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STATE OF MINNESOTA

SEVENTY-EIGHTH SESSION -- 1993

FORTY-THIRD DAY:

SAINT PAUL, MINNESOTA, MONDAY, APRIL 26, 1993

The House of Representatives convened at 2:30 p.m. and was called to order by Dee Long, Speaker of the House.
Prayer was offered by Pastor Gregory Leif, St. Gabriel’s Catholic Church, Fulda, Minnesota.
The members of the House gave the pledge of allegiance to the flag of the United States of America.

The roll was called and the following members were present:

Abrams Dauner Haukoos Krinkie Munger Peterson Tompkins
Anderson, L Davids Hausman Krueger Murphy Pugh Trimble .
Anderson, R. Dawkins Holsten Lasley Neary Reding Tunheim
‘Asch Dehler Hugoson Leppik Nelson Rest Van Dellen
Battaglia Delmont Huntley Lieder Ness Rhodes Vickerman
Bauerly Dempsey Jacobs Limmer © Qlson, E. Rodosovich Wagenius
Beard Dorn Jaros Lindner Qlson, K. Rukaviria Waltman
Bergson Erhardt Jefferson Lourey Olson, M. Seagren . Weaver
Bertram Evans Johnson, A. Luther Onnen Sekhon Wejcman
Bettermann Farrell Johnson, R. Lynch Opatz Simoneau Welle
Bishop Frerichs Johnson, V. Macklin Orenstein Skoglund Wenzel
Blatz =~ Garcia Kahn Mahon Orfield Smith .. Winter
Brown, C. Girard Kalis Mariani Osthoff - Solberg . Wolf
Brown, K. Goodno Kelley McCollum Ostrom Sparby Worke
Carlson Greenfield Kelso McGuire Ozment Stanius Workman
Carruthers Greiling Kinkel Milbert Pauly Steensma Spk. Long
Clark Gruenes Klinzing Molnau Pawlenty Sviggum

Commers Gutknecht Knickerbocker Morrison Pelowski Swenson

Cooper Hasskamp Koppendrayer  Mosel Perlt Tomassoni

A quorum was present.

Jennings, Rice and Sarna were excused.

Vellenga was excused until 3:30 p.m.

The Chief Clerk proceeded to read the Journal of the preceding day. Winter moved that further reading of the
Journal be dispensed with and that the Journal be approved as corrected by the Chief Clerk. The motion prevailed.

REPORTS OF CHIEF CLERK

S. F. No. 240 and H. F. No. 1174, which had been referred to the Chief Clerk for comparison, were examined and

found to be identical with certain exceptions.
SUSPENSION OF RULES

Simoneau moved that the rules be so far suspended that S. F. No. 240 be substituted for H. F. No. 1174 and that
the House File be indefinitely postponed. The motion prevailed.
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~ S.F. No. 429 and H. F. No. 825, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.

SUSPENSION OF RULES
Jacobs fnoved that the rules be so far suspended that S. F. No. 429 be substituted for H. F. No. 825 and that the
House File be indefinitely postponed. The motion prevailed.

5. F. No. 636 and H. F. No. 863, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical.

Dempsey moved that 5. F. No. 636 be substltuted for H. F. No. 863 and that the House File be indefinitely
postponed. The motion prevailed.

S. F. No. 639 and H. F. No. 805, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical.

Huntley moved that S. F. No. 639 be substituted for H. F. No. 805 and that the House File be indefinitely
postponed. The motion prevailed.

S. F. No. 633 and H. F. No. 720, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Anderson, L., moved that the rules be so far suspended that 5. F. No. 653 be substituted for H. F. No. 720 and that
the House File be indefinitely postponed. The motion prevailed.
S. F. No. 782 and H. F. No. 1073, which had been referred to the Chief Clerk for companson were examined and
found to be identical with certain exceptlons
_ SUSPENSION OF RULES
Clark moved that the rules be so far suspended that 5. F. No. 782 be substituted for H. F. No. 1073 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 1006 and H. F. No. 1273, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Sparby moved that the rules be so far suspended that 5. F. No. 1006 be substituted for . F. No. 1273 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 1129 and H. F. No. 1096, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.

SUSPENSION OF RULES

Stanius moved that the rules be so far suspended that S. F. No. 1129 be substituted for H. F. No. 1096 and that the
House File be indefinitely postponed. The motion prevailed.
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S F. No. 1171 and H. F. No. 1439, which had been referred to the Chief Clerk for comparlson were examined and
found to be identical with certain exceptions.

SUSPENSION OF RULES
Skbghmd moved that the rules be so far suspended that 5. F. No. 1171 be substituted for H. F. No. 1439 and that
the House File be indefinitely postponed. The motion prevailed.
S. F. No. 1221 and H. F. Ne. 1001, which had been referred to the Chic;f Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Osthoff moved that the rules be so far suspended that S. F. No. 1221 be substituted for H. F. No. 1001 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 1315 ahcl H. F. No. 922, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Clark moved that the rules be so far suspended that S. F. No. 1315 be substituted for H..F. No. 922 and that the
House File be indefinitely postponed. The motion prevailed. ‘
S. F. No. 1368 and H. F. No. 1494, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Orfield moved that the rules be so far suspended that S. F. No. 1368 be substituted for H. F. No. 1494 and that the
House File be indefinitely postponed. The motion prevailed.’ '
S. F. No. 1496 and H. F. No. 1751, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Greenfield moved that the rules be so far suspended that 5. F. No. 1496 be substituted for H. F. No. 1751 and that
the House File be indefinitely postponed. The motion prevailed.

REPORTS OF STANDING COMMITTEES

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred:

H. F. No. 327, A bill for an act relating to motor vehicles; providing for free motor vehicle license plates for former
prisoners of war; amending Minnesota Statutes 1992, section 168.125, subdivision 1.

Reported the same back with the recommendation that the bill pass and be re-referred to the Committee on Ways
and Means.

The report was adopted.



2194 JOURNAL OF THE HOUSE " [43rD DaY

Battaglia from the Committee on Environment and Natural Resources Finance to which was referred:

H. F. No. 519, A bill for an act relating to recreational vehicles; regulating registration and operation of off-highway
motorcycles; setting fees and penalties; requiring reports to the legislature; appropriating money; amending Minnesota
Statutes 1992, sections 85.018, subdivisions 2, 3, and 5; 171.03; and 466.03, subdivision 16; proposing coding for new
law in Minnesota Statutes, chapter 84. :

Reported the same back with the following amendments:

Page 5, line 26, delete "commissioner” and insert "commissioners” and after "resources” insert "and transgortation"

Page 7, line 36, delete "AND UNREFUNDED"

Page 8, line 1, delete "GASOLINE TAX"

Page 8, line 2, delete everything after "motorcycles”

‘Page 8, line 3, delete everything before "must”

Page 8, line 23, after "highway" insert "or town road”

With the recommendation that when so amended the bill pass and be re-referred to the Com.l/:nittee on Ways and

Means.

" The report was adopted.

Battaglia from the Committee on Environment and Natural Resources Finance to which was referred:

H. F. No. 864, A bill for an act relating to waters; inspection of watercraft for exotic harmful species; gasoline tax
distribution; permit fee for aquatic vegetation control; authorizing, civil penalties; appropriating money; amending
Minnesota Statutes 1992, sections 18.317, subdivision 3a, and by adding a subdivision; and 296.421, by adding a
subdivision; proposing coding for new law in Minnesota Statutes, chapter 84.

Reported the same back with the following amendments:
Page 1, line 22, delete "30,000" and insert "20,000"
.Pages 1 and 2, delete section 2

Page 2, line 10, delete "Conservation" and insert "After appropriate training, conservation’

Page 2, line 14, delete "or"
Page 2, line 16, before the period insert ”;

{3) operate a watercraft in a milfoil infestation area; or

{4) damage, remove, or sink a buoy marking a milfoil infesiation area”
Page 2, line 19, after "transporting” insert "visible"

Page 2, line 21, after "transporting” insert "visible’ '

Page 2, line 24, delete "$1,000" and insert "$500"

Page 2, line 25, after "with" insert "visible"
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Page 2, line 26, after "attached” insert "prior to launching" and before the semicolon insert "for a first offense, and
$1,000 for a second or subsequent offense” .

Page 2, line 33, after "with" insert "visible” and after "mussels" insert "prior to launching”
Page 3, line 8, after "where” insert "visible"

Page 3, line 13, delete 'M_ nuisance species” and insert "water recreation”

Pages 3 and 4, delete sections 4 and 5 and insert:

"Sec. 3. Minnesota Statutes 1992, section 86B.415, subdivision 7, is amended to read:

Subd. 7. [WATERCRAFT SURCHARGE.] A surcharge of $3 $5 is placed on each watercraft licensed under
subdivisions 1 to 5 for control, public awareness; law enforcement, monitoring, and research of nuisance aquatic exotic
. species such as zebra mussel, purple loosestrife, and Eurasian water milfoil in public waters and public wetlands.

Sec. 4. Minnesota Statutes 1992, section 103G.615, subdivision 2, is amended to read:

Subd. 2. [FEES.] {a) The commissioner shall establish a fee schedule for permits to harvest aquatic plants other than
wild rice, by order, after holding a public hearing. The fees may not exceed $200 per permit based upon the cost of
receiving, processing, analyzing, and issuing the permit, and additional costs incurred after the appllcatlon to inspect
and monitor the activities authorized by the permit.

(b) The fee for a permit for chemical treatment of rooted aquatic vegetation may not exceed $20 for each contiguous
parcel of shoreline owned by an owner. This fee may not be charged for permits issued in connection with lakewide
Eurasian water milfoil control programs. -

{c) A fee may not be charged to the state or a federal govemmentel agency ap_plyihg for a permit,

{e} (d) The money received for the permits under this subdivision shall be deposited in the treasury and credited
to the game and fish fund.

Sec. 5. [MANAGEMENT OF EURASIAN WATER MILFOIL IN WHITE BEAR LAKE.]

By May 31, 31 1993 the de{:&artment of netural resources sha.ll recommend a Egrogriate management methods for the

in cooperation with local units o_f government, lake associations, and local cilizen groups.

Sec. 6. [APPROPRIATION.]

Money collected under sections 2, subdivision 3; and 3 shall be appropriated to the commissioner of natural
resources for conizol, public awareness law enforcement monitoring, and research on nuisance aquatic exotic species
in public waters and wetlands. : ’

Sec. 7. [EFFECTIVE DATE.]

Section 3 is effective January 1, 1994 The $2.00 surcharge increase included in section 3 of this act is egealed
January 1, 1996, Section 5is effectlve the “day ay following final enactment.”

Renumber the sections in sequence

Correct internal references
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Amend the title as follows:

Page 1, line 5, after "civil” insert “citations and" and after "penalties;” insert "recommendations on milfoil conirol
on White Bear Lake;" .

Page 1, line 7, delete everything after "3a"

Page 1, line 8, delete everything before "proposing” and insert "; 86B.415, subdivision 7; and 103G.615,
subdivision 2;"

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and

Means,

The report was adopted.

Battaélia from the Committee on Environment and Natural Resources Finance to which was referred:

H. F. No. 892, A bill for an act relating to pollution; regulating toxic air emissions; appropriating money; amending
Minnesota Statutes 1992, sections 115D.07, subdivisions 1 and 2; 115D.08, subdivision 1; 115D.10; 115D.12, subdivision
2; 299K.08, by adding a subdivision; and 438.08; proposing coding for new law in Minnesota Statutes, chapter 115D.

Reported the same back with the following amendments:

Page 4, line 34, strike "December 15" and insert "July 1"

Page 5, delete lines 34 to 36

Page 6, delete line 1

Page 6, line 2, delete "6" and insert "4"

Page 6, line 11, before "By”" insert "(a}"

Page 6, after line 15, insert:

“(b) E central objective of the agency in establishing health-based standards to regulate emissions of toxic air

contaminants is to protect the public from adverse health effects caused by exposure to noncarcinogenic and
carcinogenic chemicals.

