:

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



LAWS of MINNESOTA
2547 2005 FIRST SPECIAL SESSION Ch. 4, Art. 5

(c) A pharmacy or medical facility may fully participate in the cancer drug
repos1tory program by acceptmg, stoung, and dispensing or admmlstermg donated

pharmacy or facxhty ‘shall distribute ar any donated drugs to a fully participating cancer
drug repository according to subdivision 8.

(d) A pharmacy or medical facility may withdraw from participation in the cancer
drug “repository program at any time upon notification to the board, A notice to
withdraw from participation may be given by telephone or r regular mail.

Subd. 4. INDIVIDUAL ELIGIBILITY REQUIREMENTS. Any Minnesota
resident who i is diagnosed with cancer is eligible to receive drugs or supplies under the
cancer drug repository program. Drugs “and supplies shall be dispensed or administered
according t to the priority given under subdivision 6, paragraph (d). -

Subd. 5. DONATIONS OF CANCER DRUGS AND SUPPLIES. (a) Any one
of the following persons may donate legally obtained cancer drugs or s@ph?m
cancer drug repository, if the drugs or supplies meet the requirements under paragraph
(b) or @ as determined | 13_31 a pharmacist who is employed by or under coniract with

a cancer drug repository:

(1) an individual who is 18 years old or older; or

(2) a pharmacy, medical facility, dmg manufacturer, or wholesale drug distributor,
if the donated drugs have not been plevmusly dlspensed

program only if the following requirements are met:

(1) the donation is accompanied by a cancer drug repository donor form described
under paragraph (d) that is signed by the person making the donation or that person’s

authorized repmsentatlve,

was donated;

(3) the drug is in its original, unopened, tamper- cv1dent unit dose packaging that

includes the drug’s ot number and expiration date. Single-unit dose drugs may be
accepted 1f the single-unit-dose packaging is unopened; and

(4) the drug is not adulterated or misbranded.

(c) Cancer supplies are eligible for donation under the cancer drug repository
program only if the following requirements are met:

(1) the supplies are not adulterated or misbranded;

(2) the supplies are in their original, unopened, sealed packaging; and

(3) the donation is accompanied by a cancer drug repository donor form described
under paragraph (d) that is signed by the person making the donation or that person’s

authorized representative.
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(d) The cancer drug repository donor form must be provided by the board and
shall state that to the best of the donor s knowledge the donated drug or ‘or supply has

with, adulterated or mlsbranded The board shall make the cancer drug repos1tory
donor form available on the Board of | of Pharmacy’s Web 51te

(e) Controlled substances and drugs and supplies that do not meet the criteria

under th this subdivision are not ehglble for donation or acceptance under the cancer drug
repository program.

63) Drugs and supphes may be donated on the premises of a cancer drug repos1tory

accept donations.

(g) Cancer drugs and supplies donated under the cancer drug repository program
must be stored in a secure storage area under environmental conditions appropriate for
the drugs or supplies being stored. Donated drugs and supplies may not be stored with
nondonated inventory. o T

Subd. 6. DISPENSING REQUIREMENTS. (a) Drugs and supplies must be
dispensed by a licensed pharmacist pursuant to a prescription by a practitioner or may
be dispensed or administered by a practitioner accordlng to the re requ1rements of chapter
151 and within the pract1t10ner s scope of practice.

(b) Cancer drugs and supplies shall be visually inspected by the pharmacist or
practitioner before being dispensed or administered for adulteration, misbranding, and
date of expiration. Drugs or supplies that have explred or appear upon visual 1nspect10n
to be adulterated, misbranded, or tampered w with in any way may not be dispensed or

administered. T T -

(c) Before a cancer drug or supply may be dispensed or administered to an
indjvidual, the individual must sign a cancer drug repository recipient form provided
by the board acknowledging that the individual understands the information stated on

the “form. The form shall include the following information:

(1) that the drug or supply being dispensed or administered has been donated and

may have been previously dispensed;

(2) that a visval inspection has been conducted by the pharmacist or p1act1t10ne1

in its original, unopened packaging; and

(3) that the dispensing pharmacist, the dispensing or administering practitioner,

the cancer drug repos1tory, the Board of Pharmacy, and any other participant of the

dispensed o or administered and that the pharmacist or practitioner has determined that

the drug or supply is safe to dispense or administer based on the accuracy of the
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required to be performed by the pharmacist or practitioner before dispensing or
administering. T o

The board shall make the cancer drug repository form available on the Board of
Pharmacy’s Web site.

(d) Drugs and supphes shall only be dlspensed or adn'umstewd to 1nd1v1duals who

) individuals who are enrolled in medical assistance, general assistance medical
care, "MinnesotaCare, Medicare, or other public assistance health care; and

(3) all othel individuals who are othe1wxse ehglble under subdivision 4 to receive

administered.

Subd. 8. DISTRIBUTION OF DONATED CANCER DRUGS AND SUP-
PLIES. (a) Cancer drug repositories may distribute drugs and supplies donated under
the cancer ¢ drug repository program to other repositories if requested by a participating
repository. o h T

(b) A cancer drug repository that has elected not to dispense donated drugs or
supplies shall distribute any donated ed drugs and supplies t to a participating repository
upon request of the repository.

(c) If a cancer drug repository distributes drugs or supplies under paragraph (a) or
(), the 1ep031tory shall complete a cancer drug repos1t01y donor form provided by the

(1)) A record of desuuctlon of donated drugs and supplies that are not dispensed
under subdivision 6 shall be maintdined by the dispensing repository for at least five
years. For each drug or ‘supply destroyed, the record shall include th the following

information:

(1) the date of destructlon,

(2) the name, strength, and quantity of the cancer drug destroyed;

(3) the name of the person or firm that destroyed the drug; and "
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(4) the source of the drugs or supplies destroyed.

criminal or c1v11 liability for injury, death, or loss to a person or to property for causes

of action  described i in clauses (1) and (2). A manufacturer is not 5t liable for

(1) the intentional or unintentional alteration of the drug or supply by a party not
under the control of the manufacturer; or

(2) the failure of a party not under the control of the manufacturer to transfer or
communicate pmduct or consumer 1nfonnat10n or the explrauon date of the donated
drug or supply.

(b) A medical facility or pharmacy participating in the program, a pharmacist
dispensing a drug or supply pursuant to the program, a “practitioner dispensing or

administering a drug or supply pursuant to the program, or a donor of a cancer drug
or supply as defined ir in subdivision 1 is immune from civil Lability for an act or

omission that causes injury to or the death of an individual to whom the cancer drug

or supply is dlspensed and no disciplinary action shall be taken against a pharmacist
or practitioner so long as the drug or supply is donated, accepted, distributed, and

dispensed according to the requirements of this section. This immunity does not apply
if the act or omission involves reckless wanton, or r intentional rmsconduct or

mialpractice unrelated to the quality of the cancer drug or supply.
EFFECTIVE DATE. This section is effective August 1, 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 241.021, subdivision 4, the commissioner may coniract with a separate ent1ty
to purchase prescription drugs | for persons confined in i in institutions s under the control of
the commissjoner. Local governments may partrmpate in this purchasing pool in order
to purchase prescription drugs for those persons confined in local correctional facilities
in which the local government has responsibility for providing health care. If any
county part1c1pates, the commissioner shall appomt a county representative to any

committee convened by the commissioner for the purpose of establishing a drug

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 planmng phase and
be operational by June 30, 1997; all projects funded by January 1, 1998, must be
operational by June 30, 1998.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 5. Minnesota Statutes 2004, section 245.4661, subdivision 6, is amended to
read: ‘

Subd. 6. DUTIES OF COMMISSIONER. (2) 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
9535.2000 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
9535.1700 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 to the extent agreed to by the

projeet’s managing entity and the regional treatment center consistent with section
246.0136, subdivision 1.

(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 served; and
(3) geographical distribution.

(¢) The cominissioner 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.

(f) 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.

_ 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 certification fee 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 9520.0750 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 shall
pay an annual license fee that includes a base rate of $250 plus $38 times the number

of clients served on thﬁir_st_?:lay of August of the current license year. State-operated

programs are exempt from the license fee under this paragraph.

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 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 144A.71, subdivision 1, through a
fee of no more than $8 $20 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. This section is effective August 1, 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 $32 $20 per study
charged to the organization responsible for submitting the background study form. The
fees collected under this subdivision are appropriated to the commissioner for the
purpose of conducting background studies.

EFFECTIVE DATE. This section is effective August 1, 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 p10v1d1ng back-
ground study data by charging the individual or entity requesting the study a fee of no
more than $32 $20 per study. The fees collected under this paragraph are appropriated
to the commissioner for the purpose of conducting background studies.

EFFECTIVE DATE. This section is effective August 1, 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 SClVICCS, and to establish a
public group practice without 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.

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
services suitable building buildings to be known as the Minnesota Security Hospital,
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.

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 (aa) (bb):

~ (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 servicés, 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 supetvision of the
commissioner. The commissioner shall consult with the affected county or counties in
the contractual agteement 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-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.

(¢) 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) Bstablish 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.

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

(i) 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,
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.

(D) 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

New language is indicated by underline, deletions by strikeout:

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



LAWS of MINNESOTA
2557 2005 FIRST SPECIAL SESSION Ch. 4, Art. 5

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
Tocal 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.

(@) 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 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.

(6) 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
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 1396r-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 o 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 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 Sexrvices 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 part of the
human services programs administered by the ¢ department. This authorization includes
the receipt or disbursement of funds held | by yy the department in a fiduciary capacity as
part of the human services programs  administered by the department.

EFFECTIVE DATE. This section is effective August 1, 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 commissioner of human
services in the child support collection account in the special revenue fund and
appropriated to the commissioner of education for child care assistance under sestion
119B.03- Fhese collections are in addition to state and federal funds appropriated to the
child care in the general fund.

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 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 commissioner of finanee; in preparing the propeosed
biennial budget for fiscal years 2006 and 2007 is instructed to include $25 millien

each year in funding for projeets of regional significance under this chapter:
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

Subd1v1s1on 1. WHOLESALE DRUG DISTRIBUTOR TAX. (a) A hospital,
surgical center, or health 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 section 295.52 to a pharmacy
benefits manager. The additional expense transferred to the third-party purchaser ora
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 payments 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
sexvices 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
pharmacy benefits management. A third-party purchaser or pharmacy benefits manager
shall comply with this section regardless of whether the third-party purchaser or
pharmacy benefits manager is a for-profit, not-for-profit, or nonprofit entity, A
wholesale drug distributor may 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 commissioner’s regulatory jurisdiction and which does not allow a
hospital, surgical center, pharmacy, or provider to pass-through the tax. The commis-

New language is indicated by underline, deletions by strikeount:

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



4R003NS A SUONEP ‘@uiiopun Aq pajearpur st ofendue] AN

ot £q prey spuny s, Jouostid oy3 Jo Aue woly pajonpap aq [[eys Juouried-0d oy ‘AIenUuod
atp 0) me[ Aue SUPuRISYIAION Junowe juawed-00 dU) SUIUIISNOP [[EYS pIeoq Aunoo
oy, “A1[oe) [eUONORNI0d Aunod B AQ PIpIA0Id SAOTATAS 2180 (jesy JIo) suopesqo
jusmrded-0o anour “wnu € 18 ‘reys seuosud oy, 'siyiq oy Aed o} Ajjiqe oy sey
papraoid sem pIE [EoIpaw o) WOoyM 0] 1ouostid oy jey) Jua)xa atj) 0] S[Iq JedIpew Jo
yjuowled oy touostid oY) WOy JUSWSINGUITRT 0} PIJINUS ST £unod 00 O, “120k Tepus[Ed

a9reyp [eys SIQpIAOId JEOTPAUI ‘SANIUNOD ISYIO un 101 saom 198 unumq Jo mumssuuuxoo
oy £q poURUISOP SEB ‘GOIATOS 9U) 10y 91eX juowiAed ooue)sisse [EJIPIUL PIMOI[E
WNWIXEUI 9Y) PISoXe JOU [[EYS 9OTAIOS [EO[pIWI & 0] preoq Aumoo exouy oy £q
pred junowre oy, ‘srouosiid 03 papraoid SeOTATS [EOIPAW JO $3S00 oy Aed j[eys preoq
Aunos oy ‘101°99% uonoas ur pepraoid se 1deoxy IV TVOIAAN ‘T 'PANS

:peax
0) POPUSIUE SI ‘7 UOISIAIPGNS ‘CY"TH9 UONISS ‘p(0T SQINEL)S BIOSOUULA L] 'O9F

*95810A00 [BNPIAIPUL
ysSnoxy 10 &oqod dnoid & qﬁnonp, 2q Kew 23e19A09 eqL “SUOTSIAIPQNS 10 uoxsmlpqns

qnm j0eNU00 ABW ‘Apurol Suroe suorsmlpqns [uom[od 970 To 0] AUE 10 ‘umswpqns
Teonijod Auy “FONVIASNI TAVD WIIL-ONOT IO NOISIAOUA 'S ‘pang

:pEal 0) UOISIAIPGNS
¢ Surppe Aq popuswie SI T9[/{ UONO3S ‘pO0T SOIMEIS BIOSOUUIN ‘9] ‘09§

“JUSUIOBUS [eUT] SUIMO[[O] AEp oy} 9ATI09JJO SI UOO0s SIYL, "HLVA AALLDTIAH
“1o8euBu SIFOUS] Aoeuxqu €10 19seqomd A:m,d-pmp a wory suoueﬁqqo

0 ‘Jaﬂvunul i S)Jouaq Amaulqu 10 Jeseyoxnd AKyed- -pay
ay) 01 Uo suoun%qqo TE'S67 UON0Is ) Aq parerouad sosuodxe _[euonIppe_yons
Iopsuen ) uopjods st Topun uondo $31 BUISIOIOXO WX JO)NQLISIP 3nIp o[Eso[oyM ©

&q Uon0os S Jopun paxroysuex) asuadxa [EUOHIPPE pred sey ey Kovuneyd € (1)

.JIQILIO.I(I j0u Kewr TgT 1epdeyo Topun POIQ)SIZAx
Aoeurreyd juopysaruou 0 jUopIsel ® pue IoFeueus I sjjousq Koewrreyd € X0 Tosero
Zind Kired-poyl v ueomieq JURUIAISE Sunoenuoo V INTWITIOV T pqng

1 10)deyo yim 20UBpIOdOE UL SULIEdY 95BO PajsaIuod
€ qSnoy I0pI0 S, IOUCISSIIWo oy Teadde Aews Joseyoand Ayred-pay) oy, ‘UOLOSS
stp qis parjdos jou sey Jeseqoind Kred-pany) oyl Jey) SpULY JOUCISSIMIIOD 2l JI
9ye)s STy} UI sseursng op 0 Joseydind A1red-piry) oY) JO ISUSII] IO AIoyIne Jo 218dLyI00
ot puedsns 10 o0Aal Jo 1aseyoind Ayed-pary) oY) 21nSUD JO JULY 13O £q Acur 10UO0IS

SR A0 NOISSHS TVIOHIS LSl S00T £95C
VLOSHNNIN J© SMV'T

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



LAWS of MINNESOTA
Ch. 4, Art. 5 2005 FIRST SPECIAL SESSION 2564

county, to the extent possible. If there is a disagreement between the county and a
prisener concerning the prisoner’s ability to pay, the court with jurisdiction over the
defendant shall determine the extent, if any, of the prisoner’s ability to pay for the
medical services. If a prisoner is covered by health or medical insurance or other health
plan when medical services are provided, the county providing the medical services
has a right of subrogation to be reimbursed by the insurance carrier for all sums spent
by it for medical services to the prisoner that are covered by the policy of insurance or
health plan, in accordance with the benefits, limitations, exclusions, provider 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. This section is effective August 1, 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 1,499,041,000  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 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-
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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 cither 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 Progtam 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 twe percent the applicable
tax rate 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.

(¢) 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 direcily
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 (1) and (2) for that fiscal year.

(e) Notwithstanding section 14, these pro-
visions shall not expire.

(c) MA Basic Health Care Grants -
Elderly and Disabled

General 695,421,000 741,605,000

DELAY MEDICAL ASSISTANCE FEE-
FOR-SERVICE - ACUTE CARE. The
following payments in fiscal year 2005
from the Medicaid Management Informa-
tion System that would otherwise have
been made to providers for medical assis-
tance and general assistance medical care
services shall be delayed and included in
the first payment in fiscal year 2006:

(1) for hospitals, the last two payments;
and

(2) for nonhospital providers, the last pay-'
ment.

This payment delay shall not include pay-
ments to skilled nursing facilities, interme-
diate care facilities for mental retardation,
prepaid health plans, home health agencies,
personal care nursing providers, and pro-
viders of only waiver services. The provi-
sions of Minnesota Statutes, section
16A.124, shall not apply to these delayed
payments. Notwithstanding section 14, this
provision shall not expire.
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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 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

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).

(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
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. This section is effective the day following final enactment.

9,226,000

Sec. 19. REPEALER.

Minnesota Statutes 2004, section 119B.074, as amended by Laws 2005, chapter

08, article 1, section 5, is repealed effective AugustT, 20035. House File No. 138, article

final enactment.

ARTICILE 6

HEALTH DEPARTMENT

Section 1. [62].495] HEALTH INFORMATION TECHNOLOGY AND IN-

FRASTRUCTURE ADVISORY COMMITTEE.
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Subdivision 1. ESTABLISHMENT; MEMBERS; DUTIES. (a) The commis-
sioner shall establish a Health Information Technology and Infrastracture Advisory
Committee governed by section 15.059 to advise the commissioner on the following
matters:

health care providers and facilities, and local public health agencies;

(2) recommendations for implementing a statewide interoperable health informa-
tion infrastructure, to include estimates of necessary resources, and for determining
standards for administrative data exchange, clinical support programs, _ patient privacy
requirements, and maintenance of the security and confidentiality of individual patient
data and

(3) other related issues as requested by the commissioner.

Advisory Committee shall include the comm1ssmners, or commissioners’ designees, of
health, human services, administration, and commerce and additional members to be
appointed by the commissioner to include persons representing Minnesota’s local
public health agencies, licensed hospitals and other licensed facilities and providers,
private purchasers, the medical and nursing ng professions, health insurers and health
plans, the state quality i improvement organization, academic and research institutions,
consumer advisory organizations with an interest and expertise in health information
technology, and other stakeholders as identified by the Health Tnformation Technology
and Infrastructure Advisory Committee.

Subd. 2. ANNUAL REPORT. The commissioner shall prepare and issue an

projects.

Subd. 3. EXPIRATION. Notwithstanding section 15.059, this section expires
June 30, 2009.

EFFECTIVE DATE. Th1s section is effective the day 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.

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 $35 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 $35; and

(3) for construction of a dewatering well, $350 $175, which includes the state core
function fee, for each dewatering well except a dewateting project comprising five or
more dewatering wells shall be assessed a single fee of $750 $875 for the dewatering
wells recorded on the notification.

EFFECTIVE DATE. 'El_l_s_ section g effective July 1, 2006.

Sec. 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, $125
$150 annually;

(2) for construction of 2 monitoring well, $150 $175, which includes the state core
function fee;

(3) for a monitoring well that is unsealed under a maintenance permit, $125 $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 exclnding tank farms, or a single
agricultural chemical facility site, the constraction permit fee is $150 $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 $125 $150 per site regardless of the number of monitoring wells
located on site; T

(3) 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, $150 $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 than
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. This section is effective July 1, 2006.
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Sec. 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 anthorized 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 must report to the commissioner by July 1, 1992, the location
and status of all wells in the common area. The association or other responsible person
must notify the commissioner within 30" days of any change in the reported status of
wells.

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

@ A county recorder or registrar of titles may not record a deed or other
instrament 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 tegistrar 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 $30 $40 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 registtar of
titles shall transmit to the commissioner of health $27:50 $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.

(i) No new well disclosure certificate is required under this subdivision if the
buyer or seller, or a person authorized to act on behalf of the buyer or seller, certifies
on the deed or other instrument of conveyance that the statns 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
toithe 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.

Sec. 6. Minnesota Statutes 2004, section 1031.601, subd1v1s1on 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 expleratefy bel-er—s explorel s license. The fee for an explorer s license is

COlTlIl'llSSIOI‘leI‘

(b) A person must file an application and renewal application fee to renew the
explorer’s hcense by the date stated i in the license. The renewal application fee is $75

©If the licensee submits an application fee after the required renewal date, the
licensee:

(1) must include a late fee of $75; and

(2) may not conduct activities authorized by an explorer’s license until the
renewal application, renewal application fee, late fee, and sealing reports required in in
subdivision 9 are submitted.

(d) An explorer may must designate a responsible individual to supervise and
oversee 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 individual. The individual must take and pass an
exanunat1on_1e15t1ng to construction, location, and sealing of exploratory borings. A
professional engineer registered or geoscientist licensed under sections 326.02 to
326.15 or a eextified professional geologist certified by the American Institute of
Professional Geologists is not required to take the examination required in this
subdivision, but must be licensed certified as a responsible individual to make

supervise an explcnatory boring.

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.

(@) 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 remewal 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 laboratory services provided
by the department must be approximately equal to the costs of providing the services.

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

(d) The commissioner 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 (AQA) hospitals $7;055 $7,555 plus $13 per bed
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 $1:512 $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 prov1del 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 $ 500

Home health agencies : $1,800

Outpatient therapy agencies $ 800

End stage renal dialysis providers $2,100

Independent therapists $ 800

Comprehensive rehabilitation $1,200

outpatient facilities

Hospice providers $1,700

Ambulatory surgical providers $1,800

Hospitals $4,200

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

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.

(f) The commissioner shall charge the following fees for examinations, registra-
tions, licenses, and inspections:

Plumbing examination $ 50
Water conditioning examination $ 50
Plumbing bond registration fee $ 40
Water conditioning bond registration fee $ 40
Master plumber’s license T $120

193
V.Y

Journeyman plumber’s license
Apprentice registration

‘Water conditioning contractor license
‘Water conditioning installer license
Residential inspection fee (each visit)

| 51 5l el ol oo
[181&I 38

Public, commercial, gn_d Inspection fee
industrial inspections
25 or fewer drainage

New language is indicated by underline, deletions by steikeont:

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




LAWS of MINNESOTA

2577 2005 FIRST SPECIAL SESSION Ch. 4, Axt. 6
fixture units $ 300
26 to 50 drainage -
fixture units $ 900
51 to 150 drainage
fixture units $1,200
151 to 249 drainage
fixture units $1,500
250 or more drainage
fixture units $1,800
Callback fee (cach visit) $ 100

EFFECTIVE DATE. This section is effective August 1, 2005,
Sec. 8. Minnesota Statutes 2004, section 144,147, subdivision 1, is amended to
read: :

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 40,000 15,000, according to United States Census
Burean statistics, outside the seven-county metropolitan area;

(2) has 50 or fewer beds; and
(3) is not for profit.
EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 9. Minnesota Statutes 2004, section 144.147, subdivision 2, is amendéd 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 surveys 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 hospital-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.

Sec. 10. [144.1476] RURAL PHARMACY PLANNING AND TRANSITION
GRANT PROGRAM,

Subdivision 1. DEFINITIONS. (a) For the purposes of this section, the following.
definitions apply

(b) “Eligible rural community” means:

( a Mlnnesota community that is located i 1n a ru1a1 area, as deﬁned in the federal

metropolitan area, excludmg the cities of Duluth Mankato, Moorhead, | Rochester and
St. Cloud.

(c) “Health care provider” means a hospital, clinic, pharmacy, long-term care
mstltutlon, or other health care facﬂlty that 1s licensed, certified, or otherwise

(d) “Pharmacist” means an individual w1th a valid license issued under chapter:
151 to practice pharmacy.

(e) “Pharmacy” has the meaning given under section 151.01, subdivision 2.

Subd. 2. GRANTS AUTHORIZED; ELIGIBILITY. (2) The commissioner of
health shall establish a program to award grants to eligible rural communities or health
care providers in ehglble rural communities for planning, establishing, keepmg in
operation, or providing health care services that preserve access to prescription
medications and the skills of a pharmacist accmdmg to sections 151. 01 to 151.40.

(b) To be eligible for a grant, an applicant must develop a strategic plan for
preservmg or enhancmg access to prescnptlon medications and the skills c gf a
pharmacist. At a minimum, a strateglc plan must consist of

(1) a needs assessment to determine what pharmacy services are needed and
desired | by the community. The assessment must include interviews w1th or surveys of
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area and local health professionals, local community leaders, and public officials;

(3) an 1mplementat10n plan

(c) A grant may be used by a recipient that has developed a strategic plan to
implement transition projects to modify the type and extent of pharmacy services
provided, in order to reflect the > needs of the community. Grants may also be used by

recipients:

(1) to develop pharmacy practices that integrate pharmacy and existing health
care provider Tacilities; or

(2) to establish a pharmacy provider cooperative or initiatives that maintain local
access to plescnptlon medications and the skills of a ‘pharmacist.

Subd. 3. CONSIDERATION OF GRANTS. In determining which applicants
shall receive grants under this section, the commissioner of health shall appoint a
committee comprised of members with experience and “knowledge ge about 1'mal
pharmacy issues including, but not Timited to, two rural pharmacists with a community

pharmacy background, two /0 health care providers from rural communities, one
representative from a statewide phar: macist organization, and one ‘one representative of the

Board of Pharmacy. A A representative of the commissioner may serve on the committee
in an ox officio status. In determining who shall receive a grant, the committee shall

take into account:

(1) improving or maintaining access to prescription medications and the skills of
a pharmacist;

(2) changes in service populations;

p10v1ders in the area;

(4) the financial condition of the applicant;

(5) the integration of pharmacy services into existing health care services; and

(6) community support.

The commissioner may also take into account other relevant factors.

Subd. 4. ALLOCATION OF GRANTS. (a) The commissioner shall establish a
deadiine for receiving applications and must make a fmal decision on the funding of
each application w1th1n 60 days of the deadlme An apphcant must apply no later than
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capital expendltme made prior to the date on which the the project is s initiated.

Subd. 5. EVALUATION. The commissioner shall evaluate the overall effectlve—

grantees needed for program evaluation. An academic i institution that has the expertise

in evaluatmg rural pharmacy outcomes may pa1t101pate in the program evaluatlon if

of successful grant projects and other model community efforts to preserve access to
prescription medications and the skills of a pharmacist, and make this information
available to Minnesota communities seekmg to address Tocal pharmacy issues.

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 11. Minnesota Statutes 2004, section 144.148, subdivisiofl 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 16,000 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.

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 develepandimplemeﬂapmgramteass&stmaleemmumﬁesmestabﬁshiﬂg
community health centers; as required by seetion 144-1486;

@) 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;

1231 (3) develop a statewide, coordinated recruitment strategy for health care
personnel 1 and maintain a database on health cate personnel as required under section
144.1485;

¢) (4) develop and administer technical assistance programs to assist rural
communities in: (i) planning and coordinating the delivery of local health care
services; and (i) hiring physicians, nurse practitioners, public health nurses, physician
assistants, and other health personnel;

®) (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;

¢ (6) support efforts to ensure continued fundmg for medical and nursing
education programs that will increase the number of health professionals serving in
rural areas;

8 (7) support efforts to secure higher reimbursement for rural health care
providers from the Medicare and medical assistance programs;

. € (8) coordinate the development of a statewide plan for emergency medical
services, in cooperation with the Emergency Medical Services Advisory Council;

€40) (9) 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 (10) carry out other activities necessary to address rural health problems.
EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 13. Minnesota Statutes 2004, section 144.1501, subdijvision 1, is amended to
read:

 Subdivision 1. DEFINITIONS. (a) For purposes of thls section, the following
definitions apply.

(b) “Dentist” means an individual who is licensed to practice dentistry.

(c) “Designated rural area” means:

(1) an area in Minnesota outside the counties of Anoka, Carver, Dakota,
Hennepih, Ramsey, Scott, and Washington, excluding the cities of Duluth, Mankato,
Moorhead, Rochester, and St. Cloud; or

(2) a municipal corporation, as defined under section 47 1.634, that is physically
located; in whole or in part, in an area defined as a designated rural area under clause

.

