LAWS of MINNESOTA for 2007 Ch.

CHAPTER 147-H.F.No. 1078

An act vrelating to state government;, making changes to health and human

services programs,  changing children and family provisions;  amending child
welfare provisions,  establishing prekindergarten exploratory projects,  modifying
licensing provisions;,  amending health care programs and policy;  modifying

continuing care programs and policy;  amending mental and chemical health
provisions,  changing Department of Health provisions and policy;  establishing
a children's health program;  changing public health provisions and policy;
amending  MinnesotaCare, medical assistance, and general assistance medical
care;,  instituting health care reform;,  modifying health insurance provisions;
establishing  family  supportive services;,  providing rate increases for certain
providers and nursing facilities; changing health records information provisions;
making technical changes, providing penalties; establishing task forces; changing

certain  fees; requiring  reports; making  forecast adjustments; appropriating
money for human services and health; appropriating money for various state
boards and councils; amending  Minnesota  Statutes 2006,  sections 13.381,

by adding a subdivision;, 13.46, subdivision 2; 16A4.724, subdivision 2, by
adding subdivisions; 16B.61, by adding a subdivision;, 16D.13, subdivision 3;
43A4.23, subdivision 1; 62E.02, subdivision 7; 62H.02; 62J.07, subdivisions
1, 3; 62J.17, subdivisions 2, 4a, 6a, 7; 62J.41, subdivision 1; 62J.495; 62J.52,
subdivisions 1, 2; 62J.60, subdivisions 2, 3; 62J.692, subdivisions 1, 4, 5, 8;
62J.81, subdivision 1; 62J.82; 62L.02, subdivision 11; 620.165, subdivisions I,
2; 620.80, subdivisions 3, 4, 13, 14, by adding a subdivision; 69.021, subdivision
11; 1031101, subdivision 6; 1031208, subdivisions 1, 2; 1031235, subdivision
1; 119B.011, by adding a subdivision; 119B.035,  subdivision 1;  119B.05,
subdivision 1; 119B.09,  subdivision 7, by adding subdivisions; 119B.12;
119B.125, subdivision 2; 119B.13, subdivisions 1, 3a, 7; 119B.21, subdivision
5; 144.123; 144.125; 144.3345; 144.5509; 144.552; 144.553, subdivision 3;
144.565; 144.651, subdivisions 9, 10, 26, 144.698, subdivision 1; 144.699, by
adding a subdivision; 144.9507, by adding a subdivision; 144.9512; 144A4.073,
subdivision 4; 144A4.351; 144D.03, subdivision 1; 144E.101, subdivision 6;
144E.127;  144E.35, subdivision 1; 1454.17;, 145C.05; 145C.07, by adding
a subdivision,  148.235, by adding a subdivision;, 148.6445, subdivisions 1,
2;  148B.53, subdivision 3; 148C.11, subdivision 1, 149A4.52, subdivision 3;
149A4.97, subdivision 7; 151.19, subdivision 2; 151.37, subdivision 2; 152.11, by
adding a subdivision; 157.16, subdivision 1; 1694.70, subdivision 4; 198.075;
245.462, subdivision 20; 245.465, by adding a subdivision; 245.4712, subdivision
1; 245.4874; 245.50, subdivision 5; 245.771, by adding a subdivision;, 245.98,
subdivision 2; 2454.035; 245A4.10, subdivision 2; 245A4.16, subdivisions 1, 3;
245C.02, by adding a subdivision;, 245C.04, subdivision 1; 245C.05, subdivisions
1, 4, 5, 7, by adding a subdivision;, 245C.08, subdivisions 1, 2; 245C.10, by
adding a subdivision;, 245C.11, subdivisions 1, 2; 245C.12; 245C.16, subdivision
1;  245C.17, by adding a subdivision; 245C.21, by adding a subdivision;
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245C.23, subdivision 2; 246.54, subdivisions 1, 2; 252.27  subdivision 2a;
252.32,  subdivision 3; 253B.185, subdivision 2, by adding a subdivision;
254A4.03, subdivision 3; 254A.16, subdivision 2; 254B.02, subdivisions 1, 5;
254B.03, subdivisions 1, 3; 254B.06, subdivision 3; 256.01, subdivisions 2,
2b, 4, by adding subdivisions; 256.015, subdivision 7; 256.017, subdivisions
1, 9; 256.476, subdivisions 1, 2, 3, 4, 5 10, 256.969, subdivisions 9, 27;
256.974; 256.9741, subdivisions 1, 3; 256.9742, subdivisions 3, 4, 6; 256.9744,
subdivision 1 256.975, subdivision 7, by adding a subdivision; 256.984,
subdivision 1;  256B.04, subdivision 14, by adding a subdivision; 256B.055,
subdivision 14; 256B.056, subdivision 10, by adding a subdivision;, 256B.057,
by adding a subdivision; 256B.0621, subdivision 11; 256B.0622, subdivision 2;
256B.0623, subdivision 5; 256B.0625, subdivisions 3f, 13c, 13d, 18a, 20, 23, 47,
by adding subdivisions; 256B.0631, subdivisions 1, 3; 256B.0644; 256B.0651,
subdivision 7; 256B.0655, subdivisions 1b, If, 3, 8 by adding subdivisions;
256B.0911, subdivisions 3a, 3b, 4b, 4c, 6, 7, by adding subdivisions; 256B.0913,
subdivisions 4, 5, 5a, 8 9, 10, 11, 12, 13, 14; 256B.0915; 256B.0919, subdivision
3, 256B.0943, subdivisions 6, 8, 9, 11, 12; 256B.0945, subdivision 4; 256B.095;
256B.0951, subdivision 1, 256B.199; 256B.27,  subdivision 2a; 256B.431,
subdivisions 1, 2e, 3f, 17a, 17e¢, 41; 256B.434, subdivision 4, by adding
subdivisions; 256B.437, by adding a subdivision; 256B.441, subdivisions 1, 2, 5,
6, 10, 11, 13, 14, 17, 20, 24, 30, 31, 34, 38, by adding subdivisions; 256B.49,
subdivision 11, by adding a subdivision;, 256B.5012, by adding a subdivision;
256B.69, subdivisions 4, 5g, 5h, 23; 256B.76;, 256B.763; 256D.03, subdivisions
3, 4, 256E.35, subdivision 2; 2561.04, subdivision 3; 2561.05, by adding
subdivisions; 256J.01, by adding a subdivision;, 256J.02, subdivisions 1, 4, by
adding a subdivision; 256J.021; 256J.08, subdivision 65; 256J.20, subdivision 3;
256J.21, subdivision 2; 256J.32, subdivision 6; 256J.42, subdivision 1; 256J.46,
by adding a subdivision;, 256J.49, subdivision 13; 256J.521, subdivisions 1, 2;
256J.53, subdivision 2; 256J.55, subdivision 1; 256J.626, subdivisions 1, 2, 3, 4,
5 6, 7; 256J.751, subdivisions 2, 5; 256J.77; 256J.95, subdivision 3; 256K.45,
by adding a subdivision; 256L.01, subdivisions 1, 4, 256L.03, subdivisions
1, 3, 5, 256L.04, subdivisions 1, 7, 12; 256L.05 subdivisions 1, 1b, 2, 3a,
256L.07, subdivisions 1, 6, by adding a subdivision; 256L.09, subdivision 4
256L.11, subdivision 7; 256L.12, subdivision 9a; 256L.15, subdivisions 1, 2, 4;
256L.17, subdivisions 2, 3, 7; 259.20, subdivision 2; 259.24, subdivision 3;
259.29  subdivision 1; 259.41; 259.53, subdivisions 1, 2; 259.57, subdivisions
1, 2; 259.67, subdivisions 4, 7; 259.75,  subdivision 8; 260.012; 260.755,
subdivisions 12, 20; 260.761, subdivision 7; 260.765, subdivision 5; 260.771,
subdivisions 1, 2; 260B.157, subdivision 1; 260C.152, subdivision 5; 260C.163,
subdivision 1; 260C.201, subdivision 11; 260C.209; 260C.212, subdivisions 1, 2,
4, 9, 260C.317, subdivision 3; 260C.331, subdivision 1; 270B.14, subdivision
1; 5184.56, by adding a subdivision;, 0609.115, subdivisions 8, 9; 626.556,
subdivisions 2, 3, 10, 10a, 10c, 10f, by adding subdivisions, Laws 2000, chapter
340, section 19; Laws 2005, chapter 98, article 3, section 25; Laws 2005, First
Special Session chapter 4, article 9, section 3, subdivision 2; Laws 2006, chapter
282, article 20, section 37; proposing coding for new law in Minnesota Statutes,
chapters 16C; 62J; 62Q; 144; 145, 148; 1494; 151, 152; 156, 245; 245A4; 245C;
252;  2544; 256, 256B; 256C; 256D; 256J; 256L; 260; repealing Minnesota
Statutes 2006, sections 62A4.301; 62J.052, subdivision 1; 62J.692, subdivision
10; 119B.08, subdivision 4; 144.335; 252.21; 252.22; 252.23; 252.24; 252.25;
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252.261; 252.275, subdivision 5; 254A4.02, subdivisions 7, 9, 12, 14, 15 16;
254A4.085;  254A4.086;, 254A.12;  254A.14; 254A.15; 254A4.16, subdivision 5;
254A4.175; 254A4.18;, 256.956; 256.9743; 256B.0625, subdivisions 5a, 5b, Sc,
5d, Se, 5f, 5g, 5h, 5i, 5, Sk; 256B.0631, subdivision 4; 256B.0913, subdivisions
5b, 5c¢, 5d, Se, 5f, 5g, S5h; 256B.441, subdivisions 12, 16, 21, 26, 28, 42, 45;
256J.29; 256J.37, subdivision 3b; 256J.561, subdivision 1; 256J.62, subdivision
9: 256J.626, subdivision 9; 256J.65; 256L.035; 256L.07, subdivision 2a; Laws
1997, chapter 8, section 1; Laws 2004, chapter 288, article 6, section 27; Laws
2006, chapter 249, section 6, Minnesota Rules, parts 4610.2800; 9503.0035,
subpart 2; 9560.0102, subpart 2, item C; 9585.0030.

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

ARTICLE 1
CHILD WELFARE POLICY

Section 1. Minnesota Statutes 2006, 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 (cc):

(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 supervising human services
activities vested by law in the department, the commissioner shall have the authority to:

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

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

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

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

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

(6) make contracts with and grants to public and private agencies and organizations,
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
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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 disabled, 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 disabled persons,
including those who are visually impaired, hearing impaired, or physically impaired
or otherwise disabled. 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 institutions,
local, state, and federal, by performing services in conformity with the purposes of Laws
1939, chapter 431.

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

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

(h) Act as designated guardian of both the estate and the person of all the wards of
the state of Minnesota, whether by operation of law or by an order of court, without any
further act or proceeding whatever, except as to persons committed as developmentally
disabled. = For children under the guardianship of the commissioner or a tribe in Minnesota
recognized by the Secretary of the Interior 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_or tribal social services, unless the
replacement is agreed to by the county board and the appropriate exclusive bargaining
representative, tribal governing body, 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.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



5 LAWS of MINNESOTA for 2007 Ch. 147, Art. 1

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

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

(k) Establish county, regional, or statewide schedules of maximum fees and charges
which may be paid by county agencies for medical, dental, surgical, hospital, 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.

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

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

(2) a comprehensive plan, including estimated project costs, shall be approved by
the Legislative Advisory Commission and filed with the commissioner of administration.

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

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

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

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



7 LAWS of MINNESOTA for 2007 Ch. 147, Art. 1

shall notify the county board of the reason the county board is considered noncompliant
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 (9).

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

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

(t) Require county agencies to identify overpayments, establish claims, and utilize
all available and cost-beneficial methodologies to collect and recover these overpayments
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 commissioner
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.
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(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 commissioner
supervises. A communications account may also be established for each regional
treatment center which operates communications systems. Each account must be wused
to manage shared communication costs necessary for the operations of the programs the
commissioner supervises. The commissioner may distribute the costs of operating and
maintaining communication systems to participants in a manner that reflects actual usage.
Costs may include acquisition, licensing, insurance, maintenance, repair, staff time and
other costs as determined by the commissioner. Nonprofit organizations and state, county,
and local government agencies involved in the operation of programs the commissioner
supervises may participate in the use of the department's communications technology and
share in the cost of operation. @ The commissioner may accept on behalf of the state any
gift, bequest, devise or personal property of any kind, or money tendered to the state for
any lawful purpose pertaining to the communication activities of the department. Any
money received for this 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 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.
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(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 the department in a fiduciary capacity as part of
the human services programs administered by the department.

(cc) 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 shall enter into a rebate agreement for covered drugs as
defined in section 256B.0625, subdivisions 13 and 13d. 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 payment
within the terms and conditions used for 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 of title XIX 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 shall conform to
coverage under the medical assistance program according to section 256B.0625,
subdivisions 13 to 13g.

The rebate revenues collected under the drug rebate program are deposited in the
general fund.

Sec. 2. Minnesota Statutes 2006, section 259.24, subdivision 3, is amended to read:

Subd. 3. Child. When the child to be adopted is over 14 years of age, the child's
written consent to adoption by a particular person is also shatt—be necessary. A child
of any age who 1is under the guardianship of the commissioner and is legally available
for adoption may not refuse or waive the commissioner's agent's exhaustive efforts to
recruit, identify, and place the child in an adoptive home required under section 260C.317,
subdivision 3, paragraph (b), or sign a document relieving county social services agencies
of all recruitment efforts on the child's behalf.

Sec. 3. Minnesota Statutes 2006, section 259.53, subdivision 1, is amended to read:

Subdivision 1. Notice to commissioner; referral for postplacement assessment.
(a) Upon the filing of a petition for adoption of a child who is:

(1) under the guardianship of the commissioner or a licensed child-placing agency
according to section 260C.201, subdivision 11, or 260C.317;
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(2) placed by the commissioner, commissioner's agent, or licensed child-placing
agency after a consent to adopt according to section 259.24 or under an agreement
conferring authority to place for adoption according to section 259.25; or

(3) placed by preadoptive custody order for a direct adoptive placement ordered
by the district court under section 259.47,

the court administrator shall immediately transmit a copy of the petition to the
commissioner of human services.

(b) The court shall immediately refer the petition to the agency specified below for
completion of a postplacement assessment and report as required by subdivision 2.

(1) If the child to be adopted has been committed to the guardianship of the
commissioner or an agency under section 260C.317 or an agency has been given authority
to place the child under section 259.25, the court shall refer the petition to that agency,
unless another agency is supervising the placement, in which case the court shall refer the
petition to the supervising agency.

(2) If the child to be adopted has been placed in the petitioner's home by a direct
adoptive placement, the court shall refer the petition to the agency supervising the
placement under section 259.47, subdivision 3, paragraph (a), clause (6).

(3) If the child is to be adopted by an individual who is related to the child as defined
by section 245A.02, subdivision 13, and in all other instances not described in clause (1)
or (2), the court shall refer the petition to the local social services agency of the county in
which the prospective adoptive parent lives.

Sec. 4. Minnesota Statutes 2006, section 259.57, subdivision 1, is amended to read:
Subdivision 1. Findings; orders. Upon the hearing,

(a) if the court finds that it is in the best interests of the child that the petition
be granted, a decree of adoption shall be made and recorded in the office of the court
administrator, ordering that henceforth the child shall be the child of the petitioner. In the
decree the court may change the name of the child if desired. After the decree is granted
for a child who is:

(1) under the guardianship of the commissioner or a licensed child-placing agency
according to section 260C.201, subdivision 11, or 260C.317;

(2) placed by the commissioner, commissioner's agent, or licensed child-placing
agency after a consent to adopt according to section 259.24 or under an agreement
conferring authority to place for adoption according to section 259.25; or

(3) adopted after a direct adoptive placement ordered by the district court under
section 259.47,

the court administrator shall immediately mail a copy of the recorded decree to the
commissioner of human services;

(b) if the court is not satisfied that the proposed adoption is in the best interests
of the child, the court shall deny the petition, and shall order the child returned to the
custody of the person or agency legally vested with permanent custody or certify the
case for appropriate action and disposition to the court having jurisdiction to determine
the custody and guardianship of the child.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



11 LAWS of MINNESOTA for 2007 Ch. 147, Art. 1

Sec. 5. Minnesota Statutes 2006, section 259.67, subdivision 7, is amended to read:

Subd. 7. Reimbursement of costs. (a) Subject to rules of the commissioner, and
the provisions of this subdivision a child-placing agency licensed in Minnesota or any
other state, or local or tribal social services agency shall receive a reimbursement from the
commissioner equal to 100 percent of the reasonable and appropriate cost of providing
adoption services for—a—chrkd——certifred—as——chgible—for—adoptrom—asststarce—under—subdrvistomn
#——Such—asststarrce. Adoption services under this subdivision may include adoptive family
recruitment, counseling, and special training when needed.

(b) An eligible child must have a goal of adoption, which may include an adoption
in accordance with tribal law, and meet one of the following criteria:

(1) is a ward of the commissioner of human services or a ward of tribal court
pursuant to section 260.755, subdivision 20, who meets one of the criteria in subdivision
4, paragraph (b), clause (1), (2), or (3); or

(2) is under the guardianship of a Minnesota-licensed child-placing agency who
meets one of the criteria in subdivision 4, paragraph (b), clause (1) or (2).

(c) A child-placing agency licensed in Minnesota or any other state shall receive
reimbursement for adoption services it purchases for or directly provides to an eligible
child. Tribal social services shall receive reimbursement for adoption services it purchases
for or directly provides to an eligible child. A local or—trbat social services agency shall
receive suctr reimbursement only for adoption services it purchases for an eligible child.

VI . i | :

Before providing adoption services for which reimbursement will be sought under this
subdivision, a reimbursement agreement, on the designated format, must be entered into
with the commissioner before—providmg—adoptiom—services—for —winch—remmbursenrent
Ts—sougttt. No reimbursement under this subdivision shall be made to an agency for
services provided prior to entering a reimbursement agreement. Separate reimbursement
agreements shall be made for each child and separate records shall be kept on each child
for whom a reimbursement agreement is made.  The commissioner of human services shall
agree that the reimbursement costs are reasonable and appropriate. The commissioner
may spend up to $16,000 for each purchase of service agreement. Only one agreement per
child is allowed, unless an exception is granted by the commissioner. Funds encumbered
and obligated under such an agreement for the child remain available until the terms of
the agreement are fulfilled or the agreement is terminated.

to—provide—services —Termmbursable—umder—a—rermbursement—agreenrent;  The  commissioner

mray__shall make reimbursement payments directly to the agency providing the service if
direct reimbursement is specified by the purchase of service agreement, and if the request
for reimbursement is submitted by the local or tribal social services agency along with a
verification that the service was provided.

Sec. 6. Minnesota Statutes 2006, section 259.75, subdivision 8, is amended to read:

Subd. 8. Reasons for deferral. Deferral of the listing of a child with the state
adoption exchange shall be only for one or more of the following reasons:

(a) the child is in an adoptive placement but is not legally adopted;
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(b) the child's foster parents or other individuals are now considering adoption;

(c) diagnostic study or testing is required to clarify the child's problem and provide
an adequate description; or

(d) the child is currently in a hospital and continuing need for daily professional care
will not permit placement in a family setting;or.

i . " it N

Approval of a request to defer listing for any of the reasons specified in paragraph (b) or
(c) shall be valid for a period not to exceed 90 days, with no subsequent deferrals for
those reasons.

Sec. 7. Minnesota Statutes 2006, section 260.012, is amended to read:

260.012 DUTY TO ENSURE PLACEMENT PREVENTION AND FAMILY
REUNIFICATION; REASONABLE EFFORTS.

(a) Once a child alleged to be in need of protection or services is under the court's
jurisdiction, the court shall ensure that reasonable efforts, including culturally appropriate
services, by the social services agency are made to prevent placement or to eliminate the
need for removal and to reunite the child with the child's family at the earliest possible
time, and whem—=a—chrtd—camot—be—Teumifred—with—the—parent—or—guardramr—fromm—whonr—the
chitd—was—Temoved; the court must ensure that the responsible social services agency
makes reasonable efforts to finalize an alternative permanent plan for the child as provided
in paragraph (e). In determining reasonable efforts to be made with respect to a child and
in making those reasonable efforts, the child's best interests, health, and safety must be of
paramount concern. Reasonable efforts to prevent placement and for rehabilitation and
reunification are always required except upon a determination by the court that a petition
has been filed stating a prima facie case that:

(1) the parent has subjected a child to egregious harm as defined in section
260C.007, subdivision 14;

(2) the parental rights of the parent to another child have been terminated
involuntarily;

(3) the child is an abandoned infant under section 260C.301, subdivision 2,
paragraph (a), clause (2);

(4) the parent's custodial rights to another child have been involuntarily transferred
to a relative under section 260C.201, subdivision 11, paragraph (e), clause (1), or a similar
law of another jurisdiction; or

(5) the provision of services or further services for the purpose of reunification is
futile and therefore unreasonable under the circumstances.

(b) When the court makes one of the prima facie determinations under paragraph (a),
either permanency pleadings under section 260C.201, subdivision 11, or a termination
of parental rights petition under sections 260C.141 and 260C.301 must be filed. A
permanency hearing under section 260C.201, subdivision 11, must be held within 30
days of this determination.

(c) In the case of an Indian child, in proceedings under sections 260B.178 or
260C.178, 260C.201, and 260C.301 the juvenile court must make findings and conclusions
consistent with the Indian Child Welfare Act of 1978, United States Code, title 25, section
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1901 et seq., as to the provision of active efforts. In cases governed by the Indian Child
Welfare Act of 1978, United States Code, title 25, section 1901, the responsible social
services agency must provide active efforts as required under United States Code, title
25, section 1911(d).

(d) "Reasonable efforts to prevent placement" means:

(1) the agency has made reasonable efforts to prevent the placement of the child in
foster care; or

(2) given the particular circumstances of the child and family at the time of the
child's removal, there are no services or efforts available which could allow the child to
safely remain in the home.

(e) "Reasonable efforts to finalize a permanent plan for the child" means due
diligence by the responsible social services agency to:

(1) reunify the child with the parent or guardian from whom the child was removed;

(2) assess a noncustodial parent's ability to provide day-to-day care for the child and,
where appropriate, provide services necessary to enable the noncustodial parent to safely
provide the care, as required by section 260C.212, subdivision 4;

(3) conduct a relative search as required under section 260C.212, subdivision 5; and

(4) when the child cannot return to the parent or guardian from whom the child was
removed, to plan for and finalize a safe and legally permanent alternative home for the
child, and considers permanent alternative homes for the child inside or outside of the
state, preferably through adoption or transfer of permanent legal and physical custody of
the child.

(f) Reasonable efforts are made upon the exercise of due diligence by the responsible
social services agency to use culturally appropriate and available services to meet the
needs of the child and the child's family. Services may include those provided by the
responsible social services agency and other culturally appropriate services available in
the community. At each stage of the proceedings where the court is required to review
the appropriateness of the responsible social services agency's reasonable efforts as
described in paragraphs (a), (d), and (e), the social services agency has the burden of
demonstrating that:

(1) it has made reasonable efforts to prevent placement of the child in foster care;

(2) it has made reasonable efforts to eliminate the need for removal of the child from
the child's home and to reunify the child with the child's family at the earliest possible time;

(3) it has made reasonable efforts to finalize an alternative permanent home for
the child, and considers permanent alternative homes for the child inside or outside of
the state; or

(4) reasonable efforts to prevent placement and to reunify the child with the parent
or guardian are not required. @ The agency may meet this burden by stating facts in a sworn
petition filed under section 260C.141, by filing an affidavit summarizing the agency's
reasonable efforts or facts the agency believes demonstrate there is no need for reasonable
efforts to reunify the parent and child, or through testimony or a certified report required
under juvenile court rules.
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(g) Once the court determines that reasonable efforts for reunification are not
required because the court has made one of the prima facie determinations under paragraph
(a), the court may only require reasonable efforts for reunification after a hearing according
to section 260C.163, where the court finds there is not clear and convincing evidence of
the facts upon which the court based its prima facie determination. In this case when there
is clear and convincing evidence that the child is in need of protection or services, the
court may find the child in need of protection or services and order any of the dispositions
available under section 260C.201, subdivision 1.  Reunification of a surviving child with a
parent is not required if the parent has been convicted of:

(1) a violation of, or an attempt or conspiracy to commit a violation of, sections
609.185 to 609.20; 609.222, subdivision 2; or 609.223 in regard to another child of the
parent;

(2) a violation of section 609.222, subdivision 2; or 609.223, in regard to the
surviving child; or

(3) a violation of, or an attempt or conspiracy to commit a violation of, United States
Code, title 18, section 1111(a) or 1112(a), in regard to another child of the parent.

(h) The juvenile court, in proceedings under sections 260B.178 or 260C.178,
260C.201, and 260C.301 shall make findings and conclusions as to the provision of
reasonable efforts. When determining whether reasonable efforts have been made, the
court shall consider whether services to the child and family were:

(1) relevant to the safety and protection of the child;
(2) adequate to meet the needs of the child and family;
(3) culturally appropriate;

(4) available and accessible;

(5) consistent and timely; and

(6) realistic under the circumstances.

In the alternative, the court may determine that provision of services or further
services for the purpose of rehabilitation is futile and therefore unreasonable under the
circumstances or that reasonable efforts are not required as provided in paragraph (a).

(1) This section does not prevent out-of-home placement for treatment of a child with
a mental disability when the child's diagnostic assessment or individual treatment plan
indicates that appropriate and necessary treatment cannot be effectively provided outside
of a residential or inpatient treatment program.

() If continuation of reasonable efforts to prevent placement or reunify the child
with the parent or guardian from whom the child was removed is determined by the court
to be inconsistent with the permanent plan for the child or upon the court making one of
the prima facie determinations under paragraph (a), reasonable efforts must be made to
place the child in a timely manner in a safe and permanent home and to complete whatever
steps are necessary to legally finalize the permanent placement of the child.

(k) Reasonable efforts to place a child for adoption or in another permanent
placement may be made concurrently with reasonable efforts to prevent placement or to
reunify the child with the parent or guardian from whom the child was removed. When
the responsible social services agency decides to concurrently make reasonable efforts for
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both reunification and permanent placement away from the parent under paragraph (a), the
agency shall disclose its decision and both plans for concurrent reasonable efforts to all
parties and the court. =~ When the agency discloses its decision to proceed on both plans for
reunification and permanent placement away from the parent, the court's review of the
agency's reasonable efforts shall include the agency's efforts under both plans.

Sec. 8. Minnesota Statutes 2006, section 260.755, subdivision 12, is amended to read:

Subd. 12. Indian tribe. "Indian tribe" means an Indian tribe, band, nation, or
other organized group or community of Indians recognized as eligible for the services
provided to Indians by the secretary because of their status as Indians, including any bamd
Native group under the Alaska Native Claims Settlement Act, United States Code, title 43,

section 1602;amdexercrsmg-tribat-govermmmentat-powers.

Sec. 9. Minnesota Statutes 2006, section 260.755, subdivision 20, is amended to read:

Subd.  20.  Tribal court.  "Tribal court" means a court with federatty—Tecogmzed
jurisdiction over child custody proceedings and which is either a court of Indian offenses,
or a court established and operated under the code or custom of an Indian tribe, or the
any other administrative body of a tribe which is vested with authority over child custody
proceedings.  Except as provided in section 260.771, subdivision 5, nothing in this chapter
shall be construed as conferring jurisdiction on an Indian tribe.

Sec. 10. Minnesota Statutes 2006, section 260.761, subdivision 7, is amended to read:

Subd. 7. Identification of extended family members. Any agency considering
placement of an Indian child shall make rcasomable active efforts to identify and locate
extended family members.

Sec. 11. Minnesota Statutes 2006, section 260.765, subdivision 5, is amended to read:

Subd. 5. Identification of extended family members. Any agency considering
placement of an Indian child shall make reasomable active efforts to identify and locate
extended family members.

Sec. 12. Minnesota Statutes 2006, section 260.771, subdivision 1, is amended to read:

Subdivision 1. Indian tribe jurisdiction. @ An Indian tribe with—a—tribal—court has
exclusive jurisdiction over a child placement proceeding involving an Indian child who
resides or is domiciled within the reservation of such the tribe at—the—commmemcement—of
the—proceedimgs,  except  where  jurisdiction is  otherwise vested in the state by existing

federal law.  When an Indian child is Tr—the—tegat—ustody of = persomr—or—agemcy pursuant
to—am—order—of a ward of the tribal court, the Indian tribe retains exclusive jurisdiction,

notwithstanding the residence or domicile of the child.

Sec. 13. Minnesota Statutes 2006, section 260.771, subdivision 2, is amended to read:

Subd. 2. Court determination of tribal affiliation of child. In any child placement
proceeding, the court shall establish whether an Indian child is involved and the identity
of the Indian child's tribe. This chapter and the federal Indian Child Welfare Act are
applicable without exception in any child custody proceeding, as defined in the federal act,
involving an Indian child. This chapter applies to child custody proceedings involving
an Indian child whether the child is in the physical or legal custody of an Indian parent,
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Indian custodian, Indian extended family member, or other person at the commencement
of the proceedings. A court shall not determine the applicability of this chapter or the
federal Indian Child Welfare Act to a child custody proceeding based upon whether an
Indian child is part of an existing Indian family or based upon the level of contact a child
has with the child's Indian tribe, reservation, society, or off-reservation community.

Sec. 14. [260.852] PLACEMENT PROCEDURES.

Subdivision 1. Home study. The state must have procedures for the orderly and
timely interstate placement of children that are implemented in accordance with an
interstate compact and that, within 60 days after the state receives from another state a
request to conduct a study of a home environment for purposes of assessing the safety
and suitability of placing a child in the home, the state shall, directly or by contract,
conduct and complete a home study and return to the other state a report on the results of
the study, which shall address the extent to which placement in the home would meet the
needs of the child; except in the case of a home study begun before October 1, 2008, if the
state fails to comply with conducting and completing the home study within the 60-day
period and this is as a result of circumstances beyond the control of the state, the state has
75 days to comply if the state documents the circumstances involved and certifies that
completing the home study is in the best interests of the child.

This subdivision does not require the completion within the applicable period of
the parts of the home study involving the education and training of the prospective foster
or adoptive parents.

Subd. 2. Effect of received report. The state shall treat any report described in
subdivision 1 that is received from another state, an Indian tribe, or a private agency
under contract with another state or Indian tribe as meeting any requirements imposed by
the state for the completion of a home study before placing a child in the home, unless,
within 14 days after receipt of the report, the state determines, based on grounds that
are specific to the content of the report, that making a decision in reliance on the report
would be contrary to the welfare of the child.

Subd. 3. Resources. The state shall make effective use of cross-jurisdictional
resources, including through contract for the purchase of services, and shall eliminate
legal barriers to facilitate timely adoptive or permanent placements for waiting children.
The state shall not impose any restriction on the use of private agencies for the purpose of
conducting a home study to meet the 60-day requirement.

Subd. 4. Incentive eligibility. Minnesota is an incentive-eligible state and must:

(1) have an approved plan as required by the United States Secretary of Health
and Human Services;

(2) be in compliance with the data requirements of the United States Department of
Health and Human Services; and

(3) have data that verify that a home study is completed within 30 days.

Subd. 5. Data requirements. The state shall provide to the United States Secretary
of Health and Human Services a written report, covering the preceding fiscal vyear, that

specifies:
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(1) the total number of interstate home studies requested by the state with respect
to children in foster care under the responsibility of the state, and with respect to each
study, the identity of the other state involved;

(2) the total number of timely interstate home studies completed by the state with
respect to children in foster care under the responsibility of other states and, with respect
to each study, the identity of the other state involved; and

(3) other information the United States Secretary of Health and Human Services
requires in order to determine whether Minnesota is a home study incentive-eligible state.

Subd. 6. Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Home study" means an evaluation of a home environment conducted in
accordance with applicable requirements of the state in which the home is located, to
determine whether a proposed placement of a child would meet the individual needs of the
child, including the child's safety; permanency; health; well-being; and mental, emotional,
and physical development.

(¢) "Interstate home study" means a home study conducted by a state at the request
of another state to facilitate an adoptive or foster placement in the state of a child in foster
care under the responsibility of the state.

(d) "Timely interstate home study" means an interstate home study completed by a
state if the state provides to the state that requested the study, within 30 days after receipt
of the request, a report on the results of the study, except that there is no requirement
for completion within the 30-day period of the parts of the home study involving the
education and training of the prospective foster or adoptive parents.

Subd. 7. Background study requirements for adoption and foster care. (a)
Background study requirements for an adoption home study must be completed consistent
with section 259.41, subdivisions 1, 2, and 3.

(b) Background study requirements for a foster care license must be completed
consistent with section 245C.08.

Subd. 8. Home visits. If a child has been placed in foster care outside the state in
which the home of the parents of the child is located, periodically, but at least every six
months, a caseworker on the staff of the agency of the state in which the home of the
parents of the child is located or the state in which the child has been placed, or a private
agency under contract with either state, must visit the child in the home or institution and
submit a report on each visit to the agency of the state in which the home of the parents of
the child is located.

Sec. 15. Minnesota Statutes 2006, section 260B.157, subdivision 1, is amended to read:

Subdivision 1. Investigation. Upon request of the court the local social services
agency or probation officer shall investigate the personal and family history and
environment of any minor coming within the jurisdiction of the court under section
260B.101 and shall report its findings to the court. The court may order any minor coming
within its jurisdiction to be examined by a duly qualified physician, psychiatrist, or
psychologist appointed by the court.

The court shall tave order a chemical use assessment conducted when a child is
(1) found to be delinquent for violating a provision of chapter 152, or for committing a
felony-level violation of a provision of chapter 609 if the probation officer determines
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that alcohol or drug use was a contributing factor in the commission of the offense, or
(2) alleged to be delinquent for violating a provision of chapter 152, if the child is being
held in custody under a detention order. The assessor's qualifications and the assessment
criteria shall comply with Minnesota Rules, parts 9530.6600 to 9530.6655. If funds under
chapter 254B are to be used to pay for the recommended treatment, the assessment and
placement must comply with all provisions of Minnesota Rules, parts 9530.6600 to
9530.6655 and 9530.7000 to 9530.7030. The commissioner of human services shall
reimburse the court for the cost of the chemical use assessment, up to a maximum of $100.

The court shall tave order a children's mental health screening conducted when
a child is found to be delinquent. The screening shall be conducted with a screening
instrument approved by the commissioner of human services and shall be conducted by a
mental health practitioner as defined in section 245.4871, subdivision 26, or a probation
officer who is trained in the use of the screening instrument. If the screening indicates
a need for assessment, the local social services agency, in consultation with the child's
family, shall have a diagnostic assessment conducted, including a functional assessment,
as defined in section 245.4871.

With the consent of the commissioner of corrections and agreement of the county to
pay the costs thereof, the court may, by order, place a minor coming within its jurisdiction
in an institution maintained by the commissioner for the detention, diagnosis, custody and
treatment of persons adjudicated to be delinquent, in order that the condition of the minor

be given due consideration in the disposition of the case. Any funds received under the
provisions of this subdivision shall not cancel until the end of the fiscal year immediately
following the fiscal year in which the funds were received. The funds are available for

use by the commissioner of corrections during that period and are hereby appropriated
annually to the commissioner of corrections as reimbursement of the costs of providing
these services to the juvenile courts.

Sec. 16. Minnesota Statutes 2006, section 260C.152, subdivision 5, is amended to read:

Subd. 5. Notice to foster parents and preadoptive parents and relatives.  The
foster parents, if any, of a child and any preadoptive parent or relative providing care
for the child must be provided notice of and amopportumty a right to be heard in any
review or hearing to be held with respect to the child. Any other relative may also request,
and must be granted, a notice and the opportunity to be heard under this section. This
subdivision does not require that a foster parent, preadoptive parent, or relative providing
care for the child be made a party to a review or hearing solely on the basis of the notice

and opportumty right to be heard.

Sec. 17. Minnesota Statutes 2006, section 260C.163, subdivision 1, is amended to read:

Subdivision 1. General. (a) Except for hearings arising under section 260C.425,
hearings on any matter shall be without a jury and may be conducted in an informal
manner. In all adjudicatory proceedings involving a child alleged to be in need of
protection or services, the court shall admit only evidence that would be admissible in a
civil trial.  To be proved at trial, allegations of a petition alleging a child to be in need of
protection or services must be proved by clear and convincing evidence.

(b) Except for proceedings involving a child alleged to be in need of protection or
services and petitions for the termination of parental rights, hearings may be continued or
adjourned from time to time. In proceedings involving a child alleged to be in need of
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protection or services and petitions for the termination of parental rights, hearings may not
be continued or adjourned for more than one week unless the court makes specific findings
that the continuance or adjournment is in the best interests of the child. If a hearing is held
on a petition involving physical or sexual abuse of a child who is alleged to be in need of
protection or services or neglected and in foster care, the court shall file the decision with
the court administrator as soon as possible but no later than 15 days after the matter is
submitted to the court. = When a continuance or adjournment is ordered in any proceeding,
the court may make any interim orders as it deems in the best interests of the minor in
accordance with the provisions of sections 260C.001 to 260C.421.

(c) Except as otherwise provided in this paragraph, the court shall exclude the
general public from hearings under this chapter and shall admit only those persons who, in
the discretion of the court, have a direct interest in the case or in the work of the court.

(d) Adoption hearings shall be conducted in accordance with the provisions of
laws relating to adoptions.

() In any permanency hearing, including the transition of a child from foster care
to independent living, the court shall ensure that any consult with the child is in an
age-appropriate manner.

Sec. 18. Minnesota Statutes 2006, section 260C.201, subdivision 11, is amended to
read:

Subd. 11. Review of court-ordered placements; permanent placement
determination. (a) This subdivision and subdivision 1la do not apply in cases where
the child is in placement due solely to the child's developmental disability or emotional
disturbance, where legal custody has not been transferred to the responsible social services
agency, and where the court finds compelling reasons under section 260C.007, subdivision
8, to continue the child in foster care past the time periods specified in this subdivision.
Foster care placements of children due solely to their disability are governed by section
260C.141, subdivision 2a. In all other cases where the child is in foster care or in the care
of a noncustodial parent under subdivision 1, the court shall commence proceedings
to determine the permanent status of a child not later than 12 months after the child is
placed in foster care or in the care of a noncustodial parent. At the admit-deny hearing
commencing such proceedings, the court shall determine whether there is a prima facie
basis for finding that the agency made reasonable efforts, or in the case of an Indian
child active efforts, required under section 260.012 and proceed according to the rules of
juvenile court.

For purposes of this subdivision, the date of the child's placement in foster care is
the earlier of the first court-ordered placement or 60 days after the date on which the
child has been voluntarily placed in foster care by the child's parent or guardian. For
purposes of this subdivision, time spent by a child under the protective supervision of
the responsible social services agency in the home of a noncustodial parent pursuant to
an order under subdivision 1 counts towards the requirement of a permanency hearing
under this subdivision or subdivision 1la. Time spent on a trial home visit does—mot—coumt
counts towards the requirement of a permanency hearing under this subdivision or and a
permanency review for a child under eight years of age under subdivision 11a.

For purposes of this subdivision, 12 months is calculated as follows:
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(1) during the pendency of a petition alleging that a child is in need of protection
or services, all time periods when a child is placed in foster care or in the home of a
noncustodial parent are cumulated,

(2) if a child has been placed in foster care within the previous five years under one
or more previous petitions, the lengths of all prior time periods when the child was placed
in foster care within the previous five years are cumulated. If a child under this clause
has been in foster care for 12 months or more, the court, if it is in the best interests of the
child and for compelling reasons, may extend the total time the child may continue out
of the home under the current petition up to an additional six months before making a
permanency determination.

(b) Unless the responsible social services agency recommends return of the child
to the custodial parent or parents, not later than 30 days prior to the admit-deny hearing
required under paragraph (a) and the rules of juvenile court, the responsible social services
agency shall file pleadings in juvenile court to establish the basis for the juvenile court to
order permanent placement of the child, including a termination of parental rights petition,
according to paragraph (d). Notice of the hearing and copies of the pleadings must be
provided pursuant to section 260C.152.

(c) The permanency proceedings shall be conducted in a timely fashion including
that any trial required under section 260C.163 shall be commenced within 60 days of the
admit-deny hearing required under paragraph (a). At the conclusion of the permanency
proceedings, the court shall:

(1) order the child returned to the care of the parent or guardian from whom the
child was removed; or

(2) order a permanent placement or termination of parental rights if permanent
placement or termination of parental rights is in the child's best interests. The "best
interests of the child" means all relevant factors to be considered and evaluated. Transfer
of permanent legal and physical custody, termination of parental rights, or guardianship
and legal custody to the commissioner through a consent to adopt are preferred
permanency options for a child who cannot return home.

(d) If the child is not returned to the home, the court must order one of the following
dispositions:

(1) permanent legal and physical custody to a relative in the best interests of the
child according to the following conditions:

(i) an order for transfer of permanent legal and physical custody to a relative shall
only be made after the court has reviewed the suitability of the prospective legal and
physical custodian;

(i) in transferring permanent legal and physical custody to a relative, the juvenile
court shall follow the standards applicable under this chapter and chapter 260, and the
procedures set out in the juvenile court rules;

(ili) an order establishing permanent legal and physical custody under this
subdivision must be filed with the family court;

(iv) a transfer of legal and physical custody includes responsibility for the protection,
education, care, and control of the child and decision making on behalf of the child;
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(v) the social services agency may bring a petition or motion naming a fit and
willing relative as a proposed permanent legal and physical custodian. The commissioner
of human services shall annually prepare for counties information that must be given to
proposed custodians about their legal rights and obligations as custodians together with
information on financial and medical benefits for which the child is eligible; and

(vi) the juvenile court may maintain jurisdiction over the responsible social services
agency, the parents or guardian of the child, the child, and the permanent legal and
physical custodian for purposes of ensuring appropriate services are delivered to the child
and permanent legal custodian or for the purpose of ensuring conditions ordered by the
court related to the care and custody of the child are met;

(2) termination of parental rights when the requirements of sections 260C.301 to
260C.328 are met or according to the following conditions:

(i) order the social services agency to file a petition for termination of parental
rights in which case all the requirements of sections 260C.301 to 260C.328 remain
applicable; and

(il) an adoption completed subsequent to a determination under this subdivision may
include an agreement for communication or contact under section 259.58;

(3) long-term foster care according to the following conditions:

(i) the court may order a child into long-term foster care only if it approves the
responsible social service agency's compelling reasons that neither an award of permanent
legal and physical custody to a relative, nor termination of parental rights is in the child's
best interests;

(i) further, the court may only order long-term foster care for the child under this
section if it finds the following:

(A) the child has reached age 12 and the responsible social services agency has made
reasonable efforts to locate and place the child with an adoptive family or with a fit and
willing relative who will agree to a transfer of permanent legal and physical custody of
the child, but such efforts have not proven successful; or

(B) the child is a sibling of a child described in subitem (A) and the siblings have
a significant positive relationship and are ordered into the same long-term foster care
home; and

(iii) at least annually, the responsible social services agency reconsiders its provision
of services to the child and the child's placement in long-term foster care to ensure that:

(A) long-term foster care continues to be the most appropriate legal arrangement
for meeting the child's need for permanency and stability, including whether there is
another permanent placement option under this chapter that would better serve the child's
needs and best interests;

(B) whenever possible, there is an identified long-term foster care family that is
committed to being the foster family for the child as long as the child is a minor or under
the jurisdiction of the court;

(C) the child is receiving appropriate services or assistance to maintain or build
connections with the child's family and community;
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(D) the child's physical and mental health needs are being appropriately provided
for; and

(E) the child's educational needs are being met;
(4) foster care for a specified period of time according to the following conditions:
(1) foster care for a specified period of time may be ordered only if:

(A) the sole basis for an adjudication that the child is in need of protection or
services is the child's behavior;

(B) the court finds that foster care for a specified period of time is in the best
interests of the child; and

(C) the court approves the responsible social services agency's compelling reasons
that neither an award of permanent legal and physical custody to a relative, nor termination
of parental rights is in the child's best interests;

(i) the order does not specify that the child continue in foster care for any period
exceeding one year; or

(5) guardianship and legal custody to the commissioner of human services under
the following procedures and conditions:

(i) there is an identified prospective adoptive home agreed to by the responsible
social services agency having legal custody of the child pursuant to court order under this
section that has agreed to adopt the child and the court accepts the parent's voluntary
consent to adopt under section 259.24, except that such consent executed by a parent under
this item, following proper notice that consent given under this provision is irrevocable
upon acceptance by the court, shall be irrevocable unless fraud is established and an order
issues permitting revocation as stated in item (vii);

(i1)) if the court accepts a consent to adopt in lieu of ordering one of the other
enumerated permanency dispositions, the court must review the matter at least every 90
days. The review will address the reasonable efforts of the agency to achieve a finalized
adoption;

(iii)) a consent to adopt under this clause vests all legal authority regarding the child,
including guardianship and legal custody of the child, with the commissioner of human
services as if the child were a state ward after termination of parental rights;

(iv) the court must forward a copy of the consent to adopt, together with a certified
copy of the order transferring guardianship and legal custody to the commissioner, to
the commissioner;

(v) if an adoption is not finalized by the identified prospective adoptive parent within
12 months of the execution of the consent to adopt under this clause, the commissioner of
human services or the commissioner's delegate shall pursue adoptive placement in another
home unless the commissioner certifies that the failure to finalize is not due to either an
action or a failure to act by the prospective adoptive parent;

(vi) notwithstanding item (v), the commissioner of human services or the
commissioner's designee must pursue adoptive placement in another home as soon as the
commissioner or commissioner's designee determines that finalization of the adoption with
the identified prospective adoptive parent is not possible, that the identified prospective
adoptive parent is not willing to adopt the child, that the identified prospective adoptive
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parent is not cooperative in completing the steps necessary to finalize the adoption, or
upon the commissioner's determination to withhold consent to the adoption.

(vii) unless otherwise required by the Indian Child Welfare Act, United States Code,
title 25, section 1913, a consent to adopt executed under this section, following proper
notice that consent given under this provision is irrevocable upon acceptance by the court,
shall be irrevocable upon acceptance by the court except upon order permitting revocation
issued by the same court after written findings that consent was obtained by fraud.

(¢) In ordering a permanent placement of a child, the court must be governed by the
best interests of the child, including a review of the relationship between the child and
relatives and the child and other important persons with whom the child has resided or
had significant contact. When the court has determined that permanent placement of the
child away from the parent is necessary, the court shall consider permanent alternative
homes that are available both inside and outside the state.

(f) Once a permanent placement determination has been made and permanent
placement has been established, further court reviews are necessary if:

(1) the placement is long-term foster care or foster care for a specified period of time;

(2) the court orders further hearings because it has retained jurisdiction of a transfer
of permanent legal and physical custody matter;

(3) an adoption has not yet been finalized; or
(4) there is a disruption of the permanent or long-term placement.

(g) Court reviews of an order for long-term foster care, whether under this section
or section 260C.317, subdivision 3, paragraph (d), must be conducted at least yearly and
must review the child's out-of-home placement plan and the reasonable efforts of the
agency to finalize the permanent plan for the child including the agency's efforts to:

(1) ensure that long-term foster care continues to be the most appropriate legal
arrangement for meeting the child's need for permanency and stability or, if not, to identify
and attempt to finalize another permanent placement option under this chapter that would
better serve the child's needs and best interests;

(2) identify a specific long-term foster home for the child, if one has not already
been identified;

(3) support continued placement of the child in the identified home, if one has been
1dentified;

(4) ensure appropriate services are provided to address the physical health, mental
health, and educational needs of the child during the period of long-term foster care and
also ensure appropriate services or assistance to maintain relationships with appropriate
family members and the child's community; and

(5) plan for the child's independence upon the child's leaving long-term foster care
living as required under section 260C.212, subdivision 1.

(h) In the event it is necessary for a child that has been ordered into foster care for a
specified period of time to be in foster care longer than one year after the permanency
hearing held under this section, not later than 12 months after the time the child was
ordered into foster care for a specified period of time, the matter must be returned to
court for a review of the appropriateness of continuing the child in foster care and of the
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responsible social services agency's reasonable efforts to finalize a permanent plan for
the child; if it is in the child's best interests to continue the order for foster care for a
specified period of time past a total of 12 months, the court shall set objectives for the
child's continuation in foster care, specify any further amount of time the child may be in
foster care, and review the plan for the safe return of the child to the parent.

(i) An order permanently placing a child out of the home of the parent or guardian
must include the following detailed findings:

(1) how the child's best interests are served by the order;

(2) the nature and extent of the responsible social service agency's reasonable efforts,
or, in the case of an Indian child, active efforts to reunify the child with the parent or
guardian where reasonable efforts are required;

(3) the parent's or parents' efforts and ability to use services to correct the conditions
which led to the out-of-home placement; and

(4) that the conditions which led to the out-ofthome placement have not been
corrected so that the child can safely return home.

() An order for permanent legal and physical custody of a child may be modified
under sections 518.18 and 518.185. The social services agency is a party to the proceeding
and must receive notice. A parent may only seek modification of an order for long-term
foster care upon motion and a showing by the parent of a substantial change in the parent's
circumstances such that the parent could provide appropriate care for the child and that
removal of the child from the child's permanent placement and the return to the parent's
care would be in the best interest of the child. The responsible social services agency may
ask the court to vacate an order for long-term foster care upon a prima facie showing
that there is a factual basis for the court to order another permanency option under this
chapter and that such an option is in the child's best interests. Upon a hearing where
the court determines that there is a factual basis for vacating the order for long-term
foster care and that another permanent order regarding the placement of the child is in
the child's best interests, the court may vacate the order for long-term foster care and
enter a different order for permanent placement that is in the child's best interests. The
court shall not require further reasonable efforts to reunify the child with the parent or
guardian as a basis for vacating the order for long-term foster care and ordering a different
permanent placement in the child's best interests. The county attorney must file pleadings
and give notice as required under the rules of juvenile court in order to modify an order for
long-term foster care under this paragraph.

(k) The court shall issue an order required under this section within 15 days of the
close of the proceedings. The court may extend issuing the order an additional 15 days
when necessary in the interests of justice and the best interests of the child.

() This paragraph applies to proceedings required under this subdivision when
the child is on a trial home visit:

(1) if the child is on a trial home wvisit 12 months after the child was placed in
foster care or in the care of a noncustodial parent as calculated in this subdivision, the
responsible social services agency may file a report with the court regarding the child's and
parent's progress on the trial home visit and its reasonable efforts to finalize the child's safe
and permanent return to the care of the parent in lieu of filing the pleadings required under
paragraph (b). The court shall make findings regarding reasonableness of the responsible
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social services efforts to finalize the child's return home as the permanent order in the best
interests of the child. The court may continue the trial home visit to a total time not to
exceed six months as provided in subdivision 1. If the court finds the responsible social
services agency has not made reasonable efforts to finalize the child's return home as the
permanent order in the best interests of the child, the court may order other or additional
efforts to support the child remaining in the care of the parent; and

(2) if a trial home wvisit ordered or continued at proceedings under this subdivision
terminates, the court shall re-commence proceedings under this subdivision to determine
the permanent status of the child not later than 30 days after the child is returned to foster
care.

Sec. 19. Minnesota Statutes 2006, section 260C.212, subdivision 1, is amended to read:

Subdivision 1. Out-of-home placement; plan. (a) An out-of-home placement plan
shall be prepared within 30 days after any child is placed in a residential facility by court
order or by the voluntary release of the child by the parent or parents.

For purposes of this section, a residential facility means any group home, family
foster home or other publicly supported out-of-home residential facility, including any
out-of-home residential facility under contract with the state, county or other political
subdivision, or any agency thereof, to provide those services or foster care as defined in
section 260C.007, subdivision 18.

(b) An out-of-home placement plan means a written document which is prepared by
the responsible social services agency jointly with the parent or parents or guardian of the
child and in consultation with the child's guardian ad litem, the child's tribe, if the child is
an Indian child, the child's foster parent or representative of the residential facility, and,
where appropriate, the child. For a child in placement due solely or in part to the child's
emotional disturbance, preparation of the out-of-home placement plan shall additionally
include the child's mental health treatment provider. As appropriate, the plan shall be:

(1) submitted to the court for approval under section 260C.178, subdivision 7;

(2) ordered by the court, either as presented or modified after hearing, under section
260C.178, subdivision 7, or 260C.201, subdivision 6; and

(3) signed by the parent or parents or guardian of the child, the child's guardian ad
litem, a representative of the child's tribe, the responsible social services agency, and, if
possible, the child.

(c) The out-of-home placement plan shall be explained to all persons involved in its
implementation, including the child who has signed the plan, and shall set forth:

(1) a description of the residential facility including how the out-of-home placement
plan is designed to achieve a safe placement for the child in the least restrictive, most
family-like, setting available which is in close proximity to the home of the parent or
parents or guardian of the child when the case plan goal is reunification, and how the
placement is consistent with the best interests and special needs of the child according to
the factors under subdivision 2, paragraph (b);

(2) the specific reasons for the placement of the child in a residential facility, and
when reunification is the plan, a description of the problems or conditions in the home of
the parent or parents which necessitated removal of the child from home and the changes
the parent or parents must make in order for the child to safely return home;
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(3) a description of the services offered and provided to prevent removal of the child
from the home and to reunify the family including:

(i) the specific actions to be taken by the parent or parents of the child to eliminate
or correct the problems or conditions identified in clause (2), and the time period during
which the actions are to be taken; and

(i) the reasonable efforts, or in the case of an Indian child, active efforts to be made
to achieve a safe and stable home for the child including social and other supportive
services to be provided or offered to the parent or parents or guardian of the child, the
child, and the residential facility during the period the child is in the residential facility;

(4) a description of any services or resources that were requested by the child or the
child's parent, guardian, foster parent, or custodian since the date of the child's placement
in the residential facility, and whether those services or resources were provided and if
not, the basis for the denial of the services or resources;

(5) the visitation plan for the parent or parents or guardian, other relatives as defined
in section 260C.007, subdivision 27, and siblings of the child if the siblings are not placed
together in the residential facility, and whether visitation is consistent with the best interest
of the child, during the period the child is in the residential facility;

(6) documentation of steps to finalize the adoption or legal guardianship of the child
if the court has issued an order terminating the rights of both parents of the child or of
the only known, living parent of the child;—amd. At a minimum, the documentation must
include child-specific recruitment efforts such as relative search and the use of state,
regional, and national adoption exchanges to facilitate orderly and timely placements in
and outside of the state. A copy of this documentation shall be provided to the court in the
review required under section 260C.317, subdivision 3, paragraph (b);

(7) to—the—cxtemt—avartabtc—amd—accessibte; the health and educational records of the
child including the most recent information available regarding:

(i) the names and addresses of the child's health and educational providers;
(ii) the child's grade level performance;
(iii) the child's school record;

(iv) assurances that the child's placement in foster care takes into account proximity
to the school in which the child is enrolled at the time of placement;

(v) a record of the child's immunizations;

(vi) the child's known medical problems, including any known communicable
diseases, as defined in section 144.4172, subdivision 2;

(vii) the child's medications; and
(viii) any other relevant health and education information;

(8) an independent living plan for a child age 16 or older who is in placement as
a result of a permanency disposition. The plan should include, but not be limited to,
the following objectives:

(i) educational, vocational, or employment planning;

(i1) health care planning and medical coverage;
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(iii) transportation including, where appropriate, assisting the child in obtaining a
driver's license;

(iv) money management;
(v) planning for housing;
(vi) social and recreational skills; and

(vii) establishing and maintaining connections with the child's family and
community; and

(9) for a child in placement due solely or in part to the child's emotional disturbance,
diagnostic and assessment information, specific services relating to meeting the mental
health care needs of the child, and treatment outcomes.

(d) The parent or parents or guardian and the child each shall have the right to legal
counsel in the preparation of the case plan and shall be informed of the right at the time
of placement of the child. The child shall also have the right to a guardian ad litem.
If unable to employ counsel from their own resources, the court shall appoint counsel
upon the request of the parent or parents or the child or the child's legal guardian.  The
parent or parents may also receive assistance from any person or social services agency
in preparation of the case plan.

After the plan has been agreed upon by the parties involved or approved or ordered
by the court, the foster parents shall be fully informed of the provisions of the case plan
and shall be provided a copy of the plan.

Upon discharge from foster care, the parent, adoptive parent, or permanent legal and
physical custodian, as appropriate, and the child, if appropriate, must be provided with
a current copy of the child's health and education record.

Sec. 20. Minnesota Statutes 2006, section 260C.212, subdivision 4, is amended to read:

Subd. 4. Responsible social service agency's duties for children in placement. (a)
When a child is in placement, the responsible social services agency shall make diligent
efforts to identify, locate, and, where appropriate, offer services to both parents of the child.

(1) The responsible social services agency shall assess whether a noncustodial or
nonadjudicated parent is willing and capable of providing for the day-to-day care of the
child temporarily or permanently. An assessment under this clause may include, but
is not limited to, obtaining information under section 260C.209. If after assessment,
the responsible social services agency determines that a noncustodial or nonadjudicated
parent is willing and capable of providing day-to-day care of the child, the responsible
social services agency may seek authority from the custodial parent or the court to have
that parent assume day-to-day care of the child. If a parent is not an adjudicated parent,
the responsible social services agency shall require the nonadjudicated parent to cooperate
with paternity establishment procedures as part of the case plan.

(2) If, after assessment, the responsible social services agency determines that the
child cannot be in the day-to-day care of either parent, the agency shall:

(i) prepare an out-of-home placement plan addressing the conditions that each parent
must meet before the child can be in that parent's day-to-day care; and

(il)) provide a parent who is the subject of a background study under section
260C.209 15 days' notice that it intends to use the study to recommend against putting the
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child with that parent, as well as the notice provided in section 260C.209, subdivision 4,
and the court shall afford the parent an opportunity to be heard concerning the study.

The results of a background study of a noncustodial parent shall not be used by the
agency to determine that the parent is incapable of providing day-to-day care of the child
unless the agency reasonably believes that placement of the child into the home of that
parent would endanger the child's health, safety, or welfare.

(3) If, after the provision of services following an out-of-home placement plan under
this section, the child cannot return to the care of the parent from whom the child was
removed or who had legal custody at the time the child was placed in foster care, the
agency may petition on behalf of a noncustodial parent to establish legal custody with
that parent under section 260C.201, subdivision 11. If paternity has not already been
established, it may be established in the same proceeding in the manner provided for
under chapter 257.

(4) The responsible social services agency may be relieved of the requirement to
locate and offer services to both parents by the juvenile court upon a finding of good cause
after the filing of a petition under section 260C.141.

(b) The responsible social services agency shall give notice to the parent or parents
or guardian of each child in a residential facility, other than a child in placement due
solely to that child's developmental disability or emotional disturbance, of the following
information:

(1) that residential care of the child may result in termination of parental rights or an
order permanently placing the child out of the custody of the parent, but only after notice
and a hearing as required under chapter 260C and the juvenile court rules;

(2) time limits on the length of placement and of reunification services, including
the date on which the child is expected to be returned to and safely maintained in the
home of the parent or parents or placed for adoption or otherwise permanently removed
from the care of the parent by court order;

(3) the nature of the services available to the parent;

(4) the consequences to the parent and the child if the parent fails or is unable to use
services to correct the circumstances that led to the child's placement;

(5) the first consideration for placement with relatives;

(6) the benefit to the child in getting the child out of residential care as soon as
possible, preferably by returning the child home, but if that is not possible, through a
permanent legal placement of the child away from the parent;

(7) when safe for the child, the benefits to the child and the parent of maintaining
visitation with the child as soon as possible in the course of the case and, in any event,
according to the visitation plan under this section; and

(8) the financial responsibilities and obligations, if any, of the parent or parents for
the support of the child during the period the child is in the residential facility.

(c) The responsible social services agency shall inform a parent considering
voluntary placement of a child who is not developmentally disabled or emotionally
disturbed of the following information:
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(1) the parent and the child each has a right to separate legal counsel before signing a
voluntary placement agreement, but not to counsel appointed at public expense;

(2) the parent is not required to agree to the voluntary placement, and a parent
who enters a voluntary placement agreement may at any time request that the agency
return the child. If the parent so requests, the child must be returned within 24 hours of
the receipt of the request;

(3) evidence gathered during the time the child is voluntarily placed may be used
at a later time as the basis for a petition alleging that the child is in need of protection
or services or as the basis for a petition seeking termination of parental rights or other
permanent placement of the child away from the parent;

(4) if the responsible social services agency files a petition alleging that the child is
in need of protection or services or a petition seeking the termination of parental rights
or other permanent placement of the child away from the parent, the parent would have
the right to appointment of separate legal counsel and the child would have a right to the
appointment of counsel and a guardian ad litem as provided by law, and that counsel will
be appointed at public expense if they are unable to afford counsel; and

(5) the timelines and procedures for review of voluntary placements under
subdivision 3, and the effect the time spent in voluntary placement on the scheduling of a
permanent placement determination hearing under section 260C.201, subdivision 11.

(d) When an agency accepts a child for placement, the agency shall determine
whether the child has had a physical examination by or under the direction of a licensed
physician within the 12 months immediately preceding the date when the child came into
the agency's care. If there is documentation that the child has had an examination within
the last 12 months, the agency is responsible for seeing that the child has another physical
examination within one year of the documented examination and annually in subsequent
years. If the agency determines that the child has not had a physical examination within
the 12 months immediately preceding placement, the agency shall ensure that the child
has an examination within 30 days of coming into the agency's care and once a year
in subsequent years.

(e) If a child leaves foster care by reason of having attained the age of majority
under state law, the child must be given at no cost a copy of the child's health and
education report.

Sec. 21. Minnesota Statutes 2006, section 260C.212, subdivision 9, is amended to read:

Subd. 9. Review of certain child placements. (a) When a developmentally
disabled child or emotionally disturbed child needs placement in a residential facility for
the sole reason of accessing services or a level of skilled care that cannot be provided in
the parent's home, the child must be placed pursuant to a voluntary placement agreement
between the responsible social services agency and the child's parent. The voluntary
placement agreement must give the responsible social services agency legal responsibility
for the child's physical care, custody, and control, but must not transfer legal custody of
the child to the agency. The voluntary placement agreement must be executed in a form
developed and promulgated by the commissioner of human services. The responsible
social services agency shall report to the commissioner the number of children who are the
subject of a voluntary placement agreement under this subdivision and other information
regarding these children as the commissioner may require.
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(b) If a developmentally disabled child or a child diagnosed as emotionally disturbed
has been placed in a residential facility pursuant to a voluntary release by the child's parent
or parents because of the child's disabling conditions or need for long-term residential
treatment or supervision, the social services agency responsible for the placement shall
report to the court and bring a petition for review of the child's foster care status as
required in section 260C.141, subdivision 2a.

)y (c) If a child is in placement due solely to the child's developmental disability or
emotional disturbance, amd the court finds compelling reasons not to proceed under section
260C.201, subdivision 11, and custody of the child is not transferred to the responsible
social services agency under section 260C.201, subdivision 1, paragraph (a), clause (2),
ard no petition is required by section 260C.201, subdivision 11.

t©) (d) Whenever a petition for review is brought pursuant to this subdivision, a
guardian ad litem shall be appointed for the child.

Sec. 22. Minnesota Statutes 2006, section 260C.317, subdivision 3, is amended to read:

Subd. 3. Order; retention of jurisdiction. (a) A certified copy of the findings and
the order terminating parental rights, and a summary of the court's information concerning
the child shall be furnished by the court to the commissioner or the agency to which
guardianship is transferred. = The orders shall be on a document separate from the findings.
The court shall furnish the individual to whom guardianship is transferred a copy of the
order terminating parental rights.

(b) The court shall retain jurisdiction in a case where adoption is the intended
permanent placement disposition until the child's adoption is finalized, the child is 18 years
of age, or the child is otherwise ordered discharged from the jurisdiction of the court. The
guardian ad litem and counsel for the child shall continue on the case until an adoption
decree is entered. @A hearing must be held every 90 days following termination of parental
rights for the court to review progress toward an adoptive placement and the specific
recruitment efforts the agency has taken to find an adoptive family or other placement
living arrangement for the child and to finalize the adoption or other permanency plan.

(c) The responsible social services agency may make a determination of compelling
reasons for a child to be in long-term foster care when the agency has made exhaustive
efforts to recruit, identify, and place the child in an adoptive home, and the child continues
in foster care for at least 24 months after the court has issued the order terminating
parental rights. A child of any age who is under the guardianship of the commissioner of
the Department of Human Services and is legally available for adoption may not refuse
or waive the commissioner's agent's exhaustive efforts to recruit, identify, and place the
child in an adoptive home required under paragraph (b) or sign a document relieving
county social services agencies of all recruitment efforts on the child's behalf. Upon
approving the agency's determination of compelling reasons, the court may order the
child placed in long-term foster care. At least every 12 months thereafter as long as the
child continues in out-of-home placement, the court shall conduct a permanency review
hearing to determine the future status of the child using the review requirements of section
260C.201, subdivision 11, paragraph (g).

(d) The court shall retain jurisdiction through the child's minority in a case where
long-term foster care is the permanent disposition whether under paragraph (c) or section
260C.201, subdivision 11.
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Sec. 23. Minnesota Statutes 2006, section 260C.331, subdivision 1, is amended to read:

Subdivision 1.  Care, examination, or treatment. (a) Except where parental rights
are terminated,

(1) whenever legal custody of a child is transferred by the court to a responsible
social services agency,

(2) whenever legal custody is transferred to a person other than the responsible social
services agency, but under the supervision of the responsible social services agency, or

(3) whenever a child is given physical or mental examinations or treatment under
order of the court, and no provision is otherwise made by law for payment for the care,
examination, or treatment of the child, these costs are a charge upon the welfare funds of
the county in which proceedings are held upon certification of the judge of juvenile court.

(b) The court shall order, and the responsible social services agency shall require,
the parents or custodian of a child, while the child is under the age of 18, to use the
total income and resources attributable to the child for the period of care, examination,
or treatment, except for clothing and personal needs allowance as provided in section
256B.35, to reimburse the county for the cost of care, examination, or treatment. Income
and resources attributable to the child include, but are not limited to, Social Security
benefits,  supplemental security income (SSI), veterans benefits, railroad retirement
benefits and child support. =~ When the child is over the age of 18, and continues to receive
care, examination, or treatment, the court shall order, and the responsible social services
agency shall require, reimbursement from the child for the cost of care, examination, or
treatment from the income and resources attributable to the child less the clothing and
personal needs allowance. Income does not include earnings from a child over the age of
18 who is working as part of a plan under section 260C.212, subdivision 1, paragraph (c),
clause (8), to transition from foster care.

(c) If the income and resources attributable to the child are not enough to reimburse
the county for the full cost of the care, examination, or treatment, the court shall inquire
into the ability of the parents to support the child and, after giving the parents a reasonable
opportunity to be heard, the court shall order, and the responsible social services agency
shall require, the parents to contribute to the cost of care, examination, or treatment of
the child. = When determining the amount to be contributed by the parents, the court shall
use a fee schedule based upon ability to pay that is established by the responsible social
services agency and approved by the commissioner of human services. The income of
a stepparent who has not adopted a child shall be excluded in calculating the parental
contribution under this section.

(d) The court shall order the amount of reimbursement attributable to the parents
or custodian, or attributable to the child, or attributable to both sources, withheld under
chapter 518A from the income of the parents or the custodian of the child. A parent or
custodian who fails to pay without good reason may be proceeded against for contempt, or
the court may inform the county attorney, who shall proceed to collect the unpaid sums,
or both procedures may be used.

(e) If the court orders a physical or mental examination for a child, the examination
is a medically necessary service for purposes of determining whether the service is
covered by a health insurance policy, health maintenance contract, or other health
coverage plan. Court-ordered treatment shall be subject to policy, contract, or plan
requirements for medical necessity. Nothing in this paragraph changes or eliminates
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benefit limits, conditions of coverage, co-payments or deductibles, provider restrictions,
or other requirements in the policy, contract, or plan that relate to coverage of other
medically necessary services.

Sec. 24. Minnesota Statutes 2006, section 626.556, subdivision 2, is amended to read:

Subd. 2. Definitions. As used in this section, the following terms have the meanings
given them unless the specific content indicates otherwise:

(a) "Family assessment" means a comprehensive assessment of child safety, risk
of subsequent child maltreatment, and family strengths and needs that is applied to a
child maltreatment report that does not allege substantial child endangerment. Family
assessment does mnot include a determination as to whether child maltreatment occurred
but does determine the need for services to address the safety of family members and the
risk of subsequent maltreatment.

(b) "Investigation" means fact gathering related to the current safety of a child
and the risk of subsequent maltreatment that determines whether child maltreatment
occurred and whether child protective services are needed. An investigation must be used
when reports involve substantial child endangerment, and for reports of maltreatment in
facilities required to be licensed under chapter 245A or 245B; under sections 144.50 to
144.58 and 241.021; in a school as defined in sections 120A.05, subdivisions 9, 11, and
13, and 124D.10; or in a nonlicensed personal care provider association as defined in
sections 256B.04, subdivision 16, and 256B.0625, subdivision 19a.

(c) "Substantial child endangerment" means a person responsible for a child's care,
and in the case of sexual abuse includes a person who has a significant relationship to the
child as defined in section 609.341, or a person in a position of authority as defined in
section 609.341, who by act or omission commits or attempts to commit an act against a
child under their care that constitutes any of the following:

(1) egregious harm as defined in section 260C.007, subdivision 14;
(2) sexual abuse as defined in paragraph (d);
(3) abandonment under section 260C.301, subdivision 2;

(4) neglect as defined in paragraph (f), clause (2), that substantially endangers the
child's physical or mental health, including a growth delay, which may be referred to as
failure to thrive, that has been diagnosed by a physician and is due to parental neglect;

(5) murder in the first, second, or third degree under section 609.185, 609.19, or
609.195;

(6) manslaughter in the first or second degree under section 609.20 or 609.205;

(7) assault in the first, second, or third degree under section 609.221, 609.222, or
609.223;

(8) solicitation, inducement, and promotion of prostitution under section 609.322;
(9) criminal sexual conduct under sections 609.342 to 609.3451;
(10) solicitation of children to engage in sexual conduct under section 609.352;

(11) malicious punishment or neglect or endangerment of a child under section
609.377 or 609.378;
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(12) use of a minor in sexual performance under section 617.246; or

(13) parental behavior, status, or condition which mandates that the county attorney
file a termination of parental rights petition under section 260C.301, subdivision 3,

paragraph (a).

(d) "Sexual abuse" means the subjection of a child by a person responsible for the
child's care, by a person who has a significant relationship to the child, as defined in
section 609.341, or by a person in a position of authority, as defined in section 609.341,
subdivision 10, to any act which constitutes a violation of section 609.342 (criminal sexual
conduct in the first degree), 609.343 (criminal sexual conduct in the second degree),
609.344 (criminal sexual conduct in the third degree), 609.345 (criminal sexual conduct
in the fourth degree), or 609.3451 (criminal sexual conduct in the fifth degree). Sexual
abuse also includes any act which involves a minor which constitutes a violation of
prostitution offenses under sections 609.321 to 609.324 or 617.246. Sexual abuse includes
threatened sexual abuse.

(e) "Person responsible for the child's care" means (1) an individual functioning
within the family unit and having responsibilities for the care of the child such as a
parent, guardian, or other person having similar care responsibilities, or (2) an individual
functioning outside the family unit and having responsibilities for the care of the child
such as a teacher, school administrator, other school employees or agents, or other lawful
custodian of a child having either full-time or short-term care responsibilities including,
but not limited to, day care, babysitting whether paid or unpaid, counseling, teaching,
and coaching.

(f) "Neglect" means:

(1) failure by a person responsible for a child's care to supply a child with necessary
food, clothing, shelter, health, medical, or other care required for the child's physical or
mental health when reasonably able to do so;

(2) failure to protect a child from conditions or actions that seriously endanger the
child's physical or mental health when reasonably able to do so, including a growth delay,
which may be referred to as a failure to thrive, that has been diagnosed by a physician and
is due to parental neglect;

(3) failure to provide for necessary supervision or child care arrangements
appropriate for a child after considering factors as the child's age, mental ability, physical
condition, length of absence, or environment, when the child is unable to care for the
child's own basic needs or safety, or the basic needs or safety of another child in their care;

(4) failure to ensure that the child is educated as defined in sections 120A.22 and
260C.163, subdivision 11, which does not include a parent's refusal to provide the parent's
child with sympathomimetic medications, consistent with section 125A.091, subdivision 5;

(5) nothing in this section shall be construed to mean that a child is neglected solely
because the child's parent, guardian, or other person responsible for the child's care in
good faith selects and depends upon spiritual means or prayer for treatment or care of
disease or remedial care of the child in lieu of medical care; except that a parent, guardian,
or caretaker, or a person mandated to report pursuant to subdivision 3, has a duty to report
if a lack of medical care may cause serious danger to the child's health.  This section does
not impose upon persons, not otherwise legally responsible for providing a child with
necessary food, clothing, shelter, education, or medical care, a duty to provide that care;
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(6) prenatal exposure to a controlled substance, as defined in section 253B.02,
subdivision 2, used by the mother for a nonmedical purpose, as evidenced by withdrawal
symptoms in the child at birth, results of a toxicology test performed on the mother at
delivery or the child at birth, or medical effects or developmental delays during the child's
first year of life that medically indicate prenatal exposure to a controlled substance;

(7) "medical neglect" as defined in section 260C.007, subdivision 6, clause (5);

(8) chronic and severe use of alcohol or a controlled substance by a parent or
person responsible for the care of the child that adversely affects the child's basic needs
and safety; or

(9) emotional harm from a pattern of behavior which contributes to impaired
emotional functioning of the child which may be demonstrated by a substantial and
observable effect in the child's behavior, emotional response, or cognition that is not
within the normal range for the child's age and stage of development, with due regard to
the child's culture.

(g) "Physical abuse" means any physical injury, mental injury, or threatened injury,
inflicted by a person responsible for the child's care on a child other than by accidental
means, or any physical or mental injury that cannot reasonably be explained by the child's
history of injuries, or any aversive or deprivation procedures, or regulated interventions,
that have not been authorized under section 121A.67 or 245.825. Abuse does not include
reasonable and moderate physical discipline of a child administered by a parent or legal
guardian which does not result in an injury.  Abuse does not include the use of reasonable
force by a teacher, principal, or school employee as allowed by section 121A.582.  Actions
which are not reasonable and moderate include, but are not limited to, any of the following
that are done in anger or without regard to the safety of the child:

(1) throwing, kicking, burning, biting, or cutting a child;
(2) striking a child with a closed fist;
(3) shaking a child under age three;

(4) striking or other actions which result in any nonaccidental injury to a child
under 18 months of age;

(5) unreasonable interference with a child's breathing;
(6) threatening a child with a weapon, as defined in section 609.02, subdivision 6;
(7) striking a child under age one on the face or head;

(8) purposely giving a child poison, alcohol, or dangerous, harmful, or controlled
substances which were not prescribed for the child by a practitioner, in order to control or
punish the child; or other substances that substantially affect the child's behavior, motor
coordination, or judgment or that results in sickness or internal injury, or subjects the
child to medical procedures that would be unnecessary if the child were not exposed
to the substances;

(9) unreasonable physical confinement or restraint not permitted under section
609.379, including but not limited to tying, caging, or chaining; or

(10) in a school facility or school zone, an act by a person responsible for the child's
care that is a violation under section 121A.58.
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(h) "Report" means any report received by the local welfare agency, police
department,  county sheriff, or agency responsible for assessing or investigating
maltreatment pursuant to this section.

(1) "Facility" means:

(1) a licensed or unlicensed day care facility, residential facility, agency, hospital,
sanitarium, or other facility or institution required to be licensed under sections 144.50 to
144.58, 241.021, or 245A.01 to 245A.16, or chapter 245B;

(2) a school as defined in sections 120A.05, subdivisions 9, 11, and 13; and
124D.10; or

(3) a nonlicensed personal care provider organization as defined in sections 256B.04,
subdivision 16, and 256B.0625, subdivision 19a.

(j) "Operator" means an operator or agency as defined in section 245A.02.
(k) "Commissioner" means the commissioner of human services.

(I) "Practice of social services," for the purposes of subdivision 3, includes but is
not limited to employee assistance counseling and the provision of guardian ad litem and
parenting time expeditor services.

(m) "Mental injury” means an injury to the psychological capacity or emotional
stability of a child as evidenced by an observable or substantial impairment in the child's
ability to function within a normal range of performance and behavior with due regard to
the child's culture.

(n) "Threatened injury"” means a statement, overt act, condition, or status that
represents a substantial risk of physical or sexual abuse or mental injury. Threatened
injury includes, but is not limited to, exposing a child to a person responsible for the
child's care, as defined in paragraph (e), clause (1), who has:

(1) subjected a child to, or failed to protect a child from, an overt act or condition
that constitutes egregious harm, as defined in section 260C.007, subdivision 14, or a
similar law of another jurisdiction;

(2) been found to be palpably unfit under section 260C.301, paragraph (b), clause
(4), or a similar law of another jurisdiction;

(3) committed an act that has resulted in an involuntary termination of parental rights
under section 260C.301, or a similar law of another jurisdiction; or

(4) committed an act that has resulted in the involuntary transfer of permanent legal
and physical custody of a child to a relative under section 260C.201, subdivision 11,
paragraph (d), clause (1), or a similar law of another jurisdiction.

(o) Persons who conduct assessments or investigations under this section shall take
into account accepted child-rearing practices of the culture in which a child participates
and accepted teacher discipline practices, which are not injurious to the child's health,
welfare, and safety.

Sec. 25. Minnesota Statutes 2006, section 626.556, subdivision 3, is amended to read:

Subd. 3. Persons mandated to report. (a) A person who knows or has reason
to believe a child is being neglected or physically or sexually abused, as defined in
subdivision 2, or has been neglected or physically or sexually abused within the preceding
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three years, shall immediately report the information to the local welfare agency, agency
responsible for assessing or investigating the report, police department, or the county
sheriff if the person is:

(1) a professional or professional's delegate who is engaged in the practice of
the healing arts, social services, hospital administration, psychological or psychiatric
treatment, child care, education, correctional supervision, probation and correctional
services, or law enforcement; or

(2) employed as a member of the clergy and received the information while
engaged in ministerial duties, provided that a member of the clergy is not required by
this subdivision to report information that is otherwise privileged under section 595.02,
subdivision 1, paragraph (c).

The police department or the county sheriff, upon receiving a report, shall
immediately notify the local welfare agency or agency responsible for assessing or
investigating the report, orally and in writing. The local welfare agency, or agency
responsible for assessing or investigating the report, upon receiving a report, shall
immediately notify the local police department or the county sheriff orally and in writing.
The county sheriff and the head of every local welfare agency, agency responsible
for assessing or investigating reports, and police department shall each designate a
person within their agency, department, or office who is responsible for ensuring that
the notification duties of this paragraph and paragraph (b) are carried out. Nothing in
this subdivision shall be construed to require more than one report from any institution,
facility, school, or agency.

(b) Any person may voluntarily report to the local welfare agency, agency
responsible for assessing or investigating the report, police department, or the county
sheriff if the person knows, has reason to believe, or suspects a child is being or has been

neglected or subjected to physical or sexual abuse. The police department or the county
sheriff, upon receiving a report, shall immediately notify the local welfare agency or
agency responsible for assessing or investigating the report, orally and in writing. The

local welfare agency or agency responsible for assessing or investigating the report, upon
receiving a report, shall immediately notify the local police department or the county
sheriff orally and in writing.

