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252.021 DEFINITION.
For the purposes of this chapter, the words related condmon have the meaning
given them in section 252.27, subdivision 1.

History: 1985 ¢ 21 s 21

252.025 STATE HOSPITALS FOR PERSONS WITH MENTAL RETARDATION.

Subdivision 1. State hospitals for persons with mental retardation shall be estab-
lished and maintained at Faribault, Cambridge and Brainerd, and notwithstanding any
provision to the contrary they shall be respectlvely known as the Faribault regional
center, the Cambridge regional human services center, and the Brainerd regional
human services center. Each of the foregoing state hospitals shall also be known by the
name of regional center at the discretion of the commissioner of human services. The
terms “human services” or “treatment” may be included in the demgnat:on

Subd. 2. They shall be under the general management and control of the commis-
sioner of human services. .

Subd. 3. [Repealed, 1975 c 242 s 3]

History: 1961 ¢ 137 s 1; 1967 ¢ 6's-1,2; 1976 c-289 s I 1983 ¢ 10 s 1 1984 c 654
art 5558, 1985¢c 21 s 22 lSp1985 c 9 art 2s 27 1987c 384 art Is49 - =~

252.03 [Repealed, 1977 ¢ 415's 5]
252,04 [Repealed, Ex1961 c 62 s 7]
252.041 [Repealed, 1971 ¢ 637 s 7]
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252.042 [Repealed, 1971 ¢ 637 5 7]
252.043 [Repealed, 1971 ¢ 637 s 7]
252.044 [Repealed, 1971 ¢ 637 s 7]
252.045 [Repealed, 1971 ¢ 637 s 7]
252.046 [Repealed, 1971 ¢ 637 s 7]
252.047 [Repealed, 1969 c 204 s 4]

252.05 ABDUCTION OR ENTICING AWAY PROHIBITED; PENALTY.

Every person who shall abduct, entice, or carry away from a state hospital for
persons with mental retardation any resident thereof, who has not been legally dis-
charged therefrom, shall be guilty of a felony and punished by a fine of not to exceed
$3,000 or imprisonment in the Minnesota correctional facility-Stillwatet or the Minne-
sota correctional facility-St. Cloud not to exceed three years, or both, in the discretion

-of the court; any and every person who shall abduct, entice, or carry away from any
place other than a state hospital, a person duly committed as mentally retarded to the
guardianship of the commissioner of human services with the intention of wrongfully
removing such person from the direct custody of the commissioner of human services,
such person known by the removing person to be under the supervision of the commis-
sioner of human services or the commissioner’s agents, shall be guilty of a gross
misdemeanor.

History: (4502) 1923 ¢ 365 s 1; 1929 ¢ 231 5 1; 1953 ¢ 593 s 2; 1965 c 45 5 22; 1967
c652;,1979¢c 1025 13; 1983 ¢ 10s 1; 1984 c 628 art 35 11; 1984 c 654 art 5 5 58; 1985
¢ 215 23; 1986 c 444

252.06 SHERIFF TO TRANSPORT PERSONS WITH MENTAL RETARDA-
TION.

It shall be the duty of the sheriff of any county, upon the request of the commission-
er of human services, to take charge of and transport any person with mental retardation
who has been committed by the probate court of any county to the care and custody
of the commissioner of human services to such state hospital as may be designated by
the commissioner of human services and there deliver such person to the chief execu-
tive officer of the state hospital.

History: (4503) 1921 ¢ 76 s 1; Ex1936 ¢ 57 s 1; 1947 ¢ 212 s 1; 1953 ¢ 593 5 2; 1965
c45523,1983c10s 1; 1984 c 654 art 5558, 1985¢ 21 5 24

252.07 SHERIFF, EXPENSES.

In any county where the sheriff receives a salary in full compensation for official
services performed for the county, the sheriff shall receive no additional compensation
for services performed under the provisions of sections 252.06 to 252.08, but shall be
reimbursed by the county wherein such person with mental retardation was committed
for the necessary expenses incurred by the sheriff in taking charge of and transporting
such person to a state hospital and the subsistence of the sheriff and such person while
enroute. .

In any county where the sheriff does not receive a salary the sheriff shall be paid
$5 a day for the time necessarily employed in performance of the service, together with
expenses incurred in ‘taking charge of and transporting such person to such state
hospital and the subsistence of the sheriff and such person while enroute.

When the person with mental retardation is not the same sex as the sheriff, the
sheriff shall appoint some suitable person of the same sex as the person with mental
retardation to act instead. The appointee shall exercise all the powers vested in the
sheriff and shall be paid $5 per day for the time necessarily employed in the perform-
ance of such service, together with expenses incurred in taking charge of and transport-
ing such person to such state hospital and the subsistence of both while enroute.

History: (4504) 1921 ¢ 76 s 2; Ex1936 ¢ 57 s 2; 1947 ¢ 212 5 2; 1951 ¢ 339 5 1; 1965
c45524; 1983 ¢ 10s 1; 1985 ¢ 21 5 25; 1986 c 444; 1987 c 495 6
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252.08 PROBATE COURT TO AUDIT EXPENSE ACCOUNTS.

The fees and expenses of any sheriff or other person performing the service under
the provisions of sections 252.06 to 252.08 shall be audited by the probate judge of the
county and paid by the county auditor and county treasurer upon the written order of
the probate judge without other or further allowance.

History: (4505) 1921 ¢ 76 s 3

252.09 COURSES OF INSTRUCTION FOR TEACHERS.

The commissioner of human services may establish and maintain at the state
hospital for persons with mental retardation at Faribault courses of instruction for
teachers and others interested in the care and training of persons with mental retarda-
tion and make all necessary rules for the organization and conduct of such courses.

History: (4506) 1913 ¢ 261 s 1; 1965 ¢ 45 5 25; 1967 ¢ 65 2; 1983 ¢ 105 1; 1984 ¢
654 art 55 58; 1985 ¢ 21 5 26; 1985 ¢ 248 5 70

252.10 FEES AND EXPENSES.

The commissioner of human services shall charge and collect from each person
taking any such courses of instruction an amount for board and tuition not exceeding
$10 per week and the money so collected shall be turned into the state treasury as are
other miscellaneous receipts from the state hospital. The expenses incident to the
conduct of such courses of instruction and for the board of those taking the same shall
be paid as are the other expenses for maintaining the state hospital for persons with
mental retardation. The courses of instruction herein referred to shall, within the
limitation of charges as stated, be made as near self-sustaining as possible.

History: (4507) 1913 ¢ 261 s 2; 1965 ¢ 45 5 26; 1967 c 6 5 2, 1983 ¢ 10 s 1 1984 ¢
654 art 5558, 1985¢c 21527

252.11 [Repealed, 1961 ¢ 26 s 1]
252,12 [Repealed, 1961 ¢ 26 s 1]
252.13 [Repealed, 1961 c 26 s 1]
252,14 [Repealed, 1961 ¢ 26 s 1}
252,15 [Repealed, 1963 ¢ 830 s 9]
252,16 [Repealed, 1963 ¢ 830 s 9]
252.17 [Repealed, 1963 ¢ 830 5 9]
252,18 [Repealed, 1963 ¢ 830 s 9]
252.19 [Repealed, 1963 ¢ 830 s 9]
252,20 [Repealed, 1963 ¢ 830 s 9]

252.21 COUNTY BOARDS MAY MAKE GRANTS FOR DEVELOPMENTAL
ACHIEVEMENT CENTER SERVICES FOR CHILDREN WITH MENTAL RETAR-
DATION OR RELATED CONDITIONS.