€¢) (d) “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.

¢ (¢) “Medical resident” means an individual participating in a medical
residency in family practice, internal medicine, obstetrics and gynecology, pediatrics,
or psychiatry.

¢ (f) “Midlevel practitioner” means a nuxse practitioner, nurse-midwife, nursé
anesthetist, advanced clinical nurse specialist, or physician assistant.

B (g) “Nurse” means an individual who has completed training and received all
licensing or certification necessary to perform duties as a licensed practical nurse or
registered nurse.

¢ (h) “Nurse-midwife” means a registered nurse who has gradnated from a
program of study designed to prepare registered nurses for advaticed practice as
nurse-midwives.

) () “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.

(6X()] “Pharmacist” means an individual with a valid license issued under chaptér
151.

(k) “Physician” means an individual who is licensed to practice medicine in the
areas of family practice, internal medicine, obstetrics and gynecology, pedlatncs or

psychiatry.

§ (D) “Physician assistant” means a person registered under chapter 147A.

L}
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& (m) “Qualified educational loan” means a government, commercial, or
foundation loan 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.

& “Underserved urban community” means a Minnesota urban area or
population included 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. This section is effective August 1, 2005.

Sec. 14. Minnesota Statutes 2004, section 144.1501, subdivision 2, is amended to
read:

Subd. 2. CREATION OF ACCOUNT. (a) 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:

(1) for medical residents agreeing to practice in designated rural areas or
underserved urban communities; or specializing in the area of pediatric psychiatry;

(2) for midlevel practitioners agreeing to practice in designated rural areas; and or
to teach for at least 20 hours per week in the nursing field in a postsecondary program;

———— e ——— —

consultation thh the Healthcate Education-Industry Partne1sh1p, ip, shall determine the
health care fields where the need is the greatest, including, but not lirnited to,
respiratory therapy, clinical laboratory technology, radiologic technology, and surgical

technology;

(5) for pharmacists Who agree to practice in designated rural areas; and

(6) for dentists agreeing to deliver at at least 25 percent of the dentist’s yeatly patient
encounters to state public proglam enrollees or patients receiving sliding fee schedule
discounts through a formal sliding fee schedule meeting the standards established by
the United States Department of Heaith and Human Services under Code of Federal
Regulatlons, t1t1e 42 section 51 chapter 303

(b) Appropriations made to the account do not cancel and are available until
expended, 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 is effective August 1, 2005.
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Sec. 15. Minnesota Statutes 2004, section 144.1501, subdivision 3, is amended to
read: '

Subd. 3. ELIGIBILITY. (a) To be eligible to participate in the loan forgiveness
program, an individual must:

(1) be a medical or 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 dentist participant slots
available, the commissioner may consider applications submitted by dental program
graduates who are licensed dentists.

(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 Iater than March 31 following completion of required training.

EFFECTIVE DATE. This section is effective August 1, 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 e, facility type, teaching area,
patient group, or specialty type specified in subdivision 2. The commissioner shall
allocate funds for physician Toan forgiveness 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 enough qualified applicants each year to use the
entire allocation of funds for urban underserved communities any eligible profession,
the remaining funds may be allocated for rural physician loan forgiveness proportion-
ally among the other eligible professions according to the vacancy rate for each

subdivision 2 2. Appllcants are respons1ble for secunng their own qualified educational
loans. The commiissioner 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 recejving
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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. This section is 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. The fee is nonrefundable.

(b) The fee for processing a request for the replacement of a birth record for all
events, except when filing a recognition of parentage pursuant to section 257.73,
subdivision 1, is $20 $40. The fee is payable at the time of application and is
nonrefundable. - 7 - T T

(c) The fee for processing a request for the filing of a delayed registration of birth,
stillbirth, or death is $20 $40. The fee is payable at the time of application and is

nonrefundable. This fee includes one subsequent review of the request if the request is
not acceptable upon the initial receipt.

(d) The fee for processing a request for the amendment of any vital record when
requested more than 45 days after the filing of the vital record is $20 $40. No fee shall
be charged for an amendment requested within 45 days after the filing of the vital
record. The fee is payable at the time of application and is nonrefundable. This fee

initial receipt.

(e) The fee for processing a request for the verification of information from vital
records is $8 $9 when the applicant furnishes 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 is nonrefundable. - :
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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

EFFECTIVE DATE. This section is effective August 1, 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 nonrefundable surcharge of $2 for each
certified and noncertified birth, stillbirth, or death record, and for a certification. 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, or death record is permitted under subdivision 1, paragraph (a).

(b) Effective August 1, 2005, to June 30, 2009, the surcharge in paragraph (a)
shall be $4.

Sec. 19. Minnesota Statutes 2004, section 144.226, is amended by addmg a
subdivision to read: . .

Subd. 5. ELECTRONIC VERIFICATION. A fee for the electronic verification

of a vital event, when the information being verified is obtained from’a certified birth

or death. record, shall be established through contractual or interagency agreements

with interested local, state, or federal government agencies.
EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 20. Minnesota Statutes 2004, section 144.226, is amended by adding a
subdivision to read:

Subd. 6. ALTERNATIVE PAYMENT METHODS. Notwithstanding subdivi-
sion 1, alternative payment methods may be approved and implemented by the state
1eg1st1 ar or a local registrar.

EFFECTIVE DATE. @ section is effective August 1, 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 ruale 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.02.

EFFECTIVE DATE. This section is effective July 1, 2006.

Sec. 22. Minnesota Statutes 2004, section 144.551, subdivision 1, is amended to
read:

New language is indicated by underline, deletions by strikeout:

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




LAWS of MINNESOTA
2587 2005 FIRST SPECIAL SESSION Ch. 4, Art. 6

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

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

(11) the relocation of licensed hospital beds from an existing state facility
operated by the commissioner of human services to a new or existing facility, building,
or complex operated by the commissioner of human services; from one regional
treatment center site to another; or from one building or site to a new or existing
building or site on the same campus;

(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 Medical Center to Regions Hospital under this this “clause;

(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
operatjon of up to two psychiatric facilities or wnits 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; ex

(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 another location, the hospital’s licensed capacity is
reduced by 20 beds; or

(19) a critical access hospital established under section 144. 1483, clause (9), and
section 1820 of the federal Social Security Act, United States Code, title 42, section
139514, that delicensed beds since enactment ent of the Balanced Budget Act ct of 1997,
Public Law 105-33, to the extent that the critical access hospital does not seek to
exceed the maximum number of beds -ds permitted such hospital under ¢ federal law

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 23. Minnesota Statutes 2004, section 144.562, subdivision 2, is amended to
read;

Subd. 2. ELIGIBILITY FOR LICENSE CONDITION. (a) A hospital is not
eligible to receive a license condition for swing beds unless (1) it either 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.

(b) 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
42, sectxon 139514, that have an an attached nursing home or that owned a nursing home

hespital beés are used as swing beds at any one time. Cntlcal access hospitals that have
an attached nursing home or that owned 2 nu1s1ng home located in the same

(c) Except for critical access hospltals that have an attached nursing home or that

owned a nursing g home located in the same municipality as of May 1, 2005, the
commissioner of health must may applove swing bed use beﬁnd_4—4——6—9_ 27)00 days as
long as there are no Medicare “certified skilled nursing facility beds available within 25
miles of that hospital that are willing to admit the patient. Critical access hospitals
exceeding 2,000 swing 1g bed days must maintain documentation that they have
contacted skilled nursing facilities within 25 miles to determine if any / skilled nursing

facility beds are available that are willing ta to admit the patient.
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swing bed days for hospitals subject to this limit.

provided that no hospltal in the system without an attached nursing home may exceed
2,000 swing ing bed days per year.

Sec. 24. [144.574] EDUCATION ABOUT THE DANGERS OF SHAKING
INFANTS AND YOUNG CHILDREN,

Subdivision 1. EDUCATION BY HOSPITALS. (2) A hospital licensed under
sections 144.50 to 144.56 shall make available for viewing by the parents of each
. newborn baby delivered in the hospital a video presentation on the dangers associated
with shaking infants and young children.

the commissioner. The commissioner shall provide to a hospital and a any interested
individuals, at cost, “copies of an approved video. The commissioner shall review other
video presentations for possible approval upon the request of a b a hospital. The
commlssmner shall not require a hosp1ta1 to use v1deos that would requlre the hosp1ta1

viewing or other 1estnct10ns or be subject to other costs ¢ or restrictions assomated with
copyrights.

(c) A hospital shall, whenever possible, request both parents to view the video.

(d) The showing or distribution of the video shall not subject any person or facility
to any action for damages or other relief provided the the person or facility acted i in good
falth

Subd. 2. EDUCATION BY HEALTH CARE PROVIDERS. The commissioner
shall establish a protocol for health care providers to educate parents and primary
careglvers about the dangers associated wi with shaking ‘infants and young children. The
commissioner shall request family practice physicians, pediatricians, and other
pedlatnc health care providers to rev1ew these dangers with the parents and pnmary

‘EFFECTIVE DATE. This section is effective August 1, 2()05.
Sec. 25. [144.602] DEFINITIONS.

Subdivision 1. APPLICABILITY. For purposes of sections 144.601 to 144.608,
the terms defined 1 in this section have the meanings given them.

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of
health.

Subd. 3. MAJOR TRAUMA. “Major trauma” means a sudden severe injury or
damage to the body caused by an external force that results in potentially 11fe-
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threatening injuties or that could result in the following disabilities:

[€Y] impairment o_f cognitive or mental abilities;

(2) impairment of physical functioning; or

(€] disturbance of behavioral or emotional functioning.

Subd. 4. TRAUMA HOSPITAL. “Trauma hospital” means a hospital that
voluntarily meets the commissioner ’s criteria under section 144.603 and that has been
designated as a trauma hospital under section 144.605.

EFFECTIVE DATE. This section is effective the day following fina] enactment.
Sec. 26. [144.603] STATEWIDE TRAUMA SYSTEM CRITERIA.

Subdivision 1. CRITERIA ESTABLISHED. The commissioner shall adopt
criteria to ensure that severely injured people are promptly transported and d treated at
trauma hospitals appropnate to the severity of injury. Minimum criteria shall address
emergency medical service frauma triage and transportation guidelines as “as approved
under section 144E.101, subdivision 14, designation of hospitals as trauma hospitals,
interhospital transfers, a trauma 1eg1st1y, and 2 trauma system govemance structure.

ment, 1mplementat10n and modlflcatlons to the criteria under subdivision 1 on the
department-published Minnesota complehenswe statewide trauma system plan The
commissioner shall seek the advice of the Trauma Advisory Council in implementing

and updating the criteria, using accepted and prevailing trauma transport treatment,
and refetral standatds of the Ameucan College of Surgeons the American College of

the national Trauma Resouxces Network, and other widely recognized trauma experts
The commissioner shall adapt and modify the standards as appropriate to accommo-
date Mlnnesota s unique geogtaphy and the state’s hospital and health p10fess1onal

participating in the statewide trauma system.

Subd. 3. RULE EXEMPTION AND REPORT TO THE LEGISLATURE. In
developing and adopting the criteria under this section, the commissioner of health is
exempt from chapter 14 including section 14.386. By September 1, 2009, the
commissioner must rep01t to the legislature on 1mp1ementat10n of the voluntary trauma
system, including fing recommendations on the peed for including the trauma system
criteria in rule. -

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 27. [144.604] TRAUMA TRIAGE AND TRANSPORTATION.

Subdivision 1. TRANSPORT REQUIREMENT. Unless the Emergency Medi-
cal Services Regulatory Board has approved a licensed ambulance service’s deviation
from the guidelines under section 144E.101, subdivision 14, the ambulance service
must transport major trauma patients from the scene to the highest state-designated
trauma hospital within 30 minutes’ transport tme.
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Subd. 2. GROUND AMBULANCE EXCEPTIONS. Notwithstanding subdivi-
sion 1 gtound ambulances must comply with the following:

(1) patients with compromised airways must be transported immediately to the
nearest designated trauma hospital; and

(2) level I trauma hospitals capable of providing definitive trauma care must not
be bypassed to reach a level I trauma hospital.

Subd. 3. UNDESIGNATED HOSPITALS. No major trauma patlent shall be
transported to a hospital not participating in the statewide trauma system unless no
trauma hospltal is available within 30 minutes’ fransport time.

EFFECTIVE DATE. This section is effective July 1, 2009.

Sec. 28. [144.605] DESIGNATING TRAUMA HOSPITALS.

Subdivision 1. NAMING PRIVILEGES. Unless it has been designated a trauma
hospital by the commissioner, no hospital shall use th use th_e term trauma center or trauma

hospital in its name orits advertlsmg or shall otherwise indicate it has trauma treatment
capablhtles

Subd. 2. DESIGNATION; REVERIFICATION. The commissioner shall des-
ignate four levels of trauma hospitals. A hospital that voluntarlly meets the criteria for
a pamculzu level of trauma hospital shall apply to to the commissioner for ¢ des1gnat10n
and upon the commissioner’s venfylng the hosp1ta1 meets the criteria, be designated
a trauma hosp1tal at the appropriate level fora three-year penod Prior to the expiration
of the three-year demgnatlon a hospital seekmg to remain part of the voluntary system
must apply for and successfully complete a reverification pTocess,—be awaiting the site
visit for the reverification, or be awaiting the results of the site visit. The commissioner
may extend a hospital’s ex1stmg des1gnat1on for up to to 18 months ona prov1s1ona1 basis
if the hosp1ta1 has applied for reverification in a tlmely manner but has not yet

completed the revenflcatlon p1ocess within the explratlon of the t}nee—year des1gnat10n

a p10v1s1ona1 extension, the hospital must be

(1) scheduled and awaiting the site visit for reverification;

@ responding to ald correcting identified deficiencies identified in the site visit.

Subd. 3. ACS VERIFICATION The comrmsswner shall grant the appropriate

and | passes the American College of Su1geons (ACS) verification standards at the
hospltal s cost, submits verification documentation to the Trauma Advisory Council,
and foxmally notifies thc Trauma Advisory Council of ACS verification.

New language is indicated by underline, deletions by strikeout:

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



LAWS of MINNESOTA
2593 2005 FIRST SPECIAL SESSION Ch. 4, Art. 6

Subd. 4. LEVEL III DESIGNATION; NOT ACS VERIFIED. (a) The
commxssmnel shall grant the app1opuate level TIT trauma hospital de51gnat10n to a

process unde1 paragraph (b).

(b) The hospital must complete and submit a self-reported survey and application
to the e Trauma Advisory Council for review, verifying that the hosp1tal meets the
criteria as a level I trauma hospital. al, When the Trauma Advisory Council is satisfied
the apphcatlon is complete, the commissioner er shall arrange a site review visit. Upon
successful completlon of the site review, the review team shall make written
recommendations to the Trauma Advisory Council. If approved by the Trauma
Advisory Council, a a letter of recommendation shall be sent to the commissioner for

final approval and designation. - T

Subd. 5. LEVEL IV DESIGNATION. (a) The commissioner shall grant the
appmpuate Tevel IV trauma hospital designation to a hospital that at_successfully
completes the ¢ designation process under paragraph (b)

®) The hthltal must complete and submlt a self-lepmted survey and application

criferia as a level IV trauma hospital, When the Trauma Advisory Council is satisfied
the applfézftlcm complete, the council shall review the application and, if the council
approves the application, send a letter of “recommendation to the commissioner for final
approval and designation. The commissioner shall grant a Jovel IV des1gnat10n and
shall arrange a site review Visit within three years of the designation and every three

years thereafter, to ] coincide with the three-year yeverification process.

Subd. 6. CHANGES IN DESIGNATION. Changes in a trauma hospital’s ability
to meet the criteria for the hospital’s level of designation ‘must be self-reported to the
Trauma Adv1sory Council and to other regional hospitals and local emergency medical
services providers and authorities. If the hospital cannot correct its ability to meet the
criteria for its level 1 within six months, | the hospital may apply fo1 redesignation at a
different level

Subd. 7. HIGHER DESIGNATION. A trauma hospital may apply for a higher
trauma hosp1ta1 des1gnat10n one time dunng the hospltal’s thlee—yeal designation by

Subd. 8. LOSS OF DESIGNATION. The commissioner may refuse to designate
or redesignate or may revoke a previously y issued trauma hospital designation if a
hospital does not meet the criteria of the statewide trauma plan, in the interests s of

patient safety, or if a hospital denies or refuses a reasonable request by the

commissioner or the commissioner’s desagnee to verify information by conespondence
or an on-site v151t

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 29. [144.606] INTERHOSPITAL TRANSFERS.
Subdiv131on 1. WRITTEN PROCEDURES REQUIRED. A level III or IV

process for rapidly and efficiently txansferrmg amaj or trauma patlent to definitive care,
including:

(1) clearly identified anatomic and physiologic criteria that, if met, will immedi-
ately initiate transfer to definitive care;

(2) a listing of appropriate ground and air transport services, including primary
and secondary telephone contact numbers; ¢ and

(3) immediately available supphes, records, or other necessary resources that will
accompany a patient.

agreement.

(b) Each agreement must be current and with a trauma hospital or trauma

hospitals capable of caring for major trauma inj injuries.

a hospital that has special capabilities in the treatment of burn i injuries and a transfer
agreement with a sccond hospital that has sp special capabilities 1 in the treatment of burn
injuries, should the primary transfer hospital be unable to accept a burn patient.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 30. [144.607] TRAUMA REGISTRY.

Subdivision 1. REGISTRY PARTICIPATION REQUIRED. A trauma hospital
must participate in the statewide trauma registry.

Subd 2. TRAUMA REPORTING A trauma hosp1ta1 must report major trauma

registry required in sections 144.661 to 144.665.

Subd. 3. APPLICATION OF OTHER LAW. Sections 144.661 to 144,665 apply
toa major trauma reported to the statewide trauma registry, with the exception of
sections 144.662, clause @), and 144.664, subdivision 3.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 31. [144.608] TRAUMA ADVISORY COUNCIL.

Subdivision 1. TRAUMA ADVISORY COUNCIL ESTABLISHED. (@ A
Trauma Advisory Council i is established to advise, consult with, and make recommen-
dations to the commissioner on the development, maintenance, and improvement of a
statewide trauma system.

(b) The council shall consist of the following members:
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(1) a trauma surgeon certified by the American College of Surgeons who practices
in a fevel I or II trauma hospital;

(2) a general surgeon certified by the American College of Surgeons whose
practice includes trauma and who practices in a designated rural @ as defined under
section 144.1501, subdivision 1, n 1, paragraph (b),

(3) a neutosmgeon cer tlfled by the Ameucan Board of Neurological Surgery who

(4) a trauma program nurse manager Or coordinator practicing in a level I or Il
trauma hospital;

(5) an emergency physician certified by the American College of Emergency
Physicians whose practice includes emergency “Yoom care in a level _I_ I, IL, or IV
trauma hospital;

(6) an emergency room nUIsE manager who practices in a level TII or IV trauma
hospital;

(7) a family plactlce physician whose plactice includes emergency room care in

(8) a nurse plactltlonex, as defined undel section 144.1501, subdivision 1,
paragraph (h), or a physician assistant, as defined under section 144.1501, subdivision
1, paragraph ( (I), whose practice includes emergency room care in a level IV trauma

hospxta] located in a designated rural area as defined under section 144.1501,

subdivision 1, paragraph (b);

®a pedxatrlcmn certified by the American Academy of Pedlatncs whose practice

hospltal

(_12 the state emergency medical services medical director appointed by the
Emergency Medical Services Regulatory Board;

(12) a hospital administrator of a level III or IV trauma hospital located in a
demgnated nual area as defined under section 144.1501, subdivision 1, paragraph (b)

(13)a rehabilitation specialist whose practice includes rehabilitation of patients
with major trauma injuries or trasmatic brain injuries and spinal cord injuries as
defined under section 144.661;

(14) an attendant or ambulance director who is an EMT, EMT-L, or EMT-P within

the meamng of section 144E 001 and who actlvely practlces with a llcensed ambulance

section 144.1501, subdivision 1 paragraph (b), and
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(15) the commissioner of public safety or the commissioner’s designee.

(c) Counc11 members whose appomtment is dependent on practlce inalevel Il or

council members, or the commissioner.

(b) The terms compensation, and removal of members of the council are

(c) The The council may appoint subcommittees and workgroups Subcommlttees
shall consist of council members. Workgroups may ay include noncouncil members.
Noncouncil members shall be compensated for workgroup activities under section
15.059, subdivision 3, but shall receive expenses only.

Subd. 3. REGIONAL TRAUMA ADVISORY COUNCILS. () Up to eight
regional trauma advisory councils may be formed as needed.

(b) Regional trauma advisory councils shall advise, consult with, and make
recommendation to the state Trauma Advisory Council on suggested reglonal modi-

fications to the statewide trauma criteria that will improve patient care and accommo-
date specific regional needs.

(c) Each reg10na1 advrsory ccuncﬂ must have no more than 15 members The

Board, shall name the council members.

(d) Regional council members may receive expenses in the same manner and
amount as authorized by the plan adopted under section 43A.18, subdivision 2.

EFFECTIVE DATE. This section is effective the day 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 (1) to €5) (4) for purposes of secondary prevention:

(1) within 48 hours of a child or pregnant female in the residence being identified
to the agency as having a venous blood lead level equal to or greater than 70 60
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 Ievel 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 20 15 micrograms
of lead per deciliter of whole blood; or
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@ within ten working days of a child in the residence being identified to the
ageneyashavingaveﬂeusbleedleadlevel%hatpessistsinﬂae;angeef#%ew
micrograms of lead per deeiliter of whole bleed for 90 days after initial identification;
ot :

¢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 limits 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.

(c) In a building with two or more dwelling units, an assessing agency shall assess
the individual unit in which the conditions of this section ate 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.

(d) 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 child’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.

(€) 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 probabie 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 is effective August 1, 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, $1;200 $1,600; and

(2) sample preparation technigues fees, $100 per technique; and

(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 $800
Safe drinking water program inorganic chemistry $600 $800
Clean water program chemistry metals $800 $1,200
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 $1:200 $1,500
Safe drinking water program

volatile organic compounds . $3:200 $1,500
Resource conservation and recovery program

volatile organic compounds $1,200 $1,500
Undetground storage tank program

volatile organic compounds : $1,200 $1,500
Clean water program other organic compounds $1:200 $1,500
Safe drinking water program other organic compounds $1;200 $1,500
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Resource conservation and recovery program

other organic compounds $1,200 $1,500
Clean water program radiochemistry $2,500
Safe drinking water program radiochemistry $2,500
Resource conservation and recovery program

agricultural contaminants $2,500
Resource conservation and recovery program

emerging contaminants $2,500

(b)%etemlbiennialeeﬁiﬁeaéenfeeisthebasefeep}ustheapp}ieable{est
category fees-

¢e) Laboratories located outside of this state that require an on-site survey will
inspection shall be assessed an additional $2;500 $3,750 fee.

inspection fee.

(d) 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.

() 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.

() 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.

() 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 is effective August 1, 2005.

Sec. 34. Minnesota Statutes 2004, section 144E.101, is amended by adding a
subdivision to read:

Subd. 14. TRAUMA TRIAGE AND TRANSPORT GUIDELINES. By Juiy 1,
2009 2 llcensee shall have wutten age appropriate frauma triage and tlansport

established under section 144,608 and approved by the board. The board may approve
a licensee’s requested deviations to to the guidelines ‘due to the availability of local or

regional trauma resources if the changes are in the best interest of the patient’s health.

EFFECTIVE DATE. This section is effective the 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;

(i) 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; and

analgesic would eliminate or alleviate organic pam to the unborn ch11d caused by the

particular method of abortion to be employed and the particular medical benefits and
risks associated w1th the particular anesthetic or or 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. Tt
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 female’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 (1v), the physwlan must disclose to the woman any add1t1ona1 cost of

administered.

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 36. Minnesota Statutes 2004, section 145.56, subdivision 2, is amended to
read:

Subd. 2. COMMUNITY-BASED PROGRAMS. () To the extent funds are

appropriated for the purposes of this 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 amendéd to
read:

Subd. 5. PERIODIC EVALUATIONS; BIENNIAL REPORTS. To the extent
funds are appropriated for the purposes of this subdivision, the commissioner shall
conduct periodic evaluations of the impact of and 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 commissioner
shail 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 is effective the day following final enactment.

Sec. 38. [145.906] POSTPARTUM DEPRESSION EDUCATION AND IN-
FORMATION.

‘@ @ commissioner of health shall work with health care facilities, licensed
health and mental health care professmnals, mental health advocates, consumers, and

including treatment resources, and develop policies and procedures to comply with th1s
section.

(b) Physicians, traditional midwives, and other licensed health care professionals
providing prenatal care to women must have available to women and their families

information about postpartum depression.

(c) Hospitals and other health care facilities in the state must provide departing

new mothers and fathers and other fa family members, as appropriate, with written

1nformat10n about postpartum depresswn, including its symptoms methods o of coping

with the illness, and freatment resources.

EFFECTIVE DATE. This section is effective-August 1, 2005.
Sec. 39. Minnesota Statutes 2004, section 145.9268, is amended to read:
145.9268 COMMUNITY CLINIC GRANTS.

Subdivision 1. DEFINITION. For purposes of this section, “eligible community
clinic” means:

(1) a nonprofit clinic that prevides is established to provide health services under
eonditions as defined in Minnesota Rules, part 9505.0255; to low income or rural
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population groups; provides medical, preventive, dental, or mental health primary care
serv1ces and utlhzes a sliding fee scale or other plocedure to determine chglblhty g for

pay; T

(2) a governmental entity or an Indian tribal government or Indian health service
unit that provides services and utilizes a sliding fee scale or other procedure as
described under clause (1); e

(3) a consortium of clinics comprised of entities under clause (1) or (2); or

(4) a nonprofit, tribal, or governmental entity proposing the establishment of a
clinic that will provide services and utilize a sliding fee scale or or other procedule as
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. Grants 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 2 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 grant; and

(4) a process for documenting and evaluating results of the 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 prierity level eligibility of the
project; the applicant’s thoroughness and clarity in describing the problem grant funds
are intended to address; a des01iption of the applicant’s ploposed project a descn'ption

New language is indicated by underline, deletions by strikeout:

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 2604

in which the applicant will demonstrate the effectiveness of any projects undertaken;
and evidence of efficiencies and effectiveness gained through collaborative efforts. The
cominissioner 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-
sioner 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.

(d) 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 commissioner shall give
priority; in declining order; to grant applications for projects that;

Subd. 3a. AWARDING GRANTS. (a) The commissioner may award grants for
activities tﬁ_ T T o

(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, ot billing systems,
mcludmg 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 new clinic or expand an existing facility; or

(6) 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 eligible 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 subdivision 3 the needs
of community clinics and provide any recommendations for adding or ‘changing
priority areas chglble activities.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 40. Minnesota Statutes 2004, section 147A.08, is amended to read:
147A.08 EXEMPTIONS.

(a) This chapter does not apply to, control, prevent, or restrict the practice,
setvice, 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 ¢e) (), ¢g) (h), and ¢ ().

(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. This section is effective August 1, 2005.
Sec. 41. Minnesota Statutes 2004, section 150A.22, is amended to read:
150A.22 DONATED DENTAL SERVICES,

(a) The Board of Dentistiy commissioner of 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 is effective retroactively from July 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 D,
(2), (3), or (4), and establishments setving alcohol must pay the highest?pplicable fee
under paragraph ¢e} (d), clause (6) or (7). The license fee for new operators previously
licensed under this chapter 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 setvice 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 orserved 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 food service, or required additional inspection specified in this paragraph:

(1) Limited food menu selection, $46 $50 “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;

(i) 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, $210 $260. “Medium establishment” means a fee
category that meets one or more of the followmg

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

(ii) possesses food service equipment that inclndes 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 temporary food stands, and seasonal permanent food stands, $49 $50.

