MINNESOTA STATUTES 1995 SUPPLEMENT

144A.01  NURSING HOMES 294
CHAPTER 144A
NURSING HOMES
144A.01  Definitions. 144A.31  Interagency long-term care planning
144A.04  Qualifications for license. committee.
144A.071 Moratorium on certification of 144A.33  Resident and family advisory council
nursing home beds. education.
144A.073 Review of proposals requiring 144A.43  Definitions.
exceptions to the moratorium. 144A.46  Licensure.
144A.103  Penalty for death of a resident. 144A.47  Information and referral services.

144A.612 Repealed.

144A.01 DEFINITIONS.
[For text of subds 1 to 3a, see M.S.1994]

Subd. 4. Controlling person. “Controlling person” means any public body, govern-
mental agency, business entity, officer, nursing home administrator, or director whose re-
sponsibilities include the direction of the management or policies of a nursing home. “Con-
trolling person” also means any person who, directly or indirectly, beneficially owns any in-
terest in:

(a) Any corporation, partnership or other business association which is a controlling
person;

(b) The land on which a nursing home is located;

(c) The structure in which a nursing home is located;

(d) Any mortgage, contract for deed, or other obligation secured in whole or part by the
land or structure comprising a nursing home; or

(e) Any lease or sublease of the land, structure, or facilities comprising a nursing home.

“Controlling person™ does not include:

(a) A bank, savings bank, trust company, savings association, credit union, industrial
loan and thrift company, investment banking firm, or insurance company unless the entity
directly or through a subsidiary operates a nursing home;

(b) An individual state official or state employee, or a member or employee of the gov-
erning body of a political subdivision of the state which operates one or more nursing homes,
unless the individual is also an officer or director of a nursing home, receives any remunera-
tion from a nursing home, or owns any of the beneficial interests not excluded in this subdivi-
sion;

(c) A natural person who is a member of a tax—exempt organization under section
290.05, subdivision 1, clause (i), unless the individual is also an officer or director of a nurs-
ing home, or owns any of the beneficial interests not excluded in this subdivision; and

(d) A natural person who owns less than five percent of the outstanding common shares
of a corporation:

(1) whose securities are exempt by virtue of section 80A. 15, subdivision 1, clause (f); or

(2) whose transactions are exempt by virtue of section 80A.15, subdivision 2, clause

(b).
[For text of subds 4a to 10, see M.S.1994]

History: 1995c¢ 202 art 1 s 25
144A.04 QUALIFICATIONS FOR LICENSE.
[For text of subds 1 to 5, see M.S.1994]

Subd. 5a. Shared administrators. Notwithstanding subdivision 5, two nonprofit nurs-
ing homes may share the services of a licensed administrator if the two homes have a total of
60beds or less and are located within 20 miles of each other in St. Louis county. The adminis-
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trator must divide the full-time work week between the two facilities in proportion to the
number of beds in each facility.

[For text of subds 6 to 9, see M.S.1994]
History: 1995¢c 81 s 1

144A.071 MORATORIUM ON CERTIFICATION OF NURSING HOME BEDS.
[For text of subds 1 and la, see M.S.1994]

Subd. 2. Moratorium. The commissioner of health, in coordination with the commis-
sioner of human services, shall deny each request for new licensed or certified nursing 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 program, 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 assis-
tance 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 fa-
cility’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 commissioner
of health;

(4) is necessary to repair or replace a portion of the facility that was damaged by fire,
lightning, groundshifts, or other such hazards, including environmental 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 construction” definition
as specified in subdivision 1a, 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, submission of preliminary plans to the depart-
ment 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 participate in
the medical assistance program and will not result in new licensed or certified beds.

Prior to the final plan approval of any construction project, the commissioner of health
shall be provided with an itemized cost estimate for the project construction costs. If a
construction project is anticipated to be completed in phases, the total estimated cost of all
phases of the project shall be submitted to the commissioner and shall be considered as one
construction project. Once the construction project is completed and prior to the final clear-
ance by the commissioner, the total project construction costs for the construction project
shall be submitted to the commissioner. If the final project construction cost exceeds the dol-
lar threshold in this subdivision, the commissioner of human services shall not recognize any
of the project construction costs or the related financing costs in excess of 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 (6), the dollar threshold is $500,000 or 25 percent
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of appraised value, whichever is less. For projects authorized after July 1, 1993, under clause
(1), the dollar threshold is the cost estimate submitted with a proposal for an exception under
section 144A.073, plus inflation as calculated according to section 256B.431, subdivision 3f,
paragraph (a). For projects authorized under clauses (2) to (4), the dollar threshold is the
itemized estimate project construction costs submitted to the commissioner of health at the
time of final plan approval, plus inflation as calculated according to section 256B.431, subdi-
vision 3f, paragraph (a).