{c} The agency shall use reliable and current scientific data in deriving its health-based standards, including, but
not limited to, the fo]lowmg

{1) for toxic air contaminants having chronic noncarcinogenic effects, the agency shall utilize the United States
Environmental Protection Agency established inhalation Reference Concentrations which are published in the
" Integrated Risk Information System computer database that is maintained by the Environmental Protection Agency;
and

(2) for foxic air contaminants having chronic carcinogenic effects, the agency shall utilize the Environmental
Protection Agencv s established inhalation Unit Risk Estimates which are pubhshed in the Integrated RlSk Information
System computer database maintained by the Environmental Protection Agency.”

Page 7, line 16, delete "515" and insert "516"

Page 7, line 19, after the period insert "A facility included under this subdivisicn must have at least ten full-time
employees and use at Jeast 10,000 pounds of a toxic chemical per year.
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Sec. 10. Minnesota Statutes 1992, section 299K.08, is amended by adding a subdivision to read:

Subd. 4. [APPLICABILITY.] For the facilities added in this section, the toxic chemical release reporting
requirements of section 11023 of the federal act, and the provisions of sections s 115D.07, 115D.08, and 1150.12 shall
not apply to substances manufactured, processed, or otherwise used as such terms are defined in the federal act,
which are associated with or incidental to the combustion of fossil fuels or other fuels for the generation of electricity

or the production of steam.”

Page 7, line 26, delete "waste” and insert “substance or petroleum”

Page 7, line 31, delete "waste” and insert "substance”

Page 7, line 32, delete "9" and insert "8"

Page 8, line 17, delete "$......." and insert "$214,000"

Page 8, line 17, after "fund” insert "in fiscal year 1994"

Page 8, delete line 19 and insert "section 8 and $286,000 is appropriated in fiscal year 1995 for the purposes of
sections 3 and 8. $200,000 is appropriated from the environmental fund in fiscal year 1994 and in fiscal year 1995 to
the director of the office of waste manapement for the purposes of this act. $50,000 is appropriated from the

environmental fund in fiscal year 1994 and in fiscal year 1995 to the commissioner of public safety for the
responsibilities of the emergency response commission under this act.”

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 6, delete "a subdivision” and insert "subdivisions"

With the recommendation that when so amended the bill pass and be re-referred to the Cornmittee on Ways and
Means.

The report was adopted.

Rice from the Committee on Economic Development, Infrastructure and Regulatioﬁ Finance to which was referred:

H. F. No. 909, A bill for an act relating to transportation; ports and waterways, appropriating money for port
development assistance program.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"Section 1. Minnesota Statutes 1992, section 457A.02, is amended to read:

457A.02 [PROGRAM ESTABLISHED.]

Subdivision 1. [PURPOSE OF PROGRAM.] A port development assistance program is established for the purpose
of: .

(1) expediting the movement of commodities and passengers on the commercial navigation system; and

£3) promoting economic development in and around ports and harbors in the state.
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Subd. 2. [COMMISSIONER TO ADMINISTER.] The commissioner shall administer the port development assistance
program to advance the purposes of subdivision 1. In administering the program, the commissioner may:

{1) make grants and loans to persens pohtlcal subdivisions or port authorities eligible under section 457A.03,
subdivision 1, to apply for them;

(2) make. assistance agreements with recipients of grants and loans; and
(3) adopt rules authorized by section 457A.05.
Sec. 2. Minnesota Statutes 1992, section 457A.03, subdivision 1, is amended to read:

Subdivision 1. [ELIGIBLE APPLICANTS.] Any persen; political subdivision, or port authority, that owns a
commercial navigation facility, may apply to the commissioner for assistance under this chapter.

Sec. 3. Minnesofa Statutes 1992, section 457A.06, is amended to read:

457A.06 [REVOLVING FUND.]

A port development revolvmg fund is established in the state treasury. The fund consists of all money
appropriated to the commissioner for the purposes of this chapter, including bond proceeds, and all money received
by the commissioner from repayment of loans made under this chapter.

Sec. 4. Laws 1989, chapter 300, article 1, section 19, is amended to read:

Sec. 19. TRADE AND ECONOMIC DEVELOPMENT

To the commissioner of transportation for the purposes specified in
paragraph (a) and to the commissioner of trade and economic
development for r the purposes specified in thisseetion paragraphs
(B)land (¢ . 6,780,000

(a) Dfed:ge—u-pper—%m-&fea—ef——gﬂ&th—lﬂ&fbef Of this
agpropnahon $2,000,000 is for payment of a grant fo the seaway

upper harbor area of Duluth Harbor and $4,100,000 is for other
‘port development assistance under chapter 457A. _ 6,100,000

(b) National shooting sports center 400,000
This ‘appropriation is for the planning for the construction of a

national shooting sports center to be located at Giant’s Ridge in

Biwabik. '

{c) Kayaking center ) 280,000

This appropriation is for a grant to Carlton county for the planning
and construction of facilities for the kayaking center at Carlton.

Sec. 5. [REPEALER.]

Minnesota Statutes 1992, sechon 457A.01, subdivision 7, is repealed.”
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Amend the title as follows:
Page 1, line 2, after the second semicolon, insert "authorizing bonds for port development assistance;”

Page 1, line 4, before the period, insert "; amending Minnesota Statutes 1992, sections 457A.02; 457A.03,
subdivision 1; and 457A.06; Laws 1989, chapter 300, article 1, section 19; repealing Minnesota Statutes 1992,
section 457A.01, subdivision 7"

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Capital
Investment. ‘ : '

The report was adopted,

Kahn from the Committee on Governmental Operations and Cambling to which was referred:

H. F. No. 980, A bill for an act relating to local government; enabling local government units to obtain waivers of
state rules and laws; providing grants to local government units to encourage cooperation, achieve specified outcomes,
and design service budget management models; creating a board of local government innovation and cooperation;
appropriating money; amending Minnesota Statutes 1992, sections 465.80, subdivisions 1, 2, 4, and 5; 465.81,
subdivision 2; 465.82, subdivision 1; 465.83; and 465.87, subdivision 1; proposing coding for new law in Minnesota
Statutes, chapter 465. -

Réported the same back with .the following amendments:
Delete everything after the enacting ciause and insert:

"Section 1. [465.795] [DEFINITIONS.] .
Subdivision 1. .[AGENCY.] "Agency includes a department, m board, or other instrumentality of state

government that has jurisdiction over an administrative rule or law from which a waiver is sought under section 3.
If no specific agency has jurisdiction over such a law, "agency” refers to the attorney general.

Subd. 2. [BOARD.] "Board" means the board of government innovation and cooperation established by section 2.

Subd. 3. [LOCAL GOVERNMENT UNIT.] "Local government unit" means a county, home rule charter or statutory
city, school district, town, or special taxing district, except for purposes of sections 465.81 to 465.87.

Subd. 4. [METROPOLITAN AREA.] "Metropolitan area” has the meaning given it in section 473.121,
subdivision 2. _

Subd. 5. [METROPOLITAN COUNCIL.] "Metropolitan council” or "council” means the metropolitan council
established by section 473.123.

Sec. 2. [465.796] [BOARD OF GOVERNMENT INNOVATION AND COOPERATION.]

Subdivision 1. [MEMBERSHIP.] The board of government innovation and cooperation is established. The board
consists of two members of the senate appointed by the subcommittee on committees of the senate committee on rules
and administration, two members of the house of representatives appointed by the speaker of the house, one
administrative law judge appointed by the chief administrative law judge, the commissioner of finance, the

administration, the legislative auditor, and the state auditor may each designate an individual from the staff of his
or her office to serve as a member. The members of the senate and house of representatives who serve on the board
shall not vote on issues decided by the board.




2200 JOURNAL OF THE HOUSE {43RD DAy

Subd. 2. [DUTIES OF BOARD.] The board has the following duties:

(1) to accept applications from local government units for waivers of administrative rules and determine whether
to approve, moedify, or reject the application;

{2} to accept applications for grants to local government units and related organizations proposing to design models
or plans for innovative service delivery and management as provided in section 4 and determine whether to approve,
modify, or reject the application; :

{3) to accept applications from local government units for financial assistance to enable them to plan for cooperative
efforts as provided in section 5, and determine whether to approve, modify, or reject the application;

(4) to accept applications from eligible local government units for service-sharing grants as provided in
section 465.80, and determine whether to approve, modify, or reject the application;

(5) to accept applications from counties, cities, and towns proposing to combine under sections 465.81 to 465.87,
and determine whether to approve or disapprove the application; and

(6) to make recommendations to th_e legislature regarding the elimination of state mandates that inhibit local
government efficiency, innovation, and cooperdtion. ‘

Subd. 3. [STAFF.] The board may hire staff or consultants as necessary to perform its duties.

Sec, 3. [465.797] [RULE AND LAW WAIVER REQUESTS.]

Subdivision 1. [GENERALLY.] A local government unit may request the board of government innovation and
cooperation to grant a waiver from one or more administrative rules governing delivery of services by the local
government unit. Two or more local government units may submit a joint application for a waiver under this section

Subd. 2. JAPPLICATION.] A local government unit requesting a waiver of a rule under this section shall present
a written application to the board. The application must include:

(1) identification of the service or program at issue;

(2) identification of the administrative rule with respect to which the waiver is sought;

B)a description of the improved service outcome sought, including an explanation of the effect of the waiver in
accomplishing that cutcome;

(4) a description of the means by which the attainment of the outcome will be measured; and

(5) if the waiver is proposed by a single local government unit, a description of the consideration given to
intergovernmental cooperation in providing this service, and an explanation of why the local government unit has
elected to proceed independently.

A copy of the application must be provided by the requesting local governument unit to the exclusive representative
of its employees as certified under section 179A.12. '

Subd. 3. [REVIEW PROCESS.] Upon receipt of an application from a local government unit, the board shall review
the application. The board may dismiss an application within 60 days of its receipt if it finds that (1} the application
does not meet the requirements of subdivision 2, or (2) the application should not be granted because it clearly
proposes a waiver of rules that would result in due process viplations, violations of federal law or the state or federal

board must transmit a copy of it to the commissioner of each agency having jurisdiction over a rule or law from which
a waiver is sought. If no agency has jurisdiction over the rule, the board shall fransmit a copy of the application to
the attorney general. If the commissioner of finance, the commissioner of administration, or the state auditor has

jurisdiction over the rule, a retired judge appointed by the chief justice of the supreme court shall serve as a member

inform the board of its agreement with or objection to and grounds for objection to the waiver request within 60 days
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of the date when the application was transmitted to it. If the agency fails to inform the board of its conclusion with
respect to the application within 60 days of its receipt, the agency will be deemed to have agreed to the waiver. If
the exclusive representative of the employees of the requesting local government unit objects to the waiver or
exemption request, it may inform the board of the objection to and the grounds for the objection to the waiver or
exemphion request within 60 days of the receipt of the application. ’

Subd. 4. [HEARING.] If the agency or the exclusive representative does not agree with the waiver request, the
board shall set a date for a hearing on the application, which shall be no earlier than 90 days after the date when the
application was transmitted to the agency. The hearing shall be conducted informally at a meeting of the board.
Persons representing the local government unit shall present their case for the waiver, and persons representing the

either party. The board may also request, either before or at the hearing, information or comments from
representatives of business, labor, local governments, state agencies, and consultants. If necessary, the hearing may
be continued at a subsequent board meeting. A waiver must be granted by a vote of a majority of the board
members. The board may modify the terms of the waiver request in arriving at the agreement required under
subdivision 5.

