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144A.04 QUALIFICATIONS FOR LICENSE. 

[For text of subds 1 to 4, see M.S. 1982] 

Subd. 5. Administrators. Except as otherwise provided by this subdivision, a 
nursing home must have a full time licensed nursing home administrator serving 
the facility. In any nursing home of less than 25 beds, the director of nursing 
services may also serve as the licensed nursing home administrator. Two nursing 
homes having a total of 100 beds or less and located within 50 miles of each other 
may share the services of a licensed administrator if the administrator divides his 
full time work week between the two facilities in proportion to the number of beds 
in each facility. Every nursing home shall have a person-in-charge on the 
premises at all times in the absence of the licensed administrator. The name of 
the person in charge must be posted in a conspicuous place in the facility. The 
commissioner of health shall by rule promulgate minimum education and experi
ence requirements for persons-in-charge, and may promulgate rules specifying the 
times of day during which a licensed administrator must be on the nursing home's 
premises. A nursing home may employ as its administrator the administrator of a 
hospital licensed pursuant to sections 144.50 to 144.56 if the individual is licensed 
as a nursing home administrator pursuant to section 144A.20 and the nursing 
home and hospital have a combined total of 150 beds or less and are located 
within one mile of each other. A nonproprietary retirement home having fewer 
than 15 licensed nursing home beds may share the services of a licensed adminis
trator with a nonproprietary nursing home, having fewer than 150 licensed nursing 
home beds, that is located within 25 miles of the retirement home. A nursing 
home which is located in a facility licensed as a hospital pursuant to sections 
144.50 to 144.56, may employ as its administrator the administrator of the hospital 
if the individual meets minimum education and long term care experience criteria 
set by rule of the commissioner of health. 

[For text of subd 6, see M.S. 1982] 

History: 1983 c 312 art 1 s 17 

144A.071 MORATORIUM ON CERTIFICATION OF NURSING HOME 
BEDS. 

Subdivision 1. Findings. The legislature finds that medical assistance ex
penditures are increasing at a much faster rate than the state's ability to pay them; 
that reimbursement for nursing home care and ancillary services comprises over 
half of medical assistance costs, and, therefore, controlling expenditures for 
nursing home care is essential to prudent management of the state's budget; that 
construction of new nursing homes, the addition of more nursing home beds to the 
state's long-term care resources, and increased conversion of beds to skilled 
nursing facility bed status inhibits the ability to control expenditures; that 
Minnesota already leads the nation in nursing home expenditures per capita, has 
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the fifth highest number of beds per capita elderly, and that private paying 
individuals and medical assistance recipients have equivalent access to nursing 
home care; and that in the absence of a moratorium the increased numbers of 
nursing homes and nursing home beds will consume resources that would other
wise be available to develop a comprehensive long-term care system that includes 
a continuum of care. Unless action is taken, this expansion of bed capacity and 
changes of beds to a higher classification of care are likely to accelerate with the 
repeal of the certificate of need program effective March 15, 1984. The legislature 
also finds that Minnesota's dependence on institutional care for elderly persons is 
due in part to the dearth of alternative services in the home and community. 

The legislature declares that a moratorium on medical assistance certification 
of new nursing home beds and on changes in certification to a higher level of care 
is necessary to control nursing home expenditure growth and enable the state to 
meet the needs of its elderly by providing high quality services in the most 
appropriate manner along a continuum of care. 

Subd. 2. Moratorium. Notwithstanding the provisions of the Certificate of 
Need Act, sections 145.832 to 145.845, or any other law to the contrary, the 
commissioner of health, in coordination with the commissioner of public welfare, 
shall deny each request by a nursing home or boarding care home, except an 
intermediate care facility for the mentally retarded, for addition of new certified 
beds or for a change or changes in the certification status of existing beds except 
as provided in subdivision 3. The total number of certified beds in the state in the 
skilled level and in the intermediate levels of care shall remain at or decrease from 
the number of beds certified at each level of care on May 23, 1983, except as 
allowed under subdivision 3. "Certified bed" means a nursing home bed or a 
boarding care bed certified by the commissioner of health for the purposes of the 
medical assistance program, under United States Code, title 42, sections 1396 et 
seq. 

The commissioner of public welfare, in coordination with the commissioner of 
health, shall deny any request to issue a license under sections 245.781 to 245.812 
and 252.28 to a nursing home or boarding care home, if that license would result 
in an increase in the medical assistance reimbursement amount. 