The commissioner of health shall adopt emergency or permanent rules to implement
this section or to amend the emergency rules for granting exceptions to the moratorium on
nursing homes under section 144A.073. The authority to adopt emergency rules continues to
December 30, 1992.

Subd. 3. Exceptions authorizing an increase in beds. The commissioner of health, in
coordination with the commissioner of human services, may approve the addition of a new
certified bed or the addition of a new licensed nursing home bed, under the following condi-
tions:

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

(b) to certify or license new beds in a new facility that is to be operated by the commis-
sioner of veterans affairs or when the costs of constructing and operating the new beds are to
be reimbursed by the commissioner of veterans affairs or the United States Veterans Admin-
istration;

(c) to license or certify beds in a facility that has been involuntarily delicensed or decer-
tified for participation in the medical assistance program, provided that an application for
relicensure or recertification is submitted to the commissioner within 120 days after delicen-
sure or decertification; or

(d) to certify two existing beds in a facility with 66 licensed beds on January 1, 1994,
that had an average occupancy rate of 98 percent or higher in both calendar years 1992 and
1993, and which began construction of four attached assisted living units in April 1993,

[For text of subd 4, see M.S.1994]

Subd. 4a. Exceptions for replacement beds. It is in the best interest of the state to en-
sure that nursing homes and boarding care homes continue to meet the physical plant licens-
ing 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 services,
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,
lighting, or other hazard provided:

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

(ii) at the time the facility was destroyed or damaged the controlling persons of the facil-
ity maintained insurance coverage for the type of hazard that occurred in an amount that a
reasonable person would conclude was adequate;
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(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 anoth-
er 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 con-
sidered 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 nurs-
ing home facility, provided the total costs of remodeling performed in conjunction 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 nursing home
beds;

(e)tocertify 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 re-
modeling 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 provisions contained in section 144A.073 regard-
ing 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 disease 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 licensure 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 of receiving a license or certification
under this clause, the facility must make a written commitment to the commissioner of hu-
man services that it will not seek to receive an increase in its property—related payment rate as
a result of the transfers allowed under this paragraph;

(g) to license and certify nursing home beds to replace currently licensed and certified
boarding care beds which may be located either in aremodeled or renovited boarding care or
nursing home facility or in a remodeled. renovated, newly constructed, or replacement nurs-
ing home facility within the identifiable complex of health care facilities in which the cur-
rently licensed boarding care beds are presently located, provided that the number of board-
ing care beds in the facility or complex are decreased by the number to be licensed as nursing
home beds and further provided that, if the total costs of new construction, replacement, re-
modeling, or renovation exceed ten percent of the appraised value of the facility or $200,000,
whichever is less, the facility makes a written commitment to the commissioner of human
services that it will not seek to receive an increase in its property-related payment rate by
reason of the new construction, replacement, remodeling, or renovation. The provisions con-
tained in section 144A.073 regarding the upgrading of facilities do not apply to facilities that
satisfy these requirements;

(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 program, but only if
the commissioner of human services certifies to the commissioner of health that licensing the
facility as a nursing home and certifying the facility as a nursing facility will result in a net
annual savings to the state general fund of $200,000 or more:
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(i) to certify, after September 30, 1992, and prior to July 1, 1993, 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 home beds to replace beds in a facility condemned
as part of an economic redevelopment plan in a city of the first class, provided the new facil-
ity is located within one mile of the site of the old facility. Operating and property costs for the
new facility must be determined and allowed under existing reimbursement rules:

(k) to license and certify up to 20 new nursing home beds in a community-operated hos-
pital and attached convalescent and nursing care facility with 40 beds on April 21, 1991, that
suspended operation of the hospital in April 1986. The commissioner of human services
shall provide the facility with the same per diem property—related payment rate for each addi-
tional licensed and certified bed as it will receive for its existing 40 beds;