(6) Beer or wine table service, $46 $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, $105 $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, including hotels, motels,
lodging establishments, and resorts, up to a maximum of $660 $800. “Lodging per
sleeping accommodation unit” means a fee category including the number of guest
rooms, cottages, or other rental units of a hotel, motel, lodging establishment, or resort;
or the number of beds in a dormitory.

(9) First public swimming pool, $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 4717.0250, subpart 8.

New language is indicated by underline, deletions by strikeout:
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(10) First spa, $80 $110; each additional spa, $40 $50. “Spa pool” means a fee
category that has the meaning given in Minoesota Rules, part 4717.0250, subpart 9.

(11) Private sewer or water, $40 $50. “Individual private water” means a fee
category with a water supply other than a community public water supply as defined
in Minnesota Rules, chapter 4720. “Individual private sewer” means a fee category
with an individual sewage treatment system which uses subsurface treatment and
disposal.

12) Additional food service, $130. “Additional food service” means a location at
a food service estabhshment other than the primary food preparation and service area,

(13) Additional inspection fee, $300 “Additional inspection fee” means a fee to

conduct the second inspection each year for elementary and secondary education

facility school Iunch programs when required by the Richard B. Russell National
School Lunch Act.

(e) A fee of $150 $350 for review of the construction plans must accompany the
initial license application for foed and beverage service establishments restaurants,
hotels, motels, lodging establishments, or resorts with five 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 fee of $250 must be submitted for new
construction or remodeling for a 1estau1ant w1th a limited food menu selection, a a

(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 is effective August 1, 2005.

Sec. 47. Minnesota Statutes 2004, section 157.16, is amended by adding a
subdivision to read:

Subd. 3a. STATEWIDE HOSPITALITY FEE. Every person, firm, or corpora-
tion that ¢ opelates a licensed boarding establishment, food and beverage service
establishment, seasonal temporary or permanent food stand, nd, special event food { stand,
‘mobile food unit, food cart, resort, hotel, motel, or r lodging establishment in ' Minnesota

must submit to the commissioner a $35 annual statewide hospitality fee for each

hcensed activity. The fee for estabhshments licensed by the Departmcnt of Health is

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 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 yeaf every 12
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 yeats 24
months.

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 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 be
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 reqmre extensive handling followed by heat
treatment.

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

(e) SCHOOL INSPECTION FREQUENCY. Elementary and secondary school
food service establishments must be inspected according to the a351gned risk category

New language is indicated by underline, deletions by strikeout:
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whichever frequency is more restrictive.
EFFECTIVE DATE. This section is effective August 1, 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;
(i) 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

(1) $70 per interceptor, separator, or catch basin design;

(6) manufactured home park or campground, one to 235 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

New language is indicated by underline, deletions by strikeout:
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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;

(i) 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
1441498 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
comprehensive cervical cancer prevention plan, including strategies for promoting and
implementing the plan. The plan must include activities that identify and implement
methods to improve the cervical cancer screening rates m Mlnnesota, including, but
not limited to:

(1) identifying and disseminating appropriate evidence-based cervical cancer
screening guidelines to be used in Minnesota;

patients seen by medical groups in Mlnnesota and monitoring “results of these medical
groups; @

(3) reducing the number of women who should but have not been screened.

(b) In developing the plan, the commissioner shall also identify and examine
limitations and barriers in ‘in providing cervical cancer screening, diagnosis tools, and
freatment, lncludmg, but n not limited to, medical care reimbursement, treatment costs,
and the availability of insurance coverage. T

(c) The commissioner may work with one or more nonprofit quality improvement

organizations in Minnesota to i identify evidence-based guidelines for cervical cancer
screening and to identify methods to improve the cervical cancer screening rates
among medical g groups; and may work with one or more nonprofit health care result

reporting organizations to monitor results by medical groups in Minnesota.
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(d) The commissioner may convene an advisory commitice that includes
representatives of health care . providers, the American Cancer Society, health plan
companies, the University of Minnesota Academic Health Center, community health
boards, and the general public.

(e) The commissioner shall submit a report to the legislature by January 15, 2006
on:

(1) the statewide cervical cancer prevention plan, including a description of the
plan activities and stlategles developed for plomotmg and implementing the plan,

of cervical cancer screening improvement activities; and

(3) recommended changes to 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. This section is effective August 1, 2005.
Sec. 53. PUBLIC HEALTH INFORMATION NETWORK.

(2) The commissioner of health shall work with local public health departments
to develop a a public health information network, The development of the network must
be consistent with the recommendations, goals, and strategies of the Minnesota public
health information network report to the 2005 Jegislature and the e-health initiative.

(b) The commissioner of health shall work with the commissioner of human
services to determine how data from care systems can be utilized to assist with

population health needs assessments and targeted prevention efforts.

(c) Before the next biennium, the commissioner of health shall submit to the
legislature a status 1 report on the progress of the information network a and the e- -health
initiative. ‘—

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 54. REPORT TO LEGISLATURE ON SWING BED USAGE.

The commissioner of health shall review swing bed and related data reported
under Minnesota Statutes, sections 144.562, subdivision3_perag1 aph (t),m 564; and
144.698. The commissioner shall report and make any appropriate recommendations to to
the legislature by January 31 2007, on:

(1) the use of swing bed days by all hospitals and by critical access hospxtals

(2) occupancy rates in skilled nursing facilities within 25 miles of hospitals with
swing beds; ﬂ

adequacy of rural services across the continuum of care.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 55. IMPLEMENTATION OF AN ELECTRONIC HEALTH RECORDS
SYSTEM.

The commissioner of health, in consultation with the electronic health record
plannlng work group established in Laws 2004, chapter 288 article 7, section 7, shall
develop a statewide plan for all hospltals and physician group practices to have in place

an 1nteroperable electronic health records system by January 1, 2015. In developmg the
plan, the commissioner shall consider:

(1) creating financial assistance to hospitals and providers for implementing or
updatlng an celectronic health records system, 1nclud1ng, but not Iimited to, the

establishment of grants, financial incentives, or low-interest loans;

(2) addressing specific needs and concerns of safety-net hospitals, community
health ¢ clinics, and other health care prov1de1s who serve low-income patients in
implementing an n electronic records system within the the hospital or practice; and

(3) providing assistance in the development of possible alliances or collaborations
among 1g providers.

The commissioner shall provide preliminary reports to the chairs of the senate and
house committees with jurisdiction over health care policy and finance biennially
beginning January 15 2007, on the status of reaching the goal for all hospitals and
physician group pract1ces to have an an interoperable electronic health records system in in
place by January 1, 2015. The reports shall include recommendations on statutory

language necessary to 1mp1ement the plan, including possible financing options.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 56. RULE AMENDMENT.

_'l‘ll_e commissioner of health shall amend Minnesota Rules, part 4626.2015,
subparts 3, item C; and 6, 1tem B, to conform with Minnesota Statutes, sect10n 157.16,

Statutes, sectlon 14.388, subdivision 1, clause (3). Minnesota Statutes, section 14.386,
does not apply, except to the extent provided under Minnesota Statutes, section 14.388.

EFFECTIVE DATE. This section is effective August 1, 2005.
Sec. 57. DIRECTION TO COMMISSIONER; DENTAL REVIEW.

The commissioner of health, in consultation with the relevant dental assoc1at1ons
licensed dental and public health professionals, and others, shall review the leadership
and advisory role of the Department of Health relative to dental health including the

usefulness of utilizing a dental director.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 58. REPEALER.

(a) Minnesota Statutes 2004, sections 144.1486; 144.1502; and 1572135, are
repealed effective. the day following final enactment.
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(b) Laws 2005, chapter 107, article 2, section 51 is repealed effective the day
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 of o subdivision 3b:

(1) the commlss1onel may approve a request by a nursing facﬂlty located in the

under this section in 2002 for a moratorium exceptlon p1OJect f01 amendment of the
project des1gn that

(i) reduces the total amount of common space devoted to resident and family uses
by more than five p pelcent 1f the total amount of common space in the facility, 1nclud1ng

space; and

(ii) reduces the space for no more than two residents’ living areas by increasing
the size of a majority of the smgle—bed rooms from the size in the project design as

originally approved and converting two single-bed rooms in the project design as
originally approved to one seml—puvate room; and

(2) the commissioner may approve a request by a nursing facility located in the
city of of Duluth with 129 Ticensed beds _a_g gf January 1 2003, that received approval

under this section in 2002 for a moratorium exception n project ggg amendment of the
project design that:

(i) reduces the total amount of common space devoted to resident and family uses
by more than five p pelcent 1f the total amount of common space in the fac111ty, 1nc1ud1ng

space; and

(11) 1educes the space for ho more than fom les1dents hvmg areas by 1nc16as1ng

originally appxoved and conveltmg four smgle-bed rooms in the project design as
originally approved to two semi-private rooms; and

(3) the amended project designs in clauses (1) and (2) must provide solutions to

all of the p problems addressed by the original application that are at least as effective

as the original solutions.
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Sec. 2. Minnesota Statutes 2004, section 144A.073, 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 certification moratorium if the proposal was approved under this
section between July 1, 2001, and June 30, 2003.

Sec. 3. [256B.0185] REQUIRED REPORT.
Subdivision 1. PENDING APPLICATION. By December 15 of both 2005 and

2006, the commissioner must deliver to the legislature a report that identifies:

(1) each county in which an application for medical assistance from a person
identified as r as residing in in 2 a long-term care facﬂlty is or was pending, at any time between

of day days for applications that were pending, ﬂi what percentage of the applications,

lespectlvely, the county approved and denied.

Subd. 2. TIME TO PROCESS APPLICATION. The report must include
SpCCIfIC recommendations for how counties, as a group, could shorten the time 1_t takes
to act on the applications described i in subdivision 1, clause (1).

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
entollee must pay all calculated premium costs for continued eligibility.

(b) For purposes of determining eligibility under this subdivision, a person’s
assets must not exceed $20,000, excluding:

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

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

(3) medical expense accounts set up through the person’s employet.

(c)(1) 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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®) Increases in beneﬁts under tltle i1} of the Soc1a1 Security Act shall not be

(e) A person’s ehglblhty 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. Enrollees 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) Nonpayment of the premium shall result in denial or termination of medical
assistance unless the person demonstrates good cause for nonpayment. Good cause
exists if the requirements specified in Minnesota Rules, part 9506.0040, subpart 7,
items B to D, are met. 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 1. DEFINITIONS. For purposes of this section, the following terms
have the meanings given them.

Subd 2. HOME CARE SERVICE. “Home care service” means care described
m sectlon ction 144A.43.

Subd. 3. LONG-TERM CARE INSURANCE. “Long-term care insurance”
means a policy described i in section 625.01.

Subd. 4. MEDICAL ASSISTANCE. “Medical assistance” means the program of
medical assistance established under section 256B.01.

Subd. 5. NURSING HOME. “Nursing home” means a nursing home as
descnbed in section 144A.01.

Subd. 6. PARTNERSHIP POLICY. “Partnership policy” means a long-term care
insurance policy that meets the requirements under subdivision 10 or 1_1_ regardiess of of
when the policy was first issued.
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Subd. 7. PARTNERSHIP PROGRAM. ‘Partnership program” means the
Minnesota partnership for long-term care program established under this section.

Subd. 8. PROGRAM ESTABLISHED. (a) The commissioner, in cooperation
with the commissioner of commerce, shall establish the Minnesota partnership for
jong-term care program to provide for the financing of long-term care through a 2
combination of private insurance and “medical assistance.

(b) An individual who meets the requirements in this paragraph is eligible to
participate i in the paltnetshxp program. The individual must:

(MHbea Minnesota resident;

(2) purchase a partnership policy that is delivered, issued for delivery, or renewed
on or after the effective date of th1s sectlon, and maintain the pattnershlp p policy i in

et e e e e —

(3) exhaust the minimum beneﬁts under the paxtnershlp policy as descrlbed in this
section. Benefits received under a long-term care insurance policy before the effective
date of this section do not count toward the ¢ exhaustion of benefits required in this
sabdivision.

Subd. 9. MEDICAL ASSISTANCE ELIGIBILITY. (a) Upon application o_f an
individual who meets the requirements described in subdivision 8, the commissioner
shall determine the individual's eligibility for “medical assistance according to

paragraphs (b) and ©).

(b) After disregarding financial assets exempted under medical assistance
eligibility requirements, the commissioner shall disregard an additional amount of
financial assets equal to the dollar amount of coverage utilized under the partnership
policy.

(c) The commissioner shall consider the individual’s income according to medical
assistance eligibility requirements.

Subd. 10. DOLLAR-FOR-DOLLAR ASSET PROTECTION POLICIES. (a)

paragraphs (b) to (e).
(b) The policy must satisfy the requirements of chapter 628.

adjusted premium,

(d) The policy must satisfy the requirements established by the commissioner of
human services under subdivision 14

(e) Minimum daily benefits shall be $130 for nursing home care or $65 for home

care, with inflation protection provided i in the policy as described in section 625.23,
subdivision 1, clause (1). These minimum daily benefit amounts shall be adjusted by

the commissioner on ‘October 1 of each year by a percentage equal to the inflation
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protection feature described in section 628.23, subdivision 1, clause (1), for purposes
of setting minimum requirements that a policy must meet in future years i in order to
initially qualify as an approved pohcy under this subdivision. Adjusted minimum daily
benefit amounts shall be rounded to the nearest whole dollar.

Subd. 11. TOTAL ASSET PROTECTION POLICIES. (a) A total asset
protection policy must meet all of the requirements in subdivision 10, paragraphs (b)
to (d), and this subdivision.

a dollar amount equal to 36 months of nursing home care at the minimum daily benefit
1ate deteumned and adjusted under paragLaph ().

(c) Minimum daily benefits shall be $150 for nursing home care or $75 for home

care, with inflation protection provided in the policy as described in section 625.23,
subdivision 1, clause (1). These minimum da11y benefit amounts shall also be adjusted

by the commissioner on October 1 of each year by a percentage equal to the inflation
protection feature described i in section 625.23, subdivision 1, cla_us—e(—lf fﬁ purposes
of setting minimum requirements that a policy must meet in future years in order to
1n1t1a11y qualify as an approved pohcy under this subdivision. Adjusted minimum daily

benefit amounts shall be rounded to the nearest whole dollar.

(d) The pohcy must cover all of the following services:

(1) nursing home stay;

(2) home care service; and

(3) care management.

Subd. 12. COMPLIANCE WITH FEDERAL LAW. An issuer of a partnership
policy must comply with any federal law authorizing partnership policies in Minne-
sota, including any federal regulations, as amended, adopted under that law. This

paragraph does not 1equ11e comphance Wlth any prov1s10n of th1s federal law unt11 the

has authority to enforce this. paragraph.
Subd. 13. LIMITATIONS ON ESTATE RECOVERY. (a) For an individual

who exhausts the minimum benefits of a dollar-for-dollar asset pr_ete(%n_ﬁohcy under
subdivision 10, and is determined eligible for medical assistance under subdivision 9,

the state shall limit recovery under the provisions of section 256B.15 against the estate
of the individual or or individual’s spouse for medical assistance benefits received b by that
individual to an amount that exceeds the dollar amount of coverage utilized under the the

partnership pohcy

(b) For an individual who exhausts the minimum benefits of a total asset

plotectlon policy under subd1v151on 11, and is determined eligible for medlcal

of section 256B.15 against the estate of the individual or individual’s spouse for
medical assistance benefits received by that individual.
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Subd. 14, IMPLEMENTATION. (a) If federal law is amended or a federal

waiver is granted to permit implementation of this section, the commissioner, in

consultatlon with the commissioner of commexce, may alter the requirements of

requirements, the commissioner ner shall seek to maximize pulchase of f qualifying policies
by Minnesota ‘tesidents while controlling medical assistance costs.

(b) The commissioner is authorized to suspend 1mplementatlon of this section
until the next session of the 1eglslatu16 if the commissioner, in consultation with the
Commissioner of commerce, determines that the federal legislation or federal waiver
authorizing a p'utnclshlp program E Minnesota E likely to 1mposc substantial

unforeseen costs on the state budget.

of fmal federal action authomzmg a partnership pohcy in Minnesota.

(d) The commissioner must notify the appropriate legislative committees of action
taken under this subdivision within 50 days of final federal action authorizing a
pattnership pohcy in Minnesota.

(¢) The commissioner must publish a notice in the State Register of implemen-
tation decisions made under this subdivision as soon as practicable.

EFFECTIVE DATE. (a) If any provision of this section is prohibited by federal

law, no plovmon shall become effectlve untll fedeLaI law is changed to penmt its full

statutes when fedclal law is enacted or or other federal approval is received and pubhsh
a notice m lhe State Reglstel The commxssmnex must include the notice in in the first

(b) If federal law is changed to permit a waiver of any provisions prohlblted by
federal | law, the commissioner of human services shall apply to the federal government
for a waiver of those p1oh1b1t10ns or other federal authority, and that provision shall
become cffective upon receipt of a federal waiver or other federal approval,
notification to the revisor of statutes, and publication of a | notice in the State Register
to that effect. - T T T

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;
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(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 coordination
services for the purpose of assisting recipients 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
help recipients gain access to needed medical, social, educational, and other services
and supports.

Sec. 7. Minnesota Statutes 2004, section 256B.0621, subdivision 3, is amended to
read:

Subd. 3. ELIGIBILITY. The following persons are eligible for relocation
targeted case management or home care-targeted care targeted case management:

(1) medical assistance eligible persons residing in institutions who choose to
move info the community are el1g1ble 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-targeted care targeted case management services beginning
Januaty 1; 2003 July 1, 2005,

Sec. 8. Minnesota Statutes 2004, section 256B.0621, 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 tribe;

(5) a financial management system that provides accurate documentation of
services and costs under state and federal requirements; and

(6) the capacity to document and maintain individual case records under state and
federal requirements.

(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 must requite 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.0621, subdivision 5, is amended to
read:

Subd. 5. HOME CARE TARGETED CASE MANAGEMENT AND RELO-
CATION SERVICE COORDINATION PROVIDER QUALIFICATIONS. The
following gqualifications and certification standards saust be met by Providers of home
care targeted case management and relocation service coordination must meet the
qualifications under subdivision 4 for county vendors or the qualifications and
certification standards under paragraphs (a) and (b) for private vendors.

(a) The commissioner must certify each provider of home care targeted case
management and relocation service coordination before enrollment. The certification
process shall examine 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 service coordination providers are enrolled medical assistance provider
providers who has have a minimum of a bachelor’s degree or a license in a health or
human services field, comparable training and two years of experience in human
services, or who have been cnedentlaled by an Amencan Indian tube under section

of the followmg chalactenstlcs
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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 functions;

(6) have no financial interest in the provision of out-of-home residential services

to persons for whom home care " targeted case management or relocation service
coordination is is provided; and

(7) if a provider has a financial interest in services other than out-of-home
residential services provided to persons for whom home care targeted case manage-
ment or relocation service coordination i is also provided, the county must determine

each year that:

(1) any poss1b1e confhct of i 1nterest is explamed annually at a face—to-face meetmg

section 256B.77, subdivision 2, paragraph (p); and

(ii) information on a range of other feasible service provider options has been
pr0v1dcd

{c) The state of Minnesota, a county board, or agency acting on behalf of a county
board shall not be liable for damages, injuries, or liabilities sustained because of

services provided to a client t by a private service coordination vendor.

Sec. 10. Minnesota Statutes 2004, section 256B.0621, subdivision 6, is amended
to read:

Subd. 6. ELIGIBLE SERVICES. (a) Services eligible for medical assmtance
reimbursement as targeted case management include:

(1) assessment of the recipient’s need for targeted case management services and
for persons choosing to relocate, the county must provide service coordination provider
options at the first contact and 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 and engaging in
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) taveling assisting individuals in 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-

includes services under paragraph (a), clauses (1) to (8).

Sec. 11. Minnesota Statutes 2004, section 256B.0621, subdivision 7, is amended
to read:

Subd. 7. TIME LINES. The following time lines must be met for assigning a case
manager:

(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 obfain targeted
relocation case management sexviees relocation service coordination from an alterna-
tive a provider of targeted ease management services enrolled by the commissioner
qualified under subdivision 5.

(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
guardjan 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
comimissioner;

(ii) be qualified to provide the services specified in subdivision 6;
(iii) coordinate efforts with local social service 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.0621, is amended by adding a
subdivision to read:

Subd. 11. DATA USE AGREEMENT AND NOTICE OF RELOCATION
TARGETED CASE MANAGEMENT AVAILABILITY. The commissioner shall
execute a data use agreement with the Centers for Medicare and Medicaid Services to
obtain th-evng:t?rm care minimum data set data to assist residents of nursing facilitics
who have indicated a 1 desire to live in the community. The commissioner shail in turn
enter into agreements with the Centers for for Independent Living to provide information
about assistance for persons who want to move to the community. The commissioner

shall w01k with the Centers for Independent Living on both the ¢ content of the

Sec. 13. anesota Statutes 2004, section 256B.0625, 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; (¢) 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 fac111ty The commlssmnel shall exempt a fac111ty from comphance with

facility had an agreement with the commissioner to p10v1de medical ass1stance swmg
bed services. Medical assistance also covers up to ten days of nursing care provided to
a patlent 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 is effective the day following final enactment
and applies to medical assistance payments for swing bed services p10v1ded on or after
July 1, 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 qualificd to provide the services
according to subdivision 19a and section 256B.0627, where the services are preseribed
have a statement of need by a phys1<:1an, p10v1ded in acco1dance w1th a plan of

physmxan s statement of need for personal care assistant services shall be documented
ona form appmved by the commissioner and 1nc1ude the d1agnos1s or condition of the

personal care assistant services is ongomg

“Qualified professional” means a mental health professional as defined in section
245.462, subdivision 18, or 245.4871, subdivision 27; or a registered nurse as defined
in sections 148.171 to 148.285, or a licensed social worker as defined in section
148B.21. As part of the assessment, the county public health 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 95050335, subpart 4. '

Sec. 15. Minnesota Statutes 2004, section 256B.0627, subdivision 1, as amended
by Laws 2003, 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, referrals and follow-up to appropriate payers
and community resources, completion of required reports, recommendation of service
authorization, and consumer education. Once the need for personal care assistant
services is determined under this section, the county public health nurse or certified
public health nurse under contract with the county is responsible for communicating
this recommendation to the commissioner and the recipient. A face-to-face assessment
for personal care assistant services is conducted on those recipients who have never
had a county public health nurse assessment. A face-to-face assessment must occur at
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 mest the criteria for inpatient hospital intensive care unit
(CU) 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.

(f) “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.0625.

() “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 school-based job training program or have completed a
certified home health aide competency evaluation;

(2) is able to effectively communicate with the recipient and personal care
provider organization;

(3) effective July 1, 1996, has completed one of the fraining requirements as
specified in Minnesota Rules, part 9505.0335, subpart 3, items A to D;

(4) has the ability to, and provides covered personal care assistant services
according to the recipient’s care plan, responds appropriately to recipient needs, and
reports changes in the recipient’s condition to the supervising qualified professional or
physician;

(5) is not a consumer of personal care assistant services; and

(6) maintains daily written records detailing:

(i) the actual services provided to the recipient; and

(ii) the amount of time spent providing the services; and

(7) is subject to criminal background checks and procedures specified in chapter
245C.

(§) “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
enrolled personal care provider organizations and those agencies seeking enrollment as
a personal care provider organization. An organization will be barred from enrollment
if an owner or managerial official of the organization has been convicted of a crime
specified in 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 requirements;

(3) the organization must maintain documentation and a recipient file and satisfy
communication requirements in subdivision 4, paragraph (f), and

(4) the organization must comply with all laws and rules governing the 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 guardjans of minors or incapacitated persons may delegate the res 1espons1b111ty
to another adult who is not the p pcrsonal care assistant during a temporary absence of

responmble party is required to reside with the recipient only while serving as the
responmble party The delegated 1espon51ble paﬂy is not required to reside with the

health and safety of the e 1ec1pzent and monitoring of ; of services provided are stated as part
of the per person’s individual service plan under a home care service or home and
commumty—based waiver program or in conjunction with a home care “targeted casc
management service provider or other case manager. The re responsible party must assure
that the delegate performs the funictions of 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.0625,
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 19a.

() “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.

(m) “Skilled nurse visits” are provided in a recipient’s residence under a plan of
care or service plan that specifies a level of care which the nurse is qualified to provide.
These services are:

(1) nursing services according to the written plan of care or service plan and
accepted standards of medical and nursing practice in accordance with chapter 148;

(2) services which due to the recipient’s medical condition may only be safely and
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
requiting the skills of a registered nurse or licensed practical nurse.

(n) “Telchomecare” 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 individval, as needed, to assist in accomplishing activities of daily living;
instrumental activities of daily living; health-related 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-administered;

(9) application and maintenance of prosthetics and orthotics;

(10) cleaning medical equipment;

.(11) dressing or undressing;

(12) assistance with eating and meal preparation and necessary grocery shopping;

(13) accompanying a recipient to obtain medical diagnosis or treatment;

(14) assisting, monitoring, or prompting the recipient to complete the services in
clauses (1) to (13);

(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.

(d) The personal care assistant services that are not eligible for payment are the
following:

(1) services not ordered by the physician provided without a physician’s statement
of need as required by section 256B.0625, subdivision 19(:, and included in the

personal care provider agency’s file for the recipient;
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(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) services not authorized by the commissioner or the commissioner’s designee.

(e) The recipient or responsible party may choose to supervise the personal care
assistant or to have a qualified professional, as defined in section 256B.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 9505.0335, subpart 4, applies.

(f) In order to be pald for personal care ass1stant sewwes, pexsonal care provider

(1) to maintain a recipient file for each recipient for whom services are being
billed th that contains:

(1) the current physician’s statement of need as required by section 256B.0625, '
subdivision 19¢;

(i) the service plan, including the monthly authorized hours, or flexible use plan;
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required or des1gnated detailing the personal care assistant services to be prov1ded

(iv) documentation, on a form approved by the commissioner and signed by the
personal care assistant, specifying the day, month, year, arrival, and departure times,
w1th AM and PM notatlon for all serv1ces p10v1ded to the 1ec1plent The form must

Likely to be exceeded | for the month.

(g) The commissioner shall establish an ongoing audit process for potential fraud
and abuse f for personal care e assistant services. The audit process must include, at a
minimum, a requlrement  that the documentation of hours of care care provided be on a form

approved by the commissioner and include the personal care assistant’s signature
attesting that the hours shown on each bill were provided by the the personal care assistant

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 assistarice 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
condition, a new physician’s statement of need required by section 256B.0625,
subdivision 19c, must be obtained. - o
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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 commissioner shall, within 30 days after receiving a complete request,
assessment, and service plan, authorize home care services as follows:

(1) HOME HEALTH SERVICES. All home health services provided by a 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 child’s age an
adult would either perform the activity for the child or assist the child with the activity
and the amount of assistance needed is similar to the assistance appropriate for a
typical child of the same age. Based on medical necessity, the commissioner may
authorize:

(A) up to two times the average number of direct care hours provided in nursing
facilities for the recipient’s comparable case mix level; or

(B) up to three times the average number of direct care hours provided in nursing
facilities for recipients who have complex medical needs or are dependent in at least
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.0911 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.

(i) The number of direct care hours shall be determined according to the annual
cost repott 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) quadriplegia; or

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

(v) A recipient shall qualify as having Level I behavior if there is reasonable
supporting evidence that the recipient exhibits, or that without supervision, observa-
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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 howrs per day if the recipient requires more nursing than the
maximum number of direct care hours as established in item (A) and the recipient
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meets the hospital admission criteria established under Minnesota Rules, parts
9505.0501 to 9505.0540.

The commissioner may authorize up to 16 hours per day of medically necessary
private duty nursing services or up to 24 hours per day of medically necessary private
duty nursing services until such time as the commissioner is able to make a
‘determination of eligibility for recipients who are cooperatively applying for home
care services under the community alternative care program developed under section
256B.49, or until it is determined by the appropriate regulatory agency that a health
benefit plan is or is not required to pay for appropriate medically necessary health care
services. Recipients or their representatives must cooperatively assist the commis-
sioner in obtaining this determination. Recipients who are eligible for the community
alterhative care program may not receive more hours of nursing under this section than
would otherwise be authorized under section 256B.49.

