
PJUISlNG HOMES 144A.04 

CHAPTER B44A 

NURSING HOMES 

I44A.04 Qualificat~ons for Ilcense. 144.4.1 1 License suspension or  revocation: 
144A.071 Moratorium on cert~ficat~on of nurslng hear~ng: relicenslng. 

home beds. 144-\.61 Nursing assistant training. 
144A.073 Rev~ew of proposals requiring 

exceptions to the rnoratorlurn. 

144A.04 QUALIFICATIONS FOR LICENSE. 

[For text of subds 1 to 3a, see M.S.19921 

Subd. 4. Controlling person restri~tions. (a) The controlling persons o f  a nursing 
home may not include any person who was a controlling person o f  another nursing 
home during any period o f  time in the previous two-year period: 

(1) during which time o f  control that other nursing home incurred the folPowing 
number o f  uncorrected or repeated violations: 

(i) two or more uncorrected violations or one or more repeated violations which 
created an imminent risk to direct resident care or safety; or 

(ii) four or more uncorrected violat~ons or two or more repeated violations of any 
nature for which the fines are in the four highest daily fine categories prescribed in rule; 
or 

( 2 )  who was convicted o f  a felony or gross misdemeanor that relates to operation 
o f  the nursing home or directly aKects resident safety or care, during that period. 

(b)  The provisions o f  this subdivision shall not apply to any controlling person 
who had no legal authority to affect or change decisions related to the operation o f  the 
nursing home which incurred the uncorrected violations. 

[For text of subds 4a and 5, see M.S 19921 

Subd. 6 .  Managerial employee or licensed administrator; employment prohib;t0 A ~oms. 
A nursing home may not employ as a managerial employee or as its licensed adminis- 
trator any person who was a managerial employee or the licensed administrator o f  
another facility during any period o f  time in the previous two-year period: 

( a )  During which time o f  employment that other nursing home incurred the fol- 
lowing number o f  uncorrected violations which were in the jurisdiction and control o f  
the managerial employee or the administrator: 

( I )  two or more uncorrected violations or one or more repeated violations which 
created an imminent risk to direct resident care or safety; or 

( 2 )  four or more uncorrected violations or two or more repeated violations o f  any 
nature for which the fines are in the four highest daily fine categories prescribed in rule; 
or 

(b)  who was convicted of  a felony or gross misdemeanor that relates to operation 
o f  the nursing home or directly affects resident safety or care, during that period. 

Subd. 7. Minimum nursing s tag  aeqaisement, Notwithstanding the provisions o f  
Minnesota Rules, part 4455.5600, the minimum staffing standard for nursing personnel 
in certified nursing homes is as follows: 

(a) The minimum number o f  hours o f  nursing personnel to be provided in a nurs- 
ing home is the greater o f  two hours per resident per 24 hours or 0.95 hours per stan- 
dardized resident day. 

(b)  For purposes o f  this subdivision, "hours o f  nursing personnel" means the paid, 
on-duty, productive nursing hours o f  all nurses and nursing assistants, calculated on 
the basis o f  any given 24-hour period. "Productive nursing hours" means all on-duty 
hours during which nurses and nursing assistants are engaged in nursing duties. Exam- 
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1448.84 NURSING HOMES 304 

ples of nursing duties may be found in Minnesota Rules, parts 4655.5900, 4655.6100, 
and 4655.6400. Not included are vacations, holidays, sick leave, in-service classroom 
training, or lunches. Also not included are the nonproductive nursing hours of the in- 
service training director. In homes with more than 60 licensed beds, the hours of the 
director of nursing are excluded. "Standardized resident day" means the sum of the 
number of residents in each case mix class multiplied by the case mix weight for that 
resident class, as found in Minnesota Rules, part 9549.0059, subpart 2, calculated on 
the basis of a facility's census for any given day. For the purpose of determining a facili- 
ty's census, the commissioner of health shall exclude the resident days claimed by the 
facility for resident therapeutic leave or bed hold days. 