(1) to license or certify beds in renovation, replacement, or upgrading projects as defined
in section 144A.073, subdivision I, so long as the cumulative total costs of the facility’s re-
modeling projects do not exceed 25 percent of the appraised value of the facility or $500,000,
whichever is less;

(m) to license and certify beds that are moved from one location to another for the pur-
poses of converting up to five four-bed wards to single or double occupancy rooms in a nurs-
ing home that, as of January 1, 1993, was county—owned and had a licensed capacity of 115
beds;

(n) to allow a facility that on April 16, 1993, was a 106-bed licensed and certified nurs-
ing facility located in Minneapolis to layaway all of its licensed and certified nursing home
beds. These beds may be relicensed and recertified in a newly—constructed teaching nursing
home facility affiliated with a teaching hospital upon approval by the legislature. The pro-
posal must be developed in consultation with the interagency committee on long—term care
planning. The 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 sec-
tion 256.9657. This layaway provision expires July I, 1997,

(o) to allow a project which will be completed in conjunction with an approved morato-
rium exception project for a nursing home in southern Cass county and which is directly re-
lated 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 31, 1993;

(p) to allow a facility that on April 16, 1993, was a 368-bed licensed and certified nurs-
ing facility located in Minneapolis to layaway, upon 30 days prior written notice to the com-
missioner, 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 voluntar-
ily 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 un-
der section 144A.07 and shatl be subject to a $100 per bed reactivation fee. In 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, Brainerd, 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 dol-
lar 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 determined 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 ad-
justed by the incremental change in its rental per diem after recalculating its rental per diem
using the number of beds after the relicensing to establish the facility’s capacity day divisor,
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which shall be effective the first day of the month following the month in which the relicens-
ing and recertification became effective. Any beds remaining on layaway status more than
three years after the date the layaway status became effective must be removed from layaway
status and immediately delicensed and decertified;

{q) to license and certify beds in a renovation and remodeling project to convert 13
three-bed wards into 13 two-bed rooms and 13 single-bed rooms, expand space, and add
improvements in a nursing home that, as of January 1, 1994, met the following conditions:
the nursing home was located in Ramsey county; was not owned by a hospital corporation;
had a licensed capacity of 64 beds; and had been ranked among the top 15 applicants by the
1993 moratorium exceptions advisory review panel. The total project construction cost esti-
mate for this project must not exceed the cost estimate submitted in connection with the 1993
moratorium exception process;

(r) to license and certify beds in a renovation and remodeling project to convert 12 four—
bed wards into 24 two—bed rooms, expand space, and add improvements in a nursing home
that, as of January 1, 1994, met the following conditions: the nursing home was located in
Ramsey county; had a licensed capacity of 154 beds; and had been ranked among the top 15
applicants by the 1993 moratorium exceptions advisory review panel. The total project
construction cost estimate for this project must not exceed the cost estimate submitted in con-
nection with the 1993 moratorium exception process;

(s) to license and certify up to 117 beds that are relocated from a licensed and certified
138-bed nursing facility located in St. Paul to a hospital with 130 licensed hospital beds lo-
cated in South St. Paul, provided that the nursing facility and hospital are owned by the same
or a related organization and that prior to the date the relocation is completed the hospital
ceases operation of its inpatient hospital services at that hospital. After relocation, the nurs-
ing facility’s status under section 256B.43 1, subdivision 2j, shall be the same as it was prior
to relocation. The nursing facility’s property—related payment rate resulting from the project
authorized in this paragraph shall become effective no earlier than April 1, 1996. For pur-
poses of calculating the incremental change in the facility’s rental per diem resulting from
this project, the allowable appraised value of the nursing facility portion of the existing
health care facility physical plant prior to the renovation and relocation may not exceed
$2,490,000;

(t) to license and certify two beds in a facility to replace beds that were voluntarily deli-
censed and decertified on June 28, 1991;

(u) toallow 16 licensed and certified beds located on July 1, 1994, in a 142-bed nursing
home and 21-bed boarding care home facility in Minneapolis, notwithstanding the licensure
and certification after July 1, 1995, of the Minneapolis facility as a 147-bed nursing home
facility after completion of a construction project approved in 1993 under section 144A.073,
to be laid away upon 30 days’ prior written notice to the commissioner. Beds on layaway
status shall have the same status as voluntarily delicensed or decertified beds except that they
shall remain subject to the surcharge in section 256.9657. The 16 beds on layaway status may
be relicensed as nursing home beds and recertified at any time within five years of the effec-
tive date of the layaway upon relocation of some or all of the beds to a licensed and certified
facility located in Watertown, provided that the total project construction costs related to the
relocation of beds from layaway status for the Watertown facility 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.