" (4) VENTILATOR-DEPENDENT RECIPIENTS. If the recipient is ventilator-
dependent, the monthly medical assistance authorization for home care services shall
not exceed what the commissioner would pay for care at the highest cost hospital
designated as a long-term hospital under the Medicare program. For purposes of this
clause, home care services means all services provided in the home that would be
included in the payment for care at the long-term hospital. “Ventilator-dependent”
means an individual who receives mechanical ventilation for life support at least six
hours per day and is expected to be or has been dependent for at least 30 consecutive
days.

@ 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

duration of the prior authorization, the home care provider must request a new prior
authorization. Under no circumstances, other than the exceptions in paragraph (b),
shall a prior authorization be valid prior to the date the commissioner receives the
request or for more than 12 months. A recipient who appeals a reduction in previously
authorized home care services may continue previously authorized services, other than
temporary services under paragraph (h), pending an appeal under section 256.045. The
commissioner must provide a detailed explanation of why the authorized services are
reduced in amount from those requested by the home care provider.

(2) 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
commissioner, but shall not exceed 45 days, unless extended because the county public
health nurse has not completed the required assessment and service plan, or the
commissioner’s determination has not been made. The level of services authorized
under this provision shall have no bearing on a future prior authorization.

(i) PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING.
Home care services provided in an adult or child foster care setting must receive prior
authorization by the department according to the limits established in paragraph (a).

The commissioner may not authorize:

(1) home care services that are the responsibility of the foster care provider under
the terms of the foster care placement agreement and administrative rules;

(2) personal care assistant services when the foster care license holder is also the
personal care provider or personal care assistant unless the recipient can direct the
recipient’s own care, or case management is provided as required in section
256B.0625, subdivision 19a;

(3) personal care assistant services when the responsible party is an employee of,
or under contract with, or has any direct or indirect financial relationship with the
personal care provider or personal care assistant, unless case management is provided
as required in section 256B.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.I 18. Minnesota Statutes 2004, section 256B.0627, 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
meet the needs and schedule of the 1ecipmnt—Authon'zed hours not used within the

personal care assistant hours for a six-month period must be prior authorized by the
commissioner, based ona request submitted on a form approved by the commissioner.

New language is indicated by underline, deletions by stsikeout:

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



LAWS of MINNESOTA
2641 2005 FIRST SPECIAL SESSION Ch. 4, Art. 7

The request must include the assessment and the annual service plan prepared by the
county public health nurse.

remplent "has case management services, and the county pubhc health nurse, shall
determine whefher flexible use is an appropriate option based on the needs, abilities,
preferences, and history of service use of the recipient or responsible party, and if
appropriate, must ensure that the allocation of hours covers the ongoing needs of the
recipient over an entire yea1 ‘divided into two six-month periods of flexible use. A
recipient who has terminated personal cas care ¢ assistant services before the end “of the
12-month authorization period shall not receive additional hours upon reapplying
during the same 12-month authorization period, except if a change in condition is
documented. Services shall be prorated for the remainder of the 12-month authoriza-
tion petiod based on earlier assessment. T

(c) If prior authorized, recipients may use their approved hours flexibly within the
service authorization period for medically necessary covered services specified in the
assessment required in subdivision 1. The flexible use of authorized hours does not
increase the total amount of authorized hours available to a recipient as determined
under subdivision 5. The commissioner shall not authorize additional personal care
assistant services to supplement a service authorization that is exhausted before the end

date under a flexible service use plan, unless the county public health nurse determines

a change in condition and a need for increased services is established.

b) (d) The personal care provider organization and the recipient or responsible
party; together with the provides; or the personal care assistant choice provider must
work to monitor and document the use of authorized hours and ensure that a recipient
is able to manage services cffectively throughout the authorized period- Upon request
of the recipicnt or responsible party; the provider must furnish regular updates to the
recipient or responsible party on the amount of personal care assistant services used
develop a wmtten month to-month plan of the ploJected use-of personal care assistant

(1) that the health and safety needs of the recipient will be met;

(2) that the total annual authorization will not be used before the end of the

authorization period; and

(3) monthly monitoring will be conducted of hours used as a percentage of the
authorized amount.

(e) The p10v1dex shall notify the recipient or 1espons1b1e party, any case manager

on a form apploved by the commissioner, if the monthly amount of hours authomzed
is is Tikely to be exceeded for for the month.

(f) The commissioner shall p10v1de written notlce to the provider, the Lec1p1ent or

nurse, when a flexible use recipient exceeds the pelsonal care assistant service
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authorization for the month by an amount determined by the commissioner. If the use
of hours exceeds the monthly service authorization by the amount detemungd_t—);/ the
commissioner for two months during any three-month period, the conumissioner shall
notify the recipient and the county public health nurse that the flexible use use
authorization will be revoked t beginning the following month. The revocation will not
become effective if, within ten working days of the commissioner’s notice of flexible
use revocation, the county public health nurse requests prior authorization for an
increase in the service authorization or continuation of the flexible use option, or the
recipient appeals and assistance pending appeal is ordered. The commissioner shall

détermine whether to to approve the increase and continued flexible use.

(g) The recipient or responsible party may stop the flexible use of hours by
notifying the personal care provider organization or the personal care assistance choice
provider and county public health nurse in writing.

(h) The recipient or responsible party may appeal the commissioner’s action
according to section 256.045. The denial or revocation of the flexible use option shall
not affect the recipient’s authorized level of pe1sona1 care assistant services as
determined under subdivision 5.

Sec. 19. Minnesota Statutes 2004 section 256B.0627, is amended by adding a
subdivision to read:

Subd. 18. OVERSIGHT OF ENROLLED PERSONAL CARE ASSISTANT
SERVICES PROVIDERS. The commissioner may request from providers documen-
tation of compliance with laws, rules, and policies governing the provision of personal
care assistant services. A personal care are assistant service provider must provide the
requested documentation to the commissioner within ten business days of the request.
Failure to provide information t to demonsirate substantial comphance with laws, rules,
or policies may result in suspension, denial, or termination of the provider agreement.

Sec. 20. Minnesota Statutes 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 180 135 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 NONMEDI-

CAL ASSISTANCE RECIPIENTS. (a) Funding for services under the alternative
care program is available to persons who meet the following criteria:

(1) the person has been determined by a community assessment under section
256B.0911 to be a person who would require the level of care provided in a nursing
facility, but for the provision of services under the alternative care program;
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(2) the person is age 65 or older;

(3) the person would be eligible for medical assistance within 180 135 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 not exceed 75 percent of the monthly limit described under section
256B.0915, subdivision 3a. This monthly limit does not prohibit the alternative care
client from payment for additional services, but in no case may the cost of additional
services purchased under this section exceed the difference between the client’s
monthly service limit defined under section 256B.0915, subdivision 3, and the
alternative care program monthly service limit defined in this paragraph. If medical
supplies and equipment or environmental modifications are or will be purchased for an
alternative care services recipient, the costs may be prorated on a monthly basis for up
to 12 consecutive months beginning with the month of purchase. If the monthly cost
of a recipient’s other alternative care services exceeds the monthly limit established in
this paragraph, the annual cost of the alternative care services shall be determined. In
this event, the annual cost of alternative care services shall not exceed 12 times the
monthly limit described in this 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:

() 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

New language is indicated by underline, deletions by strikeout:

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




LAWS of MINNESOTA
Ch. 4, Art. 7 2005 FIRST SPECIAL SESSION 2644

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, alternative 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.

(d) 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 alterpative 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) (2) home health aide;

4) (3) homemaker services;

& @ personal care;

€6) (5) case management;

P (6) respite care;

€0) (7) care-related supplies and equipment;
@1 (8) meals delivered to the home;
€2) (9) transportation;

13) (10) nursing services;

a4y (_1_12 chore services;

a5 (_122 companion services;
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“6) (_1_22 nutrition services;

&7 (14) training for direct informal caregivers;

€8) (15) telehome care to provide services in their own homes in conjunction
with in-home visits;

€19) (16) 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;

£20) (17) environmental modifications; and

21 (18) direct cash payments for which counties may make payment from their
alternative care program allocation to clients for the purpose of purchasing services,
following approval by the commissjoner, and subject to the provisions of subdivision
5h, until approval and implementation of consumer-directed services through the
L 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 cate 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.0913, 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 care 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 pxogram 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, 2007 2009.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.

Sec. 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
not receive a salary or wages from an employer 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 is effective retroactively from July 1, 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 is effective retroactively from July 1, 2005.

Sec. 28. Minnesota Statutes 2004, section 256B.15, subdivision 1, is amended to
read:

New language is indicated by underline, deletions by strikeout:

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 2648

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 1c 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.

August 1, 2003. For purposes of this paragraph, medical assistance does not include
alternative care.

EFFECTIVE DATE. This section is effective retroactively from August 1, 2003.

Sec. 29. Minnesota Statutes 2004, section 256B.15, subdivision 4, is amended to
read:

Subd. 4. OTHER SURVIVORS. If the decedent who was single or the surviving
spouse of a married couple is survived by one of the following persons, a claim exists
against the estate in an amount not to exeeed payable first from the value of the
nonhomestead property included in the estate and the personal representative 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 is effective August 1, 2005, and applies to
persons dying on and after that date and to probates commenced on and after that date

Sec. 30. Minnesota Statutes 2004, section 256B.15, is amended by adding a
subdivision to read:

Subd. 6. ESTABLISHMENT OF LIFE ESTATE OR JOINT TENANCY
INTEREST. | For purposes of subdivision 1 and section 514.981, subdivision 6, a life
estate or Jomt tenancy interest is established upon the earlier of:

New language is indicated by underline, deletions by strikeout:

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 2650

(1) the date the instrument creating the interest is recorded or filed in the office

of .the county recorder or registrar of titles where the real estate interest it describes is
located;

(2) the date of delivery by the grantor to the grantee of the signed instrument as

stated i in an affidavit made by a person w1th knowledge of the facts;

(3) the date on which the judicial order creating the interest was issued by the
court; or

- (4) the date upon which the interest devolves under sgction 524.3-101.
EFFECTIVE DATE. This section is effective retroactively from August 1, 2003,

Sec. 31. Minnesota Statutes 2004, section 256B.‘15, is amended by adding a
subdivision to read:

Subd 7 LIEN NOTICES Medical as51stance liens and hens under notlces of

established prior to August 1, 2003, shall end, become unenforceable, and cease to be
liens on those interests upon the death a of the person narned in the lien or notice of

in the instrument.

EFFECTIVE DATE. This section is effective retroactively from August 1, 2003.

Sec, 32. Minnesota Statutes 2004 section 256B.15, is amended by adding a
subdivision to read:

Subd. 8. IMMUNITY. The commissioner of human services, county agencies,
and elected officials and their em employees are immune from all Liability for any action

taken implementing Laws 2003, First Special Session chapter 14, article 12, sections
40 to 52 and 90, as those laws existed at the time the action was taken, and section

514.981, subdivision 6_

EFFECTIVE DATE. This section is effective retroactively from August 1, 2003.

Sec. 33. Minnesota Statutes 2004, section 256B.431, is amended by adding a
subdivision to read:

Subd. 41. NURSING FACILITY RATE INCREASES FOR OCTOBER 1,
2005, AND OCTOBER 1, 2006. (a) For the rate period beginning October 1, 2005, the

commissioner shall make available to each nursing facility reimbursed under this
section or section 256B.434 an adjustment equal to 2.2553 percent of the total

operatlng payment rate, and “for the rate year begmmng October 1, 2006, the

commissioner shall make available to each pursing facility reimbursed under this
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section or section 256B.434 an adjustment equal to 1.2553 percent of the total
operating payment rate.

(b) 75 percent of the money resulting from the rate adjustment under paragraph

v /ppasastebnisihuiu B e

incurred costs for salary and employee beneﬁt increases first provided after July 1, 1,
2003, may count nt those costs towards the amount required to to be spent on salaries and
benefits under paragraph (b). These costs must be reported to the commissioner in the

form and manner specified b by the commissioner.

(d) Nursing facilities may apply for the portion of the rate adjustment under

palaglaph (a) for employee wages and benefits and associated costs. The application
must be made to the commissioner and contain a plﬁ by which the nursing sing facility will
distribute the funds according fo paragraph (b). For nursing Tacilities in which “the
employees are represented by an exclusive bargaining representative, an agreement

negot1ated and agleed to by the employe1 and the exclus1ve bargaining 1ep1esentat1ve

signed by both parties prior to  submission to the commissioner. The commissioner
shall review the plan to ensure that the rate adjustments are used as provided in

paragraph (b). To be eligible, a facility must submit its distribution plan by March 31,

2006, and March 31, 2007, respectively. The commissioner may approve distribution
plans on or befote June 30 2006 and Tune 30, 2007, respectwely If a facility’s

funds are available, the rate adJustments are effective the same date as the facility’s
plan.

(e A copy of the approved distribution plan must be made avallable to all

nursing facility to which all employees have access. If an employee does not receive
the wage and benefit adjustment described in in the facility’s approved plan and is unable
to to resolve the problem with the facility’s management or through the%ﬁ;s union
representative, the employee m may contact the commissioner at an address or telephone

number provided by the commissioner and 1d included i in the approved plan.

Sec. 34. Minnesota Statutes 2004, section 256B.431, is amended by adding a
subdivision to read:

Subd. 42. INCENTIVE TO ESTABLISH SINGLE-BED ROOMS. (a) Begin-
ning July 1, , 2005, the operating payment rate for nursing facilities reimbursed under
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this section, section 256B.434, or 256B.441 shall be increased by 20 percent multiplied
by t the ratio of the number of new smgle-bed rooms created d1v1ded by the numbcl of

for up to 3,000 new smgle-bed rooms each year. For eligible bed closures for which the

commissioner receives a notice from a facility during a ‘calendar quarter that a bed has

been dehcensed and a new smgle-bed room has been established, the rate adJustment

calendar quarter.

(b) A nursing facility is prohibited from discharging residents for purposes of
establishing single-bed rooms. A nursing facility must submit documentation to the
commissioner in a form prescribed by the commissioner, certifying the occupancy
statns of beds closed to create single-bed rooms. In the event that the commissioner
determines th: that a facility has discharged a resident fo for purposes of establishing a
single-bed room, the commissioner shall not prov1de a rate adjustment under paragraph

(@.

(c) If after the date of enactment of this section and before December 31, 2007,
more than mﬁlmg_ home beds are removed from service, a portion of the
appropriation for nursing homes shall be transferred to the alternative care program.
The amount of this transfer shall equal ‘the number of beds removed from service less
4,000, multiplied by the average monthly per-person cost for alternative care,

multiplied by 12, and further multiplied by 0.3.

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 performs 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, ot 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 suesing facility whose medieal assistanee rates are
determined acecording to section 256B:431 with a medical assistance provider
agreement that is licensed as a nursing home under der chapter 144A or as a boarding care
home under sections 144.50 to 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.431, 256B.434,
or 256B.441. i

Sec. 37. Minnesota Statutes 2004, section 256B.432, is amended by adding a
subdivision to read:

Subd. 4a. ALLOCATION; COSTS ALLOCABLE ON A FUNCTIONAL
BASIS. (a) Costs that have not been directly identified must be allocated to nursing
facilities on a basis designed to equitably allocate the costs to the nursing facilities or
activities recelvmg the benefits of the costs. This allocation must be made in a manner
reasonably related to Ql_g services received by the nursing facilities. Where pract10a1
and the amounts are material, these costs must be allocated on a functional basis. The
functions, or cost  centers used to allocate central office costs, and the unit bases used
to allocate the costs, including those central office costs allocated according to to
subdivision 5, must be used consistently from one central office accounting period to

another. - -

(b) If the central office wishes to change its allocation bases and believes the
change will result i in more appropriate “and more accurate allocations, the central office
must make ; a written Lequest with its Justxflcatlon, to the commissioner f01 approval of

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. 7 2005 FIRST SPECIAL SESSION 2654

period to which the change is to apply. The commissioner’s approval of a central office
request will be furnished to the central office in writing. Where the commissioner
approves the central office request, the change must be applied to the accounting
period for which the request was made, a and to all subsequent central office accounting
periods unless the commissioner approves a subsequent request for change by the
central office. The effective date of the change will be the beginning of of the accounting

period for which t the request wa was made.

Sec. 38. Minnesota Statutes 2004, section 256B.432, subdivision 3, 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 4 have
been allocated, the remaining central, affiliated, or corporate office costs must be
allocated between the nursing facility operations and the other activities 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 and community-based services intended to fill a gap identified by the local

agency, the £ facility may assign these remaining costs to the appropriate cost categmy

of the facility for a period not to exceed two 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. :

(c) The denominator for the allocation ratio is the sum of the numerators in
paragraph (b), clauses (1) 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
servwes, capltal assets, and supphes dnectly or 1nd1rectly furnished to the nursmg

facility at the purchase price paid by the related organization for capital assets or
supplies and at the cost incurred by the related organization for the provision of

services to the nursing ng facility if these prices or costs do not “exceed the price gf
comparable services, capital assets, ot supplies that could be purchased elsewhere. For
this purpose, the related organization’s costs must not include an amount for markup

or ploﬁt

(b) If the related oxgamzatlon in the noxmal course of business sells serv1ces,

shall be the nonrelated organization’s price provided that sales to nonrelated organi-
zations constitute at least 50 percent of total annual sales of similar services, capital

assefs, or 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. Bither party may terminate a contract at any time without cause by
providing 90 calendar days advance written notice to the other party. The decision to
terminate a contract is not appealable. Notwithstanding section 16C.05, subdivision 2,
paragraph (a), clanse (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
voluntatily renegotiate the terms of the contract at any time by mutual agreement.

(¢) 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 9549.0080. 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. (2) For nursing
facilities which have their payment rates determined under this section rather than
section 256B.431, the commissioner shall establish a rate under this subdivision. The
nursing facility must enter into a written contract with the commissioner.

(b) A nursing facility’s case mix payment rate for the first rate year of a facility’s
contract under this section is the payment rate the facility would have received under
section 256B.431.

(c) A nursing facility’s case mix payment rates for the second and subsequent
years of a facility’s contract under this section are the previous rate year’s contract
payment rates plus an inflation adjustment and, for facilities reimbursed under this
section or section 256B.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 Ttems (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 pr@r@r@ﬁnﬁ%ﬁcﬁtﬁat 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.431 shall be effective on October 1. In determining the
amount of the property-related pz;ﬁﬁt_alf rate adjust_ment 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 property rate
adjustment for building projects under section 144A 071, subdivision 2

{d) The commissioner shall develop additional incentive-based payments of up to
of achievement within an outcome. After the outcomes have been specified the
outcome: Any incentive-based payment cancels if there is a termination of the contract:
In establishing the specified outcomes and related eriteria the commissioner shall
consider the following state policy ebjectives:

@mpmvedeeﬁeﬁeeﬂveaessaﬂdqaahwﬁhfeasmeébymeved
clinical outcomes;

{2) suceessful diversion or discharge to community alternatives;
3) decreased acute care costs;
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) improved consumer satisfaction;

(5) the achievement of quality; or

(6) any additional outeomes propesed by a nursing facility that the commissiener
finds desirable:

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.

Sec. 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,
2006 Effectlve Octobel 1, 2006, payment rates for property shall no longer be

Sec. 43. [256B.441] NURSING FACILITY REIMBURSEMENT SYSTEM
EFFECTIVE OCTOBER 1, 2007.

Subdivision 1. IN GENERAL. (a) The commissioner shall establish a value-
based nursing facility reimbursement system which will provide facility-specific,
prospective rates for nursing facilities participating in the medical assistance program.
The rates shall be determined using an annual statistical and cost report filed by each

nursing facility. The total payment rate shall be composed of four rate components:

direct « care services, support services, external fixed, and property-related rate
components. The payment rate shall be derived from statistical measures of actual

costs incurred in in facility opelatlon of nmsmg facﬂltles me this cost basxs, the

recognition of staffing levels, geographic variation in labor costs, and resident acmty

(b) Rates shall be rebased annually. Each cost reporting year shall begin on
October 1 and end o1 on “the following Septembex 30. " Beginning 1 in 2006 a statlstxcal and

©) The commissioner shall begin to phase in the new reimbursement system

begmmng October 1, 2007. Full phase—m shall be completed by October 1, 2011.

Subd. 2. DEFINITIONS. For purposes of this section, the terms in subdivisions
3 to 42 have the meanings given >n unless otherwise | provided f01 in thls section.

Subd. 3. ACTIVE BEDS. “Active beds” means licensed beds that are n_c;t
currently in layaway status.

Subd. 4. ACTIVITIES COSTS. “Activities costs” means the costs for the

salaries and wages of the supervisor and other activities workers, “associated fringe
benefits and paymll taxes, supplies, services, and consultants.

Subd. 5. ADMINISTRATIVE COSTS. “Administrative costs” means the direct
costs for administering the overall activities of the nursing home. These costs include
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salaries and wages of the administrator, assistant administrator, business office
employees, security guards, and associated fringe benefits and payroll taxes, fees,
contracts, or purchases related to business office functions, licenses, and permits
except as prov1ded in the external fixed costs category, employee recognition, travel
1nclud1ng meals and I¢ lodgmg, training, voice and data communication or transmission,
office supplies, liability insurance and other forms of | of insurance not designated to other
areas, personnel recruitment, legal services, accounting services, management or
business consultants, data processing, central or home office costs, business meetmgs
and seminars, postage, fees for professional organizations, subscriptions, security

setvices, advertising, board of director’s fees, working capital interest expense, and bad
debts and bad debt collection fees.

Subd. 6. ALLOWED COSTS. “Allowed costs” means the amounts reported by
the facﬂlty which are necessary for the operation of the facility and the care of residents

and which are reviewed by “the department for accuracy, reasonablencss, and
compliance with with this section and generally accepted accounting pnn01ples

Subd. 7. CENTER FOR MEDICARE AND MEDICAID SERVICES. “Center
for Medicare and Medicaid services” means the federal agency, in the United States
Department of Health and Human Services @ administers Medicaid, a also referred to
as “CMS.”

Subd. 8. COMMISSIONER. “Commissioner” means the commissioner of
human services unless specified otherwise.

Subd. 9. DESK AUDIT. “Desk audit” means the establishment of the payment
rate based on the commissioner’s review and analys1s of required reports, supportmg
documentation, a and work sheets submitted by by the nursing facility.

Subd. 10. DIETARY COSTS. “Dietary costs” means the costs for the salaries
and wages of the dietary supervisor, dietitians, chefs, cooks, dlshwashers, and other
employees assigned to the’ kitchen and dining room, and associated fringe benefits and
payroll taxes. Dietary costs also includes the salaries or fees of dietary consultants,

direct costs of raw food (both normal and special diet food), dietary supplies, and food

preparation and serving. Also included are special dietary supplements used for tube
feedmg or oral feeding, such as elemental high nitrogen diet, even if written as a

Subd. 11. DIRECT CARE COSTS CATEGORY. “Direct care costs category”
means costs for nursing services, activities, and social serv1ces

Subd. 12 ECONOMIC DEVELOPMENT REGIONS. “Economic develop-
ment regions” are as defined in section 462.385, subdivision 1.

Subd. 13. EXTERNAL FIXED COSTS CATEGORY. “External fixed costs
category means costs related to the nursing home surcharge under section 256.9657,
subdivision 1; licensure fees under section 144.122; long-term care consultation fees
under section 256B.0911, subdivision 6; family advisory council fee under scction
144A.35; scholarships under section 25—6—B.431, subdivision 3_6, plaﬁed closure rate
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adjustments under section 256B.437; property taxes and property insurance; and
PERA.

Subd. 14. FACILITY AVERAGE CASE MIX INDEX (CMI). “Facility average
case mix index” or “CMI” means a numerical value score that describes the relative
resource use for all residents within the groups under the resource utilization group

(RUG-IN) classification system prescribed by the commissioner based on an assess-
ment of ¢ach resident. The facility average CMI shall be computed as the standardized

days divided by total days for all residents i in the facility.

Subd. 15, FIELD AUDIT. “Field audit” means the examination, verification, and
review of the financial records, statistical records, and related supporting documenta-
tion on the nursing home and any related organization.

adjustment by the commissioner, mcludmg, but not limited to, adjustments 1esultmg
from audits.

Subd. 17. FRINGE BENEFIT COSTS. “Fringe benefit costs” means the costs
for group life, health, dental, workers’ compensation, and other employee insurances
and pension, profit-sharing, and retitement plans for which the employer pays allora

portion of the costs and that are that are available to at least all employces who work at least
20 houns per week

Subd. 18. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. “Gen-
erally Accepted Accounting Principles” means the body of pronouncements adopted by
the American Institute of Certified Public Accountants regarding proper accounting
procedures, guidelines, and rules.

Subd. 19. HOSPITAL-ATTACHED NURSING FACILITY STATUS. (a) For
the purpose of setting rates under this section, for rate years beginning after September
30, 2006, “hospital-attached nursing facility” means a nursing facility which meets the
requirements of clauses (1) and (2); or (3); or (4), or Egg hospital-attached status prior

to January 1, 1995, and has been recognized as having hospital-attached status by CMS
contmuously since that “date:

(1) the nursing facility is recognized by the federal Medicare program to be a
hospital-based nursing facility;

(2) the hospital and nursing facility are physically attached or connected by a
corridor;

(3) a nussing facility and hospital, which have applied for hospital-based nursing
facﬂlty status under the federal Medicare program duung the reporting year, shall be
considered a hospllal—attached nursing facility for purposes of setting payment ra 1ates
under this section. The nursing facility must file its cost report for that 1ep01t1ng year
using Medicare punmples and Medicare’s recommended cost allocation methods had
the Medicare program’s hospltal-based nursing facility status been granted to “the

nu1s1ng facility. For each subsequent rate year, the nursing facility must meet the
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definition requirements in clauses (1) and (2). If the nursing facility is denied

hospital-based nursing facﬂlty status under the Medicare program, the nursing
fac111ty § payment rates for the rate years the nulsmg facility was considered to be a

treating the nursing facility ﬁ a non-hospital-attached nursing facility;

(4) if a nonprofit or community-operated hospital and attached nursing facility

suspend operation of the hospital, the remaining nursing facility must be allowed o
continue its status as “hospital-attached for rate calculations in the three rate years

subsequent to the one in which the hospital ceased operations.

(b) The nursing facility’s cost report filed as hospital-attached facility shall use the

same cost allocatxon prmc1ples and methods u used in the repoﬂs filed for the Medlcare

to a cost center which is is not allocated to the nursing facility.

Subd. 20. HOUSEKEEPING COSTS. “Housekeeping costs” means the costs
for the salaries and wages of the housekeeping supervisor, housekeepers, and other

cleaning employees and associated fringe benefits and payroll taxes. It also includes
the cost of housekeeping supplies, including cleaning and lavatory supphes and

contract services.

Subd. 21. LABOR-RELATED PORTION. The “labor-related portion” of direct
care costs and of support service costs shall be that portion of costs that i is attributable

to wages f01 all compensated hours, payroll taxes, and fringe benefits.

Subd. 22. LAUNDRY COSTS. “Laundry costs” means the costs for the salaries
and wages of the laundry supervisor and other laundry employees, associated fringe
benefits, and payroll taxes. It also includes the costs of linen and bedding, the
laundering of of resident clothing, laundry supplies, ¢ and contract services.

Subd. 23. LICENSEE. “Licensee” means the individual or organization listed on
the form issued by the Minnesota Department of of Health under chapter 144A or sections
144 50 to 144.56. 56.

Subd. 24, MAINTENANCE AND PLANT OPERATIONS COSTS. “Mainte-
nance and pIant operations costs” means the costs for the salaries and wages of the
maintenance supervisor, engineers, heatlng -plant em—ploy—ees and other maintenance
employees and associated fringe benefits and payroll taxes, It also includes direct costs
for maintenance and operation of the building and grounds, including fuel, electricity,

medical waste and garbage removal, water, sewer, supplies, tools, and repairs.