(c) A person mandated to report physical or sexual child abuse or neglect occurring
within a licensed facility shall report the information to the agency responsible for
licensing the facility under sections 144.50 to 144.58; 241.021; 245A.01 to 245A.16; or
chapter 245B; or a nonlicensed personal care provider organization as defined in sections
256B.04, subdivision 16; and 256B.0625, subdivision 19. A health or corrections agency
receiving a report may request the local welfare agency to provide assistance pursuant
to subdivisions 10, 10a, and 10b. A board or other entity whose licensees perform work
within a school facility, upon receiving a complaint of alleged maltreatment, shall provide
information about the circumstances of the alleged maltreatment to the commissioner of
education. Section 13.03, subdivision 4, applies to data received by the commissioner of
education from a licensing entity.

(d) Any person mandated to report shall receive a summary of the disposition of
any report made by that reporter, including whether the case has been opened for child
protection or other services, or if a referral has been made to a community organization,
unless release would be detrimental to the best interests of the child.  Any person who is
not mandated to report shall, upon request to the local welfare agency, receive a concise
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summary of the disposition of any report made by that reporter, unless release would be
detrimental to the best interests of the child.

(e) For purposes of this subdrvistom  section, "immediately" means as soon as
possible but in no event longer than 24 hours.

Sec. 26. Minnesota Statutes 2006, section 626.556, is amended by adding a subdivision
to read:

Subd. 3e. Agency responsibility for assessing or investigating reports of sexual
abuse. The local welfare agency is the agency responsible for investigating allegations
of sexual abuse if the alleged offender is the parent, guardian, sibling, or an individual
functioning within the family unit as a person responsible for the child's care, or a person
with a significant relationship to the child if that person resides in the child's household.

Sec. 27. Minnesota Statutes 2006, section 626.556, is amended by adding a subdivision
to read:

Subd. 3f. Law enforcement agency responsibility for investigating
maltreatment. The local law enforcement agency has responsibility for investigating any
report of child maltreatment if a violation of a criminal statute is allesed. @ Law enforcement
and the responsible agency must coordinate their investigations or assessments as required
under subdivision 10.

Sec. 28. Minnesota Statutes 2006, section 626.556, subdivision 10, is amended to read:

Subd. 10. Duties of local welfare agency and local law enforcement agency upon
receipt of a report. (a) Upon receipt of a report, the local welfare agency shall determine
whether to conduct a family assessment or an investigation as appropriate to prevent or
provide a remedy for child maltreatment. The local welfare agency:

(1) shall conduct an investigation on reports involving substantial  child
endangerment;

(2) shall begin an immediate investigation if, at any time when it is using a family
assessment response, it determines that there is reason to believe that substantial child
endangerment or a serious threat to the child's safety exists;

(3) may conduct a family assessment for reports that do not allege substantial child
endangerment. In determining that a family assessment is appropriate, the local welfare
agency may consider issues of child safety, parental cooperation, and the need for an
immediate response; and

(4) may conduct a family assessment on a report that was initially screened and
assigned for an investigation. In determining that a complete investigation is not required,
the local welfare agency must document the reason for terminating the investigation and
notify the local law enforcement agency if the local law enforcement agency is conducting
a joint investigation.

If the report alleges neglect, physical abuse, or sexual abuse by a parent, guardian,
or individual functioning within the family unit as a person responsible for the child's
care, or sexual abuse by a person with a significant relationship to the child when that
person resides in the child's household or by a sibling, the local welfare agency shall
immediately conduct a family assessment or investigation as identified in clauses (1) to
4). In conducting a family assessment or investigation, the local welfare agency shall
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gather information on the existence of substance abuse and domestic violence and offer
services for purposes of preventing future child maltreatment, safeguarding and enhancing
the welfare of the abused or neglected minor, and supporting and preserving family
life whenever possible. If the report alleges a violation of a criminal statute involving
sexual abuse, physical abuse, or neglect or endangerment, under section 609.378, the
local law enforcement agency and local welfare agency shall coordinate the planning and
execution of their respective investigation and assessment efforts to avoid a duplication of
fact-finding efforts and multiple interviews.  Each agency shall prepare a separate report of
the results of its investigation. In cases of alleged child maltreatment resulting in death,
the local agency may rely on the fact-finding efforts of a law enforcement investigation
to make a determination of whether or not maltreatment occurred. When necessary the
local welfare agency shall seek authority to remove the child from the custody of a parent,
guardian, or adult with whom the child is living. In performing any of these duties, the
local welfare agency shall maintain appropriate records.

If the family assessment or investigation indicates there is a potential for abuse of
alcohol or other drugs by the parent, guardian, or person responsible for the child's care,
the local welfare agency shall conduct a chemical use assessment pursuant to Minnesota
Rules, part 9530.6615. The local welfare agency shall report the determination of the
chemical wuse assessment, and the recommendations and referrals for alcohol and other
drug treatment services to the state authority on alcohol and drug abuse.

(b) When a local agency receives a report or otherwise has information indicating
that a child who is a client, as defined in section 245.91, has been the subject of physical
abuse, sexual abuse, or neglect at an agency, facility, or program as defined in section
24591, it shall, in addition to its other duties under this section, immediately inform the
ombudsman established under sections 24591 to 245.97. The commissioner of education
shall inform the ombudsman established wunder sections 24591 to 245.97 of reports
regarding a child defined as a client in section 245.91 that maltreatment occurred at a
school as defined in sections 120A.05, subdivisions 9, 11, and 13, and 124D.10.

(c) Authority of the local welfare agency responsible for assessing or investigating
the child abuse or neglect report, the agency responsible for assessing or investigating
the report, and of the local law enforcement agency for investigating the alleged abuse or
neglect includes, but is not limited to, authority to interview, without parental consent,
the alleged victim and any other minors who currently reside with or who have resided
with the alleged offender. The interview may take place at school or at any facility or
other place where the alleged victim or other minors might be found or the child may be
transported to, and the interview conducted at, a place appropriate for the interview of a
child designated by the local welfare agency or law enforcement agency. The interview
may take place outside the presence of the alleged offender or parent, legal custodian,
guardian, or school official.  For family assessments, it is the preferred practice to request
a parent or guardian's permission to interview the child prior to conducting the child
interview, unless doing so would compromise the safety assessment.  Except as provided in
this paragraph, the parent, legal custodian, or guardian shall be notified by the responsible
local welfare or law enforcement agency no later than the conclusion of the investigation
or assessment that this interview has occurred. Notwithstanding rule #9:62 32 of the
Minnesota Rules of Procedure for Juvenile Courts, the juvenile court may, after hearing on
an ex parte motion by the local welfare agency, order that, where reasonable cause exists,
the agency withhold notification of this interview from the parent, legal custodian, or
guardian.  If the interview took place or is to take place on school property, the order shall
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specify that school officials may not disclose to the parent, legal custodian, or guardian the
contents of the notification of intent to interview the child on school property, as provided
under this paragraph, and any other related information regarding the interview that may
be a part of the child's school record. A copy of the order shall be sent by the local welfare
or law enforcement agency to the appropriate school official.

(d) When the local welfare, local law enforcement agency, or the agency responsible
for assessing or investigating a report of maltreatment determines that an interview should
take place on school property, written notification of intent to interview the child on school
property must be received by school officials prior to the interview. The notification
shall include the name of the child to be interviewed, the purpose of the interview, and
a reference to the statutory authority to conduct an interview on school property. For
interviews conducted by the local welfare agency, the notification shall be signed by the
chair of the local social services agency or the chair's designee.  The notification shall be
private data on individuals subject to the provisions of this paragraph. School officials
may not disclose to the parent, legal custodian, or guardian the contents of the notification
or any other related information regarding the interview until notified in writing by the
local welfare or law enforcement agency that the investigation or assessment has been
concluded, unless a school employee or agent is alleged to have maltreated the child.
Until that time, the local welfare or law enforcement agency or the agency responsible
for assessing or investigating a report of maltreatment shall be solely responsible for any
disclosures regarding the nature of the assessment or investigation.

Except where the alleged offender is believed to be a school official or employee,
the time and place, and manner of the interview on school premises shall be within the
discretion of school officials, but the local welfare or law enforcement agency shall have
the exclusive authority to determine who may attend the interview. The conditions as to
time, place, and manner of the interview set by the school officials shall be reasonable and
the interview shall be conducted not more than 24 hours after the receipt of the notification
unless another time is considered necessary by agreement between the school officials and
the local welfare or law enforcement agency. Where the school fails to comply with the
provisions of this paragraph, the juvenile court may order the school to comply. Every
effort must be made to reduce the disruption of the educational program of the child, other
students, or school staff when an interview is conducted on school premises.

(e) Where the alleged offender or a person responsible for the care of the alleged
victim or other minor prevents access to the victim or other minor by the local welfare
agency, the juvenile court may order the parents, legal custodian, or guardian to produce
the alleged victim or other minor for questioning by the local welfare agency or the local
law enforcement agency outside the presence of the alleged offender or any person
responsible for the child's care at reasonable places and times as specified by court order.

(f) Before making an order under paragraph (e), the court shall issue an order to
show cause, either upon its own motion or upon a verified petition, specifying the basis for

the requested interviews and fixing the time and place of the hearing. @ The order to show
cause shall be served personally and shall be heard in the same manner as provided in
other cases in the juvenile court.  The court shall consider the need for appointment of a

guardian ad litem to protect the best interests of the child.  If appointed, the guardian ad
litem shall be present at the hearing on the order to show cause.

(g) The commissioner of human services, the ombudsman for mental health and
developmental disabilities, the local welfare agencies responsible for investigating reports,
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the commissioner of education, and the local law enforcement agencies have the right to
enter facilities as defined in subdivision 2 and to inspect and copy the facility's records,
including medical records, as part of the investigation. Notwithstanding the provisions of
chapter 13, they also have the right to inform the facility under investigation that they are
conducting an investigation, to disclose to the facility the names of the individuals under
investigation for abusing or neglecting a child, and to provide the facility with a copy of
the report and the investigative findings.

(h) The local welfare agency responsible for conducting a family assessment_ or
investigation shall collect available and relevant information to determine child safety,
risk of subsequent child maltreatment, and family strengths and needs and share not public
information with an Indian's tribal social services agency without violating any law of the
state that may otherwise impose duties of confidentiality on the local welfare agency in
order to implement the tribal state agreement. The local welfare agency or the agency
responsible for investigating the report shall collect available and relevant information
to ascertain whether maltreatment occurred and whether protective services are needed.
Information collected includes, when relevant, information with regard to the person
reporting the alleged maltreatment, including the nature of the reporter's relationship to the
child and to the alleged offender, and the basis of the reporter's knowledge for the report;
the child allegedly being maltreated; the alleged offender; the child's caretaker; and other
collateral sources having relevant information related to the alleged maltreatment. The
local welfare agency or the agency responsible for assessing or investigating the report
may make a determination of no maltreatment early in an assessment, and close the case
and retain immunity, if the collected information shows no basis for a full assessment or
investigation.

Information relevant to the assessment or investigation must be asked for, and
may include:

(1) the child's sex and age, prior reports of maltreatment, information relating
to developmental functioning, credibility of the child's statement, and whether the
information provided under this clause is consistent with other information collected
during the course of the assessment or investigation;

(2) the alleged offender's age, a record check for prior reports of maltreatment, and
criminal charges and convictions. The local welfare agency or the agency responsible for
assessing or investigating the report must provide the alleged offender with an opportunity
to make a statement. The alleged offender may submit supporting documentation relevant
to the assessment or investigation;

(3) collateral source information regarding the alleged maltreatment and care of the
child. Collateral information includes, when relevant: (i) a medical examination of the
child; (ii)) prior medical records relating to the alleged maltreatment or the care of the
child maintained by any facility, clinic, or health care professional and an interview with
the treating professionals; and (iii) interviews with the child's caretakers, including the
child's parent, guardian, foster parent, child care provider, teachers, counselors, family
members, relatives, and other persons who may have knowledge regarding the alleged
maltreatment and the care of the child; and

(4) information on the existence of domestic abuse and violence in the home of
the child, and substance abuse.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



41 LAWS of MINNESOTA for 2007 Ch. 147, Art. 1

Nothing in this paragraph precludes the local welfare agency, the local law
enforcement agency, or the agency responsible for assessing or investigating the report
from collecting other relevant information necessary to conduct the assessment or
investigation. Notwithstanding section 13.384 or 144.335, the local welfare agency has
access to medical data and records for purposes of clause (3).  Notwithstanding the data's
classification in the possession of any other agency, data acquired by the local welfare
agency or the agency responsible for assessing or investigating the report during the course
of the assessment or investigation are private data on individuals and must be maintained
in accordance with subdivision 11. Data of the commissioner of education collected
or maintained during and for the purpose of an investigation of alleged maltreatment
in a school are governed by this section, notwithstanding the data's classification as
educational, licensing, or personnel data under chapter 13.

In conducting an assessment or investigation involving a school facility as defined
in subdivision 2, paragraph (i), the commissioner of education shall collect investigative
reports and data that are relevant to a report of maltreatment and are from local law
enforcement and the school facility.

(i) Upon receipt of a report, the local welfare agency shall conduct a face-to-face
contact with the child reported to be maltreated and with the child's primary caregiver
sufficient to complete a safety assessment and ensure the immediate safety of the child.
The face-to-face contact with the child and primary caregiver shall occur immediately
if substantial child endangerment is alleged and within five calendar days for all other
reports.  If the alleged offender was not already interviewed as the primary caregiver, the
local welfare agency shall also conduct a face-to-face interview with the alleged offender
in the early stages of the assessment or investigation. At the initial contact, the local child
welfare agency or the agency responsible for assessing or investigating the report must
inform the alleged offender of the complaints or allegations made against the individual in
a manner consistent with laws protecting the rights of the person who made the report.
The interview with the alleged offender may be postponed if it would jeopardize an active
law enforcement investigation.

() When conducting an investigation, the local welfare agency shall use a question
and answer interviewing format with questioning as nondirective as possible to elicit
spontaneous responses. For investigations only, the following interviewing methods and
procedures must be used whenever possible when collecting information:

(1) audio recordings of all interviews with witnesses and collateral sources; and

(2) in cases of alleged sexual abuse, audio-video recordings of each interview with
the alleged victim and child witnesses.

(k) In conducting an assessment or investigation involving a school facility as
defined in subdivision 2, paragraph (i), the commissioner of education shall collect
available and relevant information and use the procedures in paragraphs (i), (k), and
subdivision 3d, except that the requirement for face-to-face observation of the child
and face-to-face interview of the alleged offender is to occur in the initial stages of the
assessment or investigation provided that the commissioner may also base the assessment
or investigation on investigative reports and data received from the school facility and
local law enforcement, to the extent those investigations satisfy the requirements of
paragraphs (i) and (k), and subdivision 3d.
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Sec. 29. Minnesota Statutes 2006, section 626.556, subdivision 10a, is amended to
read:

Subd. 10a. Abuse—outside—famity —umit  Law enforcement agency responsibility

for investigation; welfare agency reliance on law enforcement fact-finding; welfare
agency offer of services. (a) If the report alleges neglect, physical abuse, or sexual abuse
by a person who is not a parent, guardian, sibling, person responsible for the child's care
functioning outstde_ within the family unit, or a person who lives in the child's household
and who has a significant relationship to the child, in a setting other than a facility as
defined in subdivision 2, the local welfare agency shall immediately notify the appropriate
law enforcement agency, which shall conduct an investigation of the alleged abuse or
neglect if a violation of a criminal statute is alleged.

(b) The local agency may rely on the fact-finding efforts of the law enforcement
investigation conducted under this subdivision to make a determination whether or not
threatened harm or other maltreatment has occurred under subdivision 2 if an alleged
offender has minor children or lives with minors.

(c) The local welfare agency shall offer appropriate social services for the purpose of
safeguarding and enhancing the welfare of the abused or neglected minor.

Sec. 30. Minnesota Statutes 2006, section 626.556, subdivision 10c¢, is amended to
read:

Subd. 10c. Duties of local social service agency upon receipt of a report of
medical neglect. If the report alleges medical neglect as defined in section 260C.007,
subdivision # 6, clause (5), the local welfare agency shall, in addition to its other duties
under this section, immediately consult with designated hospital staff and with the parents
of the infant to wverify that appropriate nutrition, hydration, and medication are being
provided; and shall immediately secure an independent medical review of the infant's
medical charts and records and, if necessary, seek a court order for an independent medical
examination of the infant.  If the review or examination leads to a conclusion of medical
neglect, the agency shall intervene on behalf of the infant by initiating legal proceedings
under section 260C.141 and by filing an expedited motion to prevent the withholding
of medically indicated treatment.

Sec. 31. Minnesota Statutes 2006, section 626.556, subdivision 10f, is amended to read:

Subd. 10f.  Notice of determinations.  Within ten working days of the conclusion
of a family assessment, the local welfare agency shall notify the parent or guardian of
the child of the need for services to address child safety concerns or significant risk of
subsequent child maltreatment. The local welfare agency and the family may also jointly
agree that family support and family preservation services are needed. = Within ten working
days of the conclusion of an investigation, the local welfare agency or agency responsible
for assessing or investigating the report shall notify the parent or guardian of the child, the
person determined to be maltreating the child, and if applicable, the director of the facility,
of the determination and a summary of the specific reasons for the determination. The
notice must also include a certification that the information collection procedures under
subdivision 10, paragraphs (h), (i), and (j), were followed and a notice of the right of a
data subject to obtain access to other private data on the subject collected, created, or
maintained under this section. In addition, the notice shall include the length of time that
the records will be kept under subdivision 1lc. The investigating agency shall notify the
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parent or guardian of the child who is the subject of the report, and any person or facility
determined to have maltreated a child, of their appeal or review rights under this section
or section 256.022. The notice must also state that a finding of maltreatment may result
in denial of a license application or background study disqualification under chapter
245C related to employment or services that are licensed by the Department of Human
Services under chapter 245A, the Department of Health under chapter 144 or 144A, the
Department of Corrections under section 241.021, and from providing services related to
an unlicensed personal care provider organization under chapter 256B.

Sec. 32. REVISOR'S INSTRUCTION.

(a) The revisor shall renumber Minnesota Statutes, section 626.556, subdivision 3d,
as Minnesota Statutes, section 626.556, subdivision 3g.

(b) The revisor shall change references to Minnesota Statutes, section 260.851,
to section 260.853 and references to Minnesota Statutes, section 260.851, article 5, to
section 260.853, article 4, wherever those references appear in Minnesota Statutes and
Minnesota Rules.

ARTICLE 2
CHILDREN AND FAMILY

Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

Subd. 2. General. (a) Unless the data is summary data or a statute specifically
provides a different classification, data on individuals collected, maintained, used, or
disseminated by the welfare system 1is private data on individuals, and shall not be
disclosed except:

(1) according to section 13.05;
(2) according to court order;
(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney,
or investigator acting for it in the investigation or prosecution of a criminal or civil
proceeding relating to the administration of a program;

(5) to personnel of the welfare system who require the data to verify an individual's
identity; determine eligibility, amount of assistance, and the need to provide services to
an individual or family across programs; evaluate the effectiveness of programs; and
investigate suspected fraud;

(6) to administer federal funds or programs;
(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit
programs and to identify individuals who may benefit from these programs.  The following
information may be disclosed under this paragraph: an individual's and their dependent's
names, dates of birth, Social Security numbers, income, addresses, and other data as
required, upon request by the Department of Revenue. Disclosures by the commissioner
of revenue to the commissioner of human services for the purposes described in this clause
are governed by section 270B.14, subdivision 1. Tax refund or tax credit programs include,

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 2 LAWS of MINNESOTA for 2007 44

but are not limited to, the dependent care credit under section 290.067, the Minnesota
working family credit under section 290.0671, the property tax refund and rental credit
under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and
the Department of Employment and Economic Development for the purpose of monitoring
the eligibility of the data subject for unemployment benefits, for any employment or
training program administered, supervised, or -certified by that agency, for the purpose of
administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota
family investment program or the child care assistance program by exchanging data on
recipients and former recipients of food support, cash assistance under chapter 256, 256D,
256], or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L;

(10) to appropriate parties in connection with an emergency if knowledge of
the information is necessary to protect the health or safety of the individual or other
individuals or persons;

(11) data maintained by residential programs as defined in section 245A.02 may
be disclosed to the protection and advocacy system established in this state according
to Part C of Public Law 98-527 to protect the legal and human rights of persons with
developmental disabilities or other related conditions who live in residential facilities for
these persons if the protection and advocacy system receives a complaint by or on behalf
of that person and the person does not have a legal guardian or the state or a designee of
the state is the legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating
relatives or friends of a deceased person;

(13) data on a child support obligor who makes payments to the public agency
may be disclosed to the Minnesota Office of Higher Education to the extent necessary to
determine eligibility under section 136A.121, subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone
assistance program may be disclosed to the Department of Revenue to conduct an
electronic data match with the property tax refund database to determine eligibility under
section 237.70, subdivision 4a;

(15) the current address of a Minnesota family investment program participant
may be disclosed to law enforcement officers who provide the name of the participant
and notify the agency that:

(i) the participant:

(A) is a fugitive felon fleeing to avoid prosecution, or custody or confinement after
conviction, for a crime or attempt to commit a crime that is a felony under the laws of the
jurisdiction from which the individual is fleeing; or

(B) is violating a condition of probation or parole imposed under state or federal law;

(i) the location or apprehension of the felon is within the law enforcement officer's
official duties; and

(iii) the request is made in writing and in the proper exercise of those duties;
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(16) the current address of a recipient of general assistance or general assistance
medical care may be disclosed to probation officers and corrections agents who are
supervising the recipient and to law enforcement officers who are investigating the
recipient in connection with a felony level offense;

(17) information obtained from food support applicant or recipient households may
be disclosed to local, state, or federal law enforcement officials, upon their written request,
for the purpose of investigating an alleged violation of the Food Stamp Act, according
to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any
member of a household receiving food support shall be made available, on request, to a
local, state, or federal law enforcement officer if the officer furnishes the agency with the
name of the member and notifies the agency that:

(1) the member:

(A) is fleeing to avoid prosecution, or custody or confinement after conviction, for a
crime or attempt to commit a crime that is a felony in the jurisdiction the member is fleeing;

(B) is violating a condition of probation or parole imposed under state or federal
law; or

(C) has information that is necessary for the officer to conduct an official duty related
to conduct described in subitem (A) or (B);

(i) locating or apprehending the member is within the officer's official duties; and

(iii) the request is made in writing and in the proper exercise of the officer's official
duty;

(19) the current address of a recipient of Minnesota family investment program,
general assistance, general assistance medical care, or food support may be disclosed to
law enforcement officers who, in writing, provide the name of the recipient and notify the
agency that the recipient is a person required to register under section 243.166, but is not
residing at the address at which the recipient is registered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be
made public according to section 5S18A.74;

(21) data on child support payments made by a child support obligor and data on
the distribution of those payments excluding identifying information on obligees may be
disclosed to all obligees to whom the obligor owes support, and data on the enforcement
actions undertaken by the public authority, the status of those actions, and data on the
income of the obligor or obligee may be disclosed to the other party;

(22) data in the work reporting system may be disclosed under section 256.998,
subdivision 7;

(23) to the Department of Education for the purpose of matching Department of
Education student data with public assistance data to determine students eligible for free
and reduced price meals, meal supplements, and free milk according to United States
Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal and
state funds that are distributed based on income of the student's family; and to verify
receipt of energy assistance for the telephone assistance plan;
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(24) the current address and telephone number of program recipients and emergency
contacts may be released to the commissioner of health or a local board of health as
defined in section 145A.02, subdivision 2, when the commissioner or local board of health
has reason to believe that a program recipient is a disease case, carrier, suspect case, or at
risk of illness, and the data are necessary to locate the person;

(25) to other state agencies, statewide systems, and political subdivisions of this
state, including the attorney general, and agencies of other states, interstate information
networks, federal agencies, and other entities as required by federal regulation or law for
the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for
access to the child support system database for the purpose of administration, including
monitoring and evaluation of those public assistance programs;

(27) to monitor and evaluate the Minnesota family investment program by
exchanging data between the Departments of Human Services and Education, on
recipients and former recipients of food support, cash assistance under chapter 256, 256D,
256], or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L;

(28) to evaluate child support program performance and to identify and prevent
fraud in the child support program by exchanging data between the Department of Human
Services, Department of Revenue under section 270B.14, subdivision 1, paragraphs (a)
and (b), without regard to the limitation of use in paragraph (c), Department of Health,
Department of Employment and Economic Development, and other state agencies as is
reasonably necessary to perform these functions; or

(29) counties operating child care assistance programs under chapter 119B may
disseminate data on program participants, applicants, and providers to the commissioner
of education.

(b) Information on persons who have been treated for drug or alcohol abuse may
only be disclosed according to the requirements of Code of Federal Regulations, title
42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (a), clause (15),
(16), (17), or (18), or paragraph (b), are investigative data and are confidential or protected
nonpublic while the investigation is active. The data are private after the investigation
becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is
not subject to the access provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, a request will be deemed to be made in writing
if made through a computer interface system.

Sec. 2. Minnesota Statutes 2006, section 16D.13, subdivision 3, is amended to read:

Subd. 3. Exclusion. A state agency may not charge interest under this section on
overpayments of assistance benefits under the programs formerly codified in sections
256.031 to 256.0361, 256.72 to 256.87, and under chapters 119B, 256D, and 256I, or the
federal food stamp program. Notwithstanding this prohibition, any debts that have been
reduced to judgment under these programs are subject to the interest charges provided
under section 549.09.
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Sec. 3. Minnesota Statutes 2006, section 119B.011, is amended by adding a subdivision
to read:

Subd. 13a. Family stabilization services. "Family stabilization services" means the
services under section 256J.575.

Sec. 4. Minnesota Statutes 2006, section 119B.035, subdivision 1, is amended to read:

Subdivision 1. Establishment. A family in which a parent provides care for the
family's infant child may receive a subsidy in lieu of assistance if the family is eligible for
or is receiving assistance under the basic sliding fee program. An eligible family must
meet the eligibility factors under section 119B.09, except as provided in subdivision 4,
and the requirements of this section. Subject to federal match and maintenance of effort
requirements for the child care and development fund, and up to available appropriations,

the commissioner shall establish—a—poot—of—up—to—three—percent—of —the—ammuat—-state
appropriatiomr—for —the—bastc—stdimg—fee—programm—to  provide assistance under the at-home

infant child care program and for administrative costs associated with the program. At
the end of a fiscal year, the commissioner may carry forward any unspent funds under
this section to the next fiscal year within the same biennium for assistance under the
basic sliding fee program.

Sec. 5. Minnesota Statutes 2006, section 119B.05, subdivision 1, is amended to read:

Subdivision 1. Eligible participants. Families eligible for child care assistance
under the MFIP child care program are:

(1) MFIP participants who are employed or in job search and meet the requirements
of section 119B.10;

(2) persons who are members of transition year families under section 119B.011,
subdivision 20, and meet the requirements of section 119B.10;

(3) families who are participating in employment orientation or job search, or
other employment or training activities that are included in an approved employability
development plan under section 256J.95;

(4) MFIP families who are participating in work job search, job support,
employment, or training activities as required in their employment plan, or in appeals,
hearings, assessments, or orientations according to chapter 256J;

(5) MFIP families who are participating in social services activities under chapter
256J as required in their employment plan approved according to chapter 256J;

(6) families who are participating in services or activities that are included in an
approved family stabilization plan under section 256J.575;

(7) families who are participating in programs as required in tribal contracts under
section 119B.02, subdivision 2, or 256.01, subdivision 2; and

H_(8) families who are participating in the transition year extension under section
119B.011, subdivision 20a.

Sec. 6. Minnesota Statutes 2006, section 119B.09, subdivision 7, is amended to read:

Subd. 7. Date of eligibility for assistance. (a) The date of eligibility for child
care assistance under this chapter is the later of the date the application was signed; the
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beginning date of employment, education, or training; the date the infant is born for
applicants to the at-home infant care program; or the date a determination has been made
that the applicant is a participant in employment and training services under Minnesota
Rules, part 3400.0080, subpart2=; or chapter 256J.

(b) Payment ceases for a family under the at-home infant child care program when a
family has used a total of 12 months of assistance as specified under section 119B.035.
Payment of child care assistance for employed persons on MFIP is effective the date of
employment or the date of MFIP eligibility, whichever is later. Payment of child care
assistance for MFIP or DWP participants in employment and training services is effective
the date of commencement of the services or the date of MFIP or DWP eligibility,
whichever is later. ~ Payment of child care assistance for transition year child care must be
made retroactive to the date of eligibility for transition year child care.

Sec. 7. Minnesota Statutes 2006, section 119B.09, is amended by adding a subdivision
to read:

Subd. 11. Payment of other child care expenses. Payment by a source other
than the family, of part or all of a family's child care expenses not payable under this
chapter, does not affect the family's eligibility for child care assistance, and the amount
paid is excluded from the family's income, if the funds are paid directly to the family's
child care provider on behalf of the family. Child care providers who accept third-party
payments must maintain family-specific documentation of payment source, amount, type
of expenses, and time period covered by the payment.

Sec. 8. Minnesota Statutes 2006, section 119B.09, is amended by adding a subdivision
to read:

Subd. 12. Sliding fee. Child care services to families must be made available on a
sliding fee basis. The commissioner shall convert eligibility requirements in section
119B.09 and parent fee schedules in 119B.12 to state median income, based on a family
size of three, adjusted for family size, by July 1, 2008. The commissioner shall report
to the 2008 legislature with the necessary statutory changes to codify this conversion
to state median income.

Sec. 9. Minnesota Statutes 2006, section 119B.12, is amended to read:
119B.12 SLIDING FEE SCALE.

Subdivision 1.  Fee schedule. In setting the sliding fee schedule, the commissioner
shall exclude from the amount of income wused to determine eligibility an amount for
federal and state income and Social Security taxes attributable to that income level
according to federal and state standardized tax tables. The commissioner shall base the
parent fee on the ability of the family to pay for child care. @ The fee schedule must be
designed to use any available tax credits.

PARENT FEE SCHEDULE. The parent fee schedule is as follows:

Income Range (as a percent of the federal Co-payment (as a percentage of adjusted
poverty guidelines) gross income)

0-74.99% $0/month

75.00-99.99% $5/month
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100.00-104.99% 2.61%
105.00-109.99% 2.61%
110.00-114.99% 2.61%
115.00-119.99% 2.61%
120.00-124.99% 2.91%
125.00-129.99% 2.91%
130.00-134.99% 2.91%
135.00-139.99% 2.91%
140.00-144.99% 3.21%
145.00-149.99% 3.21%
150.00-154.99% 3.21%
155.00-159.99% 3.84%
160.00-164.99% 3.84%
165.00-169.99% 4.46%
170.00-174.99% 4.76%
175.00-179.99% 5.05%
180.00-184.99% 5.65%
185.00-189.99% 5.95%
190.00-194.99% 6.24%
195.00-199.99% 6.84%
200.00-204.99% 7.58%
205.00-209.99% 8.33%
210.00-214.99% 9.20%
215.00-219.99% 10.07%
220.00-224.99% 10.94%
225.00-229.99% 11.55%
230.00-234.99% 12.16%
235.00-239.99% 12.77%
240.00-244.99% 13.38%
245.00-249.99% 14.00%
250% ineligible

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.

Subd. 2. Parent fee. A family must be assessed a parent fee for each service period.
A family's parent fee must be a fixed percentage of its annual gross income.  Parent fees
must apply to families eligible for «child care assistance under sections 119B.03 and
119B.05. Income must be as defined in section 119B.011, subdivision 15. The fixed
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percent is based on the relationship of the family's annual gross income to 100 percent
of the annual federal poverty guidelines. Parent fees must begin at 75 percent of the
poverty level. The minimum parent fees for families between 75 percent and 100 percent
of poverty level must be $t6_ $5 per month. Parent fees must provide for graduated
movement to full payment. Payment of part or all of a family's parent fee directly to the
family's child care provider on behalf of the family by a source other than the family shall
not affect the family's eligibility for child care assistance, and the amount paid shall be
excluded from the family's income. Child care providers who accept third-party payments
must maintain family specific documentation of payment source, amount, and time period
covered by the payment.

EFFECTIVE DATE. (a) This section is effective July 1, 2007.

(b) Effective July 1, 2008, the parent fee scale for families with incomes greater than
or equal to 100 percent of FPG shall be converted to state median income for a family size
of three, adjusted for family size, as directed in section 119B.09, subdivision 12.

Sec. 10. Minnesota Statutes 2006, section 119B.125, subdivision 2, is amended to read:

Subd. 2. Persons who cannot be authorized. (a) A person who meets any of the
conditions under paragraphs (b) to (n) must not be authorized as a legal nonlicensed

family child care provider. To determine whether any of the listed conditions exist,
the county must request information about the provider from the Bureau of Criminal
Apprehension, the juvenile courts, and social service agencies. When one of the listed

entities does not maintain information on a statewide basis, the county must contact the
entity in the county where the provider resides and any other county in which the provider
previously resided in the past year. For purposes of this subdivision, a finding that a
delinquency petition is proven in juvenile court must be considered a conviction in state
district court. If a county has determined that a provider is able to be authorized in that
county, and a family in another county later selects that provider, the provider is able to
be authorized in the second county without undergoing a new background investigation
unless one of the following conditions exists:

(1) two years have passed since the first authorization;

(2) another person age 13 or older has joined the provider's household since the
last authorization;

(3) a current household member has turned 13 since the last authorization; or

(4) there is reason to believe that a household member has a factor that prevents
authorization.

(b) The person has been convicted of one of the following offenses or has admitted to
committing or a preponderance of the evidence indicates that the person has committed an
act that meets the definition of one of the following offenses: sections 609.185 to 609.195,
murder in the first, second, or third degree; 609.2661 to 609.2663, murder of an unborn
child in the first, second, or third degree; 609.322, solicitation, inducement, promotion
of prostitution, or receiving profit from prostitution; 609.342 to 609.345, criminal sexual
conduct in the first, second, third, or fourth degree; 609.352, solicitation of children to
engage in sexual conduct; 609.365, incest; 609.377, felony malicious punishment of a
child; 617.246, wuse of minors in sexual performance; 617.247, possession of pictorial
representation of a minor; 609.2242 to 609.2243, felony domestic assault; a felony offense
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of spousal abuse; a felony offense of child abuse or neglect; a felony offense of a crime
against children; or an attempt or conspiracy to commit any of these offenses as defined in
Minnesota Statutes; or an offense in any other state or country where the elements are
substantially similar to any of the offenses listed in this paragraph.

(c) Less than 15 years have passed since the discharge of the sentence imposed for
the offense and the person has received a felony conviction for one of the following
offenses, or the person has admitted to committing or a preponderance of the evidence
indicates that the person has committed an act that meets the definition of a felony
conviction for one of the following offenses: sections 609.20 to 609.205, manslaughter in
the first or second degree; 609.21, criminal vehicular homicide; 609.215, aiding suicide
or aiding attempted suicide; 609.221 to 609.2231, assault in the first, second, third, or
fourth degree; 609.224, repeat offenses of fifth degree assault; 609.228, great bodily
harm caused by distribution of drugs; 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 a crime; 609.24, simple robbery; 617.241, repeat offenses of obscene materials
and performances;  609.245, aggravated robbery; 609.25, kidnapping;  609.255, false
imprisonment;  609.2664 to 609.2665, manslaughter of an wunborn 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; 609.27,
coercion; 609.275, attempt to coerce; 609.324, subdivision 1, other prohibited acts, minor
engaged in prostitution; 609.3451, repeat offenses of criminal sexual conduct in the fifth
degree; 609.378, neglect or endangerment of a child; 609.52, theft; 609.521, possession of
shoplifting gear; 609.561 to 609.563, arson in the first, second, or third degree; 609.582,
burglary in the first, second, third, or fourth degree; 609.625, aggravated forgery; 609.63,
forgery; 609.631, check forgery, offering a forged check; 609.635, obtaining signature
by false pretenses; 609.66, dangerous weapon; 609.665, setting a spring gun; 609.67,
unlawfully owning, possessing, or operating a machine gun; 609.687, adulteration; 609.71,
riot; 609.713, terrorist threats; 609.749, harassment, stalking; 260C.301, termination of
parental rights; 152.021 to 152.022 and 152.0262, controlled substance crime in the first
or second degree; 152.023, subdivision 1, clause (3) or (4), or 152.023, subdivision 2,
clause (4), controlled substance crime in third degree; 152.024, subdivision 1, clause
(2), (3), or (4), controlled substance crime in fourth degree; 617.23, repeat offenses of
indecent exposure; an attempt or conspiracy to commit any of these offenses as defined in
Minnesota Statutes; or an offense in any other state or country where the elements are
substantially similar to any of the offenses listed in this paragraph.

(d) Less than ten years have passed since the discharge of the sentence imposed for
the offense and the person has received a gross misdemeanor conviction for one of the
following offenses or the person has admitted to committing or a preponderance of the
evidence indicates that the person has committed an act that meets the definition of a gross
misdemeanor conviction for one of the following offenses: sections 609.224, fifth degree
assault; 609.2242 to 609.2243, domestic assault; 518B.01, subdivision 14, violation of
an order for protection; 609.3451, fifth degree criminal sexual conduct; 609.746, repeat
offenses of interference with privacy; 617.23, repeat offenses of indecent exposure;
617.241, obscene materials and performances; 617.243, indecent literature, distribution;
617.293, disseminating or displaying harmful material to minors; 609.71, riot; 609.66,
dangerous weapons;  609.749, harassment, stalking; 609.224, subdivision 2, paragraph
(c), fifth degree assault against a vulnerable adult by a caregiver; 609.23, mistreatment
of persons confined; 609.231, mistreatment of residents or patients; 609.2325, criminal
abuse of a vulnerable adult; 609.2335, financial exploitation of a vulnerable adult;
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609.233, criminal neglect of a wvulnerable adult; 609.234, failure to report maltreatment of
a vulnerable adult; 609.72, subdivision 3, disorderly conduct against a vulnerable adult;
609.265, abduction; 609.378, neglect or endangerment of a child; 609.377, malicious
punishment of a child; 609.324, subdivision 1la, other prohibited acts, minor engaged
in prostitution;  609.33, disorderly house; 609.52, theft; 609.582, burglary in the first,
second, third, or fourth degree; 609.631, check forgery, offering a forged check; 609.275,
attempt to coerce; an attempt or conspiracy to commit any of these offenses as defined in
Minnesota Statutes; or an offense in any other state or country where the elements are
substantially similar to any of the offenses listed in this paragraph.

(e) Less than seven years have passed since the discharge of the sentence imposed
for the offense and the person has received a misdemeanor conviction for one of the
following offenses or the person has admitted to committing or a preponderance of
the evidence indicates that the person has committed an act that meets the definition
of a misdemeanor conviction for one of the following offenses: sections 609.224, fifth
degree assault; 609.2242, domestic assault; 518B.01, violation of an order for protection;
609.3232, violation of an order for protection; 609.746, interference with privacy; 609.79,
obscene or harassing telephone calls; 609.795, letter, telegram, or package opening,
harassment; 617.23, indecent exposure; 609.2672, assault of an unborn child, third degree;
617.293, dissemination and display of harmful materials to minors; 609.66, dangerous
weapons; 609.665, spring guns; an attempt or conspiracy to commit any of these offenses
as defined in Minnesota Statutes; or an offense in any other state or country where the
elements are substantially similar to any of the offenses listed in this paragraph.

(f) The person has been identified by the child protection agency in the county where
the provider resides or a county where the provider has resided or by the statewide child
protection database as a person found by a preponderance of evidence under section
626.556 to be responsible for physical or sexual abuse of a child within the last seven years.

(g) The person has been identified by the adult protection agency in the county
where the provider resides or a county where the provider has resided or by the statewide
adult protection database as the person responsible for abuse or neglect of a vulnerable
adult within the last seven years.

(h) The person has refused to give written consent for disclosure of criminal history
records.

(i) The person has been denied a family child care license or has received a fine or a
sanction as a licensed child care provider that has not been reversed on appeal.

() The person has a family child care licensing disqualification that has not been
set aside.

(k) The person has admitted or a county has found that there is a preponderance of
evidence that fraudulent information was given to the county for child care assistance
application purposes or was used in submitting child care assistance bills for payment.

(I) The person has been convicted of the crime of theft by wrongfully obtaining
public assistance or has been found guilty of wrongfully obtaining public assistance by a
federal court, state court, or an administrative hearing determination or waiver, through a
disqualification consent agreement, as part of an approved diversion plan under section
401.065, or a court-ordered stay with probationary or other conditions.
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(m) The person has a household member age 13 or older who has access to children
during the hours that care is providled and who meets one of the conditions listed in
paragraphs (b) to (1).

(n) The person has a household member ages ten to 12 who has access to children
during the hours that care is provided; information or circumstances exist which provide
the county with articulable suspicion that further pertinent information may exist showing
the household member meets one of the conditions listed in paragraphs (b) to (l); and the
household member actually meets one of the conditions listed in paragraphs (b) to (1).

Sec. 11. Minnesota Statutes 2006, section 119B.13, subdivision 1, is amended to read:

Subdivision 1.  Subsidy restrictions. (a) Beginning July 1, 2006, the maximum rate
paid for child care assistance in any county or multicounty region under the child care
fund shall be the rate for like-care arrangements in the county effective January 1, 2006,
increased by six percent.

(b) Rate changes shall be implemented for services provided in September 2006
unless a participant eligibility redetermination or a new provider agreement is completed
between July 1, 2006, and August 31, 2006.

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

New cases approved on or after July 1, 2006, shall have the maximum rates under
paragraph (a), implemented immediately.

(¢) Not—tess—thamr—omce—every—two—years__Every vyear, the commissioner shall survey

rates charged by child care providers in Minnesota to determine the 75th percentile for
like-care arrangements in counties. When the commissioner determines that, using the
commissioner's established protocol, the number of providers responding to the survey is
too small to determine the 75th percentile rate for like-care arrangements in a county or
multicounty region, the commissioner 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.

(d) A rate which includes a special needs rate paid under subdivision 3 or under
a_school readiness service agreement paid under section 61 may be in excess of the
maximum rate allowed under this subdivision.

(e) The department shall monitor the effect of this paragraph on provider rates.  The
county shall pay the provider's full charges for every child in care up to the maximum
established. = The commissioner shall determine the maximum rate for each type of care on
an hourly, full-day, and weekly basis, including special needs and disability care.

(f) 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. 12. Minnesota Statutes 2006, section 119B.13, subdivision 3a, is amended to read:

Subd. 3a. Provider rate differential for accreditation. A family child care
provider or child care center shall be paid a 15 percent differential above the maximum
rate established in subdivision 1, up to the actual provider rate, if the provider or center
holds a current early childhood development credential or is accredited. For a family
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child care provider, early childhood development credential and accreditation includes
an individual who has earned a child development associate degree, a child development
associate credential, a diploma in child development from a Minnesota state technical
college, or a bachelor's or post baccalaureate degree in early childhood education from
an accredited college or university, or who is accredited by the National Association for
Family Child Care or the Competency Based Training and Assessment Program. For a
child care center, accreditation includes accreditation by the National Association for the
Education of Young Children, the Council on Accreditation, the National Early Childhood
Program Accreditation, the National School-Age Care Association, or the National Head
Start Association Program of Excellence. For Montessori programs, accreditation includes
the American Montessori Society, Association of Montessori International-USA, or the
National Center for Montessori Education.

Sec. 13. Minnesota Statutes 2006, section 119B.13, subdivision 7, is amended to read:

Subd. 7. Absent days. (a) Child care providers may not be reimbursed for more
than 25 full-day absent days per child, excluding holidays, in a fiscal year, or for more
than ten consecutive full-day absent days, unless the child has a documented medical
condition that causes more frequent absences. Absences due to a documented medical
condition of a parent or sibling who lives in the same residence as the child receiving
child care assistance do not count against the 25-day absent day limit in a fiscal vyear.
Documentation of medical conditions must be on the forms and submitted according to
the timelines established by the commissioner. A public health nurse or school nurse
may verify the illness in lieu of a medical practitioner. If a provider sends a child home
early due to a medical reason, including, but not limited to, fever or contagious illness,
the child care center director or lead teacher may verify the illness in lieu of a medical
practitioner.  If a child attends for part of the time authorized to be in care in a day, but is
absent for part of the time authorized to be in care in that same day, the absent time will be
reimbursed but the time will not count toward the ten consecutive or 25 cumulative absent
day limits. Children in families where at least one parent is under the age of 21, does not
have a high school or general equivalency diploma, and is a student in a school district
or another similar program that provides or arranges for child care, as well as parenting
social services, career and employment supports, and academic support to achieve high
school graduation, may be exempt from the absent day limits upon request of the program
and approval of the county. If a child attends part of an authorized day, payment to the
provider must be for the full amount of care authorized for that day. Child care providers
may only be reimbursed for absent days if the provider has a written policy for child
absences and charges all other families in care for similar absences.

(b) Child care providers must be reimbursed for up to ten federal or state holidays
or designated holidays per year when the provider charges all families for these days
and the holiday or designated holiday falls on a day when the child is authorized to be
in attendance. Parents may substitute other cultural or religious holidays for the ten
recognized state and federal holidays. Holidays do not count toward the ten consecutive or
25 cumulative absent day limits.

(c) A family or child care provider may not be assessed an overpayment for an
absent day payment unless (1) there was an error in the amount of care authorized for the
family, (2) all of the allowed full-day absent payments for the child have been paid, or (3)
the family or provider did not timely report a change as required under law.
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(d) The provider and family must receive notification of the number of absent days
used upon initial provider authorization for a family and when the family has wused 15
cumulative absent days. Upon statewide implementation of the Minnesota Electronic
Child Care System, the provider and family authorization for a family and ongoing
notification of the number of absent days used as of the date of the notification.

() A county may pay for more absent days than the statewide absent day policy
established under this subdivision if current market practice in the county justifies payment
for those additional days. County policies for payment of absent days in excess of the
statewide absent day policy and justification for these county policies must be included in
the county's child care fund plan under section 119B.08, subdivision 3.

Sec. 14. Minnesota Statutes 2006, section 119B.21, subdivision 5, is amended to read:

Subd. 5. Child care services grants. (a) A child care resource and referral program
designated under section 119B.19, subdivision la, may award child care services grants
for:

(1) creating new licensed child care facilities and expanding existing facilities,
including, but not limited to, supplies, equipment, facility renovation, and remodeling;

(2) improving licensed child care facility programs;

(3) staff training and development services including, but not limited to, in-service
training, curriculum development, accreditation, certification, consulting, resource centers,
ammd  program and resource materials, supporting effective  teacher-child  interactions,
child-focused teaching, and content-driven classroom instruction;

(4) interim financing;

(5) capacity building through the purchase of appropriate technology to create,
enhance, and maintain business management systems;

(6) emergency assistance for child care programs;

(7) new programs or projects for the creation, expansion, or improvement of
programs that serve ethnic immigrant and refugee communities; and

(8) targeted recruitment initiatives to expand and build the capacity of the child
care system and to improve the quality of care provided by legal nonlicensed child care
providers.

(b) A child care resource and referral program designated under section 119B.19,
subdivision 1a, may award child care services grants to:

(1) licensed providers;
(2) providers in the process of being licensed;
(3) corporations or public agencies that develop or provide child care services;
(4) school-age care programs; or
(5) any combination of clauses (1) to (4).
Unlicensed providers are only eligible for grants under paragraph (a), clause (7).

(¢) A recipient of a child care services grant for facility improvements, interim
financing, or staff training and development must provide a 25 percent local match.
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Sec. 15. Minnesota Statutes 2006, section 256.01, subdivision 4, is amended to read:
Subd. 4. Duties as state agency. (a) The state agency shall:

(1) supervise the administration of assistance to dependent children wunder Laws
1937, chapter 438, by the county agencies in an integrated program with other service for
dependent children maintained under the direction of the state agency;

3) (2) establish adequate standards for personnel employed by the counties and the
state agency in the administration of Laws 1937, chapter 438, and make the necessary
rules to maintain such standards;

@) (3) prescribe the form of and print and supply to the county agencies blanks
for applications, reports, affidavits, and such other forms as it may deem necessary and
advisable;

5y (4) cooperate with the federal government and its public welfare agencies
in any reasonable manner as may be necessary to qualify for federal aid for temporary
assistance for needy families and in conformity with title I of Public Law 104-193, the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 and successor
amendments, including the making of such reports and such forms and containing such
information as the Federal Social Security Board may from time to time require, and
comply with such provisions as such board may from time to time find necessary to assure
the correctness and verification of such reports;

3 (5) on or before October 1 in each even-numbered year make a biennial report
to the governor concerning the activities of the agency;

8y (6) enter into agreements with other departments of the state as necessary to meet
all requirements of the federal government; and

) (7) cooperate with the commissioner of education to enforce the requirements
for program integrity and fraud prevention for investigation for child care assistance
under chapter 119B.

(b) The state agency may:

(1) subpoena witnesses and administer oaths, make rules, and take such action as
may be necessary or desirable for carrying out the provisions of Laws 1937, chapter 438.
All rules made by the state agency shall be binding on the counties and shall be complied
with by the respective county agencies;

(2) cooperate with other state agencies in establishing reciprocal agreements in
instances where a child receiving Minnesota family investment program assistance moves
or contemplates moving into or out of the state, in order that the child may continue
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to receive supervised aid from the state moved from until the child has resided for one
year in the state moved to; and

(3) administer oaths and affirmations, take depositions, certify to official acts, and
issue subpoenas to compel the attendance of individuals and the production of documents
and other personal property necessary in connection with the administration of programs
administered by the Department of Human Services.

(¢c) The fees for service of a subpoena in paragraph (b), clause (3), must be paid in
the same manner as prescribed by law for a service of process issued by a district court.
Witnesses must receive the same fees and mileage as in civil actions.

(d) The subpoena in paragraph (b), clause (3), shall be enforceable through the
district court in the district where the subpoena is issued.

Sec. 16. Minnesota Statutes 2006, section 256.01, is amended by adding a subdivision
to read:

Subd. 23. Administrative simplification; county cost study. (a) The commissioner
shall establish and convene the first meeting of an advisory committee to identify ways
to simplify and streamline human services laws and administrative requirements. The
advisory committee shall select its chair from its membership at the first meeting.

(b) The committee shall consist of three senators appointed by the senate
Subcommittee on Committees of the Committee on Rules and Administration, three
state representatives appointed by the speaker of the house of representatives, and
nine department staff and county representatives appointed by the commissioner. The
appointments required under this paragraph must be completed by September 1, 2007.

(c) The committee shall discuss methods of reducing inconsistency between
programs and complexity within programs in order to improve administrative efficiency

and reduce the risk of recipient noncompliance. Topics for discussion may include child
support enforcement, adoption services, child care licensing, child care assistance, and
other programs. The state senators and state representatives on the advisory committee,

in consultation with the advisory committee, shall report annually to the chairs of the
legislative committees and divisions with jurisdiction over the Department of Human
Services, beginning January 15, 2008, with recommendations developed by the advisory
roup.

(d) The commissioner, in consultation with the advisory committee, shall study
and report to the legislature by January 15, 2009, on the transfer of any responsibilities
between the department and counties that would result in more efficient and effective
administration of human services programs.

(e) This section expires on June 30, 2012.

Sec. 17. Minnesota Statutes 2006, section 256.015, subdivision 7, is amended to read:

Subd. 7. Cooperation required. @ Upon the request of the Department of Human
Services, any state agency or third party payer shall cooperate with the department in
furnishing information to help establish a third party liability. Upon the request of the
Department of Human Services or county child support or human service agencies, any
employer or third party payer shall cooperate in furnishing information about group health
insurance plans or medical benefit plans available to its employees. For purposes of
section 176.191, subdivision 4, the Department of Labor and Industry may allow the
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Department of Human Services and county agencies direct access and data matching on
information relating to workers' compensation claims in order to determine whether the
claimant has reported the fact of a pending claim and the amount paid to or on behalf of
the claimant to the Department of Human Services. The Department of Human Services
and county agencies shall limit its use of information gained from agencies, third party
payers, and employers to purposes directly connected with the administration of its public
assistance and child support programs. The provision of information by agencies, third
party payers, and employers to the department under this subdivision is not a violation of
any right of confidentiality or data privacy.

Sec. 18. Minnesota Statutes 2006, section 256.017, subdivision 1, is amended to read:

Subdivision 1. Authority and purpose. The commissioner shall administer a
compliance system for the Minnesota family investment program, the food stamp or food
support program, emergency assistance, general assistance, medical assistance, general
assistance medical care, emergency general assistance, Minnesota supplemental assistance,
preadmission screening, armd alternative care grants, and the child care assistance program
under the powers and authorities named in section 256.01, subdivision 2.  The purpose of
the compliance system is to permit the commissioner to supervise the administration of
public assistance programs and to enforce timely and accurate distribution of benefits,
completeness of service and efficient and effective program management and operations,
to increase uniformity and consistency in the administration and delivery of public
assistance programs throughout the state, and to reduce the possibility of sanctions and
fiscal disallowances for noncompliance with federal regulations and state statutes.

The commissioner shall utilize training, technical assistance, and monitoring
activities, as specified in section 256.01, subdivision 2, to encourage county agency
compliance with written policies and procedures.

Sec. 19. Minnesota Statutes 2006, section 256.017, subdivision 9, is amended to read:

Subd. 9. Timing and disposition of penalty and case disallowance funds. Quality
control case penalty and administrative penalty amounts shall be disallowed or withheld
from the next regular reimbursement made to the county agency for state and federal
benefit reimbursements and federal administrative reimbursements for all programs
covered in this section, according to procedures established in statute, but shall not be
imposed sooner than 30 calendar days from the date of written notice of such penalties.
Except for penalties withheld under the child care assistance program, all penalties
must be deposited in the county incentive fund provided in section 256.018. Penalties
withheld under the child care assistance program shall be reallocated to counties using the
allocation formula under section 119B.03, subdivision 5. All penalties must be imposed
according to this provision until a decision is made regarding the status of a written
exception. Penalties must be returned to county agencies when a review of a written
exception results in a decision in their favor.

Sec. 20. Minnesota Statutes 2006, section 256.984, subdivision 1, is amended to read:

Subdivision 1. Declaration. Every application for public assistance under this
chapter or chapters 256B, 256D, 256], and 256L; child care programs under chapter 119B;
and food stamps or food support under chapter 393 shall be in writing or reduced to
writing as prescribed by the state agency and shall contain the following declaration which
shall be signed by the applicant:
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"I declare under the penalties of perjury that this application has been examined
by me and to the best of my knowledge is a true and correct statement of every
material point. I understand that a person convicted of perjury may be sentenced
to imprisonment of not more than five years or to payment of a fine of not more
than $10,000, or both."

Sec. 21. [256D.0516] EXPIRATION OF FOOD SUPPORT BENEFITS AND
REPORTING REQUIREMENTS.

Subdivision 1. Expiration of food support benefits. Food support benefits shall
not be stored off line or expunged from a recipient's account unless the benefits have not
been accessed for 12 months after the month they were issued.

Subd. 2. Food support reporting requirements. The commissioner of human
services shall implement simplified reporting as permitted under the Food Stamp Act of
1977, as amended, and the food stamp regulations in Code of Federal Regulations, title
7, part 273. Food support recipient households required to report periodically shall not
be required to report more often than one time every six months. This provision shall
not apply to households receiving food benefits under the Minnesota family investment
program waiver.

EFFECTIVE DATE. Subdivision 1 is effective February 1, 2008, and subdivision
2 is effective May 1, 2008.

Sec. 22. Minnesota Statutes 2006, section 256].01, is amended by adding a subdivision
to read:

Subd. 6. Legislative approval to move programs or activities. @ The commissioner
shall not move programs or activities funded with MFIP or TANF maintenance of effort
funds to other funding sources without legislative approval.

Sec. 23. Minnesota Statutes 2006, section 256J.02, subdivision 1, is amended to read:

Subdivision 1. Commissioner's authority to administer block grant funds. The
commissioner of human services is authorized to receive, administer, and expend funds
available under the TANF block grant authorized under title I of Public Law 104-193, the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, and under
Public Law 109-171, the Deficit Reduction Act of 2005.

Sec. 24. Minnesota Statutes 2006, section 256J.02, subdivision 4, is amended to read:

Subd. 4.  Authority to transfer.  Subject to limitations of title I of Public Law
104-193, the Personal Responsibility and Work Opportunity Reconciliation Act of 1996,
as amended, and under Public Law 109-171, the Deficit Reduction Act of 2005, the
legislature may transfer money from the TANF block grant to the child care fund under
chapter 119B, or the Title XX block grant.

Sec. 25. Minnesota Statutes 2006, section 256J.021, is amended to read:
256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.
(a) Yntit—Ortober—t—2666;,—the—commisstomrer —of —hummam—services—must—treat— v
; 1 beto—of ) it 1 . 25667 subdivis:

b 2 . b
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26375 Families receiving assistance under this section shall comply with all applicable
requirements in this chapter.

(b) Beginning October 1, 2006, the commissioner of human services must treat
MFIP expenditures made to or on behalf of any minor child under section 256].02,
subdivision 2, clause (1), who—Ts—aTestdent—of—thrs—state—umder—sectiom—256312;—amd who is
part of a two-parent ehgibte household, as expenditures under a separately funded state
program. These expenditures shall not count toward the state's maintenance of effort
(MOE) requirements under the federal Temporary Assistance to Needy Families (TANF)
program except—if—countmg—certammr—famies—woutd—attow—the—commisstomrer—to—avordt—=
federat—pematty—Fammtres—Tecervimg—asststarce—umder—thrs—sectiomr—must—compty —with—att

bt ) oot ‘

(¢c) Beginning February 1, 2008, the commissioner of human services shall treat
MFIP expenditures made to or on behalf of any minor child who is part of a household
that meets criteria in section 256J.575, subdivision 3, as expenditures under a separately
funded state program under section 256J.575, subdivision 8.

Sec. 26. Minnesota Statutes 2006, section 256]J.08, subdivision 65, is amended to read:

Subd. 65. Participant. (a) "Participant” mreams_includes any of the following:

(1) a person who is currently receiving cash assistance or the food portion available

through MF IPﬂ%—pwsorth—fads—ﬁrwﬁhdrmv—orzwcsrﬁedmmaHy—any—[mm

(2) a person who withdraws a cash or food assistance payment by electronic transfer
or receives and cashes an MFIP assistance check or food coupons and is subsequently
determined to be ineligible for assistance for that period of time is a participant, regardless

whether that assistance is repaid—thetermparticipant *chudes;

(3) the -caregiver relative and the minor child whose needs are included in the
assistance payment:;

(4) a person in an assistance unit who does not receive a cash and food assistance
payment because the case has been suspended from MFIP tsaparticipant:;

(5) a person who receives cash payments under the diversionary work program
under section 256].95 is a participant:; and

(6) a person who receives cash payments under family stabilization services under
section 256J.575.

(b) "Participant" does not include a person who fails to withdraw or access
electronically any portion of the person's cash and food assistance payment by the end of
the payment month, who makes a written request for closure before the first of a payment
month and repays cash and food assistance electronically issued for that payment month
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within that payment month, or who returns any uncashed assistance check and food
coupons and withdraws from the program.

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

Sec. 27. Minnesota Statutes 2006, section 256J.20, subdivision 3, is amended to read:

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

(1) a licensed vehicle up to a loan value of less than or equal to $7#560—Fhc—county

l l o . l l o

described—tm—thrs—sectionr . $15,000. If the assistance unit owns more than one licensed
vehicle, the—county—agemcy—statt determine the—vehicle—with—the—tighest—toar—vatue—amd
coumt—omy —the—toamr—vatoe—over—$7%569;__the loan value of all additional vehicles and

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

Fhe—county—agerncy —statt—count—the—toamr—vatue—of—att—other—vehrctes—amd—appty—thrs

T T TTTTI T T T romr— 1o establish the
loan value of vehicles, a county agency must use the N.A.D.A. Official Used Car Guide,
Midwest Edition, for newer model cars. When a vehicle is not listed in the guidebook,
or when the applicant or participant disputes the loan value listed in the guidebook as
unreasonable given the condition of the particular vehicle, the county agency may require
the applicant or participant document the loan value by securing a written statement from
a motor vehicle dealer licensed under section 168.27, stating the amount that the dealer
would pay to purchase the vehicle. The county agency shall reimburse the applicant or
participant for the cost of a written statement that documents a lower loan value;

(2) the value of life insurance policies for members of the assistance unit;
(3) one burial plot per member of an assistance unit;

(4) the wvalue of personal property needed to produce earned income, including
tools, implements, farm animals, inventory, business loans, business checking and
savings accounts used at least annually and wused exclusively for the operation of a
self-employment business, and any motor vehicles if at least 50 percent of the wvehicle's use
is to produce income and if the vehicles are essential for the self-employment business;

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

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

(7) the value of corrective payments, but only for the month in which the payment
is received and for the following month;
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(8) a mobile home or other vehicle used by an applicant or participant as the
applicant's or participant's home;

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

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

(11) monthly assistance payments for the current month's or short-term emergency
needs under section 256J.626, subdivision 2;

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

(13) payments listed in section 256J.21, subdivision 2, clause (9), which are held
in escrow for a period not to exceed three months to replace or repair personal or real

property;
(14) income received in a budget month through the end of the payment month;

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

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

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

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

(19) the assets of persons whose income is excluded under section 256J.21,
subdivision 2, clause (43).

Sec. 28. Minnesota Statutes 2006, section 256J.21, subdivision 2, is amended to read:

Subd. 2. Income exclusions.  The following must be excluded in determining a
family's available income:

(1) payments for basic care, difficulty of care, and clothing allowances received for
providing family foster care to children or adults under Minnesota Rules, parts 9555.5050
to 9555.6265, 9560.0521, and 9560.0650 to 9560.0655, and payments received and used
for care and maintenance of a third-party beneficiary who is not a household member;

(2) reimbursements for employment training received through the  Workforce
Investment Act of 1998, United States Code, title 20, chapter 73, section 9201;

(3) reimbursement for out-of-pocket expenses incurred while performing volunteer
services, jury duty, employment, or informal carpooling arrangements directly related to
employment;

(4) all educational assistance, except the county agency must count graduate student
teaching assistantships, fellowships, and other similar paid work as earned income and,
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after allowing deductions for any unmet and necessary educational expenses, shall
count scholarships or grants awarded to graduate students that do not require teaching
or research as unearned income;

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

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

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

(i1) federal income tax refunds;

(8)(1) federal earned income credits;

(i) Minnesota working family credits;

(ii1) state homeowners and renters credits under chapter 290A; and
(iv) federal or state tax rebates;

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

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

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

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

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

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

(15) payments for short-term emergency needs under section 256J.626, subdivision
2;

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

(17) nonrecurring cash gifts of $30 or less, not exceeding $30 per participant in
a calendar month;

(18) any form of energy assistance payment made through Public Law 97-35,
Low-Income Home Energy Assistance Act of 1981, payments made directly to energy
providers by other public and private agencies, and any form of credit or rebate payment
issued by energy providers;

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

(20) Minnesota supplemental aid, including retroactive payments;

(21) proceeds from the sale of real or personal property;
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(22) state adoption assistance payments under section 259.67, and up to an equal
amount of county adoption assistance payments;

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

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

(25) rent rebates;

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

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

(28) MFIP child care payments under section 119B.05;

(29) all other payments made through MFIP to support a caregiver's pursuit of
greater economic stability;

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

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

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

(34) benefits from the National School Lunch Act, United States Code, title 42,
chapter 13, sections 1751 to 1769e;

(35) relocation assistance for displaced persons under the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, United States Code, title
42, chapter 61, subchapter II, section 4636, or the National Housing Act, United States
Code, title 12, chapter 13, sections 1701 to 1750jj;

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

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

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

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

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

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

(43) income of the minor parent's parents and stepparents equal to 200 percent of the
federal poverty guideline for a family size not including the minor parent and the minor
parent's child in households that include a minor parent living with parents or stepparents
not on MFIP when determining the grant for the minor parent. The remainder of income is
deemed as specified in section 256J.37, subdivision 1b;

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

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

(46) the principal portion of a contract for deed payments; and

(47) cash payments to individuals enrolled for full-time service as a volunteer under
AmeriCorps  programs including AmeriCorps  VISTA, AmeriCorps State, AmeriCorps
National, and AmeriCorps NCCC.

Sec. 29. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify eligibility in an annual
face-to-face interview with the participant and verify the following:

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

(2) income, unless excluded, including self-employment expenses used as a
deduction or deposits or withdrawals from business accounts;

(3) assets when the value is within $200 of the asset limit;

(4) information to establish an exception under section 256J.24, subdivision 9,
if questionable; amd

(5) inconsistent information, if related to eligibility; and

(6) whether a single caregiver household meets requirements in section 256J.575,
subdivision 3.

Sec. 30. Minnesota Statutes 2006, section 256J.42, subdivision 1, is amended to read:

Subdivision 1. Time limit. (a) Except as otherwise provided for in this section, an
assistance unit in which any adult caregiver has received 60 months of cash assistance
funded in whole or in part by the TANF block grant in this or any other state or
United States territory, or from a tribal TANF program, MFIP, the AFDC program
formerly codified in sections 256.72 to 256.87, or the family general assistance program
formerly codified in sections 256D.01 to 256D.23, funded in whole or in part by state
appropriations, is ineligible to receive MFIP. Any cash assistance funded with TANF
dollars in this or any other state or United States territory, or from a tribal TANF program,
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or MFIP assistance funded in whole or in part by state appropriations, that was received
by the unit on or after the date TANF was implemented, including any assistance received
in states or United States territories of prior residence, counts toward the 60-month
limitation. Months during which any cash assistance is received by an assistance unit
with a mandatory member who 1is disqualified for wrongfully obtaining public assistance
under section 256.98, subdivision 8, counts toward the time limit for the disqualified
member. The 60-month limit applies to a minor caregiver except under subdivision 5. The
60-month time period does not need to be consecutive months for this provision to apply.

(b) The months before July 1998 in which individuals received assistance as part of
the field trials as an MFIP, MFIP-R, or MFIP or MFIP-R comparison group family are
not included in the 60-month time limit.

EFFECTIVE DATE. This section is effective October 1, 2007.

Sec. 31. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision
to read:

Subd. 3. Restrictions on sanctions. A participant shall not be sanctioned for
failure to meet the agreed upon hours in a participant's employment plan under section
256J.521, subdivision 2, when the participant fails to meet the agreed upon hours of
participation in paid employment because the participant is not eligible for holiday pay
and the participant's place of employment is closed for a holiday.

Sec. 32. Minnesota Statutes 2006, section 256]J.49, subdivision 13, is amended to read:

Subd. 13. Work activity. "Work activity" means any activity in a participant's
approved employment plan that leads to employment. For purposes of the MFIP program,
this includes activities that meet the definition of work activity under the participation
requirements of TANF. Work activity includes:

(1) unsubsidized employment, including work study and paid apprenticeships or
internships;

(2) subsidized private sector or public sector employment, including grant diversion
as specified in section 256J.69, on-the-job training as specified in section 256].66,
the self-employment investment demonstration program (SEID) as specified in section
256J.65, paid work experience, and supported work when a wage subsidy is provided;

(3) unpaid work experience, including community service, volunteer work,
the community work experience program as specified in section 256J.67, unpaid
apprenticeships or internships, and supported work when a wage subsidy is not provided;.
Unpaid work experience is only an option if the participant has been unable to obtain or
maintain paid employment in the competitive labor market, and no paid work experience
programs are available to the participant. Unless a participant consents to participating
in _unpaid work experience, the participant's employment plan may only include unpaid
work experience if including the wunpaid work experience in the plan will meet the
following criteria:

(i) the wunpaid work experience will provide the participant specific skills or
experience that cannot be obtained through other work activity options where the
participant resides or is willing to reside; and
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(i1) the skills or experience gained through the unpaid work experience will result
in _higher wages for the participant than the participant could earn without the unpaid
work experience;

(4) job search including job readiness assistance, job clubs, job placement,
job-related counseling, and job retention services;

(5) job readiness education, including English as a second language (ESL) or
functional work literacy classes as limited by the provisions of section 256J.531,
subdivision 2, general educational development (GED) course work, high school
completion, and adult basic education as limited by the provisions of section 256J.531,
subdivision 1;

(6) job skills training directly related to employment, including education and
training that can reasonably be expected to lead to employment, as limited by the
provisions of section 256J.53;

(7) providing child care services to a participant who is working in a community
service program;

(8) activities included in the employment plan that is developed under section
256].521, subdivision 3; and

(9) preemployment activities including chemical and mental health assessments,
treatment, and services; learning disabilities services; child protective services; family
stabilization services; or other programs designed to enhance employability.

Sec. 33. Minnesota Statutes 2006, section 256J.521, subdivision 1, is amended to read:

Subdivision 1. Assessments. (a) For purposes of MFIP employment services,
assessment is a continuing process of gathering information related to employability
for the purpose of identifying both participant's strengths and strategies for coping with
issues that interfere with employment. The job counselor must use information from the
assessment process to develop and update the employment plan under subdivision 2 or 3,
as appropriate, amd to determine whether the participant qualifies for a family violence
waiver including an employment plan under subdivision 3, and to determine whether the
participant should be referred to family stabilization services under section 256J.575.

(b) The scope of assessment must cover at least the following areas:

(1) basic information about the participant's ability to obtain and retain employment,
including: a review of the participant's education level; interests, skills, and abilities; prior
employment or work experience; transferable work skills; child care and transportation
needs;

(2) identification of personal and family circumstances that impact the participant's
ability to obtain and retain employment, including: any special needs of the children, the
level of English proficiency, family violence issues, and any involvement with social
services or the legal system;

(3) the results of a mental and chemical health screening tool designed by the
commissioner and results of the brief screening tool for special learning needs. Screening
tools for mental and chemical health and special learning needs must be approved by the
commissioner and may only be administered by job counselors or county staff trained in
using such screening tools. = The commissioner shall work with county agencies to develop
protocols for referrals and follow-up actions after screens are administered to participants,
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including guidance on how employment plans may be modified based upon outcomes
of certain screens. Participants must be told of the purpose of the screens and how the
information will be used to assist the participant in identifying and overcoming barriers to
employment. Screening for mental and chemical health and special learning needs must
be completed by participants who are unable to find suitable employment after six weeks
of job search under subdivision 2, paragraph (b), and participants who are determined to
have barriers to employment under subdivision 2, paragraph (d). Failure to complete the
screens will result in sanction under section 256J.46; and

(4) a comprehensive review of participation and progress for participants who have
received MFIP assistance and have not worked in unsubsidized employment during the
past 12 months. The purpose of the review is to determine the need for additional services
and supports, including placement in subsidized employment or unpaid work experience
under section 256J.49, subdivision 13, or referral to family stabilization services under
section 256J.575.

(c) Information gathered during a caregiver's participation in the diversionary work
program under section 256J.95 must be incorporated into the assessment process.

(d) The job counselor may require the participant to complete a professional chemical
use assessment to be performed according to the rules adopted under section 254A.03,
subdivision 3, including provisions in the administrative rules which recognize the cultural
background of the participant, or a professional psychological assessment as a component
of the assessment process, when the job counselor has a reasonable belief, based on
objective evidence, that a participant's ability to obtain and retain suitable employment

is impaired by a medical condition. The job counselor may assist the participant with
arranging services, including child care assistance and transportation, necessary to meet
needs identified by the assessment. Data gathered as part of a professional assessment

must be classified and disclosed according to the provisions in section 13.46.

Sec. 34. Minnesota Statutes 2006, section 256J.521, subdivision 2, is amended to read:

Subd. 2. Employment plan; contents. (a) Based on the assessment under
subdivision 1, the job counselor and the participant must develop an employment plan
that includes participation in activities and hours that meet the requirements of section
256J.55, subdivision 1. The purpose of the employment plan is to identify for each
participant the most direct path to unsubsidized employment and any subsequent steps that
support long-term economic stability. The employment plan should be developed using
the highest level of activity appropriate for the participant.  Activities must be chosen from
clauses (1) to (6), which are listed in order of preference. Notwithstanding this order of
preference for activities, priority must be given for activities related to a family violence
waiver when developing the employment plan. The employment plan must also list the
specific steps the participant will take to obtain employment, including steps necessary
for the participant to progress from one level of activity to another, and a timetable for
completion of each step. Levels of activity include:

(1) unsubsidized employment;
(2) job search;
(3) subsidized employment or unpaid work experience;

(4) unsubsidized employment and job readiness education or job skills training;

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



69 LAWS of MINNESOTA for 2007 Ch. 147, Art. 2

(5) unsubsidized employment or unpaid work experience and activities related to
a family violence waiver or preemployment needs; and

(6) activities related to a family violence waiver or preemployment needs.

(b) Participants who are determined to possess sufficient skills such that the
participant is likely to succeed in obtaining unsubsidized employment must job search at
least 30 hours per week for up to six weeks and accept any offer of suitable employment.
The remaining hours necessary to meet the requirements of section 256J.55, subdivision
I, may be met through participation in other work activities under section 256].49,
subdivision 13. The participant's employment plan must specify, at a minimum: (1)
whether the job search is supervised or unsupervised; (2) support services that will
be provided; and (3) how frequently the participant must report to the job counselor.
Participants who are unable to find suitable employment after six weeks must meet
with the job counselor to determine whether other activities in paragraph (a) should be
incorporated into the employment plan.  Job search activities which are continued after six
weeks must be structured and supervised.

(c) Beginning July 1, 2004, activities and hourly requirements in the employment
plan may be adjusted as necessary to accommodate the personal and family circumstances
of participants identified under section 256J].561, subdivision 2, paragraph (d). Participants
who no longer meet the provisions of section 256J.561, subdivision 2, paragraph (d),
must meet with the job counselor within ten days of the determination to revise the
employment plan.

(d) Participants who are determined to have barriers to obtaining or retaining
employment that will not be overcome during six weeks of job search under paragraph (b)
must work with the job counselor to develop an employment plan that addresses those
barriers by incorporating appropriate activities from paragraph (a), clauses (1) to (6).
The employment plan must include enough hours to meet the participation requirements
in section 256J.55, subdivision 1, unless a compelling reason to require fewer hours
is noted in the participant's file.

(e) The job counselor and the participant must sign the employment plan to indicate
agreement on the contents.

(f) Except as provided under paragraph (g), failure to develop or comply with
activities in the plan, or voluntarily quitting suitable employment without good cause, will
result in the imposition of a sanction under section 256J.46.

(g¢) When a participant fails to meet the agreed upon hours of participation in paid
employment because the participant is not eligible for holiday pay and the participant's
place of employment is closed for a holiday, the job counselor shall not impose a sanction
or increase the hours of participation in any other activity, including paid employment, to
offset the hours that were missed due to the holiday.

t9_(h) Employment plans must be reviewed at least every three months to determine
whether activities and hourly requirements should be revised. The job counselor is
encouraged to allow participants who are participating in at least 20 hours of work
activities to also participate in education and training activities in order to meet the federal
hourly participations rates.

Sec. 35. Minnesota Statutes 2006, section 256J.53, subdivision 2, is amended to read:
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Subd. 2.  Approval of postsecondary education or training. (a) In order for a
postsecondary education or training program to be an approved activity in an employment
plan, the T T Tt
week: plan must include additional work activities if the education and training activities
do not meet the minimum hours required to meet the federal work participation rate under
Code of Federal Regulations, title 45, sections 261.31 and 261.35.

(b) Participants seeking approval of a postsecondary education or training plan
must provide documentation that:

(1) the employment goal can only be met with the additional education or training;

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

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

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

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

Sec. 36. Minnesota Statutes 2006, section 256J.55, subdivision 1, is amended to read:

Subdivision 1. Participation requirements. (a) All caregivers must participate
in employment services under sections 256J.515 to 256J.57 concurrent with receipt of
MFIP assistance.

(b) Until July 1, 2004, participants who meet the requirements of section 256J.56 are
exempt from participation requirements.

(c) Participants under paragraph (a) must develop and comply with an employment
plan under section 256J.521 or section 256J.54 in the case of a participant under the age of
20 who has not obtained a high school diploma or its equivalent.

(d) With the exception of participants under the age of 20 who must meet the
education requirements of section 256J.54, all participants must meet the hourly
participation requirements of TANF or the hourly requirements listed in clauses (1) to
(3), whichever is higher.
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(1) In single-parent families with no children under six years of age, the job
counselor and the caregiver must develop an employment plan that includes 36—to—35—tours

perweekof workactrvitres 130 hours per month of work activities.

(2) In single-parent families with a child under six years of age, the job counselor

and the caregiver must develop an employment plan that includes 26—to—35—thours—per—week
of-workactrvitries 87 hours per month of work activities.

(3) In two-parent families, the job counselor and the caregivers must develop
employment plans which result in a combined total of at least 55 hours per week of work
activities.

(e) Failure to participate in employment services, including the requirement to
develop and comply with an employment plan, including hourly requirements, without
good cause under section 256J.57, shall result in the imposition of a sanction under section
256J.46.

Sec. 37. [256J.575] FAMILY STABILIZATION SERVICES.

Subdivision 1. Purpose. (a) The family stabilization services serve families who are
not making significant progress within the Minnesota family investment program (MFIP)
due to a variety of barriers to employment.

(b) The goal of the services is to stabilize and improve the lives of families at risk
of long-term welfare dependency or family instability due to employment barriers such
as physical disability, mental disability, age, or providing care for a disabled household
member. These services promote and support families to achieve the greatest possible
degree of self-sufficiency.

Subd. 2. Definitions. The terms used in this section have the meanings given them
in paragraphs (a) to (d).

(a) "Case manager" means the county-designated staff person or employment
services counselor.

(b) "Case management" means the services provided by or through the county
agency or through the employment services agency to participating families, including
assessment, information, referrals, and assistance in the preparation and implementation
of a family stabilization plan under subdivision 5.

(c) "Family stabilization plan" means a plan developed by a case manager and
the participant, which identifies the participant's most appropriate path to unsubsidized
employment, family stability, and barrier reduction, taking into account the family's
circumstances.

(d) "Family stabilization services" means programs, activities, and services in this
section that provide participants and their family members with assistance regarding,
but not limited to:

(1) obtaining and retaining unsubsidized employment;

(2) family stability;

(3) economic stability; and

(4) barrier reduction.
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The goal of the services is to achieve the greatest degree of economic self-sufficiency
and family well-being possible for the family under the circumstances.

Subd. 3. Eligibility. (a) The following MFIP or diversionary work program (DWP)
participants are eligible for the services under this section:

(1) a participant who meets the requirements for or has been granted a hardship
extension under section 256J.425, subdivision 2 or 3, except that it is not necessary for
the participant to have reached or be approaching 60 months of eligibility for this section

to apply;

(2) a participant who 1is applying for supplemental security income or Social Security
disability insurance; and

(3) a participant who is a noncitizen who has been in the United States for 12 or
fewer months.

(b) Families must meet all other eligibility requirements for MFIP established in
this chapter. Families are eligible for financial assistance to the same extent as if they
were participating in MFIP.

(¢) A nparticipant under paragraph (a), clause (3), must be provided with English as a
second language opportunities and skills training for up to 12 months. After 12 months,
the case manager and participant must determine whether the participant should continue
with English as a second language classes or skills training, or both, and continue to
receive family stabilization services.

Subd. 4. Universal participation. All caregivers must participate in family
stabilization services as defined in subdivision 2.

Subd. 5. Case management; family stabilization plans; coordinated services.
(a) The county agency or employment services provider shall provide family stabilization
services to families through a case management model. A case manager shall be assigned
to each participating family within 30 days after the family is determined to be eligible

for family stabilization services. The case manager, with the full involvement of the
participant, shall recommend, and the county agency shall establish and modify as
necessary, a family stabilization plan for each participating family. If a participant is

already assigned to a county case manager or a county-designated case manager in social
services, disability services, or housing services that case manager already assigned may
be the case manager for purposes of these services.