The property—related payment rate of the 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 the 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 establish 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 five years after the date the layaway status became effective must be removed
from layaway status and immediately delicensed and decertified; or
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(v) to license and certify beds that are moved within an existing area of a facility ortoa
newly—constructed addition which is built for the purpose of eliminating three— and four—
bed rooms and adding space for dining, lounge areas, bathing rooms, and ancillary service
areas in a nursing home that, as of January 1, 1995, was located in Fridley and had a licensed
capacity of 129 beds.

[For text of subd 5, see M.S.1994]

Subd. 5a. Cost estimate of a moratorium exception project. (a) For the purposes of
this section and section 144A.073, the cost estimate of a moratorium exception project shall
include the effects of the proposed project on the costs of the state subsidy for community—
based services, nursing services, and housing in institutional and noninstitutional settings.
The commissioner of health, in cooperation with the commissioner of human services, shall
define the method for estimating these costs in the permanent rule implementing section
144A.073. The commissioner of human services shall prepare an estimate of the total state
annual long—term costs of each moratorium exception proposal.

(b) The interest rate to be used for estimating the cost of each moratorium exception
project proposal shall be the lesser of either the prime rate plus two percentage points, or the
posted yield for standard conventional fixed rate mortgages of the Federal Home Loan Mort-
gage Corporation plus two percentage points as published in the Wall Street Journal and in
effect 56 days prior to the application deadline. If the applicant’s proposal uses this interest
rate, the commissioner of human services, in determining the facility’s actual property-re-
lated payment rate to be established upon completion of the project must use the actual inter-
estrate obtained by the facility for the project’s permanent financing up to the maximum per-
mitted under subdivision 6.

The applicant may choose an alternate interest rate for estimating the project’s cost. If
the applicant makes this election, the commissioner of human services, in determining the
facility’s actual property-related payment rate to be established upon completion of the proj-
ect, must use the lesser of the actual interest rate obtained for the project’s permanent financ-
ing or the interest rate which was used to estimate the proposal’s project cost. For succeeding
rate years, the applicant is at risk for financing costs in excess of the interest rate selected.

[For text of subds 6 to 8, see M.S.1994]
History: 1995 c 207 art 7 s 9-12; 1995 ¢ 263 5 2

144A.073 REVIEW OF PROPOSALS REQUIRING EXCEPTIONS TO THE
MORATORIUM.

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

(a) “Conversion” means the relocation of a nursing home bed from a nursing home to an
attached hospital.

(b) “Relocation” means the movement of licensed nursing home beds or certified
boarding care beds as permitted under subdivision 4, clause (3), and subdivision 5.

(c) “Renovation” means extensive remodeling of, or construction of an addition to, a
facility on an existing site with a total cost exceeding ten percent of the appraised value of the
facility or $200,000, whichever is less.

(d) “Replacement” means the demolition, delicensure, reconstruction, or construction
of an addition to all or part of an existing facility.

(e) “Upgrading” means a change in the level of licensure of a bed from a boarding care
bed to a nursing home bed in a certified boarding care facility.

Subd. 2. Request for proposals. At the authorization by the legislature of additional
medical assistance expenditures for exceptions to the moratorium on nursing homes, the in-
teragency committee shall publish in the State Register a request for proposals for nursing
home projects to be licensed or certified under section 144A.071, subdivision 4a, clause (c).
The public notice of this funding and the request for proposals must specify how the approval
criteria will be prioritized by the advisory review panel, the interagency long—term care plan-
ning committee, and the commissioner. The notice must describe the information that must
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accompany a request and state that proposals must be submitted to the interagency commit-
tee within 90 days of the date of publication. The notice must include the amount of the legis-
lative 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 interagency
committee shall publish a notice to that effect, and no proposals shall be requested. If money
is appropriated, the interagency committee shall initiate the application and review process
described in this section at least twice each biennium and up to four times each biennium,
according to dates established by rule. Authorized funds shall be allocated proportionally to
the number of processes. Funds not encumbered by an earlier process within abiennium shall
carry forward to subsequent iterations of the process. Authorization for expenditures does
not carry forward into the following biennium. To be considered for approval, a proposal
must include the following information:

(1) whether the request is for renovation, replacement, upgrading, conversion, or re-
location;

(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 of the nursing facility proposal, including initial
construction and remodeling costs; site preparation costs; financing costs, including the cur-
rent estimated long—term financing costs of the proposal, which consists of estimates of the
amount and sources of money. reserves if required under the proposed funding mechanism,
annual payments schedule, interest rates, length of term, closing costs and fees, insurance
costs, and any completed marketing study or underwriting review; 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 problem through ren-
ovation;

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

(7) the proposed timetable for commencing construction and completing the project;

(8) a statement of any licensure or certification issues, such as certification survey defi-
ciencies;

(9) the proposed relocation plan for current residents if beds are to be closed so that the
department of human services can estimate the total costs of a proposal; and

(10) other information required by permanent rule of the commissioner of health in ac-
cordance with subdivisions 4 and 8.

Subd. 3. Review and approval of proposals. 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 re-
quirements of this section. The interagency committee shall appoint an advisory review pan-
el composed of representatives of consumers and providers to review proposals and provide
comments and recommendations to the committee. The commissioners of human services
and health shall provide staff and technical assistance to the committee for the review and
analysis of proposals. The interagency committee shall hold a public hearing before submit-
ting recommendations to the commissioner of health on project requests. The committee
shall submit recommendations within 150 days of the date of the publication of the notice.
The commissioner of health shall approve or disapprove a project within 30 days after re-
ceiving the committee’s recommendations. The advisory review panel, the committee, and
the commissioner of health shall base their recommendations, approvals, or disapprovals on
a comparison and ranking of proposals using only the criteria in subdivision 4 and in emer-
gency and permanent rules adopted by the commissioner. The cost to the medical assistance
program of the proposals approved must be within the limits of the appropriations specifical-
ly made for this purpose. Approval of a proposal expires 18 months after approval by the
commissioner of health unless the facility has commenced construction as defined in section
144A.071, subdivision la, paragraph (d). The committee’s report to the legislature, as re-
quired under section 144A.31, must include the projects approved, the criteria used to rec-
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ommend proposals for approval, and the estimated costs of the projects, including the costs
of initial construction and remodeling, and the estimated operating costs during the first two
years after the project is completed.

Subd. 3a. [Repealed, 1995 ¢ 207 art 7 s 43|
[For text of subd 3b, see M.S.1994]

Subd. 3c. Cost neutral relocation projects. (a) Notwithstanding subdivision 3, the in-
teragency committee may at any time accept proposals, or amendments to proposals pre-
viously approved under this section, for relocations that are cost neutral with respect to state
costs as defined in section 144A.071, subdivision Sa. The committee shall review these ap-
plications and make recommendations to the commissioner within 90 days. The committee
must evaluate proposals according to subdivision 4, clauses (1), (2). and (3), and other crite-
ria established in rule. The commissioner shall approve or disapprove a project within 30
days of receiving the committee’s recommendation. Proposals and amendments approved
under this subdivision are not subject to the six—mile limit in subdivision 5, paragraph (e).

(b) For the purposes of paragraph (a), cost neutrality shall be measured over the first
three 12-month periods of operation after completion of the project.

Subd. 4. Criteria for review. The following criteria shall be used in a consistent manner
to compare, evaluate, and rank all proposals submitted. Except for the criteria specified in
clause (3), the application of criteria listed under this subdivision shall not reflect any distinc-
tion based on the geographic location of the proposed project:

(1) the extent to which the proposal furthers state long—term care goals, including the
goals stated in section 144A.31, and including the goal of enhancing the availability and use
of alternative care services and the goal of reducing the number of long—term care resident
rooms with more than two beds; .

(2) the proposal’s long—term effects on state costs including the cost estimate of the
project according to section 144A.071, subdivision Sa;

(3) the extent to which the proposal promotes equitable access to long—term care ser-
vices in nursing homes through redistribution of the nursing home bed supply, as measured
by the number of beds relative to the population 85 or older, projected to the year 2000 by the
state demographer, and according to items (i) to (iv):

(i) reduce beds in counties where the supply is high, relative to the statewide mean, and
increase beds in counties where the supply is low, relative to the statewide mean;

(ii) adjust the bed supply so as to create the greatest benefits in improving the distribu-
tion of beds:

(iii) adjust the existing bed supply in counties so that the bed supply in a county moves
toward the statewide mean; and