Subd. 25. NORMALIZED DIRECT CARE COSTS PER DAY. “Normalized
direct care costs per day means dlrect care costs d1v1ded by standardlzed days It is

Subd. 26. NURSING COSTS. “Nursing costs” means the costs for the wages of
nursing administration, staff education, and direct care registered nurses, Ticensed
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practical nurses, certified nursing assistants, and trained medication aides; mental
health workers and other direct care employees and associated fringe benefits and
payroll taxes; services from a supplemental nulsmg services agency and supplies that
are stocked at nursing stations or on the floor and distributed or used individually,
including: alcohol, applicators, cotton balis, incontinence pads, disposable ice 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 are ‘not paid on a separate fee schedule by

the medical assistance ploglam or any other payer.

Subd. 27. NURSING FACILITY. “Nuising facility” means a facility with a
medical assistance provider agreement that is licensed as a nursing home under chapter
144A or as a boarding care home under sections 144.50 to 144.56.

Subd 28. OPERATING COSTS. “Opelatmg costs” means costs associated with

Subd. 29. PAYROLL TAXES. “Payroll taxes” means the costs for the employer’s
share of th of the FICA and Medicare withholding tax, and state and federal unemployment
compensatxon taxes.

Subd. 30. PEER GROUPS. Facilities shall be classified into three groups, called
“peer groups,” which shall consist of:

(1) C&NC/Short Stay/R80 - facilities that have three or more admissions per bed
per year, ate hospital-attached, 01 are licensed under Minnesota Rules, parts 9570.2000
to to 9570.3600;

(2) boarding care homes - facilities that have more than 50 percent of their beds
licensed as boarding care homes; ggg

(3) standard - all other facilities.

Subd. 31. PRIOR RATE-SETTING METHOD. “Prior rate-setting method”
means the rate determination process in effect prior to October 1, 2006, under
Minnesota Rules and Minnesota Statutes,

Subd. 32. PRIVATE PAYING RESIDENT. “Private paying resident” means a
nursing facﬂxty resident who is not a medical assistance recipient and whose payment

rate is not established by another third party, including the veterans ns administration or
Medicare.

Subd. 33. RATE YEAR. “Rate year” means the 12-month period beginning on
October 1 following the second most recent reporting year.

Subd. 34. RELATED ORGANIZATION. “Related organization” means a
person that furnishes goods or services to a nursing facility and that is a close relative

of a nursing facility, an affiliate of a nursing facility, a close relative of an affiliate of
a nursmg facility, or an affiliate of a close relative of an affiliate of a  nursing facility.
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As used in this subdivision, paragraphs (a) to (d) apply:

(a) “Affiliate” means a person that directly, or indirectly through one or more
mtermedlarles, controls or 1s controlled 1 by, or 1s ander common control w1th anothel

person.

trust, an unincorporated orgamzatlon ora government or political subdivision.

(b) “Person” means an individual, a corporation, a partnership, an association, a

(c) “Close relative of an affiliate of a nursmg fac111ty means an 1nd1v1dua1 whose

nursing facility 1 is no more remote than first cousin.

(d) “Control” including the terms “controlling,” “conirolled by,” and “under
common control with” means the possession, direct or indirect, of the po power ver to direct
or cause the direction of the management, operations, or pohcles of a person, ‘whether
thlough the ownershlp of voting securities, by contract, or otherwise, or to influence
in any manner other than through an arms length, legal transaction.

Subd. 35. REPORTING PERIOD. “Reporting period” means the one-year
period beg beginning on October 1 and ending on the following September 30 during
which incurred costs are accumulated and then reported on the statistical ﬂl cost
report.

Subd. 36. RESIDENT DAY OR ACTUAL RESIDENT DAY. “Resident day” or
“actual resident day” means a day for which nursing services are rendered and billable,

or a day for whlch a bed 1s held and billed. The day of admission i is cons1de1ed a

Subd 37. SALARIES AND WAGES. “Salaries and wages” means amounts
earned by and paid to employees or on behalf of employees to compensate for
necessary services provided. Salaries and wages include accrued vested vacation and
accrued vested sick leave pay. Salaries and wages must be paid within 30 days of the the

end of the reportmg period in in order to be allowable costs of the reporting penod

Subd. 38. SOCIAL SERVICES COSTS. “Social services costs” means the costs
for the salaries and wages of the supervisor and other social work employees,
associated fringe benefits and payroll taxes, supplies, services, and consultants.

Subd. 39. STAKEHOLDERS. “Stakeholders” means individuals and represen-
tatives of organizations interested in long-term care, including nursing homes,
consumers, and labor unions.

Subd. 40. STANDARDIZED DAYS. “Standardized days” means the sum of

res1dent days by case mix category multiplied by the RUG index for each category.

Subd. 41. STATISTICAL AND COST REPORT. “Statistical and cost report”
means the forms supplied by the commissioner for annual reporting of nursing facility
expenses and statistics, including instructions and definitions of items in the report.
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Subd. 42. SUPPORT SERVICES COSTS CATEGORY. “Support services
costs categmy means the costs for dietary, housekeeping, laundry, maintenance, ﬂi
administration,

Subd. 43. REPORTING OF STATISTICAL AND COST INFORMATION.
(a) Beginning in 2006, all nursing facilities shall provide information annually to the
commissioner Gn a form and in a manner determined by the commissioner. The
commissjoner may also require nursing facilities to provide statistical and cost
information for a subset of the items in the annual report on a semjannual basis.
Nursing facilities shall report only costs directly related fo the operation of the nursing
facility. The facility s shall not ot include costs which are separatcly reimbursed by
residents, medical assistance, or other payors. Allocations of costs from central,
affiliated, or corporate office and related organization transactions shail be reported
according to section 256B.432, The commissioner may grant to facilities one extension

of up to 15 days f01 the f111ng of lhlS 1epo1t if the extensmn is 1equested by Decembe1

sioner from establishing rates in a timely manner required by law. The commissioner
may sepatately require facilities to submit in a manner specified by the commissioner
documentation of statistical and cost information included in the repoit to ensure
accuracy in establishing payment rates and to perform audit ar and appeal review
functlons under thls sectlon Facxlltles——sﬁlall 1etam all 1eco1ds necessaty to document

The commissioner may amend information in the report acco1d1ng to subdivision 47
The commissioner may reject a report filed by a nursing facility under this section n if

the commissioner determines that the report has been filed in a form that i is 1ncomp1ete
or inaccurate and the information 1s_1nsuff101ent to establish accurate pay payment rates. In
the event that a complete report is not submitted in in a timely manner, the commissioner
shall reduce the reimbursement payments to a nursing facility to 85 petcent of amounts

due until the ‘information i is flled The 1e1ease of withheld payments shall be retroactive

written notice that a payment reduction 1 is to @ implemented and allowed tx ten n days to to
complete the 1ep01t prior to any payment reduction. The commissioner may delay the
payment withhold under exceptlonal circumstances tc to be determined at at the sole

discretion of the commissioner.

(b) Nulsmg facilities may, within 12 months of the due date of a statlstlcal and

of the statewide weighted avetage operating payment rate. The commissioner shail
make 1et10act1ve adJustments to the total payment 1ate e of a n nursing facﬂlty if an

amended report, audit flndmgs 01 other determination of an incorrect payment rate, the
commissioner may settle the payment error through a 1 negotiated agreement w1th the
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facility and a gross adjustment of the payments to the facility. Retroactive adjustments
shall not @ “applied to private pay / residents. An error or omission for purposes of this

jtem does not include a nursing facility’s determination that an election between
penmss1ble alternatives was not advantageous and should be changed.

(c) If the commissioner determines that a nursing facility knowingly supplied

inaccurate or false information or failed to file an amendment to a statistical and cost
report that resulted in or would result E;(;erpayment thc commissioner shall
immediately adjust the nursing facility’s payment rate and recover the entire overpay-
ment. The commissioner may also terminate the commissioner’s agreement with the

nursing facﬂlty and prosecute under apphcable state or federal law.

Subd. 44. CALCULATION OF A QUALITY SCORE. (a) The commissjoner
shall” determine a quality score for each nursing facility using quahty measures
established in section 256B.439, according to methods determined by the commis-
sioner in consultation with stakeholders and ‘experts, These methods shall be exempt 1
from the rulemaking requirements under chapter 14.

(b) For each quality measure, a score shall be determined with a maximum

number of points available and number of points assigned as determined by the
commissioner using the methodology established according to this subdivision. The
scores determined for all quality measures shall be totaled. The determination of the
quahty measures to be used and the methods of calculating scores may be revised

annually by the commissioner.

(c) For the initial rate year under the new payment system, the quality measures

shall include:

@ staff turnover;

(2) staff retention;

(3) use of pool staff;

@ quality indicators from the minimum data set; and

(5) survey deficiencies.

(d) For rate years beginning after October 1, 2006, when making revisions to the
quality measures or method for calculating scores, the commissioner shall publish the
methodology in the State Register at Jeast 15 months prlor to the start of the rate year

submitted in the statistical and cost report from the associated reporting year, and using
data from other sources related to 2 to a period beginning no more than six months p1 prior to
the associated reporting year.

Subd. 45. CALCULATION OF OPERATING PAYMENT RATE FOR DI-
RECT CARE AND SUPPORT SERVICES. The commissioner shall provide
recommendations to the legislature by February 15, 2006, on specific methodology for for
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the establishment of the operating payment rate for d_heit care and support services
En—dex the new sysEm_The recommendations must not increase expenditures for the
new payment system beyond the limits of the appropriation, The commissioner shall
include recommendations on options f01 recognizing changes i in “in staffing and services

that may requite a supplemental appropriation in the future.
Subd 46. CALCULATION OF QUALITY ADD-ON. The payment rate f01 the

determination of the quahty score to be used in calculating the quahty add—on f01
October 1, 2006, shall be based on a report which must be filed with the commissioner,

according to the requirements in subdivision 43, for a six-month period ending January

31, 2006 ThlS report shall be flled with the commissioner by FebruaLy 28, 2006. The

measures are 1n001p01ated into the quality score methodology and when existing
quality measures are updated or 1mp10ved the commissioner may increase the
maximum quality add-on percent.

(b) For each facility, determine the operating payment rae.

(c) For each facility determine a ratio of the quality score of the facility

(d) For each facility, the quality add-on shall be the value determined in paragraph
(b) times the value determined i in paragraph (c) © “times the maximum quality add-on
pelcent

Subd. 47. AUDIT AUTHORITY. (a) The commissioner may subject reports and
suppoumg documentation to desk and field audits to determine cc compliance with this
sectlon Retroactlve adjustments shall be made asa 1esult of desk or field andit find ﬁndmgs

reveals 1nadequacws in a nursing facility’s record keepmg or accountmg practices, the
commissioner may 1equne the nursing facilily to engage competent professional
assistance fo correct those madequacxes within % days so that the field audit may
proceed.

(b) Field audits may cover the four most recent annual statistical and cost reports
for which desk audits have been completed and payment rates have been established.
The field audit must be an independent review ew of the nursing facxhty s statistical and

cost report. All transactions, invoices, or other documentation that support or relate to to
the statistics and costs claimed on the annual statistical and cost r¢ reports are subject to

review by the field auditor. If the provider fails to provide the field auditor access to

supporting documentation related to the information reported on the statistical and cost
report within the time period specitied by the commissioner, the comumissioner shal]
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calculate the total payment rate by disallowing the cost of the items for which access

to the supporting documentation is not provided.

(c) Changes in the total payment rate which result from desk or field audit

adjustments to statistical and cost reports for reporting years earlier than the four most

recent annual cost reports must be made to E}E four most recent annual statistical and
cost reports, the current statistical and cost report, and future statistical and cost reports
to the extent that those adjustments affect the total payment rate established b by those

rep01t1ng years.

(d) The commissioner shall extend the period for retention of records under
subdivision 43 for purposes of performing field audits as necessary to enforce section
256B.48 W1th written notice tc to the facility “postmarked no later than 90 days prior to
the expiration of the record retention requirement. -

Sec. 44. Minnesota Statutes 2004, section 256B.49, subdivision 16, 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 1, 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 are moving from a ), licensed setting to a
community setting. “Transitional supports allowance” means a onetime payment of of 1 up
to $3,000, to cover the costs, not covered by other sources, “associated with moving

from a licensed settmg toa commumty setting. Covered costs include:

Q) lease or rent deposits;

2) security deposits;

(3) utilities set-up costs, including telephone;

(4) essential furnishings and supplies; and

(5) personal supports and transports needed to locate and transition to community
settings.
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(f) The state of Minnesota and county agencies that administer home and
community-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 is effective upon federal approval and to the
extent approved as a feder al waiver amendment.

Sec. 45. Minnesota Statutes 2004, section 256B.5012, is amended by adding a
subdivision to read:

Subd. 6. ICF/MR RATE INCREASES BEGINNING OCTOBER 1, 2005,
AND OCTOBER 1, 2006. (_a) For the rate periods beginning October 1, 2005, and

October 1, 2006, the commissioner shall make available to each facility reimbursed
under thIS section an an adjustment to the total operating payment rate of 2.2553 percent.

(b) 75 percent of the money resulting from the rate adjustment under paragraph
(a) must be used to increase wages and benefits and pay associated costs for all

employees, except for administrative and central office employees. 75 percent of the
money received by a “a facility as a result of the rate adjustment provided i in paragraph

(a) must be used only for Wage ¢, benefit, and staff increases implemented on or after the

______m_________________

(c) For each facility, the commissioner shall make available an adjustment using

the percentage specified in paragraph (@ " muitiplied by the fotal payment rate,
excluding the property-related payment rate, in effect on the preceding day. The total
payment rate shall include the adjustment pr p10v1ded in | section 256B.501, subdivision

12.

(d) A facility whose payment rates are governed by closure agreements,
recexvelshlp agreements, or Minnesota Rules, p part 9553, 0075, is not eligible for an
adjustment otherwise granted under this subdivision.

(e) A facility may apply for the portion of the payment rate adjustment provided
under | pmaglaph (a) for employec wages and benefits and associated costs. The
apphcatlon must be made to the commlssmnex and contain a plan by Wthh the facﬂlty

employees are represented by an exclusive balgalmng representative, an agreement
negotiated and agreed to by “the > employer and the exclusive bargaining representative
constitutes the plan A negotlated agreement may constltute the plan only if the
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plan by March: 31, 2006, and December 31, 2006, respectively. If a facility’s plan is
effective for its employees after the first @ of the applicable rate pemod that the funds

are available, t the payment rate adjustment per diem is cffective the same date as its
plan :

® A copy of the approved distribution plan must be made available to all

problem with the facxhty s management or tlnough the employee s union representa-
tive, the employee may contact the commissioner at an address or telephone number
provided by the commissioner and included in the approved plan

Sec. 46. Minnesota Statutes 2004, section 256B.69, subdivision 23, is amended to
read:

Subd. 23. ALTERNATIVE INTEGRATED LONG-TERM CARE SER-
VICES; ELDERLY AND DISABLED PERSONS. (a) The commissioner may
implement demonstration projects to create alternative integrated delivery systems for
acute and long-term care services to elderly persons and persons with disabilities as
defined in section 256B.77, subdivision 7a, that provide increased coordination,
improve 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 9500.1450 to 9500.1464, apply to these
demonstrations, with the exceptions of parts 9500.1452, subpart 2, item B; and
9500.1457, subpart 1, items B and C, which do not apply to persons entolling in
demonstrations under this section. An initial open enrollment period may be provided.
Persons who disenroll from demonstrations under this subdivision remain subject to
Minnesota Rules, parts 9500.1450 to 9500.1464. When a person is enrolled in a health
plan under these demonstrations and the health plan’s participation is subsequently
terminated for any reason, the person shall be provided an opportunity to select a new
health plan and shall have the right to change health plans within the first 60 days of
enrollment in the second health plan. Persons required to participate in health plans
under this section who fail to make a choice of health plan shall not be randomly
assigned to health plans under these demonstrations. Notwithstanding section 256L.12,
subdivision 5, and Minnesota Rules, part 9505.5220, subpart 1, item A, if adopted, for
the purpose of demonstrations under this subdivision, the commissioner may contract
with managed care organizations, including counties, to serve only elderly persons
eligible for medical assistance, elderly and disabled persons, or disabled persons only.
For persons with primary diagnoses of mental retardation or a related condition,
serious and persistent mental illness, or serious emotional disturbance, the commis-
sioner must ensure that the county authority has approved the demonstration and
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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 9525.1330, 9525.1580, and 9525.1800 to 9525.1930, 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 seck any federal waivers necessary to implement this paragraph.

(e) The commissioner, in consultation with the commissioners of commerce and
health, may approve and 1mplement programs ams for all-inclusive care for the elderly
(PACE) acco1dmg to federal laws and regulations governing thaﬁogﬂmﬁnd state
laws or rules applicable to participating providets. The process for approval of these

programs shall begm only aftel the comm1ss1oner recelves gLant money in an “amount

the programs during state fiscal years 2006 and 2007. Grant amounts for this purpose
shall be deposm,d inan an account in the spemal revenue fund and are approprlated to the

costs. A PACE provider is not 1equned to be licensed or certified as a health plan
company as defined in section 62Q.01, subdivision 4. Persons age 55 and 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 detexrmination 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 524.2-403, paragraphs (a) and (b), or
claims with a priority under section 524.3-805, paragraph (2), 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
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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 (), 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 p1ov1s1ons in this palagraph related to the contmuatlon of a

1, 2003.
EFFECTIVE DATE. This section is effective retroactively from August 1,2003.

Sec. 50. CONSUMER-DIRECTED COMMUNITY SUPPORTS METHOD-
OLOGY.

(a) Effective upon federal approval, for persons using the home and 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 services es must allow exceptions to exceed
the state-set budget formula up to the daily average cost during calendar year r 2004 or
for persons who graduated from school during 2004, the average daily cost st during July
through December 2004, less one-half of case management and home modifications

over $5,000 when the individual’s county of ‘of financial responsibility determines that:

current budget and

(2) administrative expenses or provider rates will result in fewer hours of needed
staffing for the person than under t the consumer- mer-directed community supports option.
Any exceptions the county grants must be within the county’s allowable aggregate
amount for the home and community-based waiver f01 persons with developmental
disabilities.

(b) This section expnes on the date the commissioner of human SGIVICCS

based on information about the services and supports intensity needs of persons “using
the optlon and that adequalely accounts for the increased costs of adults who graduate
from school and need services funded by the waiver during the day.

Sec. 51. COSTS ASSOCIATED WITH PHYSICAL ACTIVITIES.

Effective upon federal approval, the expenses allowed for adults under the
consumer-directed community supports option shall include the costs at the lowest rate
available considering daily, monthly, semi-annual, annual, or membelsh1p rates,
including transportation, assocjated with physical exercise or other physical activities

to maintain or improve the person’s s health and functioning.
Sec. 52. WAIVER AMENDMENT.

The commissioner of human services shall submit an amendment to the Centers
for Medicare and Medicaid Services consistent w1th sections 50 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 of human services shall include in the independent evaluation
of the e consumer-directed community suppo1ts option provided through the home and
comumunity-based services waivers for persons with disabilities under 65 years of age:

(1) provision for ongoing, regular participation by stakeholder representatives
through June 30, 2007

(2) recommendations on whether changes to the unallowable items should be
made to meet the health, safety, or welfare needs of participants in the consumer-
directed community supports option within the allowed budget amounts. The recom-
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mendations on allowable items shall be provided to the senate and house of

representatives committees with jurisdiction over human services policy and finance
issues by January 15, 2006; and

for persons under 65 years _cg age that occurred since > the state-set budget methodo]ogy

1mplementat10n on October 1, 2004, and recommendations on the fiscal impact of the
budget methodology on use of the consumer-directed community supports option.

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
approval and plan amendments necessary to implement (1) the transitional supports
allowance under Minnesota Statutes, sections 256B.0916, subdivision 10, and
256B 49 subd1v1310n 16; and (2) the chmce of case management sew1ce coordination

Sec. 55. COMMUNITY SERVICES PROVIDER RATE INCREASES.

(a) The commissioner of human services shall increase reimbursement rates or
rate Timits, a as applicable, by 2.2553 percent for the rate period beginning October 1

2005, and the rate period beginning October 1, 2006, effective for services rendered on
or after those dates.

(b) The 2.2553 percent annual rate increase described in this section must be
provided to:

(1) home and community-based waivered services for persons with mental
retardation or related conditions under Minnesota Statutes, section 256B.501;

(2) home and community-based waivered services for the elderly under Minne-
sota Statutes, section 256B.0915;

(3) waivered services under community alternatives for disabled individuals
under Minnesota Statutes, section 256B. 49;

(4) community alternative care waivered services under Minnesota Statutes,
section on 256B.49;

(5) traumatic brain mjury waivered services under Minnesota Statutes, section
256B .49,

(6) nursing services and home health services under Minnesota Statutes, section
256B.0625, subdivision 6a;

(7) personal care services and nursing supervision of personal care services under
Minnesota Statutes, section 256B.0625, subdivision 19a;

(8) private duty nursing services under Minnesota Statutes, section 256B.0625,
subdivision 7;
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(9) day training and habilitation services for adults with mental retardation or
related condifions under Minnesota Statutes, sections 252.40 t to 252.46;

(10) alternative care services under Minnesota Statutes, section 256B.0913;

(11) adult residential program grants under Minnesota Rules, parts 9535.2000 to
9535.3000,

(12) adult and family community support grants under Minnesota Rules, parts
9535.1700 to 9535.1760;

(13) the group residential housing supplementary setvice rate under Minnesota
Statutes, section 2561.05, subdivision 1a;

(14) adult mental health integrated fund grants under Minnesota Statutes, section
245.4661;

(15) 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 suppott services for deaf and hard-of-hearing adulis with mental
illness who use ot wish to use sign language as then primary means of communication;

(17) living skills training programs for persons with intractable epilepsy who need
agsistance 11_1_ the transition © independent living;

(18) physical therapy services under sections 256B.0625, subdivision 8, and
256D.03, subdivision 4;

(19) occupational therapy selvxces under sections 256B.0625, subdivision 8a, and
256D.03, subdivision 4

(20) speech-language therapy services under section 256D.03, subdivision 4, and
Minnesota Rules, part 9505.0390; and

(21) respiratory therapy services under section 256D.03, subdivision 4, and
Minnesota Rules, part 9505.0295.

employees, except for management fees, the administrator, and central office staffs.

(d) For pubhc employees, the increase for wages and beneﬁts for ceftam staff is

available to all employees by giving each employee a A COpY ot by posting a copy in an
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area of the provider’s operation to which all employees have access. If an employee

does not 1ece1ve the adJustment if any, described in the plan and is unable to 1esolve

1eplesentat1ve If the employee is not 10t covered bya  collective bargaining agreement, the
employee may “contact the commissioner at a “telephone number provided by the
commissioner and included i in the provider’s s plan.

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
medlcal ass1stance or alternatlve care payments for recipients after they dle ﬁom their

514.981, subdivision 6, paragraph (c), as those provisions “existed prior to the
amendments in this act shall refund those ; 1ecovenes, without 1nterest The refunds

had a life estate or a Jomtly owned interest on the date of the recipient’s death in

propertion to their record interests on that date. The commissioner and a county agency
are not required to refund any other recoveries atiributable to any ny other interests or
assets of the deceased recipient. For purposes of this paragraph, a life estate or jointly
owned interest in real property is established as of the date provided ? for in Minnesota

Statutes, section 256B.15, subdivision 6.
(b) If the commissioner of human services or a county agency determines a person

commissioner or the county ag agency may, in their absolute discretion, pay the pexson s
refund to their heirs or devisees as finally determined in any completed probate or
under any final decree « of distribution. In all other cases including, but not limited to,

those in which the commissioner or a county agency determines they cannot 1dent1fy
or locate a pe1 501 entltled toa refund under this section, they may, at thelr dlsc1et10n

dispose of the refunds accordmg to sections 345.31 to 345.60. Neither the commis-
sioner of human services, the Department of Human Services, a county agency, or the

employees of the department or agency, shall be liable to anyone with respect to the
refund aftex paying or delivering the refund a as s provided { for in th1s section.

EFFECTIVE DATE. This section is effective retroactively from August 1, 2003.

Sec. 57. DIRECTION TO THE COMMISSIONER; LICENSING AND
ALTERNATIVE QUALITY ASSURANCE STUDY.

recommendations for statewide development and implementation of regional or local
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quahty assmance models f01 d1sab111ty services. The study shall include a review of

function of such h models thhm a statewide quahty assurance system; and shall
estimate the “cost and sources of funding for regional and local quality assurance
models on a statewide basis. The study shall be done m | consultation with counties,
consumers of service, providers, and “representatives of the Quality Assurance
Commission under Minnesota Statutes, section 256B.0951, subdivision L

commissioner shall submit proposed leg1s1at10n on for implementation of a statew1de
system of quahty assurance to the chairs of the legislative committees with Juusdlctxon
over health and human services by December 15, 2006.

Sec. 58. DISABILITY SERVICES INTERAGENCY WORK GROUP.

Subdivision 1. MEMBERSHIP. The Department of Human Services, the
Minnesota Housing Finance Agency, and the Minnesota State Council on Disability
shall convene an interagency work group ip which includes interested stakeholders
including other state agencies, counties, public housing authorities, the Metropolitan
Council, disability service providers, and representatives from disability advocacy
organizations to identify barriers, stxengthen coordination, recommend policy and
funding changes, and pursue federal financing that will assist Minnesotans with
disabilities who are ¢ attempting to relocate from or or avoid placement i in institutional
settings.

Subd. 2 WORK GROUP ACTIVITIES. The work group shall make recom-
mendations t¢ to the state agencies and the legislature ure related to:

[€9)] coordinating the availability of housing, transportation, and support services
needed to discharge persons with disabilities from institutions;

(2) improving information and assistance needed to make an informed choice
about t relocating from an institutional placement to commumty—based services;

(3) identifying gaps in human services, transportation, or housing access which
are batriers to moving to community services;

@ identifying strategies which would result in earlier identification of persons
most at risk of institutional placement in order to promote diversion to community
service or or reduce length of stay in an institutional facility;

(5) identifying funding mechanisms and financial strategies to assure a financially
sustainable community support system that diverts and relocates individuals from
institutional placement; and

(6) identifying state changes needed to address any federal changes affecting
pohcles, benefits, or funding used to suppott persons with disabilities to avoid
institutional placement.
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Subd. 3. RECOMMENDATIONS. Recommendations of the work group will be
submitted to each participating state agency and o the chairs of the health and human

services pohcy and finance comrmttees of the senate and house of repxesentatlves by
October 15, 2006. This section expires October 15, 2006.

Sec. 59. REPORT TO LEGISLATURE.

The commissioner shall report to the legislature by December 15, 2006, on the
redes1gn of case management services. In preparing the report, the commissioner r shall
consult with rep representatives for consumers, consumer or advocates, counties, and service
p1ov1de15 The report shall include draft legislation for case management changes that
will:

(1) streamline administration;

{2) improve consumer access to case management services;

seekmg community sapports;

(4) establish case management performance measures;

(5) provide for consumer choice of the case management service vendor; and

(6) provide a method of payment f01 case management services that is cost-

Sec. 60. RECOMMENDATIONS FOR PROPERTY PAYMENT SYSTEM
FOR NURSING FACILITIES.

The commissioner of human services shall provide recommendations to the

legislature by February 15 2007, on changes to the current nursing facility property
_payment system.

Sec. 61. REPEALER.

Minnesota Statutes 2004, sections 514.991; 514.992; 514.993; 514.994; and
514. 995 are 1epealed 1et10act1vely from July 1, 2005. On and after the repeal date all

forward to subsequent certificates of title.

Sec. 62. EFFECTIVE DATE

The sections in this article are effectlve August 1, 2005, unless another date is
spe01f1ed
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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
available resources in the health care access fund exceed expend1tu1es in that fund,
effective with the biennium begmmng July 1, 2007, the commissioner of finance shall
transfer the eXCess funds from the health c: care access fund to the genelal fund on June

exceed $96,000,000.