Subd. 5. [CONDITIONS OF AGREEMENTS.] If the board grants a request for a waiver, the board and the local
government unit must enter into an agreement providing for the delivery of the service or program that is the subject
of the application. The agreement shall specify desired outcomes and the means of measurement by which the board
will determine whether the outcomes specified in the agreement have been met. The agreement must specify the

section 14.05, subdivision 4. The board may require periodic reports from the local government unit, or conduct
investigations of the service or program.

Sec. 4. [465.798] [SERVICE BUDGET MANAGEMENT MODEL GRANTS.]

One or more local units of governments, an association of local governments, or an organization acting in
conjunction with a local unit of government may apply to the board of government innovation and management for
a grant to be used to develop models for innovative service budget management. Proposed models may provide
options to local governments, neighborhood or community organizations, or individuals for managing budgets for
service delivery. A copy of the work product for which the grant was provided must be furnished to the board upon
completion, and the board may disseminate it to other local units of government or interested groups. If the board
finds that the model was not completed or implemented according to the terms of the grant agreement, it may require
the grantee to repay all or a portion of the grant. The amount of a grant under this section shall not exceed $25,000.

If the grant application is submitted by one or more metropolitan area local government units, an association of
metropolitan area local govermment units, or an organization acting in conjunction with a metropolitan area local
governunent unit, the grant application must be submitted to the metropolitan council for review and comment by
the council before the grant application is submitted to the board. The council shall review the grant application for

consistency with the council’s adopted comprehensive development guide for the metropolitan area as well as the
policy statements, plans, and programs adopted pursuant to section 473.145.

Sec. 5. [465.799] [COOPERATION PLANNING GRANTS.]

Two or more local government units may apply to the board of government innovation and cooperation for a grant
to be used to develop a plan for interpovernmental cooperation in providing services. The grant application must
include the following information:

(1) the identity of the local government units proposing to enter info the planning process;

(2) a description of the services to be studied and the putcomes sought from the cooperative venture; and
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(3) a description of the propoused planning process, including an estimate of its costs, identification of the
individuals or entities s who will parhcnpate in the E g process, and an an explanation ¢ of the need for a grant fo the

The plan may include model contracts _o_r agreements to be used to implement the plan. A copy of the work
product for which the grant was provided must be furnished to the board upon completion. If the board finds that
. the grantee has failed to implement the plan, jt may require the “grantee to repay all or a portion of the grant The
amount ofa grant under this section 1 shall not F exceed $25,000,

1f the grant application is submitted by one or more metropolitan area Jocal government units, the grant application
must be submitted to the metropolitan council for review and comment by the council before the grant application
is submitted to the board. The council shall review the grant application for consistency with the council’s adopted
comprehensive development guide for the metropolitan area as well as the policy statements, plans, and programs
adopted pursuant to section 473.145.

Sec. 6. Minnesota Statutes 1992, section 465.80, subdivision 1, is amended to read:

Subdivision 1. [SCOPE.] This section establishes a program for grants to eities—eceunties—and—towns local
government unils to enable them to meet the start-up costs of providing shared services or functions.

Sec. 7. Minnesota Statutes 1992, section 465.80, subdivision 2, is amended to read:

Subd. 2. [ELIGIBILITY.] Any heme—fule—ehafta—er—sta&&efy—e&y—eeuﬂ{y—er—tewa local government unit that

provides a plan for offering a governmental service under a ]omt powers agreement with another
local government unit, or with an agency of state govemment is eligible for a grant under this sechon and is referred
to in this section as an "eligible local government unit."

Sec. 8. Minnesota Statutes 1992, section 465.80, subdivision 4, is amended to read:

Subd. 4. [SUBMISSION OF PLAN TO PERARTMENT BOARD.] The plan must be submitted to the
board of government innovation and cooperation. A copy of the plan must also
be provided by the requesting local government units to the exclusive representatives of the employees as certified
under section 179A.12. A plan adopted by one or more local government units located within the metropolitan area
must be submitted to the metropolitan council for review and comment by the metropolitan council before the plan
is submitted to the board. T“ne metropolitan council shall review the plan for consistency with the metropolitan

and programs adopted pursuant to section 473.145. The eom :

approve a plan only if it contains the elements set forth in subd1v1310n 3, w1th sufﬁc1ent 1n.f0rmatlon to verify the
assertions under clauses (2) and (3). The eommissioner board may request modifications of a plan. If the
- eemmissioner board rejects a plan, written reasons for the rejection must be provided, and a governmental unit may
modify the plan and resubmit it.

Sec. 9. Minnesota Statutes 1992, section 465.80, subdivision 5, is amended to read:

Subd. 5. [GRANTS.] The amount of each grant shall be equal to the additional start-up costs for which evidence
is presented under subdivision 3, clause (3). Only one grant will be given to a local government unit for any function
or service it proposes to combine with another government unit, but a unit may apply for separate grants for different
services or functions it proposes to combine, If the amount of money available for makmg the grants is not sufficient
to fully fund the granis o eligible local government units with approved plans, the eemmissioner board shall award
grants on the basis of each qualified applicant’s score undeér a scoring system to be devised by the eemmissiener board
to measure the relative needs for the grants and the ratio of costs to benefits for each proposal.

Sec, 10, Minnesota Statutes 1992, sectioﬁ 465.81, subdivision 2, is amended to read:

Subd. 2. [DEFINITIONS.] As used in sections 465.81 to 465.87, the words defined in this subdivision have the
meanings given them in this subdivision.

"Board” means the board of government innovation and cooperation. -

"City"” means home rule charter or statutory cities.
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"Governing body" means, in the case of a county, the county board; in the case of a city, the city council; and, in.
the case of a town, the town board.

"Local government u.nit" or "unit" includes counties, cities, and towns.

"Metropolitan area” has the meaning given it in section 473.121, subdivision 2.

"Metropolitan council” or "council” means the metropolitan council established by section 473.123.

Sec. 11. Minnesota Statutes 1992, section 465.82, subdivision 1, is amended to read:

Subdivision 1. JADOPFTION AND STATE AGENCY REVIEW.] Each governing body that proposes to combine
under sections 465.81 to 465.87 must adopt by resolution a plan for cooperation and combination. The plan must
-address each item in this section. The plan must be specific for any item that will occur within three years and may
be general or set forth alternative proposals for an item that w111 occur more than three years in the future. The plan
must be subrmtted to the departn 2 pREn board of government mnovatlon and

board Slg-mﬁcant modifications and sp: spec1f1c resolutions of 1’cems must be submitted to the depﬁf-bmeﬁ# rtement board or or
council for review and comment. In the official newspaper of each local government unit proposed for combination,
the governing body must publish at least a summary of the adopted plans, each significant modification and
resolution of items, and the results of each depastment board board or council review and comment.

Sec. 12. Minnesota Statutes 1992, section 465.83, is amended to read:
465.83 [STATE AGENCY APPROVAL.]
Before scheduling a referendum on the queshon of combining local government units under section 465.84, the units

shall submit the plan adopted under section 465.82 to the eommissioner board. Metropolitan area local governinent
units shall submit the plan adopted under section 465.82 to the metropollta.n coungil for rewew and comment Q[the

adopted comprehensive development guide for the metropolitan area as well as the policy statements, plans, and
programs adopted pursuant to section 473. 145. The eommissioner board or council may require any information it
deems necessary to evaluate the plan. The eommissioner board shall disapprove the proposed combination if the
eemmdssionet it finds that the plan is not reasonably likely to to enable the combined unit to provide services in a more
efficient or less costly manner than the separate units would provide them, or if the plans or plan modification are
incomplete. If the combination of local government units is approved by the board under this section, the local units
are not required fo proceed under chapter 414 to accomplish the combination.

Sec. 13. Minnesota Statutes 1992, section 465.87, subdivision 1, is amended to read:

Subdivision 1. [ELIGIBILITY.] A local government unit is eligible for aid under this section if the eemmissioner
board has approved its plan to cooperate and combine under section 465.83. -

Sec. 14. [APPROPRIATION.]
$500 000 is appropriated to the board of government innovation and cooperation for the purpose of making grants

under this act, including grants made under Minnesota Statutes section 465 80, and aid paid under Minnesota
Statutes, section 465.87.

Sec. 15. [APPLICATION.]

Sections 1 to 14 apply statewide. Portions of sections 1,4, 5, 8§, 10, 11, and 12 apply in _tllé counties of Anoka,
Carver, Dakota, Hennepin, Ramsey, Scotf, and Washington.” :
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Delete the title and insert:

"A bill for an act relating to local government; enabling local government units to obtain waivers of state rules;
providing grants to local government units to encourage cooperation, achieve specified outcomes, and design service
budget management models; creating a board of local government innovation and cooperation; requiring the
metropolitan council to review certain applications and plans; appropriating money; amending Minnesota Statutes
1992, sections 465.80, subdivisions 1, 2, 4, and 5; 465.81, subdivision 2; 465.82, subdivision 1; 465.83; and 465.87,
subdivision 1; proposing coding for new law in Minnesota Statutes, chapter 465."

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means.

The report was adopted.

Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1042, A bill for an act relating to human services; modifying provisions dealing with the administration,
computation, and enforcement of child support; imposing penalties; amending Minnesota Statutes 1992, sections
136A.121, subdivision 2; 214.101, subdivision 1; 256.87, subdivisions 1, 1la, 3, and 5; 256.978; 256.979, by adding
subdivisions; 256.9791, subdivisions 3 and 4; 257.66, subdivision 3; 257.67, subdivision 3; 349A.08, subdivision 8;
518.14; 518.171, subdivisions 1, 2, 3, 4, 6, 7, 8, 10, and by adding a subdivision; 518.24; 518.54, subdivision 4; 518.551,
subdivisions 1, 5, 5b, 7, 10, 12, and by adding a subdivision; 518.57, subdivision 1, and by adding a subdivision;
518.611, subdivision 4; 518.613, subdivision 1; 518.64, subdivisions 1, 2, 5, and 6; 519.11; 548.09, subdivision 1; 548.091,
subdivisions la and 3a; 588.20; 595.02, subdivision 1; and 609.375, subdivisions 1 and 2; proposing coding for new
law in Minnesota Statutes, chapters 256; and 518; repealing Minnesota Statutes 1992, sections 256.979; and 609.37.

Reported the same back with the recormumendation that the bill pass.

The report was adopted.

Battaglia from the Committee on Environment and Natural Resources Finance to which was referred:

H. F. No. 1067, A bill for an act relating to recreational vehicles; regulating registration and operation of off-road
vehicles; setting fees; providing penalties; requiring a comprehensive recreational use plan; requiring reports to the
legislature; appropriating money; amending Minnesota Statutes 1992, sections 85.018, subdivisions 1, 2, 3, and 5;
171.03; and 466.03; subdivision 16; proposing coding for new-law in Minnesota Statutes, chapter 84.

Reported the same back with the following amendments:

'Page 6, line 20, delete "AND UNREFUNDED"

Page 6, line 21, delete "GASOLINE TAX"

Page 6, delete line 22

Page 6, line 23, delete everything before “must" -

Page 9, line 18, delete "within" and insert "under”

Page 13, line 29, delete "January 1, 1995" and insert "March 1, 1994"
Page 14, line 32, delete "§......." and insert "$300,000" i
Page 15, line 1, delete ".. positions™ and insert "one position”

Page 15, line 4, after "reimbursed” insert "by June 30, 1995,"
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Page 15, after line 7, insert:

"Sec. 20. [EFFECTIVE DATE.]

Section 16 is effective the day following final enactment.”
With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means.

The report was adopted.