(b) The family stabilization plan must include:

(1) each participant's plan for long-term self-sufficiency, including an employment
goal where applicable;

(2) an assessment of each participant's strengths and Dbarriers, and any special
circumstances of the participant's family that impact, or are likely to impact, the
participant's progress towards the goals in the plan; and

(3) an  identification of the  services,  supports, education, training and
accommodations needed to reduce or overcome any barriers to enable the family to
achieve self-sufficiency and to fulfill each caregiver's personal and family responsibilities.

(¢) The case manager and the participant shall meet within 30 days of the family's
referral to the case manager. The initial family stabilization plan must be completed within
30 days of the first meeting with the case manager. The case manager shall establish a
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schedule for periodic review of the family stabilization plan that includes personal contact
with the participant at least once per month. In addition, the case manager shall review
and, if necessary, modify the plan under the following circumstances:

(1) there is a lack of satisfactory progress in achieving the goals of the plan;

(2) the participant has lost unsubsidized or subsidized employment;

(3) a family member has failed or is unable to comply with a family stabilization
plan requirement;

(4) services, supports, or other activities required by the plan are unavailable;

(5) changes to the plan are needed to promote the well-being of the children; or

(6) the participant and case manager determine that the plan is no longer appropriate
for any other reason.

Subd. 6. Cooperation with services requirements. (a) To be eligible, a participant
shall comply with paragraphs (b) to (d).

(b) Participants shall engage in family stabilization plan services for the appropriate
number of hours per week that the activities are scheduled and available, unless good
cause exists for not doing so, as defined in section 256J.57, subdivision 1. The appropriate
number of hours must be based on the participant's plan.

(¢) The case manager shall review the participant's progress toward the goals in the
family stabilization plan every six months to determine whether conditions have changed,
including whether revisions to the plan are needed.

(d) A participant's requirement to comply with any or all family stabilization plan
requirements under this subdivision is excused when the case management services,
training and educational services, or family support services identified in the participant's
family stabilization plan are unavailable for reasons beyond the control of the participant,
including when money appropriated is not sufficient to provide the services.

Subd. 7. Sanctions. (a) The financial assistance grant of a participating family is
reduced according to section 256J.46, if a participating adult fails without good cause to
comply or continue to comply with the family stabilization plan requirements in this
subdivision, unless compliance has been excused under subdivision 6, paragraph (e).

(b) Given the purpose of the family stabilization services in this section and the
nature of the underlying family circumstances that act as barriers to both employment and
full compliance with program requirements, there must be a review by the county agency
prior to imposing a sanction to determine whether the plan was appropriated to the needs
of the participant and family, and that the participant in all ways had the ability to comply
with the plan, as confirmed by a behavioral health or medical professional.

(c) Prior to the imposition of a sanction, the county agency or employment services
provider shall review the participant's case to determine if the family stabilization plan
1s_still appropriate and meet with the participant face-to-face. The participant may bring
an advocate to the face-to-face meeting.

During the face-to-face meeting, the county agency shall:

(1) determine whether the continued noncompliance can be explained and mitigated
by providing a needed family stabilization service, as defined in subdivision 2, paragraph

@)
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(2) determine whether the participant qualifies for a good cause exception under
section 256J.57, or if the sanction is for noncooperation with child support requirements,
determine if the participant qualifies for a good cause exemption under section 256.741,
subdivision 10;

(3) determine whether activities in the family stabilization plan are appropriate
based on the family's circumstances;

(4) explain the consequences of continuing noncompliance;

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

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

If the lack of an identified activity or service can explain the noncompliance, the
county shall work with the participant to provide the identified activity.

(d) If the participant fails to come to the face-to-face meeting, the case manager or a
designee shall attempt at least one home visit. If a face-to-face meeting is not conducted,
the county agency shall send the participant a written notice that includes the information
under paragraph (c).

(e) After the requirements of paragraphs (¢) and (d) are met and prior to imposition
of a sanction, the county agency shall provide a notice of intent to sanction under section
256J.57, subdivision 2, and, when applicable, a notice of adverse action under section
256J.31.

(f) Section 256].57 applies to this section except to the extent that it is modified
by this subdivision.

Subd. 8. Funding. (a) The commissioner of human services shall treat MFIP
expenditures made to or on behalf of any minor child under this section, who is part of a
household that meets criteria in subdivision 3, as expenditures under a separately funded
state program. These expenditures shall not count toward the state's maintenance of effort
requirements under the federal TANF program.

(b) A family is no longer part of a separately funded program under this section if
the caregiver no longer meets the criteria for family stabilization services in subdivision 3,
or if it is determined at recertification that a caregiver with a child under the age of six
is working at least 87 hours per month in paid or unpaid employment, or a caregiver
without a child under the age of six is working at least 130 hours per month in paid or
unpaid employment, whichever occurs sooner.

EFFECTIVE DATE. This section is effective February 1, 2008.

Sec. 38. [256J.621] WORK PARTICIPATION BONUS.

(@) Upon exiting the diversionary work program (DWP) or upon terminating
MFIP cash assistance with earnings, a participant who is employed may be eligible for
transitional assistance of $75 per month to assist in meeting the family's basic needs as
the participant continues to move toward self-sufficiency.

(b) To be eligible for a transitional assistance payment, the participant shall not
receive  MFIP cash assistance or diversionary work program assistance during the month
and the participant or participants must meet the following work requirements:
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(1) if the participant is a single caregiver and has a child under six vyears of age, the
participant must be employed at least 87 hours per month;

(2) if the participant is a single caregiver and does not have a child under six years of
age, the participant must be employed at least 130 hours per month; or

(3) if the household is a two-parent family, at least one of the parents must be
employed an average of at least 130 hours per month.

Whenever a participant exits the diversionary work program or is terminated from
MFIP cash assistance and meets the other criteria in this section, transitional assistance is
available for up to 24 consecutive months.

(¢) Expenditures on the program are maintenance of effort state funds for participants
under paragraph (b), clauses (1) and (2). Expenditures for participants under paragraph
(b), clause (3), are nonmaintenance of effort funds. Months in which a participant
receives transitional assistance under this section do not count toward the participant's
MFIP 60-month time limit.

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

Sec. 39. Minnesota Statutes 2006, section 256J.626, subdivision 1, is amended to read:

Subdivision 1.  Consolidated fund. The consolidated fund is established to support
counties and tribes in meeting their duties under this chapter.  Counties and tribes must use
funds from the consolidated fund to develop programs and services that are designed to

improve participant outcomes as measured in section 256J.751, subdivision 2. Counties
may use the funds for any allowable expenditures under subdivision 2, including case
management. Tribes may use the funds for any allowable expenditures under subdivision

2, including case management, except those in_ subdivision 2, paragraph (a), clauses (1)
and (6).

Sec. 40. Minnesota Statutes 2006, section 256J.626, subdivision 2, is amended to read:

Subd. 2. Allowable expenditures. (a) The commissioner must restrict expenditures
under the consolidated fund to benefits and services allowed under title IV-A of the federal
Social Security Act. Allowable expenditures under the consolidated fund may include, but
are not limited to:

(1) short-term, nonrecurring shelter and utility needs that are excluded from the
definition of assistance under Code of Federal Regulations, title 45, section 260.31, for
families who meet the residency requirement in section 256J.12, subdivisions 1 and la.
Payments under this subdivision are not considered TANF cash assistance and are not
counted towards the 60-month time limit;

(2) transportation needed to obtain or retain employment or to participate in other
approved work activities or activities under a family stabilization plan;

(3) direct and administrative costs of staff to deliver employment services for
MFIP or, the diversionary work program, or family stabilization services; to administer
financial assistance;; and to provide specialized services intended to assist hard-to-employ
participants to transition to work or transition from family stabilization services to MFIP;

(4) costs of education and training including functional work literacy and English as
a second language;
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(5) cost of work supports including tools, clothing, boots, telephone service, and
other work-related expenses;

(6) county administrative expenses as defined in Code of Federal Regulations, title
45, section 260(b);

(7) services to parenting and pregnant teens;
(8) supported work;
(9) wage subsidies;

(10) child care needed for MFIP or, the diversionary work program, or family
stabilization services participants to participate in social services;

(11) child care to ensure that families leaving MFIP or diversionary work program
will continue to receive child care assistance from the time the family no longer qualifies
for transition year child care until an opening occurs under the basic sliding fee child
care program; amd

(12) services to help noncustodial parents who live in Minnesota and have minor
children receiving MFIP or DWP assistance, but do not live in the same household as the
child, obtain or retain employment; and

(13) services to help families participating in family stabilization services achieve
the greatest possible degree of self-sufficiency.

(b) Administrative costs that are not matched with county funds as provided in
subdivision 8 may not exceed 7.5 percent of a county's or 15 percent of a tribe's allocation
under this section. The commissioner shall define administrative costs for purposes of
this subdivision.

(c) The commissioner may waive the cap on administrative costs for a county or tribe
that elects to provide an approved supported employment, unpaid work, or community
work experience program for a major segment of the county's or tribe's MFIP population.
The county or tribe must apply for the waiver on forms provided by the commissioner. In
no case shall total administrative costs exceed the TANF limits.

Sec. 41. Minnesota Statutes 2006, section 256J.626, subdivision 3, is amended to read:

Subd. 3. Eligibility for services. Families with a minor child, a pregnant woman,
or a noncustodial parent of a minor child receiving assistance, with incomes below 200
percent of the federal poverty guideline for a family of the applicable size, are eligible
for services funded under the consolidated fund. Counties and tribes must give priority
to families currently receiving MFIP or, the diversionary work program, or family
stabilization services, and families at risk of receiving MFIP or diversionary work program.

Sec. 42. Minnesota Statutes 2006, section 256J.626, subdivision 4, is amended to read:

Subd. 4. County and tribal biennial service agreements. (a) Effective January 1,
2004, and each two-year period thereafter, each county and tribe must have in place an
approved biennial service agreement related to the services and programs in this chapter.
In counties with a city of the first class with a population over 300,000, the county must
consider a service agreement that includes a jointly developed plan for the delivery of
employment services with the city. Counties may collaborate to develop multicounty,
multitribal, or regional service agreements.
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(b) The service agreements will be completed in a form prescribed by the
commissioner. The agreement must include:

(1) a statement of the needs of the service population and strengths and resources
in the community;

(2) numerical goals for participant outcomes measures to be accomplished during
the biennial period. The commissioner may identify outcomes from section 256].751,
subdivision 2, as core outcomes for all counties and tribes;

(3) strategies the county or tribe will pursue to achieve the outcome targets.
Strategies must include specification of how funds under this section will be used and may
include community partnerships that will be established or strengthened; amd

(4) strategies the county or tribe will pursue under family stabilization services; and

(5) other items prescribed by the commissioner in consultation with counties and
tribes.

(c) The commissioner shall provide each county and tribe with information needed
to complete an agreement, including: (1) information on MFIP cases in the county or
tribe; (2) comparisons with the rest of the state; (3) baseline performance on outcome
measures; and (4) promising program practices.

(d) The service agreement must be submitted to the commissioner by October 15,
2003, and October 15 of each second year thereafter. The county or tribe must allow
a period of not less than 30 days prior to the submission of the agreement to solicit
comments from the public on the contents of the agreement.

(e) The commissioner must, within 60 days of receiving each county or tribal service
agreement, inform the county or tribe if the service agreement is approved. If the service
agreement is not approved, the commissioner must inform the county or tribe of any
revisions needed prior to approval.

(f) The service agreement in this subdivision supersedes the plan requirements
of section 116L.88.

Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 5, is amended to read:

Subd. 5. Innovation projects. Beginning January 1, 2005, no more than $3,000,000
of the funds annually appropriated to the commissioner for use in the consolidated fund
shall be available to the commissioner for projects testing innovative approaches to
improving outcomes for MFIP participants, family stabilization services participants, and
persons at risk of receiving MFIP as detailed in subdivision 3.  Projects shall be targeted to
geographic areas with poor outcomes as specified in section 256J.751, subdivision 5, or to
subgroups within the MFIP case load who are experiencing poor outcomes.

Sec. 44. Minnesota Statutes 2006, section 256J.626, subdivision 6, is amended to read:

Subd. 6. Base allocation to counties and tribes; definitions. (a) For purposes of
this section, the following terms have the meanings given.

(1) "2002 historic spending base" means the commissioner's determination of
the sum of the reimbursement related to fiscal year 2002 of county or tribal agency
expenditures for the base programs listed in clause (6), items (i) through (iv), and earnings
related to calendar year 2002 in the base program listed in clause (6), item (v), and the
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amount of spending in fiscal year 2002 in the base program listed in clause (6), item (vi),
issued to or on behalf of persons residing in the county or tribal service delivery area.

(2) "Adjusted caseload factor" means a factor weighted:

(i) 47 percent on the MFIP cases in each county at four points in time in the most
recent 12-month period for which data is available multiplied by the county's caseload
difficulty factor; and

(il)) 53 percent on the count of adults on MFIP in each county and tribe at four points
in time in the most recent 12-month period for which data is available multiplied by the
county or tribe's caseload difficulty factor.

(3) "Caseload difficulty factor" means a factor determined by the commissioner for
each county and tribe based upon the self-support index described in section 256J.751,
subdivision 2, clause 7 (6).

(4) "Initial allocation" means the amount potentially available to each county or tribe
based on the formula in paragraphs (b) through thy (d).

(5) "Final allocation" means the amount available to each county or tribe based on
the formula in paragraphs (b) through thy (d), after adjustment by subdivision 7.

(6) "Base programs" means the:

(i) MFIP employment and training services under Minnesota Statutes 2002, section
256J.62, subdivision 1, in effect June 30, 2002;

(ii)) bilingual employment and training services to refugees under Minnesota Statutes
2002, section 256J.62, subdivision 6, in effect June 30, 2002;

(ii1)) work literacy language programs under Minnesota Statutes 2002, section
256J.62, subdivision 7, in effect June 30, 2002;

(iv) supported work program authorized in Laws 2001, First Special Session chapter
9, article 17, section 2, in effect June 30, 2002;

(v) administrative aid program under section 256J.76 in effect December 31, 2002;
and

(vi) emergency assistance program under Minnesota Statutes 2002, section 256].48,
in effect June 30, 2002.

(b) The commissioner shall:

(1) beginning July 1, 2003, determine the initial allocation of funds available under
this section according to clause (2);

(2) allocate all of the funds available for the period beginning July 1, 2003, and
ending December 31, 2004, to each county or tribe in proportion to the county's or tribe's
share of the statewide 2002 historic spending base;

(3) determine for calendar year 2005 the initial allocation of funds to be made
available under this section in proportion to the county or tribe's initial allocation for the
period of July 1, 2003, to December 31, 2004;

(4) determine for calendar year 2006 the initial allocation of funds to be made
available under this section based 90 percent on the proportion of the county or tribe's
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share of the statewide 2002 historic spending base and ten percent on the proportion of
the county or tribe's share of the adjusted caseload factor;

(5) determine for calendar year 2007 the initial allocation of funds to be made
available under this section based 70 percent on the proportion of the county or tribe's
share of the statewide 2002 historic spending base and 30 percent on the proportion of the
county or tribe's share of the adjusted caseload factor; and

(6) determine for calendar year 2008 and subsequent years the initial allocation of
funds to be made available under this section based 50 percent on the proportion of the
county or tribe's share of the statewide 2002 historic spending base and 50 percent on the
proportion of the county or tribe's share of the adjusted caseload factor.

(c) With the commencement of a new or expanded tribal TANF program or an
agreement under section 256.01, subdivision 2, paragraph (g), in which some or all of
the responsibilities of particular counties under this section are transferred to a tribe,
the commissioner shall:

(1) in the case where all responsibilities under this section are transferred to a tribal
program, determine the percentage of the county's current caseload that is transferring to a
tribal program and adjust the affected county's allocation accordingly; and

(2) in the case where a portion of the responsibilities under this section are
transferred to a tribal program, the commissioner shall consult with the affected county or
counties to determine an appropriate adjustment to the allocation.

(d) Effective January 1, 2005, counties and tribes will have their final allocations
adjusted based on the performance provisions of subdivision 7.

Sec. 45. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2665 2008, each
county and tribe will be allocated 95 percent of their initial calendar year allocation.
Counties and tribes will be allocated additional funds based on performance as follows:

(1) for—caterndar—year—2695;—a—county—or—tribe—that—achreves—a—30—percent—Tate—or—higher
1 MFH R I ) 565t bedivic N o

4y for calendar year 2008 and yearly thereafter, a county or tribe that achieves a 50
percent MFIP participation rate or a five percentage point improvement over the previous
year's MFIP participation rate under section 256J.751, subdivision 2, clause 8)_ (7), as
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averaged across the four quarterly measurements for the most recent year for which the
measurements are available, will receive an additional allocation equal to 2.5 percent of
its initial allocation; and

t5)_(2) for calendar years 2005 and thereafter, a county or tribe that performs above
the top of its annualized range of expected performance on the three-year self-support
index under section 256J.751, subdivision 2, clause t#_ (6), will receive an additional
allocation equal to five percent of its initial allocation; or and

t6)_(3) for calendar years 2005 and thereafter, a county or tribe that performs within
its range of expected performance on the annualized three-year self-support index under
section 256J.751, subdivision 2, clause #_(6), will receive an additional allocation equal
to 2.5 percent of its initial allocation; and

(4) for calendar vyears 2008 and thereafter, a county or tribe that does not achieve
a 50 percent MFIP participation rate or a five percentage point improvement over the
previous vear's MFIP participation rate under section 256J.751, subdivision 2, clause (7),
as averaged across the four quarterly measurements for the most recent vyear for which
the measurements are available, will not receive an additional 2.5 percent of its initial
allocation until after negotiating a multiyear improvement plan with the commissioner; or

(5) for calendar vyears 2008 and thereafter, a county or tribe that does not perform
within its range of expected performance on the annualized three-year self-support index
under section 256J.751, subdivision 2, clause (6), will not receive an additional allocation
equal to 2.5 percent of its initial allocation until after negotiating a multiyear improvement
plan with the commissioner.

(b) Performance-based funds for a federally approved tribal TANF program in which
the state and tribe have in place a contract under section 256.01, addressing consolidated
funding, will be allocated as follows:

(1) for calendar year 2006 and yearly thereafter, a tribe that achieves the participation
rate approved in its federal TANF plan using the average of four quarterly measurements
for the most recent year for which the measurements are available, will receive an
additional allocation equal to 2.5 percent of its initial allocation; and

(2) for calendar years 2006 and thereafter, a tribe that performs above the top of its
annualized range of expected performance on the three-year self-support index under
section 256J.751, subdivision 2, clause #_(6), will receive an additional allocation equal
to five percent of its initial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range
of expected performance on the annualized three-year self-support index wunder section
256J.751, subdivision 2, clause t#_(6), will receive an additional allocation equal to 2.5
percent of its initial allocation; or

(4) for calendar vyear 2008 and vearly thereafter, a tribe that does not achieve the
participation rate approved in its federal TANF plan using the average of four quarterly
measurements for the most recent vear for which the measurements are available, will
not receive an additional allocation equal to 2.5 percent of its initial allocation until after
negotiating a multiyear improvement plan with the commissioner; or

(5) for calendar vyear 2008 and vearly thereafter, a tribe that does not perform within
its range of expected performance on the annualized three-year self-support index under
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section 256J.751, subdivision 2, clause (6), will not receive an additional allocation equal
to 2.5 percent until after negotiating a multiyear improvement plan with the commissioner.

(¢) Funds remaining unallocated after the performance-based allocations in
paragraph (a) are available to the commissioner for innovation projects under subdivision
5.

(d)(1) If available funds are insufficient to meet county and tribal allocations
under paragraph (a), the commissioner may make available for allocation funds that are
unobligated and available from the innovation projects through the end of the current
biennium.

(2) If after the application of clause (1) funds remain insufficient to meet county and
tribal allocations under paragraph (a), the commissioner must proportionally reduce the
allocation of each county and tribe with respect to their maximum allocation available
under paragraph (a).

Sec. 46. Minnesota Statutes 2006, section 256J.751, subdivision 2, is amended to read:

Subd. 2. Quarterly comparison report. The commissioner shall report quarterly to
all counties on each county's performance on the following measures:

(1) percent of MFIP caseload working in paid employment;

(2) percent of MFIP caseload receiving only the food portion of assistance;
(3) number of MFIP cases that have left assistance;

(4) median placement wage rate;

(5) caseload by months of TANF assistance;

(6) percent of MFIP and diversionary work program (DWP) cases off cash assistance
or working 30 or more hours per week at one-year, two-year, and three-year follow-up
points from a baseline quarter. This measure is called the self-support index. The
commissioner shall report quarterly an expected range of performance for each county,
county grouping, and tribe on the self-support index.  The expected range shall be derived
by a statistical methodology developed by the commissioner in consultation with the
counties and tribes. The statistical methodology shall control differences across counties
in economic conditions and demographics of the MFIP and DWP case load; and

(7) the M™FHP TANF work participation rate, defined as the participation requirements

specified mm—titte—t—of—Pubtic—taw—104=193—apptcd—to—att—MmFtP——cases—except—chitd—onty
tases_under Public Law 109-171, the Deficit Reduction Act of 2005.

Sec. 47. Minnesota Statutes 2006, section 256]J.751, subdivision 5, is amended to read:

Subd. 5. Failure to meet federal performance standards. (a) If sanctions occur
for failure to meet the performance standards specified in title 1 of Public Law 104-193
of the Personal Responsibility and Work Opportunity Act of 1996, and under Public
Law 109-171, the Deficit Reduction Act of 2005, the state shall pay 88 percent of the
sanction. The remaining 12 percent of the sanction will be paid by the counties. The
county portion of the sanction will be distributed across all counties in proportion to each
county's percentage of the MFIP average monthly caseload during the period for which
the sanction was applied.
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(b) If a county fails to meet the performance standards specified in title 1 of Public
Law 104-193 of the Personal Responsibility and Work Opportunity Act of 1996, and
Public Law 109-171, the Deficit Reduction Act of 2005, for any year, the commissioner
shall work with counties to organize a joint state-county technical assistance team to work
with the county. The commissioner shall coordinate any technical assistance with other
departments and agencies including the Departments of Employment and Economic
Development and Education as necessary to achieve the purpose of this paragraph.

(c) For state performance measures, a low-performing county is one that:

(1) performs below the bottom of their expected range for the measure in subdivision
2, clause t7)_(6), in an annualized measurement reported in October of each year; or

(2) performs below 40 percent for the measure in subdivision 2, clause 8) (7), as
averaged across the four quarterly measurements for the year, or the ten counties with the
lowest rates if more than ten are below 40 percent.

(d) Low-performing counties under paragraph (c) must engage in corrective action
planning as defined by the commissioner. The commissioner may coordinate technical
assistance as specified in paragraph (b) for low-performing counties under paragraph (c).

Sec. 48. Minnesota Statutes 2006, section 256J.95, subdivision 3, is amended to read:

Subd. 3. Eligibility for diversionary work program. (a) Except for the categories
of family wunits listed below, all family units who apply for cash benefits and who
meet MFIP eligibility as required in sections 256J.11 to 256J.15 are eligible and must
participate in the diversionary work program. Family units that are not eligible for the
diversionary work program include:

(1) child only cases;

(2) a single-parent family unit that includes a child under 12 weeks of age. A parent
is eligible for this exception once in a parent's lifetime and is not eligible if the parent
has already used the previously allowed child under age one exemption from MFIP
employment services;

(3) a minor parent without a high school diploma or its equivalent;

(4) an 18- or 19-year-old caregiver without a high school diploma or its equivalent
who chooses to have an employment plan with an education option;

(5) a caregiver age 60 or over;

(6) family units with a caregiver who received DWP benefits in the 12 months prior
to the month the family applied for DWP, except as provided in paragraph (c);

(7) family units with a caregiver who received MFIP within the 12 months prior to
the month the family unit applied for DWP;

(8) a family unit with a caregiver who received 60 or more months of TANF
assistance; amd

(9) a family unit with a caregiver who is disqualified from DWP or MFIP due to
fraud-; and

(10) refugees as defined in Code of Federal Regulations, title 45, chapter IV, section
444.43, who arrived in the United States in the 12 months prior to the date of application
for family cash assistance.
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(b) A two-parent family must participate in DWP unless both caregivers meet the
criteria for an exception under paragraph (a), clauses (1) through (5), or the family unit
includes a parent who meets the criteria in paragraph (a), clause (6), (7), (8), or (9).

(c) Once DWP eligibility is determined, the four months run consecutively. If a
participant leaves the program for any reason and reapplies during the four-month period,
the county must redetermine eligibility for DWP.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 49. Minnesota Statutes 2006, section 256K.45, is amended by adding a
subdivision to read:

Subd. 6. Funding. Any funds appropriated for this section may be expended on
programs described under subdivisions 3 to 5, technical assistance, and capacity building.
Up to four percent of funds appropriated may be used for the purpose of monitoring and
evaluating runaway and homeless youth programs receiving funding under this section.
Funding shall be directed to meet the greatest need, with a significant share of the funding
focused on homeless youth providers in greater Minnesota.

Sec. 50. Minnesota Statutes 2006, section 259.67, subdivision 4, is amended to read:

Subd. 4. Eligibility conditions. (a) The placing agency shall use the AFDC
requirements as specified in federal law as of July 16, 1996, when determining the child's
eligibility for adoption assistance under title IV-E of the Social Security Act. If the child
does not qualify, the placing agency shall certify a child as eligible for state funded
adoption assistance only if the following criteria are met:

(1) Due to the child's characteristics or circumstances it would be difficult to provide
the child an adoptive home without adoption assistance.

(2)(i) A placement agency has made reasonable efforts to place the child for adoption
without adoption assistance, but has been unsuccessful; or

(i1)) the child's licensed foster parents desire to adopt the child and it is determined by
the placing agency that the adoption is in the best interest of the child.

(3)d) _ The child has been a ward of the commissioner, a Minnesota-licensed
child-placing agency, or a tribal social service agency of Minnesota recognized by the
Secretary of the Interior; or (ii) the child will be adopted according to tribal law without a
termination of parental rights or relinquishment, provided that the tribe has documented
the valid reason why the child cannot or should not be returned to the home of the child's
parent. The placing agency shall not certify a child who remains under the jurisdiction
of the sending agency pursuant to section 260.851, article 5, for state-funded adoption
assistance when Minnesota is the receiving state.

(b) For purposes of this subdivision, the characteristics or circumstances that may
be considered in determining whether a child is a child with special needs under United
States Code, title 42, chapter 7, subchapter IV, part E, or meets the requirements of
paragraph (a), clause (1), are the following:

(1) The child is a member of a sibling group to be placed as one unit in which at
least one sibling is older than 15 months of age or is described in clause (2) or (3).

(2) The child has documented physical, mental, emotional, or behavioral disabilities.
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(3) The child has a high risk of developing physical, mental, emotional, or behavioral
disabilities.
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(4) The child is five years of age or older.

(c) When a child's eligibility for adoption assistance is based upon the high risk of
developing physical, mental, emotional, or behavioral disabilities, payments shall not be
made under the adoption assistance agreement unless and until the potential disability
manifests itself as documented by an appropriate health care professional.

Sec. 51. Minnesota Statutes 2006, section 270B.14, subdivision 1, is amended to read:

Subdivision 1.  Disclosure to commissioner of human services. (a) On the request
of the commissioner of human services, the commissioner shall disclose return information
regarding taxes imposed by chapter 290, and claims for refunds under chapter 290A, to
the extent provided in paragraph (b) and for the purposes set forth in paragraph (c).

(b) Data that may be disclosed are limited to data relating to the identity,
whereabouts, employment, income, and property of a person owing or alleged to be owing
an obligation of child support.

(¢) The commissioner of human services may request data only for the purposes of
carrying out the child support enforcement program and to assist in the location of parents
who have, or appear to have, deserted their children. Data received may be used only
as set forth in section 256.978.

(d) The commissioner shall provide the records and information necessary to
administer the supplemental housing allowance to the commissioner of human services.

(e) At the request of the commissioner of human services, the commissioner of
revenue shall electronically match the Social Security numbers and names of participants
in the telephone assistance plan operated under sections 237.69 to 237.711, with those of
property tax refund filers, and determine whether each participant's household income is
within the eligibility standards for the telephone assistance plan.

(f) The commissioner may provide records and information collected under sections
29550 to 295.59 to the commissioner of human services for purposes of the Medicaid
Voluntary Contribution and Provider-Specific Tax Amendments of 1991, Public Law
102-234. Upon the written agreement by the United States Department of Health and
Human Services to maintain the confidentiality of the data, the commissioner may provide
records and information collected under sections 295.50 to 295.59 to the Centers for
Medicare and Medicaid Services section of the United States Department of Health and
Human Services for purposes of meeting federal reporting requirements.

(g) The commissioner may provide records and information to the commissioner of
human services as necessary to administer the early refund of refundable tax credits.

(h) The commissioner may disclose information to the commissioner of human
services necessary to verify income for eligibility and premium payment under the
MinnesotaCare program, under section 256L.05, subdivision 2.
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(i) The commissioner may disclose information to the commissioner of human
services necessary to verify whether applicants or recipients for the Minnesota family
investment program, general assistance, food support, amt Minnesota supplemental aid
program, and child care assistance have claimed refundable tax credits under chapter 290
and the property tax refund under chapter 290A, and the amounts of the credits.

Sec. 52. MFIP PILOT PROGRAM; WORKFORCE U.

Subdivision 1. Establishment. A pilot program is established in Stearns and
Benton Counties to expand the Workforce U program administered by the Stearns-Benton
Employment and Training Council.

Subd. 2. Evaluation. The Workforce U pilot program must be evaluated by a
research and evaluation organization with experience evaluating welfare programs. The
evaluation must include information on the total number of persons served, percentage
of participants exiting the program, percentage of former participants reentering the
program, average wages of program participants, and recommendations to the legislature
for possible statewide implementation of the program. The evaluation must be presented
to the legislature by February 15, 2011.

Subd. 3. Expiration. The Workforce U pilot program expires on June 30, 2011.

Sec. 53. LEECH LAKE YOUTH TREATMENT CENTER PROPOSAL.

(a) The commissioner of human services shall provide a planning grant to address
the unmet need for local, effective, culturally relevant alcohol and drug treatment for
American Indian vyouth, and develop a plan for a family-based youth treatment center in
the Leech Lake area. The planning grant must be provided to a volunteer board consisting
of at least four members appointed by the commissioner, to include at least the following:

(1) two members of the Leech Lake Tribal Council or their designees;

(2) one member appointed by the Cass County Social Services administrator; and

(3) one member appointed by the Cass Lake-Bena Public School superintendent.

(b) The plan must include:

(1) an interest, feasibility, and suitability of location study;

(2) defining scope of programs and services to be offered;

(3) defining site use limitations and restrictions, including physical and capacity;

(4) defining facilities required for programs and services offered;

(5) identifying partners, partnership roles, and partner resources;

(6) developing proposed operating and maintenance budgets;

(7) identifying funding sources;

(8) developing a long-term funding plan; and

(9) developing a formal steering committee, structure, and bylaws.

(c) The plan is due to the legislative committees having jurisdiction over chemical
health issues no later than September 2008 in order to provide the 12 months necessary to
complete the plan.
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Sec. 54. MINNESOTA FOOD SUPPORT PROGRAM SIMPLIFIED
APPLICATION.

The commissioner of human services shall implement a simplified application form
and process for the food support program by January 1, 2008. The commissioner shall
consult with counties and representatives of persons served by the program to develop the
simplified application form and process. The application process shall:

(1) include a simple, short form that can be completed by individuals with limited
literacy skills;

(2) include an application form for individuals without dependents;

(3) include a process that does not require individuals to take time off work for a
face-to-face interview; and

(4) minimize demands on county staff in assisting applicants.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 55. INSPECTION OF LEGAL UNLICENSED CHILD CARE PROVIDERS.

The commissioner of human services, in consultation with the commissioner of
health and the counties, shall develop and present recommendations to the legislature in
January 2008 in order for each legally unlicensed child care provider receiving child
care assistance funds to receive a onetime home visit to receive information on health
and safety, and school readiness.

Sec. 56. COMMISSIONER OF HUMAN SERVICES DUTIES; EARLY
CHILDHOOD AND SCHOOL-AGE PROFESSIONAL DEVELOPMENT
TRAINING.

Subdivision 1. Development and implementation of an early childhood and
school-age professional development system. (a) The commissioner of human services,

in cooperation with the commissioners of education and health, shall develop and phase-in
the implementation of a professional development system for practitioners serving
children in early childhood and school-age programs. The system shall provide training
options and supports for practitioners to voluntarily choose, as they complete or exceed
existing licensing requirements.

The system must, at a minimum, include the following features:

(1) a continuum of training content based on the early childhood and school-age
care practitioner core competencies that translates knowledge into improved practice to
support children's school success;

(2) training strategies that provide direct feedback about practice to practitioners
through ongoing consultation, mentoring, or coaching with special emphasis on early
literacy and early mathematics;

(3) an approval process for trainers;

(4) a professional development registry for early childhood and school-age care
practitioners that will provide tracking and recognition of practitioner training/career
development progress;
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(5) a career lattice that includes a range of professional development and educational
opportunities that provide appropriate coursework and degree pathways;

(6) development of a plan with public higher education institutions for an articulated
system of education, training, and professional development that includes credit for prior
learning and development of equivalences to two- and four-year degrees;

(7) incentives and supports for early childhood and school-age care practitioners
to seek additional training and education, including TEACH, other scholarships, and
career guidance; and

(8) coordinated and accessible delivery of training to early childhood and school-age
care practitioners.

(b) By January 1, 2008, the commissioner, in consultation with the organizations
named in subdivision 2 shall develop additional opportunities in order to qualify more
licensed family child care providers under section 119B.13, subdivision 3a.

(c) The commissioner of human services must evaluate the professional development
system and make continuous improvements.

(d) Beginning July 1, 2007, as appropriations permit, the commissioner shall
phase-in the professional development system.

Subd. 2. Two-hour early childhood training. By January 15, 2008, the
commissioner of human services, with input from the Minnesota Licensed Family Child
Care Association and the Minnesota Professional Development Council, shall identify
trainings that qualify for the two-hour early childhood development training requirement
for new child care practitioners under Minnesota Statutes, section 245A.14, subdivision
9a, paragraphs (a) and (b). For licensed family child care, the commissioner shall also
seek the input of labor unions that serve licensed family child care providers, if the union
has been recognized by a county to serve licensed family child care providers.

Sec. 57. [119B.231] SCHOOL READINESS SERVICE AGREEMENTS.

Subdivision 1.  Overview. (a) Effective July 1, 2007, funds must be made available
to allow the commissioner to pay higher rates to up to 50 child care providers who are
deemed by the commissioner to meet the requirements of a school readiness service
agreement (SRSA) provider and perform services that support school readiness for
children and economic stability for parents.

(b) A provider may be paid a rate above that currently allowed under Minnesota
Statutes, section 119B.13, if:

(1) the provider has entered into an SRSA with the commissioner;

(2) a family using that provider receives child care assistance under any provision in
Minnesota Statutes, chapter 119B, except Minnesota Statutes, section 119B.035;

(3) the family using that provider meets the criteria in this section; and

(4) funding is available under this section.

Subd. 2. Provider eligibility. (a) To be considered for an SRSA, a provider shall
apply to the commissioner. To be eligible to apply for an SRSA, a provider shall:

(1) be eligible for child care assistance payments under Minnesota Statutes, chapter
119B;
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(2) have at least 25 percent of the children enrolled with the provider subsidized
through the child care assistance program;

(3) provide full-time, full-year child care services; and

(4) serve at least one child who is subsidized through the child care assistance
program and who is expected to enter kindergarten within the following 30 months.

(b) The commissioner may waive the 25 percent requirement in paragraph (a), clause
(2), if necessary to achieve geographic distribution of SRSA providers and diversity of
types of care provided by SRSA providers.

(c) An eligible provider who would like to enter into an SRSA with the commissioner
shall submit an SRSA application. To determine whether to enter into an SRSA with a
provider, the commissioner shall evaluate the following factors:

(1) the qualifications of the provider and the provider's staff;

(2) the provider's staff-child ratios;

(3) the provider's curriculum;

(4) the provider's current or planned parent education activities;

(5) the provider's current or planned social service and employment linkages;

(6) the provider's child development assessment plan;

(7) the geographic distribution needed for SRSA providers;

(8) the inclusion of a variety of child care delivery models; and

(9) other related factors determined by the commissioner.

Subd. 3. Family and child eligibility. (a) A family eligible to choose an SRSA
provider for their children shall:

(1) be eligible to receive child care assistance under any provision in Minnesota
Statutes, chapter 119B, except Minnesota Statutes, section 119B.035;

(2) be in an authorized activity for an average of at least 35 hours per week when
initial eligibility is determined; and

(3) include a child who has not yet entered kindergarten.

(b) A family who is determined to be eligible to choose an SRSA provider remains
elicible to be paid at a higher rate through the SRSA provider when the following
conditions exist:

(1) the child attends child care with the SRSA provider a minimum of 25 hours per
week, on average;

(2) the family has a child who has not yet entered kindergarten; and

(3) the family maintains eligibility under Minnesota Statutes, chapter 119B, except
Minnesota Statutes, section 119B.035.

(¢) For the 12 months after initial eligibility has been determined, a decrease in
the family's authorized activities to an average of less than 35 hours per week does not
result in ineligibility for the SRSA rate.
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(d) A family that moves between counties but continues to use the same SRSA
provider shall continue to receive SRSA funding for the increased payments.

Subd. 4. Requirements of providers. An SRSA must include assessment,
evaluation, and reporting requirements that promote the goals of improved school
readiness and movement toward appropriate child development milestones. A provider

who enters into an SRSA shall comply with the assessment, evaluation, and reporting
requirements in the SRSA.

Subd. 5. Relationship to current law. (a) The following provisions in Minnesota
Statutes, chapter 119B, must be waived or modified for families receiving services under
this section.

(b) Notwithstanding Minnesota Statutes, section 119B.13, subdivisions 1 and la,
maximum weekly rates under this section are 125 percent of the existing maximum
weekly rate for like-care. Providers eligible for a differential rate under Minnesota
Statutes, section 119B.13, subdivision 3a, remain eligible for the differential above the
rate identified in this section. Only care for children who have not vyet entered kindergarten
may be paid at the maximum rate under this section. The provider's charge for service
provided through an SRSA may not exceed the rate that the provider charges a private-pay
family for like-care arrangements.

(¢) A family or child care provider may not be assessed an overpayment for care
provided through an SRSA unless:

(1) there was an error in the amount of care authorized for the family:; or

(2) the family or provider did not timely report a change as required under the law.

(d) Care provided through an SRSA is authorized on a weekly basis.

(e) Funds appropriated under this section to serve families eligible under Minnesota
Statutes, section 119B.03, are not allocated through the basic sliding fee formula under
Minnesota Statutes, section 119B.03. Funds appropriated under this section are used to
offset increased costs when payments are made under SRSA's.

(f)  Notwithstanding  Minnesota  Statutes, section 119B.09, subdivision 6, the
maximum amount of child care assistance that may be authorized for a child receiving
care through an SRSA in a two-week period i1s 160 hours per child.

Subd. 6. Establishment of service agreements. (a) The commissioner shall
approve  SRSA's for up to 50 providers that represent diverse parts of the state and a
variety of child care delivery models. Entering into a service agreement does not guarantee
that a provider will receive payment at a higher rate for families receiving child care
assistance. A family eligible under this section shall choose a provider participating in an
SRSA in order for a higher rate to be paid. @ Payments through SRSA's are also limited by
the availability of SRSA funds.

(b) Nothing in this section shall be construed to limit parent choice as defined in
Minnesota Statutes, section 119B.09, subdivision 5.

(¢) The commissioner may allow for startup time for some providers if failing to
do so would limit geographic diversity of SRSA providers or a variety of child care
delivery models.

Sec. 58. [119B.232] FAMILY, FRIEND, AND NEIGHBOR GRANT PROGRAM.
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Subdivision 1. Establishment. A family, friend, and neighbor (FFN) grant program
is established to promote children's early literacy, healthy development, and school
readiness, and to foster community partnerships to promote children's school readiness.
The commissioner shall attempt to ensure that grants are made in all areas of the state. The
commissioner of human services shall make grants available to fund: community-based
organizations, nonprofit organizations, and Indian tribes working with FFN caregivers
under subdivision 2., paragraph (a); and community-based partnerships to implement early
literacy programs under subdivision 2, paragraph (b).

Subd. 2. Program components. (a)(1) Grants that the commissioner awards under
this section must be used by community-based organizations, nonprofit organizations, and
Indian tribes working with FFN caregivers in local communities, cultural communities,
and Indian tribes to:

(1) provide training, support, and resources to FFN caregivers in order to improve
and promote children's health, safety, nutrition, and school readiness;

(i1) connect FFN caregivers and children's families with appropriate community
resources that support the families' health, mental health, economic, and developmental
needs;

(iii) connect FFN caregivers and children's families to early childhood screening
programs and facilitate referrals where appropriate;

(iv) provide FFN caregivers and children's families with information about early
learning guidelines from the Departments of Human Services and Education;

(v) provide FFN caregivers and children's families with information about becoming
a licensed family child care provider; and

(vi) provide FFN caregivers and children's families with information about early
learning  allowances and enrollment opportunities in  high quality community-based
child-care and preschool programs.

(2) Grants that the commissioner awards under this paragraph also may be used for:

(1) health and safety and early learning kits for FFN caregivers;

(i1) play-and-learn groups with FFN caregivers;

(ii1) culturally appropriate early childhood training for FFN caregivers;

(iv) transportation for FFN caregivers and children's families to school readiness and
other early childhood training activities;

(v) other activities that promote school readiness;

(vi) data collection and evaluation;

(vii) staff outreach and outreach activities;

(viii) translation needs; or

(ix) administrative costs that equal up to 12 percent of the recipient's grant award.

(b) Grants that the commissioner awards under this section also must be used to fund
partnerships among Minnesota public and regional library systems, community-based
organizations, nonprofit organizations, and Indian tribes to implement early literacy
programs in low-income communities, including tribal communities, to:
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(1) purchase and equip early childhood read-mobiles that provide FFN caregivers
and children's families with books, training, and early literacy activities;

(2) provide FFN caregivers and children's families with translations of early
childhood books, training, and early literacy activities in native languages; or

(3) provide FFN caregivers and children's families with early literacy activities in
local libraries.

Subd. 3. Grant awards. Interested entities eligible to receive a grant under
this section may apply to the commissioner in the form and manner the commissioner
determines. The commissioner shall awards grants to eligible entities consistent with

the requirements of this section.

Subd. 4. Evaluation. The commissioner, in consultation with early childhood
care and education experts at the University of Minnesota, must evaluate the impact of
the grants under subdivision 2 on children's school readiness and submit a written report
to the human services and education finance and policy committees of the legislature by
February 15, 2010.

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

Sec. 59. CHILD CARE PROVIDER STUDY.

If sufficient resources to support the costs are provided by one or more
nongovernmental entities, the commissioner of human services is directed to study the
implications of restricting the use of state subsidies in center-based child care to centers
meeting  state  quality standards under Minnesota  Statutes, section 124D.175, paragraph
(c), and to publish the results no later than January 1, 2010. The study must include:

(1) the likelihood of there being sufficient child care providers meeting the standards;

(2) the cost to bring providers up to the standards and how this cost would be funded;

(3) how the standards and the ratings would be communicated to both parents and
the general public; and

(4) a determination whether a similar system could be implemented for
non-center-based care.

Sec. 60. DIRECTION TO COMMISSIONER.

(a) The commissioner of human services shall offer a request for proposals to
identify a research and evaluation firm with experience working with:

(1) homeless youth providers;

(2) data; and

(3) the topics of housing, homelessness, and a continuum of care for youth.

(b) The research and evaluation firm identified under paragraph (a) shall monitor and
evaluate the programs receiving funding under Minnesota Statutes, section 256K.45.

Sec. 61. NOT ASSESSING TANF PENALTIES AGAINST COUNTIES.
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From October 2006 through October 2007, if the state does not meet the federal
work participation requirements, and the state is penalized by a reduction in the TANF
grant, the state shall not assess penalties against the counties.

Sec. 62. PREKINDERGARTEN EXPLORATORY PROJECTS.

Subdivision 1. Early childhood allowance. The commissioners of human services
and education shall establish three prekindergarten exploratory projects to be conducted in
partnership with the Minnesota FEarly Learning Foundation to promote children's school
readiness. The exploratory projects shall be designed and evaluated by the Minnesota
Early Learning Foundation.

Subd. 2. Family eligibility. Parents or legal guardians with incomes less than or
equal to 185 percent of the federal poverty guidelines are eligible to receive allowances to
pay for their children's education in a quality early education program, in an amount not
to exceed $4.,000 per child per vyear. The allowance must be used during the 12 months
following receipt of the allowance by the claimant for a child who is age 3 or 4 on August
31, to pay for services designed to promote school readiness in a quality early education
setting. A quality program is one that meets the standards in subdivision 3.

Subd. 3. Quality standards. (a) A quality early care and education setting is any
service or program that receives a quality rating from the Department of Human Services
under the Minnesota Farly Learning Foundation quality rating system administered by
the Department of Human Services and agrees to accept a prekindergarten education
allowance to pay for services. For fiscal years 2008 and 2009 only, a provider may satisfy
the quality rating system requirements and be deemed eligible to participate in this
program if the provider has received a provisional quality rating system approval from
either the Department of Human Services or the Department of Education.

(b) For the purposes of receiving a provisional quality rating, a child care program or
provider must be approved by the commissioner of human services and a school readiness
program or a Head Start program must be approved by the commissioner of education.
Programs and providers must apply for approval in the form and manner prescribed by the
commissioners. To receive approval, the commissioners must determine that applicants:

(1) use research-based curricula that are aligned with the education standards under
Minnesota  Statutes, section 120B.021, instruction, and child assessment instruments
approved by the Department of Education and the Department of Human Services, in
consultation with the Minnesota Early Learning Foundation;

(2) provide a program of sufficient intensity and duration to improve the school
readiness of participating children;

(3) provide opportunities for parent involvement; and

(4) meet other research-based criteria determined necessary by the commissioners.

(¢) For 2008 and 2009, notwithstanding paragraph (b), Head Start programs
meeting Head Start performance standards and accredited child care centers are granted
a provisional quality rating for the purposes of receiving a prekindergarten education
allowance under this statute.

(d) A provider deemed eligible to receive a prekindergarten education allowance
under paragraphs (a) to (c) may use the allowance to enhance services above the current
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quality levels, increase the duration of services provided, or expand the number of children
to whom services are provided.

(e) For fiscal vyears 2008 and 2009 only, when no quality program is available, a
recipient may direct the prekindergarten education allowance to a provider or program for
school readiness quality improvements that will make the provider or program eligible
for a quality rating according to the quality rating system. Allowable expenditures that
will increase the capacity of the provider or program to help children be ready for school
include purchase of curricula and assessment tools, training on the use of curriculum and
assessment tools, purchase of materials to improve the learning environment, or other
expenditures approved by the commissioner of human services for child care providers
and the commissioner of education for school readiness programs.

Subd. 4. Eligibility; applications. Eligible families must have incomes less than or
equal to 185 percent of the federal poverty guidelines. Allowances paid to families under
this program may not be counted as earned income for the purposes of medical assistance,
MinnesotaCare, MFIP, child care assistance, or Head Start programs.

Subd. 5. Expenditures. This program shall operate during fiscal years 2008 and

2009.

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

Sec. 63. REPEALER.

(a) Minnesota  Statutes 2006, sections 119B.08, subdivision 4; 256J.29; and
256J.626, subdivision 9, are repealed.

(b) Minnesota Statutes 2006, section 256J.37, subdivision 3b, is repealed effective
February 1, 2008.

(c) Laws 1997, chapter 8, section 1, is repealed.

(d) Minnesota Rules, part 9560.0102, subpart 2, item C, is repealed.

Sec. 64. EFFECTIVE DATE.

Section 27 (Minnesota Statutes, section 256J.20, subdivision 3) is effective January
1, 2008. Section 13 (Minnesota Statutes, section 119B.13, subdivision 7) is effective
January 1, 2009.

ARTICLE 3
LICENSING

Section 1. Minnesota Statutes 2006, section 245A.035, is amended to read:

245A.035 REEATIVE—TFOSTER—CARE; UNLICENSED EMERGENCY
HEENSE RELATIVE PLACEMENT.

Subdivision 1. Grant—of Emergency ticense placement. Notwithstanding section
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
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requirements of subdivistomr—2 this section are met. As used in this section, the term
"relative" has the meaning given it under section 260C.007, subdivision 27.

Subd. 2. Cooperation with emergency ticemsing placement process. (a) A county
agency that places a child with a relative who is not licensed to provide foster care must

ammdt—mmust  conduct the initial inspection required by subdivision 3, clause (1), whenever
possible, prior to placing the child in the relative's home, but no later than three working
days after placing the child in the home. A child placed in the home of a relative who is
not licensed to provide foster care must be removed from that home if the relative fails
to cooperate with the county agency mm—securmg —am—emergency —foster—carc—hcernse: Fire
) l ] g] ) e et —for—f ’ ot -
whonmachitdtrasbeenrptaced-bycourtorder.
(b) If a child is to be placed in the home of a relative not licensed to provide foster
care, either the placing agency or the county agency in the county in which the relative
lives shall conduct the emergency trcemstmg placement process as required in this section.

Subd. 3. Requirements for emergency ticemse placement. Before an emergency
tcemse placement may be tssued made, the following requirements must be met:

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

(2) at the time of the inspection or placement, whichever is earlier,_ the county
agency must provide the relative being considered for an emergency trcemse—shatt—Tecerve
placement an application form for a child foster care license;

(3) whenever possible, prior to placing the child in the relative's home, the relative
being considered for an emergency trcemse  placement shall provide the information
required by section 245C.05; and

(4) if the county determines, prior to the Tssmamce—of—am emergency trcemse
placement, that anyone requiring a background study mmay—be prior to licensure of the
home is disqualified under sectiom—245C€t4—=amd chapter 245C, and the disqualification
is one which the commissioner cannot set aside, an emergency tcemse—shatt placement
must not be tssued made.

Subd. 4. Applicant study. When the county agency has received the information

required by section 245C.05, the county agency shall begmm—am—apptcant—study—accordmmeg—to
1 1 S Suse Ty e : "

; torried—br—stoti— il | S —clrs—f N

ofptacenment submit the information to the commissioner according to section 245C.05.
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Subd. 5. Child foster care license application. (a) The_relatives with whom the
emergency tcemsc—hotder  placement has been made shall complete the child foster care
license application and necessary paperwork within ten days of the placement. The county

agency shall assist the emergency—tcense—hotder applicant 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—carc—Tule_in Minnesota Rules,
chapter 2960. 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_a background study disqualification should be set aside a—tcemsmyg

drsquatifrer under section 245C.22, or to—gramt a variance of—trcensmgTequirentents_should
be granted under sections245€21+t0245€27F section 245C.30.

(b) When the county or private child-placing agency 1is processing an application
for child foster care licensure of a relative as defined in section 260B.007, subdivision
12, or 260C.007, subdivision 27, the county agency or child-placing agency must explain
the licensing process to the prospective licensee, including the background study process
and the procedure for reconsideration of an initial disqualification for licensure. The
county or private child-placing agency must also provide the prospective relative licensee
with information regarding appropriate options for legal representation in the pertinent
geographic area. If a relative is initially disqualified under section 245C.14, the vcoumty
or—chitd=ptacimg—agency  commissioner must provide written notice of the reasons for the
disqualification and the right to request a reconsideration by the commissioner as required
under section 245C.17.

(c) The commissioner shall maintain licensing data so that activities related to
applications and licensing actions for relative foster care providers may be distinguished
from other child foster care settings.

b6 o of : i . et o

Sec. 2. Minnesota Statutes 2006, section 245A.10, subdivision 2, is amended to read:

Subd. 2. County fees for background studies and licensing inspections. (a) For
purposes of family and group family child care licensing under this chapter, a county
agency may charge a fee to an applicant or license holder to recover the actual cost of
background studies, but in any case not to exceed $100 annually. A county agency may

also charge a license fee to an applicant or license holder to—Tecover—the—actuat—cost—of
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treenstmg—Tmspections;—but—m—anmy——casc not to exceed $t56—ammuatty $50 for a one-year

license or $100 for a two-year license.

(b) A county agency may charge a fee to a legal nonlicensed child care provider or
applicant for authorization to recover the actual cost of background studies completed
under section 119B.125, but in any case not to exceed $100 annually.

(c) Counties may elect to reduce or waive the fees in paragraph (a) or (b):
(1) in cases of financial hardship;

(2) if the county has a shortage of providers in the county's area;

(3) for new providers; or

(4) for providers who have attained at least 16 hours of training before seeking
initial licensure.

(d) Counties may allow providers to pay the applicant fees in paragraph (a) or (b) on
an installment basis for up to one year. If the provider is receiving child care assistance
payments from the state, the provider may have the fees under paragraph (a) or (b)
deducted from the child care assistance payments for up to one year and the state shall
reimburse the county for the county fees collected in this manner.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 3. Minnesota Statutes 2006, 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 commissioner to perform
licensing functions and activities under section 245A.04 amdt background studies for
adult foster care, family adult day services, and family child care, under 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;

(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:
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1 information about disqualification reconsiderations under sections 245C.25 and
245C.27, subdivision 2, clauses_ paragraphs (a) and (b), and variances granted under
paragraph (a), clause (5), to the commissioner at least monthly in a format prescribed by
the commissioner;armd.

(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. 4. Minnesota Statutes 2006, section 245A.16, subdivision 3, is amended to read:

Subd. 3. Recommendations to the commissioner.  The county or private agency
shall not make recommendations to the commissioner regarding licensure  without
first conducting an inspection, and for adult foster care, family adult day services, and
family child care, a background study of the applicant;—amdt—evatuatiomr—pursmant—to_under
chapter 245C. The county or private agency must forward its recommendation to the
commissioner regarding the appropriate licensing action within 20 working days of
receipt of a completed application.

Sec. 5. Minnesota Statutes 2006, section 245C.02, is amended by adding a subdivision
to read:

Subd. 14a. Private agency. "Private _agency" has the meaning given in section
245A.02, subdivision 12.

Sec. 6. Minnesota Statutes 2006, section 245C.04, subdivision 1, is amended to read:

Subdivision 1. Licensed programs. (a) The commissioner shall conduct a
background study of an individual required to be studied under section 245C.03,
subdivision 1, at least upon application for initial license for all license types.

(b) The commissioner shall conduct a background study of an individual required
to be studied under section 245C.03, subdivision 1, at reapplication for a license for
famty—chitd——care; chitd—foster—care;—amd adult foster care, family adult day services, and
family child care.

(c) The commissioner is not required to conduct a study of an individual at the time
of reapplication for a license if the individual's background study was completed by the
commissioner of human services for an adult foster care license holder that is also:

(1) registered under chapter 144D; or
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(2) licensed to provide home and community-based services to people with
disabilities at the foster care location and the license holder does not reside in the foster
care residence; and

(3) the following conditions are met:

(i) a study of the individual was conducted either at the time of initial licensure or
when the individual became affiliated with the license holder;

(ii)) the individual has been continuously affiliated with the license holder since
the last study was conducted; and

(iii) the last study of the individual was conducted on or after October 1, 1995.

(d) From July 1, 2007, to June 30, 2009, the commissioner of human services shall
conduct a study of an individual required to be studied under section 245C.03, at the
time of reapplication for a child foster care license. The county or private agency shall
collect and forward to the commissioner the information required under section 245C.05,
subdivisions 1, paragraphs (a) and (b), and 5, paragraphs (a) and (b). The background
study conducted by the commissioner of human services under this paragraph must
include a review of the information required under section 245C.08, subdivisions 1,
paragraph (a), clauses (1) to (5), 3, and 4.

() The commissioner of human services shall conduct a backeround study of an
individual specified under section 245C.03, subdivision 1, paragraph (a), clauses (2)

to (6), who is newly affiliated with a child foster care license holder. The county or
private agency shall collect and forward to the commissioner the information required
under section 245C.05, subdivisions 1 and 5. The background study conducted by the

commissioner of human services under this paragraph must include a review of the
information required under section 245C.08, subdivisions 1, 3, and 4.

(f) Applicants for licensure, license holders, and other entities as provided in this
chapter must submit completed background study forms to the commissioner before
individuals specified in section 245C.03, subdivision 1, begin positions allowing direct
contact in any licensed program.

t©)_(g) For purposes of this section, a physician licensed under chapter 147 is
considered to be continuously affiliated wupon the license holder's receipt from the
commissioner of health or human services of the physician's background study results.
Sec. 7. Minnesota Statutes 2006, section 245C.05, subdivision 1, is amended to read:

Subdivision 1. Individual studied. (a) The individual who is the subject of the
background study must provide the applicant, license holder, or other entity under section
245C.04 with sufficient information to ensure an accurate study, including:

(1) the individual's first, middle, and last name and all other names by which the
individual has been known;

(2) home address, city, and state of residence;
(3) zip code;

(4) sex;

(5) date of birth; and

(6) Minnesota driver's license number or state identification number.
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(b) Every subject of a background study conducted or initiated by counties or private
agencies under this chapter must also provide the home address, city, county, and state of
residence for the past five years.

(c) Every subject of a background study related to private agency adoptions or
related to child foster care licensed through a private agency, who is 18 vears of age
or older, shall also provide the commissioner a signed consent for the release of any
information received from national crime information databases to the private agency that
initiated the background study.

(d) The subject of a background study shall provide fingerprints as required in
subdivision 5, paragraph (c).

Sec. 8.  Minnesota Statutes 2006, section 245C.05, is amended by adding a subdivision
to read:

Subd. 2a. County or private agency. For background studies related to child foster
care, county and private agencies must collect the information under subdivision 1 and
forward it to the commissioner.

Sec. 9. Minnesota Statutes 2006, section 245C.05, subdivision 4, is amended to read:

Subd. 4. Electronic transmission. For background studies conducted by the
Department of Human Services, the commissioner shall implement a system for the
electronic transmission of’

(1) background study information to the commissioner; armd
(2) background study results to the license holders; and

(3) backeground study results to county and private agencies for background studies
conducted by the commissioner for child foster care.

Sec. 10. Minnesota Statutes 2006, section 245C.05, subdivision 5, is amended to read:

Subd. 5. Fingerprints. (a)_Except as provided in paragraph (c), for any background
study completed under this chapter, when the commissioner has reasonable cause to
believe that further pertinent information may exist on the subject of the background
study, the subject shall provide the commissioner with a set of classifiable fingerprints
obtained from an authorized taw—emforcenment agency.

(b) For purposes of requiring fingerprints, the commissioner has reasonable cause
when, but not limited to, the:

(1) information from the Bureau of Criminal Apprehension indicates that the subject
1s a multistate offender;

(2) information from the Bureau of Criminal Apprehension indicates that multistate
offender status is undetermined; or

(3) commissioner has received a report from the subject or a third party indicating
that the subject has a criminal history in a jurisdiction other than Minnesota.

(c) Except as specified under section 245C.04, subdivision 1, paragraph (d), for
background studies conducted by the commissioner for child foster care or adoptions,
the subject of the background study, who is 18 vyears of age or older, shall provide the
commissioner with a set of classifiable fingerprints obtained from an authorized agency.
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Sec. 11. Minnesota Statutes 2006, section 245C.05, subdivision 7, is amended to read:

Subd. 7. Probation officer and corrections agent. (a) A probation officer or
corrections agent shall notify the commissioner of an individual's conviction if the
individual is:

(1) affiliated with a program or facility regulated by the Department of Human
Services or Department of Health, a facility serving children or youth licensed by the

Department of Corrections, or any type of home care agency or provider of personal care
assistance services; and

(2) convicted of a crime constituting a disqualification under section 245C.14.

(b) For the purpose of this subdivision, "conviction" has the meaning given it
in section 609.02, subdivision 5.

(c) The commissioner, in consultation with the commissioner of corrections, shall
develop forms and information necessary to implement this subdivision and shall provide
the forms and information to the commissioner of corrections for distribution to local
probation officers and corrections agents.

(d) The commissioner shall inform individuals subject to a background study that
criminal convictions for disqualifying crimes will be reported to the commissioner by the
corrections system.

(¢) A probation officer, corrections agent, or corrections agency is not civilly or
criminally liable for disclosing or failing to disclose the information required by this
subdivision.

() Upon receipt of disqualifying information, the commissioner shall provide the
notice required under section 245C.17, as appropriate, to agencies on record as having
initiated a background study or making a request for documentation of the background
study status of the individual.

(g) This subdivision does not apply to family child care anmd——chitd—foster—rcare
programs.

Sec. 12. Minnesota Statutes 2006, section 245C.08, subdivision 1, is amended to read:

Subdivision 1. Background studies conducted by commissioner 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 9c, paragraph (i);

(2) the commissioner's records relating to the maltreatment of minors in licensed
programs, and from vcoumty—agemcy 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); amd

(4) information from the Bureau of Criminal Apprehension:;
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(5) except as provided in clause (6), information from the national crime information
system when the commissioner has reasonable cause as defined under section 245C.05,
subdivision 5; and

(6) for a background study related to a child foster care application for licensure or
adoptions, the commissioner shall also review:

(1) information from the child abuse and neglect registry for any state in which the
background study subject has resided for the past five years; and

(i1)) information from national crime information databases, when the background
study object is 18 years of age or older.

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

Sec. 13. Minnesota Statutes 2006, section 245C.08, subdivision 2, is amended to read:

Subd. 2. Background studies conducted by a county or—private agency. (a)
For a background study conducted by a county or—private agency for chrd—foster——care;
adult foster care, family adult day services, and family child care tomres services, the
commissioner shall review:

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

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

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

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

(b) If the individual has resided in the county for less than five years, the study shall
include the records specified under paragraph (a) for the previous county or counties of
residence for the past five years.

(c¢) Notwithstanding expungement by a court, the county or—privatc agency may
consider information obtained under paragraph (a), clauses (3) and (4), unless the
commissioner received notice of the petition for expungement and the court order for
expungement is directed specifically to the commissioner.

Sec. 14. Minnesota Statutes 2006, section 245C.10, is amended by adding a
subdivision to read:

Subd. 4. Temporary personnel agencies, educational programs, and professional

services agencies. The commissioner shall recover the cost of the backeround studies

initiated by  temporary  personnel agencies, educational programs, and  professional
services agencies that initiate background studies under section 245C.03, subdivision 4,
through a fee of no more than $20 per study charged to the agency. The fees collected
under this subdivision are appropriated to the commissioner for the purpose of conducting
background studies.
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Sec. 15. Minnesota Statutes 2006, section 245C.11, subdivision 1, is amended to read:

Subdivision 1. Adult foster care; criminal conviction data. For individuals who
are required to have background studies under section 245C.03, subdivisions 1 and 2, and
who have been continuously affiliated with a_an adult foster care provider that is licensed
in more than one county, criminal conviction data may be shared among those counties in
which the adult foster care programs are licensed. A county agency's receipt of criminal
conviction data from another county agency shall meet the criminal data background
study requirements of this chapter.

Sec. 16. Minnesota Statutes 2006, section 245C.11, subdivision 2, is amended to read:

Subd. 2. Jointly licensed programs. A county agency may accept a background
study completed by the commissioner under this chapter in place of the background study
required under section 245A.16, subdivision 3, in programs with joint licensure as home
and community-based services and adult foster care for people with developmental
disabilities when the license holder does not reside in the adult foster care residence and
the subject of the study has been continuously affiliated with the license holder since the
date of the commissioner's study.

Sec. 17. Minnesota Statutes 2006, section 245C.12, is amended to read:
245C.12 BACKGROUND STUDY; TRIBAL ORGANIZATIONS.

(a) For the purposes of background studies completed by tribal organizations
performing licensing activities otherwise required of the commissioner under this chapter,
after obtaining consent from the background study subject, tribal licensing agencies shall
have access to criminal history data in the same manner as county licensing agencies and
private licensing agencies under this chapter.

(b) Tribal organizations may contract with the commissioner to obtain background
study data on individuals wunder tribal jurisdiction related to adoptions according to
section 245C.34. Tribal organizations may also contract with the commissioner to obtain
background study data on individuals under tribal jurisdiction related to child foster care
according to section 245C.34.

Sec. 18. Minnesota Statutes 2006, section 245C.16, subdivision 1, is amended to read:

Subdivision 1. Determining immediate risk of harm. (a) If the commissioner
determines that the individual studied has a disqualifying characteristic, the commissioner
shall review the information immediately available and make a determination as to the
subject's immediate risk of harm to persons served by the program where the individual
studied will have direct contact.

(b) The commissioner shall consider all relevant information available, including the
following factors in determining the immediate risk of harm:

(1) the recency of the disqualifying characteristic;

(2) the recency of discharge from probation for the crimes;

(3) the number of disqualifying characteristics;

(4) the intrusiveness or violence of the disqualifying characteristic;

(5) the vulnerability of the victim involved in the disqualifying characteristic;
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(6) the similarity of the victim to the persons served by the program where the
individual studied will have direct contact; and

(7) whether the individual has a disqualification from a previous background study
that has not been set aside.

(c) This section does not apply when the subject of a background study is regulated
by a health-related licensing board as defined in chapter 214, and the subject is determined
to be responsible for substantiated maltreatment under section 626.556 or 626.557.

(d)_This section does not apply to a background study related to an initial application
for a child foster care license.

(e) If the commissioner has reason to believe, based on arrest information or an
active maltreatment investigation, that an individual poses an imminent risk of harm to
persons receiving services, the commissioner may order that the person be continuously
supervised or immediately removed pending the conclusion of the maltreatment
investigation or criminal proceedings.

Sec. 19. Minnesota Statutes 2006, section 245C.17, is amended by adding a
subdivision to read:

Subd. 5. Notice to county or private agency. For studies on individuals related to a
license to provide child foster care, the commissioner shall also provide a notice of the
background study results to the county or private agency that initiated the background

study.

Sec. 20. Minnesota Statutes 2006, section 245C.21, is amended by adding a
subdivision to read:

Subd. la. Submission of reconsideration request to county or private agency.
(a) For disqualifications related to studies conducted by county agencies, and for
disqualifications related to studies conducted by the commissioner for child foster care,
the individual shall submit the request for reconsideration to the county or private agency
that initiated the background study.

(b) A reconsideration request shall be submitted within 30 days of the individual's
receipt of the disqualification notice or the time frames specified in subdivision 2,
whichever time frame is shorter.

(c) The «county or private agency shall forward the individual's request for
reconsideration and provide the commissioner with a recommendation whether to set aside
the individual's disqualification.

Sec. 21. Minnesota Statutes 2006, section 245C.23, subdivision 2, is amended to read:

Subd. 2. Commissioner's notice of disqualification that is not set aside. (a) The
commissioner shall notify the license holder of the disqualification and order the license
holder to immediately remove the individual from any position allowing direct contact
with persons receiving services from the license holder if:

(1) the individual studied does not submit a timely request for reconsideration
under section 245C.21;

(2) the individual submits a timely request for reconsideration, but the commissioner
does not set aside the disqualification for that license holder under section 245C.22;
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(3) an individual who has a right to request a hearing under sections 245C.27 and
256.045, or 245C.28 and chapter 14 for a disqualification that has not been set aside, does
not request a hearing within the specified time; or

(4) an individual submitted a timely request for a hearing under sections 245C.27
and 256.045, or 245C.28 and chapter 14, but the commissioner does not set aside the
disqualification under section 245A.08, subdivision 5, or 256.045.

(b) If the commissioner does not set aside the disqualification under section 245C.22,
and the license holder was previously ordered under section 245C.17 to immediately
remove the disqualified individual from direct contact with persons receiving services or
to ensure that the individual is under continuous, direct supervision when providing direct
contact services, the order remains in effect pending the outcome of a hearing under
sections 245C.27 and 256.045, or 245C.28 and chapter 14.

(¢) For background studies related to child foster care, the commissioner shall
also notify the county or private agency that initiated the study of the results of the
reconsideration.

Sec. 22. [245C.33] ADOPTION BACKGROUND STUDY REQUIREMENTS.

Subdivision 1. Background studies conducted by commissioner. Before
placement of a child for purposes of adoption, the commissioner shall conduct a
background study on individuals listed in section 259.41, subdivision 3, for county
agencies and private agencies licensed to place children for adoption.

Subd. 2. Information and data provided to county or private agency. The subject
of the background study shall provide the information specified in section 245C.05.

Subd. 3. Information and data provided to commissioner. The county or private
agency shall forward the data collected under subdivision 2 to the commissioner.

Subd. 4. Information commissioner reviews. (a) The commissioner shall review
the following information regarding the background study subject:

(1) the information under section 245C.08, subdivisions 1, 3, and 4;

(2) information from the child abuse and neglect registry for any state in which the
subject has resided for the past five years; and

(3) information from national crime information databases, when required under
section 245C.08.

(b) The commissioner shall provide any information collected under this subdivision
to the county or private agency that initiated the backeround study. The commissioner
shall indicate if the information collected shows that the subject of the background study
has a conviction listed in United States Code, title 42, section 671(a)(20)(A).

Sec. 23. [245C.34] ADOPTION AND CHILD FOSTER CARE BACKGROUND
STUDIES; TRIBAL ORGANIZATIONS.

Subdivision 1. Background studies may be conducted by commissioner. (a)
Tribal organizations may contract with the commissioner under section 245C.12 to obtain
background study data on individuals under tribal jurisdiction related to adoptions.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



105 LAWS of MINNESOTA for 2007 Ch. 147, Art. 3

(b) Tribal organizations may contract with the commissioner under section 245C.12
to obtain background study data on individuals under tribal jurisdiction related to child
foster care.

(c) Background studies initiated by tribal organizations under paragraphs (a) and (b)
must be conducted as provided in subdivisions 2 and 3.

Subd. 2. Information and data provided to tribal organization. @ The background
study subject must provide the information specified in section 245C.05.

Subd. 3. Information and data provided to commissioner. The tribal organization
shall forward the data collected under subdivision 2 to the commissioner.

Subd. 4. Information commissioner reviews. (a) The commissioner shall review
the following information regarding the background study subject:

(1) the information under section 245C.08, subdivisions 1, 3, and 4;

(2) information from the child abuse and neglect registry for any state in which the
subject has resided for the past five years; and

(3) information from national crime information databases, when required under
section 245C.08.

(b) The commissioner shall provide any information collected under this subdivision
to the tribal organization that initiated the backeround study. The commissioner shall
indicate if the information collected shows that the subject of the background study has a
conviction listed in United States Code, title 42, section 671(a)(20)(A).

Sec. 24. Minnesota Statutes 2006, section 259.20, subdivision 2, is amended to read:

Subd. 2. Other applicable law. (a) Portions of chapters 245A, 245C, 257, 260, and
317A may also affect the adoption of a particular child.

(b) Provisions of the Indian Child Welfare Act, United States Code, title 25, chapter
21, sections 1901-1923, may also apply in the adoption of an Indian child, and may
preempt specific provisions of this chapter.

(¢) Consistent with section 245C.33 and Public Law 109-248, a completed
background study is required before the approval of any foster or adoptive placement in
a related or an unrelated home.

Sec. 25. Minnesota Statutes 2006, section 259.29, subdivision 1, is amended to read:

Subdivision 1. Best interests of the child. (a) The policy of the state of Minnesota
is to ensure that the best interests of the child are met by requiring individualized
determination of the needs of the child and of how the adoptive placement will serve the
needs of the child.

(b) Among the factors the agency shall consider in determining the needs of the child
are those specified under section 260C.193, subdivision 3, paragraph (b).

(c) Except for emergency placements provided for in section 245A.035, a completed
background study is required under section 245C.33 before the approval of an adoptive
placement in a home.
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Sec. 26. Minnesota Statutes 2006, section 259.41, is amended to read:
259.41 ADOPTION STUDY.

Subdivision 1. Study required before placement; certain relatives excepted. (a)
An__approved adoption study; completed background study, as required under section
245C.33; and written report must be completed before the child is placed in a prospective
adoptive home under this chapter, except as allowed by section 259.47, subdivision 6.
In an agency placement, the report must be filed with the court at the time the adoption
petition is filed. In a direct adoptive placement, the report must be filed with the court in
support of a motion for temporary preadoptive custody under section 259.47, subdivision
3, or, if the study and report are complete, in support of an emergency order under section
259.47, subdivision 6. The study and report shall be completed by a licensed child-placing
agency and must be thorough and comprehensive.  The study and report shall be paid for
by the prospective adoptive parent, except as otherwise required under section 259.67
or 259.73.

(b) A placement for adoption with an individual who is related to the child, as
defined by section 245A.02, subdivision 13, is not subject to this section except as required
by sectrom sections 245C.33 and 259.53, subdivision 2, paragraph (c).

(c) In the case of a licensed foster parent seeking to adopt a child who is in the foster
parent's care, any portions of the foster care licensing process that duplicate requirements
of the home study may be submitted in satisfaction of the relevant requirements of this
section.

Subd. 2. Form of study. (a) The adoption study must include at least one in-home
visit with the prospective adoptive parent. At a minimum, the study must Trchude
document the following information about the prospective adoptive parent:

(1) a background check study as required by subdivision 3__and section 245C.33,
ard_including:

(i) an cvaluatrom  assessment of the data and information provided by section
245C.33, subdivision 4, to determine if the prospective adoptive parent and any other

person over the age of 13 living in the home has a felony conviction consistent with
subdivision 3 and section 471(a)(2) of the Social Security Act; and

(ii)) an assessment of the effect of @ any conviction or finding of substantiated
maltreatment on the abrhty—to_capacity of the prospective adoptive parent to safely care
for and parent a child;

(2) a medical and social history and assessment of current health;
(3) an assessment of potential parenting skills;
(4) an assessment of ability to provide adequate financial support for a child; and

(5) an assessment of the level of knowledge and awareness of adoption issues
including, where appropriate, matters relating to interracial, cross-cultural, and special
needs adoptions.

(b) The adoption study is the basis for completion of a written report. The report
must be in a format specified by the commissioner and must contain recommendations
regarding the suitability of the subject of the study to be an adoptive parent.
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Subd. 3. Background check;—affrdavit—ofhistory_study. (a) At the time an adoption
study is commenced, each prospective adoptive parent must:

(1) authorize access by the agency to any private data needed to complete the study;

(2) provide all addresses at which the prospective adoptive parent and anyone in the
household over the age of 13 has resided in the previous five years; and

(3) disclose any names used previously other than the name used at the time of
the study.

(b) When the requirements of paragraph (a) have been met, the agency shall
immediately begm_ initiate a background check; study under section 245C.33 to be
completed by the commissioner on each person over the age of 13 living in the home;
TOTSTStE; —at—a o, ot —the—fotowmg:. As required under section 245C.33 and Public
Law 109-248. a completed background study is required before the approval of any foster
or adoptive placement in a related or an unrelated home. The required background study
must be completed as part of the home study.
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(¢) A home study under paragraph (b) wused to consider placement of any child
on whose behalf Title IV-E adoption assistance payments are to be made must not be
approved if a backeround study reveals a felony conviction at any time for:

(1) child abuse or neglect;

(2) spousal abuse;

(3) a crime against children, including child pornography; or

(4) a crime involving violence, including rape, sexual assault, or homicide, but not
including other physical assault or battery.

(d) A home study under paragraph (b) used to consider placement of any child
on whose behalf Title IV-E adoption assistance payments are to be made must not be
approved if a background study reveals a felony conviction within the past five years for:

(1) physical assault or battery; or

(2) a drug-related offense.
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Subd. 4. Updates to adoption study; period of validity. An agency may update
an adoption study and report as needed, regardless of when the original study and report
or most recent update was completed. An update must be in a format specified by the
commissioner and must verify the continuing accuracy of the elements of the original
report and document any changes to elements of the original report. = An update to a study
and report not originally completed under this section must ensure that the study and
report, as updated, meet the requirements of this section. = An adoption study is valid if the
report has been completed or updated within the previous 12 months.

Sec. 27. Minnesota Statutes 2006, section 259.53, subdivision 2, is amended to read:

Subd. 2. Adoption agencies; postplacement assessment and report. (a) The
agency to which the petition has been referred under subdivision 1 shall conduct a
postplacement assessment and file a report with the court within 90 days of receipt
of a copy of the adoption petition. The agency shall send a copy of the report to the
commissioner at the time it files the report with the court. The assessment and report
must evaluate the environment and antecedents of the child to be adopted, the home of
the petitioners, whether placement with the petitioners meets the needs of the child as
described in section 259.57, subdivision 2. The report must include a recommendation to
the court as to whether the petition should or should not be granted.

In making evaluations and recommendations, the postplacement assessment and
report must, at a minimum, address the following:

(1) the level of adaptation by the prospective adoptive parents to parenting the child;
(2) the health and well-being of the child in the prospective adoptive parents' home;

(3) the level of incorporation by the child into the prospective adoptive parents'
home, extended family, and community; and

(4) the level of inclusion of the child's previous history into the prospective adoptive
home, such as cultural or ethnic practices, or contact with former foster parents or
biological relatives.

(b) A postplacement adoption report is valid for 12 months following its date
of completion.

@ _(c) If the report recommends that the court not grant the petition to adopt the
child, the provisions of this paragraph apply. Unless the assessment and report were
completed by the local social services agency, the agency completing the report, at the
time it files the report with the court under paragraph (a), must provide a copy of the report
to the local social services agency in the county where the prospective adoptive parent
lives. The agency or local social services agency may recommend that the court dismiss
the petition.  If the local social services agency determines that continued placement in the
home endangers the child's physical or emotional health, the agency shall seek a court
order to remove the child from the home.
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t©_(d) If, through no fault of the petitioner, the agency to whom the petition was
referred under subdivision 1, paragraph (b), fails to complete the assessment and file the
report within 90 days of the date it received a copy of the adoption petition, the court may
hear the petition upon giving the agency and the local social services agency, if different,
five days' notice by mail of the time and place of the hearing.

Sec. 28. Minnesota Statutes 2006, section 259.57, subdivision 2, is amended to read:

Subd. 2. Protection of child's best interests. (a) The policy of the state of
Minnesota is to ensure that the best interests of children are met by requiring an
individualized determination of the needs of the child and how the adoptive placement
will serve the needs of the child.

(b) Among the factors the court shall consider in determining the needs of the child
are those specified under section 260C.193, subdivision 3, paragraph (b). Consistent with
section 245C.33 and Public Law 109-248, a complete background study is required before
the approval of an adoptive placement in a home.

(¢) In reviewing adoptive placement and in determining appropriate adoption,
the court shall consider placement, consistent with the child's best interests and in the
following order, with (1) a relative or relatives of the child, or (2) an important friend with

whom the child has resided or had significant contact. Placement of a child cannot be
delayed or denied based on race, color, or national origin of the adoptive parent or the
child. Whenever possible, siblings should be placed together unless it is determined

not to be in the best interests of a sibling.

(d) If the child's birth parent or parents explicitly request that relatives and important
friends not be considered, the court shall honor that request consistent with the best
interests of the child.

If the child's birth parent or parents express a preference for placing the child in an
adoptive home of the same or a similar religious background to that of the birth parent
or parents, the court shall place the child with a family that also meets the birth parent's
religious preference. Only if no family is available as described in clause (a) or (b)
may the court give preference to a family described in clause (c) that meets the parent's
religious preference.

(¢) This subdivision does not affect the Indian Child Welfare Act, United States
Code, title 25, sections 1901 to 1923, and the Minnesota Indian Family Preservation
Act, sections 260.751 to 260.835.

Sec. 29. Minnesota Statutes 2006, section 260C.209, is amended to read:

260C.209 BACKGROUND CHECKS.