In order to assist county boards in carrying out responsibilities for the provision
of daytime developmental achievement center services for eligible children, the county
board or boards are hereby authorized to make grants, within the limits of the money
appropriated, to developmental achievement centers for services to children with
mental retardation or related conditions. In order to fulfill its responsibilities to
children with mental retardation or related conditions as required by sections 120.17
and 256E.08, subdivision 1, a county board may, beginning January 1, 1983, contract
with developmental achlevement centers or other providers.

History: 1963 ¢ 8305 1; 1974 c 480 s 5; 1977 ¢ 337 5 2; 1979 ¢ 324 5 24; 1981 ¢ 355
524, 1985 ¢ 215 28; 1987 c 403 art 5 5 2
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252.22 APPLICANTS FOR ASSISTANCE; TAX LEVY.

Any city, town, governmental entity, nonprofit corporation, or any combination
thereof, may apply to the county board for assistance in establishing and operating a
developmental achievement center and program for children with mental retardation
or related conditions. Application for such assistance shall be on forms supplied by the
board. Each applicant shall annually submit to the board its plan and budget for the
next fiscal year. No applicant shall be eligible for a grant hereunder unless its plan and
budget have been approved by the board.

Any city, town, or county is authorized, at the discretion of its governing body, to
make grants from special tax revenues or from its general revenue fund to any nonprofit
organization, governmental or corporate, within or outside its jurisdiction, that has
established a developmental achievement center for children with mental retardation
or related conditions. Nothing contained herein shall in any way preclude the use of
funds available for this purpose under any existing statute or charter provision relating
to cities, towns, and counties.

History: 1963 ¢ 830 s 2; 1965 c 480 s 1; 1967 ¢ 878 s 1; 1971 ¢ 668 s 2, 1973 ¢ 123
art 55 7: 1973 ¢ 5835 16; 1973 ¢ 773 s 1; 1974 c 4805 6; 1977 ¢ 337 5 3; 1979 ¢ 324 5
25, 1985¢ 21529, 1987 c403art 553

252.23 ELIGIBILITY REQUIREMENTS.
A developmental achievement center shall:

(1) provide developmental services to children with mental retardation or related
conditions who can benefit from the program of services; and

(2) comply with all rules duly adopted by the commissioner of human services.

History: 1963 ¢ 830 s 3; 1971 ¢ 584 s 1; 1974 ¢ 4805 7; 1977 ¢ 337 s'4; 1984 ¢ 654
art 55 58, 1985 ¢ 215 30; 1987 c 403 art 5s 4

252.24 DUTIES OF COUNTY BOARDS.

Subdivision 1. Selection of developmental achievement centers. The county board
shall administer developmental achievement services. The county board shall ensure
that transportation is provided for children who fulfill the eligibility requirements of
section 252.23, clause (1), utilizing the most efficient and reasonable means available.
The county board may contract for developmental achievement services and transpor-
tation from a center which is licensed under the provisions of sections 245.781 to
245.812, 252.28, and 257.175, and in the board’s opinion, best provides daytime
developmental achievement services for children with mental retardation or related
conditions within the appropriation and resources made available for this purpose.
Daytime developmental achievement services administered by the county board shall
comply with standards established by the commissioner pursuant to subdivision 2 and
applicable federal regulations.

Subd. 2. Supervision of projects; promulgation of rules. The commissioner of
human services shall closely supervise any developmental achievement center receiving
a grant under sections 252.21 to 252.25. The commissioner shall promulgate rules in
the manner provided by law as necessary to carry out the purposes of sections 252.21
10 252.25, including but not limited to rules pertaining to facilities for housing develop-
mental achievement centers, administration of centers, and eligibility requirements for
admission and participation in activities of the center.

Subd. 3. Payment procedure. The board at the beginning of each year, shall
allocate available money for developmental achievement services for disbursement
during the year to those centers that have been selected to receive grants and whose
plans and budgets have been approved. The board shall, from time to time during the
fiscal year, review the budgets, expenditures and programs of the various centers and
if it determines that any amount of funds are not needed for any particular center to
which they were allocated, it may, after 30 days’ notice, withdraw such funds as are
unencumbered and reallocate them to other centers. It may withdraw all funds from
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any center upon 90 days’ notice whose program is not being administered in accordance
with its approved plan and budget.

Subd. 4. Fees. The county board may, with the approval of the commissioner,
establish a schedule of fees for daytime developmental achievement services as provid-
ed in section 256E.08, subdivision 6. No child, or family of a child, with mental
retardation or a related condition shall be denied daytime developmental achievement
services because of an inability to pay such a fee.

History: 1963 ¢ 83054, 1967 c 8785 2,3; 1969¢ 9055 1; 1971 ¢ 584 5 2, 1971 ¢ 668
s1;1973¢ 583517 1974 c 406 s 44; 1974 c 480 s 1,2; 1975 ¢ 238 s 2, 1976 ¢ 163 5 52;
1977 ¢ 337 s 5; 1977 ¢ 347 5 38; 1979 ¢ 324 5 26-28; 1981 ¢ 355 5 25-27; 1983 ¢ 312 art
9s1; 1984 c 654 art 5558, 1985 c 215 31; 1986 ¢ 444; 1987 c 384 art 25 1; 1987 ¢ 403
art5s 5,6

NOTE: The reference to “sections 245.781 10 245.812" in subdivision | is obsolete. See Laws 1987, chapter 333.

252.25 BOARD OF DIRECTORS.

Every city, town, governmental entity, nonprofit corporation, or combination
" thereof, establishing a developmental achievement center for children with mental
retardation or related conditions shall, before it comes under the terms of sections
252.21 to 252.25,.appoint a board of directors for the center program. When any city
or town singly establishes such a center, such board shall be appointed by the chief
executive officer of the city or the chair of the governing board of the town. When any
combination of cities, towns, or nonprofit corporations, establishes such a center, the
chief executive officers of the cities or nonprofit corporations’'and the chair of the
governing bodies of the towns shall appoint the board of directors. If a nonprofit
corporation singly establishes such a center, its chief executive officer shall appoint the
board of directors of the center. Membership on a board of directors while not
mandatory, should be representative of local health, education and welfare depart-
ments, medical societies, mental health centers, associations concerned with mental-
retardation and related conditions, civic groups, and the general public. Nothing in
sections 252.21 to 252.25 shall be construed to preclude the appointment of elected or
appointed public officials or members of the board of directors of the sponsoring
nonprofit corporation to such board of directors, or public schools from administering
programs under their present administrative structure.

History: 1963 ¢ 8305 5, 1973 c 123 art 55 7; 1974 ¢ 480 s 3; 1977 ¢ 337 5 6; 1979
¢ 324529 1985 ¢c 215 32; 1986 c 444, 1987 c 384 art 2s 1; 1987 c 403 art 5s 7

252.26 [Repealed, 1981 ¢ 355 s 34]

252.261 EXISTENCE.

Any daytime activity center in existence on September 1, 1977, shall be deemed
to be a developmental achievement center for the purposes of sections 252.21 to
252.26.