Battaglia from the Commifttee on Environment and Natural Resources Finance to which was referréd:

H. F. No. 1092, A bill for an act relating to pollution control; il and hazardous substance discharge; allowing for
a single corporate prevention and response plan; extending completion date for a response plan; modifying a
notification form; establishing fees; establishing accounts in the environmental fund; requiring notification of pipeline
petroleum discharges; appropriating money; amending Minnesota Statutes 1992, sections 115E.04, subdivisions 1, 2,
and 3; and 299A.50, by adding a subdivision; proposing coding for new law in Minnesota Statutes, chapter 115E.

Reported the same back with the following amendments:
Page 1, after line 13, insert:

"Section 1. Minnesota Statutes 1992, section 115E.03, subdivision 2, is amended to read: -

Subd. 2. [SPECIFIC PREPAREDNESS.] The following persons shall comply with the specific requlrements of
subdivisions 3 and 4 and section 115E.04:

(1) persons who own or operate a vessel that is constructed or adapted to carry, or that carnecl oil or hazardous
substances in bulk as cargo or cargo residue; .

(2) persons who own or operate trucks or cargo trailer rolling stock transporting an average monthly aggregate total
of more than 368;000 1,000,000 gallons of oil or hazardous substance as cargo in Minnesota; - '

{3) persons who own or operate railroad car rolling stock transporting an aggregate total of more than 100,000
gallons of oil or hazardous substance as carge in Minnesota in any calendar month;

{4) persons who own or operate facilities containing 366;060 1,000,000 gallons or more of oil or hazardous substance
in tank storage at any time;

(5} persons who own or operate facilities where there is fransfer of an average monthly aggregate total of more than
100,000 gallons of oil or hazardous substances to or from vessels, tanks, rolling stock, or pipelines, except for facilities
where the primary transfer activity is the retail sales of motor fuels;

(6) persons who own or operate hazardous liquid pipeline facilities through which more than 100,000 gallons of
oil or hazardous substance is transported in any calendar month; and

(7) persons required to demonstrate preparedness under section 115E.05."

Page 1, line 19, strike "The" and insert "Except as provided in subdivisions la and 1b, the"
Page 3, after line 6, insert:
"Sec. 3. Minnesota Statutes 1992, section 115E.04, is amended by adding a subdivision to read:

Subd. la. [ABBREVIATED PLAN FOR TRUCKS.] A person who owns or operates trucks or cargo trailer rolling
stock trans_t_aorﬁng an average monthly aggregate total of more than 10,000 gallons of cil or hazardous substances as
cargo in Minnesota shall prepare and maintain an abbreviated prevention and response glan The abbreviated plan
must include:
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o unglemen response action;

{2) telephone number of the local emergency response organization if that organization cannot be reached 2}1
calling 911; .

toa chscharge: w1th evidence that prearrangements _fgg such response have been made;

{6) a description of the training that the owner or operator's truck or cargo trailer operators have received in
handling hazardous materials and the emergency response information available in the vehicle; and

Sec. 4. Minnesota Statutes 1992, section 115E.04, is amended by adding a subdivision to read:

Subd. 1b. [ABBREVIATED PLAN FOR TANK FACILITIES WITH BETWEEN 10,000 AND 1,000,000 GALLONS
OF STORAGE.] A person who owns or gperates a facility that stores more than 10,000 galions but less than 1,000,000
gallons of oil or hazardous substances s shall prepare and maintain an abbreviated preventlon and response p_la.n The
abbreviated plan must include:

(1) name and business and after business telephone numbers of the individual or individuals having full authority
to implement response action..

(2) telephone number of the local emergency response organization if that organization cannot be reached by
calling 911;

_L_)_a descrigtion of the facility, tank capacities, spill Qrevenﬁon and 'secondgg containment measures at the facility,

1_). telephone number of the state duty officer;

{5) documentation that adequate personnel and equipment w111 be available to respond to a discharge with
evidence that prearrangements for such response have been made

{6) a description of the training employees at the facility receive in handling hazardous materials and in emergency
response informafion; and

{7) a description of the action that will be taken by the facilitv owner or operator in response to a discharge.

The response plan must be retained on file at the person’s principal place of business.”

Page 4, delete section 4, and insert:
"Sec. 7. [115E.10] [DEPOSITS TO PETROLEUM TANK RELEASE CLEANUP ACCOUNT.] -

The commissioner shall deposit a _[ penalties for viclations of this chapter or section 115.061 which are related to
Eetmleum dlscharges or threatened discharges into the petroleum tank release cleanup account.”

Fage 5, delete section 5
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Page 6, line 2, de]ete "115E.12" and insert "115E.11"

Page 7, line 1, delete "more than 1,000,000 gallons of” and delete "per”

Page 7, line 2, delete "yea
Page 7, line 5, delete "The"

Page 7, line 6, delete everything before the colon and insert "In determining the acceptability of the report, the
agencv shall consider”

Page 7, line 24, delete "at"

Page 7, line 25, delete "a minimum” and insert "attempt, fo 'th_e extent reasonably possible, to"

Page 8, delete Lines 23 to 36, and insert:
"For the biennium ending June 30, 1995:

(a) $437,000 is appropriated from the petroleum tank release cleanup account in the environmental fund to the
comrmissioner of the pollution control agency.

(b) $302,000 is appropriated to the commissioner of the pollution control agency from its 1994-1995 biennial base
leve] enforcement account in the environmental fund appropriation, to be available for the-purposes of Minnesota
Statutes, chapter 115E. The complement of the pollution control agency is increased by 5.0 positions.

{c) $128,000 is appropriated from the enforcement account in the environmental fund to the commissioner of the
depariment of natural resources to be available for the purposes of Minnesota Statutes, chapter'115E. The complement
of the department of natural resources is increased by 1.0 posifion."

Page 9, delete lines 1 and 2 -

Renumber the sections in sequence

Amend the title as follows:
Page 1, line 3, after the semicolon insert "requiring certain persons to maintain preparedness;”

Page 1, line 4, after the semicolon insert "requiring certain persons to maintain abbreviated prevention and response
plans;"

Page 1, line 6, delete everything after the first semicolon

Page 1, line 7, delete "environmental fund;”

Page 1, line 9, after "sections" insert "115E.03, subdivision 2;"

Page 1, line 10, delete the first "and" and after "3" insert ", and by adding subdivisions;"

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means.

The report was adopted.
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Rest from the Committee on Taxes to which was referred:

H. F. No. 1102, A bill for an act relating to the environment; restructuring the hazardous waste generator tax;
establishing the hazardous waste generator loan program,; establishing the hazardous waste generator loan account;
appropriating money; amending Minnesota Statutes 1992, sections 115B.22, by adding a subdivision; and 115B.24,
subdivision 6; proposing coding for new law in Minnesota Statutes, chapter 115B; repealing Minnesota Statutes 1992,
sections 115B.21, subdivisions 4 and 6; and 115B.22, subdivisions 1, 2, 3, 4, 5, and 6.

Reported the same back with the following amendments:

Page 1, delete lines 16 to 19, and insert:

"Subd. la. [TAXES IMPOSED.] A generator of hazardous waste shall pay a fax in an amount equal to the greater
of the applicable base tax under subdivision 2a or the guantity tax determined under subdivision 3a.

Sec. 2. Minnesota Statutes 1992, section 115B.22, is amended by adding a subdivision to read:

Subd. 2a. [BASE TAX.] (a} The base tax for large quantity generators, as defined in rules of the agency, is $500.

(b) The base tax for small quantity generators, as defined in rules of the agency, is $200.

{c) The base tax for very small quantity generators, as defined in rules of the agency, that produce more than 100
pounds per year of hazardous waste is $50. '

(d) The base tax for very small quantity g_eneratbrs, as defined in rules of the agency, that produce 100 pounds or

Sec. 3. Minnesota Statutes 1992, section 115B.22, is amended by adding a subdivision to read:

Subd. 3a. [QUANTITY TAX.] (a) The quantity tax does not apply to very small quantity generators, as defined in
the rules of the agency. The guantity tax is determined as provided in paragraphs (b) to (d}.

(b) Generators of hazardous waste managed using either of the following methods as defined in rules adopied

cents per gallon of liquid:

(1) hazardous wastes that are hazardous prior to discharge to a publicly owned wastewater freatment works; and

(2) hazardous wastes managed as a hazardous waste fuel or using thermal treatment.

(¢} Generators of hazardous waste managed using any of the following methods as defined in rules adopted under
sections 115.03, 116.07, and 116.37 are exempt from paying taxes on the wastes:

(1) hazardous wastes that are destined for recycling, including waste accumulated, stored, or treated prior to
recycling; . '

(2) hazardous wastes that are either (i) pretreated to a nonhazardous state prior to discharge to a publicly owned

treatment works or (ii} treated to a nonhazardous state after treatment in an on-site treatment system, if the publicly
owned treatment works or on-site treatment system is operated in accordance with a National Pollution Discharge

Elimination System permit, state disposal system permit, or both, issued by the agency: and




43RD DAaY] - MONDAY, APRIL 26, 1993 2209

Sec. 4. Minnesota Statutes 1992, section 115B.22, is amended by adding a subdivision to read:

Subd. 4a. [HAZARDOUS WASTES NOT SUBJECT TO TAX.] The taxes imposed by this section do not apply to
hazardous wastes generated as a result of a response action or hazardous wastes generated as a result of lead ac1cl

batterx smelting.

Sec. 5. Minnesota Statutes 1992, section 115B.22, is amended by adding a subdivision to read:

Subd. 5a. [TAXES IMPOSED; END DATE.] E taxes in this section shall not be imposed after December 31, 2003."

Page 3, line 26, delete "Section 1 is" and insert "Sections 1 to 5 are'

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 7, delete "a subdivision” and insert "subdivisions”

With the recommendation that when so amended the bili pass and be re-referred to the Committee on Environment
and Natural Resources Finance. .

The report was adopted.

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was réferred:

H. F. No. 1125, A bill for an act relating to transportation; providing for a metropolitan area high speed bus study;
appropriating money.

Reported the same back with the recommendation that the bill pass and be re-referred to the Comnuttee on Ways
and Means. &

The report was adopted.

Kahn from the Committee on Governmental Operations and Gambling to which was referred:

H. F. No. 1131, A bill for an act relating to retirement; providing coverage for unclassified managerial employees
in temporary, acting, or interim positions; providing default plan for employee selection; providing one time vesting
change for state university employee; providing for retroactive effect of 1990 law; adding conforming language to
clarify eligibility between plans; relating to the individual retirement account plan; providing new eligibility period;
providing for refunding of amounts forfeited; providing coverage for certain part-time employees; providing for
repayment of missed contributions; providing for administrative expenses; providing for contributions during period
of sabbatical leave; relating to the supplemental retirement plan; providing conforming language for previous
oversight of eligible members; relating to retirement plan for technical college employees; providing investment option
under individual retirement account plan; relating to marriage dissolutions; providing alternate method of retirement
asset distribution for individual retirement account plan; amending Minnesota Statutes 1992, sections 352.02,
subdivision 1a, and by adding a subdivision; 354.05, subdivision 2a; 354B.01, subdivision 1, and by adding a
subdivision; 354B.015; 354B 02, subdivisions 1, 2, 3a, and by adding a subdivision; 354B.04, by addmg a subdivision;
354B.05, subdivision 1, and by adding a sublelsmn, 356.24, subdivision 1; and 518.58, subdivision 4; Laws 1990,

- chapter 570, article 10, section 7; proposing coding for new law in anesota Statutes, chapter 354B; repealing
Minnesota Statutes 1992, section 354B.02, subdivision 3.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:
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"ARTICLE 1
UNCLASSIFIED EMPLOYEES RETIREMENT PLAN
Section 1. Minnesota Statutes 1992, section 352D.02, subdivision 1, is amended to read:

Subdivision 1. [COVERAGE.] (a) Employees enumerated in paragraph (b), if they are in the unclassified service
of the state and are eligible for coverage under the general state employees retirement plan under chapter 352, are
participants in the unclassified program under this chapter unless the employee gives notice to the executive director
of the Minnesola state retirement system within one year following the commencement of employment in the
unclassified service that the employee desires coverage under the general state employees retirement plan. For the
purposes of this chapter, an employee who does not file notice with the executive director is deemed to have exercised
the option to participate in the unclassified plan.