Subdivision 1. Subjects. The responsible social services agency must cormduct
initiate a background check study to be completed by the commissioner under thrs—sectrom
of chapter 245C on the following_individuals:

(1) a noncustodial parent or nonadjudicated parent who is being assessed for
purposes of providing day-to-day care of a child temporarily or permanently under section
260C.212, subdivision 4, and any member of the parent's household who is over the age of
13 when there is a reasonable cause to believe that the parent or household member over
age 13 has a criminal history or a history of maltreatment of a child or vulnerable adult
which would endanger the child's health, safety, or welfare;
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(2) an individual whose suitability for relative placement under section 260C.212,
subdivision 5, is being determined and any member of the relative's household who is
over the age of 13 when:

(i) the relative must be licensed for foster care; or

(ii)) the agemcy—mmust—comduct—a background study is required under section 259.53,
subdivision 2; or

(iii) the agency or the commissioner has reasonable cause to believe the relative
or household member over the age of 13 has a criminal history which would not make
transfer of permanent legal and physical custody to the relative under section 260C.201,
subdivision 11, in the child's best interest; and

(3) a parent, following an out-of-home placement, when the responsible social
services agency has reasonable cause to believe that the parent has been convicted of a
crime directly related to the parent's capacity to maintain the child's health, safety, or
welfare or the parent is the subject of an open investigation of, or has been the subject
of a substantiated allegation of, child or vulnerable-adult maltreatment within the past
ten years.

"Reasonable cause" means that the agency has received information or a report from the
subject or a third person that creates an articulable suspicion that the individual has a
history that may pose a risk to the health, safety, or welfare of the child. @ The information
or report must be specific to the potential subject of the background check and shall not
be based on the race, religion, ethnic background, age, class, or lifestyle of the potential
subject.

Subd. 2. General procedures. (a) When comductimg initiating a background check
under subdivision 1, the agency mmay_shall require the individual being assessed to provide
sufficient information to ensure an accurate assessment under this section, including:

(1) the individual's first, middle, and last name and all other names by which the
individual has been known;

(2) home address, zip code, city, county, and state of residence for the past tem five
years;

(3) sex;
(4) date of birth; and
(5) driver's license number or state identification number.

(b) When notified by the_commissioner or the responsible social services agency that
it is conducting an assessment under this section, the Bureau of Criminal Apprehension,
commissioners of health and human services, law enforcement, and county agencies must
provide the commissioner or the responsible social services agency or county attorney
with the following information on the individual being assessed:  criminal history data,
reports about the maltreatment of adults substantiated under section 626.557, and reports
of maltreatment of minors substantiated under section 626.556.

Subd. 3. Multistate information. (&) For amy—assessmremt every background study
completed wunder this section, tf—the—Tespomsibte—socrat—services—agency —tas—Teasomabte
bt l ettt — " bFerrder—the—mdvichoat the subiect

of the background study shall provide the responsible social services agency or—the
county —attormey  with a set of classifiable fingerprints obtained from an authorized taw
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erforcenent  agency. The responsible social services agency or——county attormey Tmay  shall
provide the fingerprints to the commissioner, and the commissioner shall obtain criminal
history data from the National Criminal Records Repository by submitting the fingerprints
to the Bureau of Criminal Apprehension.

Subd. 4. Notice upon receipt. The respomsible—socral—services—agency commissioner
must provide the subject of the background study with the results of the study as required

under thrs—sectrom—withim—t5—bustress—days—ofTecept—or—at—teast—t5—days—prior—to—the—hearmyg
at—which—the—Tesutts—witt—be—presented;—whichever —conres—first——The—subject—may—provide
tarifyfrre—rf . gl ) ] i ] i T 1 ] e

Fhi .9 1 ] b 1 1 1 1 1 1 s
amd _chapter 245C.

Sec. 30. Minnesota Statutes 2006, section 260C.212, subdivision 2, is amended to read:

Subd. 2. Placement decisions based on best interest of the child. (a) The policy
of the state of Minnesota is to ensure that the child's best interests are met by requiring an
individualized determination of the needs of the child and of how the selected placement
will serve the needs of the child being placed. The authorized child-placing agency shall
place a child, released by court order or by voluntary release by the parent or parents, in
a family foster home selected by considering placement with relatives and important
friends in the following order:

(1) with an individual who is related to the child by blood, marriage, or adoption; or

(2) with an individual who is an important friend with whom the child has resided or
had significant contact.

(b) Among the factors the agency shall consider in determining the needs of the
child are the following:

(1) the child's current functioning and behaviors;

(2) the medical, educational, and developmental needs of the child,
(3) the child's history and past experience;

(4) the child's religious and cultural needs;

(5) the child's connection with a community, school, and church;
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(6) the child's interests and talents;
(7) the child's relationship to current caretakers, parents, siblings, and relatives; and

(8) the reasonable preference of the child, if the court, or the child-placing agency
in the case of a voluntary placement, deems the child to be of sufficient age to express
preferences.

(c) Placement of a child cannot be delayed or denied based on race, color, or national
origin of the foster parent or the child.

(d) Siblings should be placed together for foster care and adoption at the earliest
possible time unless it is determined not to be in the best interests of a sibling or unless it
is not possible after appropriate efforts by the responsible social services agency.

(e) Except for emergency placement as provided for in section 245A.035, a
completed background study is required under section 245C.08 before the approval of a
foster placement in a related or unrelated home.

Sec. 31. LICENSING MORATORIUM.

A program operated by a nonpublic school for children 33 months or older is
exempt from the human services licensing requirements in Minnesota Statutes, chapter
245A, until July 1, 2009. Nothing in this section prohibits an already licensed nonpublic
school program from continuing its licensure or a nonpublic school program from seeking
licensure.

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

Sec. 32. ANNUAL LICENSE REVIEW.

The commissioner of human services shall work with counties to determine the cost
and propose an ongoing funding allocation from the general fund to cover the cost to
counties to implement an annual license review for licensed family child care providers.
The commissioner shall solicit input from counties to determine the outcome. The
commissioner shall report to the house and senate committees having jurisdiction over
early childhood programs by January 15, 2008, as to the costs and the funding allocation
recommended for future use.

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

ARTICLE 4
HEALTH CARE POLICY

Section 1. Minnesota Statutes 2006, section 16A.724, subdivision 2, is amended to
read:

Subd. 2. Transfers. (a) Notwithstanding section 295.581, to the extent available
resources in the health care access fund exceed expenditures in that fund, effective with
for the biennium beginning July 1, 2007, the commissioner of finance shall transfer the
excess funds from the health care access fund to the general fund on June 30 of each year,
provided that the amount transferred in any fiscal biennium shall not exceed $96,000,000.
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The purpose of this transfer is to meet the rate increase required under Laws 2003, First
Special Session chapter 14, article 13C, section 2, subdivision 6.

(b) For fiscal years 2006 to 2009, MinnesotaCare shall be a forecasted program, and,
if necessary, the commissioner shall reduce these transfers from the health care access
fund to the general fund to meet annual MinnesotaCare expenditures or, if necessary,
transfer sufficient funds from the general fund to the health care access fund to meet
annual MinnesotaCare expenditures.

Sec. 2. [254A.171] INTERVENTION AND ADVOCACY PROGRAM.

Within the limit of money available, the commissioner shall fund voluntary outreach
programs targeted at women who deliver children affected by prenatal alcohol or drug use.
The programs shall help women obtain treatment, stay in recovery, and plan any future
pregnancies. An advocate shall be assiened to each woman in the program to provide
cuidance and advice with respect to treatment programs, child safety and parenting,
housing, family planning, and any other personal issues that are barriers to remaining free
of chemical dependency.

Sec. 3. Minnesota Statutes 2006, section 256B.055, subdivision 14, is amended to read:

Subd. 14.  Persons detained by law. (a) Medical assistance may be paid for an
inmate of a correctional facility who is conditionally released as authorized under section
241.26, 244.065, or 631.425, if the individual does not require the security of a public
detention facility and is housed in a halfway house or community correction center, or
under house arrest and monitored by electronic surveillance in a residence approved
by the commissioner of corrections, and if the individual meets the other -eligibility
requirements of this chapter.

(b) An_individual who is enrolled in medical assistance, and who is charged with a
crime and incarcerated for less than 12 months shall be suspended from eligibility at the
time of incarceration until the individual is released. Upon release, medical assistance
eligibility is reinstated without reapplication using a reinstatement process and form, if the
individual is otherwise eligible.

(c) An individual, regardless of age, who 1is considered an inmate of a public
institution as defined in Code of Federal Regulations, title 42, section 435.1009, is not
eligible for medical assistance.

Sec. 4, Minnesota Statutes 2006, section 256B.056, is amended by adding a
subdivision to read:

Subd. 1d. Treatment of certain monetary gifts. The commissioner shall disregard
as income any portion of a monetary gift received by an applicant or enrollee that is
designated to purchase a prosthetic device not covered by insurance, other third-party
payers, or medical assistance.

Sec. 5. Minnesota Statutes 2006, section 256B.0625, subdivision 13¢, 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
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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 employee of the department
who shall serve as an ex officio, nonvoting member of the board committee. The
department's medical director shall also serve as an ex officio, nonvoting member for the
committee. Committee members shall serve three-year terms and may be reappointed
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.

Sec. 6. Minnesota Statutes 2006, section 256B.0625, subdivision 13d, is amended to
read:

Subd. 13d. Drug formulary. (a) 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.

(b) 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

(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.

(¢) If a single-source drug used by at least two percent of the fee-for-service
medical assistance recipients is removed from the formulary due to the failure of the
manufacturer to sign a rebate agreement with the Department of Health and Human
Services, the commissioner shall notify prescribing practitioners within 30 days of
receiving notification from the Centers for Medicare and Medicaid Services (CMS) that a
rebate agreement was not signed.

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

Sec. 7. Minnesota Statutes 2006, section 256B.0625, is amended by adding a
subdivision to read:
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Subd. 49. Community health worker. (a) Medical assistance covers the care
coordination and patient education services provided by a community health worker if
the community health worker has:

(1) received a certificate from the Minnesota State Colleges and Universities System
approved community health worker curriculum; or

(2) at least five vyears of supervised experience with an enrolled physician, registered
nurse, or advanced practice registered nurse.

Community health workers eligible for payment under clause (2) must complete the
certification program by January 1, 2010, to continue to be eligible for payment.

(b) Community health workers must work under the supervision of a medical
assistance enrolled physician, registered nurse, or advanced practice registered nurse.

Sec. 8. Minnesota Statutes 2006, section 256L.03, subdivision 5, is amended to read:

Subd. 5. Co-payments and coinsurance. (a) Except as provided in paragraphs (b)
and (c), the MinnesotaCare benefit plan shall include the following co-payments and
coinsurance requirements for all enrollees:

(1) ten percent of the paid charges for inpatient hospital services for adult enrollees,
subject to an annual inpatient out-of-pocket maximum of $1,000 per individual and
$3,000 per family;

(2) $3 per prescription for adult enrollees;
(3) $25 for eyeglasses for adult enrollees;

(4) $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; and

(5) $6 for nonemergency visits to a hospital-based emergency room.

(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);——ctauses—(H—to—(4);—do does 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.

(¢) When a MinnesotaCare enrollee becomes a member of a prepaid health plan,
or changes from one prepaid health plan to another during a calendar year, any -charges
submitted towards the $10,000 annual inpatient benefit limit, and any out-of-pocket
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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.

Sec. 9. Minnesota Statutes 2006, section 256L.04, subdivision 12, is amended to read:

Subd. 12. Persons in detention. Beginning January 1, 1999, an applicant residing
in a correctional or detention facility is not eligible for MinnesotaCare. An enrollee
residing in a correctional or detention facility is not eligible at renewal of eligibility under
section 256L.05, subdivision 3b 3a.

Sec. 10. Minnesota Statutes 2006, section 256L.17, subdivision 3, is amended to read:

Subd. 3. Documentation. (a) The commissioner of human services shall require
individuals and families, at the time of application or renewal, to indicate on a checkoff
form developed by the commissioner whether they satisfy the MinnesotaCare asset

requirement.  Fhrs—formrmust—ctude—the—foltowimg—or—smitar—tanguage—Ffo—be—tgibte—for
N crre—mrvidhad it . —$30-606

(b) The commissioner may require individuals and families to provide any
information the commissioner determines necessary to verify compliance with the asset
requirement, if the commissioner determines that there is reason to Dbelieve that an
individual or family has assets that exceed the program limit.

ARTICLE 5
HEALTH CARE

Section 1. Minnesota Statutes 2006, section 16A.724, subdivision 2, is amended to
read:

Subd. 2. Transfers. (a) Notwithstanding section 295.581, to the extent available
resources in the health care access fund exceed expenditures in that fund, -effective with
for the biennium beginning July 1, 2007, the commissioner of finance shall transfer the
excess funds from the health care access fund to the general fund on June 30 of each year,
provided that the amount transferred in any fiscal biennium shall not exceed $96,000,000.
The purpose of this transfer is to meet the rate increase required under Laws 2003, First
Special Session chapter 14, article 13C, section 2, subdivision 6.

(b) For fiscal years 2006 to 20669 2011, MinnesotaCare shall be a forecasted
program, and, if necessary, the commissioner shall reduce these transfers from the health
care access fund to the general fund to meet annual MinnesotaCare expenditures or, if
necessary, transfer sufficient funds from the general fund to the health care access fund to
meet annual MinnesotaCare expenditures.

Sec. 2. [256.962] MINNESOTA HEALTH CARE PROGRAMS OUTREACH.

Subdivision 1. Public _awareness and education. The commissioner, in consultation
with community organizations, health plans, and other public entities experienced in
outreach to the uninsured, shall design and implement a statewide campaign to raise public
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awareness on the availability of health coverage through medical assistance, general
assistance medical care, and MinnesotaCare and to educate the public on the importance of
obtaining and maintaining health care coverage. The campaign shall include multimedia
messages directed to the general population.

Subd. 2. Qutreach grants. (a) The commissioner shall award grants to public and
private organizations, regional collaboratives, and regional health care outreach centers
for outreach activities, including, but not limited to:

(1) providing information, applications, and assistance in  obtaining  coverage
through Minnesota public health care programs;

(2) collaborating with public and private entities such as hospitals, providers, health
plans, legal aid offices, pharmacies, insurance agencies, and faith-based organizations to
develop outreach activities and partnerships to ensure the distribution of information
and applications and provide assistance in obtaining coverage through Minnesota health
care programs; and

(3) providing or collaborating with public and private entities to provide multilingual
and culturally specific information and assistance to applicants in areas of high
uninsurance in the state or populations with high rates of uninsurance.

(b) The commissioner shall ensure that all outreach materials are available in
languages other than English.

(¢) The commissioner shall establish an outreach trainer program to provide
training to designated individuals from the community and public and private entities on
application assistance in order for these individuals to provide training to others in the
community on an as-needed basis.

Subd. 3. Application and assistance. (a) The Minnesota health care programs
application must be made available at provider offices, local human services agencies,
school districts, public and private elementary schools in which 25 percent or more of
the students receive free or reduced price lunches, community health offices, Women,
Infants and Children (WIC) program sites, Head Start program sites, public housing
councils, child care centers, early childhood education and preschool program sites, legal
aid offices, and libraries. The commissioner shall ensure that applications are available
in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics
receiving state  funds must provide direct assistance in completing the application
form, including the free use of a copy machine and a drop box for applications. These
locations must ensure that the drop box 1is checked at least weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with
an identification number to stamp on each application to identify the entity that provided
assistance. Other locations where applications are required to be available shall either
provide direct assistance in completing the application form or provide information on
where an applicant can receive application assistance.

(¢) Counties must offer applications and application assistance when providing
child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must
offer applications and application assistance during these clinics.
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() The commissioner shall coordinate with the commissioner of health to ensure
that maternal and child health outreach efforts include information on Minnesota health
care programs and application assistance, when needed.

Subd. 4. Statewide toll-free telephone number. The commissioner shall provide
funds for a statewide toll-free telephone number to provide information on public and
private health coverage options and sources of free and low-cost health care. The

statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. Beginning January 1, 2008, the commissioner
shall establish an incentive program for organizations that directly identify and assist
potential enrollees in filling out and submitting an application. For each applicant who is

successfully enrolled in MinnesotaCare, medical assistance, or general assistance medical
care, the commissioner, within the available appropriation, shall pay the organization
a_$20 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district
shall provide information to each student on the availability of health care coverage
through the Minnesota health care programs.

(b) For each child who is determined to be eligible for a free or reduced priced lunch,
the district shall provide the child's family with an application for the Minnesota health
care programs and information on how to obtain application assistance.

(c) A district shall also ensure that applications and information on application
assistance are available at early childhood education sites and public schools located
within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application
assistance and follow-up services with families who are eligible for the reduced or free
lunch program or who have indicated an interest in receiving information or an application
for the Minnesota health care program.

(e) Each school district shall provide on their Web site a link to information on how
to obtain an application and application assistance.

Subd. 7. Renewal notice. (a) Beginning December 1, 2007, the commissioner shall
mail a renewal notice to enrollees notifying the enrollees that the enrollees eligibility must
be renewed. A notice shall be sent at least 90 days prior to the renewal date and at least
60 days prior to the renewal date.

(b) For enrollees who are receiving services through managed care plans, the
managed care plan must provide a follow-up renewal call at least 60 days prior to the
enrollees' renewal dates.

(¢) The commissioner shall include the end of coverage dates on the monthly rosters
of enrollees provided to managed care organizations.

Sec. 3. [256.963] PRIMARY CARE ACCESS INITIATIVE.

Subdivision 1. Establishment. (a) The commissioner shall award a grant to
implement in Hennepin and Ramsey Counties a Web-based primary care access pilot
project designed as a collaboration between private and public sectors to connect, where
appropriate, a patient with a primary care medical home, and schedule patients into
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available community-based appointments as an alternative to nonemergency use of the
hospital emergency room. The grantee must establish a program that diverts patients
presenting at an emergency room for nonemergency care to more appropriate outpatient
settings. The program must refer the patient to an appropriate health care professional
based on the patient's health care needs and situation. The program must provide the
patient with a scheduled appointment that is timely, with an appropriate provider who is
conveniently located. If the patient is uninsured and potentially eligible for a Minnesota
health care program, the program must connect the patient to a primary care provider,
community clinic, or agency that can assist the patient with the application process. The
program must also ensure that discharged patients are connected with a community-based
primary care provider and assist in scheduling any necessary follow-up visits before
the patient is discharged.

(b) The program must not require a provider to pay a fee for accepting charity care
patients or patients enrolled in a Minnesota public health care program.

Subd. 2. Evaluation. (a) The grantee must report to the commissioner on a quarterly
basis the following information:

(1) the total number of appointments available for scheduling by specialty;

(2) the average length of time between scheduling and actual appointment;

(3) the total number of patients referred and whether the patient was insured or
uninsured; and

(4) the total number of appointments resulting in visits completed and number of
patients continuing services with the referring clinic.

(b) The commissioner, in consultation with the Minnesota Hospital Association,
shall conduct an evaluation of the emergency room diversion pilot project and submit the
results to the legislature by January 15, 2009. The evaluation shall compare the number of
nonemergency visits and repeat visits to hospital emergency rooms for the period before
the commencement of the project and one year after the commencement, and an estimate
of the costs saved from any documented reductions.

Sec. 4. Minnesota Statutes 2006, section 256.969, subdivision 9, is amended to read:

Subd. 9. Disproportionate numbers of low-income patients served. (a) For
admissions occurring on or after October 1, 1992, through 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
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the adjustment that would be determined under clause (1) for that hospital by 1.1. If
federal matching funds are not available for all adjustments under this subdivision, the
commissioner shall reduce payments on a pro rata basis so that all adjustments qualify for
federal match. The commissioner may establish a separate disproportionate population
operating payment rate adjustment under the general assistance medical care program.
For purposes of this subdivision medical assistance does not include general assistance
medical care.  The commissioner shall report annually on the number of hospitals likely to
receive the adjustment authorized by this paragraph. The commissioner shall specifically
report on the adjustments received by public hospitals and public hospital corporations
located in cities of the first class.

(b) For admissions occurring on or after July 1, 1993, the medical assistance
disproportionate population adjustment shall comply with federal law and shall be paid to
a hospital, excluding regional treatment centers and facilities of the federal Indian Health
Service, with a medical assistance inpatient utilization rate in excess of the arithmetic
mean. The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the
arithmetic mean for all hospitals excluding regional treatment centers and facilities of the
federal Indian Health Service but less than or equal to one standard deviation above the
mean, the adjustment must be determined by multiplying the total of the operating and
property payment rates by the difference between the hospital's actual medical assistance
inpatient utilization rate and the arithmetic mean for all hospitals excluding regional
treatment centers and facilities of the federal Indian Health Service;

(2) for a hospital with a medical assistance inpatient utilization rate above one
standard deviation above the mean, the adjustment must be determined by multiplying
the adjustment that would be determined under clause (1) for that hospital by 1.1. The
commissioner may establish a separate disproportionate population operating payment

rate adjustment under the general assistance medical care program. For purposes of this
subdivision, medical assistance does not include general assistance medical care. The
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;

(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 adjustment 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 (3), shall be
reduced to zero.

(c) The commissioner shall adjust rates paid to a health maintenance organization
under contract with the commissioner to reflect rate increases provided in paragraph (b),
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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.

(¢) For purposes of this subdivision, medical assistance does not include general
assistance medical care.

(f) For hospital services occurring on or after July 1, 2005, to June 30, 2007;:

(1) general assistance medical care expenditures for fee-for-service  inpatient

and outpatient hospital payments made by the department amdt—by —prepard—tweatth
plars—partreipatimg—Tm—gererat—asststarce—Tedicat——care. shall  be  considered  Medicaid

disproportionate share hospital payments, except as limited below:

tH__ (i) 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 disproportionate
population adjustments in paragraph (b), clauses (1) and (2), may be wused for general
assistance medical care expenditures;

t2)_(ii)) only those general assistance medical care expenditures made to hospitals that
qualify for disproportionate share payments under section 1923 of the Social Security Act
and the Medicaid state plan may be considered disproportionate share hospital payments;

3)__(iii)) only those general assistance medical care expenditures made to an
individual hospital that would not cause the hospital to exceed its individual hospital limits
under section 1923 of the Social Security Act may be considered; and

@)_(iv) general assistance medical care expenditures may be considered only to the
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 provide 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; and

(2) certified public expenditures made by Hennepin County Medical Center shall
be considered Medicaid disproportionate share hospital payments. Hennepin  County
and Hennepin County Medical Center shall report by June 15, 2007, on payments made
beginning July 1, 2005, or another date specified by the commissioner, that may qualify
for reimbursement under federal law. Based on these reports, the commissioner shall
apply for federal matching funds.

(g) Upon federal approval of the related state plan amendment, paragraph (f) is
effective retroactively from July 1, 2005, or the earliest effective date approved by the
Centers for Medicare and Medicaid Services.

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

Sec. 5. Minnesota Statutes 2006, section 256.969, subdivision 27, is amended to read:

Subd. 27. Quarterly payment adjustment. (a) In addition to any other payment
under this section, the commissioner shall make the following payments effective July
1, 2007:
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(1) for a hospital located in Minnesota and not eligible for payments under
subdivision 20, with a medical assistance inpatient utilization rate greater than 17.8
percent of total patient days as of the base year in effect on July 1, 2005, a payment equal
to 13 percent of the total of the operating and property payment rates;

(2) for a hospital located in Minnesota in a specified urban area outside of the
seven-county metropolitan area and not eligible for payments under subdivision 20, with
a medical assistance inpatient utilization rate less than or equal to 17.8 percent of total
patient days as of the base year in effect on July 1, 2005, a payment equal to ten percent
of the total of the operating and property payment rates. For purposes of this clause, the
following cities are specified urban areas: Detroit Lakes, Rochester, Willmar, Alexandria,
Austin, Cambridge, Brainerd, Hibbing, Mankato, Duluth, St. Cloud, Grand Rapids,
Wyoming, Fergus Falls, Albert Lea, Winona, Virginia, Thief River Falls, and Wadena; arrd

(3) for a hospital located in Minnesota but not located in a specified urban area
under clause (2), with a medical assistance inpatient utilization rate less than or equal to
17.8 percent of total patient days as of the base year in effect on July 1, 2005, a payment
equal to four percent of the total of the operating and property payment rates. A hospital
located in Woodbury and not in existence during the base year shall be reimbursed under
this clauses; and

(4) in addition to any payments under clauses (1) to (3), for a hospital located in
Minnesota and not eligible for payments under subdivision 20 with a medical assistance
inpatient utilization rate of 17.9 percent of total patient days as of the base vyear in effect
on July 1, 2005, a payment equal to eight percent of the total of the operating and property
payment rates, and for a hospital located in Minnesota and not eligible for payments
under subdivision 20 with a medical assistance inpatient utilization rate of 59.6 percent
of total patient days as of the base vyear in effect on July 1, 2005, a payment equal to
nine percent of the total of the operating and property payment rates. After making any
ratable adjustments required under paragraph (b), the commissioner shall proportionately
reduce payments under clauses (2) and (3) by an amount needed to make payments under
this clause.

(b) The state share of payments under paragraph (a) shall be equal to federal
reimbursements to the commissioner to reimburse monstate expenditures reported 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 under section 256B.199, except that payments shall be
ratably reduced by an amount equivalent to the state share of a four percent reduction in
MinnesotaCare and medical assistance payments for inpatient hospital services. Effective
July 1, 2009, the ratable reduction shall be equivalent to the state share of a three percent
reduction in these payments.

(c) The payments under paragraph (a) shall be paid quarterly based on each hospital's
operating and property payments from the second previous quarter, beginning on July
15, 2007, or upon federal approval of federal reimbursements under section 256B.199,
whichever occurs later.

(d) The commissioner shall not adjust rates paid to a prepaid health plan under
contract with the commissioner to reflect payments provided in paragraph (a).

(¢) The commissioner shall maximize the use of available federal money for
disproportionate  share hospital payments and shall maximize payments to qualifying
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hospitals. In order to accomplish these purposes, the commissioner may, in consultation
with the nonstate entities identified in section 256B.199, adjust, on a pro rata basis
if feasible, the amounts reported by nonstate entities under section 256B.199 when
application for reimbursement is made to the federal government, and otherwise adjust
the provisions of this subdivision. The commissioner shall utilize a settlement process
based on finalized data to maximize revenue under section 256B.199 and payments
under this section.

(f) By —TFamuary—t5—of——ach—year,—begmmmg—Fanmuary—15;,—2066;—the—commmisstomer
ot 1 o S l ; ) o ¥

t@ For purposes of this subdivision, medical assistance does not include general
assistance medical care.

Sec. 6. Minnesota Statutes 2006, section 256B.04, subdivision 14, is amended to read:

Subd. 14. Competitive bidding. (a) When determined to be effective, economical,
and feasible, the commissioner may utilize volume purchase through competitive bidding
and negotiation under the provisions of chapter 16C, to provide items under the medical
assistance program including but not limited to the following:

(1) eyeglasses;

(2) oxygen. The commissioner shall provide for oxygen needed in an emergency
situation on a short-term basis, until the vendor can obtain the necessary supply from
the contract dealer;

(3) hearing aids and supplies; and

(4) durable medical equipment, including but not limited to:
(1) hospital beds;

(i1) commodes;

(ii1) glide-about chairs;

(iv) patient lift apparatus;

(v) wheelchairs and accessories;

(vi) oxygen administration equipment;

(vii) respiratory therapy equipment;

(viii) electronic diagnostic, therapeutic and life support systems;
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(5) specrat nonemergency — medical  transportation  services  level  of  need
determinations, disbursement of public transportation passes and tokens, and volunteer
and recipient mileage and parking reimbursements; and

(6) drugs.

(b) Rate changes under this chapter and chapters 256D and 256L do not affect
contract payments under this subdivision unless specifically identified.

(c) The commissioner may not utilize volume purchase through competitive bidding
and negotiation for special transportation services under the provisions of chapter 16C.

Sec. 7. Minnesota Statutes 2006, section 256B.04, is amended by adding a subdivision
to read:

Subd. 14a. Level of need determination. Nonemergency medical transportation
level of need determinations must be performed by a physician, a registered nurse working
under direct supervision of a physician, a physician's assistant, a nurse practitioner, a
licensed practical nurse, or a discharge planner. Nonemergency medical transportation
level of need determinations must not be performed more than semiannually on any
individual, unless the individual's circumstances have sufficiently changed so as to require

a new level of need determination. Individuals residing in licensed nursing facilities are
exempt from a level of need determination and are eligible for special transportation
services until the individual no longer resides in a licensed nursing facility. If a person

authorized by this subdivision to perform a level of need determination determines that an
individual requires stretcher transportation, the individual is presumed to maintain that
level of need until otherwise determined by a person authorized to perform a level of need
determination, or for six months, whichever is sooner.

Sec. 8. Minnesota Statutes 2006, section 256B.056, subdivision 10, is amended to read:

Subd. 10.  Eligibility verification. (a) The commissioner shall require women who
are applying for the continuation of medical assistance coverage following the end of the
60-day postpartum period to update their income and asset information and to submit
any required income or asset verification.

(b) The commissioner shall determine the eligibility of private-sector health care
coverage for infants less than one year of age eligible under section 256B.055, subdivision
10, or 256B.057, subdivision 1, paragraph (d), and shall pay for private-sector coverage
if this is determined to be cost-effective.

(c) The commissioner shall modify—the—apphcatior—for—vmmesota—teatttr——care
. etartted— ; e ot : — ,

amd-statt verify assets and income for all applicants, and for all recipients upon renewal.

TCPUTT TICW OT AT CTease T earmed meome witfrim—terr daysof e ctenge; —amdtoverty mrew
O AT _TIeTease T canmed o trat —atfects gty it ter d. ays_of “otifteatior—by
tre—ag FEHCS frat—the—mewor—mereased —eanmed ;IFIICUIIIE. affoctsetrgrbriits ftec‘lplents i fatt

Sec. 9. Minnesota Statutes 2006, section 256B.0625, subdivision 3f, is amended to
read:
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Subd. 3f. Circumcision for—mewborns. Newborm Circumcision is not covered,

unless the procedure is medically necessary or—Tequired—because—of —a—wetl=cstabtished
o .

Sec. 10. Minnesota Statutes 2006, 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, and before January 1, 2009:

(1) $3 per nonpreventive visit. For purposes of this subdivision, a visit means an
episode of service which 1is 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 $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.

(b) 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 January 1, 2009:

(1) $6 for nonemergency visits to a hospital-based emergency room; and

(2) $3 per brand-name drug prescription and $1 per generic drug prescription,
subject to a $7 per month maximum for prescription drug co-payments. No co-payments
shall apply to antipsychotic drugs when used for the treatment of mental illness.

(c) Recipients of medical assistance are responsible for all co-payments in this
subdivision.

Sec. 11. Minnesota Statutes 2006, section 256B.0631, subdivision 3, is amended to
read:

Subd. 3. Collection. (a) 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 $12 per month maximum or
the $7 per month maximum effective January 1, 2009, for prescription drug co-payments.

(b) 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—m
et iomd.

(¢c) Medical assistance reimbursement to fee-for-service providers and payments to
managed care plans shall not be increased as a result of the removal of the co-payments
effective January 1, 2009.
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Sec. 12. Minnesota Statutes 2006, section 256B.0644, is amended to read:

256B.0644 REIMBURSEMENT UNDER OTHER STATE HEALTH CARE
PROGRAMS.

(a) A vendor of medical care, as defined in section 256B.02, subdivision 7, and a
health maintenance organization, as defined in chapter 62D, must participate as a provider
or contractor in the medical assistance program, general assistance medical care program,
and MinnesotaCare as a condition of participating as a provider in health insurance plans
and programs or contractor for state employees established under section 43A.18, the
public employees insurance program under section 43A.316, for health insurance plans
offered to local statutory or home rule charter city, county, and school district employees,
the workers' compensation system under section 176.135, and insurance plans provided
through the Minnesota Comprehensive Health Association under sections 62E.01 to
62E.19. The limitations on insurance plans offered to local government employees shall
not be applicable in geographic areas where provider participation is limited by managed
care contracts with the Department of Human Services.

(b) For providers other than health maintenance organizations, participation in the
medical assistance program means that:

(1) the provider accepts new medical assistance, general assistance medical care,
and MinnesotaCare patients or;

(2) for providers other than dental service providers, at least 20 percent of the
provider's patients are covered by medical assistance, general assistance medical care, and
MinnesotaCare as their primary source of coverage;or; or

(3) for dental service providers, at least ten percent of the provider's patients are
covered by medical assistance, general assistance medical care, and MinnesotaCare as
their primary source of coverage, or the provider accepts new medical assistance and
MinnesotaCare patients who are children with special health care needs. For purposes
of this section, "children with special health care needs" means children up to age 18
who: (1) require health and related services beyond that required by children generally;
and (i1) have or are at risk for a chronic physical, developmental, behavioral, or emotional
condition, _including: bleeding and coagulation disorders; immunodeficiency disorders;
cancer; endocrinopathy; developmental disabilities; epilepsy, cerebral palsy, and other
neurological diseases; visual impairment or deafness; Down syndrome and other genetic
disorders; autism; fetal alcohol syndrome; and other conditions designated by the
commissioner _after consultation with representatives of pediatric dental providers and
consumers.

(c) Patients seen on a volunteer basis by the provider at a location other than the
provider's usual place of practice may be considered in meeting thrs_the participation
requirement__in _this section. The commissioner shall establish participation requirements
for health maintenance organizations. The commissioner shall provide lists of
participating medical assistance providers on a quarterly basis to the commissioner of
employee relations, the commissioner of labor and industry, and the commissioner of
commerce. Each of the commissioners shall develop and implement procedures to exclude
as participating providers in the program or programs under their jurisdiction those
providers who do not participate in the medical assistance program. The commissioner
of employee relations shall implement this section through contracts with participating
health and dental carriers.
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Sec. 13. Minnesota Statutes 2006, section 256B.199, is amended to read:
256B.199 PAYMENTS REPORTED BY GOVERNMENTAL ENTITIES.

(a)__Effective July 1, 2007, the commissioner shall apply for federal matching funds
for the expenditures in paragraphs (b) and (¢).

(b) The commissioner shall apply for federal matching funds for certified public
expenditures as follows:

(1) Hennepin County, Hennepin County Medical Center, Ramsey County, Regions
Hospital, the University of Minnesota, and Fairview-University Medical Center shall
report quarterly to the commissioner beginning June 1, 2007, payments made during the
second previous quarter that may qualify for reimbursement under federal law=;

tb)_(2) based on these reports, the commissioner shall apply for federal matching
funds. These funds are appropriated to the commissioner for the payments under section
256.969, subdivision 277; and

t©_(3) by May 1 of each year, beginning May 1, 2007, the commissioner shall inform
the nonstate entities listed in paragraph (a) of the amount of federal disproportionate share
hospital payment money expected to be available in the current federal fiscal year.

(c) The commissioner shall apply for federal matching funds for general assistance
medical care expenditures as follows:

(1) for hospital services occurring on or after July 1, 2007, general assistance medical
care expenditures for fee-for-service inpatient and outpatient hospital payments made by
the department shall be used to apply for federal matching funds, except as limited below:

(1) only those general assistance medical care expenditures made to an individual
hospital that would not cause the hospital to exceed its individual hospital limits under
section 1923 of the Social Security Act may be considered; and

(i1) general assistance medical care expenditures may be considered only to the extent
of Minnesota's aggregate allotment under section 1923 of the Social Security Act; and

(2) all hospitals must provide 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. This section is effective the day following final enactment.

Sec. 14. Minnesota Statutes 2006, section 256B.76, is amended to read:
256B.76 PHYSICIAN AND DENTAL REIMBURSEMENT.

(a) Effective for services rendered on or after October 1, 1992, the commissioner
shall make payments for physician services as follows:

(1) payment for level one Centers for Medicare and Medicaid Services' common
procedural coding system codes titled "office and other outpatient services," "preventive
medicine new and established patient,” "delivery, antepartum, and postpartum care,"
"critical care," cesarean delivery and pharmacologic management provided to psychiatric
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patients, and level three codes for enhanced services for prenatal high risk, shall be paid
at the lower of (i) submitted charges, or (ii) 25 percent above the rate in effect on June
30, 1992. If the rate on any procedure code within these categories is different than the
rate that would have been paid under the methodology in section 256B.74, subdivision 2,
then the larger rate shall be paid;

(2) payments for all other services shall be paid at the lower of (i) submitted charges,
or (ii) 15.4 percent above the rate in effect on June 30, 1992;

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 50th
percentile of 1989, less the percent in aggregate necessary to equal the above increases
except that payment rates for home health agency services shall be the rates in effect
on September 30, 1992;

(4) effective for services rendered on or after January 1, 2000, payment rates for
physician and professional services shall be increased by three percent over the rates in
effect on December 31, 1999, except for home health agency and family planning agency
services; and

(5) the increases in clause (4) shall be implemented January 1, 2000, for managed
care.

(b) Effective for services rendered on or after October 1, 1992, the commissioner
shall make payments for dental services as follows:

(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25
percent above the rate in effect on June 30, 1992;

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th
percentile of 1989, less the percent in aggregate necessary to equal the above increases;

(3) effective for services rendered on or after January 1, 2000, payment rates for
dental services shall be increased by three percent over the rates in effect on December
31, 1999;

(4) the commissioner shall award grants to community clinics or other nonprofit
community  organizations, political  subdivisions, professional  associations, or other
organizations that demonstrate the ability to provide dental services effectively to public
program recipients.  Grants may be used to fund the costs related to coordinating access for
recipients, developing and implementing patient care criteria, upgrading or establishing
new facilities, acquiring furnishings or equipment, recruiting new providers, or other
development costs that will improve access to dental care in a region. In awarding grants,
the commissioner shall give priority to applicants that plan to serve areas of the state in
which the number of dental providers is not currently sufficient to meet the needs of
recipients of public programs or uninsured individuals. The commissioner shall consider
the following in awarding the grants:

(i) potential to successfully increase access to an underserved population;
(ii) the ability to raise matching funds;

(iii) the long-term viability of the project to improve access beyond the period
of initial funding;

(iv) the efficiency in the use of the funding; and

(v) the experience of the proposers in providing services to the target population.
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The commissioner shall monitor the grants and may terminate a grant if the grantee
does not increase dental access for public program recipients. The commissioner shall
consider grants for the following:

(i) implementation of new programs or continued expansion of current access
programs that have demonstrated success in providing dental services in underserved
areas;

(ii)) a pilot program for utilizing hygienists outside of a traditional dental office to
provide dental hygiene services; and

(iiil) a program that organizes a network of volunteer dentists, establishes a system to
refer eligible individuals to volunteer dentists, and through that network provides donated
dental care services to public program recipients or uninsured individuals;

(5) beginning October 1, 1999, the payment for tooth sealants and fluoride treatments
shall be the lower of (i) submitted charge, or (ii) 80 percent of median 1997 charges;

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

(7) effective for services provided on or after January 1, 2002, payment for
diagnostic examinations and dental x-rays provided to children under age 21 shall be the
lower of (i) the submitted charge, or (ii) 85 percent of median 1999 charges.

(c) Effective for dental services rendered on or after January 1, 2002, the

commissioner — mmay,—withim—the——tmits——of—avaitable—=approprratior; shall  increase
reimbursements to dentists and dental clinics deemed by the commissioner to be critical
access dental pr0V1ders—Rembmsemem—to—a—mﬁcai—access—demai—mdeer—may—be
be—pard—to—the—provider—Paymrents—to—teatthr—ptamr—comparnes—stat—be—adjusted—to  For dental

services rendered on or after July 1, 2007, the commissioner shall increase reimbursement
by 30 percent above the relmbursement rate that would otherwise be paid to the critical
access dental provider. The commissioner shall pay the health plan companies in amounts
sufficient to reflect increased reimbursements to critical access dental providers as
approved by the commissioner. In determining which dentists and dental clinics shall be
deemed critical access dental providers, the commissioner shall review:

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

(2) the level of services provided by the dentist or dental clinic to patients covered
by medical assistance, general assistance medical care, or MinnesotaCare as their primary
source of coverage; and

(3) whether the level of services provided by the dentist or dental clinic is critical to
maintaining adequate levels of patient access within the service area.

In the absence of a critical access dental provider in a service area, the commissioner may
designate a dentist or dental clinic as a critical access dental provider if the dentist or
dental clinic is willing to provide care to patients covered by medical assistance, general
assistance medical care, or MinnesotaCare at a level which significantly increases access
to dental care in the service area.
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(d) An entity that operates both a Medicare certified comprehensive outpatient
rehabilitation facility and a facility which was certified prior to January 1, 1993, that is
licensed under Minnesota Rules, parts 9570.2000 to 9570.3600, and for whom at least 33
percent of the clients receiving rehabilitation services in the most recent calendar year are
medical assistance recipients, shall be reimbursed by the commissioner for rehabilitation
services at rates that are 38 percent greater than the maximum reimbursement rate
allowed under paragraph (a), clause (2), when those services are (1) provided within the
comprehensive outpatient rehabilitation facility and (2) provided to residents of nursing
facilities owned by the entity.

(e) Effective for services rendered on or after January 1, 2007, the commissioner
shall make payments for physician and professional services based on the Medicare
relative value units (RVU's). This change shall be budget neutral and the cost of
implementing RVU's will be incorporated in the established conversion factor.

Sec. 15. [256B.764] REIMBURSEMENT FOR FAMILY PLANNING SERVICES.

Effective for services rendered on or after July 1, 2007, payment rates for family
planning services shall be increased by 25 percent over the rates in effect June 30, 2007,
when these services are provided by a community clinic as defined in section 145.9268,
subdivision 1.

Sec. 16. Minnesota Statutes 2006, section 256D.03, subdivision 3, is amended to read:

Subd. 3. General assistance medical care; eligibility. (a) General assistance
medical care may be paid for any person who is not eligible for 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. General assistance medical care is not
available for applicants or enrollees who are otherwise eligible for medical assistance but
fail to verify their assets. Enrollees who become eligible for medical assistance shall be
terminated and transferred to medical assistance. 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;
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(i) who has gross countable income above 75 percent of the federal poverty
guidelines but not in excess of 175 percent of the federal poverty guidelines for the
family size, using a six-month budget period, whose equity in assets is not in excess
of the limits in section 256B.056, subdivision 3c, and who applies during an inpatient
hospitalization; or

(i) the commissioner shall adjust the income standards under this section each July
1 by the annual update of the federal poverty guidelines following publication by the
United States Department of Health and Human Services.

(b) Effective for applications and renewals processed on or after September 1, 2006,
general assistance medical care may not be paid for applicants or recipients who 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).

(c) Effective for applications and renewals processed on or after September 1, 20006,
general assistance medical care may be paid for applicants and recipients who meet all
eligibility requirements of paragraph (a), clause (2), item (i), for a temporary period
beginning the date of application. Immediately following approval of general 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 general assistance medical care eligibility period, until their 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); who have
applied for and are awaiting a determination of blindness or disability by the state medical
review team or a determination of eligibility for Supplemental Security Income or Social
Security Disability Insurance by the Social Security Administration; who fail to meet the
requirements of section 256L.09, subdivision 2; who are homeless as defined by United
States Code, title 42, section 11301, et seq.; who are classified as end-stage renal disease
beneficiaries in the Medicare program; who are enrolled in private health care coverage as
defined in section 256B.02, subdivision 9; who are eligible under paragraph (j); or who
receive treatment funded pursuant to section 254B.02 are exempt from the MinnesotaCare
enrollment requirements of this subdivision.

(f) For applications received on or after October 1, 2003, eligibility may begin 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 hospitalization.

(g) Beginning September 1, 2006, Minnesota health care program applications and
renewals completed by recipients and applicants who are persons described in paragraph
(c) and submitted to the county agency 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
MinnesotaCare enrollment 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
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met, eligibility for general assistance medical care shall be available until enrollment in
MinnesotaCare subject to the provisions of paragraphs (¢), (e), and (f).

(h) The date of an initial Minnesota health care program application necessary to
begin a determination of eligibility shall be the date the applicant has provided a name,
address, and Social Security number, signed and dated, to the county agency or the
Department of Human Services. If the applicant is unable to provide a name, address,
Social Security number, and signature when health care is delivered due to a medical
condition or disability, a health care provider may act on an applicant's behalf to establish
the date of an initial Minnesota health care program application by providing the county
agency or Department of Human Services with provider identification and a temporary
unique identifier for the applicant. The applicant must complete the remainder of the
application and provide necessary verification before eligibility can be determined. The
county agency must assist the applicant in obtaining verification if necessary.

(i) County agencies are authorized to wuse 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.

(I) In determining the amount of assets of an individual eligible under paragraph
(a), clause (2), item (i), there shall be included any asset or interest in an asset, including
an asset excluded under paragraph (a), that was given away, sold, or disposed of for
less than fair market value within the 60 months preceding application for general
assistance medical care or during the period of eligibility. Any transfer described in this
paragraph shall be presumed to have been for the purpose of establishing -eligibility for
general assistance medical care, unless the individual furnishes convincing evidence to
establish that the transaction was exclusively for another purpose. For purposes of this
paragraph, the value of the asset or interest shall be the fair market value at the time it
was given away, sold, or disposed of, less the amount of compensation received. For any
uncompensated transfer, the number of months of ineligibility, including partial months,
shall be calculated by dividing the uncompensated transfer amount by the average monthly
per person payment made by the medical assistance program to skilled nursing facilities
for the previous calendar year. The individual shall remain ineligible until this fixed period
has expired. The period of ineligibility may exceed 30 months, and a reapplication for
benefits after 30 months from the date of the transfer shall not result in eligibility unless
and until the period of ineligibility has expired. The period of ineligibility begins in the
month the transfer was reported to the county agency, or if the transfer was not reported,
the month in which the county agency discovered the transfer, whichever comes first.  For
applicants, the period of ineligibility begins on the date of the first approved application.
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(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.

(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 Naturalization 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 July 1, 2007.

Sec. 17. Minnesota Statutes 2006, section 256D.03, subdivision 4, is amended to read:

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

(1) inpatient hospital services;
(2) outpatient hospital services;
(3) services provided by Medicare certified rehabilitation agencies;

(4) prescription drugs and other products recommended through the process
established in section 256B.0625, subdivision 13;

(5) equipment necessary to administer insulin and diagnostic supplies and equipment
for diabetics to monitor blood sugar level;

(6) eyeglasses and eye examinations provided by a physician or optometrist;
(7) hearing aids;

(8) prosthetic devices;

(9) laboratory and X-ray services;

(10) physician's services;

(11) medical transportation except special transportation;

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

(14) dental services as covered under the medical assistance program;

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

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

(18) psychological services, medical supplies and equipment, and Medicare
premiums, coinsurance and deductible payments;

(19) medical equipment not specifically listed in this paragraph when the use of
the equipment will prevent the need for costlier services that are reimbursable under
this subdivision;

(20) services performed by a certified pediatric nurse practitioner, a certified family
nurse practitioner, a certified adult nurse practitioner, a certified obstetric/gynecological
nurse practitioner, a certified neonatal nurse practitioner, or a certified geriatric nurse
practitioner in independent practice, if (1) the service is otherwise covered under this
chapter as a physician service, (2) the service provided on an inpatient basis is not included
as part of the cost for inpatient services included in the operating payment rate, and (3) the
service is within the scope of practice of the nurse practitioner's license as a registered
nurse, as defined in section 148.171;

(21) services of a certified public health nurse or a registered nurse practicing in
a public health nursing clinic that is a department of, or that operates under the direct
authority of, a unit of government, if the service is within the scope of practice of the
public health nurse's license as a registered nurse, as defined in section 148.171;

(22) telemedicine consultations, to the extent they are covered under section
256B.0625, subdivision 3b; amd

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

(24) care coordination and patient education services provided by a community
health worker according to section 256B.0625, subdivision 49; and

(25) regardless of the number of employees that an enrolled health care provider
may have, sign language interpreter services when provided by an enrolled health care
provider during the course of providing a direct, person-to-person covered health care
service to an enrolled recipient who has a hearing loss and uses interpreting services.

(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 hospitalization.

(b) Effective August 1, 2005, sex reassignment surgery is not covered under this
subdivision.

(¢) 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
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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 Ilater years, the commissioner shall consult
with an independent actuary in establishing prepayment rates, but shall retain final control
over the rate methodology.

(d) Effective January 1, 2008, drug coverage under general assistance medical care
is limited to prescription drugs that:

(1) are covered under the medical assistance program as described in section
256B.0625, subdivisions 13 and 13d; and

(i1) are provided by manufacturers that have fully executed general assistance
medical care rebate agreements with the commissioner and comply with the agreements.
Prescription drug coverage under general assistance medical care must conform to
coverage under the medical assistance program according to  section 256B.0625,
subdivisions 13 to 13g.

td)_(e) Recipients eligible under subdivision 3, paragraph (a), shall pay the following
co-payments for services provided on or after October 1, 2003, and before January 1, 2009:

(1) $25 for eyeglasses;
(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 $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.

t© (f) Recipients eligible under subdivision 3, paragraph (a), shall include the
following co-payments for services provided on or after January 1, 2009:

(1) $25 for nonemergency visits to a hospital-based emergency room; and

(2) $3 per brand-name drug prescription and $1 per generic drug prescription,
subject to a $7 per month maximum for prescription drug co-payments. No co-payments
shall apply to antipsychotic drugs when used for the treatment of mental illness.

(g) 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 $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
trparagraptrtf)._This paragraph expires January 1, 2009.
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(h) Effective January 1, 2009, co-payments shall be limited to one per day per
provider for nonemergency visits to a hospital-based emergency room. Recipients of
cgeneral 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 $7 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.

(1) General assistance medical care reimbursement to fee-for-service providers
and payments to managed care plans shall not be increased as a result of the removal of
the co-payments effective January 1, 2009.

t2) () Any county may, from its own resources, provide medical payments for
which state payments are not made.

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

t© (1) 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.

G (m) 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.

t))_(n) 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 ) (1).

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

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

) (q) 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.

foy (r) Fee-for-service payments for nonpreventive visits shall be reduced by $3
for services provided on or after January 1, 2006. 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, advance practice nurse,
audiologist, optician, or optometrist.

Py (s) Payments to managed care plans shall not be increased as a result of the
removal of the $3 nonpreventive visit co-payment effective January 1, 2006.
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EFFECTIVE DATE. This section is effective July 1, 2007, unless another effective
date is explicit.

Sec. 18. Minnesota Statutes 2006, section 256L.01, subdivision 1, is amended to read:

Subdivision 1. Scope. For purposes of sectioms—256E0+—to—256E18 this chapter,
the following terms shall have the meanings given them.

Sec. 19. Minnesota Statutes 2006, 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 sx=month
12-month period of eligibility using the net profit or loss reported on the applicant's
federal income tax form for the previous year and using the medical assistance families
with children methodology for determining 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 sx=momth 12-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 amd—addimg—back—mTeported—deprecratiomr—amounts—that—appty —to—the—bustmess—m—wirch
thefamty tscurrentty emgaged.

(c¢) "Gross individual or gross family income" means the total income for all family
members, calculated for the stx=mmonthr 12-month period of eligibility.

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later.

Sec. 20. Minnesota Statutes 2006, section 256L.03, subdivision 1, is amended to read:

Subdivision 1. Covered health services. For—mdividuats—umder—sectiom 256104
b —rrith— ] 25 e thre—federat et
thrs—sectrom—appty: "Covered health services" means the health services reimbursed
under chapter 256B, with the exception of inpatient hospital services, special education
services, private duty nursing services, adult dental care services other than services
covered under section 256B.0625, subdivision 9, 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. Outpatient 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 wused 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, 2008.
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Sec. 21. Minnesota Statutes 2006, section 256L.03, subdivision 3, is amended to read:

Subd. 3. Inpatient hospital services. (a) Covered health services shall include
inpatient hospital services, including inpatient hospital mental health services and inpatient
hospital and residential chemical dependency treatment, subject to those limitations
necessary to coordinate the provision of these services with eligibility under the medical
assistance spenddown. Prior—to—TFuty—+—199F—thc—mpatremt—hosprtat—bemefit—for—adutt

T 7 TTTTI ;006  The inpatient hospital benefit for
adult enrollees who qualify under section 256L.04, subdivision 7, or who qualify under
section 256L.04, subdivisions 1 and 2, with family gross income that exceeds 175_ 200
percent of the federal poverty guidelines or 215 percent of the federal poverty guidelines
on or after July 1, 2009, and who are not pregnant, is subject to an annual limit of $10,000.

(b) Admissions for inpatient hospital services paid for wunder section 256L.11,
subdivision 3, must be certified as medically necessary in accordance with Minnesota
Rules, parts 9505.0500 to 9505.0540, except as provided in clauses (1) and (2):

(1) all admissions must be certified, except those authorized under rules established
under section 254A.03, subdivision 3, or approved under Medicare; and

(2) payment under section 256L.11, subdivision 3, shall be reduced by five percent
for admissions for which certification is requested more than 30 days after the day of
admission. The hospital may not seek payment from the enrollee for the amount of the
payment reduction under this clause.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 22. Minnesota Statutes 2006, section 256L.03, subdivision 5, is amended to read:

Subd. 5. Co-payments and coinsurance. (a) Except as provided in paragraphs (b)
and (c), the MinnesotaCare benefit plan shall include the following co-payments and
coinsurance requirements for all enrollees:

(1) ten percent of the paid charges for inpatient hospital services for adult enrollees,
subject to an annual inpatient out-of-pocket maximum of $1,000 per individual and
$3,000 per family;

(2) $3 per prescription for adult enrollees;
(3) $25 for eyeglasses for adult enrollees;

(4) $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; and

(5) $6 for nonemergency visits to a hospital-based emergency room.

(b) Paragraph (a), clause (1), does not apply to parents and relative caretakers of
children under the age of 21 ' Thy—T
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(c) Paragraph (a);——ctauses—(H—to—(4);—do_does not apply to pregnant women and
children under the age of 21.

(d) Adult enrollees with family gross income that exceeds 175 200 percent of the
federal poverty guidelines or 215 percent of the federal poverty guidelines on or after July
1, 2009, 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.

(¢) When a MinnesotaCare enrollee becomes a member of a prepaid health plan,
or changes from one prepaid health plan to another during a calendar year, any charges
submitted towards the $10,000 annual inpatient benefit limit, and any out-of-pocket
expenses incurred by the enrollee for inpatient services, that were submitted or incurred
prior to enrollment, or prior to the change in health plans, shall be disregarded.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 23. Minnesota Statutes 2006, section 256L.04, subdivision 7, is amended to read:

Subd. 7. Single adults and households with no children. The definition of eligible
persons includes all individuals and households with no children who have gross family
incomes that are equal to or less than 75 200 percent of the federal poverty guidelines.
Effective July 1, 2009, the definition of eligible persons includes all individuals and
households with no children who have gross family incomes that are equal to or less than
215 percent of the federal poverty guidelines.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 24. Minnesota Statutes 2006, section 256L.05, subdivision 1, is amended to read:

Subdivision 1. Application and information availability. Applications and othrer
mmformmation__application  assistance must be made available to at provider offices, local
human services agencies, school districts, public and private elementary schools in which
25 percent or more of the students receive free or reduced price lunches, community health
offices, amt Women, Infants and Children (WIC) program sites, Head Start program sites,
public housing councils, crisis nurseries, child care centers, early childhood education
and preschool program sites, legal aid offices, and libraries. These sites may accept
applications and forward the forms to the commissioner or local county human services
agencies that choose to participate as an enrollment site. Otherwise, applicants may apply
directly to the commissioner or to participating local county human services agencies.

. : : : - : >
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Sec. 25. Minnesota Statutes 2006, section 256L.05, subdivision 1b, is amended to read:

Subd. 1b. MinnesotaCare enrollment by county agencies.  Beginning September
I, 2006, county agencies shall enroll single adults and households with no children
formerly enrolled in general assistance medical care in MinnesotaCare according to
section 256D.03, subdivision 3. County agencies shall perform all duties necessary
to administer the MinnesotaCare program ongoing for these enrollees, including the
redetermination of MinnesotaCare eligibility at stx=rromthr renewal.

Sec. 26. Minnesota Statutes 2006, section 256L.05, subdivision 2, is amended to read:
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Subd. 2. Commissioner's duties. @ The commissioner or county agency shall
use electronic verification as the primary method of income verification. If there is a
discrepancy between reported income and electronically verified income, an individual
may be required to submit additional verification. In addition, the commissioner shall
perform random audits to verify reported income and eligibility. The commissioner
may execute data sharing arrangements with the Department of Revenue and any other
governmental agency in order to perform income verification related to eligibility and
premium payment under the MinnesotaCare program.

Sec. 27. Minnesota Statutes 2006, section 256L.05, subdivision 3a, is amended to read:

Subd. 3a. Renewal of eligibility. (a) Beginning Jamuary—+—1999 July 1, 2007, 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) Begimi Setot 2064 Hee bt 1 1

pertod—of—etigibitity—is—as—provided—im—subdivistom—3:  Each new period of 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 medical care and enrolled in MinnesotaCare according to section 256D.03,
subdivision 3, the first stx=mmomth period of eligibility begins the month the enrollee
submitted the application or renewal for general assistance medical care.

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later.

Sec. 28. Minnesota Statutes 2006, section 256L.07, subdivision 1, is amended to read:

Subdivision 1. General requirements. (a) Children enrolled in the original
children's health plan as of September 30, 1992, children who enrolled in the
MinnesotaCare program after September 30, 1992, pursuant to Laws 1992, chapter 549,
article 4, section 17, and children who have family gross incomes that are equal to or
less than 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
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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.

tb) 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.  Beginning January
1, 2008, individuals enrolled in MinnesotaCare under section 256L.04, subdivision 7,
whose income increases above 175200 percent of the federal poverty guidelines or 215
percent of the federal poverty guidelines on or after July 1, 2009, 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.

t©)__(b) Notwithstanding paragraph by _(a), children may remain enrolled in
MinnesotaCare if ten percent of their gross individual or gross family income as defined
in section 256L.01, subdivision 4, 1is less than the annual premium for a sx=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).

@ (c) Notwithstanding paragraphs by (a) and fc)_(b), parents are not eligible for
MinnesotaCare if gross household income exceeds $25;600—for—the—smx=month $50,000
for the twelve-month period of eligibility.

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later.

Sec. 29. Minnesota Statutes 2006, section 256L.07, subdivision 6, is amended 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 stx=rrromthr renewal.

Sec. 30. Minnesota Statutes 2006, section 256L.09, subdivision 4, is amended to read:

Subd. 4. Eligibility as Minnesota resident. (a) For purposes of this section, a
permanent Minnesota resident is a person who has demonstrated, through persuasive and
objective evidence, that the person is domiciled in the state and intends to live in the
state permanently.

(b) To be eligible as a permanent resident, an applicant must demonstrate the
requisite intent to live in the state permanently by:

(1) showing that the applicant maintains a residence at a verified address other—tham—=a

ptacc—of—public—accommodatronr, through the use of evidence of residence described in
section 256D.02, subdivision 12a, paragraph (b), clause 1) (2);

(2) demonstrating that the applicant has been continuously domiciled in the state for
no less than 180 days immediately before the application; and
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(3) signing an affidavit declaring that (A) the applicant currently resides in the state
and intends to reside in the state permanently; and (B) the applicant did not come to the
state for the primary purpose of obtaining medical coverage or treatment.

(c) A person who is temporarily absent from the state does not lose -eligibility for

MinnesotaCare. "Temporarily absent from the state" means the person is out of the state
for a temporary purpose and intends to return when the purpose of the absence has been
accomplished. A person is not temporarily absent from the state if another state has
determined that the person is a resident for any purpose. If temporarily absent from the

state, the person must follow the requirements of the health plan in which the person is
enrolled to receive services.

Sec. 31. Minnesota Statutes 2006, section 256L.11, subdivision 7, is amended to read:

Subd. 7.  Critical access dental providers. Effective for dental services provided
to MinnesotaCare enrollees on or after January 1, 2007, the commissioner shall increase
payment rates to dentists and dental clinics deemed by the commissioner to be critical
access providers under section 256B.76, paragraph (c), by 50 percent above the payment
rate that would otherwise be paid to the provider. = The commissioner shall adjust—the—Tates
pard—om—or—after—Janmuary—+;—2607,—to pay the prepaid health plans under contract with the
commissioner amounts sufficient to reflect this rate increase. = The prepaid health plan must
pass this rate increase to providers who have been identified by the commissioner as
critical access dental providers under section 256B.76, paragraph (c).

Sec. 32. Minnesota Statutes 2006, section 256L.15, subdivision 1, is amended to read:

Subdivision 1. Premium determination. (a) Families with children and individuals
shall pay a premium determined according to subdivision 2.

(b) Pregnant women and children under age two are exempt from the provisions
of section 256L.06, subdivision 3, paragraph (b), clause (3), requiring disenrollment
for failure to pay premiums. For pregnant women, this exemption continues until the
first day of the month following the 60th day postpartum. Women who remain enrolled
during pregnancy or the postpartum period, despite nonpayment of premiums, shall be
disenrolled on the first of the month following the 60th day postpartum for the penalty
period that otherwise applies under section 256L.06, unless they begin paying premiums.

(c) Members of the military and their families who meet the eligibility criteria
for MinnesotaCare upon eligibility approval made within 24 months following the end
of the member's tour of active duty shall have their premiums paid by the commissioner.
The effective date of coverage for an individual or family who meets the criteria of this
paragraph shall be the first day of the month following the month in which eligibility is
approved. This exemption applies for 12 months. This paragraph expires June 30, 2010.

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later. The commissioner of human services shall notify the Office
of the Revisor of Statutes when federal approval is obtained.

Sec. 33. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; 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
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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, 59, 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 January 1, 1999, to 275
percent of the federal poverty guidelines for the applicable family size, up to a family size
of five. The sliding fee scale for a family of five must be used for families of more than

five. Effective—October 12603 —the—commrsstomer—statt—Terease—each—percentage—by—90-5
PeTCeage | core B . f ‘g

T . ; ; .].I 51 gi']i S 1 f 566 B ;
the—federat—poverty —gurdetimes: The sliding fee scale and percentages are not subject to

the provisions of chapter 14. If a family or individual reports increased income after
enrollment, premiums shall be adjusted at the time the change in income is reported.

(b) Cthridrer—m Families whose gross income is above 275 percent of the federal
poverty guidelines shall pay the maximum premium. The maximum premium is defined
as a base charge for one, two, or three or more enrollees so that if all MinnesotaCare
cases paid the maximum premium, the total revenue would equal the total cost of
MinnesotaCare medical coverage and administration. 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.

= ; ot ] ; ) ] i ot 1

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later.

Sec. 34. Minnesota Statutes 2006, section 256L.15, subdivision 4, is amended to read:

Subd. 4. Exception for transitioned adults. County agencies shall pay premiums
for 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,
until six-month renewal. = The county agency has the option of continuing to pay premiums

for these enrollees pastthefirst six=momntirremrewat period.

EFFECTIVE DATE. This section is effective July 1, 2007.

Sec. 35. Minnesota Statutes 2006, section 256L.17, subdivision 2, is amended to read:

Subd. 2. Limit on total assets. (a) Effective July 1, 2002, or upon federal approval,
whichever is later, in order to be eligible for the MinnesotaCare program, a household of
two or more persons must not own more than $20,000 in total net assets, and a household
of one person must not own more than $10,000 in total net assets.
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(b) For purposes of this subdivision, assets are determined according to section
256B.056, subdivision 3c, except that workers' compensation settlements received due to
a work-related injury shall not be considered.

(c) State-funded MinnesotaCare is not available for applicants or enrollees who are
otherwise eligible for medical assistance but fail to verify assets. Enrollees who become
eligible for federally funded medical assistance shall be terminated from state-funded
MinnesotaCare and transferred to medical assistance.

EFFECTIVE DATE. This section is effective July 1, 2007, or upon federal
approval, whichever is later.

Sec. 36. Minnesota Statutes 2006, section 256L.17, subdivision 7, is amended 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 exempt from the
requirements of this section until stx=rrromth renewal.

Sec. 37. HENNEPIN COUNTY PILOT PROJECT.

The commissioner of human services shall support a pilot project in Hennepin
County to demonstrate the effectiveness of alternative strategies to redetermine eligibility
for certain recipient populations in the medical assistance program. The target populations
for the demonstration are persons who are eligible based upon disability or age, who have
chronic medical conditions, and who are expected to experience minimal change in income
or assets from month to month. The commissioner and the county shall analyze the issues
and strategies employed and the outcomes to determine reasonable efforts to streamline
eligibility statewide. The duration of the pilot project shall be no more than two vyears.
The commissioner shall apply for any federal waivers needed to implement this section.

Sec. 38. PHARMACY REPORT ON DRA IMPACT.

Subdivision 1. Fiscal impact of deficit reduction act. The commissioner of
human services shall report to the legislature by January 15, 2008, on the fiscal impact of
Deficit Reduction Act reforms on the Minnesota Medicaid pharmacy program, including
but not limited to:

(1) overall cost reductions to the Minnesota Medicaid pharmacy program as a result
of the Deficit Reduction Act of 2005;

(2) the impact of reforms on the federal upper limit on pharmacy reimbursement,
and the amount that the dispensing fee for multiple-source generic drugs would have to
be adjusted to offset any reductions resulting from federal upper limits implemented as a
result of the Deficit Reduction Act of 2005;

(3) the change in federal rebates received from pharmaceutical manufacturers
as a result of Deficit Reduction Act reforms, and strategies that could be employed in
administering the Medicaid drug formulary to compensate for lost manufacturer rebates;

(4) a comparison of published federal upper limits and state maximum allowable
cost (MAC) prices prior to and following implementation of the Deficit Reduction Act
federal upper limit reforms;
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(5) the number of participating pharmacies in the program as of January 1, 2007,
July 1, 2007, and November 1, 2007; and

(6) the Minnesota Medicaid fee-for-service pharmacy program rate of generic
dispensing before and after state implementation of Deficit Reduction Act of 2005 generic
reimbursement reform.

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

Sec. 39. CHIROPRACTIC COVERAGE.

The commissioner of human  services, through the Health Services Policy
Committee established under Minnesota Statutes, section 256B.0625, subdivision 3¢, and
using existing funding, shall study whether medical assistance coverage for chiropractic
services should be expanded to include initial and progress exams, and shall report
recommendations to the legislature by January 15, 2008.

Sec. 40. IMPLEMENTATION.

The commissioner of human services shall implement the amendments to Minnesota
Statutes, sections 256.969, subdivision 9: 256.969, subdivision 27; and 256B.199, on the
earliest date for which the Centers for Medicare and Medicaid Services grants approval.
The commissioner may alter the reporting date for Hennepin County and Hennepin
County Medical Center in Minnesota Statutes, section 256.969, subdivision 9, paragraph
(D), clause (2), to reflect the approved effective date.

Sec. 41. REPEALER.

(a) Minnesota Statutes 2006, sections 256B.0625, subdivisions 5a, 5b, 5c, 5d, S5e, S5f,
5g, 5h, 51, 5j, and 5k; and 256L.07, subdivision 2a, are repealed effective July 1, 2007.

(b) Minnesota Statutes 2006, sections 256.956, is repealed effective September
1,2

, 2007.

(c) Minnesota Statutes 2006, section 256L.035, is repealed effective January 1, 2008.

(d) Minnesota Statutes 2006, section 256B.0631, subdivision 4, is repealed effective
January 1, 2009.

ARTICLE 6
CONTINUING CARE POLICY

Section 1. Minnesota Statutes 2006, section 144A.351, is amended to read:
144A.351 BALANCING LONG-TERM CARE: REPORT REQUIRED.

The commissioners of health and human services, with the cooperation of counties
and regional entities, shall prepare a report to the legislature by Jamumary August 15, 2004,
and biennially thereafter, regarding the status of the full range of long-term care services
for the elderly in Minnesota. The report shall address:

(1) demographics and need for long-term care in Minnesota;
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(2) summary of county and regional reports on long-term care gaps, surpluses,
imbalances, and corrective action plans;

(3) status of long-term care services by county and region including:

(i) changes in availability of the range of long-term care services and housing
options;

(i) access problems regarding long-term care; and
(iil) comparative measures of long-term care availability and progress over time; and
(4) recommendations regarding goals for the future of long-term care services,
policy changes, and resource needs.
Sec. 2. Minnesota Statutes 2006, section 252.32, subdivision 3, is amended to read:

Subd. 3. Amount of support grant; use. Support grant amounts shall be
determined by the county social service agency. Services and items purchased with a
support grant must:

(1) be over and above the normal costs of caring for the dependent if the dependent
did not have a disability;

(2) be directly attributable to the dependent's disabling condition; and
(3) enable the family to delay or prevent the out-of-home placement of the dependent.

The design and delivery of services and items purchased under this section must

suit—the—dependent' s—chronotogrcat—age—amd  be provided in the least restrictive environment

possible, consistent with the needs identified in the individual service plan.

Items and services purchased with support grants must be those for which there
are no other public or private funds available to the family. Fees assessed to parents
for health or human services that are funded by federal, state, or county dollars are not
reimbursable through this program.

In approving or denying applications, the county shall consider the following factors:
(1) the extent and areas of the functional limitations of the disabled child;
(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in
the family environment.

The maximum monthly grant amount shall be $250 per eligible dependent, or
$3,000 per ecligible dependent per state fiscal year, within the limits of available funds and
as adjusted by any legislatively authorized cost of living adjustment. The county social
service agency may consider the dependent's supplemental security income in determining
the amount of the support grant.

Any adjustments to their monthly grant amount must be based on the needs of the
family and funding availability.

Sec. 3. Minnesota Statutes 2006, section 256.476, subdivision 1, is amended to read:

Subdivision 1. Purpose and goals. The commissioner of human services shall
establish a consumer support grant program for individuals with functional limitations and
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their famlhes who WlSh to purchase and secure thelr own supports Fre—commrsstomer—amd
resotvethetssues Tetatedtocounty trabitity: The program shall:

(1) make support grants available to individuals or families as an effective alternative

to the developmentat—disabriity family support program, personal care attendant services,
home health aide services, and private duty nursing services;

(2) provide consumers more control, flexibility, and responsibility over their services
and supports;

(3) promote local program management and decision making; and

(4) encourage the use of informal and typical community supports.

Sec. 4. Minnesota Statutes 2006, section 256.476, subdivision 2, is amended to read:

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

(a) "County board" means the county board of commissioners for the county of
financial responsibility as defined in section 256G.02, subdivision 4, or its designated
representative. When a human services board has been established under sections 402.01
to 402.10, it shall be considered the county board for the purposes of this section.

(b) "Family" means the person's birth parents, adoptive parents or stepparents,
siblings or stepsiblings, children or stepchildren, grandparents, grandchildren, niece,
nephew, aunt, uncle, or spouse. For the purposes of this section, a family member is
at least 18 years of age.

(c) "Functional limitations" means the long-term inability to perform an activity or
task in one or more areas of major life activity, including self-care, understanding and use
of language, learning, mobility, self-direction, and capacity for independent living.  For the
purpose of this section, the inability to perform an activity or task results from a mental,
emotional, psychological, sensory, or physical disability, condition, or illness.

(d) "Informed choice" means a voluntary decision made by the person or,
the person's legal representative, or other authorized representative after becoming
familiarized with the alternatives to:

(1) select a preferred alternative from a number of feasible alternatives;
(2) select an alternative which may be developed in the future; and
(3) refuse any or all alternatives.

(e) "Local agency" means the local agency authorized by the county board or,
for counties not participating in the consumer grant program by July 1, 2002, the
commissioner, to carry out the provisions of this section.

(f) "Person" or "persons" means a person or persons meeting the eligibility criteria in
subdivision 3.

(g) "Authorized representative" means an individual designated by the person or
their legal representative to act on their behalf.  This individual may be a family member,
guardian, representative payee, or other individual designated by the person or their legal
representative, if any, to assist in purchasing and arranging for supports.  For the purposes
of this section, an authorized representative is at least 18 years of age.
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(h) "Screening" means the screening of a person's service needs under sections
256B.0911 and 256B.092.

(i) "Supports" means services, care, aids, environmental modifications, or assistance
purchased by the person or—the—persom's—farmmty, the person's legal representative, or other
authorized representative. Examples of supports include respite care, assistance with daily
living, and assistive technology. For the purpose of this section, notwithstanding the
provisions of section 144A.43, supports purchased under the consumer support program
are not considered home care services.

() "Program of origination" means the program the individual transferred from
when approved for the consumer support grant program.

Sec. 5. Minnesota Statutes 2006, section 256.476, subdivision 3, is amended to read:

Subd. 3.  Eligibility to apply for grants. (a) A person is eligible to apply for a
consumer support grant if the person meets all of the following criteria:

(1) the person is eligible for and has been approved to receive services under
medical assistance as determined under sections 256B.055 and 256B.056 or the person

has been approved to receive a grant under the developmentat—disabrhity family support
program under section 252.32;

(2) the person is able to direct and purchase the person's own care and supports, or
the person has a family member, legal representative, or other authorized representative
who can purchase and arrange supports on the person's behalf;

(3) the person has functional limitations, requires ongoing supports to live in the
community, and is at risk of or would continue institutionalization without such supports;
and

(4) the person will live in a home. For the purpose of this section, "home" means the
person's own home or home of a person's family member. These homes are natural home
settings and are not licensed by the Department of Health or Human Services.

(b) Persons may not concurrently receive a consumer support grant if they are:

(1) receiving personal care attendant and home health aide services, or private duty

nursing under section 256B.0625; a developmentat—drsabriity family support grant; or
alternative care services under section 256B.0913; or

(2) residing in an institutional or congregate care setting.

(c) A person or person's family receiving a consumer support grant shall not be
charged a fee or premium by a local agency for participating in the program.

(d) Individuals receiving home and community-based waivers under United States
Code, title 42, section 1396h(c), are not eligible for the consumer support grant, except
for individuals receiving consumer support grants before July 1, 2003, as long as other
eligibility criteria are met.

(¢) The commissioner shall establish a budgeted appropriation each fiscal year
for the consumer support grant program. The number of individuals participating in
the program will be adjusted so the total amount allocated to counties does not exceed
the amount of the budgeted appropriation. The budgeted appropriation will be adjusted
annually to accommodate changes in demand for the consumer support grants.
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Sec. 6. Minnesota Statutes 2006, section 256.476, subdivision 4, is amended to read:

Subd. 4. Support grants; criteria and limitations. (a) A county board may
choose to participate in the consumer support grant program. If a county has not chosen
to participate by July 1, 2002, the commissioner shall contract with another county or
other entity to provide access to residents of the nonparticipating county who choose
the consumer support grant option. The commissioner shall notify the county board
in a county that has declined to participate of the commissioner's intent to enter into
a contract with another county or other entity at least 30 days in advance of entering

into the contract. The local agency shall establish written procedures and criteria to
determine the amount and use of support grants.  These procedures must include, at least,
the availability of respite care, assistance with daily living, and adaptive aids. The local

agency may establish monthly or annual maximum amounts for grants and procedures
where exceptional resources may be required to meet the health and safety needs of the
person on a time-limited basis, however, the total amount awarded to each individual may
not exceed the limits established in subdivision 11.

(b) Support grants to a person or—a—persomsfamly, a person's legal representative,
or other authorized representative will be provided through a monthly subsidy payment
and be in the form of cash, voucher, or direct county payment to vendor.  Support grant
amounts must be determined by the local agency. Each service and item purchased with a
support grant must meet all of the following criteria:

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

(2) it must be directly attributable to the person's functional limitations;

(3) it must enable the person or—the—persomrs—famity, a person's legal representative,

or other authorized representative to delay or prevent out-of-home placement of the
person; and

(4) it must be consistent with the needs identified in the service agreement, when
applicable.

(c) Items and services purchased with support grants must be those for which there
are no other public or private funds available to the person or—the—persom's—fammty, a person's
legal representative, or other authorized representative. Fees assessed to the person or the
person's family for health and human services are not reimbursable through the grant.

(d) In approving or denying applications, the local agency shall consider the
following factors:

(1) the extent and areas of the person's functional limitations;
(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in the
family environment or the person's own home.

(e) At the time of application to the program or screening for other services,

the person or—thc—person's—famity, a person's legal representative, or other authorized
representative  shall be provided sufficient information to ensure an informed choice

of alternatives by the person, the person's legal representative, or other authorized

representative, if any;—or—thc—persomn's—famty. The application shall be made to the local
agency and shall specify the needs of the person and family, the form and amount of

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



151 LAWS of MINNESOTA for 2007 Ch. 147, Art. 6

grant requested, the items and services to be reimbursed, and evidence of eligibility for
medical assistance.

(f) Upon approval of an application by the local agency and agreement on a support
plan for the person or person's family, the local agency shall make grants to the person or
the person's family. The grant shall be in an amount for the direct costs of the services or
supports outlined in the service agreement.

(g) Reimbursable costs shall not include costs for resources already available, such as
special education classes, day training and habilitation, case management, other services to
which the person is entitled, medical costs covered by insurance or other health programs,
or other resources usually available at no cost to the person or the person's family.

(h) The state of Minnesota, the county boards participating in the consumer
support grant program, or the agencies acting on behalf of the county boards in the
implementation and administration of the consumer support grant program shall not be
liable for damages, injuries, or liabilities sustained through the purchase of support by
the individual, the individual's family, or the authorized representative under this section
with funds received through the consumer support grant program. Liabilities include but
are not limited to: workers' compensation liability, the Federal Insurance Contributions
Act (FICA), or the Federal Unemployment Tax Act (FUTA). For purposes of this section,
participating county boards and agencies acting on behalf of county boards are exempt
from the provisions of section 268.04.

Sec. 7. Minnesota Statutes 2006, section 256.476, subdivision 5, is amended to read:

Subd. 5. Reimbursement, allocations, and reporting. (a) For the purpose of
transferring persons to the consumer support grant program from the developnmentat
drsabitity family support program and personal care assistant services, home health
aide services, or private duty nursing services, the amount of funds transferred by the
commissioner between the developmentat—disabitity family support program account, the
medical assistance account, or the consumer support grant account shall be based on each
county's participation in transferring persons to the consumer support grant program
from those programs and services.

(b) At the beginning of each fiscal year, county allocations for consumer support
grants shall be based on:

(1) the number of persons to whom the county board expects to provide consumer
supports grants;

(2) their eligibility for current program and services;
(3) the amount of nonfederal dollars allowed under subdivision 11; and

(4) projected dates when persons will start receiving grants. County allocations shall
be adjusted periodically by the commissioner based on the actual transfer of persons or
service openings, and the nonfederal dollars associated with those persons or service
openings, to the consumer support grant program.

(¢c) The amount of funds transferred by the commissioner from the medical
assistance account for an individual may be changed if it is determined by the county or its
agent that the individual's need for support has changed.

(d) The authority to utilize funds transferred to the consumer support grant account
for the purposes of implementing and administering the consumer support grant program
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will not be limited or constrained by the spending authority provided to the program
of origination.

(¢) The commissioner may use up to five percent of each county's allocation, as
adjusted, for payments for administrative expenses, to be paid as a proportionate addition
to reported direct service expenditures.

(f) The county allocation for each individual or individual's family cannot exceed
the amount allowed under subdivision 11.

(g) The commissioner may recover, suspend, or withhold payments if the county
board, local agency, or grantee does not comply with the requirements of this section.

(h) Grant funds unexpended by consumers shall return to the state once a year. The
annual return of unexpended grant funds shall occur in the quarter following the end of
the state fiscal year.

Sec. 8. Minnesota Statutes 2006, section 256.476, subdivision 10, is amended to read:

Subd. 10. Consumer responsibilities. =~ Persons receiving grants under this section
shall:

(1) spend the grant money in a manner consistent with their agreement with the
local agency;

(2) notify the local agency of any necessary changes in the grant or the items on
which it is spent;

(3) notify the local agency of any decision made by the person, the a person's legal
representative, or—the—persom's—fammty or other authorized representative that would change
their eligibility for consumer support grants;

(4) arrange and pay for supports; and

(5) inform the local agency of areas where they have experienced difficulty securing
or maintaining supports.