History: 1977 ¢ 337 5 8; 1979 ¢ 324 5 31

252.27 COST OF BOARDING CARE OUTSIDE OF HOME OR INSTITUTION.

Subdivision 1. Whenever any child who has mental retardation or a related
condition, or a physical or emotional handicap is in 24 hour care outside the home
including respite care, in a facility licensed by the commissioner of human services, the
cost of care shall be paid by the county of financial responsibility determined pursuant
to section 256E.08, subdivision 7. If the child’s parents or guardians do not reside in
this state, the cost shall be paid by the county in which the child is found. A person
has a “related condition™ if that person has a severe, chronic disability that is (a)
attributable to cerebral palsy, epilepsy, autism, or any other condition, other than
mental illness, found to be closely related to mental retardation because the condition
results in impairment of general intellectual functioning or adaptive behavior similar
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to that of persons with mental retardation or requires treatment or services similar to
those required for persons with mental retardation; (b) is likely to continue indefinitely;
and (c) results in substantial functional limitations in three or more of the following
areas of major life activity: self-care, understanding and use of language, learning,
mobility, self-direction, or capacity for independent living. For the purposes of this
section, a child has an “emotional handicap” if the child has a psychiatric or other
emotional disorder which substantially impairs the child’s mental health and requires
24 hour treatment or supervision.

Subd. 2. Responsibility of the parents for the cost of care shall be based upon
ability to pay. The state agency shall adopt rules to determine responsibility of the
parents for the cost of care when:

(a) Insurance or other health care benefits pay some but not all of the cost of care;
and

(b) No insurance or other health care benefits are available.

Parents who have more than one child in out-of-home care shall not be required
to pay more than the amount for one child in out-of-home care. In no event shall the
parents be required to pay more than five percent of their income as defined in section
290A.03, subdivision 3. There shall be no resource contribution from the parents.

Responsibility of the child for the cost of care shall be up to the maximum amount
of the total income and resources attributed to the child except for the clothing and
personal needs allowance as provided in section 256B.35, subdivision 1. Reimburse-
ment by the parents and child shall be made to the county making any payments for
care and treatment. The county board may require payment of the full cost of caring
for children whose parents or guardians do not reside in this state.

To the extent that a child described in subdivision 1 is eligible for benefits under
chapter 62A, 62C, 62D, 62E, or 64B, the county is not liable for the cost of care. A
parent or legal guardian who discontinues payment of health insurance premiums,
subscriber fees or enrollment fees for a child who is otherwise eligible for those benefits
is ineligible for payment of the cost of care of that child under this section.

The commissioner’s determination shall be conclusive in any action to enforce
payment of the cost of care. Any appeals from the commissioner’s determination shall
be made pursuant to section 256.045, subdivisions 2 and 3.

Subd. 3. If the parent fails to make appropriate reimbursement as required in
subdivision 2, the county attorney may initiate a civil action to collect any unpaid
reimbursement.

Subd. 4. [Repealed, 1986 c 414 5 5]

History: 1969 ¢ 582 s 1; 1971 ¢ 648 s 1,2; 1973 ¢ 696 s 1; 1974 ¢ 406 s 45; 1975 ¢
2935 1; 1976 ¢ 1635 53; 1977 ¢ 3315 2,3; 1978 ¢ 560 5 3; 1981 ¢ 355 5 28,29; 1982 ¢ 607
512, 19845305 2,3; 1984 c 654 art 55 58; 1985 ¢ 215 33; 1985 c 49 s 41; 1986 c 444

252,275 SEMI-INDEPENDENT LIVING SERVICES FOR PERSONS WITH MEN-
TAL RETARDATION OR RELATED CONDITIONS.

Subdivision 1. Program. The commissioner of human services shall establish a
statewide program to assist counties in reducing the utilization of intermediate care
services in state hospitals and in community residential facilities, including nursing
homes, for persons with mental retardation or related conditions. The commissioner
shall make grants to county boards to establish, operate, or contract for the provision
of semi-independent living services licensed by the commissioner pursuant to sections
245,781 to 245.812 and 252.28.

Subd. 2. Application; criteria. To apply for a grant, a county board shall submit
an application and budget for use of grant money in the form specified by the commis-
sioner. The commissioner shall make grants only to counties whose applications and
budgets or portions thereof are approved by the commissioner.

Subd. 3. Reimbursement. On or before September 1 of each year, the commis-
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sioner shall allocate available funds to the counties which have approved plans and
budgets. The commissioner shall disburse the funds on a quarterly basis during the
fiscal year to reimburse counties for costs incurred in providing services to individual
clients in accordance with the approved plans and budgets.

Subd. 4. Formula. From the appropriations made available for this program, the
commissioner shall allocate grants under this section to finance up to 95 percent of each
county’s approved budget for semi-independent living services for persons with mental
retardation or related conditions. The commissioner shall not approve budgeted costs
for services for any person which exceed the state share of the average medical
assistance costs for services provided by intermediate care facilities for a person with
mental retardation or a related condition for the same fiscal year. Nothing in this
subdivision prevents a county from using other funds to pay for additional costs of
semi-independent living services.

As of July 1, 1987, the commissioner shall allocate funds and reimburse county
costs for persons approved for funding. The commissioner shall proportionally allocate
funds to counties based on the approved budgeted costs for persons approved for
funding. The commissioner shall adjust county grants based on actual approved
expenditures and shall reallocate funds to the extent necessary. The commissioner may
set aside up to two percent of the appropriations to fund county demonstration projects
that improve the efficiency and effectiveness of semi-independent living services.

Subd. 5. Displaced hospital workers. Providers of semi-independent living
services shall make reasonable efforts to hire qualified employees of state hospital

- mental retardation units who have been displaced by reorganization, closure, or consol-
idation of state hospital mental retardation units.

Subd. 6. Rules. The commissioner shall adopt emergency and permanent rules
in accordance with chapter 14 to govern grant applications, criteria for approval of
applications, allocation of grants, and maintenance of program and financial state-
ments by grant recipients.

Subd. 7. Reports. The commissioner shall require collection of data and periodic
reports necessary to demonstrate the effectiveness of semi-independent living services
in helping persons with mental retardation or related conditions achieve self-sufficiency
and independence.

Subd. 8. Use of federal funds. The commissioner shall maximize the use of
federal funds for semi-independent living services.

History: 1983 ¢ 310s 1; 1984 ¢ 640 s 32 1984 c 654 art 5 5 58; 1985 ¢ 21 5 34,35,
1986 ¢ 444; 1987 ¢ 403 art 2 5 56-59
NOTE: The reference to “sections 245.781 to 245.812 in subdivision | is obsolcte. See Laws 1987, chapter 333.

252.28 COMMISSIONER OF HUMAN SERVICES; DUTIES.

Subdivision |. Determinations; biennial redeterminations. In conjunction with the
appropriate county boards, the commissioner of human services shall determine, and
shall redetermine biennially, the need, location, size, and program of public and private
residential and day care facilities and services for children and adults with mental
retardation or related conditions.

Subd. 2. Rules; program standards; licenses. The commissioner of human
services shall:

(1) Establish uniform rules and program standards for each type of residential and
day facility or service for persons with mental retardation or related conditions,
including state hospitals under control of the commissioner and serving persons with
mental retardation or related conditions, and excluding persons with mental retarda-
tion or related conditions residing with their families.

(2) Grant hcenses according to the provisions of Laws 1976, chapter 243, sections
210 13.

Subd. 3. Licensing determinations. (1) No new license shall be granted pursuant
to this section when the issuance of the license would substantially contribute to an
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excessive concentration of community residential facilities within any town, munici-
pality or county of the state.

