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1.1 A bill for an act

1.2 relating to human services; repealing certain long-term care provider rate

13 reductions; repealing Minnesota Statutes 2012, section 256B.5012, subdivisions
1.4 12, 13; Laws 2011, First Special Session chapter 9, article 7, section 54, as

1.5 amended.

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

1.7 Section 1. REPEALER.

1.8 Minnesota Statutes 2012, section 256B.5012, subdivisions 12 and 13, and Laws

1.9 2011, First Special Session chapter 9, article 7, section 54, as amended by Laws 2012,

1.10 chapter 247, article 4, section 42, Laws 2012, chapter 298, section 3, are repealed.

Section 1. 1



APPENDIX
Repealed Minnesota Statutes: 13-1493

256B.5012 ICF/MR PAYMENT SYSTEM IMPLEMENTATION.

Subd. 12. ICF/DD rate increase effective July 1, 2013. For each facility reimbursed under
this section, the commissioner shall increase operating payments equal to one-half percent of the
operating payment rates in effect on June 30, 2013. For each facility, the commissioner shall
apply the rate increase, based on occupied beds, using the percentage specified in this subdivision
multiplied by the total payment rate, including the variable rate but excluding the property-related
payment rate, in effect on the preceding date. The total rate increase shall include the adjustment
provided in section 256B.501, subdivision 12.

Subd. 13. ICF/DD rate decrease effective July 1, 2013. Notwithstanding subdivision 12,
and if the commissioner has not received federal approval before July 1, 2013, of the Long-Term
Care Realignment Waiver application submitted under Laws 2011, First Special Session chapter
9, article 7, section 52, or only receives approval to implement portions of the waiver request,
for each facility reimbursed under this section for services provided from July 1, 2013, through
December 31, 2013, the commissioner shall decrease operating payments up to 1.67 percent of
the operating payment rates in effect on June 30, 2013. The commissioner shall prorate the
reduction in the event that only portions of the waiver request are approved and after application
of the continuing care provider payment delay provision in Laws 2012, chapter 247, article 6,
section 2, subdivision 4, paragraph (f). For each facility, the commissioner shall apply the rate
reduction based on occupied beds, using the percentage specified in this subdivision multiplied by
the total payment rate, including the variable rate but excluding the property-related payment rate,
in effect on the preceding date. The total rate reduction shall include the adjustment provided in
section 256B.501, subdivision 12.
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APPENDIX
Repealed Minnesota Session Laws: 13-1493

Laws 2011, First Special Session chapter 9, article 7, section 54, as amended by Laws 2012,
chapter 247, article 4, section 42; as amended by Laws 2012, chapter 298, section 3
Sec. 42. Laws 2011, First Special Session chapter 9, article 7, section 54, is amended to read:
Sec. 54. CONTINGENCY PROVIDER RATE AND GRANT REDUCTIONS.

(a) Notwithstanding any other rate reduction in this article, if the commissioner of
human services has not received federal approval before July 1, 2013, of the long-term care
realignment waiver application submitted under Laws 2011, First Special Session chapter 9,
article 7, section 52, or only receives approval to implement portions of the waiver request, the
commissioner shall decrease grants, allocations, reimbursement rates, individual limits, and rate
limits, as applicable, by 1.67 percent effective July 1, 2013, for services rendered from July 1,
2013, through December 31, 2013. The commissioner shall prorate the reduction in the event
that only portions of the waiver request are approved and after application of the continuing care
provider payment delay provision in article 6, section 2, subdivision 4, paragraph (f). County
or tribal contracts for services specified in this section must be amended to pass through these
rate reductions within 60 days of the effective date of the decrease, and must be retroactive
from the effective date of the rate decrease.

(b) The rate changes 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 injury 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, subdivisions 6a and 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; and

(10) alternative care services under Minnesota Statutes, section 256B.0913.

(c) A managed care plan receiving state payments for the services in this section must
include these decreases in their payments to providers. To implement the rate reductions in this
section, capitation rates paid by the commissioner to managed care organizations under Minnesota
Statutes, section 256B.69, shall reflect up to a 1.67 percent reduction for the specified services for
the period of July 1, 2013, through December 31, 2013.

The above payment rate reduction, allocation rates, and rate limits shall expire for services
rendered on December 31, 2013.
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