Sec. 9. Minnesota Statutes 2006, section 256.974, is amended to read:

256.974 OFFICE OF OMBUDSMAN FOR OEDER—MINNESOTANS
LONG-TERM CARE; LOCAL PROGRAMS.

The ombudsman for older—mmesotarrs long-term care serves in the classified service
under section 256.01, subdivision 7, in an office within the Minnesota Board on Aging that
incorporates the long-term care ombudsman program required by the Older Americans
Act, Publc—taw—166=75_as amended, United States Code, title 42, section 3027(a)tt2y
(9) and 3058g (a), and established within the Minnesota Board on Aging. The Minnesota
Board on Aging may make grants to and designate local programs for the provision of
ombudsman services to clients in county or multicounty areas. The local program may not
be an agency engaged in the provision of nursing home care, hospital care, or home care
services either directly or by contract, or have the responsibility for planning, coordinating,
funding, or administering nursing home care, hospital care, or home care services.

Sec. 10. Minnesota Statutes 2006, section 256.9741, subdivision 1, is amended to read:

Subdivision 1.  Long-term care facility. "Long-term care facility" means a nursing
home licensed under sections 144A.02 to 144A.10 or; a boarding care home licensed
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under sections 144.50 to 144.56; or a licensed or registered residential setting that provides
or arranges for the provision of home care services.

Sec. 11. Minnesota Statutes 2006, section 256.9741, subdivision 3, is amended to read:

Subd. 3. Client. "Client" means an individual who requests, or on whose behalf a
request is made for, ombudsman services and is (a) a resident of a long-term care facility
or (b) a Medicare beneficiary who requests assistance relating to access, discharge, or
denial of inpatient or outpatient services, or (c) an individual reserving, receiving, or
requesting a home care service.

Sec. 12. Minnesota Statutes 2006, section 256.9742, subdivision 3, is amended to read:

Subd. 3. Posting. Every long-term care facility and acute care facility shall post in a
conspicuous place the address and telephone number of the office. A home care service
provider shall provide all recipients, including those in eiderty housing with services
under chapter 144D, with the address and telephone number of the office. Counties shall
provide clients receiving @ ComSUNTEr —SUppOTt—gramt—or —a —scrvice —attowance long-term care
consultation _services under section 256B.0911 or home and community-based services
through a state or federally funded program with the name, address, and telephone number
of the office. The posting or notice is subject to approval by the ombudsman.

Sec. 13. Minnesota Statutes 2006, section 256.9742, subdivision 4, is amended to read:

Subd. 4. Access to long-term care and acute care facilities and clients.  The
ombudsman or designee may:

(1) enter any long-term care facility without notice at any time;
(2) enter any acute care facility without notice during normal business hours;

(3) enter any acute care facility without notice at any time to interview a patient or
observe services being provided to the patient as part of an investigation of a matter that is
within the scope of the ombudsman's authority, but only if the ombudsman's or designee's
presence does not intrude upon the privacy of another patient or interfere with routine
hospital services provided to any patient in the facility;

(4) communicate privately and without restriction with any client mT—accordance
with—sectiom—t44-65t, as long as the ombudsman has the client's consent for such
communication;

(5) inspect records of a long-term care facility, home care service provider, or acute
care facility that pertain to the care of the client according to sectioms section 144.335 amd
44651, and

(6) with the consent of a client or client's legal guardian, the ombudsman or
designated staff shall have access to review records pertaining to the care of the client
according to sectioms section 144.335 amd—t4465t. If a client cannot consent and has no
legal guardian, access to the records is authorized by this section.

A person who denies access to the ombudsman or designee in violation of this
subdivision or aids, abets, invites, compels, or coerces another to do so is guilty of a
misdemeanor.

Sec. 14. Minnesota Statutes 2006, section 256.9742, subdivision 6, is amended to read:
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Subd. 6. Prohibition against discrimination or retaliation. (a) No entity shall take
discriminatory, disciplinary, or retaliatory action against an employee or volunteer, or a
patient, resident, or guardian or family member of a patient, resident, or guardian for filing
in good faith a complaint with or providing information to the ombudsman or designee
including volunteers. A person who violates this subdivision or who aids, abets, invites,
compels, or coerces another to do so is guilty of a misdemeanor.

(b) There shall be a rebuttable presumption that any adverse action, as defined below,
within 90 days of report, is discriminatory, disciplinary, or retaliatory. For the purpose
of this clause, the term "adverse action" refers to action taken by the entity involved in a
report against the person making the report or the person with respect to whom the report
was made because of the report, and includes, but is not limited to:

(1) discharge or transfer from a facility;

(2) termination of service;

(3) restriction or prohibition of access to the facility or its residents;
(4) discharge from or termination of employment;

(5) demotion or reduction in remuneration for services; and

(6) any restriction of rights set forth in section 144.651 or, 144A.44, or 144A.751.

Sec. 15. Minnesota Statutes 2006, section 256.9744, subdivision 1, is amended to read:

Subdivision 1. Classification. Except as provided in this section, data maintained
by the office under sections 256.974 to 256.9744 are private data on individuals or
nonpublic data as defined in section 13.02, subdivision 9 or 12, and must be maintained
in accordance with the requirements of Publc—ftaw—160=75 the Older Americans Act, as
amended, United States Code, title 42, section 3027a)(+2)D) 3058g(d).

Sec. 16. Minnesota Statutes 2006, section 256.975, is amended by adding a subdivision
to read:

Subd. 2a. Electronic meetings. (a) Notwithstanding section 13D.01, the Minnesota
Board on Aging may conduct a meeting of its members by telephone or other electronic
means so long as the following conditions are met:

(1) all members of the board participating in the meeting, wherever their physical
location, can hear one another and can hear all discussion and testimony;

(2) members of the public present at the regular meeting location of the board can
hear all discussion and testimony and all votes of members of the board;

(3) at least one member of the board is physically present at the regular meeting
location; and

(4) all votes are conducted by roll call, so that each member's vote on each issue
can be identified and recorded.

(b) Each member of the board participating in a meeting by telephone or other
electronic means is considered present at the meeting for purposes of determining a
quorum and participating in all proceedings.

(c) If telephone or other electronic means is used to conduct a meeting, the board,
to the extent practical, shall allow a person to monitor the meeting electronically from
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a remote location. The board may require the person making a connection to pay for
documented marginal costs that the board incurs as a result of the additional connection.

(d) If telephone or other electronic means is used to conduct a regular, special, or
emergency meeting, the board shall provide notice of the regular meeting location, of the
fact that some members may participate by telephone or other electronic means, and of
the provisions of paragraph (c). The timing and method of providing notice is governed
by section 13D.04.

Sec. 17. Minnesota Statutes 2006, section 256B.0621, subdivision 11, is amended to
read:

Subd. 11. PData—use—agreenrent; Notice of relocation assistance. The commissioner

shall execute—a—data—osc—agreement—with—the—Centers—for —Medicare—amt—Medicardt—Services
btertr—the—torro - 1 1 . 4 ; . it
who—tave _establish a process with the Centers for Independent Living that allows a person
residing in a Minnesota nursing facility to receive needed information, consultation, and
assistance from one of the centers about the available community support options that may
enable the person to relocate to the community, if the person: (1) is under the age of 65,

(2) has indicated a desire to live in the community——Fhe—commrsstomer—shat—Tm—turm—emter
s : : i : g‘ F L :
i - I for—tmd 1 o both—t > et . ]

provided—amd—privacy —protectionrs—for —the—Tmdividuat—restdents, and (3) has signed a release

of information authorized by the person or the person's appointed legal representative.
The process established wunder this subdivision shall be coordinated with the long-term
care consultation service activities established in section 256B.0911.

Sec. 18. Minnesota Statutes 2006, section 256B.0625, subdivision 23, is amended to
read:

Subd. 23. Day treatment services. Medical assistance covers day treatment
services as specified in sections 245.462, subdivision 8, and 245.4871, subdivision 10, that
are provided under contract with the county board. Notwithstanding Minnesota Rules,
part 9505.0323, subpart 15, the commissioner may set authorization thresholds for day
treatment for adults according to section 256B.0625, subdivision 25. Notwithstanding
Minnesota Rules, part 9505.0323, subpart 15, effective July 1, 2004, medical assistance
covers day treatment services for children as specified under section 256B.0943.

Sec. 19. Minnesota Statutes 2006, section 256B.0655, subdivision 1f, is amended to
read:

Subd. 1f. Personal care assistant. (a) "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) ceffective July 1, 1996, has completed one of the training requirements as

specified in MimmesotaRutes; part-9565:0335;subpart3;itemsA-to £ paragraph (b);
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(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;
(6) maintains daily written records detailing:

(i) the actual services provided to the recipient; and

(i1) the amount of time spent providing the services; and

(7) is subject to criminal background checks and procedures specified in chapter
245C.

(b) Personal care assistant training must include successful completion of one or
more training requirements in:

(1) a nursing assistant training program or its equivalent for which competency as a
nursing assistant is determined according to a test administered by the Minnesota State
Board of Technical Colleges;

(2) a homemaker home health aide preservice training program using a curriculum
recommended by the Department of Health;

(3) an accredited educational program for registered nurses or licensed practical
nurses;

(4) a training program that provides the assistant with skills required to perform
personal care assistant services specified in subdivision 2; or

(5) a determination by the personal care provider that the assistant has, through
training or experience, the skills required to perform the personal care services specified in
subdivision 2.

Sec. 20. Minnesota Statutes 2006, section 256B.0655, is amended by adding a
subdivision to read:

Subd. 11. Personal care provider responsibilities. The personal care provider

shall:

(1) employ or contract with services staff to provide personal care services and to
train services staff as necessary;

(2) supervise the personal care services as provided in subdivision 2, paragraph (f);

(3) employ a personal care assistant that a qualified recipient brings to the personal
care provider as the recipient's choice of assistant and who meets the employment
qualifications of the provider, except that a personal care provider who must comply with
the requirements of a governmental personnel administration system is exempt from
this clause;

(4) bill the medical assistance program for a personal care service by the personal
care assistant and a wvisit by the qualified professional supervising the personal care
assistant;

(5) establish a grievance mechanism to resolve consumer complaints about personal
care services, including the personal care provider's decision whether to employ the
qualified recipient's choice of a personal care assistant;
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(6) keep records as required in Minnesota Rules, parts 9505.2160 to 9505.2195;

(7) perform functions and provide services specified in the personal care provider's
contract;

(8) comply with applicable rules and statutes; and

(9) perform other functions as necessary to carry out the responsibilities in clauses

(1) to (8).

Sec. 21. Minnesota Statutes 2006, section 256B.0655, is amended by adding a
subdivision to read:

Subd. 12. Personal care provider; employment prohibition. A personal care
provider shall not employ a person to provide personal care service for a qualified
recipient if the person:

(1) refuses to provide full disclosure of criminal history records as specified in
subdivision 1g, clause (1);

(2) has been convicted of a crime that directly relates to the occupation of providing
personal care services to a qualified recipient;

(3) has jeopardized the health or welfare of a vulnerable adult through physical
abuse, sexual abuse, or neglect as defined in section 626.557; or

(4) is misusing or is dependent on mood-altering chemicals, including alcohol, to
the extent that the personal care provider knows or has reason to believe that the use of
chemicals has a negative effect on the person's ability to provide personal care services
or the use of chemicals is apparent during the hours the person is providing personal
care services.

Sec. 22. Minnesota Statutes 2006, section 256B.0655, is amended by adding a
subdivision to read:

Subd. 13. Supervision of personal care services. A personal care service to a
qualified recipient as described in subdivision 4 shall be under the supervision of a
qualified professional who shall have the following duties:

(1) ensure that the personal care assistant is capable of providing the required
personal care services through direct observation of the assistant's work or through
consultation with the qualified recipient;

(2) ensure that the personal care assistant is knowledgeable about the plan of
personal care services before the personal care assistant performs personal care services;

(3) ensure that the personal care assistant is knowledgeable about essential
observations of the recipient's health, and about any conditions that should be immediately
brought to the attention of either the qualified professional or the attending physician;

(4) evaluate the personal care services of a recipient through direct observation of
the personal care assistant's work or through consultation with the qualified recipient.
Evaluation shall be made:

(1) within 14 days after the placement of a personal care assistant with the qualified
recipient;
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(i1) at least once every 30 days during the first 90 days after the qualified recipient
first receives personal care services according to the plan of personal care service; and

(ii1) at least once every 120 days following the period of evaluations in item (i1). The
qualified professional shall record in writing the results of the evaluation and actions taken
to correct any deficiencies in the work of the personal care assistant;

(5) review, together with the recipient, and revise, as necessary, the plan of
personal care services at least once every 120 days after a plan of personal care services

is developed;

(6) ensure that the personal care assistant and recipient are knowledgeable about a
change in the plan of personal care services;

(7) ensure that records are kept, showing the services provided to the recipient
by the personal care assistant as described in subdivision 2, paragraph (f), and the time
spent providing the services;

(8) determine that a qualified recipient is still capable of directing the recipient's
own care or has a responsible party; and

(9) determine with a physician that a recipient is a qualified recipient.

Sec. 23. Minnesota Statutes 2006, section 256B.0911, subdivision 3b, is amended to
read:

Subd. 3b. Transition assistance. (a) A long-term care consultation team shall
provide assistance to persons residing in a nursing facility, hospital, regional treatment
center, or intermediate care facility for persons with developmental disabilities who

request or are referred for assistance. Transition assistance must include assessment,
community support plan development, referrals to Minnesota health care programs,
and referrals to programs that provide assistance with housing. Transition _assistance

must also include information about the Centers for Independent Living and about other
organizations that can provide assistance with relocation efforts, and information about
contacting these organizations to obtain their assistance and support.

(b) The county shall develop transition processes with institutional social workers
and discharge planners to ensure that:

(1) persons admitted to facilities receive information about transition assistance
that is available;

(2) the assessment is completed for persons within ten working days of the date of
request or recommendation for assessment; and

(3) there is a plan for transition and follow-up for the individual's return to the
community. The plan must require notification of other local agencies when a person
who may require assistance is screened by one county for admission to a facility located
in another county.

(c) If a person who is eligible for a Minnesota health care program is admitted to a
nursing facility, the nursing facility must include a consultation team member or the case
manager in the discharge planning process.

Sec. 24. Minnesota Statutes 2006, section 256B.0911, subdivision 4b, is amended to
read:
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Subd. 4b. Exemptions and emergency admissions. (a) Exemptions from the
federal screening requirements outlined in subdivision 4a, paragraphs (b) and (c), are
limited to:

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

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

(3) a person, 21 years of age or older, who satisfies the following criteria, as specified
in Code of Federal Regulations, title 42, section 483.106(b)(2):

(i) the person is admitted to a nursing facility directly from a hospital after receiving
acute inpatient care at the hospital;

(ii)) the person requires nursing facility services for the same condition for which
care was provided in the hospital; and

(iii) the attending physician has certified before the nursing facility admission that
the person is likely to receive less than 30 days of nursing facility services.

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

(1) persons described in paragraph (a);

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

(3) an individual enrolled in a demonstration project under section 256B.69,
subdivision 8, at the time of application to a nursing facility; and

(4) an individual currently being served under the alternative care program or under
a home and community-based services waiver authorized under section 1915(c) of the
federal Social Security Act;amd.

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

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

(1) a person is admitted from the community to a certified nursing or certified
boarding care facility during county nonworking hours;
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(2) a physician has determined that delaying admission until preadmission screening
is completed would adversely affect the person's health and safety;

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

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

(5) the county is contacted on the first working day following the emergency
admission.

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

(¢) A nursing facility must provide @ written motice—to—persomrs—who—satistfy—the—critera

Tm—paragraph—@);——<tause—(3); information to all persons admitted regarding the person's
right to request and receive long-term care consultation services as defined in subdivision
la. The motrce information must be provided prior to the person's discharge from the
facility and in a format specified by the commissioner.

Sec. 25. Minnesota Statutes 2006, section 256B.0911, subdivision 4c¢, is amended to
read:

Subd. 4c. Screening requirements. (a) A person may be screened for nursing
facility admission by telephone or in a face-to-face screening interview. Consultation team
members shall identify each individual's needs using the following categories:

(1) the person needs no face-to-face screening interview to determine the need
for nursing facility level of care based on information obtained from other health care
professionals;

(2) the person needs an immediate face-to-face screening interview to determine the
need for nursing facility level of care and complete activities required under subdivision
4a; or

(3) the person may be exempt from screening requirements as outlined in subdivision
4b, but will need transitional assistance after admission or in-person follow-along after
a return home.

(b) Persons admitted on a nonemergency basis to a Medicaid-certified nursing
facility must be screened prior to admission.
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t@_(c) The county screening or intake activity must include processes to identify
persons who may require transition assistance as described in subdivision 3b.

Sec. 26. Minnesota Statutes 2006, section 256B.0911, subdivision 6, is amended to
read:

Subd. 6. Payment for long-term care consultation services. (a) The total payment
for each county must be paid monthly by certified nursing facilities in the county. The
monthly amount to be paid by each nursing facility for each fiscal year must be determined
by dividing the county's annual allocation for long-term care consultation services by 12
to determine the monthly payment and allocating the monthly payment to each nursing
facility based on the number of licensed beds in the nursing facility. =~ Payments to counties
in which there is no certified nursing facility must be made by increasing the payment
rate of the two facilities located nearest to the county seat.

(b) The commissioner shall include the total annual payment determined under
paragraph (a) for each nursing facility reimbursed under section 256B.431 or 256B.434
according to section 256B.431, subdivision 2b, paragraph (g);or256B435.

(c) In the event of the layaway, delicensure and decertification, or removal from
layaway of 25 percent or more of the beds in a facility, the commissioner may adjust
the per diem payment amount in paragraph (b) and may adjust the monthly payment
amount in paragraph (a). The effective date of an adjustment made under this paragraph
shall be on or after the first day of the month following the effective date of the layaway,
delicensure and decertification, or removal from layaway.

(d) Payments for long-term care consultation services are available to the county
or counties to cover staff salaries and expenses to provide the services described in
subdivision la.  The county shall employ, or contract with other agencies to employ, within
the limits of available funding, sufficient personnel to provide long-term care consultation
services while meeting the state's long-term care outcomes and objectives as defined in
section 256B.0917, subdivision 1. The county shall be accountable for meeting local
objectives as approved by the commissioner in the biennial home and community-based
services quality assurance plan on a form provided by the commissioner.

(e) Notwithstanding section 256B.0641, overpayments attributable to payment of the
screening costs under the medical assistance program may not be recovered from a facility.

(f) The commissioner of human services shall amend the Minnesota medical
assistance plan to include reimbursement for the local consultation teams.

(g) The county may bill, as case management services, assessments, support
planning, and follow-along provided to persons determined to be eligible for case
management under Minnesota health care programs. No individual or family member
shall be charged for an initial assessment or initial support plan development provided
under subdivision 3a or 3b.

Sec. 27. Minnesota Statutes 2006, section 256B.0911, is amended by adding a
subdivision to read:

Subd. 6a. Withholding. If any provider obligated to pay the long-term care
consultation amount as described in subdivision 6 is more than two months delinquent in
the timely payment of the monthly installment, the commissioner may withhold payments,
penalties, and interest in accordance with the methods outlined in section 256.9657,
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subdivision 7a. Any amount withheld under this provision must be returned to the county
to whom the delinquent payments were due.

Sec. 28. Minnesota Statutes 2006, section 256B.0911, subdivision 7, is amended to
read:

Subd. 7. Reimbursement for certified nursing facilities. (a) Medical assistance
reimbursement for nursing facilities shall be authorized for a medical assistance recipient
only if a preadmission screening has been conducted prior to admission or the county has
authorized an exemption. Medical assistance reimbursement for nursing facilities shall
not be provided for any recipient who the local screener has determined does not meet the
level of care criteria for nursing facility placement or, if indicated, has not had a level II
OBRA evaluation as required under the federal Omnibus Budget Reconciliation Act of
1987 completed unless an admission for a recipient with mental illness is approved by the
local mental health authority or an admission for a recipient with developmental disability
is approved by the state developmental disability authority.

(b) The nursing facility must not bill a person who is not a medical assistance
recipient for resident days that preceded the date of completion of screening activities as
required under subdivisions 4a, 4b, and 4c. The nursing facility must include unreimbursed
resident days in the nursing facility resident day totals reported to the commissioner.

Sec. 29. Minnesota Statutes 2006, section 256B.0913, subdivision 4, is amended to
read:

Subd. 4.  Eligibility for funding for services for nonmedical 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;

(2) the person is age 65 or older;

(3) the person would be eligible for medical assistance within 135 days of admission
to a nursing facility;

(4) the person is not ineligible for the payment of long-term care services by the
medical assistance program due to an asset transfer penalty under section 256B.0595 or
equity interest in the home exceeding $500,000 as stated in section 256B.056;

(5) the person needs long-term care 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
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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 mmedreat  care-related supplies and
equipment or environmental modifications and adaptations are or will be purchased for
an alternative care services recipient, the costs may be prorated on a monthly basis for
up to 12 consecutive months beginning with the month of purchase. If the monthly cost
of a recipient's other alternative care services exceeds the monthly limit established in
this paragraph, the annual cost of the alternative care services shall be determined. In this
event, the annual cost of alternative care services shall not exceed 12 times the monthly
limit described in this paragraph; and

(7) the person is making timely payments of the assessed monthly fee.

A person is ineligible if payment of the fee is over 60 days past due, unless the person
agrees to:

(i) the appointment of a representative payee;
(ii) automatic payment from a financial account;

(iii) the establishment of greater family involvement in the financial management of
payments; or

(iv) another method acceptable to the vounty lead agency to ensure prompt fee
payments.

The county—shatt lead agency may 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 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 fiscal
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year for which alternative care eligibility is determined, who would be eligible for the
elderly waiver with a waiver obligation.

Sec. 30. Minnesota Statutes 2006, section 256B.0913, subdivision 5, is amended to
read:

Subd. 5.  Services covered under alternative care.  Alternative care funding may
be used for payment of costs of:

(1) adult day care;

(2) home health aide;

(3) homemaker services;

(4) personal care;

(5) case management;

(6) respite care;

(7) care-related supplies and equipment;
(8) meals delivered to the home;

(9) nonmedical transportation;

(10) nursing services;

(11) chore services;

(12) companion services;

(13) nutrition services;

(14) training for direct informal caregivers;

(15) telehome care to provide services in their own homes in conjunction with
in-home visits;

1. ikd M nd 11 ikl 1 4 rad 41 hd
(16) UlbblCllUlldly SCIVICLCS, 101 WILICUIL COUILILICYS llldy II1dKCT pdylllclll 1TOIIT LUICIT
or—sectiomr 25680625, foltowmg—approvat—by—the——commsstomer_ consumer-directed

community services under the alternative care programs which are available statewide and
limited to the average monthly expenditures representative of all alternative care program
participants for the same case mix resident class assigned in the most recent fiscal year for
which complete expenditure data is available;

(17) environmental modifications and adaptations; and

1 4 1 4 ol 11 - 1 4 £ kT
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attermative—carc—progranm —attocatiom—to——chents—for—the—purposc—of—purchasmg—scrvices;

data—Ts—avartable  discretionary services, for which lead agencies may make payment from
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their alternative care program allocation for services not otherwise defined in this section
or section 256B.0625, following approval by the commissioner.

Total annual payments for discretionary services amd—direct—cash—paymremnts;—umttt

] pecterat 1 & 1 . ) o 1 de-  for
all clients withim—a——county—mmay_served by a lead agency must not exceed 25 percent of
that coumty's lead agency's annual alternative care program base allocation. Fhereafter;
. . 5 trrited s c — :
progranT baseattocatrom:

Sec. 31. Minnesota Statutes 2006, 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 alternative care does not cover transitional
support services, assisted living services, adult foster care services, and residential care
services__and  benefits  defined under section 256B.0625 that meet primary and acute
health care needs.

(b) The vcoumty lead agency must ensure that the funds are not used to supplant
or supplement services available through other public assistance or services programss,
including supplementation of client co-pays, deductibles, premiums, or other cost-sharing
arrangements for health-related benefits and services or entitlement programs and services
that are available to the person, but in which they have elected not to enroll. 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 coumty
lead agency or the public health nursing agency of the local board of health in order to
receive funding under the alternative care program. Supplies and equipment may be
purchased from a vendor not certified to participate in the Medicaid program if the cost for
the item is less than that of a Medicaid vendor.

(c) Personal care services must meet the service standards defined in the federally
approved elderly waiver plan, except that a coumty lead agency may contract with a
client's relative who meets the relative hardship waiver requirements or a relative who
meets the criteria and is also the responsible party under an individual service plan that
ensures the client's health and safety and supervision of the personal care services by a
qualified professional as defined in section 256B.0625, subdivision 19c. Relative hardship
is established by the counmty lead agency when the client's care causes a relative caregiver
to do any of the following: resign from a paying job, reduce work hours resulting in lost
wages, obtain a leave of absence resulting in lost wages, incur substantial client-related
expenses, provide services to address authorized, unstaffed direct care time, or meet
special needs of the client unmet in the formal service plan.

Sec. 32. Minnesota Statutes 2006, section 256B.0913, subdivision 8, is amended to
read:

Subd. 8. Requirements for individual care plan. (a) The case manager shall
implement the plan of care for each alternative care client and ensure that a client's
service needs and eligibility are reassessed at least every 12 months. The plan shall

include any services prescribed by the individual's attending physician as necessary to
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allow the individual to remain in a community setting. In developing the individual's care
plan, the case manager should include the use of volunteers from families and neighbors,
religious organizations, social clubs, and civic and service organizations to support the
formal home care services. The coumty lead agency shall be held harmless for damages or
injuries sustained through the use of volunteers under this subdivision including workers'
compensation liability. The coumty—of—service case manager shall provide documentation
in each individual's plan of care and, if requested, to the commissioner that the most
cost-effective  alternatives available have been offered to the individual and that the
individual was free to choose among available qualified providers, both public and private,
including qualified case management or service coordination providers other than those
employed by any county; however, the county or tribe maintains responsibility for prior
authorizing services in accordance with statutory and administrative requirements. The
case manager must give the individual a ten-day written notice of any denial, termination,
or reduction of alternative care services.

(b) The county of service or tribe must provide access to and arrange for case
management services, including assuring implementation of the plan. "County of service"
has the meaning given it in Minnesota Rules, part 9505.0015, subpart 11. The county of
service must notify the county of financial responsibility of the approved care plan and
the amount of encumbered funds.

Sec. 33. Minnesota Statutes 2006, section 256B.0913, subdivision 9, is amended to
read:

Subd. 9. Contracting provisions for providers. Alternative care funds paid to
service providers are subject to audit by the commissioner for fiscal and utilization control.

The lead agency must select providers for contracts or agreements using the
following criteria and other criteria established by the coumnty lead agency:

(1) the need for the particular services offered by the provider;

(2) the population to be served, including the number of clients, the length of time
services will be provided, and the medical condition of clients;

(3) the geographic area to be served;

(4) quality assurance methods, including appropriate licensure, certification, or
standards, and supervision of employees when needed;

(5) rates for each service and unit of service exclusive of coumty lead agency
administrative costs;

(6) evaluation of services previously delivered by the provider; and

(7) contract or agreement conditions, including billing requirements, cancellation,
and indemnification.

The vcounty lead agency must evaluate its own agency services under the criteria
established for other providers.

Sec. 34, Minnesota Statutes 2006, section 256B.0913, subdivision 10, is amended to
read:

Subd. 10. Allocation formula. (a) Fhe—=attermative—carc—appropriatrom—for—fiscat
years—1992—amd—beyord—statt—coveronty —attermative—carc—chgible—tentss By July + 15 of
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each year, the commissioner shall allocate to county agencies the state funds available for
alternative care for persons eligible under subdivision 2.

(b) The adjusted base for each vcoumty lead agency is the voumty's lead agency's
current fiscal year base allocation plus any targeted funds approved during the current

fiscal year. Calculations for paragraphs (c) and (d) are to be made as follows: for each
county_lead agency, the determination of alternative care program expenditures shall be
based on payments for services rendered from April 1 through March 31 in the base year,
to the extent that claims have been submitted and paid by June 1 of that year.

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

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

(e) If the annual Ilegislative appropriation for the alternative care program is
inadequate to fund the combined voumty lead agency allocations for a biennium, the
commissioner shall distribute to each vcoumty lead agency the entire annual appropriation
as that coumty's_lead agency's percentage of the computed base as calculated in paragraphs
(c) and (d).

(f) On agreement between the commissioner and the lead agency, the commissioner
may have discretion to reallocate alternative care base allocations distributed to lead
agencies in which the base amount exceeds program expenditures.

Sec. 35. Minnesota Statutes 2006, section 256B.0913, subdivision 11, is amended to
read:

Subd. 11. Targeted funding. (a) The purpose of targeted funding is to make
additional money available to vcoumtres lead agencies with the greatest need. Targeted
funds are not intended to be distributed equitably among all countres lead agencies, but
rather, allocated to those with long-term care strategies that meet state goals.

(b) The funds available for targeted funding shall be the total appropriation for each
fiscal year minus vcoumty lead agency allocations determined wunder subdivision 10 as
adjusted for any inflation increases provided in appropriations for the biennium.

(c) The commissioner shall allocate targeted funds to coumtres lead agencies that
demonstrate to the satisfaction of the commissioner that they have developed feasible
plans to increase alternative care spending. In making targeted funding allocations, the
commissioner shall use the following priorities:

(1) countres_lead agencies that received a lower allocation in fiscal year 1991 than in
fiscal year 1990. Counties remain in this priority until they have been restored to their
fiscal year 1990 level plus inflation;

(2) coumntres_lead agencies that sustain a base allocation reduction for failure to spend
95 percent of the allocation if they demonstrate that the base reduction should be restored,

(3) countres__lead agencies that propose projects to divert community residents from
nursing home placement or convert nursing home residents to community living; and
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(4) countres___lead agencies that can otherwise justify program growth by
demonstrating the existence of waiting lists, demographically justified needs, or other
unmet needs.

(d) €ountres_ Lead agencies that would receive targeted funds according to
paragraph (¢) must demonstrate to the commissioner's satisfaction that the funds
would be appropriately spent by showing how the funds would be used to further the
state's alternative care goals as described in subdivision 1, and that the county has the
administrative and service delivery capability to use them.

(¢) The commissioner shall request—=applicatiomrs  make applications available  for
targeted funds by November 1 of each year. The coumtres_lead agencies selected for
targeted funds shall be notified of the amount of their additional funding. Targeted funds
allocated to a coumty lead agency in one year shall be treated as part of the coumty's lead
agency's base allocation for that year in determining allocations for subsequent years. No
reallocations between courmtics lead agencies shall be made.

Sec. 36. Minnesota Statutes 2006, section 256B.0913, subdivision 12, is amended to
read:

Subd. 12. Client fees. (a) A fee is required for all alternative care eligible clients
to help pay for the cost of participating in the program. The amount of the fee for the
alternative care client shall be determined as follows:

(1) when the alternative care client's income less recurring and predictable medical
expenses is less than 100 percent of the federal poverty guideline effective on July 1 of
the state fiscal year in which the fee is being computed, and total assets are less than
$10,000, the fee is zero;

(2) when the alternative care client's income less recurring and predictable medical
expenses is equal to or greater than 100 percent but less than 150 percent of the federal
poverty guideline effective on July 1 of the state fiscal year in which the fee is being
computed, and total assets are less than $10,000, the fee is five percent of the cost of
alternative care services;

(3) when the alternative care client's income less recurring and predictable medical
expenses is equal to or greater than 150 percent but less than 200 percent of the federal
poverty guidelines effective on July 1 of the state fiscal year in which the fee is being
computed and assets are less than $10,000, the fee is 15 percent of the cost of alternative
care services;

(4) when the alternative care client's income less recurring and predictable medical
expenses is equal to or greater than 200 percent of the federal poverty guidelines effective
on July 1 of the state fiscal year in which the fee is being computed and assets are less than
$10,000, the fee is 30 percent of the cost of alternative care services; and

(5) when the alternative care client's assets are equal to or greater than $10,000, the
fee is 30 percent of the cost of alternative care services.

For married persons, total assets are defined as the total marital assets less the
estimated community spouse asset allowance, under section 256B.059, if applicable. For
married persons, total income is defined as the client's income less the monthly spousal
allotment, under section 256B.058.
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All alternative care services shall be included in the estimated costs for the purpose
of determining the fee.

Fees are due and payable each month alternative care services are received unless the
actual cost of the services is less than the fee, in which case the fee is the lesser amount.

(b) The fee shall be waived by the commissioner when:
(1) a person who is residing in a nursing facility TsTecervimg case amagement omnty;

(2) a married couple is requesting an asset assessment under the spousal
impoverishment provisions;

(3) a person is found eligible for alternative care, but is not yet receiving alternative
care services including case management services; or

(4) a person has chosen to participate in a consumer-directed service plan for which
the cost is no greater than the total cost of the person's alternative care service plan less
the monthly fee amount that would otherwise be assessed.

(c) The vcounty —agency —must—Tecord—Im—the—state's—Tecervable—systerm—the——chent's
assessed—fee—amount—or —the—Teasomr —the—fece—tas—beem—waived——The commissioner will bill
and collect the fee from the client. =~ Money collected must be deposited in the general fund
and is appropriated to the commissioner for the alternative care program.  The client must
supply the coumty lead agency with the client's Social Security number at the time of
application. = The county lead agency shall supply the commissioner with the client's Social
Security number and other information the commissioner requires to collect the fee from
the client. = The commissioner shall collect unpaid fees using the Revenue Recapture Act in

chapter 270A and other methods available to the commissioner. The commissioner may
require coumnties_ lead agencies to inform clients of the collection procedures that may be
used by the state if a fee is not paid.  This paragraph does not apply to alternative care

pilot projects authorized in Laws 1993, First Special Session chapter 1, article 5, section
133, if a county operating under the pilot project reports the following dollar amounts
to the commissioner quarterly:

(1) total fees billed to clients;
(2) total collections of fees billed; and
(3) balance of fees owed by clients.

If a coumty lead agency does not adhere to these reporting requirements, the commissioner
may terminate the billing, collecting, and remitting portions of the pilot project and require
the coumty lead agency involved to operate under the procedures set forth in this paragraph.

Sec. 37. Minnesota Statutes 2006, section 256B.0913, subdivision 13, is amended to
read:

Subd. 13. €ounty Lead agency biennial plan. The county lead agency biennial
plan for long-term care consultation services under section 256B.0911, the alternative

care program under this section, and waivers for the elderly under section 256B.0915,
shall be submitted by the lead agency as the home and community-based services quality
assurance plan on a form provided by the commissioner.

Sec. 38. Minnesota Statutes 2006, section 256B.0913, subdivision 14, is amended to
read:

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 6 LAWS of MINNESOTA for 2007 170

Subd. 14. Provider requirements, payment, and rate adjustments. (a) Unless
otherwise specified in statute, providers must be enrolled as Minnesota health care
program providers and abide by the requirements for provider participation according to
Minnesota Rules, part 9505.0195.

(b) Payment for provided alternative care services as approved by the client's
case manager shall occur through the invoice processing procedures of the department's
Medicaid Management Information System (MMIS). To receive payment, the vounty lead
agency or vendor must submit invoices within 12 months following the date of service.
The coumty lead agency and its vendors under contract shall not be reimbursed for services
which exceed the county allocation.

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

(1) Effective July 1, 2001, for service rate limits, except those in subdivision 35,
paragraphs (d) and (i), the rate limit for each service shall be the greater of the alternative
care statewide maximum rate or the elderly waiver statewide maximum rate.

(2) €oumtres__Lead agencies may negotiate individual service rates with vendors for
actual costs up to the statewide maximum service rate limit.

Sec. 39. Minnesota Statutes 2006, section 256B.0919, subdivision 3, is amended to
read:

Subd. 3. County certification of persons providing adult foster care to related
persons. A person exempt from licensure under section 245A.03, subdivision 2, who
provides adult foster care to a related individual age 65 and older, and who meets the
requirements in Minnesota Rules, parts 9555.5105 to 9555.6265, may be certified by the
county to provide adult foster care. A person certified by the county to provide adult foster
care may be reimbursed for services provided and eligible for funding under sectioms
256B-091t3—=md__section 256B.0915, if the relative would suffer a financial hardship as
a result of providing care. For purposes of this subdivision, financial hardship refers
to a situation in which a relative incurs a substantial reduction in income as a result of
resigning from a full-time job or taking a leave of absence without pay from a full-time
job to care for the client.

Sec. 40. Minnesota Statutes 2006, section 256B.27, subdivision 2a, is amended to read:

Subd. 2a. Omnssite Cost and statistical data audits. +Fach—year The commissioner
shall provide for the—om=site an audit of the cost reports and statistical data of nursing homres
facilities participating as vendors of medical assistance. The commissioner shall select for
audit at least 15 percent of these the nursing homres facilities' data reported at random or
using factors including, but not limited to: data reported to the public as criteria for rating
nursing facilities; data used to set limits for other medical assistance programs or vendors
of services to nursing facilities; change in ownership; frequent changes in administration
in excess of normal turnover rates; complaints to the commissioner of health about care,

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



171 LAWS of MINNESOTA for 2007 Ch. 147, Art. 6

safety, or rights; where previous inspections or reinspections under section 144A.10 have
resulted in correction orders related to care, safety, or rights; or where persons involved in
ownership or administration of the facility have been indicted for alleged criminal activity.

The commissioner shall meet the 15 percent requirement by either conducting an
audit focused on an individual nursing facility, a eroup of facilities, or targeting specific

data categories in multiple nursing facilities. These audits may be conducted on site
at the nursing facility, at office space used by a nursing facility or a nursing facility's
parent organization, or at the commissioner's office. Data being audited may be collected

electronically, in person, or by any other means the commissioner finds acceptable.

Sec. 41. Minnesota Statutes 2006, section 256B.431, subdivision 1, is amended to read:

Subdivision 1. In general. The commissioner shall determine prospective
payment rates for resident care costs.  For rates established on or after July 1, 1985, the
commissioner shall develop procedures for determining operating cost payment rates that
take into account the mix of resident needs, geographic location, and other factors as
determined by the commissioner. The commissioner shall consider whether the fact that a
facility is attached to a hospital or has an average length of stay of 180 days or less should
be taken into account in determining rates. The commissioner shall consider the use of the
standard metropolitan statistical areas when developing groups by geographic location.
The commissioner shall provide notice to each nursing facility on or before May—t August
15 of the rates effective for the following rate year except that if legislation is pending on
May—t_ August 15 that may affect rates for nursing facilities, the commissioner shall set the
rates after the legislation is enacted and provide notice to each facility as soon as possible.

Compensation for top management personnel shall continue to be categorized as a
general and administrative cost and is subject to any limits imposed on that cost category.

Sec. 42, Minnesota Statutes 2006, section 256B.431, subdivision 3f, is amended to
read:

Subd. 3f. Property costs after July 1, 1988. (a) Investment per bed limit. For the
rate year beginning July 1, 1988, the replacement-cost-new per bed limit must be $32,571
per licensed bed in multiple bedrooms and $48,857 per licensed bed in a single bedroom.
For the rate year beginning July 1, 1989, the replacement-cost-new per bed limit for a
single bedroom must be $49,907 adjusted according to Minnesota Rules, part 9549.0060,
subpart 4, item A, subitem (1). Beginning January 1, 1990, the replacement-cost-new per
bed limits must be adjusted annually as specified in Minnesota Rules, part 9549.0060,
subpart 4, item A, subitem (1). Beginning January 1, 1991, the replacement-cost-new per
bed limits will be adjusted annually as specified in Minnesota Rules, part 9549.0060,
subpart 4, item A, subitem (1), except that the index utilized will be the Bureau of the
of—New—Constructtom—Put—mm—Place Economic Analysis: Price Indexes for Private Fixed
Investments in Structures; Special Care.

(b) Rental factor. For the rate year beginning July 1, 1988, the commissioner shall
increase the rental factor as established in Minnesota Rules, part 9549.0060, subpart 8,
item A, by 6.2 percent rounded to the nearest 100th percent for the purpose of reimbursing
nursing facilities for soft costs and entreprencurial profits not included in the cost valuation
services used by the state's contracted appraisers. For rate years beginning on or after July
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1, 1989, the rental factor is the amount determined under this paragraph for the rate year
beginning July 1, 1988.

(c) Occupancy factor. For rate years beginning on or after July 1, 1988, in order
to determine property-related payment rates under Minnesota Rules, part 9549.0060,
for all nursing facilities except those whose average length of stay in a skilled level of
care within a nursing facility is 180 days or less, the commissioner shall use 95 percent
of capacity days. For a nursing facility whose average length of stay in a skilled level of
care within a nursing facility is 180 days or less, the commissioner shall use the greater of
resident days or 80 percent of capacity days but in no event shall the divisor exceed 95
percent of capacity days.

(d) Equipment allowance. For rate years beginning on July 1, 1988, and July 1,
1989, the commissioner shall add ten cents per resident per day to each nursing facility's
property-related payment rate. The ten-cent property-related payment rate increase is not
cumulative from rate year to rate year. For the rate year beginning July 1, 1990, the
commissioner shall increase each nursing facility's equipment allowance as established
in Minnesota Rules, part 9549.0060, subpart 10, by ten cents per resident per day. For
rate years beginning on or after July 1, 1991, the adjusted equipment allowance must be
adjusted annually for inflation as in Minnesota Rules, part 9549.0060, subpart 10, item E.
For the rate period beginning October 1, 1992, the equipment allowance for each nursing
facility shall be increased by 28 percent. For rate years beginning after June 30, 1993, the
allowance must be adjusted annually for inflation.

(e) Post chapter 199 related-organization debts and interest expense. For rate
years beginning on or after July 1, 1990, Minnesota Rules, part 9549.0060, subpart 5, item
E, shall not apply to outstanding related organization debt incurred prior to May 23, 1983,
provided that the debt was an allowable debt under Minnesota Rules, parts 9510.0010
to 9510.0480, the debt is subject to repayment through annual principal payments, and
the nursing facility demonstrates to the commissioner's satisfaction that the interest rate
on the debt was less than market interest rates for similar arm's-length transactions at
the time the debt was incurred. If the debt was incurred due to a sale between family
members, the nursing facility must also demonstrate that the seller no longer participates
in the management or operation of the nursing facility. Debts meeting the conditions of
this paragraph are subject to all other provisions of Minnesota Rules, parts 9549.0010
to 9549.0080.

(f) Building capital allowance for nursing facilities with operating leases. For
rate years beginning on or after July 1, 1990, a nursing facility with operating lease costs
incurred for the nursing facility's buildings shall receive its building capital allowance
computed in accordance with Minnesota Rules, part 9549.0060, subpart 8. If an operating
lease provides that the lessee's rent is adjusted to recognize improvements made by the
lessor and related debt, the costs for capital improvements and related debt shall be allowed
in the computation of the lessee's building capital allowance, provided that reimbursement
for these costs under an operating lease shall not exceed the rate otherwise paid.

Sec. 43, Minnesota Statutes 2006, section 256B.431, subdivision 17e, is amended to
read:

Subd. 17e.  Replacement-costs-new per bed limit effective July October 1, 20661
2007. Notwithstanding Minnesota Rules, part 9549.0060, subpart 11, item C, subitem
(2), for a total replacement, as defined in paragrapt—(f)_subdivision 17d, authorized
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under section 144A.071 or 144A.073 after July 1, 1999, or any building project that is a
relocation, renovation, upgrading, or conversion completed on or after July 1, 2001, or
any building project eligible for reimbursement wunder section 256B.434, subdivision 4f,
the replacement-costs-new per bed limit shall be $74,280 per licensed bed in multiple-bed
rooms, $92,850 per licensed bed in semiprivate rooms with a fixed partition separating
the resident beds, and $111,420 per licensed bed in single rooms. Minnesota Rules, part
9549.0060, subpart 11, item C, subitem (2), does not apply. These amounts must be
adjusted annually as specified in subdivision 3f, paragraph (a), beginning January 1, 2000.

Sec. 44, Minnesota Statutes 2006, section 256B.431, subdivision 41, is amended to
read:

Subd. 41. 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 operating payment rate, and for the rate year beginning October
1, 2006, the commissioner shall make available to each nursing facility reimbursed
under this 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 (a)
must be used to increase wages and benefits and pay associated costs for all employees,
except management fees, the administrator, and central office staff. Except as provided
in paragraph (c), 75 percent of the money received by a facility as a result of the rate
adjustment provided in paragraph (a) must be used only for wage, benefit, and staff
increases implemented on or after the effective date of the rate increase each year, and
must not be used for increases implemented prior to that date.

(c) With respect only to the October 1, 2005, rate increase, a nursing facility that
incurred costs for salary and employee benefit increases first provided after July 1, 2003,
may count those costs towards the amount required to be spent on salaries and benefits
under paragraph (b). These costs must be reported to the commissioner in the form and
manner specified by the commissioner.

(d) Nursing facilities may apply for the portion of the rate adjustment under

paragraph (a) for employee wages and benefits and associated costs. The application
must be made to the commissioner and contain a plan by which the nursing facility
will distribute the funds according to paragraph (b). For nursing facilities in which the

employees are represented by an exclusive bargaining representative, an agreement
negotiated and agreed to by the employer and the exclusive bargaining representative
constitutes the plan. A negotiated agreement may constitute the plan only if the agreement
is finalized after the date of enactment of all increases for the rate year and 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 before June
30, 2006, and June 30, 2007, respectively. The commissioner may waive the deadlines in
this paragraph under extraordinary circumstances, either retroactively or prospectively, to
be determined at the sole discretion of the commissioner. If a facility's distribution plan is
effective after the first day of the applicable rate period that the funds are available, the
rate adjustments are effective the same date as the facility's plan.
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(e) A copy of the approved distribution plan must be made available to all employees
by giving each employee a copy or by posting a copy in an area of the nursing facility
to which all employees have access. If an employee does not receive the wage and
benefit adjustment described in the facility's approved plan and is unable to resolve the
problem with the facility's management or through the employee's union representative,
the employee may contact the commissioner at an address or telephone number provided
by the commissioner and included in the approved plan.

EFFECTIVE DATE. This section is effective upon enactment and is retroactive
from October 1, 2005.

Sec. 45. Minnesota Statutes 2006, section 256B.49, subdivision 11, is amended to read:

Subd. 11.  Authority. (a) The commissioner is authorized to apply for home and
community-based service waivers, as authorized under section 1915(c) of the Social
Security Act to serve persons under the age of 65 who are determined to require the level
of care provided in a nursing home and persons who require the level of care provided in a
hospital. The commissioner shall apply for the home and community-based waivers in
order to:

(i) promote the support of persons with disabilities in the most integrated settings;

(ii)) expand the availability of services for persons who are eligible for medical
assistance;

(ii1) promote cost-effective options to institutional care; and
(iv) obtain federal financial participation.

(b) The provision of waivered services to medical assistance recipients with
disabilities shall comply with the requirements outlined in the federally approved
applications for home and community-based services and subsequent amendments,
including provision of services according to a service plan designed to meet the needs of
the individual. For purposes of this section, the approved home and community-based
application is considered the necessary federal requirement.

(c) The commissioner shall provide interested persons serving on agency advisory
committees amd, task forces, the Centers for Independent Living, and others wupom_ who
request;—with _to be on a list to receive, notice of, and an opportunity to comment on,
at least 30 days before any effective dates, (1) any substantive changes to the state's
disability services program manual, or (2) changes or amendments to the federally
approved applications for home and community-based waivers, prior to their submission
to the federal Centers for Medicare and Medicaid Services.

(d) The commissioner shall seek approval, as authorized under section 1915(c) of
the Social Security Act, to allow medical assistance eligibility under this section for
children under age 21 without deeming of parental income or assets.

(¢) The commissioner shall seek approval, as authorized under section 1915(c) of
the Social Act, to allow medical assistance eligibility under this section for individuals
under age 65 without deeming the spouse's income or assets.

Sec. 46. Laws 2000, chapter 340, section 19, is amended to read:
Sec. 19. ALTERNATIVE CARE PILOT PROJECTS.
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(a) Expenditures for housing with services and adult foster care shall be excluded
when determining average monthly expenditures per client for alternative care pilot
projects authorized in Laws 1993, First Special Session chapter 1, article 5, section 133.

(b) Alternative care pilot projects shall not expire on June 30, 2001, but shall
continue until June 30, 2665 2007.

EFFECTIVE DATE. This section is effective retroactively from June 29, 2005, for
activities related to discontinuing pilot projects under this section.

Sec. 47. LICENSURE; SERVICES FOR YOUTH WITH DISABILITIES.

(a) Notwithstanding the requirements of Minnesota Statutes, chapter 245A, upon
the recommendation of a county agency, the commissioner of human services shall
grant a license with any necessary variances to a nonresidential program for youth
that provides services to vyouth with disabilities under age 21 during nonschool hours
established to ensure health and safety, prevent out-of-home placement, and increase
community inclusion of vyouth with disabilities. The nonresidential youth program 1is
subject to the conditions of any variances granted and to consumer rights standards under
Minnesota  Statutes, section 245B.04; consumer protection standards under Minnesota
Statutes, section 245B.05; service standards under Minnesota Statutes, section 245B.06;
management  standards under Minnesota  Statutes, section 245B.07; and fire marshal
inspections under Minnesota Statutes, section 245A.151, until the commissioner develops
other licensure requirements for this type of program.

(b) By February 1, 2008, the commissioner shall recommend amendments to
licensure requirements in Minnesota Statutes, chapter 245A, to allow licensure of
appropriate  services for school-age vyouth with disabilities under age 21 who need
supervision and services to develop skills necessary to maintain personal safety and
increase their independence, productivity, and participation in their communities during
nonschool hours. As part of developing the recommendations, the commissioner shall
survey county agencies to determine how the needs of youth with disabilities under age 21
who require supervision and support services are being met and the funding sources used.
The recommendations must be provided to the house and senate chairs of the committees
with jurisdiction over licensing of programs for youth with disabilities.

ARTICLE 7
CONTINUING CARE

Section 1. Minnesota Statutes 2006, section 144A.073, subdivision 4, is amended to
read:

Subd. 4. Criteria for review. The following criteria shall be used in a consistent
manner to compare, evaluate, and rank all proposals submitted. Except for the criteria
specified in clause (3), the application of criteria listed under this subdivision shall not
reflect any distinction based on the geographic location of the proposed project:

(1) the extent to which the proposal furthers state long-term care goals, including
the goal of enhancing the availability and use of alternative care services and the goal of
reducing the number of long-term care resident rooms with more than two beds;

(2) the proposal's long-term effects on state costs including the cost estimate of the
project according to section 144A.071, subdivision Sa;
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(3) the extent to which the proposal promotes equitable access to long-term care
services in nursing homes through redistribution of the nursing home bed supply, as
measured by the number of beds relative to the population 85 or older, projected to the
year 2000 by the state demographer, and according to items (i) to (iv):

(i) reduce beds in counties where the supply is high, relative to the statewide mean,
and increase beds in counties where the supply is low, relative to the statewide mean;

(ii)) adjust the bed supply so as to create the greatest benefits in improving the
distribution of beds;

(iii) adjust the existing bed supply in counties so that the bed supply in a county
moves toward the statewide mean; and

(iv) adjust the existing bed supply so that the distribution of beds as projected for the
year 2020 would be consistent with projected need, based on the methodology outlined in
the Interagency Long-Term Care Committee's nursing home bed distribution study;

(4) the extent to which the project improves conditions that affect the health or
safety of residents, such as narrow corridors, narrow door frames, unenclosed fire exits,
and wood frame construction, and similar provisions contained in fire and life safety
codes and licensure and certification rules;

(5) the extent to which the project improves conditions that affect the comfort or
quality of life of residents in a facility or the ability of the facility to provide efficient
care, such as a relatively high number of residents in a room; inadequate lighting or
ventilation; poor access to bathing or toilet facilities; a lack of available ancillary space for
dining rooms, day rooms, or rooms used for other activities; problems relating to heating,
cooling, or energy efficiency; inefficient location of nursing stations; narrow corridors; or
other provisions contained in the licensure and certification rules;

(6) the extent to which the applicant demonstrates the delivery of quality care, as
defined in state and federal statutes and rules, to residents as evidenced by the two most
recent state agency certification surveys and the applicants' response to those surveys;

(7) the extent to which the project removes the need for waivers or variances
previously granted by either the licensing agency, certifying agency, fire marshal, or
local government entity;

(8) the extent to which the project increases the number of private or single bed
rooms; ard

(9) the extent to which the applicant demonstrates the continuing need for nursing
facility care in the community and adjacent communities; and

(10) other factors that may be developed in permanent rule by the commissioner of
health that evaluate and assess how the proposed project will further promote or protect
the health, safety, comfort, treatment, or well-being of the facility's residents.

EFFECTIVE DATE. This section is effective July 1, 2007.

Sec. 2. Minnesota Statutes 2006, 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

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



177 LAWS of MINNESOTA for 2007 Ch. 147, Art. 7

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. The parental contribution
is a partial or full payment for medical services provided for diagnostic, therapeutic,
curing, treating, mitigating, rehabilitation, maintenance, and personal care services as
defined in United States Code, title 26, section 213, needed by the child with a chronic
illness or disability.

(b) For households with adjusted gross income equal to or greater than 100 percent
of federal poverty guidelines, the parental contribution shall be computed by applying the
following schedule of rates to the adjusted gross income of the natural or adoptive parents:

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

(2) if the adjusted gross income is equal to or greater than 175 percent of federal
poverty guidelines and less than or equal to 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 545 percent of federal poverty
guidelines;

(3) if the adjusted gross income is greater than 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

(5) if the adjusted gross income is equal to or greater than 975 percent of federal
poverty guidelines, the parental contribution shall be 12.5 percent of adjusted gross
income.

If the child lives with the parent, the annual adjusted gross income is reduced by
$2,400 prior to calculating the parental contribution. If the child resides in an institution
specified in section 256B.35, the parent is responsible for the personal needs allowance
specified under that section in addition to the parental contribution determined under this
section.  The parental contribution is reduced by any amount required to be paid directly to
the child pursuant to a court order, but only if actually paid.

(c) The household size to be used in determining the amount of contribution under
paragraph (b) includes natural and adoptive parents and their dependents, including the
child receiving services. Adjustments in the contribution amount due to annual changes
in the federal poverty guidelines shall be implemented on the first day of July following
publication of the changes.

(d) For purposes of paragraph (b), "income" means the adjusted gross income of the
natural or adoptive parents determined according to the previous year's federal tax form,
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except, effective retroactive to July 1, 2003, taxable capital gains to the extent the funds
have been used to purchase a home shall not be counted as income.

(e) The contribution shall be explained in writing to the parents at the time -eligibility
for services is being determined. The contribution shall be made on a monthly basis
effective with the first month in which the child receives services. Annually upon
redetermination or at termination of eligibility, if the contribution exceeded the cost of
services provided, the local agency or the state shall reimburse that excess amount to
the parents, either by direct reimbursement if the parent is no longer required to pay
a contribution, or by a reduction in or waiver of parental fees until the excess amount
is exhausted.

(f) The monthly contribution amount must be reviewed at least every 12 months;
when there is a change in household size; and when there is a loss of or gain in income
from one month to another in excess of ten percent. The local agency shall mail a written
notice 30 days in advance of the effective date of a change in the contribution amount.
A decrease in the contribution amount is effective in the month that the parent verifies a
reduction in income or change in household size.

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

(h) The contribution under paragraph (b) shall be increased by an additional five
percent if the local agency determines that insurance coverage 1is available but not
obtained for the child. For purposes of this section, "available" means the insurance is a
benefit of employment for a family member at an annual cost of no more than five percent
of the family's annual income. For purposes of this section, "insurance" means health
and accident insurance coverage, enrollment in a nonprofit health service plan, health
maintenance organization, self-insured plan, or preferred provider organization.

Parents who have more than one child receiving services shall not be required
to pay more than the amount for the child with the highest expenditures. There shall
be no resource contribution from the parents. The parent shall not be required to pay
a contribution in excess of the cost of the services provided to the child, not counting
payments made to school districts for education-related services. Notice of an increase in
fee payment must be given at least 30 days before the increased fee is due.

(i) The contribution under paragraph (b) shall be reduced by $300 per fiscal year if,
in the 12 months prior to July 1:

(1) the parent applied for insurance for the child;
(2) the insurer denied insurance;

(3) the parents submitted a complaint or appeal, in writing to the insurer, submitted
a complaint or appeal, in writing, to the commissioner of health or the commissioner of
commerce, or litigated the complaint or appeal; and

(4) as a result of the dispute, the insurer reversed its decision and granted insurance.

For purposes of this section, "insurance" has the meaning given in paragraph (h).
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A parent who has requested a reduction in the contribution amount under this
paragraph shall submit proof in the form and manner prescribed by the commissioner or
county agency, including, but not limited to, the insurer's denial of insurance, the written
letter or complaint of the parents, court documents, and the written response of the insurer
approving insurance. The determinations of the commissioner or county agency under this
paragraph are not rules subject to chapter 14.

Sec. 3. [252.295] LICENSING EXCEPTION.

(a) Notwithstanding section 252.294, the commissioner may license two six-bed,
level B intermediate care facilities for persons with developmental disabilities (ICF's’MR)
to replace a 15-bed level A facility in Minneapolis that is not accessible to persons with
disabilities. The new facilities must be accessible to persons with disabilities and must
be located on a different site or sites in Hennepin County. Notwithstanding  section
256B.5012, the payment rate at the new facilities is $200.47 plus any rate adjustments for
ICF's/MR effective on or after July 1, 2007.

(b) Notwithstanding section 252.294, the commissioner may license one six-bed
level B intermediate care facility for persons with developmental disabilities to replace
a downsized 21-bed facility attached to a day training and habilitation program in
Chisholm. Notwithstanding section 256B.5012, the facility must serve persons who
require substantial nursing care and are able to leave the facility to receive day training
and habilitation services. The payment rate at this facility is $274.50.

(¢) Notwithstanding section 256B.5012, the payment rate of a six-bed level B
intermediate care facility for persons with developmental disabilities in Hibbing, with a
per diem rate of $164.13 as of March 1, 2007, for persons who require substantial nursing
care and are able to leave the facility to receive day training and habilitation services shall
be increased to $250.84.

(d) The payment rates in paragraphs (b) and (c) are effective October 1, 2009.

Sec. 4. Minnesota Statutes 2006, section 256.01, is amended by adding a subdivision
to read:

Subd. 24. Disability linkage line. The commissioner shall establish the disability
linkage line, a statewide consumer information, referral, and assistance system for people
with disabilities and chronic illnesses that:

(1) provides information about state and federal eligibility requirements, benefits,
and service options;

(2) makes referrals to appropriate support entities;

(3) delivers information and assistance based on national and state standards;

(4) assists people to make well-informed decisions; and

(5) supports the timely resolution of service access and benefit issues.

Sec. 5. Minnesota Statutes 2006, section 256.975, subdivision 7, is amended to read:

Subd. 7. Consumer information and assistance; senior linkage. (a) The
Minnesota Board on Aging shall operate a statewide information and assistance service
to aid older Minnesotans and their families in making informed choices about long-term
care options and health care benefits. Language services to persons with limited English
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language skills may be made available. = The service, known as Senior LinkAge Line, must
be available during business hours through a statewide toll-free number and must also
be available through the Internet.

(b) The service must assist older adults, caregivers, and providers in accessing
information about choices in long-term care services that are purchased through private
providers or available through public options. The service must:

(1) develop a comprehensive database that includes detailed listings in both
consumer- and provider-oriented formats;

(2) make the database accessible on the Internet and through other telecommunication
and media-related tools;

(3) link callers to interactive long-term care screening tools and make these tools
available through the Internet by integrating the tools with the database;

(4) develop community education materials with a focus on planning for long-term
care and evaluating independent living, housing, and service options;

(5) conduct an outreach campaign to assist older adults and their caregivers in
finding information on the Internet and through other means of communication;

(6) implement a messaging system for overflow callers and respond to these -callers
by the next business day;

(7) link callers with county human services and other providers to receive more
in-depth assistance and consultation related to long-term care options; amd

(8) link callers with quality profiles for nursing facilities and other providers
developed by the commissioner of health:; and

(9) incorporate information about housing with services and consumer rights
within the MinnesotaHelp.info network long-term care database to facilitate consumer
comparison of services and costs among housing with services establishments and with
other in-home services and to support financial self-sufficiency as long as possible.
Housing with services establishments and their arranged home care providers shall provide
information to the commissioner of human services that is consistent with information
required by the commissioner of health under section 144G.06, the Uniform Consumer
Information Guide. The commissioner of human services shall provide the data to the
Minnesota Board on Aging for inclusion in the MinnesotaHelp.info network long-term
care database.

(c) The Minnesota Board on Aging shall conduct an evaluation of the -effectiveness
of the statewide information and assistance, and submit this evaluation to the legislature
by December 1, 2002. The evaluation must include an analysis of funding adequacy, gaps
in service delivery, continuity in information between the service and identified linkages,
and potential use of private funding to enhance the service.

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

Sec. 6. Minnesota Statutes 2006, section 256B.0625, subdivision 18a, is amended to
read:

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



181 LAWS of MINNESOTA for 2007 Ch. 147, Art. 7

Subd. 18a.  Access to medical services. (a) Medical assistance reimbursement for
meals for persons traveling to receive medical care may not exceed $5.50 for breakfast,
$6.50 for lunch, or $8 for dinner.

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

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

(d)__Regardless of the number of employees that an enrolled health care provider
may have, medical assistance covers_ sign and oral language interpreter services when
provided by an enrolled health care provider during the course of providing a direct,
person-to-person covered health care service to an enrolled recipient with limited English
proficiency or who has a hearing loss and uses interpreting services.

Sec. 7. Minnesota Statutes 2006, section 256B.0625, is amended by adding a
subdivision to read:

Subd. 50. Self-directed supports option. Upon federal approval, medical
assistance covers the self-directed supports option as defined under section 256B.0657 and
section 6087 of the Federal Deficit Reduction Act of 2005, Public Law 109-171.

EFFECTIVE DATE. This section is effective upon federal approval of the state
Medicaid plan amendment. The commissioner of human services shall inform the Office
of the Revisor of Statutes when approval is obtained.

Sec. 8. Minnesota Statutes 2006, section 256B.0651, subdivision 7, is amended to read:

Subd. 7. Prior authorization; time limits. The commissioner or the commissioner's
designee shall determine the time period for which a prior authorization shall be -effective

and, if flexible use has been requested, whether to allow the flexible use option. If
the recipient continues to require home care services beyond the duration of the prior
authorization, the home care provider must request a new prior authorization. A personal

care provider agency must request a new personal care assistant services assessment, or
service update if allowed, at least 60 days prior to the end of the current prior authorization
time period. The request for the assessment must be made on a form approved by the
commissioner. Under no circumstances, other than the exceptions in subdivision 4, 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 subdivision 8, 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.

Sec. 9. Minnesota Statutes 2006, section 256B.0655, subdivision 1b, is amended to
read:

Subd. 1b. Assessment. "Assessment" means a review and evaluation of a recipient's
need for home care services conducted in person. 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,
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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 or sections 256B.0651, 256B.0653, 256B.0654, and 256B.0656, 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 may be completed by telephone, used when there

i1s no need for an increase in personal care assistant services, and used for two consecutive
assessments if followed by a face-to-face assessment. A service update must be completed
on a form approved by the commissioner. 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 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 or personal care

provider agency.

Sec. 10. Minnesota Statutes 2006, section 256B.0655, subdivision 3, is amended to
read:

Subd. 3. Assessment and service plan. Assessments under subdivision 1b
and sections 256B.0651, subdivision 1, paragraph (b), and 256B.0654, subdivision 1,
paragraph (a), shall be conducted initiallyy, and at least annually thereafter, in person
with the recipient and result in a completed service plan wusing forms specified by
the commissioner. A personal care provider agency must use a form approved by
the commissioner to request a county public health nurse to conduct a personal care
assistant services assessment. When requesting a reassessment, the personal care provider
agency must notify the county and the recipient at least 60 days prior to the end of the
current prior authorization for personal care assistant services. The recipient notice
shall include information on the recipient's appeal rights. Within 30 days of recipient
or responsible party or personal care assistant provider agency 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 subdivision 8, 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 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. The request must be made on a form approved by the commissioner. Within 30
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days of the request, the public health nurse will determine whether to request the change
in services based upon the provider assessment, or conduct a home visit to assess the need
and determine whether the change is appropriate.  If the change in service need is due to
a change in medical condition, a new physician's statement of need required by section
256B.0625, subdivision 19¢, must be obtained.

(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 subdivisions la to 1i and sections 256B.0651, subdivision 1;
256B.0653, subdivision 1; and 256B.0654, subdivision 1.

Sec. 11. Minnesota Statutes 2006, section 256B.0655, subdivision 8, is amended to
read:

Subd. 8.  Public health nurse assessment rate. (a) The reimbursement rates for
public health nurse visits that relate to the provision of personal care services under this
section and section 256B.0625, subdivision 19a, are:

(i) $210.50 for a face-to-face assessment visit;
(i1) $105.25 for each service update; and
(iii) $105.25 for each request for a temporary service increase.

(b) The rates specified in paragraph (a) must be adjusted to reflect provider rate
increases for personal care assistant services that are approved by the legislature for the
fiscal year ending June 30, 2000, and subsequent fiscal years. Any requirements applied
by the legislature to provider rate increases for personal care assistant services also apply
to adjustments under this paragraph.

(¢) Effective July 1, 2008, the payment rate for an assessment under this section and
section 256B.0651 shall be reduced by 25 percent when the assessment is not completed
on time or the service agreement documentation is not submitted in time to continue
services. The commissioner shall recoup these amounts on a retroactive basis.

Sec. 12. [256B.0657] SELF-DIRECTED SUPPORTS OPTION.

Subdivision 1. Definition. "Self-directed supports option" means personal
assistance, supports, items, and related services purchased under an approved budget
plan and budget by a recipient.

Subd. 2. Eligibility. (a) The self-directed supports option is available to a person
who:

(1) is a recipient of medical assistance as determined under sections 256B.055,
256B.056, and 256B.057, subdivision 9;

(2) is eligible for personal care assistant services under section 256B.0655;

(3) lives in the person's own apartment or home, which is not owned, operated, or
controlled by a provider of services not related by blood or marriage;

(4) has the ability to hire, fire, supervise, establish staff compensation for, and
manage the individuals providing services, and to choose and obtain items, related
services, and supports as described in the participant's plan. If the recipient is not able to
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carry out these functions but has a legal guardian or parent to carry them out, the guardian
or parent may fulfill these functions on behalf of the recipient; and

(5) has not been excluded or disenrolled by the commissioner.

(b) The commissioner may disenroll or exclude recipients, including guardians and
parents, under the following circumstances:

(1) recipients who have been restricted by the Primary Care Utilization Review
Committee may be excluded for a specified time period;

(2) recipients who exit the self-directed supports option during the recipient's
service plan vyear shall not access the self-directed supports option for the remainder of
that service plan year; and

(3) when the department determines that the recipient cannot manage recipient
responsibilities under the program.

Subd. 3. Eligibility for other services. Selection of the self-directed supports
option by a recipient shall not restrict access to other medically necessary care and
services furnished under the state plan medical assistance benefit, including home care
targeted case management, except that a person receiving home and community-based
waiver services, a family support grant or a consumer support grant is not eligible for
funding under the self-directed supports option.

Subd. 4. Assessment requirements. (a) The self-directed supports option
assessment must meet the following requirements:

(1) it shall be conducted by the county public health nurse or a certified public
health nurse under contract with the county;

(2) it shall be conducted face-to-face in the recipient's home initially, and at least
annually thereafter; when there is a significant change in the recipient's condition; and
when there is a change in the need for personal care assistant services. A recipient who is
residing in a facility may be assessed for the self-directed support option for the purpose
of returning to the community using this option; and

(3) it shall be completed using the format established by the commissioner.

(b) The results of the assessment and recommendations shall be communicated to
the commissioner and the recipient by the county public health nurse or certified public
health nurse under contract with the county.

Subd. 5. Self-directed supports option plan requirements. (a) The plan for the
self-directed supports option must meet the following requirements:

(1) the plan must be completed using a person-centered process that:

(1) builds upon the recipient's capacity to engage In activities that promote
community life;

(i1) respects the recipient's preferences, choices, and abilities;

(iii)) involves families, friends, and professionals in the planning or delivery of
services or supports as desired or required by the recipient; and

(iv) addresses the need for personal care assistant services identified in the recipient's
self-directed supports option assessment;
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(2) the plan shall be developed by the recipient or by the guardian of an adult
recipient or by a parent or guardian of a minor child, with the assistance of an enrolled
medical assistance home care targeted case manager provider who meets the requirements
established for using a person-centered planning process and shall be reviewed at least
annually upon reassessment or when there is a significant change in the recipient's
condition; and

(3) the plan must include the total budget amount available divided into monthly
amounts that cover the number of months of personal care assistant services authorization
included in the budget. The amount used each month may vary, but additional funds shall
not be provided above the annual personal care assistant services authorized amount
unless a change in condition is documented.

(b) The commissioner shall:

(1) establish the format and criteria for the plan as well as the requirements for
providers who assist with plan development;

(2) review the assessment and plan and, within 30 days after receiving the
assessment and plan, make a decision on approval of the plan;

(3) notify the recipient, parent, or guardian of approval or denial of the plan and
provide notice of the right to appeal under section 256.045; and

(4) provide a copy of the plan to the fiscal support entity selected by the recipient.

Subd. 6. Services covered. (a) Services covered under the self-directed supports
option include:

(1) personal care assistant services under section 256B.0655; and

(2) items, related services, and supports, including assistive technology, that increase
independence or substitute for human assistance to the extent expenditures would
otherwise be used for human assistance.

(b) Items, supports, and related services purchased under this option shall not be
considered home care services for the purposes of section 144A.43.

Subd. 7. Noncovered services. Services or supports that are not eligible for
payment under the self-directed supports option include:

(1) services, goods, or supports that do not benefit the recipient;

(2) any fees incurred by the recipient, such as Minnesota health care program fees
and co-pays, legal fees, or costs related to advocate agencies;

(3) insurance, except for insurance costs related to employee coverage or fiscal
support entity payments;

(4) room and board and personal items that are not related to the disability, except
that medically prescribed specialized diet items may be covered if they reduce the need for
human assistance;

(5) home modifications that add square footage;

(6) home modifications for a residence other than the primary residence of the
recipient, or in the event of a minor with parents not living together, the primary residences

of the parents;
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(7) expenses for travel, lodging, or meals related to training the recipient, the parent
or guardian of an adult recipient, or the parent or guardian of a minor child, or paid or
unpaid caregivers that exceed $500 in a 12-month period;

(8) experimental treatment;

(9) any service or item covered by other medical assistance state plan services,
including prescription and  over-the-counter medications, compounds, and solutions and
related fees, including premiums and co-payments;

(10) membership dues or costs, except when the service is necessary and appropriate
to treat a physical condition or to improve or maintain the recipient's physical condition.
The condition must be identified in the recipient's plan of care and monitored by a
Minnesota health care program enrolled physician;

(11) vacation expenses other than the cost of direct services;

(12) vehicle maintenance or modifications not related to the disability;

(13) tickets and related costs to attend sporting or other recreational events; and

(14) costs related to Internet access, except when necessary for operation of assistive
technology, to increase independence, or to substitute for human assistance.

Subd. 8.  Self-directed budget requirements. The budget for the provision of the
self-directed service option shall be equal to the greater of either:

(1) the annual amount of personal care assistant services under section 256B.0655
that the recipient has used in the most recent 12-month period; or

(2) the amount determined using the consumer support grant methodology under
section 256.476, subdivision 11, except that the budget amount shall include the federal
and nonfederal share of the average service costs.

Subd. 9. Quality assurance and risk management. (a) The commissioner
shall establish quality assurance and risk management measures for use in developing
and implementing self-directed plans and budgets that (1) recognize the roles and
responsibilities involved in obtaining services in a self-directed manner, and (2) assure
the appropriateness of such plans and budgets based upon a recipient's resources and
capabilities. These measures must include (i) background studies, and (i1) backup and
emergency plans, including disaster planning.

(b) The commissioner shall provide ongoing technical assistance and resource and
educational materials for families and recipients selecting the self-directed option.

(¢) Performance assessments measures, such as of a recipient's satisfaction with the
services and supports, and ongoing monitoring of health and well-being shall be identified
in consultation with the stakeholder group.

Subd. 10. Fiscal support entity. (a) Each recipient shall choose a fiscal support
entity provider certified by the commissioner to make payments for services, items,
supports, and administrative costs related to managing a self-directed service plan
authorized for payment in the approved plan and budget. Recipients shall also choose
the payroll, agency with choice, or the fiscal conduit model of financial and service

management.
(b) The fiscal support entity:
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(1) may not limit or restrict the recipient's choice of service or support providers,
including use of the payroll, agency with choice, or fiscal conduit model of financial
and service management;

(2) must have a written agreement with the recipient or the recipient's representative
that identifies the duties and responsibilities to be performed and the specific related

charges;
(3) must provide the recipient and the home care targeted case manager with a

monthly written summary of the self-directed supports option services that were billed,
including charges from the fiscal support entity;

(4) must be knowledgeable of and comply with Internal Revenue Service
requirements necessary to process employer and employee deductions, provide appropriate
and timely submission of employer tax liabilities, and maintain documentation to support
medical assistance claims;

(5) must have current and adequate liability insurance and bonding and sufficient
cash flow and have on staff or under contract a certified public accountant or an individual
with a baccalaureate degree in accounting; and

(6) must maintain records to track all self-directed supports option services
expenditures, including time records of persons paid to provide supports and receipts for
any goods purchased. The records must be maintained for a minimum of five years from
the claim date and be available for audit or review upon request. Claims submitted by
the fiscal support entity must correspond with services, amounts, and time periods as
authorized in the recipient's self-directed supports option plan.

(¢) The commissioner shall have authority to:

(1) set or negotiate rates with fiscal support entities;

(2) limit the number of fiscal support entities;

(3) identify a process to certify and recertify fiscal support entities and assure fiscal
support entities are available to recipients throughout the state; and

(4) establish a uniform format and protocol to be used by eligible fiscal support
entities.

Subd. 11. Stakeholder consultation. The commissioner shall consult with a
statewide  consumer-directed  services  stakeholder  group, including representatives  of
all types of consumer-directed service users, advocacy organizations, counties, and
consumer-directed  service  providers. The commissioner shall seek recommendations
from this stakeholder group in developing:

(1) the self-directed plan format;

(2) requirements and guidelines for the person-centered plan assessment and
planning process;

(3) implementation of the option and the quality assurance and risk management
techniques; and

(4) standards and requirements, including rates for the personal support plan
development provider and the fiscal support entity; policies; training; and implementation.
The stakeholder group shall provide recommendations on the repeal of the personal care
assistant choice option, transition issues, and whether the consumer support grant program
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under section 256.476 should be modified. The stakeholder eroup shall meet at least
three times each vyear to provide advice on policy, implementation, and other aspects of
consumer and self-directed services.

EFFECTIVE DATE. Subdivisions 1 to 10 are effective upon federal approval of
the state Medicaid plan amendment. The commissioner of human services shall inform
the Office of the Revisor of Statutes when federal approval is obtained. Subdivision 11
1s effective July 1, 2007.

Sec. 13. Minnesota Statutes 2006, section 256B.0911, subdivision 3a, is amended to
read:

Subd.  3a.  Assessment and support planning. (a) Persons requesting assessment,
services planning, or other assistance intended to support community-based living,
including persons who need assessment in order to determine waiver or alternative care
program _eligibility, must be visited by a long-term care consultation team within ten
working days after the date on which an assessment was requested or recommended.
Assessments must be conducted according to paragraphs (b) to tg) (i).

(b) The county may utilize a team of either the social worker or public health nurse,
or both, to conduct the assessment in a face-to-face interview. The consultation team
members must confer regarding the most appropriate care for each individual screened or
assessed.

(c) The long-term care consultation team must assess the health and social needs of
the person, using an assessment form provided by the commissioner.

(d) The team must conduct the assessment in a face-to-face interview with the
person being assessed and the person's legal representative, if applicable.

(¢) The team must provide the person, or the person's legal representative, with
written recommendations for facility- or community-based services. The team must
document that the most cost-effective alternatives available were offered to the individual.
For purposes of this requirement, "cost-effective alternatives" means community services
and living arrangements that cost the same as or less than nursing facility care.

(f) If the person chooses to use community-based services, the team must provide
the person or the person's legal representative with a written community support plan,
regardless of whether the individual is eligible for Minnesota health care programs.
The person may request assistance in developing a community support plan without
participating in a complete assessment.

(g) The person has the right to make the final decision between nursing facility
placement and community placement after the screening team's recommendation, except
as provided in subdivision 4a, paragraph (c).

(h) The team must give the person receiving assessment or support planning, or
the person's legal representative, materials, and forms supplied by the commissioner
containing the following information:

(1) the need for and purpose of preadmission screening amd—assessmrent_if the person
selects nursing facility placement;

(2) the role of the long-term care consultation assessment and support planning in
waiver and alternative care program eligibility determination;
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2y (3) information about Minnesota health care programs;
3) (4) the person's freedom to accept or reject the recommendations of the team;

@) (5) the person's right to confidentiality under the Minnesota Government Data
Practices Act, chapter 13; and

(6) the long-term care consultant's decision regarding the person's need for nursing
facility level of care;

t5)_(7) the person's right to appeal the decision regarding the need for nursing facility
level of care or the county's final decisions regarding public programs eligibility according
to section 256.045, subdivision 3.

(1) Face-to-face assessment completed as part of eligibility determination for
the alternative care, elderly waiver, community alternatives for disabled individuals,
community alternative care, and traumatic brain injury waiver programs under sections
256B.0915, 256B.0917, and 256B.49 is valid to establish service eligibility for no more
than 60 calendar days after the date of assessment. The effective eligibility start date
for these programs can never be prior to the date of assessment. If an assessment was
completed more than 60 days before the effective waiver or alternative care program
eligibility start date, assessment and support plan information must be wupdated in a
face-to-face visit and documented in the department's Medicaid Management Information
System (MMIS). The effective date of program eligibility in this case cannot be prior to
the date the updated assessment is completed.

Sec. 14. Minnesota Statutes 2006, section 256B.0911, is amended by adding a
subdivision to read:

Subd. 3c. Transition to housing with services. (a) Housing with services
establishments offering or providing assisted living under chapter 144G shall inform
all prospective residents of the availability of and contact information for transitional
consultation services under this subdivision prior to executing a lease or contract with the
prospective resident. The purpose of transitional long-term care consultation is to support
persons with current or anticipated long-term care needs in making informed choices
among options that include the most cost-effective and least restrictive settings, and to
delay spenddown to eligibility for publicly funded programs by connecting people to
alternative services in their homes before transition to housing with services. Regardless
of the consultation, prospective residents maintain the right to choose housing with
services or assisted living if that option is their preference.

(b)  Transitional consultation services are provided as determined by the
commissioner of human services in partnership with county long-term care consultation
units, and the Area Agencies on Aging, and are a combination of telephone-based

and in-person assistance provided under models developed by the commissioner. The
consultation shall be performed in a manner that provides objective and complete
information. Transitional consultation must be provided within five working days of the

request of the prospective resident as follows:

(1) the consultation must be provided by a qualified professional as determined by
the commissioner;

(2) the consultation must include a review of the prospective resident's reasons for
considering assisted living, the prospective resident's personal goals, a discussion of the
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prospective  resident's immediate and projected long-term care needs, and alternative
community services or assisted living settings that may meet the prospective resident's
needs; and

(3) the prospective resident shall be informed of the availability of long-term care
consultation services described in subdivision 3a that are available at no charge to the
prospective resident to assist the prospective resident in assessment and planning to meet
the prospective resident's long-term care needs.