(b) Enumerated employees are:

{1) an employee in the office of the governor, lieutenant governor, secretary of state, state auditor, state treasurer,
attorney general, or an employee of the state board of investment;

(2) the head of a department, division, or agency created by statute in the unclassified service, an acting department
head subsequently appointed to the position, or an employee enumerated in section 15A.081, subdivision 1 or 15A.083,
subdivision 4;

-(3) a permanent, full-time unclassified employee of the legislature or a commission or agency of the legislature or
a temporary legislative employee having shares in the supplemental retirement fund as a result of former employment
covered by this chapter, whether or not eligible for coverage under the Minnesota state retirement system;

(4) a person other than an employee of the state board of technical colleges who is employed in a position
established under section 43A.08, subdivision 1; clause (3), or subdivision 1a, or in a position authorized under a
statute creating or establishing a department or agency of the state, which is at the deputy or assistant head of
department or agency or director level;

(5) the chair, chief administrator, and not to exceed nine pusitions at the division director or administrative deputy
level of the metropolifan waste control commission as designated by the commission; the chair, executive director,
and not to exceed three positions at the division director or assistant to the chair level of the regional transit board;
a chief administrator who is an employee of the metropolitan transit commission; and the chair, executive director,
and not to exceed nine positions at the division director or administrative deputy level of the metropolitan council
as designated by the council; provided that upon initial designation of all positions provided for in this clause, no
further designations or redesignations may be made without approval of the board of directors of the Minnesota state
retirement system;

(6) the executive director, associate executive director, and not to exceed nine positions of the higher education
coordinating board in the unclassified service, as designated by the higher education coordinating board before
January 1, 1992, or subsequently redesignated with the approval of the board of directors of the Minnesota state
retirement system, unless the person has elected coverage by the individual retu'ement account plan under
chapter 354B;

{7) the clerk of the appellate courts appointed under article VI, section 2, of the Constitution of the state of
Minnesota;

{8) the chief executive officers of correctional facilities operated by the department of corrections and of hospitals
and nursing homes operated by the department of human services;

(9) an employee whose principal employment is at the state ceremonial house;
(10) an employee of the Minnesota educational computing corporation;

(11) an employee of the world trade center board;
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(12) an employee of the state lottery board who is covered by the managerial plan established under section 43A.18,
subdivision 3; and

(13) an employee of the state board of technical colleges employed in a position established under section 43A.08,
subdivision 1, clause (3), or 1a, unless the person has elected coverage by the individual retirement account plan unde_r
chapter 354B; and '

(14) an employee of the higher education board in a position established under section 136E.04, subdivision 2,
unless the person has elected coverage by the individual retirement account plan under chapter 354B.

Sec. 2. Minnesota Statutes 1992, section 352D.02, subdivision 1la, is amended to read:

.Subd. 1a. [STATE UNIVERSHY HIGHER EDUCATION PERSONNEL.] Unless the person has elected coverage
by the-individual retirement-account plan-under-chapter-354B the retirement program governed by this chapter, the
chancellor, uruver51ty presidents, and unclassified managerial employees in the state university system, the higher
education board, the higher education coordinatin board, and the technical college system chancéllor’s office shall
participate in the individual retirement account plan under chapter 354B, if they are eligible for coverage under the
state employees retirement fund, or the teachers retirement association, or would have been eligible for coverage
" under those funds but for this subdivision, subject to the provisions of subdivision 5, These employees also shall have
social security coverage under the agreement between the state and the secretary of health and human services.
Acting, temporary, or interim employees who would otherwise be covered by this section shall retain coverage by
the general state emplovees retirement plan of the Minnesota state retirement system, teachers retirement association,
or other Minnesota public employee retirement plan governed by section 356.30, whichever applies, during _t_}g
pendency of the acting, temporary, or interim appointment and shall be covered by the unclassified plan govern
by this chapter or the individual retirement account !JL“‘ provided i in \ section 354B. 02, subd1v151on 3a, only if thelr
appointment becomes permanent. R '

Sec. 3. Minnesota Statutes 1992, section 354B.01, is amended by adding a subdivision to read:

Subd. 6. [COVERED EMPLOYMENT; HIGHER EDUCATION BOARD MANAGERIAL EMPLOYEES.] "Covered
employment,” with respect to employment by the higher education board, means employment in a position described
in section 352D.02, _subdivision 1, paragraph (b), clause (14).

Sec. 4. Minnesota Statutes 1992, section 354B.02, subdivision 1, is amended to read:

Subdivision 1. [PLAN PARTICIPANTS.] (a) Except as provided in subdivision 2, or unless the person has elected
retirement coverage under section 352D.02, subdivision 1a, a person who was first employed in covered emp]oyment
under section 354B.01, subdivision 2 or 3, after June 30, 1989, shall participate in the plan.

{b) Except as provided in subdivision 2, or unless the person has elected retirernent coverage under section 352D.02,
subdivision 1, paragraph (b), clause (6) or (13), a person who was first employed in covered employment after
July 1, 1992, shall participate in the plan. . .

(c) Participants or employees who would be participants in this plan but for prior participation in the teachers
retirement association or other Minnesota public employee retirement plan governed by section 356.30, whichever
applies, and who are subsequently appointed to a position with the community college system or the state university
system designated as an acting, tem]gorag[, or interim position, shall remain in the teachers retirement association or
the other Minnesota public employee plan during the term of the acting, temporary, or jnterim position. If the
participant’s status becomes permanent, the participant has the o option to make a new election appropriate o the 1 the plan
in which the position should be located.

Sec. 5. Minnesota Statutes 1992, section 354B.02, subdivision 3a, is amended to read:

Subd. 3a. [UNCLASSIFIED STATE UNIVERSITY SYSTEM EMPLOYEES.] State university system employees who
would otherwise be covered by section 352D.02, subdivision 1a, ma-y—eleet—eevemgeamder—ﬂie—plaﬂ—gmefned—by—this
shall be covered by the plan governed by this section unless they elect coverage under the plan governed by
section 352D.02, subdivision la. Election to participate in the plan governed by the unclassified unclassified employees J&must
be made within 120 days of ]uly 1, 1992, or the start of covered employmentwhicheverislater. If the employee does
not elect to parficipate in the unclassified employees plan upon the start of covered employment, the employee shall
participate in the individual retirement account plan. If no election is made within the 120 days, this participation
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must be permanent. Employees in covered employment on July 1, 1992, who would otherwise be covered by this
section, but are already participating in the teachers retirement association governed by chapter 354 or the general
state employees retirement plan governed by chapter 352, shall remain in the applicable plan unless an election is
made to transfer to the plan governed by this chapter. The election must be made within 120 days of eligibility under
the state unclassified employees retirement program governed by chapter 352D, An election to participate in the
unclassified program or this plan is irrevocable during any period of service that would have been covered under
chapter 352D or this chapter. This election must be made in the form prescribed in section 352D.12. Upon receipt
of notice of transfer, the individual retirement account plan administrator shal] transfer to the employee s account in

‘teachers retirement assocmtlon plus six percent compound annual interest thereon from the date that " each
confribution was made until the date that the transfer is made.

Sec. 6. Minnesota Statutes 1992, section 354B.02, is amended by adding a subdivision to read:

Subd. 3¢. [HIGHER EDUCATION BOARD EMPLOYEES.] Employees in covered employment under section
354B.01, subdivision 6, may elect coverage under the plan, Election to participate in the Elan rnust be made by

during any perlod Df covered employment in a position Tisted in section 3521.02, subdivision 1, aragraph {b), clause
{14), which is established by the higher education board or the higher education facilities authority. These emplovees
are not eligible for the supplemental retirement plan specxﬁed in sections 354B.07 to 354B.09.

Sec. 7. [EFFECTIVE DATE.]
Sections 2, 4, and 5 are effective July 1, 1993,
| ARTICLE 2
INDIVIDUAL RETIREMENT ACCOUNT PLAN
Section 1. Minnesota Statutes 1992, section 354B.04, is amended by adding a supdivision to read:
Subd. 4. [OMITTED CONTRIBUTIONS.] (a} Except as provided in paragraph _@L if the state university board or

the community college board fails to make the deduction from an employee’s salary required by section 354B.08 and
this section in a timely fashion, the deduction must be made by subsequent payroll deductions.

should have been made, the board shall pay the emplover contributions and an amount equivalent to 8.5 percent o_f
the total amount due in lieu of interest. If an employee deduction is not made within 60 days of the date upon which
it should have been made, the employer and employee may agree to an alternate deduction amount for the omitted
employee contnbuhon The omitted employee deduction must be made within o) one year of the date upon whlch the
deduction should have been made.

Sec. 2. [354B.045] [SABBATICAL LEAVE; CONTRIBUTIONS.]

Subdivision 1. [DEFINITION.] A "sabbatical leave” for the Eugpos of this section means a sabbatical leave as
defined in the agghcable personnel | policy- of the siate umversxg and ¢ unity college boards. boards.

Subd. 2. [REQUIRED EMPLOYEE AND EMPLOYER CONTRIBUTIONS.] Deductions for the emplovyer contribution
as specified i in section 354B.04, subdivision 2, must be made by the employing unit from salary paid to the member
for a sabbatical leave. The employer must “make a contribution based on the coniribution rate in section 354B.04,
subdivision 2, based on the salary paid to the member for a sabbatical leave.

Subd. 3. [OPTIONAL CONTRIBUTION.] A plan participant who is on a sabbatical leave may make an optional
employee contribul'ion The maximum optional employee contribution permitted is determined by the difference

unmed)atelv preceding the leave, multiplied by the employee contribution rate specified in section 354B. 04
subdivision 1. If an employee payment is made under this subdivision, the payment must be made by the end of the:
fiscal year fo lowmg the ﬁscal year m which the leave terminates, and may not mclude mterest If an mglogee makes

The emplover contnbunon must t be made within 60 days of m date on which the employee contribution was made
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Subd. 4. [REINSTATEMENT RIGHTS.] Notwithstanding the provisions of any agreements to the contrary,
emplovee and employer conmbuhons may not be made under this section if the member does not retain the right

Sec. 3. Minnesota Statutes 1992, section 354B.05, is amended by adding a subdivision to read:

Subd. 5. [ADMINISTRATIVE EXPENSES.] @Plané covered by this chapter or administered by govern.ingr boards
as provided in section 354B.05 mayv provide for administrative fees or charges to be paid by participants in the
following manner:

(1) from participants whose contributions are invested with the state investment board the plan administrator may
recover administrative expenses in the manner provided by section 11A.17, subdivisions 10a and 14; or

(2) from participants whose contributions are invested through contracts purchased in the manner authorized by
subdivision 2, the plan administrator may assess an amount of up to two percent of the employer and employee
contributions.

(b} Any amountis not needed for administrative em' enses of the plan must be refunded to member accounts.
Sec. 4. [REPEALER.]

Minnesota Statutes 1992, section 354B.02, subdivision 3, is repealed.

Sec. 5. [EFFECTIVE DATE.]

Sections 1 to 4 are effective July 1, 1993.