(b) For fiscal years 2006 to 2009, MinnesotaCare shall be a forecasted program,

and, 1f necessary, the comimissioner shall reduce these transfers from the health care
access fund to the gene1a1 fund to meet annual MinnesotaCare expendltmes or, if

to meet annual MinnesotaCare expenditures.

Sec. 2. [62].82] HOSPITAL CHARGE DISCLOSURE.

The Minnesota Hospital Association shall develop a Web-based system, available
to the public fr free of charge, for reporting charge information, for Minnesota residents,
mcludmg, but not lmuted to, o, number of dlschalges, average Tength of stay, average

procedures as spec1f1ed by the Minnesota Hospital Association. The Web site must
provide information that cc compares hospital-specific data to hospital statewide data.
The Web site must be estabhshed by October 1, 2006, anc and must be updated annually

a link to th1s information on the depaltment’s Web 51te

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 3. Minnesota Statutes 2004, section 62Q.251, as added by Laws 2005,
chapter 147, article 11, section 3, is amended to read:

New language is indicated by underline, deletions by strikeout:

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 2680

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; previded that the discount

does not reduce the payment below the Medicare-approved payment level.

(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) care for which a discount is given for hardship situations; and

(3) care for which a discount is given in exchange for cash payment.

(c) This section does not-disallow Nothing in this section shall prohibit a provider
from providing charity care for hardshlp situations in which the care is provided for
free.

() A provider may not chagge an uninsured person more than the provider charges
a health plan company or other insures

EFFECTIVE DATE. This section is effective August 1, 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 that is consistent with applicable federal laws and
regulations and that avoids the duplication of review activities performed by a
nationally recognized independent organization.

a written report 1dent1fy1ng the nt number of audits performed by bya nationally recognized
1ndependent organization that were accepted, partially accepted, or rejected by the
commissjoner under this section. The commissioner shall provide the rationale for
partial acceptance or rejection. If the rationale for the “partial acceptance or rejection
was based on the commissioner’s determination that the standards used in the audit

were not equlvalent to state law, regulation, or contract requirement, the report must

document the variances between the audit standards and the applicable s state require-
ments.

EFFECTIVE DATE. This section is effective August 1, 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 (aa) (co):
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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 anthority 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
opetation 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 boin to mothers who were not matried to the children’s fathers at the times of
the conception nor at the births of the children; license and supervise child-caring and
child-placing agencies and institutions; supervise the care of children in boarding and
foster homes or in private institutions; and generally perform all functions relating to
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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
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 guardijan 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 conract 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.

(1) 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,

New language is indicated by ‘underline, deletions by strikeout:

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



LAWS of MINNESOTA
2683 2005 FIRST SPECIAL SESSION Ch. 4, Art. 8

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 administeting 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 forther 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 formerty
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).

(o) 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.03, 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 shortenied 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, ot 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).

() 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 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 1396r-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
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 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.
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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

_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) Have the authority to administer a drug rebate program for drugs purchased
for persons eligible for general assistance medical care under section 256D.03,
subdivision 3. For manufacturers that agree to participate in the general assistance
medical care > rebate program, the commissioner 1 shall enter into a rebate agreement for
covered drugs as defmed in section 256B 0625, sul subd1v1s1ons 13 and 13d. For each

manufacturers must prov1de ‘payment within the terms and condltlons used fo1 the
federal rebate program established under section 1927 of title XIX of the Social

Security Act. The rebate program shall utilize the terms and conditions used for the

federal rebate program established under section 1927 917 title XTX of the Social
Security Act.

Effective January 1, 2006, drug coverage under general assistance medical care
shall be limited to those prescription drugs that:

(1) are covered under the medical assistance program as described in section
256B.0625, subdivisions 13 and 13d; and

(2) are provided by manufacturers that have fully executed general assistance
medical care rebate agreements with the commissioner and comply with such
agreements. Prescription drug coverage under general assistance medical care care shall
conform to coverage under the medical assistance program according to fo section
256B.0625, subdivisions 13 to 13g
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The rebate revenues collected under the drug rebate program are deposited in the
genelal fund.

EFFECTIVE DATE. This section is effective August 1, 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
PROGRAMS. In coordination with the development and implementation of Health-
Match, an automated eligibility system for medical “assistance, general assistance
medical c: cale, and MinnesotaCare, the commlssmner in cooperation with county

agencies, is authorized to test and compare a variety of administrative models to

demonstrate and evaluate outcomes of integrating health care program business
proccsses and pomts of access. The models will be evaluated for ease of enrollment for

county and centralized statewide customer assistance. The duration of each approved
test site shall be no more than one year. Based on the evaluation, the commissioner

shall recommend the most efficient and effective administrative model for statewide
implementation.

EFFECTIVE DATE. This section is effective retroactively from July 1, 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 shaie of the recovery. For MinnesotaCare,

if the recovery is collected and posted by the county agency, the county may keep
one-half of the nonfederal share of the recovery.

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 wiil
be divided equally between the state agency and the involved county agency.

EFFECTIVE DATE. This section is effective retroactively from July 1, 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
redetermination for a Medicare Part "D ‘prescription drug subs1dy under section
2568B.04, subd1v1§1_6n71a, (9) except as provided under chapter 245A, an individual or
facility determined to have maltreated a minor under section 626.556, after the
individual or facility has exercised the right to administrative reconsideration under
section 626.556; or (9 (10) except as provided under chapter 245C, an individual
disqualified under sections 245C.14 and 245C.15, 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.15,
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 serious or recurring 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), €83 (9), or €93 (10) is the
only administrative appeal to the final agency determination specifically, 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
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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 hearilE for an individual or facility under clause {8} (9) is only available
when there is no juvenile court or adult criminal action pending. If such action is filed
in either court while an administrative review is pending, the administrative review

* must be suspended until the judicial actions are completed. If the juvenile court action
or criminal charge is dismissed or the criminal action overturned, the matter may be
considered in an administrative hearing.

For purposes of this section, bargaining unit grievance procedures are not an
administrative appeal. ’

The scope of hearings involving claims to foster care payments under clause (5)
shall be limited to the issue of whether the county is legally responsible for a child’s
placement under court order or voluntary placement agreement and, if so, the correct
amount of foster care payment to be made on the child’s behalf and shall not include
review of the propriety of the county’s child protection determination or child
placement decision.

(b) A vendor of medical care as defined in section 256B.02, subdivision 7, or a
vendor under coniract 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. This section is effective retroactively from July 1, 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.11. 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 notice. of the recipient’s right to request a hearing under
paragraph (b). When a complaint is filed; the prepaid health plan must netify the
ombudsman within three wotking 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 hearing 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. This section is effective retroactively from July 1, 2005.

Sec. 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.05, subdivision 1, clause (15), Minneseta 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, in lieu of a local agency, may initiate an administrative
fraud disqualification hearing when the state agency is directly " responsible for
administration of the health care program for which benefits were wrongfully obtained.
The hearing is subject to the requirements of section 256.045 and the requirements in
Code of Federal Regulations, title 7, section 273.16, for the food stamp program and
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title 45, section 235.112, as of September 30, 1995, for the cash grant, medical care
programs, and child care a_ssistance under chapter 119B.

EFFECTIVE DATE. This section is effective retroactively from July 1, 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 two months delinquent in the timely payment
of a monthly surcharge installment pay! payment the provisions in paragraphs @w®
apply.

(a) The department may withhold some or all of the amount of the delinquent
surcharge, together with any interest and penalties due and owing on those amounts,
from any money the department owes to the prov1der The department may, at its
discretion, also withhold future surcharge installment payments from any money v the
department owes the provider as those installments become due and owing. The
department may continue this withholding until the department determines there i is no
longer any need to do so.

(b) The department shall give prior notice of the department’s intention to

withhold by mailing a written notice to the provider at the address to which remittance
advices are mailed or faxing a copy of ‘the notice to the provider at least ten business

: days before the date of the ﬁrst payment penod for which the thhholdmg begins. The

(i) state the amount of the dehnquent surcharge;

(ii) state the amount of the withholding per payment period;

(iii) state the date on which the withholding is to begin;

(iv) state whether the department intends to withhold future mstallments of the
provider’s surcharge payments;

(v) inform the provider of their rights to informally object to the proposed
withholding and to to appeal the withholding as provided for in this subdivision;

(vi) state that the provider may prevent the withholding during the pendency of
their appeal b by posting a bond; and

(vii) state other contents as the department deems appropriate.

(c) The provider may informally object to the withholding in writing anytime
before the v withholding begins. An informal objection shall not “stay or delay the

commencement of the withholding. The department may postpone the commencement
of the withholding as deemed appropriate and shall not be requlred to give another

notlce at the end of the postponement and before commencmg the w1thhold1ng The
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appeal w1th Ramsey County District Court and sewmg notice of the appeal on the

depa1 tment may continue thhholdmg for delmquent and current surcharge mstallment
payments durmg the pendency of an appeal unless the p1ov1del posts a bond from a

administrative or Judlcxal 01de1 or decree which fully and fmally resolves the appeal
together with interest on those amounts at the rate e of three percent per annum simple

interest computed ﬁom the date of each withholding, as soon as practical after entry

() The. commissioner, or the commissioner’s designee, may enter into written
settlement agreements with a provider to resolve disputes and other matters involving
unpaid surcharge installment payments or future surcharge installment payments.

(f) Notwithstanding any law to the contrary, all unpaid surcharges, plus any

accrued interest and penalties, shall be overpayments for purposes of section
256B.0641.

EFFECTIVE DATE. This section is effective retroactively from July 1, 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 256.9693, in addition to third party and recipient liability, for discharges
occurring during the rate year shall not exceed, in aggregate, the charges for the
medical assistance covered inpatient services paid for the same period of time to the
hospital. This payment limitation shall be calculated separately for medical assistance
and general assistance medical care services. The limitation on general assistance
medical care shall be effective for admissions occurring on or after July 1, 1991.
Services that have rates established under subdivision 11 or 12, must be limited
separately from other services, After consulting with the affected hospitals, the
commissioner may consider related hospitals one entity and may merge the payment
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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 addltlon to the 1educt10n 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 health services within diagnosis related groups
424 to 432 and facﬂmes defmcd under subd1v151on 16 are excluded from th1s

paraglaph medical assistance does not 1nclude general ass1stance medical care
Payments made to managed care plans shall be reduced for services provided on or
after January 1, 2006, to reflect t this reduction.

EFFECTIVE DATE. This section is effective August 1, 2005.
Sec. 13. Minnesota Statutes 2004, section 256.969, subdivision 9, is amended to
read:

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW-INCOME PA-
TIENTS SERVED. (a) For admissions occurring on or after October 1, 1992, through
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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 hospital’s actual medical
assistance inpatient utilization rate and the arithmetic mean for all hospitals excluding
regional treatment centers and facilities of the federal Indian Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one
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
commissionet 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, 1995; and

(4) effective August 1, 2005, the payments in paragraph (b), clause ), shall be
reduced to zero.

(¢} The commissioner shall adjust rates paid to a health maintenance organization
under contract with the commissioner to reflect rate increases provided in paragraph
(b), clauses (1) and (2), on a nondiscounted hospital-specific basis but shall not adjust
those rates to reflect payments provided in clause (3).

(d) If federal matching funds are not available for all adjustments under paragraph

(b), the commissioner shall reduce payments under paragraph (b), clauses (1) and (2),
on a pro rata basis so that all adjustments under paragraph (b) qualify for federal match.

(e) For purposes of this subdivision, medical assistance does not include general
assistance medical care.

(f) For hospital sew1ces occurung on or after July 1, 2005, to June 30, 2007

Medicaid dlsproportlonate share hospital payments, except as as limited below:

(1) only the portion of Minnesota’s disproportionate share hospital allotment
under section 1923(f) of the Social Security Act that is not spent on the dispropor-

tionate population adjustments in paragraph (b), clauses (1) and @ may pg used for
general assistance medical care “expenditures;

(2) only those general assistance medical care expenditures made to hospitals that
quahfy for dlsproportlonate share payments unde1 sectlon 1923 of the “Social Securlty

payments;

(3) only those general assistance medical care expenditures made to an individual
hospital that would not cause the hospital to exceed its individual hospital Timits under
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extent of Minnesota’s aggregate allotment under section 1923 of the Social Security
Act.

All hospitals and prepaid health plans participating in general assistance medical care
must prov1de any necessary expenditure, cost, and revenue information required by / the
commissioner as necessary for purposes of obtaining federal Medicaid matching funds
for general assistance medical care expenditures.

EFFECTIVE DATE. Upon federal approval of the related state plan amendment,
paragraph (f) is effective retroactively from July 1, , 2003, or the carliest effective date
approved t_)z th_e Centers for Medicare and Medicaid Services.

Sec. 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. Fhe conmissioner may adjust this
percentage each year so that the estimated payment inereases under this paragraph are
equal to the funding provided under section 256B-195 for this purpese:

(b) The payment increases provided in paragraph (a) apply to the following
diagnosis-telated 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 full-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. This section is effective August 1, 2005.

Sec. 15. Minnesota Statutes 2004, section 256.969, is amended by adding a
subdivision to read:

Subd. 27. QUARTERLY PAYMENT ADJUSTMENT (a) In addltlon to any

effective July 1, 2007

(1) for a hospital located in Minnesota and not eligible for payments under

subdivision 20, w1th a medical assistance mpatlent ‘utilization rate greater than 17.8

(2) for a hospital located in Minnesota in a spec1fled urban area outside of the
seven-county metropolitan area and not eligible for payments under subdivision 20,

with a medlcal assistance inpatient utlhzatlon rate less than or equal to 17.8 percent of

clause, the following cities are specxfled utban areas: Detr01t Lakes, Rochester,
Willmar, Alexandria, Austin, Cambndge Brainerd, Hibbing, Mankato, Duluth, St.
Cloud, Grand Rapids, Wyoming, Fergus Falls, Albert Lea, Winona, Virginia, Thief
Rlver Falls, and Wadena; and

(3) for a hospltal located in anesota but not located in a specified urban area

— —————

under section 256B.199. The commissioner shall ratably reduce or increase payments
under this subdivision in order to ensure that these payments equal the amount of
reimbursement received | by the commissioner undel section 256B.199, except that

percent reduction in MinnesotaCare and medical assistance payments for inpatient
hospital services.
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(c) The payments under paragraph (a) shall be paid quarterly beginning on July
15, 2007, or upon federal approval of federal reimbursements under section 256B.199,
whichever o oceurs later.

(e) The commissioner shall maximize the use of avallable federal money for

disproportionate share hospital payments and shall maximize payments to qualifying
hospltals In order to accomphsh these puxposes, the commxssmner may, in consulta—

if feasible, tlj amounts reported by nonstate entities unde1 sectlon 256B.199 when
apphcatlon for reimbursement is made to the federal government, and otherwise adjust
the provisions of this subdivision.

estimates for the current and upcoming federal and state fiscal years:

(1) the difference between the Medicare upper payment limit and actual or
anticipated medical assistance payments for hospital services;

(2) the amount of federal disproportionate share hospital funding available to
Minnesota and the amount expected to be claimed by the state; and

(3) the methodology used to calculate the results reported for clauses (1) and (2).

(g) For purposes of this subdivision, medical assistance does not include general
- assistance medical care.

(h) ThlS section sunsets on June 30 2009 The commlssmner shall 1eport to the

disproportionate share hospltal payments after June 30, 2009
EFFECTIVE DATE. This section is effective August 1, 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.
ageneies to coordinate the emrollment of individuals who are referred to the
preseription drug assistance program from the prescription drug program; as required
under section 256.955; subdivision 4a-

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 17. Minnesota Statutes 2004, section 256B.02, subdivision 12, is amended to
read:

Subd. 12. THIRD-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
an entity under contract with the recipient to cover all or part of the recipient’s medical
costs.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.

Sec. 18. Minnesota Statutes 2004, section 256B.04, is amended by adding a
subdivision to read:

Subd. 4a. MEDICARE PRESCRIPTION DRUG SUBSIDY. The commis-
sioner shall perform all duties necessary to administer eligibility determinations for the
Medicare P Part D p1esc11pt10n drug subsidy and facilitate the enrollment of eligible
medical assistance recipients into Medicare prescnptlon dmg plans as required by the
Medicare Prescription Drug, Implovement and Modernization Act 0 of 2003 (MMA),
Public Law 108-173, and Code of Federal Regulations, tifle 42, sections 423.30 to
423.56 and 423.771 to 423.800.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.

Sec. 19. Minnesota Statutes 2004, section 256B.055, is amended by adding a
subdivision to read:

Subd 14. PERSONS DETAINED BY LAW (a) Medlcal assistance may be pald

secu1ity of a pubhc detentlon facﬂlty and is housed in a halfway house or community
correction center, or under house arrest and monitored by electronic surveillance in a
residence approved t by the commissioner - of corrections, and if the individual meets  the
other eligibility requirements of this chapter.

(b) An individual, regardless of age, who is considered an inmate of a public

institution as defined in Code of Federal Regulations, title 42, section 435.1009, is not
eligible f01 medical assistance.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.
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Sec. 20. Minnesota Statutes 2004, section 256B.056, is amended by adding a
subdivision to read:

Subd. 3d. REDUCTION OF EXCESS ASSETS. Assets in excess of the limits
in subdivisions 3 to 3c may be reduced to allowable limits as follows:

(a) Assets may be reduced in any of the three calendar months before the month
of apphcatxon in n which the apphcant seeks ¢ coverage by:

(1) designating burial funds up to $1,500 for each applicant, spouse, and
MA-eligible dependent child; and

(2) paying health service bills incurred in the retroactive period for which the
applicant seeks eligibility, starfing with the oldest bill. After assets are re reduced to to
allowable limits, eligibility begins w1th the next dollar of MA-covered health services
incurred in the retroactive period. “Applicants nts reducing assets under this subdivision
who also have « excess income shall first spund excess assets to pay health service bills

(b) Assets may be reduced beginning the month of application by:

(1) paying bills for health services that would otherwise be paid by medical
assistance; and

as defined 1 in section 256B.0595, subdivision L paxaglaph ®).

EFFECTIVE DATE. This section is effective retroactively from July 1, 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 20tk last business day of the month, the recipient is ineligible for this option for the
followmg month. The local agency shall code the Medicaid Management Information
System (MMIS) to indicate that the recipient has elected this option. The state agency
shall convey recipient eligibility information relative to the collection of the 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 on the 20th last business day of the month in order to be eligible for
this option in the followmg month,

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever 1 is 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. The 12-month period begins with the month of application. T

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
" HealthMatch implementation, whichever is 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 semiannual basis every six months. The six-month period begins the
month of application. o T o

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is Tater.

Sec. 24. Minnesota Statutes 2004, section 256B.056, subdivision 7, is amended to
read:

Subd. 7. PERTIOD 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 month of application and future months. A redetermination of
eligibility must occur every 12 ‘months. The 12-month period begins with the month of
application.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is later.

Sec. 25. Minnesota Statutes 2004, section 256B.056, is amended by adding a
subdivision to read:

Subd. 9. NOTICE. The state agency must be given notice of monetary claims
agalnst a pelson, entity, or cmpomtlon that may be liable to pay all or part of the cost
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poss1ble “claims when the applicant submits the application. A recipient of medical
assistance shall notify the state or local agency of any possible claims when those
claims arise.

(b) A person providing medical care services to a recipient of medical assistance
shall notlfy the state agency when the person has Teason to believe that a third party

following stages of a claim:

(_1_2 when a claim is filed,;

(2) when an action is commenced; and

(3) when a claim is concluded by payment, award, judgment, settlement, or
otherwise.

(d) Every party mvolved in any stage of a claim under thIS subd1v1s1on is required

notice under this palaglaph is not p1ov1ded to 1h_e state agency, all paltles to the claim
are deemed to have failed to p10v1de the required notice. A party to the claim includes
the injured pelson or the person’s legal representative, the plamtlff the defendants, or
persons alleged to be responsible for compensating the ‘injured person or plaintiff, and
any other party fo the cause of action or claim, regardless of whether the party knows

the state agency has a potential or actual assignment claim.
EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 26. Minnesota Statutes 2004, section 256B.056, is amended by adding a
subdiviston to read:

Subd. 10. ELIGIBILITY VERIFICATION. (a) The commissioner shall require
women who are applymg for the contmuatlon of medical as51stance coverage

information and to submit any 1equ11ed income or asset verification.

(b) The commlss10ne1 shall detelmme the ehglblhty of pnvate—sectm health care

(c) The commissioner shall modify the application for Minnesota health care
programs to 1equne more detaﬂed mformat10n related ) “verification of assets and

renewal.
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(d) The commissioner shall require Minnesota health care program recipients to
report new or an increase in earned income within ten days of the change, and to verify

new or an increase in earned income that affects eligibility within ten days of

notlflcatlon by the agency that the new / or 1ncreased earned income affects ehg1b111ty

EFFECTIVE DATE. This section is effective September 1, 2005, except that
paragraph (a) is effective September 1, 2005, or upon federal approval, whichever is
later. Pnor to the 1mplementat10n of HealthMatch, the commissioner shall implement
this section to the fullest extent possible, including th_e use of manual processing. Upon

1mplementatxon of HealthMatch, the commissioner shall implement this section ina
manner consistent with the procedures and requirements of HealthMatch.

Sec. 27. Minnesota Statutes 2004, section 256B.05735, 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 garnished under a court order;

(6) a monthly family allowance for other family membets, 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 incurred during the enrollee’s current period of
eligibility, 1ncludmg retroactive months associated w1th the current period of eligibility,
for medical assistance payment of long-term care “services.

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 is effective retroactively from July 1, 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 asylom according to United States Code, title 8, section 1158;

(4) granted withholding of deportation according to United States Code, title 8,
section 1253(h);

(5) paroled for a period of at least one year according to United States Code, title
8, section 1182(d)(5);

(6) granted conditional entrant status according to United States Code, title 8,
section 1153(a)(7);
(7) determined to be a battered noncitizen by the United States Attorney General

according to the Illegal Immigration Reform and Immigrant Responsibility Act of
1996, title V of the Omnibus Consolidated Appropriations Bill, Public Law 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 Aligust 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,

(i1) persons granted asylum-according to United States Code, title 8, section 1158;

(iii) persons granted withholding of deportation according to United States Code,
title 8, section 1253(h);
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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 under clauses (1) to (3).
These individuals must cooperate with the Immigration and Naturalization Service to
pursue any applcable 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 patticipation as described in paragraph (j).

(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 1101(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.

(b) 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).

(1) Plegnant noncmzcns who are undocumented of, nonimmigrants, or ehglble for

chapter, are eligible f01 med1cal assistance payment without federal financial partici-
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paﬁen for care and serviees through the pcnod of pregnancy, and 1nc1ud1ng labor and

Act, and the state children’s health insurance program, followed by 60 days
postpartum; execept for labor and delivery without federal financial participation.

(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 is effective September 1, 2005.

Sec. 29. Minnesota Statutes 2004, section 256B.0625, is amended by adding a
subdivision to read:

Subd. 1a. SERVICES PROVIDED IN A HOSPITAL EMERGENCY ROOM.
Medical assistance does not cover v151ts to a hospital emergency room that are not for

emergency poststablllzatlon care or urgent care.
EFFECTIVE DATE. This section is effective October 1, 2005.

Sec. 30. Minnesota Statutes 2004, section 256B.0625, subdivision 3a, is amended
to read:

Subd. 3a. GENDER SEX REASSIGNMENT SURGERY. Gender Sex reas-
signment surgery and other gender reassignment medical procedures including deug
therapy for gender reassignment are is not covered umless the individual began
receiving gender reassignment serviees prior to July 1; 1998,

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 31. Minnesota Statutes 2004, section 256B.0625, is amended by adding a
subdivision to read:

Subd. 3f. CIRCUMCISION FOR NEWBORNS. Newborn circamcision is not
covered, unless the procedure is medically necessary or required because of a
well-established religious practice.
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EFFECTIVE DATE. This section is effective September 1, 2005, and applies to
services provided on or after that date.

Sec. 32. Minnesota Statutes 2004, section 256B.0625, subdivision 9, is amended
to read:

Subd. 9. DENTAL SERVICES. ¢(a) Medical assistance covers dental services.
Dental services include, with prior authorization, fixed bridges that are cost-effective
for persons who cannot use removable dentures because of their medical condition.

&by Coverage of dental serviees for adults age 21 and over whe are net pregnant
is subjeet to a $500 annual benefit limit and covered services are limited to:

€1 diagnestic and preventative serviees;

(2) sestorative services; and
Emergeney serviees; dentures; and extractions related to dentures are not included
in the $500 annual benefit Limit:

EFFECTIVE DATE. This section is effective Janunary 1, 2006.

Sec. 33. Minnesota Statutes 2004, section 256B.0623, 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.

(¢) 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.

coverable under Medicare Part D as defined in the Medicare Prescription Drug,
Improvement, and Modernization Act’ of 2003, Public Law 108-173, section 1860D-
2(e), for individuals eligible for drug coverage as defined in the Medicare Prescription
Drug, Improvement, and Modernization Act of 2003, Public Law '108-173, section
1860D-1(a)(3)(A). For r these individuals, medical assistance may cover drugs from the
drug classes listed in in United States Code, title 42, section 1396r-8(d)(2), subject to this
subdivision and subdivisions 13a to 13g, except that drugs listed i in United States ‘Code,

title 42, section 13961-8(d)(2)(E), shall not be covered
EFFECTIVE DATE. This section is effective August 1, 2005:

Sec. 34. Minnesota Statutes 2004, section 256B.0625, subdivision 13a, is
amended to read:

Subd. 13a. DPRUG UTILIZATION REVIEW BOARD. The commissioner, after
receiving recommendations from professional medical associations, professional
pharmacy associations, and consumer groups shall designate a nine-member Drug
Utilization Review Board is established. The board is shall be comprlsed of at least
three but no more than four licensed physicians actively engaged in the practice of
medicine in Minnesota; at least three licensed pharmacists actively engaged in the
practice of pharmacy in Minnesota; and one consumer representative; the remainder to
be made up of health care professionals who are licensed in their field and have
recognized knowledge in the clinically appropriate prescribing, dispensing, and
monitoring of covered outpatient drugs. The board shall be staffed by an employee of
the department who shall setve as an ex officio nonvoting member of the board. The
department’s medigal director shall also serve as an ex officio, nonvoting member r of
the board. The members of the board shall be appointed by the commissioner and shall
serve three-year terms. The members shall be selected from lists submitted by
professional assoeiations: 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 ence by the commissioner. The board
shall annually elect a chair from among the members.

The commissioner shall, with the advice of the board:

(1) implement a medical assistance retrospective and prospective drug utilization
review program as required by United States Code, title 42, section 1396r-8(g)(3);

(2) develop and implement the predetermined criteria and practice parameters for
appropriate prescribing to be used in retrospectivé 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.

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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membel 't for the commitiee. Committee members shall serve three-year terms and may
be reappomted 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; '

(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 for the treatment of impotence or erectile dysfunction;

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

€5) (6) 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 is effective September 1, 2005.

Sec. 37. Minnesota Statutes 2004, section 256B.0625, subdivision 13e, as '
amended by Laws 2005, chapter 155, article 3, section 5, is amended to read:

Subd. 13e. 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
41:5 12 percent; except that where a drag has had its wholesale price reduced as a result
of the actions of the National Assoeciation of Medieaid Frand Control Units; the
estimated actual acquisition cost shall be the reduced average whelesale priee; without
the H-5 pereent deduetion. 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 and it shall be
comparable to, but no higher than, the maximum amount paid by other third-party
payors in this state who have maximum allowable cost programs. Establishment of the
amount of payment for drugs shall not be subject to the requirements of the
Administrative Procedure Act.