Subd. 3. Exceptions. The commissioner of health, in coordination with the 
commissioner of welfare, may approve the addition of a new certified bed or 
change in the certification status of an existing bed under the following conditions: 

(a) To replace a bed decertified after May 23, 1983 or to address an extreme 
hardship situation, in a particular county that, together with all contiguous 
Minnesota counties, has fewer nursing home beds per 1,000 elderly than the 
number that is ten percent higher than the national average of nursing home beds 
per 1,000 elderly individuals. For the purposes of this section, the national 
average of nursing home beds shall be the most recent figure that can be supplied 
by the federal health care financing administration and the number of elderly in 
the county or the nation shall be determined by the most recent federal census or 
the most recent estimate of the state demographer as of July 1, of each year of 
persons age 65 and older, whichever is the most recent at the time of the request 
for replacement. In allowing replacement of a decertified bed, the commissioners 
shall ensure that the number of added or recertified beds does not exceed the total 
number of decertified beds in the state in that level of care. An extreme hardship 
situation can only be found after the county documents the existence of unmet 
medical needs that cannot be addressed by any other alternatives; 

(b) To certify a new bed in a facility that commenced construction before 
May 23, 1983. For the purposes of this section, "commenced construction" means 
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that all of the following conditions were met: the final working drawings and 
specifications were approved by the commissioner of health; the construction 
contracts were let; a timely construction schedule was developed, stipulating dates 
for beginning, achieving various stages, and completing construction; and all 
zoning and building permits were secured; 

(c) To certify beds in a new nursing home that is needed in order to meet the 
special dietary needs of its residents, if: the nursing home proves to the commis
sioner's satisfaction that the needs of its residents cannot otherwise be met; 
elements of the special diet are not available through most food distributors; and 
proper preparation of the special diet requires incurring various operating ex
penses, including extra food preparation or serving items, not incurred to a similar 
extent by most nursing homes; or 

(d) When the change in certification status results in a decrease in the 
reimbursement amount. 

Subd. 4. Monitoring. The commissioner of health, in coordination with the 
commissioner of public welfare, shall implement mechanisms to monitor and 
analyze the effect of the moratorium in the different geographic areas of the state. 
The commissioner of health shall submit to the legislature, no later than January 
15, 1984, and annually thereafter, an assessment of the impact of the moratorium 
by geographic area, with particular attention to service deficits or problems and a 
corrective action plan. 

Subd. 5. Report. The commissioner of energy, planning, and development, 
in consultation with the commissioners of health and public welfare, shall report to 
the senate health and human services committee and the house health and welfare 
committee by January 15, 1986 and biennially thereafter regarding: 

projections on the number of elderly Minnesota residents including medical 
assistance recipients; 

the number of residents most at risk for nursing home placement; 
the needs for long-term care and alternative home and noninstitutional 

services; 
availability of and access to alternative services by geographic region; and 
the necessity or desirability of continuing, modifying, or repealing the morato

rium in relation to the availability and development of the continuum of long-term 
care services. 

History: 1983 c 199 s 1 

144A.10 INSPECTION; COMMISSIONER OF HEALTH; FINES. 
[For text of subd 1, see M.S. 1982] 

Subd. 2. Inspections. The commissioner of health shall inspect each nursing 
home to ensure compliance with sections 144A.01 to 144A.17 and the rules 
promulgated to implement them. The inspection shall be a full inspection of the 
nursing home. If upon a reinspection provided for in subdivision 5 the representa
tive of the commissioner of health finds one or more uncorrected violations, a 
second inspection of the facility shall be conducted. The second inspection need 
not be a full inspection. No prior notice shall be given of an inspection conducted 
pursuant to this subdivision. Any employee of the commissioner of health who 
willfully gives or causes to be given any advance notice of an inspection required 
or authorized by this subdivision shall be subject to suspension or dismissal in 
accordance with chapter 43A. An inspection required by a federal rule or statute 
may be conducted in conjunction with or subsequent to any other inspection. 
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Any inspection required by this subdivision may be in addition to or in conjunc
tion with the reinspections required by subdivision 5. Nothing in this subdivision 
shall be construed to prohibit the commissioner of health from making more than 
one unannounced inspection of any nursing home during its license year. The 
commissioner of health shall coordinate his inspections of nursing homes with 
inspections by other state and local agencies. 

The commissioner shall conduct inspections and reinspections of health 
facilities with a frequency and in a manner calculated to produce the greatest 
benefit to residents within the limits of the resources available to the commission
er. In performing this function, the commissioner may devote proportionately 
more resources to the inspection of those facilities in which conditions present the 
most serious concerns with respect to resident health, treatment, comfort, safety, 
and well-being. 