EFFECTIVE DATE. This section is effective October 1, 2008.

Sec. 15. Minnesota Statutes 2006, section 256B.0915, is amended to read:
256B.0915 MEDICAID WAIVER FOR ELDERLY SERVICES.

Subdivision 1. Authority. The commissioner is authorized to apply for a home
and community-based services waiver for the elderly, authorized wunder section 1915(c)
of the Social Security Act, in order to obtain federal financial participation to expand
the availability of services for persons who are eligible for medical assistance. The
commissioner may apply for additional waivers or pursue other federal financial
participation which is advantageous to the state for funding home care services for the
frail elderly who are eligible for medical assistance. The provision of waivered services
to elderly and disabled medical assistance recipients must comply with the criteria for
service definitions and provider standards approved in the waiver.

Subd. la. Elderly waiver case management services. (a) Elderly case management
services under the home and community-based services waiver for elderly individuals are
available from providers meeting qualification requirements and the standards specified
in subdivision 1b. Eligible recipients may choose any qualified provider of elderly case
management services.

Case management services assist individuals who receive waiver services in gaining
access to needed waiver and other state plan services, as well as needed medical, social,
educational, and other services regardless of the funding source for the services to which
access 1s gained.

A  case aide shall provide assistance to the case manager in carrying out

administrative activities of the case management function. The case aide may not assume
responsibilities that require  professional judgment including assessments, reassessments,
and care plan development. The case manager is responsible for providing oversight of

the case aide.

Case managers shall be responsible for ongoing monitoring of the provision of
services included in the individual's plan of care. Case managers shall initiate and oversee
the process of assessment and reassessment of the individual's care and review plan of
care at intervals specified in the federally approved waiver plan.

(b) The county of service or tribe must provide access to and arrange for case

management services. County of service has the meaning given it in Minnesota Rules,
part 9505.0015, subpart 11.
Subd. 1b. Provider qualifications and standards. The commissioner must

enroll  qualified providers of elderly case management services under the home
and community-based waiver for the elderly under section 1915(c) of the Social
Security Act. The enrollment process shall ensure the provider's ability to meet the
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qualification requirements and standards in this subdivision and other federal and state
requirements of this service. An elderly case management provider is an enrolled medical
assistance provider who is determined by the commissioner to have all of the following
characteristics:

(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) administrative capacity and experience in serving the target population for
whom it will provide services and in ensuring 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 coumty lead agency may allow a case manager employed by the coumty lead
agency to delegate certain aspects of the case management activity to another individual

employed by the coumty lead agency provided there is oversight of the individual by
the case manager. The case manager may not delegate those aspects which require
professional judgment including assessments, reassessments, and care plan development.
Lead agencies include counties, health plans, and federally recognized tribes who
authorize services under this section.

- ] ] et ] b . . ot

Subd. 1d. Posteligibility treatment of income and resources for elderly waiver.
Notwithstanding the provisions of section 256B.056, the commissioner shall make the
following amendment to the medical assistance elderly waiver program effective July 1,
1999, or upon federal approval, whichever is later.

A recipient's maintenance needs will be an amount equal to the Minnesota
supplemental aid equivalent rate as defined in section 2561.03, subdivision 5, plus the
medical assistance personal needs allowance as defined in section 256B.35, subdivision
1, paragraph (a), when applying posteligibility treatment of income rules to the gross
income of elderly waiver recipients, except for individuals whose income is in excess of
the special income standard according to Code of Federal Regulations, title 42, section
435.236. Recipient maintenance needs shall be adjusted under this provision each July 1.

Subd. 2. Spousal impoverishment policies. @ The commissioner shall seck—to—amemd
thefederat-warveramd-themredrcatasststarcestate ptamrtoattow apply:
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(1) the spousal impoverishment criteria as authorized under United States Code, title
42, section 1396r-5, and as implemented in sections 256B.0575, 256B.058, and 256B.059;
except that theamemdment stratt-secktoadd to;

(2) the personal needs allowance permitted in section 256B.05753; and

(3) an amount equivalent to the group residential housing rate as set by section
2561.03, subdivision 5, and according to the approved federal waiver and medical
assistance state plan.

Subd. 3. Limits of cases. The number of medical assistance waiver recipients that
a voumty lead agency may serve must be allocated according to the number of medical
assistance waiver cases open on July 1 of each fiscal year.  Additional recipients may be
served with the approval of the commissioner.

Subd. 3a. Elderly waiver cost limits. (a) The monthly limit for the cost of waivered
services to an individual elderly waiver client shall be the weighted average monthly
nursing facility rate of the case mix resident class to which the elderly waiver client would
be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, less the recipient's
maintenance needs allowance as described in subdivision 1d, paragraph (a), until the first
day of the state fiscal year in which the resident assessment system as described in section
256B.437 for nursing home rate determination is implemented. Effective on the first day
of the state fiscal year in which the resident assessment system as described in section
256B.437 for nursing home rate determination is implemented and the first day of each
subsequent state fiscal year, the monthly Ilimit for the cost of waivered services to an
individual elderly waiver client shall be the rate of the case mix resident class to which the
waiver client would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059,
in effect on the last day of the previous state fiscal year, adjusted by the greater of any
legislatively adopted home and community-based services percentage rate increase or the
average statewide percentage increase in nursing facility payment rates.

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

Subd. 3b. Cost limits for elderly waiver applicants who reside in a nursing
facility. (a) For a person who is a nursing facility resident at the time of requesting a
determination of eligibility for elderly waivered services, a monthly conversion limit
for the cost of elderly waivered services may be requested. The monthly conversion
limit for the cost of elderly waiver services shall be the resident class assigned under
Minnesota Rules, parts 9549.0050 to 9549.0059, for that resident in the nursing facility
where the resident currently resides until July 1 of the state fiscal year in which the
resident assessment system as described in section 256B#437 256B.438 for nursing home
rate determination is implemented. Effective on July 1 of the state fiscal year in which
the resident assessment system as described in section 256B437F 256B.438 for nursing
home rate determination is implemented, the monthly conversion limit for the cost of
elderly waiver services shall be the per diem nursing facility rate as determined by the
resident assessment system as described in section 256B#43F 256B.438 for that resident in
the nursing facility where the resident currently resides multiplied by 365 and divided
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by 12, less the recipient's maintenance needs allowance as described in subdivision 1d.
The initially approved conversion rate may be adjusted by the greater of any subsequent
legislatively adopted home and community-based services percentage rate increase or
the average statewide percentage increase in nursing facility payment rates. The limit
under this subdivision only applies to persons discharged from a nursing facility after a
minimum 30-day stay and found eligible for waivered services on or after July 1, 1997.
For conversions from the nursing home to the elderly waiver with consumer directed
community support services, the conversion rate limit is equal to the nursing facility rate
reduced by a percentage equal to the percentage difference between the consumer directed
services budget limit that would be assigned according to the federally approved waiver
plan and the corresponding community case mix cap, but not to exceed 50 percent.

(b) The following costs must be included in determining the total monthly costs
for the waiver client:

(1) cost of all waivered services, including extended medical supplies and equipment
and environmental modifications and adaptations; and

(2) cost of skilled nursing, home health aide, and personal care services reimbursable
by medical assistance.

Subd. 3c. Service approval and contracting provisions. (a) Medical assistance
funding for skilled nursing services, private duty nursing, home health aide, and personal
care services for waiver recipients must be approved by the case manager and included in
the individual care plan.

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

Subd. 3d. Adult foster care rate. The adult foster care rate shall be considered
a difficulty of care payment and shall not include room and board. The adult foster
care service rate shall be negotiated between the coumty lead agency and the foster care
provider. The elderly waiver payment for the foster care service in combination with
the payment for all other elderly waiver services, including case management, must not
exceed the limit specified in subdivision 3a, paragraph (a).

Subd. 3e. Assisted—tivimg Customized living service rate. (a) Payment for assisted
tvimg—service  customized living services shall be a monthly rate negotiated and authorized
by the county —agemcy based—om—am Tmdividuatized—service—plamr—for —cach—Tesident—anmd—Tmay
Tot—Ctover —direct—Tent—or—food—CostsT lead agency within the parameters established by
the commissioner. The payment agreement must delineate the services that have been
customized for each recipient and specify the amount of each service to be provided. The
lead agency shall ensure that there is a documented need for all services authorized.
Customized living services must not include rent or raw food costs. The negotiated
payment rate must be based on services to be provided.  Negotiated rates must not exceed
payment rates for comparable elderly waiver or medical assistance services and must
reflect economies of scale.

(b) The individualized monthly negotiated payment for assisted—hvimg customized
living services as—described—Tm—sectiom 25680913 —subdivisiors—5d—to—S5f;,—amd—Tesdentrat
Tarc—services —as —described— T —sectiomr—256B-0913——subdivistom—5c; shall not exceed the
nonfederal share, in effect on July 1 of the state fiscal year for which the rate limit
is being calculated, of the greater of either the statewide or any of the geographic
groups' weighted average monthly nursing facility rate of the case mix resident class
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to which the elderly waiver eligible client would be assigned under Minnesota Rules,
parts 9549.0050 to 9549.0059, less the maintenance needs allowance as described in
subdivision 1d, paragraph (a), until the July 1 of the state fiscal year in which the resident
assessment system as described in section 256B.437 for nursing home rate determination
is implemented. Effective on July 1 of the state fiscal year in which the resident
assessment system as described in section 256B.437 for nursing home rate determination
is implemented and July 1 of each subsequent state fiscal year, the individualized monthly
negotiated payment for the services described in this clause shall not exceed the limit
described in this clause which was in effect on June 30 of the previous state fiscal year
and which has been adjusted by the greater of any legislatively adopted home and
community-based services cost-of-living percentage increase or any legislatively adopted
statewide percent rate increase for nursing facilities.

(c) Fhe—Tmdrviduatized—Tmonthty —Tregotrated—payment—for—asststed_ Customized living
services described—Tm—sectiom—H4AA605—amd_are  delivered by a provider licensed by the

Department of Health as a class A_or class F home care provider or—am—asststed—hvimg
tromre—care—provider and provided in a building that is registered as a housing with services

establishment under chapter 144D md—tha:t—provﬂcﬁﬁ—hom—scrpemmn—m—mmbm
T b 2

1]11'5' et ”...53. 3 e

Subd. 3f.  Individual service rates; expenditure forecasts. (a) The county lead
agency shall negotiate individual service rates with vendors and may authorize payment
for actual costs up to the coumty's lead agency's current approved rate. Persons or agencies
must be employed by or under a contract with the coumty lead agency or the public health
nursing agency of the local board of health in order to receive funding under the elderly
waiver program, except as a provider of supplies and equipment when the monthly cost of
the supplies and equipment is less than $250.

(b) Reimbursement for the medical assistance recipients under the approved waiver
shall be made from the medical assistance account through the invoice processing
procedures of the department's Medicaid Management Information System (MMIS),
only with the approval of the client's case manager. The budget for the state share of the
Medicaid expenditures shall be forecasted with the medical assistance budget, and shall
be consistent with the approved waiver.

Subd. 3g.  Service rate limits; state assumption of costs. (a) To improve access
to community services and eliminate payment disparities between the alternative care
program and the elderly waiver, the commissioner shall establish statewide maximum
service rate limits and eliminate coumnty=specific lead agency-specific service rate limits.

(b) Effective July 1, 2001, for service rate limits, except those described or defined in
subdivisions 3d and 3e, the rate limit for each service shall be the greater of the alternative
care statewide maximum rate or the elderly waiver statewide maximum rate.

(c) €ountres Lead agencies may negotiate individual service rates with vendors for
actual costs up to the statewide maximum service rate limit.

Subd.  3h.  Service rate limits; 24-hour customized living services. @ The payment
rates for 24-hour customized living services is a monthly rate negotiated and authorized by
the lead agency within the parameters established by the commissioner of human services.
The payment agreement must delineate the services that have been customized for each
recipient and specify the amount of each service to be provided. The lead agency shall
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ensure that there is a documented need for all services authorized. The lead agency shall
not authorize 24-hour customized living services unless there is a documented need for
24-hour supervision. For purposes of this section, "24-hour supervision" means that the
recipient requires assistance due to needs related to one or more of the following:

(1) intermittent assistance with toileting or transferring;

(2) cognitive or behavioral issues;

(3) a medical condition that requires clinical monitoring; or

(4) other conditions or needs as defined by the commissioner of human services.
The lead agency shall ensure that the frequency and mode of supervision of the recipient
and the qualifications of staff providing supervision are described and meet the needs
of the recipient. Customized living services must not include rent or raw food costs.
The negotiated payment rate for 24-hour customized living services must be based on
services to be provided. Negotiated rates must not exceed payment rates for comparable
elderly waiver or medical assistance services and must reflect economies of scale. The
individually negotiated 24-hour customized living payments, in combination with the
payment for other elderly waiver services, including case management, must not exceed
the recipient's community budget cap specified in subdivision 3a.

Subd. 4. Termination notice. The case manager must give the individual a ten-day
written notice of any denial, reduction, or termination of waivered services.

Subd. 5. Assessments and reassessments for waiver -clients. Each client shall
receive an initial assessment of strengths, informal supports, and need for services in
accordance with section 256B.0911, subdivisions 3, 3a, and 3b. A reassessment of a

client served under the elderly waiver must be conducted at least every 12 months and
at other times when the case manager determines that there has been significant change
in the client's functioning. This may include instances where the client is discharged
from the hospital.

Subd. 6. Implementation of care plan. FEach elderly waiver client shall be provided
a copy of a written care plan that meets the requirements outlined in section 256B.0913,
subdivision 8. The care plan must be implemented by the county admimistermg—warvered
services of service when it is different than the county of financial responsibility. The
county of service administering waivered services must notify the county of financial
responsibility of the approved care plan.

Subd. 7. Prepaid elderly waiver services. An individual for whom a prepaid health
plan is liable for nursing home services or elderly waiver services according to section
256B.69, subdivision 6a, is not eligible to also receive county-administered elderly waiver
services umder-this-sectror.

Subd. 8. Services and supports. (a) Services and supports shall meet the
requirements set out in United States Code, title 42, section 1396n.

(b) Services and supports shall promote consumer choice and be arranged and
provided consistent with individualized, written care plans.

(c) The state of Minnesota, county, managed care organization, or tribal government
under contract to administer the elderly waiver shall not be Iliable for damages, injuries,
or liabilities sustained through the purchase of direct supports or goods by the person,
the person's family, or the authorized representatives with funds received through
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consumer-directed community support services under the federally approved waiver plan.
Liabilities include, but are not limited to, workers' compensation liability, the Federal
Insurance Contributions Act (FICA), or the Federal Unemployment Tax Act (FUTA).

Subd. 9. Tribal management of elderly waiver. Notwithstanding contrary
provisions of this section, or those in other state laws or rules, the commissioner may
develop a model for tribal management of the elderly waiver program and implement this
model through a contract between the state and any of the state's federally recognized tribal
governments. The model shall include the provision of tribal waiver case management,
assessment for personal care assistance, and administrative requirements otherwise carried
out by counties lead agencies but shall not include tribal financial eligibility determination
for medical assistance.

EFFECTIVE DATE. Subdivision 3h is effective the day following final enactment.

Sec. 16. Minnesota Statutes 2006, section 256B.095, is amended to read:
256B.095 QUALITY ASSURANCE SYSTEM ESTABLISHED.

(a) Effective July 1, 1998, a quality assurance system for persons with developmental
disabilities, which includes an alternative quality assurance licensing system for programs,
is established in Dodge, Fillmore, Freeborn, Goodhue, Houston, Mower, Olmsted, Rice,
Steele, Wabasha, and Winona Counties for the purpose of improving the quality of
services provided to persons with developmental disabilities. =~ A county, at its option, may
choose to have all programs for persons with developmental disabilities located within
the county licensed under chapter 245A wusing standards determined under the alternative
quality assurance licensing system or may continue regulation of these programs under
the licensing system operated by the commissioner. The project expires on June 30,
2069 2014.

(b) Effective July 1, 2003, a county not listed in paragraph (a) may apply to
participate in the quality assurance system established under paragraph (a). The
commission established under section 256B.0951 may, at its option, allow additional
counties to participate in the system.

(c) Effective July 1, 2003, any county or group of counties not listed in paragraph (a)
may establish a quality assurance system under this section. A new system established
under this section shall have the same rights and duties as the system established
under paragraph (a). A new system shall be governed by a commission under section
256B.0951. The commissioner shall appoint the initial commission members based
on recommendations from advocates, families, service providers, and counties in the
geographic area included in the new system. Counties that choose to participate in a
new system shall have the duties assigned under section 256B.0952. The new system
shall establish a quality assurance process under section 256B.0953. The provisions of
section 256B.0954 shall apply to a new system established under this paragraph. The
commissioner shall delegate authority to a new system established under this paragraph
according to section 256B.0955.

(d) Effective July 1, 2007, the quality assurance system may be expanded to include
programs for persons with disabilities and older adults.

Sec. 17. Minnesota Statutes 2006, section 256B.0951, subdivision 1, is amended to
read:
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Subdivision 1. Membership. The Quality Assurance Commission is established.
The commission consists of at least 14 but not more than 21 members as follows: at
least three but not more than five members representing advocacy organizations;, at
least three but not more than five members representing consumers, families, and their
legal representatives; at least three but not more than five members representing service
providers; at least three but not more than five members representing counties; and the
commissioner of human services or the commissioner's designee. 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, 2669 2014.

Sec. 18. [256B.096] OQUALITY MANAGEMENT, ASSURANCE, AND
IMPROVEMENT SYSTEM FOR MINNESOTANS RECEIVING DISABILITY
SERVICES.

Subdivision 1. Scope. In order to improve the quality of services provided to
Minnesotans with disabilities and to meet the requirements of the federally approved home
and community-based waivers under section 1915¢ of the Social Security Act, a statewide
quality assurance and improvement system for Minnesotans receiving disability services
shall be developed. The disability services included are the home and community-based
services waiver programs for persons with developmental disabilities under section
256B.092, subdivision 4, and for persons with disabilities under section 256B.49.

Subd. 2. Stakeholder advisory group. The commissioner shall consult with a
stakeholder advisory eroup on the development and implementation of the state quality
management, assurance, and improvement system, including representatives of disability
service recipients, disability service providers, disability advocacy groups, county human
service agencies, and state agency staff from the Departments of Human Services and
Health, and the ombudsman for mental health and developmental disabilities on the
development of a statewide quality assurance and improvement system.

Subd. 3. Annual survey of service recipients. The commissioner, in consultation
with  the stakeholder advisory group, shall develop an annual independent random
statewide survey of between five and ten percent of service recipients to determine the

effectiveness and quality of disability services. The survey shall be consistent with the
system performance expectations of the Centers for Medicare and Medicaid Services
quality management requirements and framework. The survey shall analyze whether

desired outcomes have been achieved for persons with different demographic, diagnostic,
health, and functional needs receiving different types of services, in different settings,
with different costs. The survey shall be field tested during 2008. The biennial report
established in subdivision 5 shall include recommendations on statewide and regional
reports of the survey results that, if published, would be useful to regions, counties, and
providers to plan and measure the impact of quality improvement activities.

Subd. 4. Improvements for incident reporting, investigation, analysis, and
follow-up. In consultation with the stakeholder advisory group, the commissioner shall
identify the information, data sources, and technology needed to improve the system
of incident reporting, including:
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(1) reports made under the Maltreatment of Minors and Vulnerable Adults Acts; and

(2) investigation, analysis, and follow-up for disability services.

The commissioner must ensure that the federal home and community-based waiver
requirements are met and that incidents that may have jeopardized safety and health or
violated service-related assurances, civil and human rights, and other protections designed
to prevent abuse, neglect, and exploitation, are reviewed, investigated, and acted upon
in a timely manner.

Subd. 5. Biennial report. The commissioner shall provide a biennial report to the
chairs of the legislative committees with jurisdiction over health and human services
policy and funding beginning January 15, 2009, on the development and activities of the
quality management, assurance, and improvement system designed to meet the federal
requirements under the home and community-based services waiver programs for persons
with disabilities. By January 15, 2008, the commissioner shall provide a preliminary
report on prioritiecs for meeting the federal requirements, progress on development and
field testing of the annual survey, appropriations necessary to implement an annual survey
of service recipients once field testing is completed, recommendations for improvements
in the incident reporting system, and a plan for incorporating quality assurance efforts
under section 256B.095 and other regional efforts into the statewide system.

Sec. 19. Minnesota Statutes 2006, section 256B.431, subdivision 2e, is amended to
read:

Subd. 2e. Contracts for services for ventilator-dependent persons. (a)
The commissioner may negotiate with a nursing facility eligible to receive medical
assistance payments to provide services to a ventilator-dependent person identified by the
commissioner according to criteria developed by the commissioner, including:

(1) nursing facility care has been recommended for the person by a preadmission
screening team;

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

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

The commissioner may negotiate an adjustment to the operating cost payment
rate for a nursing facility with a resident who is ventilator-dependent, for that resident.
The negotiated adjustment must reflect only the actual additional cost of meeting the
specialized care needs of a ventilator-dependent person identified by the commissioner
for whom necessary services cannot be provided under existing nursing facility rates and
which are not otherwise covered under Minnesota Rules, parts 9549.0010 to 9549.0080 or
9505.0170 to 9505.0475. For persons who are initially admitted to a nursing facility before
July 1, 2001, and have their payment rate under this subdivision negotiated after July 1,
2001, the negotiated payment rate must not exceed 200 percent of the highest multiple
bedroom payment rate for the facility, as initially established by the commissioner for the
rate year for case mix classification K; or, upon implementation of the RUG's-based case
mix system, 200 percent of the highest RUG's rate. For persons initially admitted to a
nursing facility on or after July 1, 2001, the negotiated payment rate must not exceed 300
percent of the facility's multiple bedroom payment rate for case mix classification K; or,
upon implementation of the RUG's-based case mix system, 300 percent of the highest
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RUG's rate.  The negotiated adjustment shall not affect the payment rate charged to private
paying residents under the provisions of section 256B.48, subdivision 1.

(b) Effective July 1, 2007, or upon opening a unit of at least ten beds dedicated to
care of ventilator-dependent persons in partnership with Mayo Health Systems, whichever
1s later, the operating payment rates for residents determined eligible under paragraph (a)
of a nursing facility in Waseca County that on February 1, 2007, was licensed for 70 beds
and reimbursed under this section, section 256B.434, or section 256B.441, shall be 300
percent of the facility's highest RUG rate.

Sec. 20. Minnesota Statutes 2006, section 256B.431, subdivision 17a, is amended to
read:

Subd. 17a.  Allowable interest expense. (a) Notwithstanding Minnesota Rules, part
9549.0060, subparts 5, item A, subitems (1) and (3), and 7, item D, allowable interest
expense on debt shall include:

(1) interest expense on debt related to the cost of purchasing or replacing depreciable
equipment, excluding vehicles, not to exceed stx_ten percent of the total historical cost
of the project; and

(2) interest expense on debt related to financing or refinancing costs, including costs
related to points, loan origination fees, financing charges, legal fees, and title searches; and
issuance costs including bond discounts, bond counsel, underwriter's counsel, corporate
counsel, printing, and financial forecasts. Allowable debt related to items in this clause
shall not exceed seven percent of the total historical cost of the project. To the extent
these costs are financed, the straight-line amortization of the costs in this clause is not an
allowable cost; and

(3) interest on debt incurred for the establishment of a debt reserve fund, net of the
interest earned on the debt reserve fund.

(b) Debt incurred for costs under paragraph (a) is not subject to Minnesota Rules,
part 9549.0060, subpart 5, item A, subitem (5) or (6).

EFFECTIVE DATE. This section is effective October 1, 2007.

Sec. 21. Minnesota Statutes 2006, section 256B.434, subdivision 4, is amended to read:

Subd. 4.  Alternate rates for nursing facilities. (a) For nursing facilities which
have their payment rates determined under this section rather than section 256B.431, the
commissioner shall establish a rate under this subdivision. The nursing facility must enter

into a written contract with the commissioner.

(b) A nursing facility's case mix payment rate for the first rate year of a facility's
contract under this section is the payment rate the facility would have received under
section 256B.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 Items
(United States City average) (CPI-U) forecasted by the commissioner of finance's national
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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, July 1, 2004, July 1, 2005, July 1, 2006, July 1, 2007,
amd July 1, 2008, October 1, 2009, and October 1, 2010, this paragraph shall apply only
to the property-related payment rate, except that 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 payment rate adjustment under this paragraph, the commissioner
shall determine the proportion of the facility's rates that are property-related based on the
facility's most recent cost report.

(d) The commissioner shall develop additional incentive-based payments of up to
five percent above a facility's operating payment rate for achieving outcomes specified
in a contract. The commissioner may solicit contract amendments and implement those
which, on a competitive basis, best meet the state's policy objectives. The commissioner
shall limit the amount of any incentive payment and the number of contract amendments
under this paragraph to operate the incentive payments within funds appropriated for this
purpose. The contract amendments may specify various levels of payment for wvarious
levels of performance. Incentive payments to facilities under this paragraph may be in the
form of time-limited rate adjustments or onetime supplemental payments. In establishing
the specified outcomes and related criteria, the commissioner shall consider the following
state policy objectives:

(1) successful diversion or discharge of residents to the residents' prior home or other
community-based alternatives;

(2) adoption of new technology to improve quality or efficiency;
(3) improved quality as measured in the Nursing Home Report Card;
(4) reduced acute care costs; and

(5) any additional outcomes proposed by a nursing facility that the commissioner
finds desirable.

(e) Notwithstanding the threshold in section 256B.431, subdivision 16, facilities that
take action to come into compliance with existing or pending requirements of the life
safety code provisions or federal regulations governing sprinkler systems must receive
reimbursement for the costs associated with compliance if all of the following conditions
are met:

(1) the expenses associated with compliance occurred on or after January 1, 2005,
and before December 31, 2008;

(2) the costs were not otherwise reimbursed under subdivision 4f or section
144A.071 or 144A.073; and

(3) the total allowable costs reported under this paragraph are less than the minimum
threshold  established under section 256B.431, subdivision 15, paragraph (e), and
subdivision 16.
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The commissioner shall use money appropriated for this purpose to provide to qualifying
nursing facilities a rate adjustment beginning October 1, 2007, and ending September 30,
2008. Nursing facilities that have spent money or anticipate the need to spend money
to satisfy the most recent life safety code requirements by (1) installing a sprinkler
system or (2) replacing all or portions of an existing sprinkler system may submit to the
commissioner by June 30, 2007, on a form provided by the commissioner the actual
costs of a completed project or the estimated costs, based on a project bid, of a planned

project. The commissioner shall calculate a rate adjustment equal to the allowable
costs of the project divided by the resident days reported for the report year ending
September 30, 2006. If the costs from all projects exceed the appropriation for this

purpose, the commissioner shall allocate the money appropriated on a pro rata basis to the
qualifying facilities by reducing the rate adjustment determined for each facility by an
equal percentage. Facilities that used estimated costs when requesting the rate adjustment
shall report to the commissioner by January 31, 2009, on the use of this money on a
form provided by the commissioner. If the nursing facility fails to provide the report, the
commissioner shall recoup the money paid to the facility for this purpose. If the facility
reports expenditures allowable under this subdivision that are less than the amount received
in the facility's annualized rate adjustment, the commissioner shall recoup the difference.

Sec. 22. Minnesota Statutes 2006, section 256B.434, is amended by adding a
subdivision to read:

Subd. 19. Nursing facility rate increases beginning October 1, 2007. (a) For the
rate year beginning October 1, 2007, the commissioner shall make available to each
nursing facility reimbursed under this section operating payment rate adjustments equal to
1.87 percent of the operating payment rates in effect on September 30, 2007.

(b) Seventy-five percent of the money resulting from the rate adjustment under
paragraph (a) must be used for increases in compensation-related costs for employees
directly employed by the nursing facility on or after the effective date of the rate
adjustment, except:

(1) the administrator;

(2) persons employed in the central office of a corporation that has an ownership
interest in the nursing facility or exercises control over the nursing facility; and

(3) persons paid by the nursing facility under a management contract.

(¢) Two-thirds of the money available under paragraph (b) must be used for wage
increases for all employees directly employed by the nursing facility on or after the
effective date of the rate adjustment, except those listed in paragraph (b), clauses (1) to
(3). The wage adjustment that employees receive under this paragraph must be paid as
an equal hourly percentage wage increase for all eligible employees. All wage increases
under this paragraph must be effective on the same date. Only costs associated with the
portion of the equal hourly percentage wage increase that goes to all employees shall
qualify under this paragraph. Costs associated with wage increases in excess of the
amount of the equal hourly percentage wage increase provided to all employees shall be
allowed only for meeting the requirements in paragraph (b). This paragraph shall not
apply to employees covered by a collective bargaining agreement.

(d) The commissioner shall allow as compensation-related costs all costs for:

(1) wages and salaries;
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(2) FICA taxes, Medicare taxes, state and federal unemployment taxes, and workers'
compensation;

(3) the employer's share of health and dental insurance, life insurance, disability
insurance, long-term care insurance, uniform allowance, and pensions; and

(4) other benefits provided, subject to the approval of the commissioner.

(¢) The portion of the rate adjustment under paragraph (a) that is not subject to the
requirements in paragraphs (b) and (c¢) shall be provided to nursing facilities effective
October 1, 2007.

(f) Nursing facilities may apply for the portion of the rate adjustment under
paragraph (a) that is subject to the requirements in paragraphs (b) and (c). The application
must be submitted to the commissioner within six months of the effective date of the
rate  adjustment, and the nursing facility must provide additional information required
by the commissioner within nine months of the effective date of the rate adjustment.
The commissioner must respond to all applications within three weeks of receipt.
The commissioner may waive the deadlines in this paragraph under extraordinary
circumstances, to be determined at the sole discretion of the commissioner. The
application must contain:

(1) an estimate of the amounts of money that must be used as specified in paragraphs
(b) and (¢);

(2) a detailed distribution plan specifying the allowable compensation-related and
wage increases the nursing facility will implement to use the funds available in clause (1);

(3) a description of how the nursing facility will notify eligible employees of
the contents of the approved application, which must provide for giving each eligible
employee a copy of the approved application, excluding the information required in clause
(1), or posting a copy of the approved application, excluding the information required in
clause (1), for a period of at least six weeks in an area of the nursing facility to which all
eligible employees have access; and

(4) instructions for employees who believe they have not received the
compensation-related or wage increases specified in clause (2), as approved by the
commissioner, and which must include a mailing address, e-mail address, and the
telephone number that may be used by the employee to contact the commissioner or the
commissioner's representative.

(2) The commissioner shall ensure that cost increases in distribution plans under
paragraph (f), clause (2), that may be included in approved applications, comply with the
following requirements:

(1) costs to be incurred during the applicable rate vear resulting from wage and
salary increases effective after October 1, 2006, and prior to the first day of the nursing
facility's payroll period that includes October 1, 2007, shall be allowed if they were not
used in the prior year's application;

(2) a portion of the costs resulting from tenure-related wage or salary increases
may be considered to be allowable wage increases, according to formulas that the
commissioner shall provide, where employee retention 1is above the average statewide
rate of retention of direct care employees;
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(3) the annualized amount of increases in costs for the employer's share of health
and dental insurance, life insurance, disability insurance, and workers' compensation
shall be allowable compensation-related increases if they are effective on or after April
1, 2007, and prior to April 1, 2008; and

(4) for nursing facilities in which employees are represented by an exclusive
bargaining  representative, the commissioner shall approve the application only upon
receipt of a letter of acceptance of the distribution plan, in regard to members of the
bargaining unit, signed by the exclusive bargaining agent and dated after enactment of
this subdivision. Upon receipt of the letter of acceptance, the commissioner shall deem
all requirements of this section as having been met in regard to the members of the

bargaining unit.

(h) The commissioner shall review applications received under paragraph (f) and
shall provide the portion of the rate adjustment under paragraphs (b) and (c¢) if the
requirements of this subdivision have been met. The rate adjustment shall be effective
October 1. Notwithstanding paragraph (a), if the approved application distributes less
money than is available, the amount of the rate adjustment shall be reduced so that the
amount of money made available is equal to the amount to be distributed.

Sec. 23. Minnesota Statutes 2006, section 256B.434, is amended by adding a
subdivision to read:

Subd. 20. Payment of Public Employees Retirement Association costs. Nursing
facilities that participate in the Public Employees Retirement Association (PERA) shall
have the component of their payment rate associated with the costs of PERA determined
for each rate vyear. Effective for rate years beginning on and after October 1, 2007, the
commissioner shall determine the portion of the payment rate in effect on September 30
each vyear and shall subtract that amount from the payment rate to be effective on the
following October 1. The portion that shall be deemed to be included in the September 30,
2007, rate that is associated with PERA costs shall be the allowed costs in the facility's
base for determining rates under this section, divided by the resident days reported for that
year. The commissioner shall add to the payment rate to be effective on October 1 each
year an amount equal to the reported costs associated with PERA, for the year ended on
the most recent September 30 for which data is available, divided by total resident days
for that year, as reported by the facility and audited under section 256B.441.

Sec. 24. Minnesota Statutes 2006, section 256B.437, is amended by adding a
subdivision to read:

Subd. 10. Big Stone County rate adjustment. Notwithstanding the requirements
of this section, the commissioner shall approve a planned closure rate adjustment in Big
Stone County for an eight-bed facility in Clinton for reassignment to a 50-bed facility in
Graceville. The adjustment shall be calculated according to subdivisions 3 and 6.

Sec. 25. Minnesota Statutes 2006, section 256B.441, subdivision 1, is amended to read:

Subdivision 1. Rate—determmimatiomr . Rebasing of nursing facility operating cost
payment rates. (a) Fhe—commrsstomer—shatt—establsh—a—vatue=based—mursmg—factthty
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restdent—acuity:, The commissioner shall rebase nursing facility operating cost payment
rates to alien payments to facilities with the cost of providing care. The rebased operating
cost payment rates shall be calculated using the statistical and cost report filed by each
nursing facility for the report period ending one year prior to the rate year.

(b) Rates—shatt—be—Tecbased—ammuatty:  The new operating cost payment rates based on

this section shall take effect beginning with the rate vyear beginning October 1, 2008, and
shall be phased in over eight rate years through October 1, 2015.

(¢) Operating cost payment rates shall be rebased on October 1, 2016, and every
two years after that date.

(d) Each cost reporting year shall begin on October 1 and end on the following
September 30. Beginning in 2006, a statistical and cost report shall be filed by each
nursing facility by January 15. Notice of rates shall be distributed by August 15 and the
rates shall go into effect on October 1 for one year.

b . b

(e) Effective October 1, 2014, property rates shall be rebased in accordance with
section 256B.431 and Minnesota Rules, chapter 9549. The commissioner shall determine
what the property payment rate for a nursing facility would be had the facility not had its
property rate determined under section 256B.434. The commissioner shall allow nursing
facilities to provide information affecting this rate determination that would have been
filed annually under Minnesota Rules, chapter 9549, and nursing facilities shall report
information necessary to determine allowable debt. The commissioner shall use this
information to determine the property payment rate.

Sec. 26. Minnesota Statutes 2006, section 256B.441, subdivision 2, is amended to read:

Subd. 2. Definitions. For purposes of this section, the terms in subdivisions 3 to
42 42a have the meanings given unless otherwise provided for in this section.

Sec. 27. Minnesota Statutes 2006, section 256B.441, subdivision 5, is amended to read:

Subd. 5.  Administrative costs.  "Administrative costs" means the direct costs for
administering the overall activities of the nursing home. These costs include 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 Dbusiness office functions, licenses, and permits except as provided in the
external fixed costs category, employee recognition, travel including meals and lodging,
training, voice and data communication or transmission, office supplies, liability insurance
and other forms of insurance not designated to other areas, personnel recruitment, legal
services, accounting services, management or business consultants, data processing,
information technology, Web site, central or home office costs, business meetings and
seminars, postage, fees for professional organizations, subscriptions, security services,
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advertising, board of director's fees, working capital interest expense, and bad debts and
bad debt collection fees.

Sec. 28. Minnesota Statutes 2006, section 256B.441, subdivision 6, is amended to read:

Subd. 6. Allowed costs. "Allowed costs" means the amounts reported by the
facility which are necessary for the operation of the facility and the care of residents
and which are reviewed by the department for accuracy;; reasonableness, in accordance
with the requirements set forth in Title XVIII of the federal Social Security Act and the
interpretations _in the provider reimbursement manual; and compliance with this section
and generally accepted accounting principles. All references to costs in this section shall
be assumed to refer to allowed costs.

Sec. 29. Minnesota Statutes 2006, section 256B.441, subdivision 10, is amended to
read:

Subd. 10. Dietary costs. "Dictary costs" means the costs for the salaries and wages
of the dietary supervisor, dietitians, chefs, cooks, dishwashers, 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—Taw—food—(both—Tormmat—amd——specrat—dict—food); dietary supplies, and food preparation
and serving. Atso—Trctuded—are—spectat—dretary —supptements—used—for—tube—feedimg—or—orat

e ) . et . : . :
1 e : e e I I )

Sec. 30. Minnesota Statutes 2006, section 256B.441, subdivision 11, is amended to
read:

Subd. 11.  Direct care costs category. “Drect—carc——costs——category™ "Direct care
costs" means costs for muTSTITE—STrvices; —activities; —amd—socral—services__the wages of nursing

administration, staff education, direct care registered nurses, licensed practical nurses,
certified nursing assistants, trained medication aides, and associated fringe benefits and
payroll taxes; services from a supplemental nursing services agency; supplies that are
stocked at nursing stations or on the floor and distributed or used individually, including,
but not limited to: alcohol, applicators, cotton balls, 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, clinical reagents or similar diagnostic
agents, drugs that are not paid on a separate fee schedule by the medical assistance
program or any other payer, and technology related to the provision of nursing care to
residents, such as electronic charting systems.

Sec. 31. Minnesota Statutes 2006, section 256B.441, subdivision 13, is amended to
read:

Subd. 13. External fixed costs category. “Extermat—fixed—costs—category* "External

fixed costs" 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 wunder section
144A.33;  scholarships under section 256B.431, subdivision 36; planned closure rate
adjustments under section_ 256B.436 or 256B.437; or single bed room incentives under
section 256B.431, subdivision 42; property taxes and property insurance; and PERA.
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Sec. 32. Minnesota Statutes 2006, section 256B.441, subdivision 14, is amended to
read:

Subd. 14. Facility average case mix index. "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-III) classification
system prescribed by the commissioner based on an assessment of each resident. The
facility average CMI shall be computed as the standardized days divided by total days for
all residents in the facility. The RUG's weights used in this section shall be as follows
for each RUG's class: SE3 1.605; SE2 1.247; SE1 1.081; RAD 1.509; RAC 1.259; RAB
1.109; RAA 0.957, SSC 1.453; SSB 1.224; SSA 1.047, CC2 1.292; CC1 1.200; CB2
1.086; CB1 1.017; CA2 0.908; CA1l 0.834; IB2 0.877; IB1 0.817; TA2 0.720; IAl 0.676;
BB2 0.956; BBl 0.885; BA2 0.716; BAl 0.673; PE2 1.199; PEl 1.104;, PD2 1.023;
PD1 0.948; PC2 0.926; PC1 0.860; PB2 0.786; PB1 0.734; PA2 0.691; PA1 0.651; BCl1
0.651; and DDF 1.000.

Sec. 33. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 14a. Facility type groups. Facilities shall be classified into two groups,
called "facility type groups," which shall consist of:

(1) C&NC/R80: facilities that are hospital-attached, or are licensed under Minnesota
Rules, parts 9570.2000 to 9570.3400; and

(2) freestanding: all other facilities.

Sec. 34. Minnesota Statutes 2006, section 256B.441, subdivision 17, is amended to
read:

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 retirement plans for which the employer pays all or a portion of the

costs amdthatarcavartabletoat teastattemptoyees whowork-at teast-26-hoursper-week.

Sec. 35. Minnesota Statutes 2006, section 256B.441, subdivision 20, is amended to
read:

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, but not limited to, cleaning and lavatory supplies and
contract services.

Sec. 36. Minnesota Statutes 2006, section 256B.441, subdivision 24, is amended to
read:

Subd. 24, Maintenance and plant operations costs. "Maintenance and plant
operations costs" means the costs for the salaries and wages of the maintenance supervisor,
engineers, heating-plant employees, 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, but not limited to, fuel, electricity,
medical waste and garbage removal, water, sewer, supplies, tools, and repairs.
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Sec. 37. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 28a. Other direct care costs. "Other direct care costs" means the costs
for the salaries and wages and associated fringe benefits and payroll taxes of mental
health workers, religious personnel, and other direct care employees not specified in
the definition of direct care costs.

Sec. 38. Minnesota Statutes 2006, section 256B.441, subdivision 30, is amended to
read:

Subd. 30. Peer groups. Facilities shall be classified into three groups;—catted—peer
groups;*~whrch by county. The groups shall consist of:

(1) € > Store AR{G——Forcitits ; ] l s bed
PEI ; Tar, arc hUSPi tai_attat:heda OT arc h.CCHSCd quEI T;ﬁHHcSOta ituicsa PaI ts 95 ' 82888

- group one: facilities in Anoka, Benton, Carlton, Carver, Chisago, Dakota,
Dodge, Goodhue, Hennepin, Isanti, Mille Lacs, Morrison, Olmsted, Ramsey, Rice, Scott,
Sherburne, St. Louis, Stearns, Steele, Wabasha, Washington, Winona, or Wright County;

(2)—boardmmg——carc—homes—tacthties—that—tave—more—thamr—56—percent—of—ther—beds
trecemsed—as—boardimg——carc—tomesgroup  two: facilities in Aitkin, Beltrami, Blue Earth,
Brown, Cass, Clay, Cook, Crow Wing, Faribault, Fillmore, Freeborn, Houston, Hubbard,
Itasca, Kanabec, Koochiching, Lake, Lake of the Woods, Le Sueur, Martin, McLeod,
Meeker, Mower, Nicollet, Norman, Pine, Roseau, Sibley, Todd, Wadena, Waseca,
Watonwan, or Wilkin County; and

(3) stamdard=atotherfacthties group three: facilities in all other counties.

Sec. 39. Minnesota Statutes 2006, section 256B.441, subdivision 31, is amended to
read:

Subd. 31. Prior rate-settimg—mmethod system operating cost payment rate. “Prior

rate=settimg—methrod™ "Prior  system  operating cost _payment rate" means the operating cost
payment rate determmmatromr—process in  effect prior—to—October—+—2606__on September 30,

2008, wunder Minnesota Rules and Minnesota Statutes, not including planned closure rate
adjustments under section 256B.436 or 256B.437, or single bed room incentives under
section 256B.431, subdivision 42.

Sec. 40. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 33a. Raw food costs. "Raw food costs" means the cost of food provided to
nursing facility residents. Also included are special dietary supplements used for tube
feeding or oral feeding, such as elemental high nitrogen diet.

Sec. 41. Minnesota Statutes 2006, section 256B.441, subdivision 34, is amended to
read:

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 nursing facility,
or an affiliate of a close relative of an affiliate of a nursing facility. As used in this
subdivision, paragraphs (a) to (d) apply:
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(a) "Affiliate" means a person that directly, or indirectly through one or more
intermediaries, controls or is controlled by, or is under common control with another
person.

(b) "Person" means an individual, a corporation, a partnership, an association, a
trust, an unincorporated organization, or a government or political subdivision.

(c) "Close relative of an affiliate of a nursing facility" means an individual whose
relationship by blood, marriage, or adoption to an individual who 1is an affiliate of a
nursing facility is no more remote than first cousin.

(d) "Control" including the terms "controlling," "controlled by," and "under common
control with" means the possession, direct or indirect, of the power to direct or cause the
direction of the management, operations, or policies of a person, whether through the
ownership of voting securities, by contract, or otherwise;—or—to—mfluemce—Tm—amy —Tmamer

otherthamrthroughamarmrstength;tegat-tramsactiomn.

Sec. 42. Minnesota Statutes 2006, section 256B.441, subdivision 38, is amended to
read:

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. This category includes the

cost of those employees who manage and process admission to the nursing facility.

Sec. 43, Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 42a. Therapy costs. "Therapy costs" means any costs related to medical
assistance therapy services provided to residents that are not billed separately from the
daily operating rate.

Sec. 44. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 46a. Calculation of quality add-on for the rate year beginning October
1, 2007. (a) The payment rate for the rate year beginning October 1, 2007, for the
quality add-on, is a variable amount based on each facility's quality score. For the rate
year, the maximum quality add-on is .3 percent of the operating payment rate in effect
on September 30, 2007. The commissioner shall determine the quality add-on for each
facility according to paragraphs (b) to (d).

(b) For each facility, the commissioner shall determine the operating payment rate
in effect on September 30, 2007.

(¢) For each facility, the commissioner shall determine a ratio of the quality score of
the facility determined in subdivision 44, subtract 40, and then divide by 60. If this value
is less than zero, the commissioner shall use the value zero.

(d) For each facility, the quality add-on is the value determined in paragraph (b),
multiplied by the value determined in paragraph (c¢), multiplied by .3 percent.

Sec. 45. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:
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Subd. 48. Calculation of operating per diems. The direct care per diem for
each facility shall be the facility's direct care costs divided by its standardized days.
The other care-related per diem shall be the sum of the facility's activities costs, other
direct care costs, raw food costs, therapy costs, and social services costs, divided by the
facility's resident days. The other operating per diem shall be the sum of the facility's
administrative  costs, dietary costs, housekeeping costs, laundry costs, and maintenance
and plant operations costs divided by the facility's resident days.

Sec. 46. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 49. Determination of total care-related per diem. The total care-related
per diem for each facility shall be the sum of the direct care per diem and the other
care-related per diem.

Sec. 47. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 50. Determination of total care-related limit. (a) The limit on the total
care-related per diem shall be determined for each peer group and facility type geroup
combination. A facility's total care-related per diems shall be limited to 120 percent of the
median for the facility's peer and facility type group. The facility-specific direct care costs
used in making this comparison and in the calculation of the median shall be based on a
RUG's weight of 1.00. A facility that is above that limit shall have its total care-related per
diem reduced to the limit. If a reduction of the total care-related per diem is necessary
because of this limit, the reduction shall be made proportionally to both the direct care per
diem and the other care-related per diem.

(b) Beginning with rates determined for October 1, 2016, the total care-related limit
shall be a wvariable amount based on each facility's quality score, as determined under
section 256B.441, subdivision 44, in accordance with clauses (1) to (4):

(1) for each facility, the commissioner shall determine the quality score, subtract 40,
divide by 40, and convert to a percentage;

(2) if the value determined in clause (1) is less than =zero, the total care-related limit
shall be 105 percent of the median for the facility's peer and facility type group;

(3) if the wvalue determined in clause (1) is greater than 100 percent, the total
care-related limit shall be 125 percent of the median for the facility's peer and facility

type group; and
(4) if the value determined in clause (1) is greater than zero and less than 100

percent, the total care-related limit shall be 105 percent of the median for the facility's peer
and facility type group plus one-fifth of the percentage determined in clause (1).

Sec. 48. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 50a. Determination of proximity adjustments. For a nursing facility
located in close proximity to another nursing facility of the same facility group type but in
a different peer group and that has higher limits for care-related or other operating costs,
the commissioner shall adjust the limits in accordance with clauses (1) to (4):

(1) determine the difference between the limits;
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(2) determine the distance between the two facilities, by the shortest driving route. If
the distance exceeds 20 miles, no adjustment shall be made;

(3) subtract the value in clause (2) from 20 miles, divide by 20, and convert to a
percentage; and

(4) increase the limits for the nursing facility with the lower limits by the value
determined in clause (1) multiplied by the value determined in clause (3).

Sec. 49. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 51. Determination of other operating limit. The limit on the other operating
per diem shall be determined for each peer group. A facility's other operating per diem
shall be limited to 105 percent of the median for its peer group. A facility that is above
that limit shall have its other operating per diem reduced to the limit.

Sec. 50. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 51a. [Exception allowing contracting for specialized care. (a) For rate vyears
beginning on or after October 1, 2016, the commissioner may negotiate increases to
the care-related limit for nursing facilities that provide specialized care, at a cost to the
general fund not to exceed $600,000 per vyear. The commissioner shall publish a request
for proposals annually, and may negotiate increases to the limits that shall apply for either
one or two vyears before the increase shall be subject to a new proposal and negotiation.
The care-related limit may be increased by up to 50 percent.

(b) In selecting facilities with which to negotiate, the commissioner shall consider:

(1) the diagnoses or other circumstances of residents in the specialized program that
require care that costs substantially more than the RUG's rates associated with those
residents;

(2) the nature of the specialized program or programs offered to meet the needs
of these individuals; and

(3) outcomes achieved by the specialized program.

Sec. 51. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 52. Determination of efficiency incentive. Each facility shall be eligible
for an efficiency incentive based on its other operating per diem. A facility with an other
operating per diem that exceeds the limit in subdivision 51 shall receive no efficiency
incentive. All other facilities shall receive an incentive calculated as 50 percent times the
difference between the facility's other operating per diem and its other operating per diem
limit, up to a maximum incentive of $3.

Sec. 52. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 53. Calculation of payment rate for external fixed costs. The commissioner
shall calculate a payment rate for external fixed costs.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



211 LAWS of MINNESOTA for 2007 Ch. 147, Art. 7

(a) For a facility licensed as a nursing home, the portion related to section 256.9657
shall be equal to $8.86. For a facility licensed as both a nursing home and a boarding care
home, the portion related to section 256.9657 shall be equal to $8.86 multiplied by the
result of its number of nursing home beds divided by its total number of licensed beds.

(b) The portion related to the licensure fee under section 144.122, paragraph (d),
shall be the amount of the fee divided by actual resident days.

(¢) The portion related to scholarships shall be determined under section 256B.431,
subdivision 36.

(d) The portion related to long-term care consultation shall be determined according
to section 256B.0911, subdivision 6.

(e) The portion related to development and education of resident and family advisory
councils under section 144A.33 shall be $5 divided by 365.

(f) The portion related to planned closure rate adjustments shall be as determined

under sections 256B.436 and 256B.437, subdivision 6. Planned closure rate adjustments
that take effect before October 1, 2014, shall no longer be included in the payment rate
for external fixed costs beginning October 1, 2016. Planned closure rate adjustments that

take effect on or after October 1, 2014, shall no longer be included in the payment rate
for external fixed costs beginning on October 1 of the first year not less than two vyears
after their effective date.

(¢) The portions related to property insurance, real estate taxes, special assessments,
and payments made in lieu of real estate taxes directly identified or allocated to the nursing
facility shall be the actual amounts divided by actual resident days.

(h) The portion related to the Public Employees Retirement Association shall be
actual costs divided by resident days.

(i) The single bed room incentives shall be as determined under section 256B.431,
subdivision 42. Single bed room incentives that take effect before October 1, 2014, shall
no longer be included in the payment rate for external fixed costs beginning October 1,
2016. Single bed room incentives that take effect on or after October 1, 2014, shall no
longer be included in the payment rate for external fixed costs beginning on October 1 of
the first year not less than two years after their effective date.

(j) The payment rate for external fixed costs shall be the sum of the amounts in
paragraphs (a) to ().

Sec. 53. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 54. Determination of total payment rates. In rate years when rates are
rebased, the total payment rate for a RUG's weight of 1.00 shall be the sum of the total
care-related payment rate, other operating payment rate, efficiency incentive, external
fixed cost rate, and the property rate determined under section 256B.434. To determine
a_ total payment rate for each RUG's level, the total care-related payment rate shall be
divided into the direct care payment rate and the other care-related payment rate, and the
direct care payment rate multiplied by the RUG's weight for each RUG's level using the
weights in subdivision 14.
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Sec. 54. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 55. Phase-in of rebased operating cost payment rates. (a) For the rate years
beginning October 1, 2008, to October 1, 2012, the operating cost payment rate calculated
under this section shall be phased in by blending the operating cost rate with the operating
cost payment rate determined under section 256B.434. For the rate vyear beginning
October 1, 2008, the operating cost payment rate for each facility shall be 13 percent of
the operating cost payment rate from this section, and 87 percent of the operating cost
payment rate from section 256B.434. For the rate year beginning October 1, 2009, the
operating cost payment rate for each facility shall be 14 percent of the operating cost
payment rate from this section, and 86 percent of the operating cost payment rate from
section 256B.434.  For the rate year beginning October 1, 2010, the operating cost payment
rate for each facility shall be 14 percent of the operating cost payment rate from this
section, and 86 percent of the operating cost payment rate from section 256B.434. For the
rate year beginning October 1, 2011, the operating cost payment rate for each facility shall
be 31 percent of the operating cost payment rate from this section, and 69 percent of the
operating cost payment rate from section 256B.434. For the rate vyear beginning October 1,
2012, the operating cost payment rate for each facility shall be 48 percent of the operating
cost payment rate from this section, and 52 percent of the operating cost payment rate
from section 256B.434. For the rate year beginning October 1, 2013, the operating cost
payment rate for each facility shall be 65 percent of the operating cost payment rate from
this section, and 35 percent of the operating cost payment rate from section 256B.434. For
the rate year beginning October 1, 2014, the operating cost payment rate for each facility
shall be 82 percent of the operating cost payment rate from this section, and 18 percent

of the operating cost payment rate from section 256B.434. For the rate year beginning
October 1, 2015, the operating cost payment rate for each facility shall be the operating
cost payment rate determined under this section. The blending of operating cost payment

rates under this section shall be performed separately for each RUG's class.

(b) A portion of the funds received under this subdivision that are in excess of
operating cost payment rates that a facility would have received under section 256B.434,
as determined in accordance with clauses (1) to (3), shall be subject to the requirements in
section 256B.434, subdivision 19, paragraphs (b) to (h).

(1) Determine the amount of additional funding available to a facility, which shall be
equal to total medical assistance resident days from the most recent reporting vyear times
the difference between the blended rate determined in paragraph (a) for the rate vyear being
computed and the blended rate for the prior year.

(2) Determine the portion of all operating costs, for the most recent reporting vear,
that are compensation related. If this value exceeds 75 percent, use 75 percent.

(3) Subtract the amount determined in clause (2) from 75 percent.

(4) The portion of the fund received under this subdivision that shall be subject to
the requirements in section 256B.434, subdivision 19, paragraphs (b) to (h), shall equal
the amount determined in clause (1) times the amount determined in clause (3).

Sec. 55. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:
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Subd. 56. Hold harmless. For the rate years beginning October 1, 2008, to October
1, 2016, no nursing facility shall receive an operating cost payment rate less than its
operating cost payment rate under section 256B.434. The comparison of operating cost
payment rates under this section shall be made for a RUG's rate with a weight of 1.00.

Sec. 56. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 57. Appeals. Nursing facilities may appeal, as described under section
256B.50, the determination of a payment rate established under this chapter.

Sec. 57. Minnesota Statutes 2006, section 256B.441, is amended by adding a
subdivision to read:

Subd. 58. Implementation delay. Within six months prior to the effective date of
(1) rebasing of property payment rates under subdivision 1; (2) quality-based rate limits
under subdivision 50; and (3) the removal of planned closure rate adjustments and single
bed room incentives from external fixed costs under subdivision 53, the commissioner
shall compare the average operating cost for all facilities combined from the most recent
cost reports to the average medical assistance operating payment rates for all facilities
combined from the same time period. Each provision shall not go into effect until the
average medical assistance operating payment rate is at least 92 percent of the average

operating cost.

Sec. 58. Minnesota Statutes 2006, section 256B.49, is amended by adding a
subdivision to read:

Subd. 16a. Medical assistance reimbursement. (a) The commissioner shall
seek federal approval for medical assistance reimbursement of independent living skills
services, foster care waiver service, supported employment, prevocational service,
structured day service, and adult day care under the home and community-based waiver
for persons with a traumatic brain injury, the community alternatives for disabled
individuals waivers, and the community alternative care waivers.

(b) Medical reimbursement shall be made only when the provider demonstrates
evidence of its capacity to meet basic health, safety, and protection standards through
one of the methods in paragraphs (¢) to (e).

(c) The provider is licensed to provide services under chapter 245B and agrees to
apply these standards to services funded through the traumatic brain injury, community
alternatives  for disabled, or community alternative care home and community-based
waivers.

(d) The local agency contracting for the services certifies on a form provided by the
commissioner that the provider has the capacity to meet the individual needs as identified
in _each person's individual service plan. When certifying that the service provider meets
the necessary provider qualifications, the local agency shall wverify that the provider has
policies and procedures governing the following:

(1) protection of the consumer's rights and privacy;

(2) risk assessment and planning;

(3) record keeping and reporting of incidents and emergencies with documentation
of corrective action if needed;
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(4) service outcomes, regular reviews of progress, and periodic reports;

(5) complaint and grievance procedures;

(6) service termination or suspension;

(7) necessary training and supervision of direct care staff that includes:

(1) documentation in personnel files of 20 hours of orientation training in providing
training related to service provision;

(ii) training in recognizing the symptoms and effects of certain disabilities, health
conditions, and positive behavioral supports and interventions; and

(ii1) a minimum of five hours of related training annually; and

(iv) when applicable:

(A) safe medication administration;

(B) proper handling of consumer funds; and

(C) compliance with prohibitions and standards developed by the commissioner to
satisfy federal requirements regarding the use of restraints and restrictive interventions.
The local agency shall review at least annually each service provider's continued
compliance with the standards governing basic health, safety, and protection of rights.

(h) The commissioner shall seek federal approval for Medicaid reimbursement
of foster care services under the home and community-based waiver for persons with
a traumatic brain injury, the community alternatives for disabled individuals waiver,
and community alternative care waiver when the provider demonstrates evidence of its
capacity to meet basic health, safety, and protection standards. The local agency shall
verify that the provider is licensed under Minnesota Rules, parts 9555.5105 to 9555.6265,
and certify that the provider has policies and procedures that govern:

(1) compliance with prohibitions and standards developed by the commissioner to
meet federal requirements regarding the use of restraints and restrictive interventions; and

(2) documentation of service needs and outcomes, regular reviews of progress,
and periodic reports.

The local agency shall review at least annually each service provider's continued
compliance with the standards governing basic health, safety, and protection of rights
standards.

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

Sec. 59. Minnesota Statutes 2006, section 256B.5012, is amended by adding a
subdivision to read:

Subd. 7. ICF/MR rate increases effective October 1, 2007, and October 1, 2008.
(a) For the rate year beginning October 1, 2007, the commissioner shall make available to
each facility reimbursed under this section operating payment rate adjustments equal to 2.0
percent of the operating payment rates in effect on September 30, 2007. For the rate vyear
beginning July 1, 2008, the commissioner shall make available to each facility reimbursed
under this section operating payment rate adjustments equal to 2.0 percent of the operating
payment rates in effect on June 30, 2008. For each facility, the commissioner shall make
available an adjustment, based on occupied beds, using the percentage specified in this
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paragraph multiplied by the total payment rate, including the wvariable rate but excluding
the property-related payment rate, in effect on the preceding day. The total payment rate
shall include the adjustment provided in section 256B.501, subdivision 12. A facility
whose payment rates are governed by closure agreements, receivership agreements, or
Minnesota Rules, part 9553.0075, 1is not eligible for an adjustment otherwise granted
under this subdivision.

(b) Seventy-five percent of the money resulting from the rate adjustments under
paragraph (a) must be used for increases in compensation-related costs for employees
directly employed by the facility on or after the effective date of the rate adjustments,

except:

(1) the administrator;

(2) persons employed in the central office of a corporation that has an ownership
interest in the facility or exercises control over the facility; and

(3) persons paid by the facility under a management contract.

(¢) Two-thirds of the money available under paragraph (b) must be used for wage
increases for all employees directly employed by the facility on or after the effective
date of the rate adjustments, except those listed in paragraph (b), clauses (1) to (3). The
wage adjustment that employees receive under this paragraph must be paid as an equal
hourly percentage wage increase for all eligible employees. All wage increases under this
paragraph must be effective on the same date. Only costs associated with the portion of
the equal hourly percentage wage increase that goes to all employees shall qualify under
this paragraph. Costs associated with wage increases in excess of the amount of the equal
hourly percentage wage increase provided to all employees shall be allowed only for
meeting the requirements in paragraph (b). This paragraph shall not apply to employees
covered by a collective bargaining agreement.

(d) The commissioner shall allow as compensation-related costs all costs for:

(1) wages and salaries;

(2) FICA taxes, Medicare taxes, state and federal unemployment taxes, and workers'
compensation;

(3) the employer's share of health and dental insurance, life insurance, disability
insurance, long-term care insurance, uniform allowance, and pensions; and

(4) other benefits provided, subject to the approval of the commissioner.

(¢) The portion of the rate adjustments under paragraph (a) that is not subject to the
requirements in paragraphs (b) and (c¢) shall be provided to facilities effective October

1 of each year.

(f) Facilities may apply for the portion of the rate adjustments under paragraph
(a) that is subject to the requirements in paragraphs (b) and (c). The application
must be submitted to the commissioner within six months of the effective date of the
rate  adjustments, and the facility must provide additional information required by
the commissioner within nine months of the effective date of the rate adjustments.
The commissioner must respond to all applications within three weeks of receipt.
The commissioner may waive the deadlines in this paragraph under extraordinary
circumstances, to be determined at the sole discretion of the commissioner. The
application must contain:
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(1) an estimate of the amounts of money that must be used as specified in paragraphs

(b) and (¢);

(2) a detailed distribution plan specifying the allowable compensation-related and
wage increases the facility will implement to use the funds available in clause (1);

(3) a description of how the facility will notify eligible employees of the contents of
the approved application, which must provide for giving each eligible employee a copy of
the approved application, excluding the information required in clause (1), or posting a
copy of the approved application, excluding the information required in clause (1), for
a period of at least six weeks in an area of the facility to which all eligible employees
have access; and

(4) instructions for employees who believe they have not received the
compensation-related or wage increases specified in clause (2), as approved by the
commissioner, and which must include a mailing address, e-mail address, and the
telephone number that may be used by the employee to contact the commissioner or the
commissioner's representative.

(g) The commissioner shall ensure that cost increases in distribution plans under
paragraph (f), clause (2), that may be included in approved applications, comply with
requirements in clauses (1) to (4):

(1) costs to be incurred during the applicable rate vyear resulting from wage and
salary increases effective after October 1, 2006, and prior to the first day of the facility's
payroll period that includes October 1 of each vyear shall be allowed if they were not used
in the prior year's application and they meet the requirements of paragraphs (b) and (¢);

(2) a portion of the costs resulting from tenure-related wage or salary increases
may be considered to be allowable wage increases, according to formulas that the
commissioner shall provide, where employee retention 1is above the average statewide
rate of retention of direct care employees;

(3) the annualized amount of increases in costs for the employer's share of health
and dental insurance, life insurance, disability insurance, and workers' compensation shall
be allowable compensation-related increases if they are effective on or after April 1 of
the year in which the rate adjustments are effective and prior to April 1 of the following

year; and

(4) for facilities in which employees are represented by an exclusive bargaining
representative, the commissioner shall approve the application only upon receipt of a letter
of acceptance of the distribution plan, as regards members of the bargaining unit, signed
by the exclusive bargaining agent and dated after enactment of this subdivision. Upon
receipt of the letter of acceptance, the commissioner shall deem all requirements of this
section as having been met in regard to the members of the bargaining unit.

(h) The commissioner shall review applications received under paragraph (f) and
shall provide the portion of the rate adjustments under paragraphs (b) and (c) if the
requirements of this subdivision have been met. The rate adjustments shall be effective
October 1 of each vear. Notwithstanding paragraph (a), if the approved application
distributes less money than is available, the amount of the rate adjustment shall be reduced
so that the amount of money made available is equal to the amount to be distributed.

Sec. 60. Minnesota Statutes 2006, section 256B.69, subdivision 23, is amended to read:
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Subd. 23. Alternative services; 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 commissioner may seek federal authority to combine Medicare and Medicaid
capitation payments for the purpose of such demonstrations and may contract with
Medicare-approved special needs plans to provide Medicaid services. Medicare funds and
services shall be administered according to the terms and conditions of the federal contract
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 enrolling in demonstrations under this
section.  An initial open enrollment period may be provided. @ Persons who disenroll from
demonstrations under this subdivision remain subject to Minnesota Rules, parts 9500.1450
to 9500.1464. When a person is enrolled in a health plan under these demonstrations and
the health plan's participation is subsequently terminated for any reason, the person shall
be provided an opportunity to select a new health plan and shall have the right to change
health plans within the first 60 days of enrollment in the second health plan. Persons
required to participate in health plans under this section who fail to make a choice of
health plan shall not be randomly assigned to health plans under these demonstrations.
Notwithstanding section 256L.12, subdivision 5, and Minnesota Rules, part 9505.5220,
subpart 1, item A, if adopted, for the purpose of demonstrations under this subdivision,
the commissioner may contract with managed care organizations, including counties, to
serve only elderly persons eligible for medical assistance, elderly and disabled persons, or
disabled persons only. For persons with a primary diagnosis of developmental disability,
serious and persistent mental illness, or serious emotional disturbance, the commissioner
must ensure that the county authority has approved the demonstration and 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 a primary diagnosis of developmental disabilities, 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
0525.1330, 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 developmental
disabilities, 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 four 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
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legislature prior to expansion of the developmental disability pilot project. This paragraph
expires two four 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 methodology
in section 256B.434 may, in collaboration with a hospital, clinic, or other health care entity
provide services under paragraph (a). The commissioner shall amend the state plan and
seek any federal waivers necessary to implement this paragraph.

(¢) The commissioner, in consultation with the commissioners of commerce and
health, may approve and implement programs for all-inclusive care for the elderly (PACE)
according to federal laws and regulations governing that program and state laws or rules
applicable to participating providers. The process for approval of these programs shall
begin only after the commissioner receives grant money in an amount sufficient to cover
the state share of the administrative and actuarial costs to implement the programs during
state fiscal years 2006 and 2007. Grant amounts for this purpose shall be deposited in an
account in the special revenue fund and are appropriated to the commissioner to be used
solely for the purpose of PACE administrative and actuarial costs. A PACE provider is
not required to be licensed or certified as a health plan company as defined in section
62Q.01, subdivision 4. Persons age 55 and older who have been screened by the county
and found to be eligible for services under the elderly waiver or community alternatives
for disabled individuals or who are already eligible for Medicaid but meet level of
care criteria for receipt of waiver services may choose to enroll in the PACE program.
Medicare and Medicaid services will be provided according to this subdivision and
federal Medicare and Medicaid requirements governing PACE providers and programs.
PACE enrollees will receive Medicaid home and community-based services through the
PACE provider as an alternative to services for which they would otherwise be eligible
through home and community-based waiver programs and Medicaid State Plan Services.
The commissioner shall establish Medicaid rates for PACE providers that do not exceed
costs that would have been incurred under fee-for-service or other relevant managed care
programs operated by the state.

(f) The commissioner shall seek federal approval to expand the Minnesota disability
health options (MnDHO) program established under this subdivision in stages, first to
regional population centers outside the seven-county metro area and then to all areas

of the state. Until Jammary—1H5—2668 July 1, 2009, expansion for MnDHO projects that
include home and community-based services is limited to the two projects and service

areas in effect on March 1, 2006. Enrollment in integrated MnDHO programs that
include home and community-based services shall remain voluntary. Costs for home
and community-based services included under MnDHO must not exceed costs that
would have been incurred under the fee-for-service program. In developing program

specifications for expansion of integrated programs, the commissioner shall involve and
consult the state-level stakeholder group established in subdivision 28, paragraph (d),
including consultation on whether and how to include home and community-based waiver
programs.  Plans for further expansion of MnDHO projects shall be presented to the chairs
of the house and senate committees with jurisdiction over health and human services
policy and finance by February 1, 2007.
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(g) Notwithstanding section 256B.0261, health plans providing services under this
section are responsible for home care targeted case management and relocation targeted
case management. Services must be provided according to the terms of the waivers and
contracts approved by the federal government.

Sec. 61. [256C.261] SERVICES FOR DEAF-BLIND PERSONS.

(a) The commissioner of human services shall combine the existing biennial base
level funding for deaf-blind services into a single grant program. At least 35 percent
of the total funding is awarded for services and other supports to deaf-blind children
and their families and at least 25 percent is awarded for services and other supports to
deaf-blind adults.

The commissioner shall award grants for the purposes of:

(1) providing services and supports to individuals who are deaf-blind; and

(2) developing and providing training to counties and the network of senior citizen
service providers. The purpose of the training grants is to teach counties how to use
existing programs that capture federal financial participation to meet the needs of eligible
deaf-blind persons and to build capacity of senior service programs to meet the needs of
seniors with a dual sensory hearing and vision loss.

(b) The commissioner may make grants:

(1) for services and training provided by organizations; and

(2) to develop and administer consumer-directed services.

(c) Any entity that is able to satisfy the grant criteria is eligible to receive a grant
under paragraph (a).

(d) Deaf-blind service providers may, but are not required to, provide intervenor
services as part of the service package provided with grant funds under this section.

Sec. 62. Minnesota Statutes 2006, section 2561.04, subdivision 3, is amended to read:

Subd. 3. Moratorium on the development of group residential housing beds. (a)
County agencies shall not enter into agreements for new group residential housing beds
with total rates in excess of the MSA equivalent rate except: (1) for group residential
housing establishments licensed under Minnesota Rules, parts 9525.0215 to 9525.0355,
provided the facility is needed to meet the census reduction targets for persons with
developmental disabilities at regional treatment centers; (2) to ensure compliance with
the federal Omnibus Budget Reconciliation Act alternative disposition plan requirements
for inappropriately placed persons with developmental disabilities or mental illness;
(3) up to 80 beds in a single, specialized facility located in Hennepin County that will
provide housing for chronic inebriates who are repetitive users of detoxification centers
and are refused placement in emergency shelters because of their state of intoxication,
and planning for the specialized facility must have been initiated before July 1, 1991, in
anticipation of receiving a grant from the Housing Finance Agency under section 462A.05,
subdivision 20a, paragraph (b); (4) notwithstanding the provisions of subdivision 2a, for
up to 190 supportive housing units in Anoka, Dakota, Hennepin, or Ramsey County
for homeless adults with a mental illness, a history of substance abuse, or human
immunodeficiency virus or acquired immunodeficiency syndrome. For purposes of this
section, "homeless adult" means a person who is living on the street or in a shelter or
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discharged from a regional treatment center, community hospital, or residential treatment
program and has no appropriate housing available and lacks the resources and support
necessary to access appropriate housing. At least 70 percent of the supportive housing
units must serve homeless adults with mental illness, substance abuse problems, or human
immunodeficiency virus or acquired immunodeficiency syndrome who are about to be
or, within the previous six months, has been discharged from a regional treatment center,
or a state-contracted psychiatric bed in a community hospital, or a residential mental
health or chemical dependency treatment program. If a person meets the requirements of
subdivision 1, paragraph (a), and receives a federal or state housing subsidy, the group
residential housing rate for that person is limited to the supplementary rate under section
2561.05, subdivision 1la, and is determined by subtracting the amount of the person's
countable income that exceeds the MSA equivalent rate from the group residential housing
supplementary rate. A resident in a demonstration project site who no longer participates
in the demonstration program shall retain eligibility for a group residential housing
payment in an amount determined under section 2561.06, subdivision &, wusing the MSA
equivalent rate. Service funding under section 256I.05, subdivision la, will end June 30,
1997, if federal matching funds are available and the services can be provided through a
managed care entity. If federal matching funds are not available, then service funding will
continue under section 2561.05, subdivision la; or—t6)_(5) for group residential housing
beds in settings meeting the requirements of subdivision 2a, clauses (1) and (3), which
are used exclusively for recipients receiving home and community-based waiver services
under sections 256B.0915, 256B.092, subdivision 5, 256B.093, and 256B.49, and who
resided in a nursing facility for the six months immediately prior to the month of entry
into the group residential housing setting. The group residential housing rate for these
beds must be set so that the monthly group residential housing payment for an individual
occupying the bed when combined with the nonfederal share of services delivered under
the waiver for that person does not exceed the nonfederal share of the monthly medical
assistance payment made for the person to the nursing facility in which the person resided
prior to entry into the group residential housing establishment. The rate may not exceed
the MSA equivalent rate plus $426.37 for any caser; (6) for an additional two beds,
resulting in a total of 32 beds, for a facility located in Hennepin County providing services
for recovering and chemically dependent men that has had a group residential housing
contract with the county and has been licensed as a board and lodge facility with special
services since 1980; (7) for a group residential housing provider located in Stearns County
that operates a 40-bed facility, that received financing through the Minnesota Housing
Finance Agency Ending Long-Term Homelessness Initiative and  serves  chemically
dependent clientele, providing 24-hour-a-day supervision; (8) for a new 65-bed facility in
Crow Wing County that will serve chemically dependent persons, operated by a group
residential housing provider that currently operates a 304-bed facility in Minneapolis, and
a 44-bed facility in Duluth; (9) for a group residential housing provider that operates two
ten-bed facilities, one located in Hennepin County and one located in Ramsey County,
that provide community support and 24-hour-a-day supervision to serve the mental
health needs of individuals who have chronically lived unsheltered; and (10) for a group
residential facility in Hennepin County with a capacity of up to 48 beds that has been
licensed since 1978 as a board and lodging facility and that until August 1, 2007, operated
as a licensed chemical dependency treatment program.

(b) A county agency may enter into a group residential housing agreement for beds
with rates in excess of the MSA equivalent rate in addition to those currently covered
under a group residential housing agreement if the additional beds are only a replacement
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of beds with rates in excess of the MSA equivalent rate which have been made available
due to closure of a setting, a change of licensure or certification which removes the beds
from group residential housing payment, or as a result of the downsizing of a group
residential housing setting. = The transfer of available beds from one county to another can
only occur by the agreement of both counties.

Sec. 63. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 1h. Supplementary rate for certain facilities serving chemically
dependent males. Notwithstanding subdivisions la and 1lc, beginning July 1, 2007, a
county agency shall negotiate a supplementary rate in addition to the rate specified in
subdivision 1, not to exceed $737.87 per month, including any legislatively authorized
inflationary adjustments, for a group residential housing provider that:

(1) 1s located in Ramsey County and has had a group residential housing contract
with the county since 1982 and has been licensed as a board and lodge facility with special
services since 1979; and

(2) serves recovering and chemically dependent males, providing 24-hour-a-day
supervision.

Sec. 64. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 11. Supplementary rate for certain facilities; Hennepin County.
Notwithstanding the provisions of subdivisions la and 1lc, a county agency shall negotiate
a supplementary rate in addition to the rate specified in subdivision 1, not to exceed $700
per month, including any legislatively authorized inflationary adjustments, up to the
available appropriation, for a facility located in Hennepin County with a capacity of up to
48 beds that has been licensed since 1978 as a board and lodging facility and that until
August 1, 2007, operated as a licensed chemical dependency treatment program.

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

Sec. 65. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 1. Supplementary rate for certain facilities; Crow Wing County.
Notwithstanding the provisions of subdivisions la and 1lc, beginning July 1, 2007, a
county agency shall negotiate a supplementary rate in addition to the rate specified in
subdivision 1, not to exceed $700 per month, including any legislatively authorized
inflationary adjustments, for a new 65-bed facility in Crow Wing County that will serve
chemically dependent persons operated by a group residential housing provider that
currently operates a 304-bed facility in Minneapolis and a 44-bed facility in Duluth which
opened in January of 2006.

Sec. 66. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 1k. Supplementary rate for certain facilities; Stearns County.
Notwithstanding the provisions of this section, beginning July 1, 2007, a county agency
shall negotiate a supplementary service rate in addition to the rate specified in subdivision

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 7 LAWS of MINNESOTA for 2007 222

I, not to exceed $700 per month, including any legislatively authorized inflationary
adjustments, for a group residential housing provider located in Stearns County that
operates a 40-bed facility, that received financing through the Minnesota Housing Finance
Agency Ending Long-Term Homelessness  Initiative and  serves chemically  dependent
clientele, providing 24-hour-a-day supervision.

Sec. 67. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 11. Supplementary rate for certain facilities; St. Louis County.
Notwithstanding the provisions of this section, beginning July 1, 2007, a county agency
shall negotiate a supplementary service rate in addition to the rate specified in subdivision
I, not to exceed $700 per month, including any legislatively authorized inflationary
adjustments, for a group residential housing provider located in St. Louis County that
operates a 30-bed facility, that received financing through the Minnesota Housing Finance
Agency Ending Long-Term Homelessness Initiative  and  serves chemically  dependent
clientele, providing 24-hour-a-day supervision.

Sec. 68. Minnesota Statutes 2006, section 2561.05, is amended by adding a subdivision
to read:

Subd. 1m. Supplemental rate for certain facilities; Hennepin and Ramsey
Counties. (a) Notwithstanding the provisions of this section, beginning July 1, 2007, a
county agency shall negotiate a supplemental service rate in addition to the rate specified
in subdivision 1, not to exceed $700 per month or the existing monthly rate, whichever
1s higher, including any legislatively authorized inflationary adjustments, for a group
residential housing provider that operates two ten-bed facilities, one located in Hennepin
County and one located in Ramsey County, which provide community support and serve
the mental health needs of individuals who have chronically lived unsheltered, providing
24-hour per day supervision.

(b) An individual who has lived in one of the facilities under paragraph (a), who
i1s being transitioned to independent living as part of the program plan continues to be
elicible for group residential housing and the supplemental service rate negotiated with
the county under paragraph (a).

EFFECTIVE DATE. This section is effective July 1, 2008.

Sec. 69. Laws 2006, chapter 282, article 20, section 37, is amended to read:
Sec. 37. REPAYMENT DELAY.

(a) A county that overspent its allowed amounts in calendar year 2004 or 2005 under
the waivered services program for persons with developmental disabilities shall not be

required to pay back the amount of overspending umtit—vtay—31—206%__  This section applies
to Fillmore, Steele, and St. Louis Counties.

(b) Carver County is not required to pay back the amount of overspending under
the waivered services program for persons with developmental disabilities for calendar
years 2004 and 2005 until June 30, 2009.

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

Sec. 70. ASSISTIVE TECHNOLOGY RECOMMENDATIONS.
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Subdivision 1. Review. During the biennium ending June 30, 2009, the Council on
Disability shall facilitate a statewide review of the assistive technology needs of people
with disabling conditions, and seniors. The council shall identify community-based

service providers, state agencies, and other entities involved in providing assistive
technology supports.

Subd. 2. Recommendations. The council shall present to the chairs of the house
and senate committees having jurisdiction over human services, by January 1, 2009,
recommendations, including proposed legislation creating a statewide comprehensive plan
to meet the assistive technology needs of people with disabling conditions and seniors.
The statewide plan must include steps to coordinate and streamline assistive technology
services.

Sec. 71. PROVIDER RATE INCREASES.

(a) The commissioner of human services shall increase allocations, reimbursement
rates, or rate limits, as applicable, by 2.0 percent beginning October 1, 2007, and by 2.0
percent beginning July 1, 2008, effective for services rendered on or after those dates.
County contracts for services specified in this section must be amended to pass through
these rate adjustments within 60 days of the effective date of the increase and must be
retroactive from the effective date of the rate adjustment.