(2) In determmmg whether a license shall be issued pursuant to this subdmslon
the commissioner of human services shall specifically consider the population, size,
land use plan, availability of community services and the number and size of existing
publlc and private community residential facilities in the town, municipality or county
in which a licensee seeks to operate a residence. Under no circumstances may the
commissioner newly license any facility pursuant to this section except as provided in
section 245.812. The commissioner of human services shall establish uniform rules to
implement the provisions of this subdivision.

(3) Licenses for community facilities and services shall be issued pursuant to
section 245.821.

Subd. 4. Rules; decertification of beds. The commissioner shall promulgate in rule
criteria for decertification of beds in intermediate care facilities for persons with mental
retardation or related conditions, and shall encourage providers in voluntary decertification
efforts. The commissioner shall not recommend to the commissioner of health the
involuntary decertification of an intermediate care facility for beds for persons with
mental retardation or related conditions prior to the availability of appropriate services
for those residents affected by the decertification. The commissioner of health shall
decertify those intermediate care beds determined to be not needed by the commission-
er of human services.

History: 1971 ¢ 2295 1; 1975¢ 605 1; 1976 c 1495 50; 1976 ¢ 243 5 14; 1980 ¢ 612
$2:1983c312art 9s2; 1984 c 654 art 55 58; 1985 ¢ 215 36; 1985 ¢ 248 s 70; 1Sp1985
c9art2s 28

252.29 [Repealed, 1976 c 149 s 63]

252.291 LIMITATION ON DETERMINATION OF NEED.

Subdivision 1. Moratorium. Notwithstanding section 252.28, subdivision 1, or
any other law or rule to the contrary, the commissioner of human services shall deny
any request for a determination of need and refuse to grant a license pursuant to section
245A.02 for any new intermediate care facility for persons with mental retardation or
related conditions or for an increase in the licensed capacity of an existing facility
except as provided in this subdivision and subdivision 2. The total number of certified
intermediate care beds for persons with mental retardation or related conditions in
community facilities and state hospitals shall not exceed 7,000 beds except that, to the
extent that federal authorities disapprove any applications of the commissioner for
home and community-based waivers under United States Code, title 42, section 1396n,
as amended through December 31, 1987, the commissioner may authorize new inter-
mediate care beds, as necessary, to serve persons with mental retardation or related
conditions who would otherwise have been served under a proposed waiver. “Certified
bed” means an intermediate care bed for persons with mental retardation or related
conditions certified by the commissioner of health for the purposes of the medical
assistance program under United States Code, title 42, sections 1396 to 1396p, as
amended through December 31, 1987.

Subd. 2. Exceptions. The commissioner of human services in coordination with
the commissioner of health may approve a newly constructed or newly established
publicly or privately operated community intermediate care facility for six or fewer
persons with mental retardation or related conditions only when the following circum-
stances exist:

(a) when the facility is developed in accordance with a request for proposal
approved by the commissioner of human services;

(b) when the facility is necessary to serve the needs of identified persons with
mental retardation or related conditions who are seriously behaviorally disordered or
who are seriously physically or sensorily impaired. At least 50 percent of the capacity
of the facility must be used for persons coming from regional treatment centers; and
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(c) when the commissioner determines that the need for increased service capacity
cannot be met by the use of alternative resources or the modification of existing
facilities. : - :

Subd. ‘3. " Duties of commissionér of human services. The commissioner shall:

(a) establish standard admission criteria for state hospitals and county utilization
targets to limit and reduce the number of intermediate care beds in state hospitals and
community facilities in accordance with approved waivers under United States Code,
title 42, sections 1396 to 1396p, as amended through December 31, 1987, to assure that
appropriate services are provided in the least restrictive setting; .

(b) define services, including resprte care, that may be needed in meeting mdwrdu—
al service plan objectives; - -

.(¢) provide technical assistance so that county boards may establish a request for
proposal system for meeting individual service plan objectives through home and
community-based services; alternative community services; or, if no other alternative
will meet the needs of identifiable individuals for whom: the county is financially
responsible, a new intermediate care facility for persons w1th mental retardatlon or
related conditions;

. (d) establish a client tracking and evaluation system as requrred under applicable
federal waiver regulations, Code of Federal Regulations, title.42, sections 431, 435,
440, and 441, as amended through December 31, 1987; and ' .

(e) develop a state plan for the delivery and funding of residential day and support
services to persons with mental retardation or related conditions in Minnesota and
submit that plan to the clerk of each house of the Minnesota legislature on or before
the 15th of January of each biennium beginning January 15, 1985. The biennial mental
retardation plan shall include but .not be limited to:

(1) county by county maximum intermediate care bed utilization quotas;

(2) plans for the development of the number and types of services alternative to
intermediate care beds;

(3) procedures for the administration and management of the plan;

(4) procedures for the evaluation of the implementation of the plan; and

- (5) the number, type, and location of intermediate care beds targeted for decertification.

The commissioner shall modify the plan to ensure conformance wrth the medical
assistance home and community-based services waiver.

Subd.: 4. Monitoring. The commissioner of human services, in coordination with
the commissioner of health, shall implement mechanisms to monitor and analyze the
effect of the bed moratorium in the different geographic -areas of the state. The
commissioner of human services shall submit -to the legislature annually beginning
January 135, 1984, an assessment of the impact of the moratorium by geographic areas.

Subd. 5. . Rulemaking. The commissioner of human services shall promulgate
emergency and permanent rules pursuant to chapter 14, the administrative procedure
act, to implement this section.

- History: 1983 c 312 art 95 3; 19840640s 32, 1984 c 654 art 5 5 58; 1985021s37
1987c 185 art2s I; 1987c 333 5 22; 1988 c 689 art 2s 111-113

252 292 COMMUNITY SERVICES CONVERSION PROJECT. .

Subdivision' 1. Commissioner’s duties; report. ‘For the purposes of section
252.291, subdivision 3, the commissioner of human services shall ask counties to
present proposals for the voluntary conversion of services provrded by community
intermediate care facilities for persons with mental retardation or related conditions
to servrces provided under home and commumty-based ‘services.

" The commissioner shall report to the legislature by March 1, 1988, on the status
of the community services conversion project. The report must mclude the project’s
cost, the number of counties and facilities participating, the number and location of
decertified community intermediate care beds, and.the project’s effect on residents,
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former residents, and employees of community intermediate care facilities for persons
with mental retardation or related conditions.

Subd. 2. County propoesals. (a) The commissioner may approve county proposals
within the limitations of this section. To be considered for approval, county proposals
must contain the following information: _

(1) specific plans for the development and provision of alternative services for
residents moved from intermediate care facilities for persons with mental retardation
or related conditions;

(2) time lines and expected beginning dates for resident relocation and facility
closure; and

(3) projected caseloads and expenditures for intermediate care facilities for per-
sons with mental retardation or related conditions and for home and community-based
services.

(b) Counties must ensure that residents discharged from facilities participating in
the project are moved to their home communities whenever possible. For the purposes
of this section, “home community” means the county of financial responsibility or a
county adjacent to the county of financial responsibility. The commissioner shall have
the sole authority to waive this requirement based on the choice of the person or the
person’s legal representative, if any.