(c) Calculation of nursing hours per standardized resident day is performed by 
dividing total hours of nursing personnel for a given period by the total of standardized 
resident days for that same period. 

(d) A nursing home that is issued a notice of noncompliance under section 
P44A. 10, subdivision 5, for a violation of this subdivision, shall be assessed a civil fine 
of $300 for each day of noncompliance, subject to section 144A. 10, subdivisions 7 and 
8. 

(For text ofsubds 8 and 9, see M.S.19921 

History: 1993 c 326 art 13 s 1,2; 1Sp1993 c 1 art 9 s 53 

B44A.0'71 MOWTORIIUM ON CERTIFICATION OF NURSING HOME BEDS. 
Subdivision 1. Findings. The legislature declares that a moratorium on the licen- 

sure and medical assistance certification of new nursing home beds and construction 
projects that exceed the lesser of $500,000 or 25 percent of a facility's appraised value 
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 man- 
ner along a continuum of care. 

Subd. la. Definitions. For purposes of sections 14413.07 1 to 144A.073, the follow- 
ing terms have the meanings given them: 

(a) "attached fixtures" has the meaning given in Minnesota Rules, part 9549.0020, 
subpart 6. 

(b) "buildings" has the meaning given in Minnesota Rules, part 9549.0020, sub- 
part 7. 

(6) "capital assets" has the meaning given in section 256B.421, subdivision 16. 
(d) "commenced construction" means 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 devel- 
oped, stipulating dates for beginning, achieving various stages, and completing con- 
struction; and all zoning and building permits were applied for. 

(e) "completion date" means the date on which a certificate of occupancy is issued 
for a construction project, or if a certificate of occupancy is not required, the date on 
which the construction project is available for facility use. 

(0 "construction" means any erection, building, alteration, reconstruction, mod- 
ernization, or improvement necessary to comply with the nursing home licensure rules. 

(g) "construction project" means: 
( I )  a capital asset addition to, or replacement of a nursing home or certified board- 

ing care home that results in new space or the remodeling of or renovations to existing 
facility space; 

(2) the remodeling or renovation of existing facility space the use of which is modi- 
fie$ as a result of the project described in clause (1). This existing space and the project 
described in clause ( I )  must be used for the functions as designated on the construction 
plans on completion of the project described in clause (1) for a period of not less than 
24 months; or 
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(3) capital asset additions or replacements that are completed within 12 months 
before or after the completion date of the project described in clause (1). 

(h) "new licensed" or "new certified beds" means: 
(1) newly constructed beds in a facility or the construction of a new facility that 

would increase the total number of licensed nursing home beds or certified boarding 
care or nursing home beds in the state; or 

(2) newly licensed nursing home beds or newly certified boarding care or nursing 
home beds that result from remodeling of the facility that involves relocation of beds 
but does not result in an increase in the total number of beds, except when the project 
involves the upgrade of boarding care beds to nursing home beds, as defined in section 
144A.073, subdivision 1. "Remodeling" includes any of the type of conversion, renova- 
tion, replacement, or upgrading projects as defined in section 144A.073, subdivision 
1. 

(i) "project construction costs" means the cost of the facility capital asset addi- 
tions, replacements, renovations, or remodeling projects, construction site preparation 
costs, and related soft costs. Project construction costs also include the cost of any 
remodeling or renovation of existing facility space which is modified as a result of the 
construction project. 

Subd. 2. Moratorium. The commissioner of health, in coordination with the com- 
missioner of human services, shall deny each request for new licensed or certified nurs- 
ing home or certified boarding care beds except as provided in subdivision 3 or 4a, or 
section 144A.073. "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 pro- 
gram, under United States Code, title 42, sections 1396 et seq. 

