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SENATE
STATE OF MINNESOTA

EIGHTY-EIGHTH SESSION S.F. No. 1896
(SENATE AUTHORS: WIKLUND)
DATE D-PG OFFICIAL STATUS
02/25/2014 5845 Introduction and first reading
Referred to State and Local Government
03/03/2014 5940  Withdrawn and re-referred to Health, Human Services and Housing
03/10/2014 6013 Comm report: To pass and re-referred to State and Local Government

A bill for an act
relating to state government; modifying laws governing certain executive branch
advisory groups; amending Minnesota Statutes 2012, sections 115.741, by adding
a subdivision; 144G.06; 252.30; 256B.27, subdivision 3; Minnesota Statutes
2013 Supplement, sections 144.98, subdivision 10; 256B.064, subdivision 1a;
repealing Minnesota Statutes 2012, sections 62U.09; 144.011, subdivision 2;
145.98, subdivisions 1, 3; 252.31; 402A.15.

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

Section 1. Minnesota Statutes 2012, section 115.741, is amended by adding a
subdivision to read:

Subd. 5. Repeal. This section is repealed June 30, 2019.

Sec. 2. Minnesota Statutes 2013 Supplement, section 144.98, subdivision 10, is
amended to read:

Subd. 10. Establishing a selection committee. (a) The commissioner shall
establish a selection committee for the purpose of recommending approval of qualified
laboratory assessors and assessment bodies. Committee members shall demonstrate
competence in assessment practices. The committee shall initially consist of seven
members appointed by the commissioner as follows:

(1) one member from a municipal laboratory accredited by the commissioner;

(2) one member from an industrial treatment laboratory accredited by the
commissioner;

(3) one member from a commercial laboratory located in this state and accredited by

the commissioner;

Sec. 2. 1
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(4) one member from a commercial laboratory located outside the state and
accredited by the commissioner;

(5) one member from a nongovernmental client of environmental laboratories;

(6) one member from a professional organization with a demonstrated interest in
environmental laboratory data and accreditation; and

(7) one employee of the laboratory accreditation program administered by the
department.

(b) Committee appointments begin on January 1 and end on December 31 of the
same year.

(c) The commissioner shall appoint persons to fill vacant committee positions,
expand the total number of appointed positions, or change the designated positions upon
the advice of the committee.

(d) The commissioner shall rescind the appointment of a selection committee
member for sufficient cause as the commissioner determines, such as:

(1) neglect of duty;

(2) failure to notify the commissioner of a real or perceived conflict of interest;

(3) nonconformance with committee procedures;

(4) failure to demonstrate competence in assessment practices; or

(5) official misconduct.

(e) Members of the selection committee shall be compensated according to the
provisions in section 15.059, subdivision 3.

(f) The selection committee expires June 30, 2018.

Sec. 3. Minnesota Statutes 2012, section 144G.06, is amended to read:

144G.06 UNIFORM CONSUMER INFORMATION GUIDE.

Sec. 3. 2
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eommittee; shall adopt a uniform format for the guide to be used by individual providers,

and the required components of materials to be used by providers to inform assisted
living clients of their legal rights, and shall make the uniform format and the required

components available to assisted living providers.

Sec. 4. Minnesota Statutes 2012, section 252.30, is amended to read:

252.30 AUTHORIZATION TO MAKE GRANTS FOR COMMUNITY
RESIDENTIAL FACILITIES.

The commissioner of human services may make grants to nonprofit organizations,
municipalities or local units of government to provide up to 25 percent of the cost of
constructing, purchasing or remodeling small community residential facilities for persons
with developmental disabilities allowing such persons to live in a homelike atmosphere
near their families. Operating capital grants may also be made for up to three months of
reimbursable operating costs after the facility begins processing applications for admission
and prior to reimbursement for services. Repayment of the operating grants shall be made
to the commissioner of human services at the end of the provider's first fiscal year, or at
the conclusion of the interim rate period, whichever occurs first. No aid under this section

shall be granted to a facility providing for more than 16 residents in a living unit and with

more than two living units. The-advisory-counett-established-byseetion2523+shalt

Eaws1973;¢chapter-673;seetion3- Prior to any disbursement of funds the commissioner

shall review the plans and location of any proposed facility to determine whether such
a facility is needed. The commissioner shall promulgate such rules for the making of
grants and for the administration of this section as the commissioner deems proper.
The remaining portion of the cost of constructing, purchasing, remodeling facilities, or
of operating capital shall be borne by nonstate sources including federal grants, local

government funds, funds from charitable sources, gifts and mortgages.