(c) County proposals must comply with the need determination procedures in
sections 252.28 and 252.291, the responsibility for persons with mental retardation or
related conditions specified in section 256B.092, the requirements under United States
Code, title 42, sections 1396 et seq., and section 256B.501, and the rules adopted under
these laws,

(d) The commissioner shall give first priority to proposals that:

(1) respond to the emergency relocation of a facility’s residents;

(2) result in the closing of a facility;

(3) demonstrate that alternative placements will be developed based on individual
resident needs and applicable federal and state rules; and

(4) demonstrate savings of medical assistance expenditures. The commissioner
shall give second priority to proposals that meet all of the above criteria except clause
(1).

(e) The commissioner shall select proposals that best meet the criteria established
in this subdivision within the appropriations made available for home and community-
based services. The commissioner shall notify counties and facilities of the selections
made and approved by the commissioner.

(f) For each proposal approved by the commissioner, a contract must be estab-
lished between the commissioner, the county where the facility is located, and the
participating facility. The contract must address the items in this subdivision and must
be consistent with the requirements of this section.

Subd. 3. Home and community-based services. Home and community-based
services shall be allocated to participating counties to replace intermediate care facility
services for persons with mental retardation or related conditions that are decertified
through the project. One additional home and community-based services placement
shall be provided for each current resident of an intermediate care facility for persons
with mental retardation or related conditions who chooses and is eligible for home and
community-based services. The placement must meet applicable federal and state laws
and rules. Additional home and community-based services placements will not be
authorized for persons transferred to other intermediate care facilities for persons with
mental retardation or related conditions, including state hospitals, or to nursing homes
licensed under chapter 144A, or for persons determined ineligible for home and
community-based services.

The county must provide quarterly reports to the commissioner regarding the
number of people moving out of participating facilities each month and their alterna-
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tive placement. County actions that result in a denial of services, failure to act with
reasonable promptness, suspension, reduction, or termination of services may be
appealed by affected persons under section 256.045.

Subd. 4. Facility rates. For purposes of this section, the commissioner shall
establish payment rates under section 256B.501 and Minnesota Rules, parts 9553.0010
to 9553.0080, except that, in order to facilitate an orderly transition of residents from
community intermediate care facilities for persons with mental retardation or related
conditions to services provided under the home and community-based services pro-
gram, the commissioner may, in a contract with the provider, modify the effect of
provisions in Minnesota Rules, parts 9553.0010 to 9553.0080, as stated in clauses (a)
to (i):

(a) extend the interim and settle-up rate provisions to include facnlmes covered by
this section;

(b) extend the length of the interim period but not to exceed 24 months. The
commissioner may grant a variance to exceed the 24-month interim period, as neces-
sary, for facilities which are licensed and certified to serve more than 99 persons. In no
case shall the commissioner approve an interim period which exceeds 36 months;

(c) waive the investment per bed limitations for the interim perlod and the
settle-up rate;

(d) limit the amount of reimbursable expenses related to the acquisition of new
capital assets;

(e) prohibit the acquisition of additional capital debt or refinancing of existing
capital debt unless prior approval is obtained from the commissioner;

(f) establish an administrative operating cost limitation for the interim perlod and
the settle-up rate;

(g) require the retention of financial and statistical records until the commissioner
has audited the interim period and the settle-up rate;

(h) require that the interim period be audited by a certified or licensed public
accounting firm; or

"(1) change any other provision to which all parties to the contract agree.
History: 1987 ¢ 305 s 1

252.30 AUTHORIZATION TO MAKE GRANTS FOR COMMUNITY RESIDEN-
TIAL 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 per-
sons with mental retardation or related conditions 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 process-
ing 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 council established by section 252.31 shall recommend to the commissioner
appropriate disbursement of the funds appropriated by Laws 1973, chapter 673, section
3. 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 adminis-
tration 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.

History: 1973 ¢ 6735 2; 1980 ¢ 367 s 1; 1984 c 654 art 5 s 58; 1985C21S38 1985
c 248 5 70; 1986 c 444

Copyright © 1988 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1988

252.31 STATE HOSPITALS FOR PERSONS WITH MENTAL RETARDATION 5306

252.31 ADVISORY TASK FORCE.

The commissioner of human services may appoint an advisory task force for
persons with mental retardation, related conditions, or physical handicaps. The task
force shall advise the commissioner relative to those laws for which the commissioner
is responsible to administer and enforce relating to mental retardation or related
conditions and physical disabilities. The task force shall consist of persons who are
providers or consumers of service for persons with mental retardation, related condi-
tions, or physical handicaps, 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.

History: 1976 ¢ 1495 51; 1983 ¢ 260 s 54; 1984 ¢ 654 art 5 5 58; 1985 ¢ 21 s 39

252.32 FAMILY SUBSIDY PROGRAM.

Subdivision 1. Program established; application. The commissioner of human
services shall establish a program to provide subsidies to families to enable them to care
for their dependents with handicaps in their own home. This program must be limited
to families whose dependents are under the age of 22 and who are mentally retarded
or who have a related condition and otherwise would require or be eligible for place-
ment in a licensed residential facility as set forth in section 245A.02, subdivision 6.

Applications for the subsidy shall be made by the county social service agency to
the department of human services. The application shall specify the needs of the family
and how the subsidy will be used.

Subd. 2. Individual service plan. An individual service plan for the dependent
shall be developed by the county social service agency and agreed upon by the parents.
A transitional plan shall be developed for the dependent when the dependent turns age
17 in order to assure an orderly transition to other services when the family terminates
services from this program and to assure that an application is made for supplemental
security income and other benefits.

Subd. 3. Subsidy amount; use. Subsidy amounts shall be determined by the
commissioner of human services. The subsidy may be used to cover the costs of special
equipment, special clothing or diets, related transportation, therapy, medications,
respite care, medical care, diagnostic assessments, modifications to the home and
vehicle, and other services or items that assist the family and dependent. The maxi-
mum monthly amount shall be $250. The commissioner may consider the child’s
supplemental security income in determining the amount of the subsidy. A variance
may be granted by the commissioner to exceed $250 for emergency circumstances in
cases where exceptional resources of the family are required to meet the health,
welfare-safety needs of the child, for a period not to exceed 90 days per fiscal year. The
commissioner may set aside one percent of the appropriation to fund emergency
situations.

Subd. 4. Rulemaking. The commissioner shall amend permanent rules to govern
subsidy applications, criteria for approval, and other areas necessary to implement this
program.

History: 1983 ¢ 312 art 15 22; 1984 ¢ 654 art 55 58: 1985 ¢ 21 5 40; 1986 c 414 s
4, 1987 ¢ 3335 22

252.33 CLIENT ADVISORY COMMITTEES.

Subdivision 1. Definition. For purposes of this section, the following terms have
the meanings given:

(a) “Client advisory committee” means a group of clients who represent client
interests to supervisors and employers in vocational programs.

(b) “Consumer-controlled organization” means a self-advocacy organization which
is controlled by a board having a majority of people with developmental disabilities.

Subd. 2. Committees developed. The commissioner of jobs and training, through
the division of rehabilitation resources, shall contract with a consumer-controlled
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organization to develop client advisory committees in vocational settings in develop-
mental achievement centers, and state hospitals, and to allocate resources and technical
assistance to client advisory committees in rehabilitation facilities as defined in section
129A.01.

Subd. 3. Purposes. A client advisory committee enables clients working in
vocational settings to advocate for themselves with regard to matters of common
interest. A client advisory committee may address any issue related to the vocational
setting, including personnel policies, wages, hours of work, kinds of work, transporta-
tion to and from the workplace, and behavior problems. A client advisory committee
may also meet to develop the skills and knowledge needed to represent fellow clients,
such as decision-making skills, assertiveness, and awareness of public policies affecting
people with developmental disabilities.