The commissioner of human services, in coordination with the commissioner of 
health, shall deny any request to issue a license under section 252.28 and chapter 245A 
to a nursing home or boarding care home, if that license would result in an increase in 
the medical assistance reimbursement amount. 

In addition, the commissioner of health must not approve any construction project 
whose cost exceeds $500,000, or 25 percent of the facility's appraised value, whichever 
is less, unless: 

(a) any construction costs exceeding the lesser of $500,000 or 25 percent of the 
facility's appraised value are not added to the facility's appraised value and are not 
included in the facility's payment rate for reimbursement under the medical assistance 
program; or 

(b) the project: 
(1) has been approved through the process described in section 144A.073; 
(2) meets an exception in subdivision 3 or 4a; 
(3) is necessary to correct violations of state or federal law issued by the commis- 

sioner of health; 
(4) is necessary to repair or replace a portion of the facility that was destroyed by 

fire, lightning, or other hazards provided that the provisions of subdivision 4a, clause 
(a), are met; 

(5) as of May 1, 1992, the facility has submitted to the commissioner of health 
written documentation evidencing that the facility meets the "commenced construc- 
tion" definition as specified in subdivision la, clause (d), or that substantial steps have 
been taken prior to April 1, 1992, relating to the construction project. "Substantial 
steps" require that the facility has made arrangements with outside parties relating to 
the construction project and include the hiring of an architect or construction firm, sub- 
mission of preliminary plans to the department of health or documentation from a 
financial institution that financing arrangements for the construction project have been 
made; or 

(6) is being proposed by a licensed nursing facility that is not certified to parlici- 
pate in the medical assistance program and will not result in new licensed or certified 
beds. 
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Prior to the final plan approval o f  any construction project, the commissioner o f  
health shall be provided with an itemized cost estimate for the project construction 
costs. I f  a construction project is anticipated to be completed in phases, the total esti- 
mated cost o f  a11 phases o f  the project shall be submitted to the commissioner and shall 
be considered as one construction project. Once the consrruction project is completed 
and prior eo the final clearance by the commissioner, the total project construction costs 
for the conseructiom project shall be submitted to the commissioner. I f  the final project 
construction cost exceeds the dollar threshold in this subdivision, the commissioner o f  
lzuman services shall not recognize any o f  the project construction costs or the related 
financing costs in excess o f  this threshold in establishing the facility's property-related 
payment rate. 

The dollar thresholds for construction projects are as follows: for construction 
projects other than those authorized in clauses ( 1 )  to (61, the dollar threshold is 
$500,000 or 25 percent o f  appraised value, whichever is less. For projects authorized 
after July 1 ,  1993, under clause 11, the dollar threshold is the cost estimate submitted 
with a proposal for- an exception under section i 44A.073, plus inflation as calculated 
according to section 256B.431, subdivision 3f ,  paragraph (a). For projects authorized 
under clauses ( 2 )  to (41, the dollar threshold is the itemized estimate project construc- 
tion costs submitted to the commissioner o f  health at the time o f  final plan approval, 
plus inflation as calculated according to section 256B.43 1 ,  subdivision 3f ,  paragraph 
(a). 

The commissioner o f  health shall adopt emergency or permanent rules to imple- 
ment this section or to amend the emergency rules for granting exceptions to the mora- 
torium on nursing homes under section 1448.073. The authority to  adopt emergency 
rules continues to December 30, 1992. 