These conditions include but are not limited to: change in ownership; 
frequent change in administration in excess of normal turnover rates; complaints 
about care, safety, or rights; where previous inspections or reinspections have 
resulted in correction orders related to care, safety, or rights; and, where persons 
involved in ownership or administration of the facility have been indicted for 
alleged criminal activity. Any facility that has none of the above conditions or 
any other condition established by the commissioner that poses a risk to resident 
care, safety, or rights shall be inspected once every two years. 

[For text of subd 3, see M.S. 1982] 

Subd. 4. Correction orders. Whenever a duly authorized representative of 
the commissioner of health finds upon inspection of a nursing home, that the 
facility or a controlling person or an employee of the facility is not in compliance 
with sections 144.651, 144A.01 to 144A.17, or 626.557 or the rules promulgated 
thereunder, a correction order shall be issued to the facility. The correction order 
shall state the deficiency, cite the specific rule or statute violated, state the 
suggested method of correction, and specify the time allowed for correction. If 
the commissioner finds that the nursing home had uncorrected violations and that 
two or more of the uncorrected violations create a risk to resident care, safety, or 
rights, the commissioner shall notify the commissioner of public welfare who shall 
review reimbursement to the nursing home to determine the extent to which the 
state has paid for substandard care. 

[For text of subd 5, see M.S. 1982] 

Subd. 6. Fines. A nursing home which is issued a notice of noncompliance 
with a correction order shall be assessed a civil fine in accordance with a schedule 
of fines established by the commissioner of health before December 1, 1983. In 
establishing the schedule of fines, the commissioner shall consider the potential for 
harm presented to any resident as a result of noncompliance with each statute or 
rule. The fine shall be assessed for each day the facility remains in noncompli
ance and until a notice of correction is received by the commissioner of health in 
accordance with subdivision 7. No fine for a specific violation may exceed $500 
per day of noncompliance. 

Subd. 6a. Schedule of fines. The commissioner of health shall propose for 
adoption the schedule of fines by publishing it in the State Register and allowing a 
period of 60 days from the publication date for interested persons to submit 
written comments on the schedule. Within 60 days after the close of the comment 
period, and after considering any comments received, the commissioner shall 
adopt the schedule in final form. 
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The schedule of fines is exempt from the definition of "rule" in section 14.02, 
subdivision 4, and has the force and effect of law upon compliance with section 
14.38, subdivision 7. The effective date of the schedule of fines is five days after 
publication, as provided in section 14.38, subdivision 8. The provisions of any 
rule establishing a schedule of fines for noncompliance with correction orders 
issued to nursing homes remain effective with respect to nursing homes until 
repealed, modified, or superseded by the schedule established in accordance with 
this subdivision. 

[For text of subds 7 to 9, see M.S. 1982] 

History: 1983 c 199 s 2-4; 1983 c 312 art I s 18 

144A.17 [Repealed, 1983 c 260 s 68] 

144A31 INTERAGENCY BOARD FOR QUALITY ASSURANCE. 
Subdivision 1. Interagency board. The commissioners of health and public 

welfare shall establish, by July 1, 1983, an interagency board of employees of their 
respective departments who are knowledgeable and employed in the areas of 
long-term care, geriatric care, long-term care facility inspection, or quality of care 
assurance. The number of interagency board members shall not exceed seven; 
three members each to represent the commissioners of health and public welfare 
and one member to represent the commissioner of public safety in the enforcement 
of fire and safety standards in nursing homes. The commissioner of public 
welfare or a designee shall chair and convene the board. The board may utilize 
the expertise and time of other individuals employed by either department as 
needed: The board may recommend that the commissioners contract for services 
as needed. The board shall meet as often as necessary to accomplish its duties, 
but at least monthly. The board shall establish procedures, including public 
hearings, for allowing regular opportunities for input from residents, nursing 
homes, and other interested persons. 

Subd. 2. Inspections. No later than January 1, 1984, the board shall develop 
and recommend implementation and enforcement of an effective system to ensure 
quality of care in each nursing home in the state. Quality of care includes 
evaluating, using the resident's care plan, whether the resident's ability to function 
is optimized and should not be measured solely by the number or amount of 
services provided. 