ARTICLE 3
SUPPLEMENTAL RETIREMENT PLAN
Section 1. Mmhesota St'atute_s 1992, section 356.24, subdivision 1, is amended fo read:

Subdivision 1. [RESTRICTION; EXCEPTIONS.] (a) It is unlawful for a school district or other governmental
subdivision or state agency to levy taxes for, or contribute public funds to a supplemental pension or deferred
compensation plan that is established, maintained, and operated in addition to a primary pension program for the
benefit of the governmental subdivision employees other than:

(1) to a supplemental pension plan that was established, maintained, and operated before May 6, 1971;

{2) to a plan that provides solely for group health, hospital, disability, or death benefits, to the individual retirement
account plan established by sections 354B.01 to 354B-04 354B.05;

(3) to a plan that provides solely for severance pay under section 465.72 to a retiring or terminating employee;

(4) for employees other than personnel employed by the state university board or the community college board and
covered by section 354B.07, subdivision 1, to:

(i) the state of Minnesota deferred compensation plan under section 352.96; or

(ii) payment of the applicable portion of the premium on a tax sheltered annuity contract qualified under section
403(b) of the federal Internal Revenue Code, purchased from a qualified insurance company; if provided for in a
personnel policy or in the collective bargaining agreement of the public employer with the exclusive representative
of public employees in an appropriate unit, in an amount matching employee contributions on a dollar for dcllar
basis, but not to exceed an employer contribution of $2,000 a year per employee; or
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(5) for personnel employed by the state university board or the community college board and covered by seetion
sections 352D.02, subdivision la and 354B.07, subdivision 1, to the supplemental retirement plan under sections
354B.07 to 354B.09, if provided for in a personnel policy or in the collective bargaining agreement of the public
employer with the exclusive representative of the covered employees in an appropriate unit, in an amount matching
employee contributions on a dollar for dollar basis, but not to exceed an employer contribution of $2,000 a year for
each employee.

{b) A qualified insurance company is a company that:
(1) meets the definition in section 60A.02, subdivision 4;
(2) is licensed to engage in life insurance or annuity business in the state;

(3) is determined by the commissioner of commerce to have a rating within the top two rating categories by a
recognized national rating agency or organization that regularly rates insurance companies; and

(4) is determined by the state board of investment to be among the ten applicant insurance companies with
competitive options and investment returns on annuity products. The state board of investment determination must
be made on or before January 1, 1993, and must be reviewed periodically. The state board of investment shall retain
actuarial services to assist it in this determination. The state board of investment shall establish a budget for its costs
in the determination process and shall charge a proportional share of that budget to each insurance company selected
by the state board of investment. All contracts must be approved before execution by the state board of investment.

'The state board of investment shall establish policies and procedures under section 11A.04, clause (2), to carry out
this paragraph. : .

{c) A personnel policy for unrepresented employees or a collective bargaining agreement may establish limits on
the number of vendors under paragraph {(b), clause (4}, that it will utilize and conditions under which the vendors
‘may contact employees both during working hours and after working hours.

Sec. 2. [EFFECTIVE DATE.]

Section 1 is effective July 1, 1993.

ARTICLE 4
MARRIAGE DISSOLUTIONS
Section 1. Minnesota Statutes 1992, section 518.58, subdivision 4, is amended to read:

Subd. 4. [PENSION PLANS.] (a) The division of marital property that represents pension plan benefits or rights
in the form of future pension plan payments:

(1) is payable only to the extent of the amount of the pension plan benefit payable under the terms of the plan;

(2) is not payable for a period that exceeds the time that pension plan benefits are payable to the pension plan
benefit recipient;

(3) is not payable in a lump sum amount from pénsion plan assets attributable in any fashion to a spouse with the
status of an active member, deferred retiree, or benefit recipient of a pension plan;

(4) if the former spouse to whom the payments are to be made dies prior to the end of the specified payment
period with the right to any remaining payments accruing to an estate or to more than one survivor, is payable only
to a trustee on behaif of the estate or the group of survivors for subsequent apportionment by the trustee; and

5) in the case of public pension plan benefits or rights, may not commence until the public plan member submits
a valid application for a public pension plan benefit and the benefit becomes payable.

{b) The individual retirement account plans established under chapter 354B may provide in its plan document, if
published and made generally available, for an alternative marital property division or distribution of individual
retirement account plan assets. If an alternative divisjon or distribution procedure is grcmded it apphes in place of

Earagzagh {a), clause (5).
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Sec. 2. [EFFECTIVE DATE.]
Section 1 is effective July 1, 1993."

Delete the title and insert:

"A bill for an act relating to retirement; providing coverage for unclassified managerial employees in temporary,
acting, or interim positions; providing default plan for employee selection; adding conforming language to clarify
eligibility between plans; relating to the individual retirement account plan; providing for repayment of missed
contributions; providing for administrative expenses; providing for contributions during period of sabbatical leave;
relating to the supplemental retirement plan; providing conforming language for previous oversight of eligible
members; relating to marriage dissolutions; providing alternate method of retirement asset distribution for individual
retirement account plan; amending Minnesota Statutes 1992, sections 352D2.02, subdivisions 1 and 1a; 354B.01, by
adding a subdivision; 354B.02, subdivisions 1, 3a, and by adding a subdivision; 354B.04, by adding a subdivision;
354B.05, by adding a subdivision; 356.24, subdivision 1; and 518.58, subdivision 4; proposing coding for new law in
Minnesota Statutes, chapter 354B; repealing Minnesota Statutes 1992, section 354B.02, subdivision 3.”

k3

With the recommendation that when so amended the bill pass.

The report was adopted.

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred:

H. F. No. 1133, A bill for an act relating to energy; directing the public service department o evaluate and
implement a policy to promote the use of motor vehicles powered by alternate fuels; appropriating money; amending
Minnesota Statutes 1992, section 216C.01, by adding subdivisions; proposing coding for new law in Minnesota
Statutes, chapters 216B; and 216C.

Reported the same back w1th the recommendation that the bill pass and be re-referred to the Committee on Ways
and Means.

 The report was adopted.

Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1178, A bill for an act relating to health; implementing recommendations of the Minnesota health care
commission; defining and regulating integrated service networks; requiring regulation of all health care services not
provided through integrated service networks; establishing data reporting and collection requirements; establishing
other cost containment measures; providing for classification of certain tax data; permitting expedited rulemaking;
requiring certain studies; providing penalties; appropriating money; amending Minnesota Statutes 1992, sections 3.732,
subdivision 1; 43A.317, subdivision 5; 60A.02, subdivision 1a; 62A.021, subdivision 1; 62A.65; 62E.02, subdivision 23;
62E.10, subdivisions 1 and 3; 62E.11, subdivision 12; 62].03, subdivisions 6, 8, and by adding a subdivision; 62].04,
subdivisions 1, 2, 3, 4, 5, 7, and by adding a subdivision; 62].05, subdivision 2, and by adding a subdivision; 62].09,
subdivisions 2, 5, 8, and by adding subdivisions; 62].15, subdivision. 1; 62].17, subdivision 2, and by adding
subdivisions; 62].23, by adding a subdivision; 62].30, subdivisions 1, 6, 7, and 8; 62].32, subdivision 4; 62].33; 62].34,
subdivision 2; 621.02, subdivisions 16, 19, 26, and 27; 621..03, subdivisions 3 and 4; 62L.04, subdivision 1; 62L.05,
subdivisions 2, 3, 4, and 6; 621..08, subdivision 4; 62L.09, subdivision 1; 136A.1355; subdivisions 1, 3, 4, and by adding
a subdivision; 136A.1356, subdivisions 2, 4, and 5; 136A.1357; 137.38, subdivisions 2, 3, and 4; 137.39, subdivisions 2
and 3; 137.40, subdivision 3; 144.147, subdivision 4; 144.1484, subdivisions 1 and 2; 144.335, by adding a subdivision;
151.47, subdivision 1; 214.16, subdivision 3; 256.9351, subdivision 3; 256.9352, subdivision 3; 256.9353; 256.9354,
subdivisions 1, 4, and 5; 256.9356, subdivisions 1 and 2; 256.9357, subdivision 1; 256.9657, subdivision 3, and by adding
a subdivision; 256B.04, subdivision 1; 256B.057, subdivisions 1, 2, and 2a; 256B.0625, subdivision 13; 256DD.03,
subdivision 3; 270B.01, subdivision 8; 295.50, subdivisions 3, 4, 7, 14, and by adding subdivisions; 295.51, subdivision
1; 295,52, by adding subdivisions; 295.53, subdivisions 1, 3, and by adding a subdivision; 295.54; 295.55, subdivision
4; 295.57; 295.58; 295.59; Laws 1990, chapter 591, article 4, section 9; proposing coding for new law in Minnesota
Statutes, chapters 16B; 43A; 62A; 62]; 136A; 144; 151; 256; and 295; proposing coding for new law as Minnesota
Statutes, chapters 62N; and 620; repealing Minnesota Statutes 1992, sections 62].15, subdivision 2; 62].17, subdivisions °
4, 5, and 6; 62].29; 62L.09, subdivision 2; 295.50, subdivision 10; and 295.51, subdivision 2; Laws 1992, chapter 549,
article 9, section 19, subdivision 2.
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Reported the same back with the following amendments:

Page 177, line 20, delete "51,879,000" and insert "43,236,000" and delete "118,520,000" and insert "97,251,000"
Page 177, delete lines 21 to 25

Page 177, line 26, delete everything after "Of" é.nd insert “this"

Page 177, delete lines 31 to 33

Page 178, line 3, delete "10,017,000" and insert "9,987,000" and delete "24,342,000" and insert "23,482,000"

Page 178, delete lines 6 to 9

With the recommendation that when so amended the bill pass.

The report was adopted.

Rice from the Committee on Econom.ic Development, Infrastructure and Regulation Finance fo which was referred:
H. F. No. 1247, A bill for an act relating to motor vehlcles, establishing automobile theft prevention program and
- creating board; proposing coding for new law in Minnesota Statutes, chapter 168A.

Reported the same back with the following amendments:

Page 3, line 32, delete everything after the period and insert "Money in the account is annually appropriated to the

automobile theft prevention board for the purposes of this section. The board may not spend in any fiscal year more
than five percent of the money in the fund for its administrative and operating costs.”

Page 3, delete line 33

Amend the title as follows:

Page 1, line 3, after the semicolon insert "appropriating money;"

With the recommendatlon that when so amended the bill pass and be re-referred to the Committee on Ways and
Means.

The report was adopted.

Rest from the Committee on Taxes to which was referred:

H. F. No. 1301, A bill for an act relating to insurance; the comprehensive health association; clarifying the duties
of the association and the authority of the commissioner of commerce; increasing the cigarette and tobacco product
taxes to defray the cost of claims made under coverages provided by the association; repealing obsolete language;
appropriating money; amending Minnesota Statutes 1992, sections 62E.08; 62E.09; 62E.10, subdivision 9; 297.02,
subdivision 1; 297.13, by adding a subdivision; and 297.32, subdivisions 1 and 2; proposing codmg for new law in
Minnesota Statutes, chapter 62E. )

Reported the same back with the following amendments:

Pages 7 to 10, delete sections 5 to 11
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Amend the title as follows:

Page 1, delete lines 5 to 7

Page 1, line 8, délete "language; appropriating rnoﬁey,'"
Page 1, line 10, delete everytl'ning after the first semicolon
Page 1, delete line 11 ' |

Page 1, line 12, delete "2,"

With the recornmendation that when so amended the bill pass.

The report was adopted.

Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1436, A bill for an act reiating to the environment; appropriating money from the metropolitan landfill
contingency trust fund to the commissioner of the pollution control agency for reimbursement to the city of Hopkins
for remediation of methane at the city landfill; amending Laws 1991, chapter 182, section 7.

Reported the same back with the recommendation that the bill pass.

" The report was adopted.