(iv) adjust the existing bed supply so that the distribution of beds as projected for the
year 2020 would be consistent with projected need, based on the methodology outlined in the
interagency long—term care committee’s 1993 nursing home bed distribution study;

(4) the extent to which the project improves conditions that affect the health or safety of
residents, such as narrow corridors, narrow door frames, unenclosed fire exits, and wood
fraume construction, and similar provisions contained in fire and life safety codes and licen-
sure and certification rules;

(5) the extent to which the project improves conditions that affect the comfort or quality
of life of residents in a facility or the ability of the facility to provide efficient care, such as a
relatively high number of residents in a room: inadequate lighting or ventilation; poor access
to bathing or toilet facilities; a lack of available ancillary space for dining rooms, day rooms,
orrooms used for other activities; problems relating to heating, cooling, or energy efficiency;
inefficient location of nursing stations: narrow corridors; or other provisions contained in the
licensure and certification rules;

(6) the extent to which the applicant demonstrates the delivery of quality care, as de-
fined in state and federal statutes and rules, to residents as evidenced by the two most recent
state agency certification surveys and the applicants’ response to those surveys;
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(7) the extent to which the project removes the need for waivers or variances previously
granted by either the licensing agency, certifying agency. fire marshal, or local government
entity: and

(8) other factors that may be developed in permanent rule by the commissioner of health
that evaluate and assess how the proposed project will further promote or protect the health,
safety, comfort, treatment, or well-being of the facility’s residents.

Subd. 5. Replacement restrictions. (a) Proposals submitted or approved under this
section involving replacement must provide for replacement of the facility on the existing
site except as allowed in this subdivision.

(b) Facilities located in a metropolitan statistical area other than the Minneapolis—St.
Paul seven—county metropolitan area may relocate to a site within the same census tract or a
contiguous census tract.

(c) Facilities located in the Minneapolis—St. Paul seven—county metropolitan area may
relocate to a site within the same or contiguous health planning area as adopted in March
1982 by the metropolitan council.

(d) Facilities located outside a metropolitan statistical area may relocate to a site within
the same city or township, or within a contiguous township.

(e) A facility relocated to a different site under paragraph (b), (c), or (d) must not be
relocated to a site more than six miles from the existing site.

(f) The relocation of part of an existing first facility to a second location, under para-
graphs (d) and (e), may include the relocation to the second location of up to four beds from
part of an existing third facility located in a township contiguous to the location of the first
facility. The six—mile limit in paragraph (e) does not apply to this relocation from the third
facility.

(g) For proposals approved on January 13, 1994, under this section involving the re-
placement of 102 licensed and certified beds, the relocation of the existing first facility to the
second and third locations under paragraphs (d) and (e) may include the relocation of up to 50
percent of the beds of the existing first facility to each of the locations. The six-mile limit in
paragraph (e) does not apply to this relocation to the third location. Notwithstanding subdivi-
sion 3, construction of this project may be commenced any time prior to January 1, 1996.

[For text of subds 6 and 7, see M.S.1994]

Subd. 8. Rulemaking. The commissioner of health shall adopt permanent rules to im-
plement this section. The permanent rules must be in accordance with and implement only
the criteria listed in this section. The authority to adopt permanent rules continues until July
1, 1996.

History: /995 ¢ 207 art 7 s 13-19

144A.103 PENALTY FOR DEATH OF A RESIDENT.

Subdivision 1. Definitions. For purposes of this section, “abuse” and “neglect’ have the
meanings given in section 626.5572. subdivisions 2 and 17.

[For text of subds 2 and 3, see M.S..1994]
History: 1995 ¢ 229 art4s7

144A.31 INTERAGENCY LONG-TERM CARE PLANNING COMMITTEE.
[For text of subd 1, see M.S.1994]

Subd. 2a. Duties. The interagency committee shall manage and implement the morato-
rium exception process in accordance with sections 144A.071 and 144A.073.

Subd. 2b. |Repealed, 1995 ¢ 207 art 11 s 12]
Subd. 4. [Repealed, 1995 ¢ 207 art 11 s 12}
Subd. S. [Repealed, 1995 ¢ 207 art 11 s 12]
Subd. 6. {Repealed, 1995 ¢ 207 art 11 s 12}
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Subd. 7. [Repealed, 1995 ¢ 207 art 11 s 12]
History: /995 ¢ 207 art 11 s ]

144A.33 RESIDENT AND FAMILY ADVISORY COUNCIL EDUCATION.
[For text of subds 1 and 2, see M.S.1994]

Subd. 3. Funding of advisory council education. A license application or renewal fee
for nursing homes and boarding care homes under section 144.53 or 144A.07 must be in-
creased by $5 per bed to fund the development and education of resident and family advisory
councils.