Subd. 4. Membership. Members of a client advisory committee must be elected
by clients who work at the vocational setting.

History: 1987 ¢ 370 art 1 s 2; 1988 ¢ 689 art 2 s 268

252.40 SERVICE PRINCIPLES AND RATE-SETTING PROCEDURES FOR DAY
TRAINING AND HABILITATION SERVICES FOR ADULTS WITH MENTAL
RETARDATION AND RELATED CONDITIONS.

Sections 252.40 t0 252.47 apply to day training and habilitation services for adults
with mental retardation and related conditions when the services are authorized to be
funded by a county and provided under a contract between a county board and a
vendor as defined in section 252.41. Nothing in sections 252.40 to 252.47 absolves
intermediate care facilities for persons with mental retardation or related conditions
of the responsibility for providing active treatment and ‘habilitation under federal
regulations with which those facilities must comply to be certified by the Minnesota
department of health.

History: 1987 c 403 art 55 8

252.41 DEFINITIONS.

Subdivision 1. Scope. The definitions in this section apply to sections 252.40 to
252.47.

Subd. 2. Commissioner. “Commissioner” means the commissioner of the depart-
ment of human services.

Subd. 3. Day training and habilitation services for adults with mental retardation,
related conditions. “Day training and habilitation services for adults with mental
retardation and related conditions” means services that:

~ (1) include supervision, training, assistance, and supported employment, work-
related activities, or other community-integrated activities designed and implemented
in accordance with the individual service and individual habilitation plans required
under Minnesota Rules, parts 9525.0015 to 9525.0165, to help an adult reach and
maintain the highest possible level of independence, productivity, and integration into
the community; o

(2) are provided under contract with the county where the services are delivered
by a vendor licensed under sections 245.781 to 245.812 and 252.28, subdivisjon 2, to
provide day training and habilitation services; and

(3) are regularly provided to one or more adults with mental retardation or related
conditions in a place other than the adult’s own home or residence.

Day training and habilitation services reimbursable under this section do not
include special education and related services as defined in the Education of the
Handicapped Act, United States Code, title 20, chapter 33, section 1401, clauses (6)
and (17), or vocational services funded under section 110 of the Rehabilitation Act of
1973, United States Code, title 29, section 720, as amended.

Subd. 4. Independence. “Independence” means the extent to which persons with
mental retardation or related conditions exert control and choice over their own lives.
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Subd. 5. Integration. “Integration” means that persons with mental retardation
and related conditions:

(1) use the same community resources that are used by and available to individu-
als who are not disabled,;

(2) participate in the same community activities in which nondisabled individuals
- participate; and

(3) regularly interact and have contact with nondisabled individuals.

Subd. 6. Productivity. “Productivity” means that persons with mental retarda-
tion or a related condition:

(1) engage in income-producing work designed to improve their income level,
employment status, or job advancement; or

(2) engage in activities that contribute to a business, household, or community.

Subd. 7. Regional center. “Regional center” means any one of the seven
state-operated facilities under the direct administrative authority of the commissioner
that serve persons with mental retardation and related conditions. The following
facilities are regional centers: Brainerd Regional Human Services Center; Cambridge
Regional Treatment Center; Faribault Regional Center; Fergus Falls Regional Treat-
ment Center; Moose Lake Regional Treatment Center; St. Peter Regional Treatment
Center; and Willmar Regional Treatment Center.

Subd. 8. Supported employment. “Supported employment” means employment
of a person with a disability so severe that the person needs ongoing training and
support to get and keep a job in which:

(1) the person engages in paid work at a work site where individuals without
disabilities who do not require public subsidies also may be employed;

(2) public funds are necessary to providc ongoing training and support services
throughout the period of the person’s employment; and

(3) the person has the opportunity for social interaction with individuals who do
not have disabilities and who are not paid caregivers.

Subd. 9. Vendor. “Vendor” means a nonprofit legal entity that:

(1) is licensed under scctions 245.781 to 245.812 and 252.28, subdivision 2, to
provide day training and habilitation services to adults with mental retardation and
related conditions; and

(2) does not have a financial interest in the legal entity that provides residential
services to the same person or persons to whom it provides day training and habilita-
tion services. This clause does not apply to regional centers or vendors licensed prior
to April 15, 1983.

History: 1987 c 403 art 55 9; 1988 ¢ 5325 2

252.42 SERVICE PRINCIPLES.

The design and delivery of services eligible for reimbursement under the rates
established in section 252.46 should reflect the following principles:

(1) Services must suit a person’s chronological age and be provided in the least
rcsmctwe environment possible, consistent with the needs identified in the person’s
individual service and individual habilitation plans under Minnesota Rules, parts
9525.0015 to 9525.0165.

(2) A person with mental retardation or a related condition whose individual
service and individual habilitation plans authorize employment or employment-related
activities shall be given the opportunity to participate in employment and employment-
related activities in which nondisabled persons participate.

(3) A person with mental retardation or a related condition participating in work
shall be paid wages commensurate with the rate for comparable work and productivity
except as regional centers are governed by section 246.151.

(4) A person with mental retardation or a related condition shall receive services
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which include services offered in settings used by the general public and designed to
increase the person’s active participation in ordinary community activities.

(5) A person with mental retardation or a related condition shall participate in the
patterns, conditions, and rhythms of everyday living and working that are consistent
with the norms of the mainstream of society.

History: 1987 c 403 art 5 5 10

252.43 COMMISSIONER’S DUTIES.

The commissioner shall supervise county boards’ provision of day training and
habilitation services to adults with mental retardation and related conditions. The
commissioner shall:

(1) determine the need for day training and habilitation services under section
252.28;

(2) approve payment rates established by a county under section 252.46, subdivi-
sion 1;

(3) adopt rules for the administration and provision of day training and habilita-
tion services under sections 252.40 to 252.47 and sections 245.781 to 245.812 and
252.28, subdivision 2;

(4) enter into interagency agreements necessary to ensure effective coordination
and provision of day training and habilitation services;

(5) monitor and evaluate the costs and effectiveness of day training and habilita-
tion services; and

(6) provide information and technical help to county boards and vendors in their
administration and provision of day training and habilitation services.

History: 1987 c 403 art 5s 11

252.44 COUNTY BOARD RESPONSIBILITIES.

(a) When the need for day training and habilitation services in a county has been
determined under section 252.28, the board of commissioners for that county shall:

(1) authorize the delivery of services according to the individual service and
habilitation plans required as part of the county’s provision of case management
services under Minnesota Rules, parts 9525.0015 t0 9525.0165. For calendar years for
which section 252.46, subdivisions 2 to 10, apply, the county board shall not authorize
a change in service days from the number of days authorized for the previous calendar
year unless there is documentation for the change in the individual service plan. An
increase in service days must also be supported by documentation that the goals and
objectives assigned to the vendor cannot be met more economically and effectively by
other available community services and that without the additional days of service the
individual service plan could not be implemented in a manner consistent with the
service principles in section 252.42; .

(2) contract with licensed vendors, as specified in paragraph (b), under sections
256E.01 to 256E.12 and 256B.092 and rules adopted under those sections;

(3) ensure that transportation is provided or arranged by the vendor in the most
efficient and reasonable way possible;

(4) set payment rates under section 252.46;

(5) monitor and evaluate the cost and effectiveness of the services; and

(6) reimburse vendors for the provision of authorized services according to the
rates, procedures, and regulations governing reimbursement.