(b) The annual rate increases described in this section must be provided to:

(1) home and community-based waivered services for persons with developmental
disabilities or related conditions, including consumer-directed community supports, under
Minnesota Statutes, section 256B.501;

(2) home and community-based waivered services for the elderly, including
consumer-directed community supports, under Minnesota Statutes, section 256B.0915;

(3) waivered services under community alternatives for disabled individuals,
including  consumer-directed community  supports, under Minnesota  Statutes, section
256B.49;

(4) community alternative care  waivered services, Including consumer-directed
community supports, under Minnesota Statutes, section 256B.49;

(5) traumatic brain njury waivered services, including consumer-directed
community supports, 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 qualified professional 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;

(9) day training and habilitation services for adults with developmental disabilities
or related conditions under Minnesota Statutes, sections 252.40 to 252.46, including the
additional cost of rate adjustments on day training and habilitation services, provided as a
social service under Minnesota Statutes, section 256M.60;

(10) alternative care services under Minnesota Statutes, section 256B.0913;
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(11) adult residential program grants under Minnesota Statutes, section 245.73;

(12) children's community-based mental health services grants and adult community
support and case management services grants under Minnesota Rules, parts 9535.1700
t0 9535.1760;

(13) the group residential housing supplementary service 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 (SILS) under Minnesota Statutes, section
252.275, including SILS funding under county social services grants formerly funded
under Minnesota Statutes, chapter 2561;

(16) community support services for deaf and hard-of-hearing adults with mental
illness who use or wish to use sign language as their primary means of communication
under Minnesota Statutes, section 256.01, subdivision 2; and deaf and hard-of-hearing
grants under Minnesota Statutes, sections 256C.233 and 256C.25; Laws 1985, chapter 9,
article 1; and Laws 1997, First Special Session chapter 5, section 20;

(17) living skills training programs for persons with intractable epilepsy who need
assistance in the transition to independent living under Laws 1988, chapter 689;

(18) physical therapy services under sections 256B.0625, subdivision 8, and
256D.03, subdivision 4;

(19) occupational therapy services 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;

(21)  respiratory  therapy services under section 256D.03, subdivision 4, and
Minnesota Rules, part 9505.0295;

(22) adult rehabilitative mental health services under section 256B.0623;

(23) children's therapeutic services and support services under section 256B.0943;

(24) tier I chemical health services under Minnesota Statutes, chapter 254B;

(25) consumer support grants under Minnesota Statutes, section 256.476;

(26) family support grants under Minnesota Statutes, section 252.32;

(27) grants for case management services to persons with HIV or AIDS under
Minnesota Statutes, section 256.01, subdivision 19; and

(28) aging grants under Minnesota Statutes, sections 256.975 to 256.977, 256B.0917,
and 256B.0928.

(¢) For services funded through Minnesota disability health options, the rate
increases under this section apply to all medical assistance payments, including former
oroup residential housing supplementary rates under Minnesota Statutes, chapter 2561.

(d) The commissioner may recoup payments made under this section from a provider
that does not comply with paragraphs (f) and (g).

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



225 LAWS of MINNESOTA for 2007 Ch. 147, Art. 7

(¢) A managed care plan receiving state payments for the services in this section
must include these increases in their payments to providers on a prospective Dbasis,
effective on January 1 following the effective date of the rate increase.

() Providers that receive a rate increase under this section shall use 75 percent of
the additional revenue to increase compensation-related costs for employees directly
employed by the program on or after the effective date of the rate adjustments, except:

(1) the administrator;

(2) persons employed in the central office of a corporation or entity that has an
ownership interest in the provider or exercises control over the provider; and

(3) persons paid by the provider under a management contract.

Compensation-related costs include: wages and salaries; FICA taxes, Medicare taxes,
state and federal unemployment taxes, and workers' compensation; and the employer's
share of health and dental insurance, life insurance, disability insurance, long-term care
insurance, uniform allowance, and pensions.

(2) Two-thirds of the money available under paragraph (f) must be used for wage
increases for all employees directly employed by the provider on or after the effective
date of the rate adjustments, except those listed in paragraph (f), clauses (1) to (3). The
wage adjustment that employees receive under this paragraph must be paid as an equal
hourly percentage wage increase for all eligible employees. All wage increases under this
paragraph must be effective on the same date. This paragraph shall not apply to employees
covered by a collective bargaining agreement.

(h) For public employees, the increase for wages and benefits for certain staff is
available and pay rates must be increased only to the extent that they comply with laws
governing public employees collective bargaining. Money received by a provider for pay
increases under this section may be used only for increases implemented on or after the
first day of the rate period in which the increase is available and must not be used for
increases implemented prior to that date.

(1) The commissioner shall amend state grant contracts that include direct
personnel-related grant expenditures to include the allocation for the portion of the contract
that is employee compensation related. Grant contracts for compensation-related services
must be amended to pass through these adjustments within 60 days of the effective date of
the increase and must be retroactive to the effective date of the rate adjustment.

(j) The Board on Aging and its Area Agencies on Aging shall amend their
grants that include direct personnel-related grant expenditures to include the rate
adjustment for the portion of the grant that is employee compensation related. Grants
for compensation-related services must be amended to pass through these adjustments
within 60 days of the effective date of the increase and must be retroactive to the effective
date of the rate adjustment.

(k) The calendar vyear 2008 rate for vendors reimbursed under Minnesota Statutes,
chapter 254B, shall be at least 2.0 percent above the rate in effect on January 1, 2007. The
calendar vyear 2009 rate shall be at least 2.0 percent above the rate in effect on January
1, 2008.

(1) Providers that receive a rate adjustment under paragraph (a) that is subject to
paragraphs (f) and (g) shall provide to the commissioner, and those counties with whom
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they have a contract, within six months after the effective date of each rate adjustment, a
letter, in a format specified by the commissioner, that provides assurances that the provider
has developed and implemented a compensation plan and complied with paragraphs (f)
and (2). The provider shall keep on file, and produce for the commissioner or county
upon request, its plan, which must specify:

(1) an estimate of the amounts of money that must be used as specified in paragraphs
and (g); and

(2) a detailed distribution plan specifying the allowable compensation-related and
wage increases the provider will implement to use the funds available in clause (1).

(m) Within six months after the effective date of each rate adjustment, the provider
shall post this plan, excluding the information required in paragraph (1), clause (1), for
a period of at least six weeks in an area of the provider's operation to which all eligible
employees have access and provide instructions for employees who believe they have
not received the wage and other compensation-related increases specified in paragraph
(D, clause (2). Instructions must include a mailing address, e-mail address, and the
telephone number that may be used by the employee to contact the commissioner or the
commissioner's representative. Providers shall also make assurances to the commissioner
and counties with whom they have a contract that they have complied with the requirement
in this paragraph.

Sec. 72. MINNESOTA RULES.

The Department of Administration shall publish adopted rules in the State Register
making the terminology changes specified in section 75 in Minnesota Rules. Upon
publication in the State Register, the terminology changes for Minnesota Rules are
adopted without further administrative action.

Sec. 73. HOUSING WITH SERVICES AND HOME CARE PROVIDERS
STUDY; REPORT.

The commissioner of human services shall conduct a study of how the state of
Minnesota can most effectively assist persons age 65 and older in selecting long-term care
services that meet their needs, reflect their preferences, and enable them to maintain
financial self-sufficiency as long as possible. The study shall include surveys of both
consumers and providers of housing with services, assisted living, and in-home services,
as well as an evaluation of what role the long-term care consultation program under
Minnesota  Statutes, section 256B.0911, does or could play in helping consumers to

evaluate their options. Upon request of the commissioner, providers covered by the
study shall provide data that the commissioner determines is reasonably necessary to
achieve study outcomes. The preliminary results of this study shall be reported to the

senate and house of representatives committees with jurisdiction over health and human
services policy and finance issues by February 15, 2008, with a final report completed
by December 15, 2008.

Sec. 74. PROVIDER RATE INCREASE.

Effective July 1, 2007, a day training and habilitation provider in St. Louis County
providing services for up to 80 individuals shall have a reimbursement rate that equals 94
percent of 125 percent of the statewide median per diem.
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Sec. 75. REVISOR'S INSTRUCTION.

The revisor of statutes shall change the terms in column A to the terms in column B
wherever they appear in Minnesota Statutes:

Column A Column B
"Office of Ombudsman "Office of Ombudsman
for Older Minnesotans" for Long-Term Care"

and "Office of the
Ombudsman for Older

Minnesotans"
"ombudsman for older "ombudsman for
Minnesotans" long-term care"

Sec. 76. REPEALER.

Minnesota Statutes 2006, sections 252.21; 252.22; 252.23; 252.24; 252.25; 252.261;
252.275, subdivision 5; 256.9743; 256B.0913, subdivisions 5b, 5c¢, 5d, 5e, 5f, 5g, and 5h;
and 256B.441, subdivisions 12, 16, 21, 26, 28, 42, and 45, are repealed.

ARTICLE 8
MENTAL HEALTH

Section 1. [16C.155] JANITORIAL CONTRACTS FOR REHABILITATION
PROGRAMS AND EXTENDED EMPLOYMENT PROVIDERS.

The commissioner of administration shall ensure that a portion of all janitorial
services contracts be awarded by the state to rehabilitation programs and extended

employment providers listed under section 16C.15. The total value of the contracts under
this section must exceed 19 percent of the total value of janitorial services contracts
entered into in the previous fiscal vyear. The amount of each contract awarded under this

section may exceed the estimated fair market price for the same goods and services by
up to five percent.

Sec. 2. Minnesota Statutes 2006, section 148C.11, subdivision 1, is amended to read:

Subdivision 1. Other professionals. (a) Nothing in this chapter prevents members
of other professions or occupations from performing functions for which they are qualified
or licensed.  This exception includes, but is not limited to: licensed physicians; registered
nurses; licensed practical nurses; licensed psychological practitioners; members  of
the clergy; American Indian medicine men and women; licensed attorneys, probation
officers; licensed marriage and family therapists; licensed social workers; social workers
employed by city, county, or state agencies; licensed professional counselors; licensed
school counselors;  registered occupational therapists or occupational therapy assistants;
city, county, or state employees when providing assessments or case management under
Minnesota Rules, chapter 9530; and wuntil July 1, 2667 2009, individuals providing
integrated dual-diagnosis treatment in adult mental health rehabilitative programs certified
by the Department of Human Services under section 256B.0622 or 256B.0623.
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(b) Nothing in this chapter prohibits technicians and resident managers in programs
licensed by the Department of Human Services from discharging their duties as provided
in Minnesota Rules, chapter 9530.

(c) Any person who is exempt under this subdivision but who elects to obtain a
license under this chapter is subject to this chapter to the same extent as other licensees.
The board shall issue a license without examination to an applicant who is licensed or
registered in a profession identified in paragraph (a) if the applicant:

(1) shows evidence of current licensure or registration; and

(2) has submitted to the board a plan for supervision during the first 2,000 hours of
professional practice or has submitted proof of supervised professional practice that is
acceptable to the board.

(d) Any person who is exempt from licensure under this section must not use a
title incorporating the words "alcohol and drug counselor" or '"licensed alcohol and drug
counselor" or otherwise hold themselves out to the public by any title or description
stating or implying that they are engaged in the practice of alcohol and drug counseling,
or that they are licensed to engage in the practice of alcohol and drug counseling unless
that person is also licensed as an alcohol and drug counselor. Persons engaged in the
practice of alcohol and drug counseling are not exempt from the board's jurisdiction
solely by the use of one of the above titles.

Sec. 3. Minnesota Statutes 2006, section 245.462, subdivision 20, is amended to read:

Subd. 20. Mental illness. (a) "Mental illness" means an organic disorder of the
brain or a clinically significant disorder of thought, mood, perception, orientation,
memory, or behavior that is listed in the clinical manual of the International Classification
of Diseases (ICD-9-CM), current edition, code range 290.0 to 30299 or 306.0 to 316.0
or the corresponding code in the American Psychiatric Association's Diagnostic and
Statistical Manual of Mental Disorders (DSM-MD), current edition, Axes I, II, or III, and
that seriously limits a person's capacity to function in primary aspects of daily living such
as personal relations, living arrangements, work, and recreation.

(b) An "adult with acute mental illness" means an adult who has a mental illness that
is serious enough to require prompt intervention.

(c) For purposes of case management and community support services, a '"person
with serious and persistent mental illness" means an adult who has a mental illness and
meets at least one of the following criteria:

(1) the adult has undergone two or more episodes of inpatient care for a mental
illness within the preceding 24 months;

(2) the adult has experienced a continuous psychiatric hospitalization or residential
treatment exceeding six months' duration within the preceding 12 months;

(3) the adult has been treated by a crisis team two or more times within the preceding
24 months;

(4) the adult:

(i) has a diagnosis of schizophrenia, bipolar disorder, major depression, or borderline
personality disorder;

(i1) indicates a significant impairment in functioning; and
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(iii) has a written opinion from a mental health professional, in the last three years,
stating that the adult is reasonably likely to have future episodes requiring inpatient or
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case
management or community support services are provided;

&) _(5) the adult has, in the last three years, been committed by a court as a person
who is mentally ill under chapter 253B, or the adult's commitment has been stayed or
continued; or

5)_(6) the adult (i) was eligible under clauses (1) to ) (5), but the specified time
period has expired or the adult was eligible as a child under section 245.4871, subdivision
6; and (ii)) has a written opinion from a mental health professional, in the last three years,
stating that the adult is reasonably likely to have future episodes requiring inpatient or
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case
management or community support services are provided.

Sec. 4. Minnesota Statutes 2006, section 245.465, is amended by adding a subdivision
to read:

Subd. 3. Responsibility not duplicated. For individuals who have health care
coverage, the county board is not responsible for providing mental health services which
are within the limits of the individual's health care coverage.

Sec. 5. [245.4682] MENTAL HEALTH SERVICE DELIVERY AND FINANCE
REFORM.

Subdivision 1. Policy. @ The commissioner of human services shall undertake a series
of reforms to address the wunderlying structural, financial, and organizational problems in
Minnesota's mental health system with the goal of improving the availability, quality, and
accountability of mental health care within the state.

Subd. 2. General provisions. (a) In the design and implementation of reforms to
the mental health system, the commissioner shall:

(1) consult with consumers, families, counties, tribes, advocates, providers, and
other stakeholders;

(2) bring to the legislature, and the State Advisory Council on Mental Health, by
January 15, 2008, recommendations for legislation to update the role of counties and to
clarify the case management roles, functions, and decision-making authority of health
plans and counties, and to clarify county retention of the responsibility for the delivery of
social services as required under subdivision 3, paragraph (a);

(3) withhold implementation of any recommended changes in case management
roles, functions, and decision-making authority until after the release of the report due
January 15, 2008;

(4) ensure continuity of care for persons affected by these reforms including
ensuring client choice of provider by requiring broad provider networks and developing
mechanisms to facilitate a smooth transition of service responsibilities;

(5) provide accountability for the efficient and effective use of public and private
resources in achieving positive outcomes for consumers;

(6) ensure client access to applicable protections and appeals; and
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(7) make budget transfers necessary to implement the reallocation of services and
client responsibilities between counties and health care programs that do not increase the
state and county costs and efficiently allocate state funds.

(b) When making transfers under paragraph (a) necessary to implement movement
of responsibility for clients and services between counties and health care programs,
the commissioner, in consultation with counties, shall ensure that any transfer of state
grants to health care programs, including the value of case management transfer grants
under section 256B.0625, subdivision 20, does not exceed the value of the services being

transferred for the latest 12-month period for which data is available. The commissioner
may make quarterly adjustments based on the availability of additional data during the
first four quarters after the transfers first occur. If case management transfer grants under

section 256B.0625, subdivision 20, are repealed and the value, based on the last year prior
to repeal, exceeds the value of the services being transferred, the difference becomes an
ongoing part of each county's adult and children's mental health grants under sections
245.4661, 245.4889, and 256E.12.

(c) This appropriation is not authorized to be expended after December 31, 2010,
unless approved by the legislature.

Subd. 3. Projects for coordination of care. (a) Consistent with section 256B.69
and chapters 256D and 256L, the commissioner is authorized to solicit, approve, and
implement up to three projects to demonstrate the integration of physical and mental
health services within prepaid health plans and their coordination with social services.
The commissioner shall require that each project be based on locally defined partnerships
that include at least one health maintenance organization, community integrated service
network, or accountable provider network authorized and operating under chapter 62D,
62N, or 62T, or county-based purchasing entity under section 256B.692 that is eligible to
contract with the commissioner as a prepaid health plan, and the county or counties within
the service area. Counties shall retain responsibility and authority for social services in
these locally defined partnerships.

(b) The commissioner, in consultation with consumers, families, and their
representatives, shall:

(1) determine criteria for approving the projects and use those criteria to solicit

proposals for preferred integrated networks. The commissioner must develop criteria to
evaluate the partnership proposed by the county and prepaid health plan to coordinate
access and delivery of services. The proposal must at a minimum address how the

partnership will coordinate the provision of:

(1) client outreach and identification of health and social service needs paired with
expedited access to appropriate resources;

(i1) activities to maintain continuity of health care coverage;

(1i1) children's residential mental health treatment and treatment foster care;

(iv) court-ordered assessments and treatments;

(v) prepetition screening and commitments under chapter 253B;

(vi) assessment and treatment of children identified through mental health screening
of child welfare and juvenile corrections cases;

(vii) home and community-based waiver services;
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(viii) assistance with finding and maintaining employment;

(ix) housing; and

(X) transportation;

(2) determine specifications for contracts with prepaid health plans to improve the
plan's ability to serve persons with mental health conditions, including specifications

addressing:
(1) early identification and intervention of physical and behavioral health problems;

(i1) communication between the enrollee and the health plan;

(iii) facilitation of enrollment for persons who are also eligible for a Medicare
special needs plan offered by the health plan;

(iv) risk screening procedures;

(v) health care coordination;

(vi) member services and access to applicable protections and appeal processes;

(vii) specialty provider networks;

(viil) transportation services;

(ix) treatment planning; and

(x) administrative simplification for providers;

(3) begin implementation of the projects no earlier than January 1, 2009, with not
more than 40 percent of the statewide population included during calendar year 2009 and
additional counties included in subsequent years;

(4) waive any administrative rule not consistent with the implementation of the
projects;
(5) allow potential bidders at least 90 days to respond to the request for proposals;

and

(6) conduct an independent evaluation to determine if mental health outcomes have
improved in that county or counties according to measurable standards designed in
consultation with the advisory body established under this subdivision and reviewed by
the State Advisory Council on Mental Health.

(¢) Notwithstanding any statute or administrative rule to the contrary, the
commissioner may enroll all persons eligible for medical assistance with serious mental
illness or emotional disturbance in the prepaid plan of their choice within the project
service area unless:

(1) the individual is eligible for home and community-based services for persons
with developmental disabilities and related conditions under section 256B.092; or

(2) the individual has a basis for exclusion from the prepaid plan under section
256B.69, subdivision 4, other than disability, mental illness, or emotional disturbance.

(d) The commissioner shall involve organizations representing persons with mental
illness and their families in the development and distribution of information used to
educate potential enrollees regarding their options for health care and mental health
service delivery under this subdivision.
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(e) If the person described in paragraph (c¢) does not elect to remain in fee-for-service
medical assistance, or declines to choose a plan, the commissioner may preferentially
assien that person to the prepaid plan participating in the preferred integrated network.
The commissioner shall implement the enrollment changes within a project's service area
on the timeline specified in that project's approved application.

(f) A person enrolled in a prepaid health plan under paragraphs (¢) and (d) may
disenroll from the plan at any time.

(2) The commissioner, in consultation with consumers, families, and their
representatives, shall evaluate the projects begun in 2009, and shall refine the desien of the
service integration projects before expanding the projects. The commissioner shall report
to the chairs of the legislative committees with jurisdiction over mental health services
by March 1, 2008, on plans for evaluation of preferred integrated networks established
under this subdivision.

(h) The commissioner shall apply for any federal waivers necessary to implement
these changes.

(1) Payment for Medicaid service providers under this subdivision for the months of
May and June will be made no earlier than July 1 of the same calendar year.

Sec. 6. Minnesota Statutes 2006, section 245.4712, subdivision 1, is amended to read:

Subdivision 1. Availability of community support services. (a) County boards
must provide or contract for sufficient community support services within the county to
meet the needs of adults with serious and persistent mental illness who are residents of the
county. Adults may be required to pay a fee according to section 245.481. The community
support services program must be designed to improve the ability of adults with serious
and persistent mental illness to:

(1) work in a regular or supported work environment;
(2) handle basic activities of daily living;

(3) participate in leisure time activities;

(4) set goals and plans; and

(5) obtain and maintain appropriate living arrangements.

The community support services program must also be designed to reduce the
need for and use of more intensive, costly, or restrictive placements both in number of
admissions and length of stay.

(b) Community support services are those services that are supportive in nature and
not necessarily treatment oriented, and include:

(1) conducting outreach activities such as home visits, health and wellness checks,
and problem solving;

(2) connecting people to resources to meet their basic needs;

(3) finding, securing, and supporting people in their housing;

(4) attaining and maintaining health insurance benefits;

(5) assisting with job applications, finding and maintaining employment, and
securing a stable financial situation;
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(6) fostering social support, including support groups, mentoring, peer support, and
other efforts to prevent isolation and promote recovery; and

(7) educating about mental illness, treatment, and recovery.

(c) Community support services shall use all available funding streams. The county
shall maintain the level of expenditures for this program, as required under section
245.4835. County boards must continue to provide funds for those services not covered

by other funding streams and to maintain an infrastructure to carry out these services.

(d) The commissioner shall collect data on community support services programs,
including, but not limited to, demographic information such as age, sex, race, the number
of people served, and information related to housing, employment, hospitalization,
symptoms, and satisfaction with services.

Sec. 7. Minnesota Statutes 2006, section 245.4874, is amended to read:
245.4874 DUTIES OF COUNTY BOARD.

Subdivision 1. Duties of the county board. (a) The county board must:

(1) develop a system of affordable and locally available children's mental health
services according to sections 245.487 to 245.4887;

(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 screening of each child under section 245.4885 upon admission
to a vresidential treatment facility, acute care hospital inpatient treatment, or informal
admission to a regional treatment center;
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(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 health services
are qualified under section 245.4871;

(12) assure that children's mental health services are coordinated with adult mental
health services specified in sections 245461 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 tformed competent mental health consultants are used as
necessary to assist the county board in assessing and providing appropriate treatment for
children of cultural or racial minority heritage; and

(14) consistent with section 245486, 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 wuseful for child welfare and juvenile justice populations, and shall be conducted
by a mental health practitioner as defined in section 2454871, 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 wvalidity given the child's current
circumstances, the state and federal data practices laws and confidentiality standards, the
parental consent requirement, 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 Government Data Practices Act, chapter 13, and the federal Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191.  Screening results shall be
considered private data and the commissioner shall not collect individual screening results.

(b) When the county board refers clients to providers of children's therapeutic
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 provider.

Subd. 2. Responsibility not duplicated. For individuals who have health care
coverage, the county board is not responsible for providing mental health services which
are within the limits of the individual's health care coverage.
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Sec. 8. [245.4889] CHILDREN'S MENTAL HEALTH GRANTS.

Subdivision 1. Establishment and authority. (a) The commissioner is authorized
to make grants from available appropriations to assist:

(1) counties;
(2) Indian tribes;
(3) children's collaboratives under section 124D.23 or 245.493; or

(4) mental health service providers

for providing services to children with emotional disturbances as defined in section
245.4871, subdivision 15, and their families. The commissioner may also authorize
grants to vyoung adults meeting the criteria for transition services in section 245.4875,
subdivision 8, and their families.

(b) Services under paragraph (a) must be designed to help each child to function and
remain with the child's family in the community and delivered consistent with the child's
treatment plan. Transition services to eligible young adults under paragraph (a) must be
designed to foster independent living in the community.

Subd. 2. Grant application and reporting requirements. To apply for a grant,
an applicant organization shall submit an application and budget for the wuse of the
money in the form specified by the commissioner. The commissioner shall make grants
only to entities whose applications and budgets are approved by the commissioner. In
awarding grants, the commissioner shall give priority to applications that indicate plans
to collaborate in the development, funding, and delivery of services with other agencies
in the local system of care. The commissioner shall specify requirements for reports,
including quarterly fiscal reports under section 256.01, subdivision 2, paragraph (q). The
commissioner shall require collection of data and periodic reports that the commissioner
deems necessary to demonstrate the effectiveness of each service.

Sec. 9. Minnesota Statutes 2006, section 245.50, subdivision 5, is amended to read:

Subd. 5. Special contracts; bordering states. (a) An individual who is detained,
committed, or placed on an involuntary basis under chapter 253B may be confined or
treated in a bordering state pursuant to a contract under this section. An individual who is
detained, committed, or placed on an involuntary basis under the civil law of a bordering
state may be confined or treated in Minnesota pursuant to a contract under this section. A
peace or health officer who is acting under the authority of the sending state may transport
an individual to a receiving agency that provides services pursuant to a contract under
this section and may transport the individual back to the sending state under the laws
of the sending state. Court orders valid under the law of the sending state are granted
recognition and reciprocity in the receiving state for individuals covered by a contract
under this section to the extent that the court orders relate to confinement for treatment
or care of mental illness or chemical dependency. Such treatment or care may address
other conditions that may be co-occurring with the mental illness or chemical dependency.
These court orders are not subject to legal challenge in the courts of the receiving state.
Individuals who are detained, committed, or placed under the law of a sending state and
who are transferred to a receiving state under this section continue to be in the legal
custody of the authority responsible for them under the law of the sending state. Except
in emergencies, those individuals may not be transferred, removed, or furloughed from
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a receiving agency without the specific approval of the authority responsible for them
under the law of the sending state.

(b) While in the receiving state pursuant to a contract under this section, an
individual shall be subject to the sending state's laws and rules relating to length of
confinement, reexaminations, and extensions of confinement. No individual may be sent
to another state pursuant to a contract under this section until the receiving state has
enacted a law recognizing the validity and applicability of this section.

(c) If an individual receiving services pursuant to a contract under this section leaves
the receiving agency without permission and the individual is subject to involuntary
confinement under the law of the sending state, the receiving agency shall wuse all
reasonable means to return the individual to the receiving agency. The receiving agency
shall immediately report the absence to the sending agency. The receiving state has the
primary responsibility for, and the authority to direct, the return of these individuals
within its borders and is liable for the cost of the action to the extent that it would be
liable for costs of its own resident.

(d) Responsibility for payment for the cost of care remains with the sending agency.

(e) This subdivision also applies to county contracts under subdivision 2 which
include emergency care and treatment provided to a county resident in a bordering state.

(f) If a Minnesota resident is admitted to a facility in a bordering state under this
chapter, a physician, licensed psychologist who has a doctoral degree in psychology, or
an advance practice registered nurse certified in mental health, who is licensed in the
bordering state, may act as an examiner under sections 253B.07, 253B.08, 253B.092.
253B.12, and 253B.17 subject to the same requirements and limitations in section
253B.02, subdivision 7.

Sec. 10. Minnesota Statutes 2006, section 245.98, subdivision 2, is amended to read:

Subd. 2. Program. The commissioner of human services shall establish a program

for the treatment of compulsive gamblers. The commissioner may contract with an
entity with expertise regarding the treatment of compulsive gambling to operate the
program. The program may include the establishment of a statewide toll-free number,

resource library, public education programs; regional in-service training programs and
conferences for health care professionals, educators, treatment providers, employee
assistance programs, and criminal justice representatives; and the establishment of
certification standards for programs and service providers. The commissioner may enter
into agreements with other entities and may employ or contract with consultants to
facilitate the provision of these services or the training of individuals to qualify them to
provide these services. The program may also include inpatient and outpatient treatment
and rehabilitation services amd for residents in different settings, including a temporary or
permanent residential setting for mental health or chemical dependency, and individuals

in jails or correctional facilities. The program may also include research studies. The
research studies must include baseline and prevalence studies for adolescents and adults to
identify those at the highest risk. The program must be approved by the commissioner

before it is established.

Sec. 11. [245A.175] MENTAL HEALTH TRAINING REQUIREMENT.
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Prior to a nonemergency placement of a child in a foster care home, the child
foster care provider, licensed after July 1, 2007, must complete two hours of training
that addresses the causes, symptoms, and key warning signs of mental health disorders;
cultural considerations; and effective approaches for dealing with a child's behaviors. At
least one hour of the annual 12-hour training requirement for foster parents must be on
children's mental health issues and treatment. Training curriculum shall be approved
by the commissioner of human services.

Sec. 12. Minnesota Statutes 2006, section 246.54, subdivision 1, is amended to read:

Subdivision 1. County portion for cost of care. (a) Except for chemical
dependency services provided under sections 254B.01 to 254B.09, the client's county
shall pay to the state of Minnesota a portion of the cost of care provided in a regional
treatment center or a state nursing facility to a client legally settled in that county. A
county's payment shall be made from the county's own sources of revenue and payments
shall be—pard—as—follows—paymrents—to—the—state—fromr—the—county—statt equal 26—percent a
percentage of the cost of care, as determined by the commissioner, for each day, or the
portion thereof, that the client spends at a regional treatment center or a state nursing
facilitys_according to the following schedule:

(1) zero percent for the first 30 days;
(2) 20 percent for days 31 to 60; and

(3) 50 percent for any days over 60.

(b) The increase in the county portion for cost of care under paragraph (a), clause
(3), shall be imposed when the treatment facility has determined that it is clinically
appropriate for the client to be discharged.

(c) If payments received by the state under sections 246.50 to 246.53 exceed 80
percent of the cost of care for days 31 to 60, or 50 percent for days over 60, the county
shall be responsible for paying the state only the remaining amount. The county shall
not be entitled to reimbursement from the client, the client's estate, or from the client's

relatives, except as provided in section 246.53. No—such—payments—shat—be—Tmade—for—amy
- ] 1 e or Pty

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 13. Minnesota Statutes 2006, section 246.54, subdivision 2, is amended to read:

Subd. 2. [Exceptions. (a) Subdivision 1 does not apply to services provided at the
Minnesota Security Hospital, the Minnesota sex offender program, or the Minnesota
extended treatment options program. For services at these facilities, a county's payment
shall be made from the county's own sources of revenue and payments shall be paid as
follows: payments to the state from the county shall equal ten percent of the cost of care,
as determined by the commissioner, for each day, or the portion thereof, that the client
spends at the facility. If payments received by the state under sections 246.50 to 246.53
exceed 90 percent of the cost of care, the county shall be responsible for paying the state
only the remaining amount. The county shall not be entitled to reimbursement from the
client, the client's estate, or from the client's relatives, except as provided in section 246.53.

(b) Regardless of the facility to which the client is committed, subdivision 1 does not
apply to the following individuals:
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(1) clients who are committed as mentally ill and dangerous under section 253B.02,
subdivision 17;

(2) clients who are committed as sexual psychopathic personalities under section
253B.02, subdivision 18b; and

(3) clients who are committed as sexually dangerous persons under section 253B.02,
subdivision 18c.

For each of the individuals in clauses (1) to (3), the payment by the county to the state
shall equal ten percent of the cost of care for each day as determined by the commissioner.

Sec. 14. Minnesota Statutes 2006, section 253B.185, is amended by adding a
subdivision to read:

Subd. 8. Petition and report required. (a) Within 120 days of receipt of a
preliminary determination from a court under section 609.1351, or a referral from the
commissioner of corrections pursuant to section 244.05, subdivision 7, a county attorney
shall determine whether good cause under this section exists to file a petition, and if good
cause exists, the county attorney or designee shall file the petition with the court.

(b) Failure to meet the requirements of paragraph (a) does not bar filing a petition
under subdivision 1 any time the county attorney determines pursuant to subdivision 1
that good cause for such a petition exists.

(c) By February 1 of each vyear, the commissioner of human services shall annually
report to the respective chairs of the divisions or committees of the senate and house
of representatives that oversee human services finance regarding compliance with this
subdivision.

Sec. 15. [254A.20] DUTIES OF COMMISSIONER RELATED TO CHEMICAL
HEALTH.

The commissioner shall develop a directory that identifies key characteristics of
each licensed chemical dependency treatment program.

Sec. 16. [256B.0615] MENTAL HEALTH CERTIFIED PEER SPECIALIST.

Subdivision 1. Scope. Medical assistance covers mental health certified peers
specialists services, as established in subdivision 2, subject to federal approval, if provided
to recipients who are eligible for services under sections 256B.0622 and 256B.0623,
and are provided by a certified peer specialist who has completed the training under
subdivision 5.

Subd. 2. Establishment. The commissioner of human services shall establish a
certified peer specialists program model, which:

(1) provides nonclinical peer support counseling by certified peer specialists;

(2) provides a part of a wraparound continuum of services in conjunction with
other community mental health services;

(3) is individualized to the consumer; and

(4) promotes socialization, recovery, self-sufficiency, self-advocacy, development of
natural supports, and maintenance of skills learned in other support services.
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Subd. 3. Eligibility. Peer support services may be made available to consumers
of the intensive rehabilitative mental health services under section 256B.0622 and adult
rehabilitative mental health services under section 256B.0623.

Subd. 4. Peer support specialist program providers. The commissioner shall
develop a process to certify peer support specialist programs, in accordance with the
federal guidelines, in order for the program to bill for reimbursable services. Peer support
programs may be freestanding or within existing mental health community provider
centers.

Subd. 5. Certified peer specialist training and certification. The commissioner
of human services shall develop a training and certification process for certified peer
specialists, who must be at least 21 vears of age and have a high school diploma or its
equivalent. The candidates must have had a primary diagnosis of mental illness, be a
current or former consumer of mental health services, and must demonstrate leadership
and advocacy skills and a strong dedication to recovery. The training curriculum must
teach participating consumers specific skills relevant to providing peer support to other
COonsumers. In addition to initial training and certification, the commissioner shall develop
ongoing continuing educational workshops on pertinent issues related to peer support

counseling.

Sec. 17. Minnesota Statutes 2006, 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 Living, and other evidence-based practices, and directed to recipients with
a serious mental illness who require intensive services.

(b) "Intensive residential rehabilitative mental health services" means short-term,
time-limited services provided in a residential setting to recipients who are in need of
more restrictive settings and are at risk of significant functional deterioration if they do

not receive these services. Services are designed to develop and enhance psychiatric
stability, personal and emotional adjustment, self-sufficiency, and skills to live in a more
independent setting. Services must be directed toward a targeted discharge date with

specified client outcomes and must be consistent with the Fairweather Lodge treatment
model as defined in paragraph (a), and other evidence-based practices.

(c) "Evidence-based practices" are nationally recognized mental health services that
are proven by substantial research to be effective in helping individuals with serious
mental illness obtain specific treatment goals.

(d) "Overnight staff' means a member of the intensive residential rehabilitative
mental health treatment team who is responsible during hours when recipients are
typically asleep.

(e) "Treatment team" means all staff who provide services under this section
to recipients. At a minimum, this includes the clinical supervisor, mental health
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professionals; as defined in section 245.462, subdivision 18, clauses (1) to (5); mental
health practitioners;—amd__as defined in section 245.462, subdivision 17, mental health
rehabilitation workers under section 256B.0623, subdivision 5, clause (3); and certified
peer specialists under section 256B.0615.

Sec. 18. Minnesota Statutes 2006, section 256B.0623, subdivision 5, is amended to
read:

Subd. 5. Qualifications of provider staff. Adult rehabilitative mental health
services must be provided by qualified individual provider staff of a certified provider
entity. Individual provider staff must be qualified under one of the following criteria:

(1) a mental health professional as defined in section 245.462, subdivision 18,
clauses (1) to (5). If the recipient has a current diagnostic assessment by a licensed
mental health professional as defined in section 245.462, subdivision 18, clauses (1) to
(5), recommending receipt of adult mental health rehabilitative services, the definition of
mental health professional for purposes of this section includes a person who is qualified
under section 245.462, subdivision 18, clause (6), and who holds a current and wvalid
national certification as a certified rehabilitation counselor or certified psychosocial
rehabilitation practitioner;

(2) a mental health practitioner as defined in section 245.462, subdivision 17. The
mental health practitioner must work under the clinical supervision of a mental health
professional; or

(3) a certified peer specialist under section 256B.0615. The certified peer specialist
must work under the clinical supervision of a mental health professional; or

3)_(4) a mental health rehabilitation worker. A mental health rehabilitation worker
means a staff person working under the direction of a mental health practitioner or mental
health professional and under the clinical supervision of a mental health professional in
the implementation of rehabilitative mental health services as identified in the recipient's
individual treatment plan who:

(i) is at least 21 years of age;
(i1) has a high school diploma or equivalent;

(iii) has successfully completed 30 hours of training during the past two years in all
of the following areas:  recipient rights, recipient-centered individual treatment planning,
behavioral terminology, mental illness, co-occurring mental illness and substance abuse,
psychotropic  medications and side effects, functional assessment, local community
resources, adult vulnerability, recipient confidentiality; and

(iv) meets the qualifications in subitem (A) or (B):

(A) has an associate of arts degree in one of the behavioral sciences or human
services, or is a registered nurse without a bachelor's degree, or who within the previous
ten years has:

(1) three years of personal life experience with serious and persistent mental illness;

(2) three years of life experience as a primary caregiver to an adult with a serious
mental illness or traumatic brain injury; or

(3) 4,000 hours of supervised paid work experience in the delivery of mental health
services to adults with a serious mental illness or traumatic brain injury; or
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(B)(1) is fluent in the non-English language or competent in the culture of the
ethnic group to which at least 20 percent of the mental health rehabilitation worker's
clients belong;

(2) receives during the first 2,000 hours of work, monthly documented individual
clinical supervision by a mental health professional;

(3) has 18 hours of documented field supervision by a mental health professional
or practitioner during the first 160 hours of contact work with recipients, and at least six
hours of field supervision quarterly during the following year;

(4) has review and cosignature of charting of recipient contacts during field
supervision by a mental health professional or practitioner; and

(5) has 40 hours of additional continuing education on mental health topics during
the first year of employment.

Sec. 19. Minnesota Statutes 2006, section 256B.0625, is amended by adding a
subdivision to read:

Subd. 51, Intensive mental health outpatient treatment. Medical assistance
covers Intensive mental health outpatient treatment for dialectical behavioral therapy for
adults. The commissioner shall establish:

(1) certification procedures to ensure that providers of these services are qualified;

and

(2) treatment protocols including required service components and criteria for
admission, continued treatment, and discharge.

EFFECTIVE DATE. This section is effective July 1, 2008, and subject to federal
approval. The commissioner shall notify the revisor of statutes when federal approval is
obtained.

Sec. 20. Minnesota Statutes 2006, section 256B.0625, subdivision 20, is amended to
read:

Subd. 20. Mental health case management. (a) To the extent authorized by rule
of the state agency, medical assistance covers case management services to persons with
serious and persistent mental illness and children with severe emotional disturbance.
Services provided under this section must meet the relevant standards in sections 245.461
to 245.4887, the Comprehensive Adult and Children's Mental Health Acts, Minnesota
Rules, parts 9520.0900 to 9520.0926, and 9505.0322, excluding subpart 10.

(b) Entities meeting program standards set out in rules governing family community
support services as defined in section 245.4871, subdivision 17, are eligible for medical
assistance  reimbursement for case management services for children with severe
emotional disturbance when these services meet the program standards in Minnesota
Rules, parts 9520.0900 to 9520.0926 and 9505.0322, excluding subparts 6 and 10.

(c) Medical assistance and MinnesotaCare payment for mental health case
management shall be made on a monthly basis. In order to receive payment for an eligible
child, the provider must document at least a face-to-face contact with the child, the child's
parents, or the child's legal representative. To receive payment for an eligible adult, the
provider must document:
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(1) at least a face-to-face contact with the adult or the adult's legal representative; or

(2) at least a telephone contact with the adult or the adult's legal representative and
document a face-to-face contact with the adult or the adult's legal representative within
the preceding two months.

(d) Payment for mental health case management provided by county or state staff
shall be based on the monthly rate methodology under section 256B.094, subdivision 6,
paragraph (b), with separate rates calculated for child welfare and mental health, and
within mental health, separate rates for children and adults.

(e) Payment for mental health case management provided by Indian health services
or by agencies operated by Indian tribes may be made according to this section or other
relevant federally approved rate setting methodology.

(f) Payment for mental health case management provided by vendors who contract
with a county or Indian tribe shall be based on a monthly rate negotiated by the host county
or tribe. The negotiated rate must not exceed the rate charged by the vendor for the same
service to other payers. If the service is provided by a team of contracted vendors, the
county or tribe may negotiate a team rate with a vendor who is a member of the team. The
team shall determine how to distribute the rate among its members. No reimbursement
received by contracted vendors shall be returned to the county or tribe, except to reimburse
the county or tribe for advance funding provided by the county or tribe to the vendor.

(g) If the service is provided by a team which includes contracted vendors, tribal
staff, and county or state staff, the costs for county or state staff participation in the team

shall be included in the rate for county-provided services. In this case, the contracted
vendor, the tribal agency, and the county may each receive separate payment for services
provided by each entity in the same month. In order to prevent duplication of services,

each entity must document, in the recipient's file, the need for team case management and
a description of the roles of the team members.

© (h) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of
costs for mental health case management shall be provided by the recipient's county of
responsibility, as defined in sections 256G.01 to 256G.12, from sources other than federal
funds or funds used to match other federal funds. If the service is provided by a tribal
agency, the nonfederal share, if any, shall be provided by the recipient's tribe. = When this
service is paid by the state without a federal share through fee-for-service, 50 percent of
the cost shall be provided by the recipient's county of responsibility.

(1)  Notwithstanding any  administrative rule to the contrary, prepaid medical
assistance, general assistance medical care, and MinnesotaCare include mental health case
management. When the service is provided through prepaid capitation, the nonfederal
share is paid by the state and the county pays no share.
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() The commissioner may suspend, reduce, or terminate the reimbursement to a
provider that does not meet the reporting or other requirements of this section. The county
of responsibility, as defined in sections 256G.01 to 256G.12, or, if applicable, the tribal
agency, is responsible for any federal disallowances. The county or tribe may share this
responsibility with its contracted vendors.

(k) The commissioner shall set aside a portion of the federal funds earned for county
expenditures under this section to repay the special revenue maximization account under
section 256.01, subdivision 2, clause (15). The repayment is limited to:

(1) the costs of developing and implementing this section; and
(2) programming the information systems.

(I) Payments to counties and tribal agencies for case management expenditures
under this section shall only be made from federal earnings from services provided
under this section. When this service is paid by the state without a federal share through
fee-for-service, 50 percent of the cost shall be provided by the state. Payments to
county-contracted vendors shall include both the federal earnings, the state share, and the
county share.

tm (m) Case management services under this subdivision do not include therapy,
treatment, legal, or outreach services.

foy (n) If the recipient is a resident of a nursing facility, intermediate care facility,
or hospital, and the recipient's institutional care is paid by medical assistance, payment
for case management services under this subdivision is limited to the last 180 days of
the recipient's residency in that facility and may not exceed more than six months in a
calendar year.

Py (o) Payment for case management services under this subdivision shall not
duplicate payments made under other program authorities for the same purpose.
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EFFECTIVE DATE. This section is effective January 1, 2009, except the
amendments to paragraphs (h), (1), (s), and (t) are effective January 1, 2008.

Sec. 21. Minnesota Statutes 2006, section 256B.0625, subdivision 47, is amended to
read:

Subd. 47. Treatment foster care services. Effective July 1, 20666 2007, and subject
to federal approval, medical assistance covers treatment foster care services according to
section 256B.0946.

Sec. 22. Minnesota Statutes 2006, section 256B.0943, subdivision 8, is amended to
read:

Subd. 8. Required preservice and continuing education. (a) A provider entity
shall establish a plan to provide preservice and continuing education for staff. The plan
must clearly describe the type of training necessary to maintain current skills and obtain
new skills and that relates to the provider entity's goals and objectives for services offered.

(b) A provider that employs a mental health behavioral aide under this section must
require the mental health behavioral aide to complete 30 hours of preservice training.  The
preservice training must include topics specified in Minnesota Rules, part 9535.4068,
subparts 1 and 2, and parent team training. @ The preservice training must include 15 hours
of in-person training of a mental health behavioral aide in mental health services delivery
and eight hours of parent team training. Curricula for parent team training must be
approved in advance by the commissioner. Components of parent team training include:

(1) partnering with parents;

(2) fundamentals of family support;

(3) fundamentals of policy and decision making;
(4) defining equal partnership;

(5) complexities of the parent and service provider partnership in multiple service
delivery systems due to system strengths and weaknesses;

(6) sibling impacts;
(7) support networks; and
(8) community resources.

(c) A provider entity that employs a mental health practitioner and a mental health
behavioral aide to provide children's therapeutic services and supports under this section
must require the mental health practitioner and mental health behavioral aide to complete
20 hours of continuing education every two calendar years. The continuing education
must be related to serving the needs of a child with emotional disturbance in the child's
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home environment and the child's family. The topics covered in orientation and training
must conform to Minnesota Rules, part 9535.4068.

(d) The provider entity must document the mental health practitioner's or mental
health behavioral aide's annual completion of the required continuing education. The
documentation must include the date, subject, and number of hours of the continuing
education, and attendance records, as verified by the staff member's signature, job
title, and the instructor's name. The provider entity must keep documentation for each
employee, including records of attendance at professional workshops and conferences,
at a central location and in the employee's personnel file.

Sec. 23. Minnesota Statutes 2006, section 256B.0945, subdivision 4, is amended to
read:

Subd. 4. Payment rates. (a) Notwithstanding sections 256B.19 and 256B.041,
payments to counties for residential services provided by a residential facility shall only
be made of federal earnings for services provided under this section, and the nonfederal
share of costs for services provided under this section shall be paid by the county from
sources other than federal funds or funds used to match other federal funds.  Payment to
counties for services provided according to this section shall be a proportion of the per
day contract rate that relates to rehabilitative mental health services and shall not include
payment for costs or services that are billed to the IV-E program as room and board.

(b) Per diem rates paid to providers under this section by prepaid plans shall be the
proportion of the per-day contract rate that relates to rehabilitative mental health services
and shall not include payment for group foster care costs or services that are billed to the
county of financial responsibility.

(c) The commissioner shall set aside a portion not to exceed five percent of the
federal funds earned for county expenditures under this section to cover the state costs of
administering this section. Any unexpended funds from the set-aside shall be distributed
to the counties in proportion to their earnings under this section.

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

Sec. 24. Minnesota Statutes 2006, 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 experimental 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 Dblindness 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
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(i) they reside in Itasca County or they reside in a county in which the commissioner
conducts a pilot project under a waiver granted pursuant to section 1115 of the Social
Security Act;

(3) recipients who currently have private coverage through a health maintenance
organization;

(4) recipients who are eligible for medical assistance by spending down excess
income for medical expenses other than the nursing facility per diem expense;

(5) recipients who receive benefits under the Refugee Assistance Program,
established under United States Code, title 8, section 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,
except children who are eligible for and who decline enrollment in an approved preferred
integrated network under section 245.4682;

(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 a 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.

(¢) The commissioner may allow persons with a one-month spenddown who are
otherwise eligible to enroll to voluntarily enroll or remain enrolled, if they elect to prepay
their monthly spenddown to the state.

(d) The commissioner may require those individuals to enroll in the prepaid medical
assistance program who otherwise would have been excluded under paragraph (b), clauses
(1), (3), and (8), and under Minnesota Rules, part 9500.1452, 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 January 1, 2009.

Sec. 25. Minnesota Statutes 2006, section 256B.69, subdivision 5g, is amended to read:

Subd. 5g. Payment for covered services. For services rendered on or after January
I, 2003, the total payment made to managed care plans for providing covered services
under the medical assistance and general assistance medical care programs is reduced by
.5 percent from their current statutory rates. This provision excludes payments for nursing
home services, home and community-based waivers, amt payments to demonstration
projects for persons with disabilities, and mental health services added as covered benefits
after December 31, 2007.

Sec. 26. Minnesota Statutes 2006, section 256B.69, subdivision 5h, is amended to read:

Subd. Sh. Payment reduction. In addition to the reduction in subdivision 5g,
the total payment made to managed care plans under the medical assistance program is
reduced 1.0 percent for services provided on or after October 1, 2003, and an additional
1.0 percent for services provided on or after January 1, 2004. This provision excludes
payments for nursing home services, home and community-based waivers, amd payments
to demonstration projects for persons with disabilities, and mental health services added as
covered benefits after December 31, 2007.

Sec. 27. Minnesota Statutes 2006, section 256B.763, is amended to read:
256B.763 CRITICAL ACCESS MENTAL HEALTH RATE INCREASE.

(a) For services defined in paragraph (b) and rendered on or after July 1, 2007,
payment rates shall be increased by 23.7 percent over the rates in effect on January 1,
2006, for:

(1) psychiatrists and advanced practice registered nurses with a psychiatric specialty;
(2) community mental health centers under section 256B.0625, subdivision 5; and

(3) mental health clinics and centers certified under Minnesota Rules, parts
9520.0750 to 9520.0870, or hospital outpatient psychiatric departments that are designated
as essential community providers under section 62Q.19.

(b) This increase applies to group skills training when provided as a component of
children's  therapeutic  services and support,  psychotherapy, = medication = management,
evaluation and management, diagnostic assessment, explanation of findings, psychological
testing, neuropsychological  services, direction of behavioral aides, and inpatient
consultation.

(c) This increase does not apply to rates that are governed by section 256B.0625,
subdivision 30, or 256B.761, paragraph (b), other cost-based rates, rates that are
negotiated with the county, rates that are established by the federal government, or rates
that increased between January 1, 2004, and January 1, 2005.

(d) The commissioner shall adjust rates paid to prepaid health plans under contract
with the commissioner to reflect the rate increases provided in paragraptt paragraphs (a),
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e), and (f). The prepaid health plan must pass this rate increase to the providers identified

in paragrapt paragraphs (a), (e), (), and (g).

(e) Payment rates shall be increased by 23.7 percent over the rates in effect on
December 31, 2007, for:

(1) medication education services provided on or after January 1, 2008, by adult
rehabilitative mental health services providers certified under section 256B.0623; and

(2) mental health behavioral aide services provided on or after January 1, 2008, by
children's therapeutic services and support providers certified under section 256B.0943.

(f) For services defined in paragraph (b) and rendered on or after January 1, 2008, by
children's therapeutic services and support providers certified under section 256B.0943
and not already included in paragraph (a), payment rates shall be increased by 23.7 percent
over the rates in effect on December 31, 2007.

(2g) Payment rates shall be increased by 2.3 percent over the rates in effect on
December 31, 2007, for individual and family skills training provided on or after January
1, 2008, by children's therapeutic services and support providers certified under section
256B.0943.

EFFECTIVE DATE. This section is effective January 1, 2008.

Sec. 28. Minnesota Statutes 2006, section 256D.03, subdivision 4, is amended to read:

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

(1) inpatient hospital services;
(2) outpatient hospital services;
(3) services provided by Medicare certified rehabilitation agencies;

(4) prescription drugs and other products recommended through the process
established in section 256B.0625, subdivision 13;

(5) equipment necessary to administer insulin and diagnostic supplies and equipment
for diabetics to monitor blood sugar level;

(6) eyeglasses and eye examinations provided by a physician or optometrist;
(7) hearing aids;

(8) prosthetic devices;

(9) laboratory and X-ray services;

(10) physician's services;

(11) medical transportation except special transportation;

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

(14) dental services as covered under the medical assistance program,;
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(15) outpatrent—services—provided—by —aTentat—heatth—center—or—chmc—that—Ts—umder
contract—with—the——county —board—amdt—1s—establistred—umder——sectiom—245:62 _mental health

services covered under chapter 256B;

6 . ; — e 1 S
county -board;

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

tH8y—Tpsychotogicat——services;  (17) medical supplies and equipment, and Medicare

premiums, coinsurance and deductible payments;

9y (18) 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;

26y (19) 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;

2 (20) 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

22y (21) telemedicine consultations, to the extent they are covered under section
256B.0625, subdivision 3b;amd.

. EESZE.EEES, bebrrisi R D3
(i) 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 hospitalization.

(b) Effective August 1, 2005, sex reassignment surgery is not covered under this
subdivision.

(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

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 8 LAWS of MINNESOTA for 2007 250

hospital and allow the county or hospital the opportunity to participate in the program in a
manner that reflects the risk of adverse selection and the nature of the patients served by
the hospital, provided the terms of participation in the program are competitive with the
terms of other participants considering the nature of the population served. Payment for
services provided pursuant to this subdivision shall be as provided to medical assistance
vendors of these services under sections 256B.02, subdivision 8, and 256B.0625. For
payments made during fiscal year 1990 and later years, the commissioner shall consult
with an independent actuary in establishing prepayment rates, but shall retain final control
over the rate methodology.

(d) Recipients eligible under subdivision 3, paragraph (a), shall pay the following
co-payments for services provided on or after October 1, 2003:

(1) $25 for eyeglasses;
(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 $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 $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).

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

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

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

(i) The maximum payment for new vendors enrolled in the general assistance
medical care program after the base year shall be determined from the average usual and
customary charge of the same vendor type enrolled in the base year.

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

(k) Inpatient and outpatient payments shall be reduced by five percent, effective July
1, 2003. This reduction is in addition to the five percent reduction effective July 1, 2003,
and incorporated by reference in paragraph (i).
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(I) 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-for-service payments for nonpreventive visits shall be reduced by $3
for services provided on or after January 1, 2006. 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, advance practice nurse,
audiologist, optician, or optometrist.

(p) Payments to managed care plans shall not be increased as a result of the removal
of the $3 nonpreventive visit co-payment effective January 1, 2006.

(q) Payments for mental health services added as covered benefits after December
31, 2007, are not subject to the reductions in paragraphs (i), (k), (1), and (m).

EFFECTIVE DATE. This section is effective January 1, 2008, except mental health
case management under paragraph (a), clause (1), item (15), is effective January 1, 2009.

Sec. 29. Minnesota Statutes 2006, section 256L.03, subdivision 1, is amended to read:

Subdivision 1. Covered health services. For individuals under section 256L.04,
subdivision 7, with income no greater than 75 percent of the federal poverty guidelines
or for families with children under section 256L.04, subdivision 1, all subdivisions of
this section apply. "Covered health services" means the health services reimbursed
under chapter 256B, with the exception of inpatient hospital services, special education
services, private duty nursing services, adult dental care services other than services
covered under section 256B.0625, subdivision 9, 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. Outpatrent—rrentat—heatth—services——covered—under—the
M : e l' . : hotowieat -

B B ]

No public funds shall be wused 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, 2008, except coverage for
mental health case management under subdivision 1 is effective January 1, 2009.

Sec. 30. Minnesota Statutes 2006, section 256L.03, subdivision 5, is amended to read:
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Subd. 5. Co-payments and coinsurance. (a) Except as provided in paragraphs (b)
and (c), the MinnesotaCare benefit plan shall include the following co-payments and
coinsurance requirements for all enrollees:

(1) ten percent of the paid charges for inpatient hospital services for adult enrollees,
subject to an annual inpatient out-of-pocket maximum of $1,000 per individual and
$3,000 per family;

(2) $3 per prescription for adult enrollees;
(3) $25 for eyeglasses for adult enrollees;

(4) $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; and

(5) $6 for nonemergency visits to a hospital-based emergency room.

(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) Paragraph (a), clause (4), does not apply to mental health services.

(e) 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.

©_(f) When a MinnesotaCare enrollee becomes a member of a prepaid health plan,
or changes from one prepaid health plan to another during a calendar year, any charges
submitted towards the $10,000 annual inpatient benefit limit, and any out-of-pocket
expenses incurred by the enrollee for inpatient services, that were submitted or incurred
prior to enrollment, or prior to the change in health plans, shall be disregarded.

Sec. 31. Minnesota Statutes 2006, section 256L.12, subdivision 9a, is amended to read:

Subd. 9a. Rate setting; ratable reduction. For services rendered on or after
October 1, 2003, the total payment made to managed care plans under the MinnesotaCare
program is reduced 1.0 percent. This provision excludes payments for mental health

services added as covered benefits after December 31, 2007.

Sec. 32. Minnesota Statutes 2006, section 609.115, subdivision 9, is amended to read:

Subd. 9. Compulsive gambling assessment required. (a) If a person is convicted
of theft under section 609.52, embezzlement of public funds under section 609.54, or
forgery under section 609.625, 609.63, or 609.631, the probation officer shall determine in
the report prepared under subdivision 1 whether or not compulsive gambling contributed
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to the commission of the offense. If so, the report shall contain the results of a compulsive
gambling assessment conducted in accordance with this subdivision. The probation officer
shall make an appointment for the offender to undergo the assessment if so indicated.

(b) The compulsive gambling assessment report must include a recommended level
of treatment for the offender if the assessor concludes that the offender is in need of
compulsive gambling treatment. The assessment must be conducted by an assessor
qualified either under sectiom—24598;—subdrvistom—2a__ Minnesota Rules, part 9585.0040,
subpart 1, item C, or qualifications determined to be equivalent by the commissioner, to
perform these assessments or to provide compulsive gambling treatment. An assessor
providing a compulsive gambling assessment may not have any direct or shared financial
interest or referral relationship resulting in shared financial gain with a treatment provider.
If an independent assessor is not available, the probation officer may use the services of an
assessor with a financial interest or referral relationship as authorized under rules adopted
by the commissioner of human services under section 245.98, subdivision 2a.

(¢) The commissioner of human services shall reimburse the assessor for the
costs—assocrated—with—a each compulsive gambling assessment at a rate established

by the commissioner up—to—a Tmaxmmmunr—of—$H06—for—cach—assessmrent. To the extent

practicable, the commissioner shall standardize reimbursement rates for assessments. The
commissioner shall reimburse these——costs the assessor after receiving written verification
from the probation officer that the assessment was performed and found acceptable.

Sec. 33. REPORT.

The commissioner shall make a report to the legislature by January 15, 2008,
regarding the transfer of funds to counties for state registered nurses employed in
community mental health pilot projects as part of the assertive community treatment
teams under Minnesota Statutes, section 245.4661. The report shall address the impact
of the nursing shortage on replacing these positions, continuity of patient care if these
positions cannot be filled, and ways to maintain state registered nurses in these positions
until the nurse retires or leaves employment. No funds for state registered nurse positions
referenced in this section may be transferred before the report date. This section does not
apply to positions vacated by routine attrition.

Sec. 34. CASE MANAGEMENT; BEST PRACTICES.

The commissioner of human services, in consultation with consumers, families,
counties, and other interested stakeholders, will develop recommendations for changes in
the adult mental health act related to case management, consistent with evidence-based
and best practices.

Sec. 35. REGIONAL CHILDREN'S MENTAL HEALTH INITIATIVE.

Subdivision 1. Pilot project authorized; purpose. A two-year Regional Children's
Mental Health Initiative pilot project 1is established to improve children's mental health
service coordination, communication, and processes in Blue Earth, Brown, Faribault,
Freeborn, Le Sueur, Martin, Nicollet, Rice, Sibley, Waseca, and Watonwan Counties. The
purpose of the Regional Children's Mental Health Initiative will be to plan and develop
new programs and services related to children's mental health in south central Minnesota.

Subd. 2. Goals. To accomplish its purpose, the Regional Children's Mental Health
Initiative shall have the following goals:

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 8 LAWS of MINNESOTA for 2007 254

(1) work to streamline delivery and regional access to services;

(2) share strategies and resources for the management of out-of-home placements;

(3) establish standard protocols and operating procedures for functions that are
performed across all counties;

(4) share information to improve resource allocation and service delivery across
counties;

(5) evaluate outcomes of various treatment alternatives;

(6) create a network for and provide support to service delivery groups;

(7) establish a regional process to match children in need of out-of-home placement
with foster homes that can meet their needs; and

(8) recruit and retain foster homes.

Subd. 3. Director's Council. The Director's Council shall govern the operations of
the Regional Children's Mental Health Initiative. Members of the Director's Council shall
represent each of the 11 counties participating in the pilot project.

Subd. 4. Regional Children's Mental Health Initiative Team. The members
of the Regional Children's Mental Health Initiative Team shall conduct planning and
development of new and modified children's mental health programs and services in the
region. Members of the team shall reflect the cultural, demographic, and geographic
diversity of the region and shall be composed of representatives from each of the

following:

(1) the medical community;

(2) human services;

(3) corrections;
(4) education;

(5) mental health providers and vendors;

(6) advocacy organizations;

7) parents; and

(8) children and youth.

Subd. 5. Authority. The regional children's mental health initiative shall have the
authority to develop and implement the following programs:

(1) Flexible funding payments.  This program will make funds available to respond to
the unique and unpredictable needs of children with mental health issues such as the need
for prescription drugs, transportation, clothing, and assessments not otherwise available.

(2) Transition to self-sufficiency. This program will help vyouths between the ages of
14 and 21 establish professional relationships, find jobs, build financial foundations, and
learn to fulfill their roles as productive citizens.

(3) Crisis response. This program will establish public and private partnerships
to offer a range of options to meet the needs of children in crisis. Methods to meet
these needs may include accessible local services, holistic assessments, urgent care and
stabilization services, and telehealth for specialized diagnosis and therapeutic sessions.
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(4) Integrated services for complex conditions. This program will design, develop,
and implement packages of integrated services to meet the needs of children with specific,
complex conditions.

Subd. 6. Evaluation and report. The regional children's mental health initiative
shall develop a method for evaluating the effectiveness of this pilot project focusing on
identifiable goals and outcomes. An interim report on the pilot project's effectiveness

shall be submitted to the house and senate finance committees having jurisdiction over
mental health, the commissioner of human services, and the Minnesota Association of
County Social Service Administrators no later than December 31, 2008. A final report
is due no later than December 31, 2009.

Sec. 36. MINNESOTA FAMILY INVESTMENT PROGRAM AND CHILDREN'S
MENTAL HEALTH PILOT PROJECT.

Subdivision 1. Pilot project authorized. The commissioner of human services
shall fund a three-year pilot project to measure the effect of children's identified mental
health needs, including social and emotional needs, on Minnesota family investment
program (MFIP) participants' ability to obtain and retain employment. The project shall
also measure the effect on work activity of MFIP participants' needs to address their
children's identified mental health needs.

Subd. 2. Provider and agency proposals. (a) Interested MFIP providers and
agencies shall:

(1) submit proposals defining how they will identify participants whose children
have mental health needs that hinder the employment process;

(2) connect families with  appropriate  developmental, social, and emotional
screenings and services; and

(3) incorporate those services into the participant's employment plan.

Each proposal under this paragraph must include an evaluation component.

(b) Interested MFIP providers and agencies shall develop a protocol to inform MFIP
participants of the following:

(1) the availability of developmental, social, and emotional screening tools for
children and youth;

(2) the purpose of the screenings;

(3) how the information will be wused to assist the participants in identifying and
addressing potential barriers to employment; and

(4) that their employment plan may be modified based on the screening results.

Subd. 3. Program components. (a) MFIP providers shall obtain the participant's
written consent for participation in the pilot project, including consent for developmental,
social, and emotional screening.

(b) MFIP providers shall coordinate with county social service agencies and health
plans to assist recipients in arranging referrals indicated by the screening results.

(c) Tools used for developmental, social, and emotional screenings shall be approved
by the commissioner of human services.
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Subd. 4. Program evaluation. The commissioner of human services shall conduct
an evaluation of the pilot project to determine:

(1) the number of participants who took part in the screening;

(2) the number of children who were screened and what screening tools were used;

(3) the number of children who were identified in the screening who needed referral
or follow-up services;

(4) the number of children who received services, what agency provided the services,
and what type of services were provided;

(5) the number of employment plans that were adjusted to include the activities
recommended in the screenings;

(6) the changes in work participation rates;

(7) the changes in earned income;

(8) the changes in sanction rates; and

(9) the participants' report of program effectiveness.

Subd. 5. Work activity. Participant involvement in screenings and subsequent
referral and follow-up services shall count as work activity under Minnesota Statutes,
section 256J.49, subdivision 13.

Subd. 6. Evaluation. Of the amounts appropriated, the commissioner may use up
to $100,000 for evaluation of this pilot.

Sec. 37. SOCIAL AND ECONOMIC COSTS OF GAMBLING.

Subdivision 1. Report. The commissioner of human services, in consultation with
the state affiliate of the National Council on Problem Gambling, stakeholders, and licensed
vendors, shall prepare a report that provides a process and funding mechanism to study the
issues in subdivisions 2 and 3. The commissioner, in consultation with the state affiliate
of the National Council on Problem Gambling, stakeholders, and licensed vendors, shall
include in the report potential financial commitments made by stakeholders and others in
order to fund the study. The report is due to the legislative committees having jurisdiction
over compulsive gambling issues by December 1, 2007.

Subd. 2. Issues to be addressed. The study must address:

(1) state, local, and tribal government policies and practices in Minnesota to legalize
or prohibit gambling;

(2) the relationship between gambling and crime in Minnesota, including: (1) the
relationship between gambling and overall crime rates; (i) the relationship between
gambling and crimes rates for specific crimes, such as forgery, domestic abuse, child
neglect and abuse, alcohol and drug offenses, and vyouth crime; and (iii) enforcement
and regulation practices that are intended to address the relationship between gambling
and levels of crime;

(3) the relationship between expanded gambling and increased rates of problem
gambling in Minnesota, including the impact of pathological or problem gambling on
individuals, families, businesses, social institutions, and the economy;
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(4) the social impact of gambling on individuals, families, businesses, and social
institutions in Minnesota, including an analysis of the relationship between gambling and
depression, abuse, divorce, homelessness, suicide, and bankruptcy;

(5) the economic impact of gambling on state, local, and tribal economies in
Minnesota; and

(6) any other issues deemed necessary in assessing the social and economic impact
of gambling in Minnesota.

Subd. 3. Quantification of social and economic impact. The study shall quantify
the social and economic impact on both (1) state, local, and tribal governments in
Minnesota, and (2) Minnesota's communities and social institutions, including individuals,
families, and businesses within those communities and institutions.

Sec. 38. REVISOR'S INSTRUCTION.

(a) The revisor of statutes shall change the references to sections "245.487 to
245.4887" wherever it appears in statutes or rules to sections "245.487 to 245.4889."

(b) The revisor of statutes shall correct all internal references that are necessary
from the relettering in section 20.

Sec. 39. REPEALER.

Minnesota Rules, part 9585.0030, is repealed.

ARTICLE 9
DEPARTMENT OF HEALTH POLICY

Section 1. Minnesota Statutes 2006, section 62J.17, subdivision 2, is amended to read:

Subd. 2. Definitions. For purposes of this section, the terms defined in this
subdivision have the meanings given.

- : . T
f_f]”] - e I S 3

)y (a) "Capital expenditure" means an expenditure which, under generally accepted
accounting principles, 1is not properly chargeable as an expense of operation and
maintenance.
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te) (b) "Health care service" means:
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(1) a service or item that would be covered by the medical assistance program
under chapter 256B if provided in accordance with medical assistance requirements to an
eligible medical assistance recipient; and

(2) a service or item that would be covered by medical assistance except that it is
characterized as experimental, cosmetic, or voluntary.

"Health care service" does not include retail, over-the-counter  sales  of
nonprescription drugs and other retail sales of health-related products that are not generally
paid for by medical assistance and other third-party coverage.

6 (c) "Major spending commitment" means an expenditure in excess of $1,000,000
for:

(1) acquisition of a unit of medical equipment;

(2) a capital expenditure for a single project for the purposes of providing health
care services, other than for the acquisition of medical equipment;

(3) offering a new specialized service not offered before;

(4) planning for an activity that would qualify as a major spending commitment
under this paragraph; or

(5) a project involving a combination of two or more of the activities in clauses
(1) to (4).

The cost of acquisition of medical equipment, and the amount of a capital
expenditure, is the total cost to the provider regardless of whether the cost is distributed
over time through a lease arrangement or other financing or payment mechanism.

@ (d) "Medical equipment" means fixed and movable equipment that is used by
a provider in the provision of a health care service. "Medical equipment" includes, but
is not limited to, the following:

(1) an extracorporeal shock wave lithotripter;

(2) a computerized axial tomography (CAT) scanner;

(3) a magnetic resonance imaging (MRI) unit;

(4) a positron emission tomography (PET) scanner; and

(5) emergency and nonemergency medical transportation equipment and vehicles.

9 (e) "New specialized service" means a specialized health care procedure or
treatment regimen offered by a provider that was not previously offered by the provider,
including, but not limited to:

(1) cardiac catheterization services involving high-risk patients as defined in the
Guidelines for Coronary Angiography established by the American Heart Association
and the American College of Cardiology;

(2) heart, heart-lung, liver, kidney, bowel, or pancreas transplantation service, or
any other service for transplantation of any other organ;

(3) megavoltage radiation therapy;
(4) open heart surgery;

(5) neonatal intensive care services; and
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(6) any new medical technology for which premarket approval has been granted by
the United States Food and Drug Administration, excluding implantable and wearable
devices.

() "Specialty care" includes but is not limited to cardiac, neurology, orthopedic,
obstetrics, mental health, chemical dependency, and emergency services.

Sec. 2. Minnesota Statutes 2006, section 62J.17, subdivision 4a, is amended to read:

Subd. 4a. Expenditure reporting. @—A—provider —Tmakimg—aTTajor —Sperding
. ; 1992 sttt b ot — " 1

Each hospital, outpatient surgical center, diagnostic imaging center, and physician
clinic shall report annually to the commissioner on all major spending commitments,
in the form and manner specified by the commissioner. The report shall include the
following information:
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(a) a description of major spending commitments made during the previous vyear,
including the total dollar amount of major spending commitments and purpose of the

expenditures;

(b) the cost of land acquisition, construction of new facilities, and renovation of
existing facilities;

(c) the cost of purchased or leased medical equipment, by type of equipment;

(d) expenditures by type for specialty care and new specialized services;

(e) information on the amount and types of added capacity for diagnostic imaging
services, outpatient surgical services, and new specialized services; and

(f) information on investments in electronic medical records systems.

For hospitals and outpatient surgical centers, this information shall be included in reports
to the commissioner that are required under section 144.698. For diagnostic imaging
centers, this information shall be included in reports to the commissioner that are required
under section 144.565. For physician clinics, this information shall be included in reports
to the commissioner that are required under section 62J.41. For all other health care
providers that are subject to this reporting requirement, reports must be submitted to the
commissioner by March 1 each year for the preceding calendar year.

Sec. 3. Minnesota Statutes 2006, section 62J.17, subdivision 6a, is amended to read:

Subd. 6a. Prospective review and approval. (a) No health care provider subject
to prospective review under this subdivision shall make a major spending commitment
unless:

(1) the provider has filed an application with the commissioner to proceed with the
major spending commitment and has provided all supporting documentation and evidence
requested by the commissioner; and

(2) the commissioner determines, based upon this documentation and evidence, that
the major spending commitment is appropriate under the criteria provided in subdivision
5a in light of the alternatives available to the provider.

(b) A provider subject to prospective review and approval shall submit an
application to the commissioner before proceeding with any major spending commitment.

atso—rctude—documentatiom —to—support—tie—Tesponse—to—cact —Tten The provider may

submit information, with supporting documentation, regarding why the major spending
commitment should be excepted from prospective review under subdivision 7. Fhre
Lt ].5 tistecHisubdtvisiorra -ty

(¢c) The commissioner shall determine, based wupon the information submitted,
whether the major spending commitment 1is appropriate under the criteria provided
in subdivision 5a, or whether it should be excepted from prospective review under
subdivision 7. In making this determination, the commissioner may also consider relevant
information from other sources. At the request of the commissioner, the health technology
advisory committee shall convene an expert review panel made up of persons with
knowledge and expertise regarding medical equipment, specialized services, health care
expenditures, and capital expenditures to review applications and make recommendations
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to the commissioner. The commissioner shall make a decision on the application within
60 days after an application is received.

(d) The commissioner of health has the authority to issue fines, seek injunctions, and
pursue other remedies as provided by law.

Sec. 4. Minnesota Statutes 2006, section 62J.17, subdivision 7, is amended to read:

Subd. 7. Exceptions. (a) The retrospectiveTeview —process —as —descriped
b 5 — : : ] ] tesortbed— bt

6z reporting requirement in subdivision 4a do does not apply to:

. S . : 1 ; : 1 — et
urcomparabte mode st bereported;

2y_(1) a major spending commitment made by a research and teaching institution
for purposes of conducting medical education, medical research supported or sponsored
by a medical school, or by a federal or foundation grant or clinical trials;

®_(2) a major spending commitment for building maintenance including heating,
water, electricity, and other maintenance-related expenditures; and

©5)_(3) a major spending commitment for activities, not directly related to the
delivery of patient care services, including food service, laundry, housekeeping, and
other service-related activities;amd.

. 1“1 13 11 11'g ; . Pt ,.111]. b
(b) In addition to the exceptions listed in paragraph (a), the prospective Tevicw —amd
approval—process —described— T —subdivistomr—6a__reporting requirement in subdivision 4a does

not apply to mergers, acquisitions, and other changes in ownership or control that, in the
judgment of the commissioner, do not involve a substantial expansion of service capacity
or a substantial change in the nature of health care services provided.

Sec. 5. Minnesota Statutes 2006, section 62J.41, subdivision 1, is amended to read:

Subdivision 1. Cost containment data to be collected from providers. The
commissioner shall require health care providers to collect and provide both patient
specific information and descriptive and financial aggregate data on:

(1) the total number of patients served;
(2) the total number of patients served by state of residence and Minnesota county;
(3) the site or sites where the health care provider provides services;

(4) the number of individuals employed, by type of employee, by the health care
provider;

(5) the services and their costs for which no payment was received;
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(6) total revenue by type of payer or by groups of payers, including but not limited
to, revenue from Medicare, medical assistance, MinnesotaCare, nonprofit health service
plan corporations, commercial insurers, health maintenance organizations, and individual
patients;

(7) revenue from research activities;

(8) revenue from educational activities;

(9) revenue from out-of-pocket payments by patients;
(10) revenue from donations; arrd

(11) a report on health care capital expenditures during the previous year, as required
by section 62J.17; and

1 (12) any other data required by the commissioner, including data in
unaggregated form, for the purposes of developing spending estimates, setting spending
limits, monitoring actual spending, and monitoring costs.

The commissioner may, by rule, modify the data submission categories listed above if the
commissioner determines that this will reduce the reporting burden on providers without
having a significant negative effect on necessary data collection efforts.

Sec. 6. Minnesota Statutes 2006, section 62J.52, subdivision 1, is amended to read:

Subdivision 1. Uniform billing form CMS 1450. (@) On and after January 1,
1996, all institutional inpatient hospital services, ancillary services, institutionally owned
or operated outpatient services rendered by providers in Minnesota, and institutional
or noninstitutional home health services that are not being billed using an equivalent
electronic billing format, must be billed using the uniform billing form CMS 1450, except
as provided in subdivision 5.

(b) The instructions and definitions for the wuse of the uniform billing form CMS
1450 shall be in accordance with the wuniform billing form manual specified by the
commissioner. In promulgating these instructions, the commissioner may utilize the
manual developed by the National Uniform Billing Committee, as adopted and finalized
by the Minnesota Uniform Billing Committee.

() Services to be billed using the wuniform billing form CMS 1450 include:
institutional inpatient hospital services and distinct units in the hospital such as psychiatric
unit services, physical therapy unit services, swing bed (SNF) services, inpatient state
psychiatric  hospital services, inpatient skilled nursing facility services, home health
services (Medicare part A), and hospice services; ancillary services, where benefits are
exhausted or patient has no Medicare part A, from hospitals, state psychiatric hospitals,
skilled nursing facilities, and home health (Medicare part B); institutional owned or
operated outpatient services such as waivered services, hospital outpatient services,
including ambulatory surgical center services, hospital referred laboratory services,
hospital-based ambulance services, and other hospital outpatient services, skilled nursing
facilities, home health, freestanding renal dialysis centers, comprehensive outpatient
rehabilitation  facilities (CORF), outpatient rehabilitation facilities (ORF), rural health
clinics, and community mental health centers; home health services such as home health
intravenous therapy providers, waivered services, personal care attendants, and hospice;
and any other health care provider certified by the Medicare program to use this form.
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(d) On and after January 1, 1996, a mother and newborn child must be billed
separately, and must not be combined on one claim form.

(e) Services provided by Medicare Critical Access Hospitals electing Method
II billing will be allowed an exception to this provision to allow the inclusion of the
professional fees on the CMS 1450.

Sec. 7. Minnesota Statutes 2006, section 62J.52, subdivision 2, is amended to read:

Subd. 2. Uniform billing form CMS 1500. (a) On and after January 1, 1996, all
noninstitutional health care services rendered by providers in Minnesota except dental
or pharmacy providers, that are not currently being billed using an equivalent -electronic
billing format, must be billed using the health insurance claim form CMS 1500, except as
provided in subdivision 5.

(b) The instructions and definitions for the use of the uniform billing form CMS
1500 shall be in accordance with the manual developed by the Administrative Uniformity
Committee entitled standards for the use of the CMS 1500 form, dated February 1994,
as further defined by the commissioner.

(c) Services to be billed using the uniform billing form CMS 1500 include physician
services and supplies, durable medical equipment, noninstitutional ambulance services,
independent ancillary services including occupational therapy, physical therapy, speech
therapy and audiology, home infusion therapy, podiatry services, optometry services,
mental health licensed professional services, substance abuse licensed professional
services, nursing practitioner professional services, certified registered nurse anesthetists,
chiropractors, physician assistants, laboratories, medical suppliers, and other health care
providers such as day activity centers and freestanding ambulatory surgical centers.

(d) Services provided by Medicare Critical Access Hospitals electing Method
II billing will be allowed an exception to this provision to allow the inclusion of the
professional fees on the CMS 1450.

Sec. 8. Minnesota Statutes 2006, section 62J.60, subdivision 2, is amended to read:

Subd. 2. General characteristics. (a) The Minnesota uniform health care
identification card must be a preprinted card constructed of plastic, paper, or any other
medium that conforms with ANSI and ISO 7810 physical characteristics standards. The
card dimensions must also conform to ANSI and ISO 7810 physical characteristics
standard. The wuse of a signature panel is optional. The uniform prescription drug
information contained on the card must conform with the format adopted by the NCPDP
and, except as provided in subdivision 3, paragraph (a), clause (2), must include all of
the fields required to submit a claim in conformance with the most recent pharmacy
identification card implementation guide produced by the NCPDP. All information
required to submit a prescription drug claim, exclusive of information provided on a
prescription that is required by law, must be included on the card in a clear, readable, and
understandable manner. If a health benefit plan requires a conditional or situational field,
as defined by the NCPDP, the conditional or situational field must conform to the most
recent pharmacy information card implementation guide produced by the NCPDP.

(b) The Minnesota uniform health care identification card must have an essential
information window on the front side with the following data elements: card issuer name,
electronic transaction routing information, card issuer identification number, cardholder
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(insured) identification number, and cardholder (insured) identification name. No optional
data may be interspersed between these data elements.

(c) Standardized labels are required next to human readable data elements  and
must come before the human data elements.

Sec. 9. Minnesota Statutes 2006, section 62J.60, subdivision 3, is amended to read:

Subd. 3. Human readable data elements. (a) The following are the minimum
human readable data elements that must be present on the front side of the Minnesota
uniform health care identification card:

(1) card issuer name or logo, which is the name or logo that identifies the card issuer.
The card issuer name or logo may be located at the top of the card. @ No standard label
is required for this data element;

(2) complete electronic transaction routing information including, at a minimum,

the international identification number. The standardized label of this data element
is "RxBIN." Processor control numbers and group numbers are required if needed to
electronically process a prescription drug claim. The standardized label for the process

control numbers data element is "RxPCN" and the standardized label for the group
numbers data element is "RxGrp," except that if the group number data element is a
universal element to be used by all health care providers, the standardized label may be
"Grp." To conserve vertical space on the card, the international identification number and
the processor control number may be printed on the same line;

(3) cardholder (insured) identification number, which is the unique identification
number of the individual card holder established and defined under this section. The
standardized label for the data element is "ID";

(4) cardholder (insured) identification name, which is the name of the individual
card holder. The identification name must be formatted as follows: first name, space,
optional middle initial, space, last name, optional space and name suffix. = The standardized
label for this data element is "Name";

(5) care type, which is the description of the group purchaser's plan product under

which the beneficiary is covered. The description shall include the health plan company
name and the plan or product name. The standardized label for this data eclement is
"Care Type";

(6) service type, which is the description of coverage provided such as hospital,
dental, wvision, prescription, or mental health. The standard label for this data element

is "Svc Type"; and

(7) provider/clinic name, which is the name of the primary care clinic the card
holder is assigned to by the health plan company. The standard label for this field is
"PCP." This information is mandatory only if the health plan company assigns a specific
primary care provider to the card holder.