The board shall assist the commissioner of health in ensuring that inspections 
and reinspections of nursing homes are conducted with a frequency and in a 
manner calculated to most effectively and appropriately fulfill its quality assurance 
responsibilities and achieve the greatest benefit to nursing home residents. The 
commissioner of health shall require a higher frequency and extent of inspections 
with respect to those nursing homes that present the most serious concerns with 
respect to resident health, treatment, comfort, safety, and well-being. These 
concerns include but are not limited to: complaints about care, safety, or rights; 
situations where previous inspections or reinspections have resulted in correction 
orders related to care, safety, or rights; instances of frequent change in adminis
tration in excess of normal turnover rates; and situations where persons involved 
in ownership or administration of the nursing home have been convicted of 
engaging in criminal activity. A nursing home that presents none of these 
concerns or any other concern or condition established by the board that poses a 
risk to resident care, safety, or rights shall be inspected once every two years for 
compliance with key requirements as determined by the board. 
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The board shall develop and recommend to the commissioners mechanisms 
beyond the inspection process to protect resident care, safety, and rights, including 
but not limited to coordination with the office of health facility complaints and the 
nursing home ombudsman program. 

Subd. 3. Methods for determining resident care needs. The board shall 
develop and recommend to the commissioners definitions for levels of care and 
methods for determining resident care needs for implementation on July 1, 1985 in 
order to adjust payments for resident care based on the mix of resident needs in a 
nursing home. The methods for determining resident care needs shall include 
assessments of ability to perform activities of daily living and assessments of 
medical and therapeutic needs. 

Subd. 4. Enforcement. The board shall develop and recommend for imple
mentation effective methods of enforcing quality of care standards. When it 
deems necessary, and when all other methods of enforcement are not appropriate, 
the board shall recommend to the commissioner of health closure of all or part of 
a nursing home and revocation of the license. The board shall develop, and the 
commissioner of public welfare shall implement, a resident relocation plan that 
instructs the county in which the nursing home is located of procedures to ensure 
that the needs of residents in nursing homes about to be closed are met. The 
county shall ensure placement in swing beds in hospitals, placement in unoccupied 
beds in other nursing homes, utilization of home health care on a temporary basis, 
foster care placement, or other appropriate alternative care. In preparing for 
relocation, the board shall ensure that residents and their families or guardians are 
involved in planning the relocation. 

Subd. 5. Reports. The board shall prepare a report and the commissioners of 
health and public welfare shall deliver this report to the legislature no later than 
January 15, 1984, on the board's proposals and progress on implementation of the 
methods required under subdivisions 2, 3, and 4. The commissioners shall 
recommend changes in or additions to legislation necessary or desirable to fulfill 
their responsibilities. The board shall prepare an annual report and the commis
sioners shall deliver this report annually to the legislature, beginning in January, 
1985, on the implementation and enforcement of the provisions of this section. 

Subd. 6. Data. The interagency board may have access to data from the 
commissioners of health, public welfare, and public safety for carrying out its 
duties under this section. The commissioner of health and the commissioner of 
public welfare may each have access to data on persons, including data on vendors 
of services, from the other to carry out the purposes of this section. If the 
interagency board, the commissioner of health, or the commissioner of public 
welfare receives data on persons, including data on vendors of services, that is 
collected, maintained, used or disseminated in an investigation, authorized by 
statute and relating to enforcement of rules or law, the board or the commissioner 
shall not disclose that information except: 

(a) pursuant to section 13.05; 
(b) pursuant to statute or valid court order; or 
(c) to a party named in a civil or criminal proceeding, administrative or 

judicial, for preparation of defense. 
Data described in this subdivision is classified as public data upon its 

submission to a hearing examiner or court in an administrative or judicial 
proceeding. 

History: 1983 c 199 s 5 
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144A.53 DIRECTOR; POWERS AND DUTIES. 

[For text of subds 1 to 3, see M.S. 1982] 

Subd. 4. Referral of complaints. If a complaint received by the director 
relates to a matter more properly within the jurisdiction of an occupational 
licensing board or other governmental agency, the director shall forward the 
complaint to that agency and shall inform the complaining party of the forward
ing. The agency shall promptly act in respect to the complaint, and shall inform 
the complaining party and the director of its disposition. If a governmental 
agency receives a complaint which is more properly within the jurisdiction of the 
director, it shall promptly forward the complaint to the director, and shall inform 
the complaining party of the forwarding. If the director has reason to believe that 
an official or employee of an administrative agency or health facility has acted in a 
manner warranting criminal or disciplinary proceedings, he shall refer the matter 
to the state commissioner of health, the commissioner of public welfare, an 
appropriate prosecuting authority, or other appropriate agency. 

History: 1983 c 289 s 98 

144A.55 [Repealed, 1983 c 260 s 68] 
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