(b) With all vendors except regional centers, the contract must include the approved
payment rates, the projected budget for the contract period, and any actual expendi-
tures of previous and current contract periods. With all vendors, including regional
centers, the contract must also include the amount, availability, and components of day .
training and habilitation services to be provided, the performance standards governing
service provision and evaluation, and the time period in which the contract is effective.

History: 1987 ¢ 403 art 55 12
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252.45 VENDOR’S DUTIES.

A vendor’s responsibility under clauses (1), (2), and (3) extends only to. the
provision of services that are reimbursable under state and federal law.” A vendor under
contract with a county board to provide day training and habilitation services shall:

(1) provide the amount and type of services authorized in the individual service
plan and specified in the individual habilitation plan under Minnesota Rules, parts
9525.0015 to 9525.0165;

(2) design the services to achieve the outcomes assigned to the vendor in the
individual service plan and specified in the individual habilitation plan;

(3) provide or arrange for transportation of persons receiving services to and from
service sites;

(4) enter into agreements with community-based intermediate care facilities for
persons with mental retardation and related conditions to ensure compliance with
applicable federal regulations; and

(5) comply with state and federal law.

History: 1987 ¢ 403 art 55 13

252.46 PAYMENT RATES.

Subdivision 1. Rates for calendar years 1988 and 1989. Payment rates to vendors,
except regional centers, for county-funded day training and habilitation services and
transportation provided to persons receiving day training and habilitation services
established by a county board for calendar years 1988 and 1989 are governed by
subdivisions 2 to 10.

“Payment rate” as used in subdivisions 2 to 10 refers to three kinds of payment
rates: a full-day service rate for persons who receive at least six service hours a day,
including the time it takes to transport the person to and from the service site; a
partial-day service rate that must not exceed 75 percent of the full-day service rate for
persons who receive less than a full day of service; and a transportation rate for
providing, or arranging and paying for, transportation of a person to and from the
person’s residence to the service site.

Subd. 2. 1988 and 1989 minimum. Unless a variance is granted under subdivision
6, the minimum payment rates set by a county board for each vendor for calendar years
1988 and 1989 must be equal to the payment rates approved by the commissioner for
that vendor in effect January 1, 1987, and January [, 1988, respectively.

Subd. 3. 1988 and 1989 maximum. Unless a variance is granted under subdivi-
sion 6, the maximum payment rates for each vendor for calendar years 1988 and 1989
must be equal to the payment rates approved by the commissioner for that vendor in
effect December 1, 1987, and December 1, 1988, respectively, increased by no more
than the projected percentage change in the urban consumer price index, all items,
published by the United States Department of Labor, for the upcoming calendar year
over the current calendar year.

Subd. 4. New vendors. Payment rates established by a county for calendar years
1988 and 1989, for a new vendor for which there were no previous rates must not
exceed 125 percent of the average payment rates in the regional development commis-
sion district under sections 462.381 to 462.396 in which the new vendor is located.

Subd. 5. Submitting recommended rates. The county board shall submit recom-
mended payment rates to the commissioner on forms supplied by the commissioner
at least 60 days before revised payment rates or payment rates for new vendors are to
be effective. The forms must require the county board’s written verification of the
individual documentation required under section 252.44, clause (a). If the number of
days of service provided by a licensed vendor are projected to increase, the county
board must recommend payment rates based on the projected increased days of
attendance and resulting lower per unit fixed costs. Recommended increases in
payment rates for vendors whose approved payment rates are ten or more than ten
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percent below the statewide median payment rates must be equal to the maximum
increases allowed for that vendor under subdivision 3. If a vendor provides services
at more than one licensed site, the county board may recommend the same payment
rates for each site based on the average rate for all sites. The county board may also
recommend differing payment rates for each licensed site if it would result in a total
annual payment to the vendor that is equal to or less than the total annual payment that
would result if the average rates had been used for all sites. For purposes of this
subdivision, the average payment rate for all service sites used by a vendor must be
computed by adding the amounts that result when the payment rates for each licensed
site are multiplied by the projected annual number of service units to be provided at
that site and dividing the sum of those amounts by the total units of service to be
provided by the vendor at all sites.

Subd. 6. Variances. A variance from the minimum or maximum payment rates
in subdivisions 2 and 3 may be granted by the commissioner when the vendor requests
and the county board submits to the commissioner a written variance request with the
recommended payment rates. A variance may be utilized for costs associated with
compliance with state administrative rules, compliance with court orders, increased
insurance costs, start-up and conversion costs for supported employment, direct service
staff salaries, and transportation. The county board shall review all vendors’ payment
rates that are ten or more than ten percent lower than the statewide median payment
rates. If the county determines that the payment rates do not provide sufficient revenue
to the vendor for authorized service delivery the county must recommend a variance
under this section. When the county board contracts for increased services from any
vendor for some or all individuals receiving services from the vendor, the county board
shall review the vendor’s payment rates to determine whether the increase requires that
a variance to the minimum rates be recommended under this section to reflect the
vendor’s lower per unit fixed costs. The written variance request must include docu-
mentation that all the following criteria have been met:

(1) The commissioner and the county board have both conducted a review and
have identified a need for a change in the payment rates.

(2) The proposed changes are required for the vendor to deliver authorized indi-
vidual services in an effective and efficient manner.

(3) The proposed changes are necessary to demonstrate compliance with mini-
mum licensing standards.

(4) The vendor documents that the changes cannot be achieved by reallocating
current staff or by reallocating financial resources.

(5) The county board submits evidence that the need for additional staff cannot
be met by using temporary special needs rate exceptions under Minnesota Rules, parts
9510.1020 to 9510.1140.

(6) The county board submits a description of the nature and cost of the proposed
changes, and how the county will monitor the use of money by the vendor to make
necessary changes in services.

(7) The county board’s recommended payment rates do not exceed 125 percent
of the current calendar year’s statewide median payment rates.

Subd. 7. Time requirements and appeals process for variances. The commissioner
shall notify in writing county boards requesting variances within 60 days of receiving
the variance request from the county board. The notification shall give reasons for
denial of the variance, if it is denied.

Subd. 8. Commissioner’s notice to boards, vendors. The commissioner shall notify
the county boards and vendors of:

(1) the average regional payment rates and 125 percent of the average regional
payments rates for each of the regional development commission districts designated
in sections 462.381 to 462.396; and

(2) the projected inflation rate for the year in which the rates will be effective equal
to the most recent projected change in the urban consumer price index, all items,
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published by the United States Department of Labor, for the upcoming calendar year
over the current calendar year. _

Subd. 9. Approval or denial of rates. The commissioner shall approve the county
board’s recommended payment rates when the rates and verification justifying the
projected service units comply with subdivisions 2 to 10. The commissioner shall
notify the county board in writing of the approved payment rates within 60 days of
receipt of the rate recommendations. If the rates are not approved, or if rates different
from those originally recommended are approved, the commissioner shall within 60
days of receiving the rate recommendation notify the county board in writing of the
reasons for denying or substituting a different rate for the recommended rates.
Approved payment rates remain effective until the commissioner approves different
rates in accordance with subdivisions 2 and 3.