Subd. 4 .  Eaceptioms authorizing an increase in beds. The commissioner o f  health, 
in coordination with the co~nrnissioner o f  human services, may approve the addition 
o f  a new certified bed or the addition o f  a new licensed nursing home bed, under the 
following conditions: 

(a)  to license or certify a new bed in place o f  one decertified after July 1 ,  B 993, as 
long as the number o f  certified plus newly certified or recertified beds does not exceed 
the number o f  beds licensed or certified on July 1, 1993, or to address an extreme hard- 
ship situation, in a particular county that, together with all contiguous Minnesota coun- 
ties, has fewer nursing home beds per 1,000 elderly than the number that is ten percent 
higher than the national average o f  nursing laome beds per 1,000 elderly individuals. 
For the purposes o f  this section, the national average o f  nursing home beds shall be the 
most recent figure that can be supplied by the federal health care financing administra- 
tion and the number o f  elderly in the county or the nation shall be determined by the 
most recent federal census or the most recent estimate o f  the state demographer as o f  
July 1, o f  each year o f  persons age 65 and older, whichever is the most recent at the 
time o f  the request for replacement. An extreme hardship situation can only be found 
after the county documents the existence o f  unmer medical needs that cannot be 
addressed by any other alternatives; 

(b) to cedify or license new beds in a new facility that is to be operated by the com- 
missioner o f  veterans aRairs or when the costs o f  constructing and operating the new 
beds are to  be reimbursed by the commissioner o f  veterans affairs or the United States 
Veterans Administration; or 

4c) lo license or certify beds in a facility that has been involuntarily delicensed or 
decertified for participation in the medical assistance program, provided that an appli- 
cation for relicensure or recertification is submitted to the commissioner within 120 
days after delicensure or decertification. 

Subd. 4. IMonitoring exceptions for replacement beds, The commissioner o f  health, 
in coordination with the commissioner o f  human services, shall implement mecha- 
nisms to monitor and analyze the eEect o f  the moratorium in the diKerent geographic 
areas o f  the state. The commissioner o f  health shall submit to the legislature, no later 
than January 1 5 ,  1984, and annually thereafter, an assessment o f  the impact o f the  mor- 
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atorium by geographic area, with particular attention to service deficits or problems 
and a corrective action plan. 

Subd. 4a. Exceptions for replacement beds. It is in the best interest of the state to 
ensure that nursing homes and boarding care homes continue to meet the physical plant 
licensing and certification requirements by permitting certain construction projects. 
Facilities should be maintained in condition to satisfy the physical and emotional needs 
of residents while allowing the state to maintain control over nursing home expenditure 
growth. 

The commissioner of health in coordination with the commissioner of human ser- 
vices, may approve the renovation, replacement, upgrading, or relocation of a nursing 
home or boarding care home, under the following conditions: 

(a) to license or certify beds in a new facility constructed to replace a facility or 
to make repairs in an existing facility that was destroyed or damaged after June 30, 
1987, by fire, lightning, or other hazard provided: 

(i) destruction was not caused by the intentional act of or at the direction of a con- 
trolling person of the facility; 

(ii) at the time the facility was destroyed or damaged the controlling persons of the 
facility maintained insurance coverage for the type of hazard that occurred in an 
amount that a reasonable person would conclude was adequate; 

(iii) the net proceeds from an insurance settlement for the damages caused by the 
hazard are applied to the cost of the new facility or repairs; 

(iv) the new facility is constructed on the same site as the destroyed facility or on 
another site subject to the restrictions in section 144A.073, subdivision 5; 

(v) the number of licensed and certified beds in the new facility does not exceed 
the number of licensed and certified beds in the destroyed facility; and 

(vi) the commissioner determines that the replacement beds are needed to prevent 
an inadequate supply of beds. 
Project construction costs incurred for repairs authorized under this clause shall not 
be considered in the dollar threshold amount defined in subdivision 2; 

(b) to license or certify beds that are moved from one location to another within 
a nursing home facility, provided the total costs of remodeling performed in conjunc- 
tion with the relocation of beds does not exceed 25 percent of the appraised value of 
the facility or $500,000, whichever is less; 

(c) to license or certify beds in a project recommended for approval under section 
144A.073; 

(d) to license or certify beds that are moved from an existing state nursing home 
to a different state facility, provided there is no net increase in the number of state nurs- 
ing home beds; 