Sec. 5. Minnesota Statutes 2013 Supplement, section 256B.064, subdivision 1a,
is amended to read:
Subd. 1a. Grounds for sanctions against vendors. The commissioner may
impose sanctions against a vendor of medical care for any of the following: (1) fraud,

theft, or abuse in connection with the provision of medical care to recipients of public

Sec. 5. 3
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assistance; (2) a pattern of presentment of false or duplicate claims or claims for services
not medically necessary; (3) a pattern of making false statements of material facts for

the purpose of obtaining greater compensation than that to which the vendor is legally
entitled; (4) suspension or termination as a Medicare vendor; (5) refusal to grant the
state agency access during regular business hours to examine all records necessary to
disclose the extent of services provided to program recipients and appropriateness of
claims for payment; (6) failure to repay an overpayment or a fine finally established under
this section; (7) failure to correct errors in the maintenance of health service or financial
records for which a fine was imposed or after issuance of a warning by the commissioner;

and (8) any reason for which a vendor could be excluded from participation in the

Medicare program under section 1128, 1128A, or 1866(b)(2) of the Social Security Act.

Sec. 6. Minnesota Statutes 2012, section 256B.27, subdivision 3, is amended to read:

Subd. 3. Access to medical records. The commissioner of human services, with the
written consent of the recipient, on file with the local welfare agency, shall be allowed
access to all personal medical records of medical assistance recipients solely for the
purposes of investigating whether or not: (a) a vendor of medical care has submitted a
claim for reimbursement, a cost report or a rate application which is duplicative, erroneous,
or false in whole or in part, or which results in the vendor obtaining greater compensation
than the vendor is legally entitled to; or (b) the medical care was medically necessary. The
vendor of medical care shall receive notification from the commissioner at least 24 hours
before the commissioner gains access to such records. The determination of provision of

services not medically necessary shall be made by the commissioner. The-eommtsstoner

provided-inseetion15-059;subdivistonr6: Notwithstanding any other law to the contrary,

a vendor of medical care shall not be subject to any civil or criminal liability for providing

access to medical records to the commissioner of human services pursuant to this section.

Sec. 7. CLARIFICATION OF CONTINUED EXISTENCE.

Sec. 7. 4
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This section clarifies that the groups listed in this section did not expire June 30,

2009. Actions taken by the groups listed in this section and public funds spent on behalf

of these groups since June 30, 2009, are valid:

(1) Medical Assistance Drug Formulary Committee, created in Minnesota Statutes,

section 256B.0625, subdivision 13c;

(2) Environmental Health Tracking and Biomonitoring Advisory Panel, created

in Minnesota Statutes, section 144.998;

(3) Water Supply Systems and Wastewater Treatment Facilities Advisory Council,

created in Minnesota Statutes, section 115.741; and

(4) Prescription Electronic Reporting Advisory Committee, created in Minnesota

Statutes, section 152.126, subdivision 3.

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

and applies retroactively to June 30, 2009.

Sec. 8. REVISOR'S INSTRUCTION.

The revisor of statutes shall: (1) remove cross-references to the sections repealed in

section 9 wherever they appear in Minnesota Statutes and Minnesota Rules; and (2) make

changes necessary to correct the punctuation, grammar, or structure of the remaining text

and preserve its meaning.

Sec. 9. REPEALER.
Minnesota Statutes 2012, sections 62U.09; 144.011, subdivision 2; 145.98,

subdivisions 1 and 3; 252.31; and 402A.15, are repealed.

Sec. 9. 5
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62U.09 HEALTH CARE REFORM REVIEW COUNCIL.

Subdivision 1. Establishment. The Health Care Reform Review Council is established for
the purpose of periodically reviewing the progress of implementation of this chapter and sections
256B.0751 to 256B.0754.

Subd. 2. Members. (a) The Health Care Reform Review Council shall consist of 16
members who are appointed as follows:

(1) two members appointed by the Minnesota Medical Association, at least one of whom
must represent rural physicians;

(2) one member appointed by the Minnesota Nurses Association;

(3) two members appointed by the Minnesota Hospital Association, at least one of whom
must be a rural hospital administrator;

(4) one member appointed by the Minnesota Academy of Physician Assistants;

(5) one member appointed by the Minnesota Business Partnership;

(6) one member appointed by the Minnesota Chamber of Commerce;

(7) one member appointed by the SEIU Minnesota State Council;

(8) one member appointed by the AFL-CIO;

(9) one member appointed by the Minnesota Council of Health Plans;

(10) one member appointed by the Smart Buy Alliance;

(11) one member appointed by the Minnesota Medical Group Management Association;

(12) one consumer member appointed by AARP Minnesota;

(13) one member appointed by the Minnesota Psychological Association; and

(14) one member appointed by the Minnesota Chiropractic Association.

(b) If a member is no longer able or eligible to participate, a new member shall be
appointed by the entity that appointed the outgoing member.

Subd. 3. Operations of council. (a) The commissioner of health shall convene the first
meeting of the council on or before January 15, 2009, following the initial appointment of the
members and the advisory council must meet at least quarterly thereafter.

(b) The council is governed by section 15.059, except that members shall not receive per
diems and the council does not expire.