Rice from the Committee on Ecor.nomic Development, Infrastructure and Regulation Finarl\;e to which was referred:
H. F. No. 1445, A bill for an act relating to industrial development; authorizing a grant to a nonpro-ﬁt organization
to promote expanding flexible collaborative manufacturing networks statewide; appropriating money.
Reported the same back with the following amendments:
Page 1, line 15, delete "must” and insert "may”
Page 1, line 16, deléte e;reryﬂﬂng after "funds" and insert a period
Page 1, line 17, before "grant” insert "Any" and delete "shall be"
| Page 1, line 18, delete "to" and insert "shall"

Page 2, delete section 2

Amend thé title as follows:
Page 1, line 5, delete "; appropriating money".

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means. A ' _ ' ‘

The report was adopted.
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Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1585, A bill for an act relating to crime; imposing penalties for a variety of firearms-related offenses;
expanding forfeiture provisions; revising and increasing penalties for stalking, harassment, and domestic abuse
offenses; providing for improved training, investigation and enforcement of these laws; increasing penalties for and
making revisions to certain controlled substance offenses; increasing penalties for crimes committed by groups;
increasing penalties and improving enforcement of arson and related crimes; making certain changes to restitution
and other crime victim laws; revising laws relating to law enforcement agencies, and state and local corrections
agencies; requiring certain counties to establish pretrial diversion programs; revising and increasing penalties for a
variety of other criminal laws; clarifying certain provisions for the new felony sentencing system; making technical
corrections to sentencing statutes; appropriating money; amending Minnesota Statutes 1992, sections 8.16, subdivision
1; 13.87, subdivision 2; 16B.08, subdivision 7; 127.03, subdivision 3; 144A.04, subdivisions 4 and 6; 144A.11, subdivision
3a; 144B.08, subdivision 3; 152.021, subdivision 3; 152.022, subdivisions 1 and 3; 152.023, subdivisions 2 and 3; 152.024,
subdivision 3; 152.025, subdivision 3; 152.026; 152.0971, subdivisions 1, 3, and by adding subdivisions; 152.0972,
subdivision 1; 152.0973, subdivisions 2, 3, and by adding a subdivision; 152.0974; 152.18, subdivision 1; 168.346;
169.121, subdivision 3a; 169.222, subdivisions 1 and 6; 169.64, subdivision 3; 169.98, subdivision 1a; 214.10, by adding
subdivisions; 238.16, subdivision 2; 241.09; 24126, subdivision 5; 241.67, subdivision 2; 243.166, subdivision 1; 243.23,
subdivision 3; 244.01, subdivision 8, and by adding a subdivision; 244.05, subdivisions b, 4, 5, and by adding a
subdivision; 244.065; 244.101; 244.14, subdivisions 2 and 3; 244.15, subdivision 1; 244.17, subdivision 3; 244.171,
subdivisions 3 and 4; 244.172, subdivisions 1 and 2; 260.185, subdivisions 1 and 1a; 260.193, subdivision 8; 260.251, -
subdivision 1; 299A 35, subdivision 2; 299C.46, by adding a subdivision; 299D.03, subdivision 1; 299D.06; 299F.04, by
adding a subdivision; 299F.815, subdivision 1; 388.23, subdivision 1; 390.11, by adding a subdivision; 390.32, by adding
a subdivision; 401.02, subdivision 4; 473.386, by adding a subdivision; 480.0591, subdivision 6; 480.30; 485.018,
subdivision 5; 518B.01, subdivisions 2, 3, 6, 7, 9, and 14; 541.15; 609.02, subdivision 6; 609.0341, subdivision 1; 609.035;
609.05, subdivision 1; 609.06; 609.101, subdivisions 2, 3, and 4; 609,11; 609.135, subdivisions 1, 1la, and 2; 609.1352,
subdivision 1, 609.14, subdivision 1; 609.15, subdivision 2; 609.152, subdivision 1; 609.175, subdivision 2, and by
adding a subdivision; 609.184, subdivision 2; 609.196; 609.224, subdivision 2; 609.229, subdivision 3; 609.251; 609.341,
subdivisions 10, 17, 18, and 19; 609.344, subdivision 1; 609.345, subdivision 1; 609.346, subdivisions 2, 2b, and 5;
609.3461; 609.378, subdivision 1; 609.494; 609.495; 609.505; 609.531, subdivision 1; 609.5314, subdivision 1; 609.562;
609.563, subdivision 1; 609.576, subdivision 1; 609.582, subdivision-1a; 609.585; 609.605, subdivision 1, and by adding
a subdivision; 609.66, subdivision la, and by adding subdivisions; 609.67, subdivisions 1 and 2; 609.686; 609.71;
609.713, subdivision 1; 609.746, by adding a subdivision; 609.748, subdivisions 1, 2, 3, 5, 6, 8, and by adding
subdivisions; 609.79, subdivision 1; 609.795, subdivision 1, 609.856, subdivision 1; 609.891, subdivision 2; 609.902,
subdivision 4; 611A.02, subdivision 2; 611A.031; 611A.0315; 611A.04, subdivisions 1, la, 3, and by adding a
subdivision; 611A.06, subdivision 1; 611A.52, subdivisions 5, 8, and 9; 611A.57, subdivisions 2, 3, and 5; 611A.66;
624.711; 624.712, subdivisions 3, 6, and by adding a subdivision; 624.713; 624.7131, subdivisions 1, 4, and 10; 624.7132;
624.714, subdivisions 1, 5, 6, 7, 8, 9, and 11; 626.05, subdivision 2; 626.13; 626.556, subdivision 10; 626.8451, subdivision
l1a; 626A.05, subdivision 1; 626A.06, subdivisions 4, 5, and 6; 626A.10, subdivision 1; 626A.11, subdivision 1; 628.26;
629.291, subdivision 1; 629.34, subdivision 1; 629.341, subdivision 1; 629.342, subdivision 2; 629.72; 631.046, subdivision
1; 631.41; and 641.14; Laws 1991, chapter 279, section 41; Laws 1992, chapter 571, article 7, section 13, subdivision 1;
proposing coding for new law in Minnesota Statutes, chapters 121; 152; 169; 174; 242; 260; 401; 473; 593; 609; 611A,;
and 624; repealing Minnesota Statutes 1992, sections 152.0973, subdivision 4; 214.10, subdivisions 4, 5, 6, and 7; 241.25;
609.02, subdivisions 12 and 13; 609.131, subdivision 1a; 609.605, subdivision 3; 609.746, subdivisions 2 and 3; 609.747;
609.79, subdivision 1a; 609.795, subdivision 2; 611A.57, subdivision 1; and 629.40, subdivision 5.

Reported the same back with the following é.mendments:
Page 4, line 18, delete "shall” and insert "may”
Page 26, line 18, delete "FIREARMS" and insert "RIFLES AND SHOTGUNS" and delete "OR IN"

Page 26, line 19, deleté everything before the period

Page 26, line 23, delete "firearm" and insert "rifle or shotgun” and delete "or" and insert a comuma and after "from”
insert ", or in"

Page 26, lines 27 and 29, delete "firearm” and insert "rifle or shotgun"

Page 26, delete lines-31 to 33
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Page 26, line 34, delete "(Ei" and insert "(b)"
Page 27, line 6, del_ete "firearm" and insert "rifle or shotgun”
'Page 27, line 9, delete "Subdivision_g". and insert "This section"
Page 27, line 10, delete "firearms" and insert "rifles or shotguns”

Page 115, line 10, delete "January" and insert "July”"

Page 145, line 7, before the period insert ", or any person engaged in news gathering activities or licehsed by the
federal communications commission” :

Put section numbers in article 10 in numerical order

Correct internal references

With the recommendation that when so amended the bill pass.

The report was adopted.

Battaglia from the Committee on Environment and Natural Resources Finance to which was referred:

H. F. No. 1702, A bill for an act relating to the environment; providing protection from liability for releases of
hazardous substances to lenders and.owners for r_edevelopment of property under an approved cleanup plan;
providing authority to issue determinations regarding association with a release; amending Minnesota Statutes 1992,
section 115B.175, subdivisions 4, 7, and by adding a subdivision; proposing coding for new 1aw in Minnesota Statutes,
chapter 115B.

Reported the same back with the following amendments: _
Page 4, after line 3, insert:
"Sec. 6. [POLLUTION CONTROL AGENCY; APPROPRIATION; COMPLEMENT.]

$361.000 in fiscal year 1994 and $327,000 in fiscal _\géar 1995 is appropriated to the pollution control agency from
the envuonmental response, compensation, and ¢ omgliance account for the purposes of sections 1 to 5. Any amount
not E t in the first Vear does not cancel but is available in the second ye vear

The ¢ omg]emen of the pollution control agency is increased by five positions for the purposes of sections 1 fo 5."

Amend the title as follows:

Page 1, line 6, after the semicolon insert "appropriating money;"

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Wayé and
Means. .

The report was adopted.

s
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Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1749, A bill for an act relating to public administration; authorizing spending to acquire and to better
public land and buildings and other public improvements of a capital nature with certain conditions; authorizing state
bonding; appropriating money; amending Minnesota Statutes, section 16B.24, by adding a subdivision; proposing
coding for new law in Minnescta Statutes, chapters 124C; and 137,

Reported the same back with the following amendments:

Page 35, line 15, after the period insert "Up to $830,000 out of the unencumbered balances from the following
appropriations must also be used for this facility: Laws 1987, chapter 400, section 22, subdivisions 3, 4, and 6; and
the parts of the appropriation in Laws 1990, chapter 610, article 1, section 12, subdivision 7, that are for schematics
and working drawings at Moose Lake, and for remodeling at Brainerd."

" Page 5, line 25, after "For" insert ‘remodeling the kitchen, including”
Page 7, line 35, delete "a proposed federal” and insert "the construction of a"
Page 7, line 36, delete "projeét“ and insert "levee”
Page 7, lill;le 41, after "use" insert "up to $60,000 of"
Page 8, delete lines 30 to 38

Page 8, line 40, delete "life"” and insert "architectural design, engineering, and structural analysis for the renovation
of the Minneapolis veterans home campus.”

Page 8, delete lines 41 and 2
Page 8, after line 42, insert:

"The veterans home board may apply for federal participation in the
renovation of the Minneapolis veterans home campus.”

Page 8, delete lines 49 to 51

Page 13, delete lines 1 to 5

Page 13, line 6, delete "5"-and insert "4"

Page 13, line 10, delete "_S_l.._l_b_c_l_.. 6. [1990 BOND AUTHORIZATION.]"
Page 13, line 12, delete "$3,905,000" and insert "$2,500,000"

Adjust totals accordingly

With the recommendation that when so amended the bill pass.

The report was aclopted.
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Solberg from the Committee on Ways and Means to which was referred:

H. F. No. 1750, A bill for an act relating to the organization and operation of state government; appropriating
money for the general legislative and administrative expenses of state government; providing for the transfer of certain
money in the state treasury; fixing and limiting the amount of fees, penalties, and other costs to be collected in certain
cases; transferring certain duties and functions; amending Minnesota Statufes 1992, sections 3.971, by adding a
subdivision; 3A.02, by adding a subdivision; 13.02, by adding a subdivision; 13.05, subdivision 2; 13.06, subdivisions
1, 4,5, 6, and 7; 13.07; 15.17, subdivision 1; 15.171; 15.172; 15.173; 15.174; 16A.011, subdivisions 5, 6, and 14; 16A.04,
subdivision 1; 16A.055, subdivision 1; 16A.06, subdivision 4; 16A.065; 16A.10, subdivisions 1 and 2; 16A.105; 16A.11,
subdivisions 1 and 3; 16A.128, as amended; 16A.129, by adding a subdivision; 16A.15, subdivisions 1, 5, and 6; 16A.17,
subdivision 3; 16A.28; 16A.281; 16A.30; 16A.58; 16A.69, subdivision 2; 16A.72; 16B.04, subdivision 2; 16B.24,
subdivision 9; 16B.40; 16B.41, as amended; 16B.43; 16B.44; 16B.92; 43A.045; 116.03, subdivision 3; 116].617, subdivisions
2,3, and by adding a subdivision; 240A.02, subdivision 1; 240A.03, by adding a subdivision; 270.063; 309.501; 349A.02,
subdivision 1; 349A.03, subdivision 2; 352.96, subdivision 3; 354B.05; and 356.24, subdivision 1; proposing coding for
new law in Minnesota Statutes, chapters 3; 11A; 13; 15; 15B; 16A; 116]; and 116M; repealing Minnesota Statutes 1992,
sections 3.3005; 13.02, subdivision 2; 13.072; 16A.095, subdivision 3; 16A.123; 16A.1281; 16A.35; 16A.45, subdivisions
2 and 3; 16A.80; 16B.41, subdivisions 3 and 4; 290A.24; 309.502; and 349A.03, subdivision 3.