(e) to certify and license as nursing home beds boarding care beds in a certified 
boarding care facility if the beds meet the standards for nursing home licensure, or in 
a facility that was granted an exception to the moratorium under section 144A.073, and 
if the cost of any remodeling of the facility does not exceed 25 percent of the appraised 
value of the facility or $500,000, whichever is less. If boarding care beds are licensed 
as nursing home beds, the number of boarding care beds in the facility must not 
increase beyond the number remaining at the time of the upgrade in licensure. The pro- 
visions contained in section 144A.073 regarding the upgrading of the facilities do not 
apply to facilities that satisfy these requirements; 

(f) to license and certify up to 40 beds transferred from an existing facility owned 
and operated by the Amherst H. Wilder Foundation in the city of St. Paul to a new unit 
at the same location as the existing facility that will serve persons with Alzheimer's dis- 
ease and other related disorders. The transfer of beds may occur gradually or in stages, 
provided the total number of beds transferred does not exceed 40. At the time of licen- 
sure and certification of a bed or beds in the new unit, the commissioner of health shall 
delicense and decertify the same number of beds in the existing facility. As a condition 
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o f  reccnvlnz a incense on- cert~licatnon under ehls clause. the faelllev must makc a wrllten - 
commitment to the con~missioner o f  human services that it will not seek to receive an 
increase in its property-related payment rate as a result o f  the iransfers allowed under 
this paragraph; 

( g )  to liccnse and ccniify nursing home beds to replace currend~y licensed and certi- 
fied boarding care bcds which may be located either in a remodeled or renovated board- 
ing care or nursing home facility or in a remodeled, renovated, newly constructed, or 
replacement nursing home facility within the identifiable complex ofhealth care facili- 
ties in which tlae currently licensed boarding care beds are presently located, provided 
that the number o f  boarding care bcds in the racility or complex are decreased by the 
number to be licensed as nursing home beds and further provided that, i f  the total costs 
o f  new construction, replacement, remodeling, or renovation exceed ten percent o f  the 
appraised value o f t h e  facility or $200,000, whichever is less, the facility makes a writ- 
ten cornrnitmcnt to the commissioner o f  human services that it will not seek to receive 
anz increase in its property-related payment rate by reason o f  the new construction, 
replacerncnt, remodeling, or renovation. The provisions contained in section 1448.073 
regarding the upgrading o f  facilities do not apply to facilities that satis@ these require- 
ments; 

( h )  to license as a nursing home and certify as a nursing facility a facility that is 
licensed as a boarding care facility but not certified under the medical assistance pro- 
gram, but only i f  the commissioner o f  human services certifies to the commissioner o f  
health that licensing the facility as a nursing home and certifiing the facility as a nursing 
facility will result in a net annual savings to the state general fund o f  $200,000 or more; 

( i )  to certify, after September 30, B 992, and prior to  July 1, B 993, existing nursing 
home beds in a facility that was licensed and in operation prior to  January 1, 1992; 

(j) to  license and certify new nursing homc beds to replace beds in a facility con- 
demned as part o f  an economic redevelopment plan in a city o f the  first class, provided 
the new facility is Iocated within one mile o f  the site o f  the old facility. Operating and 
property costs for the new facility must bc determined and allowed under existing reim- 
bursement rules; 

(k)  to  license and certify up to 20 new nursing home beds in a community-operated 
hospital and attached convaBesccnl and nursing care facility with 40 beds on April 2 1 ,  
199 1 ,  that suspended operation o f  the hospital in April 1986. The commissioner o f  
human scrvices shall provide the facility with the same per diem property-related pay- 
ment rate for each additional licensed and certified bed as it will receive for its existing 
40 beds; 

( I )  to liccnsc or certify beds in renovation, replacement, or upgrading projects as 
defined in sectxon 1448.073, subdivision 1, so long as the cumu8ative total costs o f  the 
facility's remodeling projects do not exceed 25 percent o f  the appraised value o f  the 
facility or $500,000, whichever is less; 