Subd. 10. Vendor’s report; audit. The vendor shall report to the commissioner
and the county board on forms prescribed by the commissioner at times specified by
the commissioner. The reports shall include programmatic and fiscal information.
Fiscal information shall be provided in accordance with an annual audit that complies
with the requirements of Minnesota Rules, parts 9550.0010 to 9550.0092. The audit
must be done in accordance with generally accepted auditing standards to result in
statements that include a balance sheet, income statement, changes in financial posi-
tion, and the certified public accountant’s opinion.

Subd. 11. Improper transactions. Transactions that have the effect of circumvent-
ing subdivisions 1 to 10 must not be considered by the commissioner for the purpose
of payment rate approval under the principle that the substance of the transaction
prevails over the form.

Subd. 12. Rates established after 1989. Payment rates established by a county
board to be paid to a vendor on or after January 1, 1990, must be determined under
permanent rules adopted by the commissioner. No county shall pay a rate that is less
than the minimum rate determined by the commissioner.

In developing procedures for setting minimum payment rates and procedures for
establishing payment rates, the commissioner shall consider the following factors:

(1) a vendor’s payment rate and historical cost in the previous year;

(2) current economic trends and conditions;

(3) costs that a vendor must incur to operate efficiently, effectively and economi-
cally and still provide training and habilitation services that comply with quality
standards required by state and federal regulations;

(4) increased liability insurance costs;

(5) costs incurred for the development and continuation of supported employ-
ment services;

(6) cost variations in providing services to people with different needs;

(7) the adequacy of reimbursement rates that are more than 15 percent below the
statewide average; and

(8) other appropriate factors.

The commissioner may develop procedures to establish differing hourly rates that
“take into account variations in the number of clients per staff hour, to assess the need
for day training and habilitation services, and to control the utilization of services.

In developing procedures for setting transportation rates, the commissioner may
consider allowing the county board to set those rates or may consider developing a
uniform standard.

Medical assistance rates for home and community-based services provided under
section 256B.501 by licensed vendors of day training and habilitation services must not
be greater than the rates for the same services established by counties under sections
252.40 to 252.47.

Subd. 13. Review and revision of procedures for rate exceptions for very dependent
persons with special needs. The commissioner shall review the procedures established
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in Minnesota Rules, parts 9510.1020 to 9510.1140, that counties must follow to seek
authorization for a medical assistance rate exception for services for very dependent
persons with special needs. The commissioner shall appoint an advisory task force to
work with the commissioner. Members of the task force must include vendors,
providers, advocates, and consumers. After considering the recommendations of the
advisory task force and county rate setting procedures developed under this section,
the commissioner shall:

(1) revise administrative procedures as necessary;

(2) implement new review procedures for county applications for medical assist-
ance rate exceptions for services for very dependent persons with special needs in a
manner that accounts for services available to the person within the approved payment
rates of the vendor;

(3) provide training and technical assistance to vendors, providers, and counties
in use of procedures governing medical assistance rate exceptions for very dependent
persons with special needs and in county rate setting procedures established under this
subdivision; and

(4) develop a strategy and implementation plan for uniform data collection for use
in establishing equitable payment rates and medical assistance rate exceptions for
services provided by vendors.

Subd. 14. Pilot study. The commissioner may initiatc a pilot payment rate system
under section 252.47. The pilot project may establish training and demonstration sites.
The pilot payment rate system must include actual transfers of funds, not simulated
transfers. The pilot payment rate system may involve up to four counties and four
vendors representing different geographic regions and rates of reimbursement. Partici-
pation in the pilot project is voluntary. Selection of participants by the commissioner
is based on the vendor’s submission of a complete application form provided by the
commissioner. The application must include letters of agreement from the host county,
counties of financial responsibility, and residential service providers. Evaluation of the
pilot project must include consideration of the effectiveness of procedures governing
establishment of equitable payment rates. Implementation of the pilot payment rate
system is contingent upon federal approval and systems feasibility. The policies and
procedures governing administration, participation, evaluation, service utilization,
and payment for services under the pilot payment rate system are not subject to the
rulemaking requirements of chapter 14.

History: 1987 c 403 art 55 14; 1988 ¢ 532 5 3-8; 1988 ¢ 689 art 2 s 114-117

252.47 RULES.

To implement sections 252.40 to 252.47, the commissioner shall adopt permanent
rules under sections 14.01 to 14.38. The rules may include a plan for phasing in
implementation of the procedures and rates established by the rules. The phase-in may
occur prior to calendar year 1990. The commissioner shall establish an advisory task
force to advise and make recommendations to the commissioner during the rulemaking
process. The advisory task force must include legislators, vendors, residential service
providers, counties, consumers, department personnel, and others as determined by the
commissioner.

History: 1987 ¢ 403 art 55 15; 1988 ¢ 5325 9

252.50 STATE-OPERATED, COMMUNITY-BASED RESIDENTIAL PRO-
GRAMS.

Subdivision 1. Residential programs established. The commissioner may estab-
lish a system of noninstitutional; state-operated, community-based residential services
for persons with mental retardation or related conditions. For purposes of this section,
“state-operated, community-based residential facility” means a residential program
administered by the state to provide treatment and habilitation in noninstitutional
community settings to persons with mental retardation or related conditions. Employ-
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ees of the facilities must be state employees under chapters 43A and 179A. The
establishment of state-operated, community-based residential facilities must be within
the context of a comprehensive definition of the role of state-operated services in the
state. The role of state-operated services must be defined within the context of a
comprehensive system of services for persons with mental retardation or related
conditions. Services may include, but are not limited to, community group homes,
foster care, supportive living arrangements, and respite care arrangements. The com-
missioner may operate the pilot projects established under Laws 1985, First Special
Session chapter 9, article 1, section 2, subdivision 6, and may, within the limits of
available appropriations, establish additional state-operated, community-based serv-
ices for regional treatment center residents with mental retardation or related condi-
tions. Day program services for clients living in state-operated, community-based
residential facilities must not be provided by a regional treatment center or a state-
operated, community-based program.

Subd. 2.  Authorization to build or purchase. Within the limits of available
appropriations, the commissioner may build, purchase, or lease suitable buildings for
state-operated, community-based residential facilities. Facilities must be homelike and
adaptable to the needs of persons with mental retardation or related conditions.

Subd. 3. Alternative funding mechanisms. To the extent possible, the commis-
sioner may amend the medical assistance home and community-based waiver and, as
appropriate, develop special waiver procedures for targeting services to persons cur-
rently in state regional centers.

Subd. 4. Counties. State-operated, community-based residential facilities may
be developed in conjunction with existing county responsibilities and authorities for
persons with mental retardation. Assessment, placement, screening, case management
responsibilities, and determination of need procedures must be consistent with county
responsibilities established under law and rule. Counties may enter into shared service
agreements with state-operated programs.

History: 1988 ¢ 689 art 2 s 109

252,52 REGIONAL CENTER AND COMMUNITY-BASED FACILITY EMPLOY-
EES.

In accordance with section 43A.21, the commissioner shall develop procedures to
assure that:

(1) there are workers employed at state regional centers and nursing homes who
are skilled in the treatment of persons with severe and profound mental retardation or
related conditions, behavioral problems, and medical needs to facilitate adjustment to
community living;

(2) suitable training programs exist for regional treatment center and state-oper-
ated, community-based residential facility staff; and

(3) state employees under the jurisdiction of the commissioner who are included
in a position reduction plan have the option of transferring to a community-based
program; to a similar, comparable classification in another regional center setting; or
to a position in another state agency.

History: 1988 c 689 art 2 s 110
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