(b) An additional dispensing fee of $.30 may be added to the dispensing fee paid
to pharmacists for legend drug prescriptions dispensed to residents of long-term care
facilities when a unit dose blister card system, approved by the department, is used.
Under this type of dispensing system, the pharmacist must dispense a 30-day supply
of drug. The National Drug Code (NDC) from the drug container used to fill the blister
card must be identified on the claim to the department. The unit dose blister card
containing the drug must meet the packaging standards set forth in Minnesota Rules,
part 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The
pharmacy provider will be required to credit the department for the actual acquisition
cost of all unused drugs 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, HIV/AIDS,
transplantation, hepatitis C, growth hormone deficiency, Crohn’s Disease, theumatoid
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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. This section is 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 drug. for 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 authorjzation 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 cstablished or administered by the commissioner. Prior authorization shail
automatically be granted for 60 days for brand name drugs prescribed for treatment of

mental illness within 60 days of when a generically equivalent drug becomes available,

provided that the brand name drug was part of the recipient’s course of treatment at the

time the generically equivalent diug became available.

(d) 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. Fhis paragraph expires July 1;
2005-

(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 (c) is effective Angust 1, 2005, and paragraph
(d) is effective retroactively from June 30 2005

Sec. 39. Minnesota Statutes 2004, section 256B.0625, is amended by adding a
subdivision to read:

Subd. 13h. MEDICATION THERAPY MANAGEMENT CARE. (a) Medical
asmstance and general a551stance med1ca1 cate cover medication therapy management

chronic medical conditions, or a recipient with a drug therapy problem that is is identified
or prior authorized by the comm1ss1onef_t_h_af Tﬁ?wsulted or is Tikely to result I in
significant nondrug ploglam costs. The commissioner may cover medical therapy
management services under MinnesotaCare if the commissioner determines this is
cost-effective. For purposes of this subdivision, “medication therapy management”
means the p1ov1s1on of the followmg pharmaceutical care setvices by a licensed

pharmamst to optimize the therapeutic outcomes of the patient’s medications:

(1) performing or obtaining necessary assessments of the patient’s health status;

(2) formulating a medication treatment plan;
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(3) monitoring and evaluatmg the patient’s response to therapy, including safety
and effectiveness;

(4) performing a comprehensive medication review to identify, resolve, and
prevent med1cat10n—1elated problems, including adverse drug events;

(5) documenting the care delivered and communicating essential information to
the patient’s other primary care providers;

(6) providing verbal education and training designed to enhance patient under-
standlng and appropriate use of the patlent’s medications;

(7) providing information, support services, and resources designed to enhance
patient nt adherence with the patient’s therapeutic regimens; and

(8) coordinating and integrating medication therapy management services within
the broader health care ‘e management services being provided to the patient.
Nothlng in this subdivision shall be construed to expand or modlfy the scope of
practice of the pharmacist as defined i in section 151.01, subd1v151on 27.

(b) To be eligible for reimbursement for services under this subdivision, a

phalmamst must meet the following requ1rements

(1) have a valid license issued under chapter 151

or completed a structured and comprehensive education program approved by the
. Board of Pharmacy and the American Council of Pharmaceutical Education for the
provision and documentation of pharmaceutical ¢ care management services that has
both clinical 2 and didactic elements;

(3) be practicing in an ambulatory care setting as part of a multidisciplinary team
or have ‘developed a structured patient cate process that is offered in a private or
semiprivate patient care area that is separate from the “commercial business that also
oceurs in the setting; and )

(4) make use of an electronic patient record system that meets state standards.

(c) For purposes of reimbursement for medication therapy management services,
the commissioner may 7 enroll individual pharmamsts as medical assistance and general
assistance medical care providers. The commissioner may also establish contact
requirements between the pharmacist ¢ and recipient, including limiting the number of
reimbursable consultations per rec1p1ent

(d) The commissioner, after receiving recommendations from professional
medical associations, professional pharmacy associations, and consumer groups, shall
convene an 1l-member Medication Therapy Management nt Advisory Committes to
advise the commissioner on ‘the implementation and administration of medication
therapy management services. . The committce shall be comprised of: two licensed
physicians; two licensed pharmacists; two consumer representatives; two health plan
company representatives; and three members with expertise in the area a of medication
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therapy management, who may be licensed physicians or licensed pharmacists. The
committee is governed by section 15.059, except that committee members do not
receive compensation or 1elmbulsement for expenses. The advisory committee expires

on June 30, 2007

() The commissioner shall evaluate the effect of medication therapy management
on quahty of care, patient outcomes, and ploglam costs, and shall include a description
of any savmgs genelated in the medical assistance and general assistance medical care
programs that can be attributable to this coverage. The evaluation shall be submitted
to the legislature W December 13, 2007. The commissioner may ly contract with a
vendor or an academic institution that has exper pertise in evaluating Tealth care outcomes

for the purpose of completing the evaluation,

EFFECTIVE DATE. This section is effective August 1, 2005.

Sec. 40, Mimnesota 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 emexgency or nonemergency medical
care when paid directly to an ambulance company, common cartrier, 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 individual’s residence or place of business,
assistance with admittance of the individual to the medical facility, and assistance in
passenger securement or in securing of wheelchairs or stretchers in the vehicle. 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 neavest appropriate health care
provider, using the most direct route available. The maximum medical assistance
reimbursement rates for special transportation services are:

(1) $48 $17 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 $1:35 $1.30 per mile for services to eligible
persons who do not need a wheelchair-accessible van; and
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(3) $36 $60 for the base rate and $1.40 $2.40 per mile, and an attendant rate of
$9 per trip, for services to eligible persons who need a stretcher-accessible vehicle.

EFFECTIVE DATE. This section is effective August 1, 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; '

(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 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.

(b) Recipients of medical assistance are responsible for all co-payments in this
subdivision.

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 42. Minnesota Statutes 2004, section 256B.0631, 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 $26 $12 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 subdivision 4.

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 43. [256B.072] PERFORMANCE REPORTING AND QUALITY IM-
PROVEMENT SYSTEM.

(a) The commissioner of human services shall establish a performance reporting
system for health care prov1ders who provide health care services to public program
recipients covered under chapters 256B, 256D, and "256L, reporting separately for
managed care and fee-for-service recipients.
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(b) The measures used fo1 the pexfmmance 1ep01t1ng system for medlcal gloups

disease and measures of preventive care services. The measures used for the |
performance reporting system for inpatient hospitals shall il include measures of care for
acute myocmdlal 1nfa10t10n, hezu“c failure, and pneumoma, and measures of care and

shall be consistent with measures published by nonprofit Minnesota or national
organizations that produce and disseminate health care quality measures or r evidence-
based health care -are guidelines. In the case of inpatient hospital measures, the commis-

sioner shall appomt the anesota Hospital Assocxatlon and Stxatxs Health to adv1se on

enable a consistent measurement process across the community, the commissioner may
use measures of care provided for patients in addition to those identified 1 in paragraph
(a) The commissioner shall ensure collaboration w1th other health care reporting
organizations so that the measures described in this “section are consistent with those
reported by those organizations and used by other purchasers i in Minnesota.

(c) The commissioner may require providers to submit information in a required
format to a health care reporting organization or to cooperate with the information
collection p1ocedu1es of that organization. The commissioner may ay collaborate with a
reporting organization t to » collect information reported and to prevent duphcatlon of
reporting.

(d) By October 1, 2007, and annually thereafter, the commissioner shall report
through a public Web si site the results by medical groups “and hospitals, where possible,
of the measures under this section, and shall compare the results by medical groups and
hospitals for patients enrolled i in public pro; ograms to patients enrolled in private health

plans. To achleve thlS 1ep01ung, the commxss1one1 - may collab01 ate w1th a health care

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 44. Minnesota Statutes 2004, section 256B.075, 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) The commissioner shall develop and implement a pilot intensive care
management program for medical assistance children with complex and chronic
medical issues who are not able to participate in the metro-based u Special Kids

program due to geoglaphlc distance.
EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 45. Minnesota Statutes 2004, section 256B.0911, subdivision 1a, is amended
to read:

Subd. 1a. 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 servieces 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; and the alternative care program under section 256B.0913; and the

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 46. Minnesota Statutes 2004, section 256B.0916, is amended by adding.a
subdivision to read:

Subd. 10. TRANSITIONAL SUPPORTS ALLOWANCE. A transitional sup-
ports allowance shall be available to all persons under a home and community-based
waiver who are moving ng from a Ticensed setting toa community setting. “Transitional
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supports allowance” means a onetime payment of up to $3,000, to cover the costs, not
covered by other sources, “associated with moving from a licensed “setting to a
community setting. Covered costs include:

g_l_) lease or rent deposits;

@ security deposits;

(3) utilities set-up costs, including telephone;

) essential furnishings and supplies; and

(5) personal supports and transports needed to locate and transition to community
settings.

EFFECTIVE DATE. This section is effective upon federal approval and to the
extent approved as a federal waiver amendment.

Sec. 47, [256B.0918] EMPLOYEE SCHOLARSHIP COSTS.
Subdivision 1. PROGRAM CRITERIA. Beginning on or after October 1, 2005,

within the limits of appropriations specifically available for this pu1po_se the
commissioner shall provide funding to qualified provider applicants for employee

scholarshlps for educatlon in nulsmg and other heaith care fleldb Employee schola1-

prov1der Management staff, reg 1eg1ste1ed nurses, and therapists are not e11g1b1e to receive
scholatships under this section.

Subd. 2. PARTICIPATING PROVIDERS. The commissioner shall publish a
request for proposals in the State Register by August 15, 2005, specifying provider
eligibility requirements, provider selection criteria, program specifics, funding mecha-
nism, and methods of evaluation. The commissioner may publish additional requests
for proposals i in subsequent years. Providers who provide services funded through the
following programs are eligible to apply to pmthlpate in the scholarship program:
home and commumty—based waivered services for persons with mental retardation or
related conditions under section 256B.501; home and community-based waivered
services for the elderly under section 256B.0915; waivered services under community
alternatives for disabled individuals under section 256B.49; community alternative
care waivered services under section 256B.49; traumatic brain injury waivered services
under section 256B.49; nursing services and home health services under section
256B.0625, subdivision 6a; personal care services and nursing supervision of personal
care services under section 256B.0625, subdivision 19a, private duty nursing services
under section 256B.0625, subdivision 7; day training and habilitation services for
adults with mental retardation or related conditions under sections 252.40 to 252.46;
and intermediate care facilities for persons with mental retardation under section
256B.5012.
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Subd. 3. PROVIDER SELECTION CRITERITA. To be considered for schol-
arship funding, the provider shall submit a completed application within the time frame
specified by the commissioner. In awarding funding, the commissioner shall consider

the following:

(1) the size of the provider as measured in annual billing to the medical assistance

program. To be eligible, a provider must receive at least $500,000 annually i in medical
assistance paymients;

(2) the percentage of employees meeting the scholarship program recipient
requlrements

(3) staff retention rates for paraprofessionals; and

(ﬁz other criteria determined by the commissioner.

Subd. 4. FUNDING SPECIFICS. Within the linits of appropriations specifically
available for this purpose, for the 1ate period begmmng on or after October 1, 2005 to

subdivision 2 a and awarded funds under subdivision 3 a medical assistance rate increase
to fund scholarshlps up to two-tenths percent of the medical assistance reimbursement
rate. The commissioner shall require providers to repay any portion of funds awarded
under su subdivision 3 that is not used to fund scholarships. If applications exceed

available funding, funding shall be targeted to providers that employ a higher
percentage of paraprofessional staff or have lower rates of turnover of paraprofessional

staff. Dunng the subsequent years of the program, “the rate adjustment may be

commissioner may consider the provider’s success at granting scholarships based on on
the amount spent ent during the previous year and the availability of appropnatlons to
continue the program.

Subd. 5. REPORTING REQUIREMENTS. Participating providers shall report
to the commissioner on a schedule determined by the commissioner and on a form
supplied by the commissioner for a scholarship rate for rate periods beginning October
1, 2007. The report shall include the amount spent during the reporting period on
eligible scholarships, and, for each scholarship recipient, the name of the recipient, the -
amount awarded, the educational institution attended, the nature of the educational
program, the expected or actual program completion date, and and a determination of the

amount spent as a percentage of the provider’s reimbursement. The commissioner shall
require prov1de1s to repay all of the funds awarded under subdivision 3 if the repo1t

required in this subdivision i is not filled according to the schedule determined by the
commissioner.

Subd. 6 EVALUATION The commissioner shall report to the legislature

Sec. 48. Minnesota Statutes 2004, section 256B.19, subdivision 1c, is amended to
read: '
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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.

(d) Effective August 1, 2005, Hennepin County’s payment under paragraphs (a)
and (b) shall be reduced to '$566,000, and the University of Minnesota’s payment under

e e —— e

Sec. 49. Minnesota Statutes 2004, section 256B.1935, subdivision 3, is amended to
read;

Subd. 3. PAYMENTS TO CERTAIN SAFETY NET PROVIDERS. (a)
Bifective 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 sectlon
256.969, subdivision 26, shall not limit payments 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
3a, 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 nongovernment hospital categories.

EFFECTIVE DATE. This section is effective August 1, 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 quartexly to the commissioner beginning June 1, 2007, payments
made during the second previous quarter that may qualify for or reimbursement under

federal la_w

(b) Based on these 1ep01ts, the commissioner shall apply for federal matching

sectlon 256.969, subdivision 27.

(c) By May 1 of each year, beginning May 1, 2007, the commissioner shall inform
the nonstate entities listed in paragraph @ of gg amount of federal disproportionate
share hospital payment money expected to be available in the current federal fiscal

year.

(d) This section sunsets on June 30, 2009. The commissioner shall report to the

legislature by December 15, 2008, with recommendations for maximizing federal
disproportionate share hospltal payments_ after June 30, 2009

Sec. 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 currently 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.0625, subdivision 20;

(7) adults who are both determined to be seriously and persistently mentally ill
and received case management services according to section 256B.0625, subdivision
20;

(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 femain 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 9500.1452, subpart 2,
items H, K, and L.

(e) Before limitation of choice is implemented, eligible individuals shall be
notified and after notification, shall be allowed to choose only among demonstration
providers. The commissioner may assign an individual with private coverage through
a health maintenance organization, to the same health maintenance organization for
medical assistance coverage, if the health maintenance organization is under contract
for medical assistance in the individual’s county of residence. After initially choosing
a provider, the recipient is allowed to change that choice only at specified times as
allowed by the commissioner. If a demonstration provider ends participation in the
project for any reason, a recipient enrolled with that provider must select a new
provider but may change providers without cause once more within the first 60 days
after enrollment with the second provider.

(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. This section is 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 trustee’s
discretion under the terms of the trust, must be applied toward the asset maximum;

(i1) 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 3¢, 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.

2006, general assistance medical care may not be pald for applicants or recipients who
meet all eligibility requirements of MinnesotaCare as defined in sections 25601 to
256L:16; 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 in paragraph (e). T
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assistance medical care, enrollees shall be enrolled in MinnesotaCare under section
256L.04, subdivision 7, with covered services as provided in section 256L.03 for the
rest of the six-month eligibility period, until thelr six-month renewal.

(d) To be eligible for general assistance medical care following enrollment in

MinnesotaCare as required by paragraph (c) an individual must complete a new
application.

(e) Applicants and recipients eligible under paragraph (a), clause (1), or who have
applied for and are awaiting a determination of blindness or disability by the state

medical review team or a determination of ehglblhty for Supplemental Security
Income or Social Security Disability Insurance by the Social Sccurity Admlmstratlon,
or who fail to meet the requirements of section n 256L.09, subdivision 2, are exempt
fir om the MinnesotaCare enrollment requirements of this subdivision.

{e) (f) For applications received on or after October 1, 2003, eligibility may bégin
no earlier 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, 2000 2006, Minnesota health care program
applications and renewals completed by recipients ents and applicants who are persons
described in paragraph (b), may be returned () and submitted to the county agency to
be forwarded to the Department of Human Sexvices or sent directly to the Department
of Human Services for enrollment. in MinnesotaCare shall be determined for
MinnesotaCare eligibility by the county agency. If all other eligibility requirements of
this subdivision are met, eligibility for general assistance medical care shall be
available in any month during which a MinnesotaCare eligibility determination and
enrollment are 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), (¢), and ().

{d) (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 unigue 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
information regarding recipients’ or applicants’ income in order to determine eligibility
for general assistance medical care or MinnesotaCare. Such use shall be considered
sufficient in order to determine eligibility and premium payments by the county
agency.

@ (j) General assistance medical care is not available for a person in a
correctional facility unless the person is detained by law for less than one year in a
county correctional or detention facility as a person accused or convicted of a crime,
or admitted as an inpatient to a hospital on a criminal hold order, and the person is a
recipient of general assistance medical care at the time the person is detained by law
or admitted on a criminal hold order and as long as the person continues to meet other
eligibility requirements of this subdivision.

) (k) 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.

&) () 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 recejved. 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.

) (m) When determining eligibility for any state benefits under this subdivision,
the income and resources of all noncitizens shall be deemed to include their sponsor’s
income and resources as defined in the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, title IV, Public Law 104-193, sections 421 and 422, and
subsequently set out in federal rules.
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. € (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
1101(a)(15), 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.

() (o) 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.

&) (p) Effective July 1, 2003, general assistance medical care emergency services
end.

EFFECTIVE DATE. This section is effective September 1, 2006.

- Sec. 53. Minnesota Statutes 2004, section 256D.03, subdivision 4, is amended to
read:

Subd. 4. GENERAL ASSISTANCE MEDICAL CARE; SERVICES. (2)(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; subject to the limitations specified in section
256B-0625; subdivisien 9 as covered under the 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 undex
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 is not covered sexvices under this subdivision unless the individual began

receiving gender reassignment serviees prior to Faly 15 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
proposais 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.02, subdivision 8, and 256B.0625. For payments made
during fiscal year 1990 and later years, the commissioner shall consylt 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 @)
shall pay the following co-payments for services provided on or after October 1, 2003:
(1) $3 per nonpreventive visit: For purposes of this subdivision; a visit means an
episede of service which is required because of a recipient’s symptoms; diagnesis; or
established Hllness; and which is delivered in an ambulatory setting by a physician or
Liologist, optician, or st
) $25 for eyeglasses;

€3) (2) $25 for nonemergency visits to a hospital-based emergency room;

) (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 shall apply to antipsychotic drugs when used for the treatment of mental
illness; and

) (4) 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 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).

() 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.

(b) 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.

(j) 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.

(m) 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.

(o) Fee—fm -service payments fo1 nonpleventlve visits shall be leduced by $3 for

means an episode of service which is 1equued ed because of a recipient’s symptoms,
diagnosis, or cstablished illness, and which is delivered in an ambulatory setting bya
physician or physician ancillary, chiropractor, podiatrist, advance practice nurse,
audlologlst optician, or optometrist.

(p) Payments to managed care plans shall not be increased as a result of the

removal of the $3 nonpreventive vis visit co-payment effective TJanuary | 1, , 2006.

EFFECTIVE DATE. Paragraph (b) is effective August 1, 2005, and 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.21, 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-established religious objection as
described i in Code of Federal Regulations, title 4 42, section 435.910, may be eligible for
general assistance medical care under section 256D.03. The provisions of this section
do not apply to the determination of cligibility for emergency general assistance under
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section 256D.06, subdivision 2. This provision applies to ellglble children under the
age of 18 effective July 1, 1997.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch lmplementatmn, whichever i is Tater.

Sec. 55. Minnesota Statutes 2004, section 256L.01, 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 income the net profit or loss reported on the applicant’s federal income tax form

for the previous year and adding back in reported depreciation; earryover loss; and net
engaged using the medical assistance families with children methodology for deter-
mining allowable and nonallowable self—employment expenses and countable income.

(b) “Gross individual or gross family income” for farm self-employed means
income calculated for the six-month period of 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) Applieants shall report the most recent financial situation of the family if it has
changed from the period of time covered by the federal income tax form: The report
may be in the form of percentage inerease or deerease “Gross individual or gross
family income” means the total income for all family members, calculated f for the
six-month petiod of eligibility.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is Iater.

Sec. 56. Minnesota Statutes. 2004, section 2561..01, subdivision 5, is amended to

read:

_Subd. 5. INCOME. (a) “Income” has the meaning given for earned and unearned
income for families and children 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,
the commissioner shall ¢ use 1se reasonable methods to calculate gross earned a and nd unearned
income including, but not limited to, projecting income based on income received
within the past 30 days, the last 90 days, or the last 12 months.

EFFECTIVE DATE. This section is effective retroactively from July 1, 2005.
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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.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 setvices,
special education services, private duty nursing services, adult dental care services
other than services covered under section 256B.0625, 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, 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 is effective January 1, 2006.

Sec. 58. Minnesota Statutes 2004, section 256L.03, subdivision 1b, is amended to
read:

Subd. 1b. PREGNANT WOMEN; ELIGIBILITY FOR FULL MEDICAL
ASSISTANCE SERVICES. Beginning Januvary 45 1999; A pregnant woman whe is
enrolled in MinnesotaCare when her pregnaney 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 pregnancy is diagnesed of
conception, shall be refunded. o

EFFECTIVE DATE. This section is effective September 1, 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
emrollees, 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 eplsode of service which is required because of a recipient’s symptoms diagnosis,
or established illness, and which is delivered i in an ‘ambulatory setting by a physician
or physician ancillary, ch1rop1 actor, podiatrist, nurse midwife, advanced practice nurse,
audiologist, optician, or optometrist;

(5) $6 for nonemergency visits to a hospital-based emergency room; and

{6) 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.

(d) 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 limit.

(e) When a MinnesotaCare enroliee 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. This section is effective January 1, 2006.
Sec. 60. Minnesota Statutes 2004, section 2561.035, 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
servicess; freestanding ambulatory surgical center servicess; chiropractic servicess; lab
and diagnostic servicess; diabetic supplies and equipment; and prescription dxugs
subject to an aggregate eap of $2,000 per calondar year 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 physieian visit.
The services covered under this section may be provided by a physician, physician

ancillary, chiropractor, psychologist, or licensed independent clinical social worker if
the services are within the scope of practice of that health care professional.

For purposes of this subdivisien section, “a visit” means an episode of service
which is required because of a recipient’s symptoms, diagnosis, or established iliness,

and which is delivered in an ambulatory setting by a physician or physician aneillary
any health care provider identified in this paragraph.

Enrollees are responsible for all co-payments in this subdivision section.

(b) Fhe Nevember 2006 MinncsotaCare forecast for the bienniwm beginning July
1; 2007, shall assume an adjustment in the aggregate eap on the serviees identified in
paragraph (a); clause (3); in $15000 increments up to a maximum of $10,000; but net
less than $2;000; to the extent that the balance in the health eare aceess fund is
su#ﬁeie»nfemeaehyea&ef@hebleﬂnmmtopayfeﬂmsbeﬂefnlev%%eaggwga{eeap
shall be adjusted aceording to the forecast:

{e) 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 & (c).

@ (c) 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.

EFFECTIVE DATE. This section is effective January 1, 2006.

Sec. 61. Minnesota Statutes 2004, section 256L.04, is amended by adding a
subdivision to read:

Subd. 1a. SOCIAL SECURITY NUMBER REQUIRED. (a) Individuals and
families applying for MinnesotaCare coverage must provide a Social Security number.

(b) The commissioner shall not deny eligibility to an otherwise eligible applicant
who has applied for a Social Security numbex and is s awaiting issuance of that Social
Security number.

New language is indicated by underline, deletions by strikeout:

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 2738

(c) Newborns enrolled under section 256L.05, subdivision 3, are exempt from the
requirements of this subdivision,

(d) Individuals who refuse to provide a Social Security number because of
well-established religious objections are exempt from the requirements of thls

subdivision. The term “well-established religious objections” has the meaning given in
Code of Federal Regulations, t1tle 42, sectlon 435.910.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is 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 with the notice
‘requirements in section 256B.056, subdivision 9, identifying any third party who may
be liable for care 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 necessary 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 medical care 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 is effective August 1, 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
MinnesotaCare, individuals and families must take all necessary steps to obtain other

benefits as described in Code of Federal Regulations, tifle 42, section 435.608.
Applicants and enrollees must apply for other benefits within 30 days of notification.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is later.

Sec. 64. Minnesota Statutes 2004, section 256L.05, is amended by adding a
subdivision to read:

Subd. 1b. MINNESOTACARE ENROLLMENT BY COUNTY AGENCIES.
Beginning September 1, 2006, county agencies shall enroll single adults and
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households with no children formerly enrolled in general assistance medical care in
MinnesotaCare according to section 256D.03, subdivision 3. County agencics shall
perform all duties necessaty to administer the MinnesotaCare program ongoing for
these enrollees, including the redetermination of MinnesotaCare eligibility at s1x—
month renewal.

EFFECTIVE DATE. This section is effective September 1, 2006.

Sec. 65. Minnesota Statutes 2004, section 256L.03, subdivision 2, is amended to
read:

Subd. 2. COMMISSIONER’S DUTIES. (a) The commissioner or county
agency shall use electronic verification as the primary method of income verification,
If there is a discrepaney 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 atrangements 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
applicants and entollees seeking Tenewal of eligibility to verify both earned and
unearned income. The commissioner shall also require applicants and enrollees to
submit the names of their employers and a contact name with a telephone number for
each employer for purposes of verifying whether the applicant or enrollee, and any
dependents, are eligible for employer-subsidized coverage. Data collected i is nonpublic

data as defined 1 in section 13.02, subdivision 9.

EFFECTIVE DATE. This section is effective September 1, 2005. Prior to the
implementation of HealthMatch, the commissioner shall implement this section to the
fullest extent possible, including the use of manual processing. Upon implementation
of HealthMatch, the commissioner shall implement this section in a manner consistent
w1th the procedures and requirements of HealthMatch.

Sec. 66. Minnesota Statutes 2004, section 2561..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 entry into the family month of placement. The effective date of coverage for other
new reeipients members added to the family receiving covered health serviees is the
first day of the month following the month in which eligibility is approved or at
renewal; whichever the family reeceiving covered health servieces prefers the change is
reported. All eligibility criteria must be met by the family at the time the new family
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member is added. The income of the new family member is included with the family’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.

(c) 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 houscholds with no

children formerly enrolled in general assistance medical care and enrolled in
anesotaCare according to section 256D 03 subd1v131on 3, is the first day of the

EFFECTIVE DATE. Paragraph (a) is effective August 1, 2007, or upon
HealthMatch implementation, whichever is 5 later, and paragraph (e) is effective
September 1, 2006.

Sec. 67. Minnesota Statutes 2004, section 256L.05, subdivision 3a, is amended to
read:

Subd. 3a. RENEWAL OF ELIGIBILITY. (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 menth after the month
the application is appreved received by the commissioner. The effective date of
coverage within the first six-month period of eligibility is as provided in subdivision
3. Each new period of el eligibility must take into account any changes in circumstances
that impact eligibility and premium amount. An enrollee must provide all the
information needed to redetermine 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.

(c) For single adults and households with no children formerly enrolled in general
assistance medlcal care and enrolled in MinnesotaCare according to section 256D.03,
subdivision 3, the first six-month period of eligibility begins the “month the enrollee

submitted the application or renewal for general assistance medical care.

EFFECTIVE DATE. Paragraph (b) is effective August 1, 2007, or upon
HealthMatch implementation, whichever - is  later, and paragraph (o) is effective
September 1, 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 1ep01t changes in income; (2) adjust sliding scale premium payments,

change in income is ; reported; and (3) discnroll enrollees from anesotaCale for
failure to pay required premiums. Failure to pay includes payment with a dishonored
check, a returned automatic bank withdrawal, or a refused credit card or debit card
payment, The commissioner may demand a guaranteed form of payment, including a
cashier’s check or a money order, as the only means to replace a dishonored, returned,
or refused payment.

(c) Premiums are calculated on a calendar month basis and may be paid on a
monthly, quarterly, of 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 is later. Prior to the implementation of HealthMatch, the
commissioner shall implement this section to the fullest extent possible, including the
use of manual processing. Upon implementation of HealthMatch, the commissioner
shall implement this section in a manner consistent with the procedures and

requirements of HealthMatch.