(m) to license and certify beds that are moved from one location to another for 
the purposcs o f  converting up to five hur-bed wards to single or double occupancy 
rooms In a nursing hornc that, as o f  January 1 ,  1993, was county-owned and had a 
licensed capacity o f  1 1 5  beds; 

( n )  to allow a facility that on April 16, 1993, was a 104-bed licensed and certified 
nursing facility located in Minneapolis to layaway all o f  its licensed and certified nurs- 
ing home beds. These beds may be relicensed and recertified in a newly-constructed 
teaching nursing hornc facility affiliated with a teaching hospital upon approval by the 
legislature. The proposal must be dcvePopcd in consultation with the interagency com- 
mittee on long-term care planning. The beds on layaway status shall have the same sta- 
tus as voluntarily delicenscd and decertified beds. except that beds on layaway status 
remain subjcct to the surcharge in section 256.9657. This layaway provision expires 
July l ,  1995; 

( o )  to  allow a project which will be completcd in conjunction with an approved 
moratorium exception project for a nursing home in southern Cass county and which 
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is directly related to that portion of the facility that must be repaired, renovated, or 
replaced, to correct an emergency plumbing problem for which a state correction order 
has been issued and which must be corrected by August 3 1,  1993; or 

(p) to allow a facility that on April 16, 1993, was a 368-bed licensed and certified 
nursing facility located in Minneapolis to layaway, upon 30 days prior written notice 
to the commissioner, up to 30 of the facility's licensed and certified beds by converting 
three-bed wards to single or double occupancy. Beds on layaway status shall have the 
same status as voluntarily delicensed and decertified beds except that beds on layaway 
status remain subject to the surcharge in section 256.9657, remain subject to the license 
application and renewal fees under section 144A.07 and shall be subject to a $100 per 
bed reactivation fee. Hn addition, at any time within three years of the effective date 
of the layaway, the beds on layaway status may be: 

(1)  relicensed and recertified upon relocation and reactivation of some or all of the 
beds to an existing licensed and certified facility or facilities located in Pine River, Brai- 
nerd, or International Falls; provided that the total project construction costs related 
to the relocation of beds from layaway status for any facility receiving relocated beds 
may not exceed the dollar threshold provided in subdivision 2 unless the construction 
project has been approved through the moratorium exception process under section 
144A.073. 

(2) relicensed and recertified, upon reactivation of some or all of the beds within 
the facility which placed the beds in layaway status, if the commissioner has deter- 
mined a need for the reactivation of the beds on layaway status. 

The property-related payment rate of a facility placing beds on layaway status must 
be adjusted by the incremental change in its rental per diem after recalculating the 
rental per diem as provided in section 256B.431, subdivision 3a, paragraph (d). The 
property-related payment rate for a facility relicensing and recertifying beds from 
layaway status must be adjusted by the incremental change in its rental per diem after 
recalculating its rental per diem using the number of beds after the relicensing to estab- 
lish the facility's capacity day divisor, which shall be effective the first day of the month 
following the month in which the relicensing and recertification became effective. Any 
beds remaining on layaway status more than three years after the date the layaway sta- 
tus became effective must be removed from layaway status and immediately delicensed 
and decertified. 

Subd. 5. Report. The cornrnissioners of health and human services shall report to 
the senate health care committee and the house health and human services committee 
by January 15, 1986, and biennially thereafter regarding: 

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

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

vices; 
(4) availability of and access to alternative services by geographic region; and 
(5) 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. 