144.011 DEPARTMENT OF HEALTH.

Subd. 2. State Health Advisory Task Force. The commissioner of health may appoint a
State Health Advisory Task Force. If appointed, members of the task force shall be broadly
representative of the licensed health professions and shall also include public members as defined
by section 214.02. The task force shall expire, and the terms, compensation, and removal of
members shall be as provided in section 15.059.

145.98 COUNCIL ON HEALTH PROMOTION AND WELLNESS.

Subdivision 1. Creation; membership. The commissioner of health may appoint an
Advisory Task Force on Health Promotion and Wellness. Members of the task force shall be
experienced or interested in health promotion and wellness. There shall be at least one member
from each congressional district. The task force shall expire, and the terms, compensation, and
removal of members shall be governed by section 15.059.

Subd. 3. Powers. The task force may solicit, receive, and disburse funds made available
for health promotion and wellness.

252.31 ADVISORY TASK FORCE.

The commissioner of human services may appoint an advisory task force for services
to persons with developmental disabilities or physical disabilities. The task force shall advise
the commissioner relative to those laws which the commissioner is responsible to administer
and enforce relating to developmental disabilities and physical disabilities. The commissioner
also may request the task force for advice on implementing a comprehensive plan of services
necessary to provide for the transition of persons with developmental disabilities from regional
treatment centers services to community-based programs. The task force shall consist of persons
who are providers or consumers of service for persons with developmental disabilities or physical

IR
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disabilities, or who are interested citizens. The task force shall expire and the terms, compensation
and removal of members shall be as provided in section 15.059.

402A.15 STEERING COMMITTEE ON PERFORMANCE AND OUTCOME
REFORMS.

Subdivision 1. Duties. (a) The Steering Committee on Performance and Outcome Reforms
shall develop a uniform process to establish and review performance and outcome standards for
all essential human services based on the current level of resources available, and shall develop
appropriate reporting measures and a uniform accountability process for responding to a county's
or service delivery authority's failure to make adequate progress on achieving performance
measures. The accountability process shall focus on the performance measures rather than
inflexible implementation requirements.

(b) The steering committee shall:

(1) by November 1, 2009, establish an agreed-upon list of essential services;

(2) by February 15, 2010, develop and recommend to the legislature a uniform, graduated
process, in addition to the remedies identified in section 402A.18, for responding to a county's
failure to make adequate progress on achieving performance measures; and

(3) by December 15, 2012, for each essential service, make recommendations to the
legislature regarding (i) performance measures and goals based on those measures for each
essential service, and (i1) a system for reporting on the performance measures and goals. By
January 15 of each year starting January 15, 2011, the steering committee shall report its
recommendations to the governor and legislative committees with jurisdiction over health and
human services. As part of its report, the steering committee shall, as appropriate, recommend
statutory provisions, rules and requirements, and reports that should be repealed or eliminated.

(c) As far as possible, the performance measures, reporting system, and funding shall be
consistent across program areas. The development of performance measures shall consider the
manner in which data will be collected and performance will be reported. The steering committee
shall consider state and local administrative costs related to collecting data and reporting
outcomes when developing performance measures. The steering committee shall also identify and
incorporate federal performance measures in its recommendations for those program areas where
federal funding is contingent on meeting federal performance standards. The steering committee
shall take into consideration that the goal of implementing changes to program monitoring
and reporting the progress toward achieving outcomes is to significantly minimize the cost of
administrative requirements and to allow funds freed by reduced administrative expenditures to
be used to provide additional services, allow flexibility in service design and management, and
focus energies on achieving program and client outcomes.

(d) In making its recommendations, the steering committee shall consider input from
the council established in section 402A.20.

(e) The steering committee shall form work groups that include persons who provide
or receive essential services and representatives of organizations who advocate on behalf of
those persons.

(f) By December 15, 2009, the steering committee shall establish a three-year schedule for
completion of its work. The schedule shall be published on the Department of Human Services
Web site and reported to the legislative committees with jurisdiction over health and human
services. In addition, the commissioner shall post quarterly updates on the progress of the steering
committee on the Department of Human Services Web site.

Subd. 2. Composition. (a) The steering committee shall include:

(1) the commissioner of human services, or designee, and two additional representatives
of the department;

(2) two county commissioners, representative of rural and urban counties, selected by the
Association of Minnesota Counties;

(3) two county directors of human services, representative of rural and urban counties,
selected by the Minnesota Association of County Social Service Administrators; and

(4) three clients or client advocates representing different populations receiving services
from the Department of Human Services, who are appointed by the commissioner.

(b) The commissioner, or designee, and a county commissioner shall serve as cochairs of
the committee. The committee shall be convened within 60 days of May 15, 2009.

(c) State agency staff shall serve as informational resources and staff to the steering
committee. Statewide county associations may assemble county program data as required.
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