[For text of subds 4 and 5. see M.S.1994]
History: 1995 ¢ 207 art 95 19

144A.43 DEFINITIONS.
[For text of subds 1 and 2, see M.S.1994]

Subd. 3. Home care service. "Home care service™ means any of the following services
when delivered in a place of residence to a person whose illness, disability, or physical condi-
tion creates a need for the service:

(1) nursing services, including the services of a home health aide:

(2) personal care services not included under sections 148.171 to 148.285:

(3) physical therapy:

(4) speech therapy;

(5) respiratory therupy:

(6) occupational therapy;

(7) nutritional services:

(8) home management services when provided to a person who is unable to perform
these activities due to illness, disability. or physical condition. Home management services
include at least two of the following services: housekeeping. meal preparation, and shop-
ping;

(9) medical social services;

(10) the provision of medical supplies and equipment when accompanied by the provi-
sion of a home care service;

(11) the provision of a hospice program as specitied in section 144A.48: and

(12) other similar medical services and health~related support services identified by the
commissioner in rule.

*Home care service™ does not include the following activities conducted by the com-
missioner of health or a board of health as defined in section 145A.02, subdivision 2: com-
municable disease investigations or testing: administering or monitoring a prescribed thera-
PY necessary to control or prevent a communicable disease; or the monitoring of an individu-
al's compliance with a health directive as defined in section 144.4172, subdivision 6.

[For text of subd 4. see M.S.1994]
History: /1995 ¢ 207 art 9 s 20

144A.46 LICENSURE.
[For text of subd 1, see M.S.1994]

Subd. 2. Exemptions. The following individuals or organizations are exempt from the
requirement to obtain a home care provider license:

(1)aperson who is licensed as a registered nurse under sections 148.171 to 148.285 and
who independently provides nursing services in the home without any contractual or em-
ployment relationship to a home care provider or other organization;
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(2) a personal care assistant who provides services under the medical assistance pro-
gram as authorized under sections 256B.0625, subdivision 19, and 256B.04. subdivision 16;

(3) a person or organization that exclusively otfers, provides. or arranges for personal
care assistant services under the medical assistance program as authorized under sections
256B.0625, subdivision 19, and 256B.04, subdivision 16;

(4) a person who is registered under sections 148.65 to 148.78 and who independently
provides physical therapy services in the home without any contractual or employment rela-
tionship to a home care provider or other organization;

(5) aprovider that is licensed by the commissioner of human services to provide semi—
independent living services under Minnesota Rules, parts 9525.0500 to 9525.0660 when
providing home care services to a person with a developmental disability:

(6) a provider that is licensed by the commissioner of human services to provide home
and community-based services under Minnesota Rules, parts 9525.2000 t0 9525.2140 when
providing home care services to a person with a developmental disability:

(7) a person or organization that provides only home management services, if the person
or organization is registered under section 144A .43, subdivision 3; or

{8) a person who is licensed as a social worker under sections 148B.18 to 148B.28 and
who provides social work services in the home independently and not through any contrac-
tual or employment relationship with a home care provider or other organization.

An exemption under this subdivision does not excuse the individual from complying
with applicable provisions of the home care bill of rights.

[For text of subds 3 1o 5. see M.S.1994]

History: /995¢ 635 1

144A.47 INFORMATION AND REFERRAL SERVICES.

The commissioner shali ensure that information and referral services relating to home
care are available in all regions of the state. The commissioner shall collect and make avail-
able information about available home care services, sources of payment, providers, and the
rights of consumers. The commissioner may require home care providers to provide in-
formation requested for the purposes of this section as a condition of registration or licensure.
The commissioner may publish and make available:

(1) general information describing home care services in the state:

(2) limitations on hours, availability of services. and eligibility for third—party pay-
ments, applicable to individual providers; and

(3) other information the commissioner determines to be appropriate.

History: /995 ¢ 207 art 95 21
144A.612 |Repealed. 1995 ¢ 229 art 4 5 22|
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