Subd. 6. BroperQ-related payment rates ~f new beds. The property-related pay- 
ment rates of nursing home or boarding care home beds certified or recertified under 
subdivision 3 or 4a, shall be adjusted according to Minnesota nursing facility reim- 
bursement laws and rules unless the facility has made a commitment in writing to the 
commissioner of human services not to seek adjustments to these rates due to property- 
related expenses incurred as a result of the certification or recertification. Any licensure 
or certification action authorized under repealed statutes which were approved by the 
commissioner of health prior to July 1, 1993, shall remain in effect. Any conditions per- 
taining to property rate reimbursement covered by these repealed statutes prior to July 
1 ,  1993, remain in effect. 
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Subd. 7. Submission of cost information. Before approval of final construction 
plans for a nursing home or a certified boarding care home construction project, the 
licensee shall submit to the commissioner of health an itemized statement of the project 
construction cost estimates. 

If the construction project includes a capital asset addition, replacement, remodel- 
ing, or renovation of space such as a hospital, apartment, or shared or common areas, 
the facility must submit to the commissioner an allocation of capital asset costs, soft 
costs, and debt information prepared according to Minnesota Rules, chapter 9549. 

Project construction cost estimates must be prepared by a contractor or architect 
and other licensed participants in the development of the project. 

Subd. 8. Final approval. Before conducting the final inspection of the construction 
project required by Minnesota Rules, part 4660.0100, and issuing final clearances for 
use, the licensee shall provide to the commissioner of health the total project construc- 
tion costs of the construction project. If total costs are not available, the most recent 
cost figures shall be provided. Final cost figures shall be submitted to the commissioner 
when available. The commissioner shall provide a copy of this information to the com- 
missioner of human services. 

History: 1993 c 4 s 22; ISp1993 c I art 5 s 2 

P44A.073 WEVIEW OF PROPOSALS REQUIRING EXCEPTIONS TO THE MOR- 
ATORIUM. 

[For text of subd I, see M.S. 19921 

Subd. 2.  Request for proposals. At the intervals specified in rules, the interagency 
committee shall publish in the State Register a request for proposals for nursing home 
projects to be licensed or certified under section 144A.07 1, subdivision 4a, clause (c). 
The notice must describe the information that must accompany a request and state that 
proposals must be submitted to the interagency committee within 90 days of the date 
of publication. The notice must include the amount of the legislative appropriation 
available for the additional costs to the medical assistance program of projects 
approved under this section. If no money is appropriated for a year, the notice for that 
year must state that proposals will not be requested because no appropriations were 
made. To be considered for approval, a proposal must include the following informa- 
tion: 

(1) whether the request is for renovation, replacement, upgrading, or conversion; 
(2) a description of the problem the project is designed to address; 
(3) a description of the proposed project; 
(4) an analysis of projected costs, including initial construction and remodeling 

costs, site preparation costs, financing costs, and estimated operating costs during the 
first two years after completion of the project; 

(5) for proposals involving replacement of all or part of a facility, the proposed 
location of the replacement facility and an estimate of the cost of addressing the prob- 
lem through renovation; 

(6) for proposals involving renovation, an estimate of the cost of addressing the 
problem through replacement; 

(7) the proposed timetable for commencing construction and completing the proj- 
ect; and 

(8) other information required by rule of the commissioner of health. 
Subd. 3. Review and approval ofproposals. Within the limits of money specifically 

appropriated to the medical assistance program for this purpose, the interagency long- 
term care planning committee may recommend that the commissioner of health grant 
exceptions to the nursing home licensure or certification moratorium for proposals that 
satisfy the requirements of this section. The interagency committee shall appoint an 
advisory review panel composed of representatives of consumers and providers to 
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review proposals and provide comments and recommendations to the committee. The 
commissioners o f  human services and health shall provide starand technical assistance 
to the comnlitree for the review and analysis o f  proposa1s. The interagency committee 
shall hold a public hearing before submitting recommendations to the commissioner 
o f  health on project requests. The committee shall submit recommendations within 150 
days o f  the date o f  the publication o f  the noticc, based on a comparison and ranking 
o f  proposals using the criteria in subdivision 4. The commissioncr o f  health shall 
approve or disapprove a project within 30 days after receiving the committee's rccom- 
mewdations. The cost to the medical assistance program o f  the proposals approved 
must be within the limits o f  the appropriations specifically made for this purpose. 
Approval o f  a proposal expires 18 months after approval by the commissioner o f  health 
unless the facility has commenced construction as defined in section 1448.07 1 ,  subdi- 
vision la, paragraph (d).  The committee's report to the legislature, as required under 
section 144A.3 1 ,  must include the projects approved, the criteria used to recommend 
proposals for approval, and the estimated costs o f  the projects, including the costs o f  
initial construction and remodeling, and the estimated operating costs during the first 
two years after the project is completed. 