(b) The following human readable data elements shall be present on the back side
of the Minnesota uniform health care identification card. These elements must be left
justified, and no optional data elements may be interspersed between them:

(1) claims submission names and addresses, which are the names and addresses of
the entity or entities to which claims should be submitted. If different destinations are
required for different types of claims, this must be labeled;
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(2) telephone numbers and names that pharmacies and other health care providers
may call for assistance. These telephone numbers and names are required on the back
side of the card only if one of the contacts listed in clause (3) cannot provide pharmacies
or other providers with assistance or with the telephone numbers and names of contacts
for assistance; and

(3) telephone numbers and names; which are the telephone numbers and names of the
following contacts with a standardized label describing the service function as applicable:

(1) eligibility and benefit information;
(i1) utilization review;

(iii) precertification; or

(iv) customer services.

(c) The following human readable data elements are mandatory on the back
side of the Minnesota uniform health care identification card for health maintenance
organizations:

(1) emergency care authorization telephone number or instruction on how to receive
authorization for emergency -care. There is no standard label required for this information;
and

(2) one of the following:

(i) telephone number to call to appeal to or file a complaint with the commissioner of
health; or

(i) for persons enrolled under section 256B.69, 256D.03, or 256L.12, the telephone
number to call to file a complaint with the ombudsperson designated by the commissioner
of human services under section 256B.69 and the address to appeal to the commissioner of
human services. There is no standard label required for this information.

(d) All human readable data elements not required under paragraphs (a) to (c) are
optional and may be used at the issuer's discretion.

Sec. 10. Minnesota Statutes 2006, section 62Q.80, subdivision 3, is amended to read:

Subd. 3. Approval. (a) Prior to the operation of a community-based health care
coverage program, a community-based health initiative shall submit to the commissioner
of health for approval the community-based health care coverage program developed by
the initiative. Fhe—commsstomer —shatt—omty—approve—a—programr—that—tas—beemr—awarded

. ; ] rited—S F oottt l
Humram—Servrces: The commissioner shall ensure that the program meets the federal grant
requirements and any requirements described in this section and is actuarially sound based
on a review of appropriate records and methods utilized by the community-based health
initiative in establishing premium rates for the community-based health care coverage
program.

(b) Prior to approval, the commissioner shall also ensure that:

(1) the benefits offered comply with subdivision 8 and that there are adequate
numbers of health care providers participating in the community-based health network to
deliver the benefits offered under the program;
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(2) the activities of the program are limited to activities that are exempt under this
section or otherwise from regulation by the commissioner of commerce;

(3) the complaint resolution process meets the requirements of subdivision 10; and

(4) the data privacy policies and procedures comply with state and federal law.

Sec. 11. Minnesota Statutes 2006, section 62Q.80, subdivision 4, is amended to read:

Subd. 4. Establishment. €@y The initiative shall establish and operate upon approval
by the commissioner of health a community-based health care coverage program. The
operational structure established by the initiative shall include, but is not limited to:

(1) establishing a process for enrolling eligible individuals and their dependents;
(2) collecting and coordinating premiums from enrollees and employers of enrollees;
(3) providing payment to participating providers;

(4) establishing a benefit set according to subdivision 8 and establishing premium
rates and cost-sharing requirements;

(5) creating incentives to encourage primary care and wellness services; and

(6) initiating disease management services, as appropriate.

avartablefederatfomds:
Sec. 12. Minnesota Statutes 2006, section 62Q.80, subdivision 13, is amended to read:

Subd. 13. Report. (a) The initiative shall submit quarterly status reports to the
commissioner of health on January 15, April 15, July 15, and October 15 of each year,
with the first report due January 15, 2067 2008. The status report shall include:

(1) the financial status of the program, including the premium rates, cost per member
per month, claims paid out, premiums received, and administrative expenses;

(2) a description of the health care benefits offered and the services utilized;

(3) the number of employers participating, the number of employees and dependents
covered under the program, and the number of health care providers participating;

(4) a description of the health outcomes to be achieved by the program and a status
report on the performance measurements to be used and collected; and

(5) any other information requested by the commissioner of health or commerce or
the legislature.

(b) The initiative shall contract with an independent entity to conduct an evaluation
of the program to be submitted to the commissioners of health and commerce and the
legislature by January 15, 2669 2010. The evaluation shall include:

(1) an analysis of the health outcomes established by the initiative and the
performance measurements to determine whether the outcomes are being achieved;

(2) an analysis of the financial status of the program, including the claims to
premiums loss ratio and utilization and cost experience;
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(3) the demographics of the enrollees, including their age, gender, family income,
and the number of dependents;

(4) the number of employers and employees who have been denied access to the
program and the basis for the denial;

(5) specific analysis on enrollees who have aggregate medical claims totaling over
$5,000 per year, including data on the enrollee's main diagnosis and whether all the
medical claims were covered by the program;

(6) number of enrollees referred to state public assistance programs;

(7) a comparison of employer-subsidized health coverage provided in a comparable
geographic area to the designated community-based geographic area served by the
program, including, to the extent available:

(i) the difference in the number of employers with 50 or fewer employees offering
employer-subsidized health coverage;

(ii) the difference in uncompensated care being provided in each area; and

(iii)) a comparison of health care outcomes and measurements established by the
initiative; and

(8) any other information requested by the commissioner of health or commerce.

Sec. 13. Minnesota Statutes 2006, section 62Q.80, subdivision 14, is amended to read:
Subd. 14. Sunset. This section expires December 31, 26+ 2012.

Sec. 14. Minnesota Statutes 2006, section 144.552, is amended to read:
144.552 PUBLIC INTEREST REVIEW.
(a) The following entities must submit a plan to the commissioner:
(1) a hospital seeking to increase its number of licensed beds; or

(2) an organization seeking to obtain a hospital license and notified by the
commissioner under section 144.553, subdivision 1, paragraph (c), that it is subject
to this section.

The plan must include information that includes an explanation of how the expansion will

meet the public's interest. When submitting a plan to the commissioner, an applicant
shall pay the commissioner for the commissioner's cost of reviewing and monitoring the
plan, as determined by the commissioner and notwithstanding section 16A.1283. Money

received by the commissioner under this section is appropriated to the commissioner for
the purpose of administering this section.

(b) Plans submitted under this section shall include detailed information necessary
for the commissioner to review the plan and reach a finding. The commissioner may
request additional information from the hospital submitting a plan under this section and
from others affected by the plan that the commissioner deems necessary to review the
plan and make a finding.

(c) The commissioner shall review the plan and, within 90 days, but no more than
six months if extenuating circumstances apply, issue a finding on whether the plan is in
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the public interest. In making the recommendation, the commissioner shall consider
issues including but not limited to:

(1) whether the new hospital or hospital beds are needed to provide timely access to
care or access to new or improved services;

(2) the financial impact of the new hospital or hospital beds on existing acute-care
hospitals that have emergency departments in the region;

(3) how the new hospital or hospital beds will affect the ability of existing hospitals
in the region to maintain existing staff;

(4) the extent to which the new hospital or hospital beds will provide services to
nonpaying or low-income patients relative to the level of services provided to these groups
by existing hospitals in the region; and

(5) the views of affected parties.

(d) If the plan is being submitted by an existing hospital seeking authority to
construct a new hospital, the commissioner shall also consider:

(1) the ability of the applicant to maintain the applicant's current level of community
benefit as defined in section 144.699, subdivision 5, at the existing facility; and

(2) the impact on the workforce at the existing facility including the applicant's
plan for:

(i) transitioning current workers to the new facility;

(11) retraining and employment security for current workers; and

(111) addressing the impact of layoffs at the existing facility on affected workers.

(e) Prior to making a recommendation, the commissioner shall conduct a public
hearing in the affected hospital service area to take testimony from interested persons.

@ _(f) Upon making a recommendation under paragraph (c), the commissioner shall
provide a copy of the recommendation to the chairs of the house and senate committees
having jurisdiction over health and human services policy and finance.

(g¢) If an exception to the moratorium 1s approved under section 144.551 after a
review under this section, the commissioner shall monitor the implementation of the
exception up to completion of the construction project. Thirty days after completion of
the construction project, the hospital shall submit to the commissioner a report on how
the construction has met the provisions of the plan originally submitted under the public
interest review process or a plan submitted pursuant to section 144.551, subdivision 1,
paragraph (b), clause (20).

Sec. 15. Minnesota Statutes 2006, section 144.553, subdivision 3, is amended to read:

Subd. 3. Process when hospital need is determined. (a) If the commissioner
determines that a new hospital is needed in the proposed service area, the commissioner
shall notify the applicants of that finding and shall select the applicant determined under
the process established in this subdivision to be best able to provide services consistent
with the review criteria established in this subdivision.

(b) The commissioner shall:
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(1) determine market-specific criteria that shall be used to evaluate all proposals.
The criteria must include standards regarding:

(1) access to care;

(i) quality of care;

(iii) cost of care; and

(iv) overall project feasibility;

(2) establish additional criteria at the commissioner's discretion. In establishing the
criteria, the commissioner shall consider the need for:

(i) mental health services in the service area, including both inpatient and outpatient
services for adults, adolescents, and children;

(i) a significant commitment to providing uncompensated care, including discounts
for uninsured patients and coordination with other providers of care to low-income
uninsured persons; and

(iii)  coordination with other hospitals so that specialized services are not
unnecessarily duplicated and are provided in sufficient volume to ensure the maintenance
of high-quality care; and

(3) define a service area for the proposed hospital. The service area shall consist of:

(i) in the Il-county metropolitan area, in St.  Cloud, and in Duluth, the zip codes
located within a 20-mile radius of the proposed new hospital location; and

(il)) in the remainder of the state, the =zip codes within a 30-mile radius of the
proposed new hospital location.

(¢) If the plan is being submitted by an existing hospital, the commissioner shall
also consider:

(1) the ability of the applicant to maintain the applicant's current level of community
benefit as defined in section 144.699, subdivision 5, at the existing facility; and

(2) the impact on the workforce at the existing facility including the applicant's
plan for:

(i) transitioning current workers to the new facility;

(i1) retraining and employment security for current workers; and

(111) addressing the impact of layoffs at the existing facility on affected workers.

(d) The commissioner shall publish the criteria determined under paragraph
paragraphs (b) and (c) in the State Register within 60 days of the determination under
subdivision 2. Once published, the criteria shall not be modified with respect to the
particular project and applicants to which they apply.  The commissioner shall publish with
the criteria guidelines for a proposal and submission review process.

t@_(e) For 60 days after the publication under paragraph ftcy_(d), the commissioner
shall accept proposals to construct a hospital from organizations that have submitted a
letter of intent under subdivision 1, paragraph (a), or have notified the commissioner under
subdivision 1, paragraph (b). The proposal must include a plan for the new hospital and
evidence of compliance with the criteria specified under paragraph_paragraphs (b)_and (c).
Once submitted, the proposal may not be revised except:
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(1) to submit corrections of material facts; or

(2) in response to a request from the commissioner to provide clarification or
further information.

t©_(f) The commissioner shall determine within 90 days of the deadline for
applications under paragraph ftd)_ (e), which applicant has demonstrated that it is best able
to provide services consistent with the published criteria. The commissioner shall make
this determination by order following a hearing according to this paragraph. The hearing
shall not constitute or be considered to be a contested case hearing under chapter 14 and
shall be conducted solely under the procedures specified in this paragraph. The hearing
shall commence upon at least 30 days' notice to the applicants by the commissioner.
The hearing may be conducted by the commissioner or by a person designated by the
commissioner. The designee may be an administrative law judge. The purpose of the
hearing shall be to receive evidence to assist the commissioner in determining which
applicant has demonstrated that it best meets the published criteria.

The parties to the hearing shall consist only of those applicants who have submitted
a completed application. Each applicant shall have the right to be represented by
counsel, to present evidence deemed relevant by the commissioner, and to examine and
cross-examine witnesses. Persons who are not parties to the proceeding but who wish to
present comments or submit information may do so in the manner determined by the
commissioner or the commissioner's designee. Any person who is not a party shall have
no right to examine or cross-examine witnesses. The commissioner may participate as an
active finder of fact in the hearing and may ask questions to elicit information or clarify
answers or responses.

tH_(g) Prior to making a determination selecting an application, the commissioner
shall hold a public hearing in the proposed hospital service area to accept comments from
members of the public. = The commissioner shall take this information into consideration in
making the determination. The commissioner mmay_shall appoint an advisory committee,
including legislators and local elected officials who represent the service area and outside
experts to assist in the recommendation process. The legislative appointees shall include,
at a minimum, the chairs of the senate and house of representatives committees with
jurisdiction over health care policy. The commissioner shall issue an order selecting an
application following the closing of the record of the hearing as determined by the hearing
officer. The commissioner's order shall include a statement of the reasons the selected
application best meets the published criteria.

t@__(h) Within 30 days following the determination under paragraph €y (f), the
commissioner shall recommend the selected proposal to the legislature.

(i) If an exception to the moratorium is approved under section 144.551 after a
review under this section, the commissioner shall monitor the implementation of the
exception up to completion of the construction project. Thirty days after completion of
the construction project, the hospital shall submit to the commissioner a report on how
the construction has met the provisions of the plan originally submitted under the public
interest review process or a plan submitted pursuant to section 144.551, subdivision 1,
paragraph (b), clause (20).

Sec. 16. Minnesota Statutes 2006, section 144.565, is amended to read:
144.565 DIAGNOSTIC IMAGING FACILITIES.
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Subdivision 1. Utilization and services data; economic and financial interests.
The commissioner shall require diagnostic imaging facilities and providers of diagnostic
imaging services in Minnesota to ammuatlty report by March 1 each year for the preceding
fiscal year to the commissioner, in the form and manner specified by the commissioner:

(1) utilization data for each health plan company and each public program,
including workers' compensation, as—fottows: of diagnostic imaging services as defined
in subdivision 4, paragraph (b);

(2) the names of all physicians with any financial or economic interest excluding
salaried physicians, unless the physicians' salary is adjusted for volume of service, and all
other individuals with a ten percent or greater financial or economic interest in the facility=;

(3) the location where procedures were performed;

(4) the number of units of each type of fixed, portable, and mobile scanner used at
each location;

(5) the average number of hours per month each mobile scanner was operated at
each location;

(6) the number of hours per month each scanner was leased, if applicable;

(7) the total number of diagnostic imaging procedures billed for by the provider at
each location, by type of diagnostic imaging service as defined in subdivision 4, paragraph

(b); and

(8) a report on major health care capital expenditures during the previous vyear, as
required by section 62J.17.

Subd. 2. Commissioner's right to inspect records. If the report is not filed or
the commissioner of health has reason to believe the report is incomplete or false, the
commissioner shall have the right to inspect diagnostic imaging facility books, audits,
and records.

Subd. 3.  Separate reports. For—a—dragnostrc—magmg—facihity —that—Ts—mot—attached
1 T . : bettvis: — 1 r—f t—detoctred—d )
Tmagmg—factity —as—part—of —the—Teport—Tequired—umder—sectiom—H44-762:  If any entity owns

more than one diagnostic imaging facility, that entity must report by individual facility.
Reports must include only services that were billed by the provider of diagnostic imaging
services submitting the report. If a diagnostic imaging facility leases capacity, technical
services, or professional services to one or more other providers of diagnostic imaging
services, each provider must submit a separate annual report to the commissioner for all
diagnostic imaging services that it provided and billed. The owner of the leased capacity
must provide a report listing the names and addresses of providers to whom the diagnostic
imaging services and equipment were leased.

Subd. 4. Definitions. For purposes of this section, the following terms have the
meanings given:
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(a) "Diagnostic imaging facility" means a health care facility that provides is not
a_hospital or location licensed as a hospital which offers diagnostic imaging services

. . ) MR o ] o
freestamdimg—or—mobite—basts__in  Minnesota, regardless of whether the equipment used

to provide the service is owned or leased. For the purposes of this section, diagnostic
imaging facility includes, but is not limited to, facilities such as a physician's office, clinic,
mobile transport vehicle, outpatient imaging center, or surgical center.

(b) "Diagnostic 1imaging service" means the wuse of ionizing radiation or other
imaging technique on a human patient including, but not limited to, magnetic resonance
imaging (MRI) or computerized tomography (CT), positron emission tomography (PET),
or single photon emission computerized tomography (SPECT) scans using fixed, portable,
or mobile equipment.

by (c) "Financial or economic interest" means a direct or indirect:

(1) equity or debt security issued by an entity, including, but not limited to, shares of
stock in a corporation, membership in a limited liability company, beneficial interest in
a trust, units or other interests in a partnership, bonds, debentures, notes or other equity
interests or debt instruments, or any contractual arrangements;

(2) membership, proprietary interest, or co-ownership with an individual, group, or
organization to which patients, clients, or customers are referred to; or

(3) employer-employee or independent contractor relationship, including, but not
limited to, those that may occur in a limited partnership, profit-sharing arrangement, or
other similar arrangement with any facility to which patients are referred, including any
compensation between a facility and a health care provider, the group practice of which
the provider is a member or employee or a related party with respect to any of them.

f©y (d) ‘"Freestamdimg  Fixed equipment” means a stationary diagnostic imaging
factty that s ot tocated-withmma:_machine installed in a permanent location.

D tosprtat;
- | Hrospitat
.. . . - . ; ..

ﬁbcuacd phy bibidllb ib tllU pl illldl_y pu1puac dlld llU‘L tllU plUVibiUll Uf dllbii‘ldl_y SCI Vibcb
@ (e) "Mobile equipment” means a diagnostic imaging facthty—that—Ts—tramsported—to

machine in a self-contained transport vehicle designed to be brought to a temporary offsite
location to perform diagnostic imaging services.

()  "Portable equipment" means a diagnostic imaging machine designed to be
temporarily  transported within a permanent location to perform diagnostic 1maging
services.

(g) "Provider of diagnostic 1maging services" means a diagnostic 1maging facility
or an entity that offers and bills for diagnostic imaging services at a facility owned or
leased by the entity.

Subd. 5. Reports open to public inspection. All reports filed pursuant to this
section shall be open to public inspection.
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Sec. 17. [144.585] METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS
CONTROL PROGRAMS.

In order to improve the prevention of hospital-associated infections  due
to methicillin-resistant Staphylococcus aureus ("MRSA"), every hospital shall
establish an MRSA control program that meets Minnesota Department of Health
MRSA recommendations as published January 15, 2008. In developing the MRSA
recommendations, the Department of Health shall consider the following infection control

practices:

(1) identification of MRSA-colonized patients in all intensive care units, or other
at-risk patients identified by the hospital;

(2) isolation of identified MRSA-colonized or MRSA-infected patients in an
appropriate manner;

(3) adherence to hand hygiene requirements; and

(4) monitor trends in the incidence of MRSA in the hospital over time and modify
interventions if MRSA infection rates do not decrease.

The Department of Health shall review the MRSA recommendations on an annual basis
and revise the recommendations as necessary, in accordance with available scientific data.

Sec. 18. Minnesota Statutes 2006, section 144.651, subdivision 9, is amended to read:

Subd. 9. Information about treatment. Patients and residents shall be given by
their physicians complete and current information concerning their diagnosis, treatment,
alternatives, risks, and prognosis as required by the physician's legal duty to disclose.  This
information shall be in terms and language the patients or residents can reasonably be
expected to understand. Patients and residents may be accompanied by a family member
or other chosen representative, or both. This information shall include the likely medical
or major psychological results of the treatment and its alternatives. In cases where it is
medically inadvisable, as documented by the attending physician in a patient's or resident's
medical record, the information shall be given to the patient's or resident's guardian or
other person designated by the patient or resident as a representative.  Individuals have the
right to refuse this information.

Every patient or resident suffering from any form of breast cancer shall be fully
informed, prior to or at the time of admission and during her stay, of all alternative
effective methods of treatment of which the treating physician is knowledgeable, including
surgical, radiological, or chemotherapeutic treatments or combinations of treatments and
the risks associated with each of those methods.

Sec. 19. Minnesota Statutes 2006, section 144.651, subdivision 10, is amended to read:

Subd. 10. Participation in planning treatment; notification of family members.
(a) Patients and residents shall have the right to participate in the planning of their
health care. This right includes the opportunity to discuss treatment and alternatives

with individual caregivers, the opportunity to request and participate in formal care
conferences, and the right to include a family member or other chosen representative, or
both. In the event that the patient or resident cannot be present, a family member or other
representative chosen by the patient or resident may be included in such conferences. A
chosen representative may include a doula of the patient's choice.
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(b) If a patient or resident who enters a facility is unconscious or comatose or is
unable to communicate, the facility shall make reasonable efforts as required under
paragraph (c) to notify either a family member or a person designated in writing by the
patient as the person to contact in an emergency that the patient or resident has been
admitted to the facility. The facility shall allow the family member to participate in
treatment planning, unless the facility knows or has reason to believe the patient or
resident has an effective advance directive to the contrary or knows the patient or resident
has specified in writing that they do not want a family member included in treatment
planning. After notifying a family member but prior to allowing a family member to
participate in treatment planning, the facility must make reasonable efforts, consistent
with reasonable medical practice, to determine if the patient or resident has executed an
advance directive relative to the patient or resident's health care decisions.  For purposes of
this paragraph, "reasonable efforts" include:

(1) examining the personal effects of the patient or resident;

(2) examining the medical records of the patient or resident in the possession
of the facility;

(3) inquiring of any emergency contact or family member contacted under this
section whether the patient or resident has executed an advance directive and whether the
patient or resident has a physician to whom the patient or resident normally goes for
care; and

(4) inquiring of the physician to whom the patient or resident normally goes for care,
if known, whether the patient or resident has executed an advance directive. If a facility
notifies a family member or designated emergency contact or allows a family member
to participate in treatment planning in accordance with this paragraph, the facility is not
liable to the patient or resident for damages on the grounds that the notification of the
family member or emergency contact or the participation of the family member was
improper or violated the patient's privacy rights.

(¢) In making reasonable efforts to notify a family member or designated emergency
contact, the facility shall attempt to identify family members or a designated emergency
contact by examining the personal effects of the patient or resident and the medical records
of the patient or resident in the possession of the facility. If the facility is unable to notify
a family member or designated emergency contact within 24 hours after the admission,
the facility shall notify the county social service agency or local law enforcement agency
that the patient or resident has been admitted and the facility has been unable to notify a

family member or designated emergency contact. The county social service agency and
local law enforcement agency shall assist the facility in identifying and notifying a family
member or designated emergency contact. A county social service agency or local law

enforcement agency that assists a facility in implementing this subdivision is not liable
to the patient or resident for damages on the grounds that the notification of the family
member or emergency contact or the participation of the family member was improper or
violated the patient's privacy rights.

Sec. 20. Minnesota Statutes 2006, section 144.651, subdivision 26, is amended to read:

Subd. 26. Right to associate. (a) Residents may meet with and receive visitors
and participate in activities of commercial, religious, political, as defined in section
203B.11 and community groups without interference at their discretion if the activities
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do not infringe on the right to privacy of other residents or are not programmatically
contraindicated. This includes:

(1) the right to join with other individuals within and outside the facility to work for
improvements in long-term care;

(2) the right to wvisitation by an individual the patient has appointed as the patient's
health care agent under chapter 145C;

(3) the right to wvisitation and health care decision making by an individual designated
by the patient under paragraph (c).

(b) Upon admission to a facility where federal law prohibits unauthorized disclosure
of patient or resident identifying information to callers and visitors, the patient or
resident, or the legal guardian or conservator of the patient or resident, shall be given the
opportunity to authorize disclosure of the patient's or resident's presence in the facility
to callers and visitors who may seek to communicate with the patient or resident. To the
extent possible, the legal guardian or conservator of a patient or resident shall consider the
opinions of the patient or resident regarding the disclosure of the patient's or resident's
presence in the facility.

(¢) Upon admission to a facility, the patient or resident, or the legal guardian
or conservator of the patient or resident, must be given the opportunity to designate
a person who is not related who will have the status of the patient's next of kin with
respect to visitation and making a health care decision. A designation must be included
in the patient's health record. With respect to making a health care decision, a health
care directive or appointment of a health care agent under chapter 145C prevails over a
designation made under this paragraph. The unrelated person may also be identified as
such by the patient or by the patient's family.

Sec. 21. Minnesota Statutes 2006, section 144.699, is amended by adding a subdivision
to read:

Subd. 5. Annual reports on community benefit, community care amounts, and
state program underfunding. (a) For each hospital reporting health care cost information
under section 144.698 or 144.702, the commissioner shall report annually on the
hospital's community benefit and community care, including detailed information on each
component of those costs as defined in this subdivision.  The information shall be reported
in terms of total dollars and as a percentage of total operating costs for each hospital.

(b) For purposes of this subdivision, "community benefit" means the costs of
community care, underpayment for services provided under state health care programs,
research costs, community health services costs, financial and in-kind contributions, costs
of community building activities, costs of community benefit operations, education costs,
and the cost of operating subsidized services.  The cost of bad debts and underpayment for
Medicare services are not included in the calculation of community benefit.

(c) For purposes of this subdivision, "community care" means the costs for medical
care that a hospital has determined is charity care as defined under Minnesota Rules, part
4650.0115, or for which the hospital determines after billing for the services that there is a
demonstrated inability to pay. Any costs forgiven under a hospital's community care plan
or under section 62J.83 may be counted in the hospital's calculation of community care.
Bad debt expenses and discounted charges available to the uninsured shall not be included
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in the calculation of community care. @ The amount of community care is the value of costs
incurred and not the charges made for services.

(d) For purposes of this subdivision, "underpayment for services provided under
state health care programs" means the difference between hospital costs and public
program payments.

Sec. 22. Minnesota Statutes 2006, section 145C.05, is amended to read:
145C.05 SUGGESTED FORM; PROVISIONS THAT MAY BE INCLUDED.

Subdivision 1. Content. A health care directive executed pursuant to this chapter
may, but need not, be in the form contained in section 145C.16.

Subd. 2. Provisions that may be included. (a) A health care directive may include
provisions consistent with this chapter, including, but not limited to:

(1) the designation of one or more alternate health care agents to act if the named
health care agent is not reasonably available to serve;

(2) directions to joint health care agents regarding the process or standards by which
the health care agents are to reach a health care decision for the principal, and a statement
whether joint health care agents may act independently of one another;

(3) limitations, if any, on the right of the health care agent or any alternate health
care agents to receive, review, obtain copies of, and consent to the disclosure of the
principal's medical records_or to visit the principal when the principal is a patient in a
health care facility;

(4) limitations, if any, on the nomination of the health care agent as guardian for
purposes of sections 524.5-202, 524.5-211, 524.5-302, and 524.5-303;

(5) a document of gift for the purpose of making an anatomical gift, as set forth in
sections 525.921 to 525.9224, or an amendment to, revocation of, or refusal to make
an anatomical gift;

(6) a declaration regarding intrusive mental health treatment under section 253B.03,
subdivision 6d, or a statement that the health care agent is authorized to give consent for
the principal under section 253B.04, subdivision 1a;

(7) a funeral directive as provided in section 149A.80, subdivision 2;

(8) limitations, if any, to the effect of dissolution or annulment of marriage or
termination of domestic partnership on the appointment of a health care agent under
section 145C.09, subdivision 2;

(9) specific reasons why a principal wants a health care provider or an employee
of a health care provider attending the principal to be eligible to act as the principal's
health care agent;

(10) health care instructions by a woman of child bearing age regarding how she
would like her pregnancy, if any, to affect health care decisions made on her behalf; and

(11) health care instructions regarding artificially administered nutrition or hydration.

(b) A  health care directive may include a statement of the circumstances under
which the directive becomes effective other than wupon the judgment of the principal's
attending physician in the following situations:
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(1) a principal who in good faith generally selects and depends upon spiritual means
or prayer for the treatment or care of disease or remedial care and does not have an
attending physician, may include a statement appointing an individual who may determine
the principal's decision-making capacity; and

(2) a principal who in good faith does not generally select a physician or a health
care facility for the principal's health care needs may include a statement appointing an
individual who may determine the principal's decision-making capacity, provided that if
the need to determine the principal's capacity arises when the principal is receiving care
under the direction of an attending physician in a health care facility, the determination
must be made by an attending physician after consultation with the appointed individual.

If a person appointed under clause (1) or (2) is not reasonably available and the
principal is receiving care under the direction of an attending physician in a health care
facility, an attending physician shall determine the principal's decision-making capacity.

(¢) A health care directive may authorize a health care agent to make health care
decisions for a principal even though the principal retains decision-making capacity.

Sec. 23. Minnesota Statutes 2006, section 145C.07, is amended by adding a
subdivision to read:

Subd. 5. Visitation. A health care agent may visit the principal when the
principal is a patient in a health care facility regardless of whether the principal retains
decision-making capacity, unless:

(1) the principal has otherwise specified in the health care directive;

(2) a principal who retains decision-making capacity indicates otherwise; or

(3) a health care provider reasonably determines that the principal must be isolated
from all wvisitors or that the presence of the health care agent would endanger the health or
safety of the principal, other patients, or the facility in which the care is being provided.

Sec. 24. Minnesota Statutes 2006, section 148.6445, subdivision 1, is amended to read:

Subdivision 1. Initial licensure fee. The initial licensure fee for occupational
therapists is $186_ $145. The initial licensure fee for occupational therapy assistants is

$160_$80. The commissioner shall prorate fees based on the number of quarters remaining

in the biennial licensure period.

Sec. 25. Minnesota Statutes 2006, section 148.6445, subdivision 2, is amended to read:

Subd. 2. Licensure renewal fee. The biennial licensure renewal fee for
occupational therapists is $186  $145. The biennial licensure renewal fee for occupational
therapy assistants is $166 $80.

Sec. 26. [148.715] FEES.
The fees charged by the board are fixed at the following rates:

(1) application fee for physical therapists and physical therapist assistants, $100;

(2) annual licensure for physical therapists and physical therapist assistants, $60;

(3) licensure renewal late fee, $20;
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(4) temporary permit, $25;

(5) duplicate license or registration, $20;

(6) certification letter, $25;

(7) education or training program approval, $100;

(8) report creation and generation, $60 per hour billed in quarter-hour increments
with a quarter-hour minimum; and

(9) examination administration:
(i) half day, $50; and
(ii) full day, $80.

Sec. 27. [148.995] DEFINITIONS.

Subdivision 1. Applicability. The definitions in this section apply to sections
148.995 to 148.997.

Subd. 2. Certified doula. "Certified doula" means an individual who has received
a certification to perform doula services from the International Childbirth Education
Association, the Doulas of North America (DONA), the Association of Labor Assistants
and Childbirth Educators (ALACE), Birthworks, Childbirth and Postpartum Professional
Association (CAPPA), or Childbirth International.

Subd. 3. Commissioner. "Commissioner" means the commissioner of health.

Subd. 4. Doula services. "Doula services" means emotional and physical support
during pregnancy, labor, birth, and postpartum.

EFFECTIVE DATE. This section is effective July 1, 2007.

Sec. 28. [148.996] REGISTRY.

Subdivision 1. Establishment.  The commissioner of health shall maintain a registry
of certified doulas who have met the requirements listed in subdivision 2.

Subd. 2. Qualifications. The commissioner shall include on the registry any
individual who:

(1) submits an application on a form provided by the commissioner. The form must
include the applicant's name, address, and contact information;

(2) maintains a current certification from one of the organizations listed in section
146B.01, subdivision 2; and

(3) pays the fees required under section 148.997.

Subd. 3. Criminal background check. The commissioner shall conduct a
criminal background check by reviewing the Bureau of Criminal Apprehension's Web
site. If the review indicates that an applicant has been engaged in criminal behavior,

the commissioner shall indicate this on the registry and provide a link to the Bureau of
Criminal Apprehension's Web site.

Subd. 4. Renewal. Inclusion on the registry maintained by the commissioner is
valid for three vyears. At the end of the three-year period, the certified doula may submit a
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new application to remain on the doula registry by meeting the requirements described in
subdivision 2.

Subd. 5. Public access. The commissioner shall provide a link to the registry
on the Department of Health's Web site.

EFFECTIVE DATE. This section is effective July 1, 2007.

Sec. 29. [148.997] FEES.
Subdivision 1. Fees. (a) The application fee is $130.
(b) The criminal background check fee is $6.

Subd. 2. Nonrefundable fees. The fees in this section are nonrefundable.

Subd. 3. Deposit. Fees received under sections 148.995 to 148.997 shall be
deposited in the state government special revenue fund.

EFFECTIVE DATE. This section is effective July 1, 2007.

Sec. 30. Minnesota Statutes 2006, section 148B.53, subdivision 3, is amended to read:
Subd. 3. Fee. Nonrefundable fees are as follows:

(1) initial license application fee for licensed professional counseling (LPC) - $256
$150;

(2) initial license fee for LPC - $250;
(3) annual active license renewal fee for LPC - $266 $250 or equivalent;
3 (4) annual inactive license renewal fee for LPC - $169 $125;

(5) initial license application fee for licensed professional clinical counseling
(LPCC) - $150;
(6) initial license fee for LPCC - $250;

(7) annual active license renewal fee for LPCC - $250 or equivalent;

(8) annual inactive license renewal fee for LPCC - $125;

@)_(9) license renewal late fee - $100 per month or portion thereof;

5).(10) copy of board order or stipulation - $10;

6y (11) certificate of good standing or license verification - $16 $25;

A_(12) duplicate certificate fee - $16 $25;

8y (13) professional firm renewal fee - $25;

9y (14) sponsor application for approval of a continuing education course - $60;
(15) initial registration fee - $50; amd

16y (16) annual registration renewal fee - $25; and

(17) approved supervisor application processing fee - $30.

Sec. 31. Minnesota Statutes 2006, section 149A.52, subdivision 3, is amended to read:
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Subd. 3. Application procedure; documentation; initial inspection. An applicant
for a license to operate a crematory shall submit to the commissioner a completed
application. A completed application includes:

(1) a completed application form, as provided by the commissioner;
(2) proof of business form and ownership; and

(3) proof of liability insurance coverage or other financial documentation, as
determined by the commissioner, that demonstrates the applicant's ability to respond in
damages for liability arising from the ownership, maintenance, management, or operation
of a crematory.

Upon receipt of the application_and appropriate fee, the commissioner shall review

and verify all information. Upon completion of the verification process and resolution
of any deficiencies in the application information, the commissioner shall conduct an
initial inspection of the premises to be licensed. After the inspection and resolution of

any deficiencies found and any reinspections as may be necessary, the commissioner shall
make a determination, based on all the information available, to grant or deny licensure. If
the commissioner's determination is to grant the license, the applicant shall be notified and
the license shall issue and remain valid for a period prescribed on the license, but not to
exceed one calendar year from the date of issuance of the license. If the commissioner's
determination is to deny the license, the commissioner must notify the applicant, in
writing, of the denial and provide the specific reason for denial.

Sec. 32. [149A.65] FEES.

Subdivision 1. Generally. This section establishes the fees for registrations,
examinations, initial and renewal licenses, and late fees authorized under the provisions

of this chapter.
Subd. 2. Mortuary science fees. Fees for mortuary science are:

(1) $50 for the initial and renewal registration of a mortuary science intern;

(2) $100 for the mortuary science examination;

(3) $125 for issuance of initial and renewal mortuary science licenses;

(4) $25 late fee charge for a license renewal; and

(5) $200 for issuing a mortuary science license by endorsement.

Subd. 3. Funeral directors. The license renewal fee for funeral directors is $125.
The late fee charge for a license renewal is $25.

Subd. 4. Funeral establishments. The initial and renewal fee for funeral
establishments is $300. The late fee charge for a license renewal is $25.

Subd. 5. Crematories. The initial and renewal fee for a crematory is $300. The
late fee charge for a license renewal is $25.

Sec. 33. Minnesota Statutes 2006, section 149A.97, subdivision 7, is amended to read:

Subd. 7. Reports to commissioner. Every funeral provider lawfully doing business
in Minnesota that accepts funds under subdivision 2 must make a complete annual report
to the commissioner. The reports may be on forms provided by the commissioner or
substantially similar forms containing, at least, identification and the state of each trust
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account, including all transactions involving principal and accrued interest, and must be
filed by March 31 of the calendar year following the reporting year along with a filing
fee of $15_$25 for each report. Fees shall be paid to the commissioner of finance, state of
Minnesota, for deposit in the state government special revenue fund in the state treasury.
Reports must be signed by an authorized representative of the funeral provider and
notarized under oath. All reports to the commissioner shall be reviewed for account
inaccuracies or possible violations of this section. If the commissioner has a reasonable
belief to suspect that there are account irregularities or possible violations of this section,
the commissioner shall report that belief, in a timely manner, to the state auditor. The
commissioner shall also file an annual letter with the state auditor disclosing whether or
not any irregularities or possible violations were detected in review of the annual trust
fund reports filed by the funeral providers.  This letter shall be filed with the state auditor
by May 31 of the calendar year following the reporting year.

Sec. 34. Minnesota Statutes 2006, section 157.16, subdivision 1, is amended to read:

Subdivision 1.  License required annually. A license is required annually for every
person, firm, or corporation engaged in the business of conducting a food and beverage
service establishment, hotel, motel, lodging establishment, or resort. Any person wishing
to operate a place of business licensed in this section shall first make application, pay the
required fee specified in this section, and receive approval for operation, including plan
review approval. Seasonal and temporary food stands and special event food stands are
not required to submit plans. Nonprofit organizations operating a special event food
stand with multiple locations at an annual one-day event shall be issued only one license.
Application shall be made on forms provided by the commissioner and shall require
the applicant to state the full name and address of the owner of the building, structure,
or enclosure, the lessee and manager of the food and beverage service establishment,
hotel, motel, lodging establishment, or resort; the name under which the business is to
be conducted; and any other information as may be required by the commissioner to
complete the application for license.

Sec. 35. INJUNCTIVE RELIEF REPORT.

The commissioner of health shall present to the 2008 legislature, by December 15,
2007, recommendations to fund the cost of bringing actions for injunctive relief under
Minnesota Statutes, section 144G.02, subdivision 2, paragraph (b).

Sec. 36. HEARING AID DISPENSER FEES.

Fees relating to hearing aid dispensers, as provided in Minnesota Statutes, section
153A.17, may not be increased until after the Department of Health provides a report to
the legislature regarding the need and reasons for fee increases.

Sec. 37. APPROPRIATION.

$18.000 in fiscal year 2008 and $5,000 in fiscal year 2009 are appropriated to the
commissioner of health from the state government special revenue fund to implement the
doula registry in Minnesota Statutes, sections 148.995 to 148.997.

Sec. 38. REPEALER.

Minnesota Rules, part 4610.2800, is repealed.
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ARTICLE 10
DEPARTMENT OF HEALTH

Section 1. Minnesota Statutes 2006, section 62Q.80, 1is amended by adding a
subdivision to read:

Subd. la. Demonstration project. The commissioner of health shall award a
demonstration project grant to a community-based health care initiative to develop and
operate a community-based health care coverage program to operate within Carlton, Cook,
Lake, and St. Louis County. The demonstration project shall extend for five vyears and
must comply with the requirements of this section.

Sec. 2. [144.291] MINNESOTA HEALTH RECORDS ACT.

Subdivision 1. Short title. Sections  144.291 to 144.298 may be cited as the
Minnesota Health Records Act.

Subd. 2. Definitions. For the purposes of sections 144.291 to 144.298. the following
terms have the meanings given.

(a) Group purchaser. "Group purchaser" has the meaning given in section 62].03,
subdivision 6.

(b) Health information exchange. "Health information exchange" means a legal
arrangement between health care providers and group purchasers to enable and oversee the
business and legal issues involved in the electronic exchange of health records between
the entities for the delivery of patient care.

(c) Health record. "Health record" means any information, whether oral or recorded
in any form or medium, that relates to the past, present, or future physical or mental health
or condition of a patient; the provision of health care to a patient; or the past, present, or
future payment for the provision of health care to a patient.

(d) Identifying information. "Identifying information" means the patient's name,
address, date of birth, gender, parent's or guardian's name regardless of the age of the
patient, and other nonclinical data which can be used to uniquely identify a patient.

(e) Individually identifiable form. "Individually identifiable form" means a form in
which the patient is or can be identified as the subject of the health records.

(f) Medical emergency. "Medical emergency” means medically necessary care
which is immediately needed to preserve life, prevent serious impairment to bodily
functions, organs, or parts, or prevent placing the physical or mental health of the patient
in serious jeopardy.

(2) Patient. "Patient” means a natural person who has received health care services
from a provider for treatment or examination of a medical, psychiatric, or mental
condition, the surviving spouse and parents of a deceased patient, or a person the patient
appoints in writing as a representative, including a health care agent acting according to
chapter 145C, unless the authority of the agent has been limited by the principal in the
principal's health care directive. Except for minors who have received health care services
under sections 144.341 to 144.347, in the case of a minor, patient includes a parent or
guardian, or a person acting as a parent or guardian in the absence of a parent or guardian.

(h) Provider. "Provider" means:
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(1) any person who furnishes health care services and is regulated to furnish the
services under chapter 147, 147A, 147B, 147C, 147D, 148, 148B, 148C, 148D, 150A,
151, 153, or 153A;

(2) a home care provider licensed under section 144A.46;

(3) a health care facility licensed under this chapter or chapter 144A;

(4) a physician assistant registered under chapter 147A; and

(5) an unlicensed mental health practitioner regulated under sections 148B.60 to
148B.71.

(1) Record locator service. "Record locator service" means an electronic index of
patient identifying information that directs providers in a health information exchange to
the location of patient health records held by providers and group purchasers.

(1) Related health care entity. "Related health care entity" means an affiliate, as
defined in section 144.6521, subdivision 3, paragraph (b), of the provider releasing the
health records.

Sec. 3. [144.292] PATIENT RIGHTS.

Subdivision 1. Scope. Patients have the rights specified in this section regarding the
treatment the patient receives and the patient's health record.

Subd. 2. Patient access. Upon request, a provider shall supply to a patient complete
and current information possessed by that provider concerning any diagnosis, treatment,
and prognosis of the patient in terms and language the patient can reasonably be expected
to understand.

Subd. 3. Additional patient rights. A patient's right specified in this section and
sections 144.293 to 144.298 are in addition to the rights specified in sections 144.651 and
144.652 and any other provision of law relating to the access of a patient to the patient's
health records.

Subd. 4. Notice of rights; information on release. A provider shall provide to
patients, in a clear and conspicuous manner, a written notice concerning practices and
rights with respect to access to health records. The notice must include an explanation of:

(1) disclosures of health records that may be made without the written consent of the
patient, including the type of records and to whom the records may be disclosed; and

(2) the right of the patient to have access to and obtain copies of the patient's health
records and other information about the patient that is maintained by the provider.

The notice requirements of this subdivision are satisfied if the notice is included with
the notice and copy of the patient and resident bill of rights under section 144.652 or if it
is displayed prominently in the provider's place of business. The commissioner of health
shall develop the notice required in this subdivision and publish it in the State Register.

Subd. 5. Copies of health records to patients. Except as provided in section
144.296, upon a patient's written request, a provider, at a reasonable cost to the patient,
shall promptly furnish to the patient:

(1) copies of the patient's health record, including but not limited to laboratory
reports, Xx-rays, prescriptions, and other technical information wused in assessing the
patient's health conditions; or
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(2) the pertinent portion of the record relating to a condition specified by the patient.

With the consent of the patient, the provider may instead furnish only a summary
of the record. The provider may exclude from the health record written speculations
about the patient's health condition, except that all information necessary for the patient's
informed consent must be provided.

Subd. 6. Cost. (a) When a patient requests a copy of the patient's record for
purposes of reviewing current medical care, the provider must not charge a fee.

(b) When a provider or its representative makes copies of patient records upon a
patient's request under this section, the provider or its representative may charge the
patient or the patient's representative no more than 75 cents per page, plus $10 for time
spent retrieving and copying the records, unless other law or a rule or contract provide for
a lower maximum charge. This limitation does not apply to x-rays. The provider may
charge a patient no more than the actual cost of reproducing x-rays, plus no more than
$10 for the time spent retrieving and copying the x-rays.

(¢) The respective maximum charges of 75 cents per page and $10 for time provided
in this subdivision are in effect for calendar vyear 1992 and may be adjusted annually each
calendar vyear as provided in this subdivision. The permissible maximum charges shall
change each year by an amount that reflects the change, as compared to the previous vyear,
in the Consumer Price Index for all Urban Consumers, Minneapolis-St. Paul (CPI-U),
published by the Department of Labor.

(d) A provider or its representative must not charge a fee to provide copies of records
requested by a patient or the patient's authorized representative if the request for copies
of records is for purposes of appealing a denial of Social Security disability income or
Social Security disability benefits under title II or title XVI of the Social Security Act. For
the purpose of further appeals, a patient may receive no more than two medical record
updates without charge, but only for medical record information previously not provided.
For purposes of this paragraph, a patient's authorized representative does not include units
of state government engaged in the adjudication of Social Security disability claims.

Subd. 7. Withholding health records from patient. (a) If a provider, as defined in
section 144.291, subdivision 2. paragraph (h), clause (1), reasonably determines that the
information is detrimental to the physical or mental health of the patient, or is likely to
cause the patient to inflict self harm, or to harm another, the provider may withhold the
information from the patient and may supply the information to an appropriate third party
or to another provider, as defined in section 144.291, subdivision 2, paragraph (h), clause
(1). The other provider or third party may release the information to the patient.

(b) A provider, as defined in section 144.291, subdivision 2, paragraph (h), clause
(3), shall release information upon written request unless, prior to the request, a provider,
as defined in section 144.291, subdivision 2, paragraph (h), clause (1), has designated and
described a specific basis for withholding the information as authorized by paragraph (a).

Subd. 8. Form. By January 1, 2008, the Department of Health must develop a form
that may be used by a patient to request access to health records under this section. A form
developed by the commissioner must be accepted by a provider as a legally enforceable
request under this section.

Sec. 4. [144.293] RELEASE OR DISCLOSURE OF HEALTH RECORDS.
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Subdivision 1. Release or disclosure of health records. Health records can be
released or disclosed as specified in subdivisions 2 to 9 and sections 144.294 and 144.295.

Subd. 2. Patient consent to release of records. A provider, or a person who
receives health records from a provider, may not release a patient's health records to a

person without:

(1) a signed and dated consent from the patient or the patient's legally authorized
representative authorizing the release;

(2) specific authorization in law; or

(3) a representation from a provider that holds a signed and dated consent from the
patient authorizing the release.

Subd. 3. Release from one provider to another. A patient's health record,
including, but not limited to, laboratory reports, x-rays, prescriptions, and other technical
information used in assessing the patient's condition, or the pertinent portion of the record
relating to a specific condition, or a summary of the record, shall promptly be furnished to
another provider upon the written request of the patient. The written request shall specify
the name of the provider to whom the health record is to be furnished. The provider who
furnishes the health record or summary may retain a copy of the materials furnished. The
patient shall be responsible for the reasonable costs of furnishing the information.

Subd. 4. Duration of consent. Except as provided in this section, a consent is
valid for one vyear or for a lesser period specified in the consent or for a different period
provided by law.

Subd. 5. Exceptions to consent requirement. This section does not prohibit the
release of health records:

(1) for a medical emergency when the provider is wunable to obtain the patient's
consent due to the patient's condition or the nature of the medical emergency;

(2) to other providers within related health care entities when necessary for the
current treatment of the patient; or

(3) to a health care facility licensed by this chapter, chapter 144A, or to the same
types of health care facilities licensed by this chapter and chapter 144A that are licensed
in another state when a patient:

(1) is returning to the health care facility and unable to provide consent; or

(i1) who resides in the health care facility, has services provided by an outside
resource _under Code of Federal Regulations, title 42, section 483.75(h), and is unable
to provide consent.

Subd. 6. Consent does not expire. Notwithstanding subdivision 4, if a patient
explicitly gives informed consent to the release of health records for the purposes and
restrictions in clauses (1) and (2), the consent does not expire after one year for:

(1) the release of health records to a provider who is being advised or consulted with
in connection with the releasing provider's current treatment of the patient;

(2) the release of health records to an accident and health insurer, health service plan
corporation, health maintenance organization, or third-party administrator for purposes of
payment of claims, fraud investigation, or quality of care review and studies, provided that:
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(1) the use or release of the records complies with sections 72A.49 to 72A.505;

(i1) further use or release of the records in individually identifiable form to a person
other than the patient without the patient's consent is prohibited; and

(ii1)) the recipient establishes adequate safeguards to protect the records from
unauthorized disclosure, including a procedure for removal or destruction of information
that identifies the patient.

Subd. 7. Exception to consent. Subdivision 2 does not apply to the release of health
records to the commissioner of health or the Health Data Institute under chapter 62J],
provided that the commissioner encrypts the patient identifier upon receipt of the data.

Subd. 8. Record locator service. (a) A provider or group purchaser may release
patient identifying information and information about the location of the patient's health
records to a record locator service without consent from the patient, unless the patient
has elected to be excluded from the service under paragraph (d). The Department of
Health may not access the record locator service or receive data from the record locator
service. Only a provider may have access to patient identifying information in a record
locator _service. Except in the case of a medical emergency, a provider participating in a
health information exchange using a record locator service does not have access to patient
identifying information and information about the location of the patient's health records
unless the patient specifically consents to the access. A consent does not expire but may
be revoked by the patient at any time by providing written notice of the revocation to the

provider.
(b) A health information exchange maintaining a record locator service must

maintain _an audit log of providers accessing information in a record locator service that
at least contains information on:

(1) the identity of the provider accessing the information;

(2) the identity of the patient whose information was accessed by the provider; and

(3) the date the information was accessed.

(¢) No group purchaser may in any way require a provider to participate in a record
locator service as a condition of payment or participation.

(d) A provider or an entity operating a record locator service must provide
a mechanism under which patients may exclude their identifying information and
information about the location of their health records from a record locator service. At
a_ minimum, a consent form that permits a provider to access a record locator service
must include a conspicuous check-box option that allows a patient to exclude all of the
patient's information from the record locator service. A provider participating in a health
information exchange with a record locator service who receives a patient's request to
exclude all of the patient's information from the record locator service or to have a specific
provider contact excluded from the record locator service is responsible for removing that
information from the record locator service.

Subd. 9. Documentation of release. (a) In cases where a provider releases health
records without patient consent as authorized by law, the release must be documented in
the patient's health record. In the case of a release under section 144.294, subdivision 2, the
documentation must include the date and circumstances under which the release was made,
the person or agency to whom the release was made, and the records that were released.
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(b) When a health record is released using a representation from a provider that
holds a consent from the patient, the releasing provider shall document:

(1) the provider requesting the health records;

(2) the identity of the patient;

(3) the health records requested; and

(4) the date the health records were requested.

Subd. 10. Warranties regarding consents, requests, and disclosures. (a) When
requesting health records using consent, a person warrants that the consent:

(1) contains no information known to the person to be false; and

(2) accurately states the patient's desire to have health records disclosed or that there
is specific authorization in law.

(b) When requesting health records using consent, or a representation of holding a
consent, a provider warrants that the request:

(1) contains no information known to the provider to be false;

(2) accurately states the patient's desire to have health records disclosed or that
there is specific authorization in law; and

(3) does not exceed any limits imposed by the patient in the consent.

(¢) When disclosing health records, a person releasing health records warrants that
the person:

(1) has complied with the requirements of this section regarding disclosure of
health records;

(2) knows of no information related to the request that is false; and

(3) has complied with the limits set by the patient in the consent.

Sec. 5. [144.294] RECORDS RELATING TO MENTAL HEALTH.

Subdivision 1. Provider inquiry. Upon the written request of a spouse, parent,
child, or sibling of a patient being evaluated for or diagnosed with mental illness, a
provider shall inquire of a patient whether the patient wishes to authorize a specific
individual to receive information regarding the patient's current and proposed course of
treatment. If the patient so authorizes, the provider shall communicate to the designated
individual the patient's current and proposed course of treatment. Section 144.293,
subdivisions 2 and 4, apply to consents given under this subdivision.

Subd. 2. Disclosure to law enforcement agency. Notwithstanding section 144.293,
subdivisions 2 and 4, a provider must disclose health records relating to a patient's mental
health to a law enforcement agency if the law enforcement agency provides the name
of the patient and communicates that the:

(1) patient is currently involved in an emergency interaction with the law
enforcement agency; and

(2) disclosure of the records is necessary to protect the health or safety of the patient
or of another person.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



Ch. 147, Art. 10 LAWS of MINNESOTA for 2007 288

The scope of disclosure under this subdivision is limited to the minimum necessary
for law enforcement to respond to the emergency. A law enforcement agency that obtains
health records under this subdivision shall maintain a record of the requestor, the provider
of the information, and the patient's name. Health records obtained by a law enforcement
agency under this subdivision are private data on individuals as defined in section 13.02,
subdivision 12, and must not be used by law enforcement for any other purpose.

Subd. 3. Records release for family and caretaker; mental health care. (a)
Notwithstanding section 144.293, a provider providing mental health care and treatment
may disclose health record information described in paragraph (b) about a patient to a
family member of the patient or other person who requests the information if:

(1) the request for information is in writing;

(2) the family member or other person lives with, provides care for, or is directly
involved in monitoring the treatment of the patient;

(3) the involvement under clause (2) is verified by the patient's mental health care
provider, the patient's attending physician, or a person other than the person requesting the
information, and is documented in the patient's medical record;

(4) before the disclosure, the patient is informed in writing of the request, the name
of the person requesting the information, the reason for the request, and the specific
information being requested;

(5) the patient agrees to the disclosure, does not object to the disclosure, or is
unable to consent or object, and the patient's decision or inability to make a decision is
documented in the patient's medical record; and

(6) the disclosure is necessary to assist in the provision of care or monitoring of the
patient's treatment.

(b) The information disclosed under this paragraph is limited to diagnosis, admission
to or discharge from treatment, the name and dosage of the medications prescribed, side
effects of the medication, consequences of failure of the patient to take the prescribed
medication, and a summary of the discharge plan.

(c) If a provider reasonably determines that providing information under this
subdivision would be detrimental to the physical or mental health of the patient or is
likely to cause the patient to inflict self harm or to harm another, the provider must not
disclose the information.

(d) This subdivision does not apply to disclosures for a medical emergency or
to family members as authorized or required under subdivision 1 or section 144.293,
subdivision 5, clause (1).

Sec. 6. [144.295] DISCLOSURE OF HEALTH RECORDS FOR EXTERNAL
RESEARCH.
Subdivision 1. Methods of release. (a) Notwithstanding section 144.293,

subdivisions 2 and 4, health records may be released to an external researcher solely for
purposes of medical or scientific research only as follows:

(1) health records generated before January 1, 1997, may be released if the patient
has not objected or does not elect to object after that date;

(2) for health records generated on or after January 1, 1997, the provider must:
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(1) disclose in writing to patients currently being treated by the provider that health
records, regardless of when generated, may be released and that the patient may object, in
which case the records will not be released; and

(ii) use reasonable efforts to obtain the patient's written general authorization that
describes the release of records in item (i), which does not expire but may be revoked or
limited in writing at any time by the patient or the patient's authorized representative;

(3) the provider must advise the patient of the rights specified in clause (4); and

(4) the provider must, at the request of the patient, provide information on how the
patient may contact an external researcher to whom the health record was released and
the date it was released.

(b) Authorization may be established if an authorization is mailed at least two
times to the patient's last known address with a postage prepaid return envelope and a
conspicuous notice that the patient's medical records may be released if the patient does
not object, and at least 60 days have expired since the second notice was sent.

Subd. 2. Duties of researcher. In making a release for research purposes, the
provider shall make a reasonable effort to determine that:

(1) the use or disclosure does not violate any limitations under which the record
was collected;

(2) the use or disclosure in individually identifiable form is necessary to accomplish
the research or statistical purpose for which the use or disclosure is to be made;

(3) the recipient has established and maintains adequate safeguards to protect the
records from unauthorized disclosure, including a procedure for removal or destruction of
information that identifies the patient; and

(4) further use or release of the records in individually identifiable form to a person
other than the patient without the patient's consent is prohibited.

Sec. 7. [144.296] COPIES OF VIDEOTAPES.

A provider may not release a copy of a videotape of a child victim or alleged victim
of physical or sexual abuse without a court order under section 13.03, subdivision 6, or
as provided in section 611A.90. This section does not limit the right of a patient to view

the videotape.

Sec. 8. [144.297] INDEPENDENT MEDICAL EXAMINATION.

Sections 144.291 to 144.298 apply to the subject and provider of an independent
medical examination requested by or paid for by a third party. Notwithstanding section
144.293, a provider may release health records created as part of an independent medical
examination to the third party who requested or paid for the examination.

Sec. 9. [144.298] PENALTIES.

Subdivision 1. Licensing action. A violation of sections 144.291 to 144.298 may
be grounds for disciplinary action against a provider by the appropriate licensing board

or agency.
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Subd. 2. Liability of provider or other person. A person who does any of the
following is liable to the patient for compensatory damages caused by an unauthorized
release, plus costs and reasonable attorney fees:

(1) negligently or intentionally requests or releases a health record in violation
of sections 144.291 to 144.297;

(2) forges a signature on a consent form or materially alters the consent form of
another person without the person's consent; or

(3) obtains a consent form or the health records of another person under false
pretenses.

Subd. 3. Liability for record locator service. A patient is entitled to receive
compensatory damages plus costs and reasonable attorney fees if a health information
exchange maintaining a record locator service, or an entity maintaining a record locator
service for a health information exchange, negligently or intentionally violates the
provisions of section 144.293, subdivision 8.

Sec. 10. Minnesota Statutes 2006, section 144.3345, is amended to read:

144.3345 INTERCONNECTED ELECTRONIC HEALTH RECORD
GRANTS.
Subdivision 1. Definitions. The following definitions are used for the purposes

of this section.

(a) "Eligible community e-health collaborative" means an existing or newly
established collaborative to support the adoption and wuse of interoperable electronic
health records. A collaborative must consist of at least three two or more eligible health
care entities in at least two of the categories listed in paragraph (b) and have a focus on
interconnecting the members of the collaborative for secure and interoperable exchange of
health care information.

(b) "Eligible health care entity" means one of the following:
(1) community clinics, as defined under section 145.9268;

(2) hospitals eligible for rural hospital capital improvement grants, as defined
in section 144.148;

(3) physician clinics located in a community with a population of less than 50,000
according to United States Census Bureau statistics and outside the seven-county
metropolitan area;

(4) nursing facilities licensed under sections 144A.01 to 144A.27;
(5) community health boards or boards of health as established under chapter 145A;

(6) nonprofit entities with a purpose to provide health information exchange
coordination governed by a representative, multi-stakeholder board of directors; and

(7) other providers of health or health care services approved by the commissioner
for which interoperable electronic health record capability would improve quality of
care, patient safety, or community health.

Subd. 2. Grants authorized. The commissioner of health shall award grants to:
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(a) eligible community e-health collaborative projects to improve the implementation
and use of interoperable electronic health records including but not limited to the
following projects:

(1) collaborative efforts to host and support fully functional interoperable electronic
health records in multiple care settings;

(2) electronic medication history and electronic patient regmstratiom medical history
information;

(3) electronic personal health records for persons with chronic diseases and for
prevention services;

(4) rural and underserved community models for electronic prescribing; amd

(5) vcmabtmg_ modernize local public health information systems to rapidly and
electronically = exchange information needed to  participate in community e-health
collaboratives or for public health emergency preparedness and responser; and

(6) implement regional or community-based health information exchange
organizations;

(b) community clinics, as defined under section 145.9268, to implement and use
interoperable electronic health records, including but not limited to the following projects:

(1) efforts to plan for and implement fully functional, standards-based interoperable
electronic health records; and

(2) purchases and implementation of computer hardware, software, and technology
to fully implement interoperable electronic health records;

(¢c) regional or community-based health information exchange organizations to
connect and facilitate the exchange of health information between eligible health care
entities, including but not limited to the development, testing, and implementation of:

(1) data exchange standards, including data, vocabulary, and messaging standards,
for the exchange of health information, provided that such standards are consistent with
state and national standards;

(2) security standards necessary to ensure the confidentiality and integrity of health
records;

(3) computer interfaces and mechanisms for standardizing health  information
exchanged between eligible health care entities;

(4) a record locator service for identifying the location of patient health records; or

(5) interfaces and mechanisms for implementing patient consent requirements; and

(d) community health boards and boards of health as established under chapter
145A to modernize local public health information systems to be standards-based and
interoperable  with  other electronic health records and information systems, or for
enhanced public health emergency preparedness and response.

Grant funds may not be used for construction of health care or other buildings or
facilities.

Subd. 3. Allocation of grants. (a) To receive a grant under this section, an eligible
community e-health collaborative, community clinic, regional or community-based health
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information exchange, or community health boards and boards of health 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. In awarding grants, the
commissioner shall give preference to projects benefiting providers located in rural and
underserved areas of Minnesota which the commissioner has determined have an unmet
need for the development and funding of electronic health records. Applicants may apply
for and the commissioner may award grants for one-year, two-year, or three-year periods.

(b) An application must be on a form and contain information as specified by the
commissioner but at a minimum must contain:

(1) a description of the purpose or project for which grant funds will be used;

(2) a description of the problem or problems the grant funds will be used to address,
including an assessment of the likelihood of the project occurring absent grant funding;

(3) a description of achievable objectives, a workplan, budget, budget narrative, a
project communications plan, a timeline for implementation and completion of processes
or projects enabled by the grant, and an assessment of privacy and security issues and a
proposed approach to address these issues;

(4) a description of the health care entities and other groups participating in the
project, including identification of the lead entity responsible for applying for and
receiving grant funds;

(5) a plan for how patients and consumers will be involved in development of
policies and procedures related to the access to and interchange of information;

(6) evidence of consensus and commitment among the health care entities and others
who developed the proposal and are responsible for its implementation; arrd

(7) a plan for documenting and evaluating results of the grant:; and

(8) a plan for use of data exchange standards, including data and vocabulary.

(¢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, the commissioner shall take into consideration factors,
including but not limited to, the following:

(1) the degree to which the proposal interconnects the—varrous—provrders—of—carc_with

other health care entities in the applicant's geographic community;

(2) the degree to which the project provides for the interoperability of electronic
health records or related health information technology betweemr—the—mmembers—of—the
e . . .

) ot T » T o L I] ; : pro]

(3) the degree to which the project addresses current unmet needs pertaining
to interoperable electronic health records in a geographic area of Minnesota and the
likelihood that the needs would not be met absent grant funds;

(4) the applicant's thoroughness and clarity in describing the project, how the project
will improve patient safety, quality of care, and consumer empowerment, and the role of
the various collaborative members;

(5) the recommendations of the Health Information and Technology Infrastructure
Advisory Committee; and
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(6) other factors that the commissioner deems relevant.

(d) Grant funds shall be awarded on a three-to-one match basis. Applicants shall
be required to provide $1 in the form of cash or in-kind staff or services for each $3
provided under the grant program.

(e) Grants shall not exceed $900,000 per grant. The commissioner has discretion
over the size and 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
and expenditure reports to evaluate the grant program from the eligible community
collaboratives receiving grants.

Sec. 11. Minnesota Statutes 2006, section 144D.03, subdivision 1, is amended to read:

Subdivision 1. Registration procedures. The commissioner shall establish forms
and procedures for annual registration of housing with services establishments. The
commissioner shall charge an annual registration fee of $35_ $155. No fee shall be
refunded. A registered establishment shall notify the commissioner within 30 days of the
date it is no longer required to be registered under this chapter or of any change in the
business name or address of the establishment, the name or mailing address of the owner
or owners, or the name or mailing address of the managing agent. There shall be no
fee for submission of the notice.

Sec. 12. [145.9269] FEDERALLY QUALIFIED HEALTH CENTERS.

Subdivision 1. Definitions. For purposes of this section, "federally qualified health
center' means an entity that is receiving a grant under United States Code, title 42,
section 254b, or, based on the recommendation of the Health Resources and Services
Administration within the Public Health Service, is determined by the secretary to meet
the requirements for receiving such a grant.

Subd. 2. Allocation of subsidies. The commissioner of health shall distribute
subsidies to federally qualified health centers operating in Minnesota to continue, expand,
and improve federally qualified health center services to low-income populations. The
commissioner shall  distribute the funds appropriated under this section to federally
qualified health centers operating in Minnesota as of January 1, 2007. The amount of
each subsidy shall be in proportion to each federally qualified health center's amount of
discounts granted to patients during calendar year 2006 as reported on the federal Uniform
Data System report in conformance with the Bureau of Primary Health Care Program
Expectations Policy Information Notice 98-23, except that each eligible federally qualified
health center shall receive at least two percent but no more than 30 percent of the total
amount of money available under this section.

Sec. 13. HEALTH PROMOTION PROGRAM.

The commissioner of health, in consultation with the State Community Health
Services  Advisory  Committee  established in  Minnesota  Statutes, section  145A.10,
subdivision 10, shall develop a plan to fund and implement an ongoing comprehensive
health promotion program that can effect change more effectively and at lower cost at
a community level rather than through individual counseling and change promotion.
The program shall use proven public health strategies to promote healthy lifestyles and
behaviors in order to establish a sustainable, long-term approach to reducing preventable
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disability, chronic health conditions, and disease. The focus shall be on community
based initiatives that address childhood and adult obesity, tobacco and substance abuse,
improved activity levels among senior citizens, and other lifestyle issues that impact
health and healthcare costs. Because of its population health focus, funding shall be
related to the size of the population to be served. The plan shall be completed by October
1, 2007, and shared with the Legislative Health Care Access Commission.

Sec. 14. CERVICAL CANCER PREVENTION AND HUMAN PAPILLOMA
VIRUS VACCINE STUDY.

The commissioner of health shall reconvene the cervical cancer elimination study
required under Laws 2005, First Special Session chapter 4, article 6, section 52, to conduct
a study, in collaboration with the Minnesota Immunization Practices Advisory Committee,
on the human papilloma virus vaccine, including, but not limited to, the following:

(1) the risks and benefits of the human papilloma virus vaccine;

(2) the availability and effectiveness of the vaccine;

(3) the extent to which health plan companies cover the cost of this vaccination; and

(4) ways to cover the cost of vaccination for persons without coverage.

The commissioner shall submit a report to the legislature by February 1, 2008, on
the findings of the study and recommendations as to whether the human papilloma virus
vaccine should be made mandatory statewide.

Sec. 15. REVISOR'S INSTRUCTION.

In Minnesota Statutes and Minnesota Rules, the revisor shall change the references
in column A with the references in column B.

Column A Column B
section 144.335 sections 144.291 to 144.298
section 144.335, subdivision 1 section 144.291, subdivision 2
section 144.335, subdivision 1, paragraph section 144.291, subdivision 2, paragraph
(b) (h)
section 144.335, subdivision 2, paragraphs
(a) and (b) section 144.292, subdivisions 2 and 5
section 144.335, subdivision 2 section 144.292
section 144.335, subdivision 3a section 144.294, subdivision 2
section 144.335, subdivision 3a, paragraph
(d) section 144.295
section 144.335, subdivision 3a, paragraph
(f) section 144.294
section 144.335, subdivision 3b section 144.293, subdivision 7

Sec. 16. REPEALER.

Copyright ©2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



295 LAWS of MINNESOTA for 2007 Ch. 147, Art. 11

Minnesota Statutes 2006, section 144.335, and Laws 2006, chapter 249, section
6, are repealed.

ARTICLE 11
MISCELLANEOUS POLICY
Section 1. Minnesota Statutes 2006, section 13.381, is amended by adding a
subdivision to read:

Subd. 16a. Prescription electronic reporting system. Access to data in the
prescription electronic reporting system is governed by section 152.126.

Sec. 2. Minnesota Statutes 2006, section 144.5509, is amended to read:
144.5509 RADIATION THERAPY FACILITY CONSTRUCTION.

(a) A radiation therapy facility may be constructed only by an entity owned,
operated, or controlled by a hospital licensed according to sections 144.50 to 144.56 either
alone or in cooperation with another entity.

(b) Thrs—scctiom—expires—August—;,—2613_ Notwithstanding paragraph (a), there shall

be a two-year moratorium on the construction of any radiation therapy facility located in
the following counties: Hennepin, Ramsey, Dakota, Washington, Anoka, Carver, Scott,
St. Louis, Sherburne, Benton, Stearns, Chisago, Isanti, and Wright. This paragraph does
not apply to the relocation or reconstruction of an existing facility owned by a hospital if
the relocation or reconstruction is within one mile of the existing facility. This paragraph
expires August 1, 2009. This paragraph does not apply to a radiation therapy facility
that is being built attached to a community hospital in Wright County and meets the
following conditions prior to August 1, 2007: the capital expenditure report required
under Minnesota Statutes, section 62J.17. has been filed with the commissioner of health;
a timely construction schedule is developed, stipulating dates for beginning, achieving
various stages, and completing construction; and all zoning and building permits applied
for.

Sec. 3. Minnesota Statutes 2006, section 148.235, is amended by adding a subdivision
to read:

Subd. 12. Dispensing by protocol. A registered nurse in a family planning agency
as defined in Minnesota Rules, part 9505.0280, subpart 3, may dispense oral contraceptives
prescribed by a licensed practitioner as defined in section 151.01, subdivision 23, pursuant
to a dispensing protocol established by the agency's medical director or under the direction
of a physician. The dispensing protocol must address the requirements of sections 151.01,
subdivision 30, and 151.212, subdivision 1.

Sec. 4. Minnesota Statutes 2006, section 151.19, subdivision 2, is amended to read:

Subd. 2.  Nonresident pharmacies. @ The board shall require and provide for an
annual nonresident special pharmacy registration for all pharmacies located outside of this
state that regularly dispense medications for Minnesota residents and mail, ship, or deliver
prescription medications into this state. Nonresident special pharmacy registration shall
be granted by the board upon the disclosure and certification by a pharmacy:
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(1) that it is licensed in the state in which the dispensing facility is located and from
which the drugs are dispensed;

(2) the location, names, and titles of all principal corporate officers and all
pharmacists who are dispensing drugs to residents of this state;

(3) that it complies with all lawful directions and requests for information from
the Board of Pharmacy of all states in which it is licensed or registered, except that it
shall respond directly to all communications from the board concerning emergency
circumstances arising from the dispensing of drugs to residents of this state;

(4) that it maintains its records of drugs dispensed to residents of this state so that the
records are readily retrievable from the records of other drugs dispensed;

(5) that it cooperates with the board in providing information to the Board of
Pharmacy of the state in which it is licensed concerning matters related to the dispensing
of drugs to residents of this state; amd

(6) that during its regular hours of operation, but not less than six days per week, for
a minimum of 40 hours per week, a toll-free telephone service is provided to facilitate
communication between patients in this state and a pharmacist at the pharmacy who has
access to the patients' records; the toll-free number must be disclosed on the label affixed
to each container of drugs dispensed to residents of this states; and

(7) that, upon request of a resident of a long-term care facility located within the
state  of Minnesota, the resident's authorized representative, or a contract pharmacy or
licensed health care facility acting on behalf of the resident, the pharmacy will dispense
medications prescribed for the resident in wunit-dose packaging or, alternatively, comply
with the provisions of section 151.415, subdivision 5.

Sec. 5. [151.415] LONG-TERM CARE RESIDENT ACCESS TO
PHARMACEUTICALS ACT.

Subdivision 1. Title; citation. This section may be cited as the "Long-Term Care
Resident Access to Pharmaceuticals Act."

Subd. 2. Definitions. For the purposes of this section, the following terms have the
meanings given them unless otherwise provided by text:

(a) "Board" means the Board of Pharmacy.

(b) "Contract pharmacy" means a pharmacy, licensed under this chapter, which is
under contract to a long-term care facility.

(¢) "Long-term care facility" means a nursing home licensed under sections 144A.02
to 144A.10, or a boarding care home licensed under sections 144.50 to 144.56. Facilities
not certified under title XIX of the federal Social Security Act are not included in this
definition.

(d) "Original dispensing pharmacy" shall mean a pharmacy, licensed in any state in
the United States, which dispenses drugs in bulk prescription containers to a person who
is a resident in a long-term care facility.

Subd. 3. Authorization to administer and repackage drugs. (a) A contract
pharmacist or pharmacy may repackage a resident's prescription drugs, which have been
lawfully dispensed from bulk prescription containers by an original dispensing pharmacy,
into a unit-dose system compatible with the system used by the long-term care facility.
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(b) A long-term care facility may administer drugs to residents of the facility that
have been repackaged according to this subdivision. The contract pharmacy shall notify
the long-term care facility whenever medications have been dispensed according to
this subdivision and must certify that the repackaging and dispensing has been done in
accordance with this subdivision.

(c) Drugs may be dispensed for a resident of a long-term care facility according to
this subdivision, provided that:

(1) the drug is dispensed by the original dispensing pharmacy according to a current,
valid prescription;

(2) the original bulk prescription container for the resident is delivered by the
original dispensing pharmacy directly to the contract pharmacist or pharmacy;

(3) the contract pharmacist or pharmacy verifies the name and strength of the drug,
the name of the manufacturer of the drug, the manufacturer's lot or control number, the
manufacturer's expiration date for the drug, and the date the drug was dispensed by the
original dispensing pharmacy;

(4) the contract pharmacist or pharmacy verifies the validity and accuracy of the
current prescription order;

(5) the contract pharmacist or pharmacy repackages the drug in board-approved
unit-dose  packaging, with labeling that complies with Minnesota Rules, part 6800.6300,
and that identifies that the drug has been repackaged according to this section;

(6) the resident for whom the medication is repackaged obtains medications from or
receives medications at a discounted rate from the original dispensing pharmacy under the
resident's state or federal health assistance program or a private health insurance plan; and

(7) the resident for whom the medication is to be repackaged, or the resident's
authorized representative, has signed an informed consent form provided by the facility
which includes an explanation of the repackaging process and which notifies the resident
of the immunities from liability provided in this section.

Subd. 4. Maintenance of records. For each drug repackaged by a contract
pharmacy under this section, the contract pharmacy shall maintain a record for at least
two years of the following information:

(1) the name, manufacturer, manufacturer's lot number, manufacturer's expiration
date, and quantity of the drug prescribed;

(2) the name and address of the resident for whom the drug was repackaged;

(3) the name and address or other identifier of the prescriber;

(4) the date the prescription was issued and the date the drug was repackaged;

(5) the date the repackaged drug was delivered to the long-term care facility;

(6) the directions for use;

(7) a copy of the label that was affixed to the repackaged drug;

(8) the initials of the packager;

(9) the initials of the supervising pharmacist; and

(10) the name and business address of the original dispensing pharmacy.
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Subd. 5. Duties of the original dispensing pharmacy. Upon request of the
resident, the resident's authorized representative, or a contract pharmacy or licensed
health care facility acting on behalf of the resident, the original dispensing pharmacy
is required to deliver medications dispensed for the resident directly to the contract
pharmacist or pharmacy. The original dispensing pharmacy is further required to provide
the contract pharmacist or pharmacy with the name and strength of the drug, the name of
the manufacturer of the drug, the manufacturer's lot or control number, the manufacturer's
expiration date for the drug, and the date the drug was dispensed.

Subd. 6. Redispensing of returned drugs prohibited. Unused drugs repackaged
according to this section that are returned to any pharmacy shall not be redispensed.

Subd. 7. Immunity from civil liability. (a) A contract pharmacist or pharmacy
and its employees or agents repackaging a drug acquired from an original dispensing
pharmacy shall be immune from civil liability arising from harm caused by the drug due
to acts or omissions of other persons outside of the contract pharmacist or pharmacy if the
contract pharmacist or pharmacy properly repackages the drug according to this section.

(b) A long-term care facility and the facility's employees or agents who properly
administer a drug repackaged by a contract pharmacist or pharmacy under this section
shall be immune from civil liability arising from harm caused by the drug due to acts or
omissions of other persons outside the long-term care facility.

Subd. 8. Handling fee. A contract pharmacist or pharmacy may charge a monthly
fee of no more than 250 percent of the medical assistance program dispensing fee for
each drug repackaged according to this section, but no more than $100 per month for
each individual resident.

Sec. 6. Minnesota Statutes 2006, section 152.11, is amended by adding a subdivision to
read:

Subd. 2d. Identification requirement for schedule II or III controlled substance.
No person may dispense a controlled substance included in schedule II or III without
requiring the person purchasing the controlled substance, who need not be the person for
whom the controlled substance prescription is written, to present valid photographic
identification, unless the person purchasing the controlled substance, or if applicable the
person for whom the controlled substance prescription is written, is known to the dispenser.

Sec. 7. [152.126] SCHEDULE II AND III CONTROLLED SUBSTANCES
PRESCRIPTION ELECTRONIC REPORTING SYSTEM.

Subdivision 1. Definitions. For purposes of this section, the terms defined in this
subdivision have the meanings given.

(a) "Board" means the Minnesota State Board of Pharmacy established under
chapter 151.
(b) "Controlled substances" means those substances listed in section 152.02,

subdivisions 3 and 4, and those substances defined by the board pursuant to section
152.02, subdivisions 7, 8, and 12.

(¢) "Dispense" or "dispensing" has the meaning given in section 151.01, subdivision
30. Dispensing does not include the direct administering of a controlled substance to a
patient by a licensed health care professional.
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(d) "Dispenser" means a person authorized by law to dispense a controlled substance,
pursuant to a valid prescription. A dispenser does not include a licensed hospital pharmacy
that distributes controlled substances for inpatient hospital care.

(e) "Prescriber" means a licensed health care professional who is authorized to
prescribe a controlled substance under section 152.12, subdivision 1.

(f) "Prescription" has the meaning given in section 151.01, subdivision 16.

Subd. 2. Prescription electronic reporting system. (a) The board shall establish
by January 1, 2009, an electronic system for reporting the information required under
subdivision 4 for all controlled substances dispensed within the state. Data for controlled
substance prescriptions that are dispensed in a quantity small enough to provide treatment
to a patient for a period of 48 hours or less need not be reported.

(b) The board may contract with a vendor for the purpose of obtaining technical
assistance in the design, implementation, and maintenance of the electronic reporting
system. The vendor's role shall be limited to providing technical support to the board
concerning the software, databases, and computer systems required to interface with the
existing systems currently used by pharmacies to dispense prescriptions and transmit
prescription data to other third parties.

Subd. 3. Prescription Electronic Reporting Advisory Committee. (a) The
board shall convene an advisory committee. The committee must include at least one
representative of:

(1) the Department of Health;

(2) the Department of Human Services;

(3) each health-related licensing board that licenses prescribers;

(4) a professional medical association, which may include an association of pain
management and chemical dependency specialists;

(5) a professional pharmacy association;

(6) a consumer privacy or security advocate; and

(7) a consumer or patient rights organization.

(b) The advisory committee shall advise the board on the development and operation
of the electronic reporting system, including, but not limited to:

(1) technical standards for electronic prescription drug reporting;

(2) proper analysis and interpretation of prescription monitoring data; and

(3) an evaluation process for the program.

(c) The Board of Pharmacy, after consultation with the advisory committee, shall
present recommendations and draft legislation on the issues addressed by the advisory
committee under paragraph (b), to the legislature by December 15, 2007.

Subd. 4. Reporting requirements; notice. (a) Each dispenser must submit the
following data to the board or its designated vendor, subject to the notice required under

paragraph (d):

(1) name of the prescriber;
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(2) national provider identifier of the prescriber;