Sec. 69. Minnesota Statutes 2004, section 256L..07, subdivision 1, as amended by
Laws 20085, chapter 10, article 1, section 56, is amended to read:

Subdivision 1. GENERAL REQUIREMENTS. (a) Children enrolled in the
original children’s health plan as of September 30, 1992, children who enrolled in the
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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 enrolled in MinnesotaCare under section 256L.04, 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 or gross family income as defined in
section 256L.01, subdivision 4, 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).

(d) Notwithstanding paragraphs (b) and (c), parents are not eligible for Minne-
sotaCare if gross household income exceeds $50,000 $25,000 for the six-month period
of eligibility.

EFFECTIVE DATE. This section is effective August 1, 2007, or upon
HealthMatch implementation, whichever i is Tater.

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
THROUGH A POSTSECONDARY EDUCATION INSTITUTION. To be eligible,
an individual under 21 years of age who is enrolled in a program of study at a at a
postsecondary education institution, including an emancipated minor and an emanci-
pated minor’s spouse, must not have access to > health coverage through | _tlle_ postsec-

ondary education institution.
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EFFECTIVE DATE. This section is effective September 1, 2005, or upon
federal approval, whichever is “is later. Prior to implementation of “HealthMatch, the
commissioner shall implement the section to “the fullest extent possible, including the
use of manual proc plocessmg Upon 1mplementat10n of HealthMatch the commissioner

requirements of HealthMatch,

Sec. 71. Minnesota Statutes 2004, section 256L.07, subdivision 3, is amended to
read:

Subd. 3. OTHER HEALTH COVERAGE., (2) Families and individuals enrolled
in the MinnesotaCare program must have no health coverage while enrolled or for at
least four months prior to application and renewal. Children enrolled in the original
children’s health plan and children in families with income equal to or less than 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;

(i) medical-surgical insurance;

(iii) prescription drug coverage;

(iv) dental coverage; or

(v) vision coverage;

(2) requires a deductible of $100 or more per person per year; or

(3) lacks coverage because the child has exceeded the maximum coverage for a
particular diagnosis or the policy excludes a particular diagnosis.

The commissioner may change this eligibility criterion for sliding scale premiums
in order to remain within the limits of available appropriations. The requirement of no
health coverage does not apply to newborns.

(b) Medical assistance, general assistance medical care, and the Civilian Health
and Medical Program of the Uniformed Service, CHAMPUS, or other coverage
provided under United States Code, title 10, subtitle A, part II, 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 Part B coverage under title XVII of the Social
Security Act, United States Code, title 42, sections 1395¢ to 1395w-4 1395w-152, is
considered to have health coverage. An applicant or enrollee who is entitled to
premlum-fxee Medicare Part A may not refuse to apply for or enroll i in | Medicare
coverage to establish eligibility 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) Effective October 1; 2003; applicants who were recipients of medical
assistance and had Cost—effectlve health insurance which that was paid for by medical
assistance are exempt from is not considered health COVE&gC for purposes of the
four-month requirement under this section, except if the insurance continued ¢ after
medical assistance no longer considered it “cost-effective or @ medical assistance
closed.

EFFECTIVE DATE. This section is effective September 1, 2005.

Sec. 72, Minnesota Statutes 2004, section 256L.07, is amended by adding a
subdivision to read:

Subd. 6. EXCEPTION FOR CERTAIN ADULTS. Single adults and households
with no children formerly enrolled in general assistance medical care and enrolled in
MinnesotaCare according to section 256D.03, subdivision 3, are eligible without
meeting the requirements of this section until six-month renewal.

EFFECTIVE DATE. This section is effective September 1, 2006.

Sec. 73. Minnesofa 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 subdivision 9a, the total payment made to managed care plans under the

MinnesotaCare program shall be 1educed for serv1ces s provided on or after J anuary /1,

services.
EFFECTIVE DATE. This section is effective Augnst 1, 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 enrollee’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 guidelinés 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 enroliment, premiums shall net be
adjusted until eligibility yencwal at the time the change in income is reported.

(b) Children in families whose gross income is above 275 percent of the federal
poverty guidelines shall pay the maximum premism.

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 maximum premium, the total
revenue would equal the total cost of MinnesotaCare medical coverage and adminis-
tration, In this calculation, administrative costs shall be assumed to equal ten percent
of the total. The costs of medical coverage for pregnant women and children under age
two and the enrollees in these groups shall be excluded from the total. The maximum
premium for two enrollees shall be twice the maximum premium for one, and the
maximum premium for three or more enrollees shall be three times the maximum
premium for one,

(c) After calculating the percentage of premium each enrollee shall pay under
paragraph (a), eight percent shall be added t to the premium.

EFFECTIVE DATE, The amendment to paragraph (a) changing gross family or
individual income to monthly gross family or individual income is effective August 1
2007, or upon implementation of HealthMatch, whichever is later. The amendment to
pa1ag1aph (a) related to premium adjustments and changes of income and the
amendment to palaglaph (c) are effective September 1, 2003, or upon federal approval,
whichever is later. Prior to o the it implementation of HealthMatch, the commissioner shall
implement “this section to the fullest extent possible, including the use of manual
processing. Upon implementation of HeaithMatch, the commlssmngsﬁll implement
this section in a manner consistent with the procedmes and reqmrements of

HealthMatch.

Sec. 75. Minnesota Statutes 2004, section 256L..15, subdivision 3, is amended to
read:

Subd. 3. EXCEPTIONS TO SLIDING SCALE. A annual premium of $48 is
requaired for all Children in families with income at or less than below 150 percent of

EFFECTIVE DATE. Thls section is effective August 1, 2007, or upon
HealthMatch implementation, ~ whichever 1 is 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 premiums for single adults and houscholds with no children formerly
enrolled in general assistance medical care and enrolied in MinnesotaCare according
to section n 256D.03, subdivision 3, untll six-month renewal. The county agency has the
option of continuing to pay premiums for these enrollees pa past the first six-month
renewal p period.

EFFECTIVE DATE. This section is effective September 1, 2006.

Sec 77. Minnesota Statutes 2004, section 256L.17, is amended by adding a
subdivision to read:

Subd. 7. EXCEPTION FOR CERTAIN ADULTS. Single adults and households
with no children formerly enrolled in general assistance medical care and enrolled in
MinnesotaCare according to section 256D.03, subdivision 3, are re exempt from the
requirements of this section 1 until six-month renewal. - o

EFFECTIVE DATE. This section is effective September 1, 2006.

_ Sec. 78. Minnesota Statutes 2004, section 549.02, is amended by adding a
subdivision to read:

Subd. 3. LIMITATION. Notwithstanding subdivisions 1 @ 2, where the state

agency is named or intervenes as 2 party to enforce the agency’s rights under section
256B.036, the agency shall not - be liable for costs to an any prevailing defendant.

EFFECTIVE DATE. This section is effective August 1, 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
pa1 ty, including any pubhc 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. 2. LIMITATION. Notwithstanding subdivision 1, where the state agency
is pamed or intervenes as a party to enforce the agency’s rights under section
256B.056, the agency shall not be liable 1 for disbursements to any prevailing defendant.

EFFECTIVE DATE. This section is effective August 1, 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

New langunage is indicated by underline, deletions by strikeout:

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




LAWS of MINNESOTA
2747 2005 FIRST SPECIAL SESSION Ch. 4, Axt. 8

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 mappmg
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, 2005 2006, except for the purposes of checking for recipient eligibility,
authorizing recipieMr 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 nonemergency
medical transportation to extend beyond two consecutive years. The commissioner
shall not enter into a broker or management 1t contract for transportation services which
denies a medical assistance recipient the free choice of health service provider,
including a special transportation provider, as spec1f1ed m Code of Federal Regula-
tions, title 42, section 431.51. This prohibition does not apply to 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.

The commissioner of human services shall establish a seven-member advisory
committee on medical assistance nonemergency transportation services. The commit-
tee shall consist of: a representative of the commissioner of human services, who shall
serve as as chair; two " special transportation service plovxders, appointed by the trade
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associations representing special transportation service providers; one representative of
nursing facilities; one representative of the disability community; and one house and
one senate member, : appointed respectively by the chairs of the house and senate
committees with with jurisdiction over medical assistance funding. The 2 advisory committee
shall monitor and evaluate the provision of medical assistance nor nonemergency medical
transportation services, and present recommendations for any necessary changes to the
commissioner.

EFFECTIVE DATE. Th1s sectxon is effective the day following final enactment.

Sec. 82. LIMITING COVERAGE OF HEALTH CARE SERVICES FOR
MEDICAL ASSISTANCE, GENERAL ASSISTANCE MEDICAL CARE, AND
MINNESOTACARE PROGRAMS.

Subdivision 1. PRIOR AUTHORIZATION OF SERVICES. (a) Effective
September 1, 2005, prior authorization is required for the services described in

subdivision 2 for reimbursement under chapters 256B, 256D, and 256L.

(b) Prior authorization shall be conducted under the direction of the medical
director of the Department omm?n Services in conjunction with a medical policy
advisory council. To the extent available, the medical director shall use publicly
available evidence-based guidelines developed by an independent, , nonprofit organi-
zation or by the professional association of the specialty that typically provides the

servwe or by a multistate Med1ca1d ev1dence-based practlce center It the commis-

commissioner shall contract prior ‘authorization to a Minnesota-licensed utlhzatlon
review organization or to another entity such as a peer review organization eligible to

operate in Minnesota,

in subdlvmon 2 unless the prepaid health plan is otherwise using ev1dence—based
practices to address these services.

Subd. 2. SERVICES REQUIRING PRIOR AUTHORIZATION. The follow-
ing services require prior authorization:

(1) elective outpatient high-technology imaging to include positive emission
tomography (PET) scans, magnetic resonance imaging (MRI), computed tomography
(CT), and nuclear cardiology;

(2) spinal fusion, unless in an emergency situation related to trauma;

(3) bariatric surgery;

(4) cesarean section or insertion of tympanostomy tubes except in an emergency
situation;

(5) hysterectomy; and

(6) orthodontia.
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Subd. 3. RATE REDUCTION. Effective for the services identified in subdivi-
sion 2, 1cndexed on or after Septembel 1, 2005, the payment 1ate shall be 1educed by

subdwmon 1 whichever 1s earlier.

Subd. 4. APPEALS (a) For 1ev1ew of an initial determmatlon not to certlfy

authorization under this sectlon, the health care plOVldC). conducting the review must
follow, when available, published evidence-based health care guidelines as established
by a nonprofit Minnesota quality improvement organization, a nationally recognized
guideline development organization, or by the professional association of the specialty
that typically provides the service. o

(b) For appeals conducted under section 256 045, subd1v1s1on 3a, ofa decmon by

apphcallon of the pubhcly available evidence-based health care guidelines referred to
in subdivision 1 or as established by the commissioner of human setvices provided that that

the guidelines meet the criteria set ct forth i in section 621. 7.43, subdivision 2.
Subd. 5. EXPIRATION. This section expires July 1, 2007.
EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 83. ORAL HEALTH CARE PILOT PROJECT.

The commissioner shall implement a two-year pilot project to provide services for
state program recipients through a new oral health care delivery system. The
commissioner shall contract with a qualified entity or entities to administer the pllOt

project.
EFFECTIVE DATE. This section is effective the 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 of human services shall not reject a county-based purchasing ‘health plan
proposal that requires county-based pu1chasmg on a sole-source or single-plan basis if
the 1mplementatlon of the sole-source or single-plan purchasing proposal does not Timit
an enrollee’s plOVldCl “choice or access to services. The commissioner shall request
federal approval, if necessary, , to pcmut or maintain ¢ a sole-source or r single-plan
purchasing option even if choice 1 is available i in the area.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 85. PLANNING PROCESS FOR MANAGED CARE.

The commissioner of human services shall develop a planning process for the
purposes of 1mp1ementmg at least one additional managed care arrangement to provide
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medical assistance services, excluding continuing care services, to recipients enrolled
in the medical assistance fee-for-service program, n, effective January 1, 2007. This
plannmg process shall include an advisory committee composed of current fee-for-
service consumers, consumer advocates, and providers, as well as representatrves of
health plans and other provider organizations qualified 6 provide basic health care
services to persons with disabilities. The commissioner shall seek any additional
federal authonty necessary to provide ‘basic health care services through contracted

managed care arrangements.

EFFECTIVE DATE. This section is effective the day 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
alternative care program duung negotiations wrth the federal government over the
repeal of certain intergovernmental transfers under Minnesota Statutes, section
256B.19, subdivision lc, paragraph (d). By December 15, 2003, the commissioner
shall report to the chairs of the house and senate finance committees and divisions with
Junsdrctlon over fundmg f01 the Department of Human Services regardmg the results
of these negotratrons

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 87. FEDERAL APPROVAL.

The commissioner of human services shall seck federal waivers and approvals
necessary to allow the commissioner to charge se medical assistance 1ecrp1ents with gross
family incomes greater than 175 percent of the federal poverty guidelines shdrng scale
premiums, based on the shdlng scale used for the MinnesotaCare program under
Minnesota Statutes, section 256L.15.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 88. REPEALER.

(a) Minnesota Statutes 2004, section 256.955, is repealed effective January 1,
2006.

(b) Minnesota Statutes 2004, section 256B.075, subdivision 5, is repealed the day
following final enactment.

(c) Minnesota Statutes 2004, section 256L.04, subdivision 11, MinnesotaCare
outreach grants, r§ repealed effective August 1, 2005.
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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. The biennium 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
Sec. 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 appropriation 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 16A.013 to 16A.016, 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 prior to any
expenditure of funds. The commissioner
shall receipt TANF funds appropriated to
other state agencies and coordinate all re-
lated interagency accounting transactions
necessary to implement these appropria-
tions, Unexpended TANF funds appropri-
ated to any state, local, or nonprofit entity
cancel at the end of the state fiscal year
unless appropriating language permits oth-
erwise.

TANF 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
TANE/MOE expenditures:

(1) MFIP cash, diversionary work program,
and food assistance benefits under Minne-~
sota Statutes, chapter 256J;

(2) the child care assistance programs un-
der Minnesota Statutes, sections 119B.03
and 119B.03, 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
2567 and 256K;

(4) state, county, and tribal MFIP employ-
ment services under Minnesota Statutes,
chapters 256J and 256K

(5) expenditures made on behalf of nonciti-
zen MFIP recipients who qualify for the
medical assistance without federal 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.

(d) 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
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not apply if the grants or aids are federal
TANF funds.

.(e) Notwithstanding section 15, paragraph -
(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 256J.626 and
256D.051, subdivisions 1a, 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.1286, 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 issnes in
December 2005.

CAPITATION RATE INCREASE. Of
the health care access fund appropriations
to the University of Minnesota in the
higher education omnibus appropriation
bill, $2,157,000 in fiscal year 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 46,782,000
" State Government :
Special Revenue 415,000 415,000
Health Care Access 5,164,000 5,242,000
Federal TANF 222,000 222,000

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

(a) Financial Operations

General 10,473,000 - 10,473,000
Health Care Access 848,000 879,000
Federal TANF 122,000 T 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
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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 : 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 y
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 fonds 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 386,449,000 395,589,000
Federal TANF 218,223,000 . 248,457,000

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

(a) MFIP/DWP Grants

General 35,640,000 31,902,000
Federal TANF 114,232,000 117,093,000
(b) Support Services Grants

General 8,697,000 8,715,000
Federal TANF 102,594,000 102,632,000
(c) MFIP Child Care Assistance Grants

General 55,034,000 33,555,000
Federal TANF -0- 27,335,000

MFIP 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 regulations. '

(d) Basic Sliding Fee Child Care Assis-
tance Grants

General 7,503,000 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.

(e) Child Care Development Grants

General 1,540,000 1,540,000
() 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-living 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.

(i) Minnesota Supplemental Aid Grants
General 30,315,000 30,801,000

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 94,033,000

(I) Other Children and Economic
Assistance Grants

General 16,634,000 16,255,000
Federal TANF 1,397,000 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
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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
Health Care Access 261,000
Federal TANF 466,000

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
Federal TANF 452,000
(b) Children and Economic Assistance
Operations

General 34,721,000
Health Care Access 261,000
Federal TANF 14,000

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 fiscal year 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.

CHILD 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 13B.06, subdivision
7.

Subd. 6. Basic Health Care Grants

Summary by Fund
General 1,702,015,000 1,797,642,000
Health Care Access 299,723,000 397,125,000

FULL FUNDING FOR DIAGNOSIS-
RELATED GROUPS PAYMENT AD-
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JUSTMENT. In order to provide full fund-
ing for the diagnosis-related 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-Families 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.124, 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
(d) General Assistance Medical Care

Grants

General 277,244,000 236,935,000
(e) Prescription Drug Program Grants

General 4,313,000

PDP TO 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

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 2766

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 59,000
Subd. 7. Health Care Management

Summary by Fund
General 27,148,000 25,353,000
Health Care Access 22,880,000 21,953,000

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 - 9,158,000
Health Care Access 7,564,000 6,385,000

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 fund
base is increased by $3,563,000 in fiscal
year 2008 and $2,395,000 in fiscal year
2009.

MINNESOTA SENIOR HEALTH OP-
TIONS REIMBURSEMENT. Federal ad- *
ministrative reimbursement resulting from
the Minnesota senior health options project

is appropriated to the comrmissioner 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
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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
fonding made available by the Centers for
Medicare and Medicaid Services under the
Ticket to Work Medicaid Infrastructure
Grant to support outreach and education
actjvities 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. ‘

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 621,692, 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 16,743,000 16,195,000
Health Care Access 15,316,000 15,068,000

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-
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ents into MinnesotaCare as required under
Minnesota Statutes, sections 256D.03 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. g

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.0913,
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,
2003. All persons who are alternative care

1,618,201,000
1,308,000

13,960,000

45,944,000
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clients as of August 31, 2005, must be
subject to Minnesota Statutes, section
256B.0913, 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 144A.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

LIMITING 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.0916,
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.

(e) 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 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 148,000 143,000

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.0951. 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 223,581,000 200,448,000

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
METHAMPHETAMINE 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 LIMITATION. 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-
ratory 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.131, subdivision 1, and tribal
governments based on Minnesota Statutes,
section 145A.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 mogtality 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 appzo-
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 3,665,000
State Government ‘

Special Revenue 11,528,000 11,428,000
Health Care Access 2,763,000 2,763,000

BASE ADJUSTMENT. The state govern-
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 9,068,000
State Government .
Special Revenue 24,316,000 24,815,000

BASE ADJUSTMENT. The state govern-
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 8,051,000
State Government
Special Revenue 335,000 335,000
Subd. 6. Administrative Support Services
Summary by Fund
General 5,402,000 5,402,000
Sec. 4. VETERANS NURSING HOMES
BOARD
General 30,030,000 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 13,340,000 13,750,000

NO SPENDING IN EXCESS OF REV-
ENUES. The commissioner of finance
shall not permit the allotment, encum-
brance, or expenditure of money appropri-
ated in this section in excess of the antici-
pated biennial revenues or accumulated
surplus revenues from fees collected by the
boards. Neither this provision nor Minne-
sota Statutes, section 214.06, applies to
transfers from the general contingent ac-
count.

Subd. 2. Board of Behavioral Health and
Therapy 673,000 673,000

Subd. 3. Board of Chiropractic Examiners 414,000 414,000
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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 OF MARRIAGE AND FAM-

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
full-time equivalent from 0.5 full-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 3,729,000 3,769,000

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 general’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 144.1501. 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 3,078,000 3,631,000

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:
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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 forgjve-
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 bienninm 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 616,000 619,000

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 96,000 96,000
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Subd. 11. Board of Pharmacy 1,389,000 1,344,000

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 ~ 201,000 207,000

BOARD OF PHYSICAL THERAPY
APPROPRIATIONS INCREASE. Of
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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 148B.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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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 1, takes effect August 1, 20061 and Laws 2005,
chapter 14, section 2, takes effect August 1, 2005,

Sec. 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 stsikeout:
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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 267,401,000 281,855,000

MINNESOTACARE FEDERAL RE-
CEIPTS. Receipts received as a result of
federal participation pertaining to adminis-
trative costs of the Minnesota health care
reform waiver shall be deposited as non-
dedicated revenue in the health care access
fund. Receipts received as a result of fed-
eral participation pertaining to grants shall
be deposited in the federal fund and shall
offset health care access funds for pay-
ments to providers. '

MINNESQTACARE 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-

New language is indicated by underline, deletions by strikeeut:
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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 expite.

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 MinnesotaCare program. Any increase
based on clause (2) must be reflected in
provider rates paid by the managed care
plan unless the managed care plan is a staff
model health plan company.

(b) The commissioner of human services
shall increase by two percent the fee-for-
service payments under medical assistance,
general assistance medical care, and the
MinnesotaCare program for services sub-
ject to the hospital, surgical center, or
health care provider taxes under Minnesota
Statutes, sections 295.50 to 295.57, effec-
tive for services rendered on or -after Janu-
ary 1, 2004,

(¢) 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 strikesut:
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the fiscal years indicated: 2004,
$16,587,000; 2005, $46,322,000; 2006,
$49,413,000; and 2007, $52;659,000
$58,695,000.

(d) Fer 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 eommissioner of revenue on the
surgieal eenters; and health care providers
from the state or from a prepaid plan; under
Minnesota Statutes; seetions 29550 to
295.57; and

care; and the MinnesotaCare program un-
bdivision 5.

and adjust if necessary the amount trans-
ferred each fiscal year from the health care
aceess fund to the general fund to ensure
that the ameunt transferred equals the tax
elauses (1) and (2) for that fiscal year

{e) Notwithstanding section 14, these pro-

visions shall not expire.

(c) MA Basic Health Care Grants - Eld-
erly and Disabled

General 695,421,000 741,605,000

DELAY MEDICAL ASSISTANCE FEE-
FOR-SERVICE - ACUTE CARE. The
following payments in fiscal year 2005

New language is indicated by underline, deletions by strikesut:
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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
16A.124, shall not apply to these delayed
payments, Notwithstanding section 14, this
provision shall not expire.

DEAF AND HARD-OF-HEARING
SERVICES. If, after making reasonable
efforts, the service provider for mental
health services to persons who are deaf or
hearing impaired is not able to earn
$227,000 through participation in medical
assistance intensive rehabilitation services
in fiscal year 2005, the commissioner shall
transfer $227,000 minus medical assistance
earnings achieved by the grantee to deaf
and hard-of-hearing grants to enable the
provider to continue providing services to
eligible persons.

(d) General Assistance Medical Care
Grants

General 223,960,000 196,617,000

(e) Health Care Grants - Other Assistance

General 3,067,000 3,407,000
Health Care Access 750,000 750,000

New language is indicated by underline, deletions by strikeout:
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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 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

New language is indicated by underline, deletions by strikeout:
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pharmaceutical pricing used by the manu-
facturer in determining the prescription
draug rebate are appropriated to the com-
missioner to augment funding of the pre-
scription drug program established in Min-
nesota Statutes, section 256.955.

Sec. 12. TRANSFERS.

Subdivision 1 GRANTS. The commissioner of human services, w1th the
approval of the commissioner of “finance, and after notification of the chairs of of the
relevant senate budget division and house finance committee, may y transfer unencum-
bered appropriation balances f_oi the biennium ending June 30, 2007, within fiscal
years among the MFIP, general assistance, general ass1stance_n_1edlca1 care, medical
assistance, MFIP child care assistance under Minnesota Statutes, section tion 119B. 05,
Minnesota supplemental aid, and group residential housing programs, and ‘the
entiflement portion of the chemical dependency consolidated treatment fund, and

between fiscal years of the biennium.

Subd. 2. ADMINISTRATION. Positions, salary money, and nonsalary admin-
istrative money may be transferred within the Departments of Human Services and
Health and within the the programs operated by the Veterans Nu1s1ng Homes Board as the
commissioners and the board consider necessary, with the advance approval of the
commissioner of finance, The commissioner or the board shall inform the chairs of the
relevant house and senate health committees ‘quarterly about transfers made under this
provision. T

Subd. 3. PROHIBITED TRANSFERS. Grant money shall not be transferred to
opexatlons within the Departments of Human Services and Health and within the
programs operated by the Veterans Nursing Homes Board without the approval of the
legislature,

Sec. 13. SPECIAL REVENUE TRANSFER FOR CERTAIN PROGRAMS.

(a) The balance of indirect cost reimbursement attributable to federal grants
transferred from the Department of Education to the Department of Human Services
and available at the close of fiscal 3 year 2005 shall be transferred to the general fund.

(b) The balance of the child care child support recoveries in the special revenue
account established under Minnesota Statutes, section 119B.074, and available at the
close of fiscal year 2005, shall be transferred to the general fund,

Sec. 14, INDIRECT COSTS NOT TO FUND PROGRAMS.

The commissioners of health and of human services shall not use indirect cost
allocations to pay for the operational costs of any program f01 “which they are

responsible.

New language is indicated by underline, deletions by steikeout:
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Sec. 15. SUNSET OF UNCODIFIED LANGUAGE

a different expiration date is explicit.

Sec. 16. EFFECTIVE DATE, RELATIONSHIP TO OTHER APPROPRIA-
TIONS.

Appropriations in this act are effective retroactively from July 1, 2005, and
supersede and replace funding authorized by order of the Ramsey ey County District
Court in Case No, C9-05-5928, as well as by Laws 2005, First Special Session chapter
2, which provided temporary funding through July 14, 2005. T The other langnage in this
article 1 is effective August 1, 2005.

Presented to the governor July 13, 2005

Signed by the governor July 14, 2005, 1:05 p.m.

CHAPTER 5—H.FE.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-sufficiency and lifelong learning, state
agencies, and technical and conforming amendments; reestablishing statutory authority for the
Humanities Commission; authorizing certain nonprofit contracts; reimbursing local govern-
ments; authorizing ceriain 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; 13.321, by
adding a subdivision; 119A.46; subdivisions 1, 2, 3, 8 120A.05, by adding a subdivision;
120A.22, subdivision 12; 120B.02; 120B.021, by adding a subdivision; 120B.11, subdivisions 1,
2, 3, 4, 5, 8 120B.13, subdivisions 1, 3, by adding a subdivision; 120B.22, subdivision 1;
120B.30, subdivisions 1, la, by adding a subdivision; 120B.31, subdivision 4; 121A.03,
subdivision 1; 121A.06, subdivisions 2, 3; 121A.15, subdivision 3; 121A.17, subdivisions 1, 5;
121A.19; 121A.41, subdivision 10; 121A.47, subdivision 14; 121A.53; 121A.60, subdivision 5, by
adding subdivisions; 121A.67; 122A.06, subdivision 4; 122A.12, subdivision 2; 122A.18,
subdivision 2a; 122A.33; 122A.40, subdivision 5, as amended; 122A.41, subdivisions 2, as
amended, 5a, 14; 122A.413; 122A.414; 122A.415, subdivisions 1, 3; 122A.60, subdivision 1, by
adding subdivisions; 123A.05, subdivision 2; 123B.02, by adding subdivisions; 123B.04,
subdivisions 1, 2; 123B.42, by adding a subdivision; 123B.49, subdivision 4; 123B.492; 123B.53,
subdivision 1; 123B.54; 123B.59, subdivisions 3, 3a; 123B.63, subdivision 2; 123B.71, subdivi-
sions 8, 9, 12; 123B.75, subdivision 5, by adding a subdivision; 123B.76, subdivision 3; 123B.79,
subdivision 6; 123B.81, subdivision 1; 123B.82; 123B.83, subdivision 2; 123B.88, by adding a
subdivision; 123B.92, subdivisions 1, 5; 124D.09, subdivision 12; 124D.095, subdivisions 2, 4, §,
by adding a subdivision; 124D.10, subdivisions 4, 6, 15, 23; 124D.11, subdivisions 1, 2, 5, 6;
124D.111, subdivisions 1, 2; 124D.118, subdivision 4; 124D.135, subdivisions 1, 5; 124D.15,
subdivisions 1, 3, 5, 10, 12, by adding subdivisions; 124D.16, subdivisions 2, 3; 124D.20,
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