/P70r text ofsubd 3a, see M.S. 19921 

Subd. 3b. Amendments to approved projects. (a) Nursing facilities that have 
received approval on or after July 1 ,  1993, for exceptions to the moratorium on nursing 
homes through thc process described in this section may request amendments to the 
designs o f  the projects by writing the commissioner within 18 months o f  rccciving 
approval. Applicants shall submit supporting materials that demonstrate how thc 
amended projects meet the criteria described in paragraph (b). 

(b) The commissioncr shall approve requests for amendments for projects 
approved on or after July 1 ,  1993, according to the following criteria: 

( 1 )  the amended project designs must provide solutions to all o f  the problems 
addressed by the original application that are at least as effective as the original solu- 
tions; 

(29 the amended project designs may not reduce the space in each resident's living 
area or in the total amount o f  common space devoted to resident and family uses by 
more than five percent; 

(3) the costs recognized for reimbursement o f  amended project designs shall be the 
threshold amount o f  the original proposal as identified according to section P44A.07 1, 
subdivision 2, except under conditions described in clause (4 ) ;  and 

(4) total costs up to ten percent greater than the cost identified in clause (3) may 
be recognized for reimbursement if the proposer can document that one o f  the follow- 
ing circumstances is true: 

( i )  changes are needed due to a natural disaster; 
(ii) conditions that aEect the safety or durability o f  the project that could not have 

reasonably been known prior to approval are discovered; 
(iii) state or federal law require changes in project design; or 
(iv) documentable circumstances occur that are beyond the conirol o f  the owner 

and require changes in the design. 
(c)  Approval o f  a request for an amendment does not alter the expiration o f  

approval o f  the project according to subdivision 3. 

/For text of suhds 4 to 8, srr M.S. 19921 

History: ISp1993 c I art 5 s 3-5 

144A.11 LICENSE SUSPENSION OR REVOCATION; HEARING; BEH,HCENS- 
WNG. 

(For text of sub& 1 to 3, see M.S.1992/ 
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Subd. 3a. Mandatory revocation. Notwitl1standing the provisions of subdivision 3, 
;he commissioner shall revoke a nursing home license if a controlling person is con- 
victed of a felony or gross misdemeanor that relates to operation of the nursing home 
3 a  directly affects resident safety or care. The commissioner shall notify the nursing 
lzsrne 30 days in advance of the date of revocation. 

[For text o f  subd 4, see M.S. 19921 

History: 1993 c 326 art 13 s 3 

144Aa61 NURSING ASSISTANT TRAINING, 

[For text of subds 1 to 3, see 1M.S. 19921 

Subd. 3a. Competency evalantiom program. The commissioner of health shall 
approve the competency evaluation program. A competency evaluation muse be 
administered to nursing assistants who desire to be listed in the nursing assistant regis- 
try and who have done one of the following: ( I )  completed an approved training pro- 
gram; or (2) are enrolled in a licensed nurse education program. The tests may only be 
a d ~ ~ i n i s t e r e d  by technical colleges, community colleges, or other organizations 
r_pproved by the department of health. The commissioner of health shall approve a 
cursing assistant for the registry without requiring a competency evaluation if the nurs- 
;..I,- *iL6 assistant is in good standing on a nursing assistant registry in another state. 

[For text of subds 4 to 8, see M.S.19921 
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