Reported the same back with the following amendments:
Page 8, line 31, delete "$1,171,000" and insert "$1,271,000"

Page 8, line 32, delete "$i,172,000" and insert "$1,272,000"

Page 10, line 4, after the period insert "If the appropriation for the statewide systems project in either year is
insufficient, the appropriation for the other year is available."

Page 11, line 51, delete "$275,000" and insert "$375,000" and delete "$270,000" and insert "$370,000"
Page 48, line 19, delete ", Initially,” and insert "only as follows: (1) money may be carried forward and placed in

a special account to be used only for nonrecurring expenditures on investments that enhance efficiency or improve
effectiveness; and (2)" ' ' ‘

section 16A.28, subdivision 1, do not apply to the legislature.”
Page 48, lines 30 and 31, strike "or the year before or after the biennium" _
Page 78, line 36, delete "uly 1" and insert "June 30" |
Page 79, line 37, ;:lelete "10,612,000" and insert “12,092,000"
Page 81, after line 19, insert:
"$24,500 each year is for the Lake Superior Center Authority."
Page 84, line 32, delete "$264,000" and insert "$45,000"
Page 84, line 33, delete "financial and”

Adjust the totals accord.ihgly

With the recommendation that when so amended the bill pass.

The report was adopted.
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Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred:
S. F. No. 386, A bill for an act relating to drivers’ licenses; raising fee for two-wheeled vehicle endorsement;

amending Minnesota Statutes 1992, section 171.06, subdivision 2a.

Reported the same back with the recommendahon that the bill pass and be re-referred to the Comxmttee on Ways
and Means.

The report was adopted.

Battaglia from the Committee on Environment and Natural Resources Finance to which was refexred:

S. F. No. 536, A bill for an act relating to sheriffs; imposing on sheriffs a duty to investigate snowmobile accidents;
amending Minnesota Statutes 1992, sections 84.86, subdivision 1; 84.872; and 387.03.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:
"Section 1. Minnesota Statutes 1992, sectlon 84, 86 subdlwswn 1, is amended to read:

Subdivision 1. With a view of achieving maximum use of snowmobiles consistent with protection of the
environment the commissioner of natural resources shall adopt rules in the manner provided by chapter 14, for the
following purposes:

(1) Registration of snowmobiles and display of registration numbers.

(2) Use of snowmobiles insofar as game and fish resources are affected.

{3) Use of snowmobiles 6n public lands and waters w

' {4) Uniform signs to be used by the state, counties, and cities, which are neceSSary or desirable to control, direct,
or regulate the operation and use of snowmobiles,

(5) Specifications relating to snowmobile mufflers.

(6) A comprehensive snowmobile information and safety education and training programi, including but not limited
to the preparation and dissemination of snowmobile information and safety advice to the public, the training of
snowmobile operators, and the issuance of snowmobile safety certificates to snowmobile operators who successfully
complete the snowmobile safety education and training course. For the purpose of administering such program and
to defray a portion of the expenses of training and certifying snowmobile operators, the commissioner shall coilect
a fee of not to exceed $5 from each person who receives the training and shall deposit the fee in the snowmobile rails
and enforcement account and the amount thereof is appropriated annually to the commissioner of natural resources
for the administration of such programs. The commissioner shall cooperate with private organizations and
associations, private and public corporations, and local governmental units in furtherance of the program established
under this clause. The commissioner shall consult with the commissioner of public safety in regard to training
. program subject matter and performance testing that leads to the certification of snowmobile operators.

(7) The operator of any snowmobile involved in an accident resulting in injury requiring medical attention or
hospitalization to or death of any person or total damage to an extent of $180 $500 or more, shall prempdy forward
a written report of the acddent to the commissioner on such form as the commissioner shall prescribe. If the operator

accident report within t ten busmess davs
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Sec. 2. Minnesota Statutes 1992, section 84.872, is amended to read:
84.872 [YOUTHFUL SNOWMOBILE OPERATORS; PROHIBITIONS.]

Notwithstanding anything in section 84.87 to the contrary, no person under 14 years of age shall make a direct
crossing of a trunk, county state-aid, or county highway as the operator of a snowmobile, or operate a snowmobile
upon a street or highway within a municipality. A person 14 years of age or older, but less than 18 years of age, may
make a direct crossing of a trunk, county state-aid, or county highway only if the person has in immediate possession
a valid snowmobile safety certificate issued by the commissioner or a valid motor vehicle operator’s license issued
by the commissioner of public safety or the drivers license authority of another state. No person under the age of
14 years shall operate a snowmobile on any public land or water under the jurisdiction of the commissioner unless
accompanied by one of the following listed persons on the same or an accompanying snowmobile, or on a device
towed by the same or an accompanying snowmobile: the person’s parent, legal guardian, or other person 18 years
of age or older. However, a person 12 years of age or older may operate a snowmaobile on public lands and waters
under the jurisdiction of the commissioner if the person has in immediate possessmn a valid snowmaobile safety
certificate issued by the commissioner.

It is unlawful for the-ewner-of-a-srewmebile any person who is in lawful contro] of a snowmobile to perlmt the
snowmobile to be operated contrary to the provisions of this section.

When the judge of a juvenile court, or any of its duly authorized agents, shall determine that any person, while
less than 18 years of age, has violated the provisions of sections 84.81 to 84.88, or any other state or local law or
ordinance regulating the operation of snowmobiles, the judge, or duly authorized agent, shall immediately report such
determination to the commissioner and may recommend the suspension of the person’s snowmobile safety certificate.
The commissioner is hereby authorized to suspend the certificate, without a hearing,.

Sec. 3. Minnesota Statutes 1992, section 84.924, subdivision 1, is amended to read:

Subdivision 1. [COMMISSIONER OF NATURAL RESOURCES.] With a view of achieving proper use of all-terrain
vehicles consistent with protection of the environment, the commissioner of natural resources shall adopt rules under
chapter 14 relating to:

(1) registration of all-terrain vehicles and display of registration numbers;

{2) use of all-terrain vehicles insofar as game and fish resources are affected;

(3) use of all-terrain vehicles on public lands and waters un
- reseurees; :

{4) uniform signs to be used by the state, counties, and cities necessary or desirable to control, direct, or regulate
the operation and use of all-terrain vehicles; and

(5) specifications relating to all-terrain vehicle mufflers.
Sec. 4, Minnesota Statutes 1992, section 84.924, subdivision 3, is amended to read:

Subd. 3. [ACCIDENT REPORT; REQUIREMENT AND FORM.] The operator and an officer investigating an
accident of an all-terrain vehicle involved in an accident resulting in injury requiring medical attention or
hospitalization to or death of a person or total damage to an extent of $368 $500 or more shall within ten business
days forward a written report of the accident to the commissioner of natural resources on a form prescribed by either

E;n_ﬁginess da_xs.
Sec. 5. Miﬁneséta Statutes 1992, section 84.9256, subdivision 3, is amended to read:
Subd. 3. [PROHIBITIONS ON OWNER PERSON IN LAWFUL CONTROL. ] Aﬂ—eWﬂer—ef It is unlawful for a for any

person who is in lawful control of an all-terrain vehicle & may—aet—lenewmgly—aﬂew to permit it to be operated contrary
to this section.
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Sec. 6. Minnesota Statutes 1992, section 97A.065, subdivision 2, is amended to read:

Subd. 2. [FINES AND FORFEITED BAIL.] (a) Fines and forfeited bail collected from prosecutions of violations of
the game and fish laws, sections 84.09 to 84.15, and 84.81 to 84.88, chapter 348, and any other law relating to wild
animals, and aquatic vegetation must be paid to the treasurer of the county where the violation is prosecuted. The
county treasurer shall submit one-half of the receipts to the commissioner and credit the balance to the county general
revenue fund except as provided in paragraphs (b) and, (c), and (d).

{b) The commissioner must reimburse a county, from the game and fish fund, for the cost of keeping prisoners
prosecuted for violations under this section if the county board, by resolution, directs: (1) the county treasurer to
submit all fines and forfeited bail to the commissioner; and (2) the county auditor to certify and submit monthly
itemized statements to the commissioner.

{c) The county treasurer shall indicate the amount of the receipts that are assessments or surcharges imposed under
section 609.101 and shall submit all of those receipts to the commissioner. The receipts must be credited to the game
and fish fund to provide peace officer training for persons employed by the commissioner who are licensed under
section 626.84, subdivision 1, clause (c}, and who possess peace officer authority for the purpose of enforcing game
and fish laws.

(d) The county treasurer shall submit one-half of the receipts collected from prosecutions of violations of
sections 84.81 to 84.91, including receipts that are assessments or surcharges imposed under section 609.101, to the
commissioner and credit the balance to the county general fund. The commissioner shall credit these receipts to the
snowmobile trails and enforcement account in the natural resources fund.

Sec. 7. Minnesota Statutes 1992, section 387.03, is amended to reac:
387.03 [POWERS, DUTIES.]

The sheriff shall keep and preserve the peace of the county, for which purpose the sheriff may require the aid of
such persons or power of the county as the sheriff deems necessary. The sheriff shall also pursue and apprehend all
felons, execute all processes, writs, precepts, and orders issued or made by lawful authority and to the sheriff
delivered, attend upon the terms of the district court, and perform all of the duties pertaining to the office, including
investigating recreational vehicle accidents involving personal injury or death that occur outside the boundaries of
a municipality, searching and dragging for drowned bodies and searching and looking for lost persons and, When
authorized by the board of county commissioners of the county the sheriff may purchase boats and other equipment
including the hiring of airplanes for sueh search purposes.”

Delete the title and insert:

"A bill for an act relating to recreational vehicles; expanding the jurisdiction of the commissioner of natural
resources over the use of snowmobiles and all-terrain vehicles on public lands and waters; changing accident reporting
duties; providing that the person in lawful conirol of a snowmobile or all-terrain vehicle is responsible for the
operation of these vehicles by youthful operators; providing that a portion of the fines and assessments collected from
recreational vehicle violations shall be credited to the snowmobile trails and enforcement account in the natural
resources fund; expanding the duties of the sheriff to include investigating recreational vehicle accidents involving
injury or death; amending Minnesota Statutes 1992, sections 84.86, subdivision 1; 84.872; 84.924, subdivisions 1
and 3; 84.9256, subdivision 3; 97A.065, subdivision 2; and 387.03." '

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means.

The report was adopted.

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred:

S. F. No. 1148, A bill for an act relating fo traffic regulations; increasing fees for overweight trucks; authorizing
permit to be issued for trailer or semitrailer exceeding 28-1/2 feet in three-vehicle combination; amending Minnesota
Statutes 1992, sections 169.81, subdivision 2; and 169.86, subdivision 5.
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Reported the same back with the following amendments:

Delete everythihg after the'énacting clause and insert:
"Section 1. Minnesota Statutes 1992, section 169.81, subdivision 2, is amended to read:

Subd. 2. [LENGTH OF SINGLE VEHICLE. 1 (a) No single unit motor vehicle, except moblle cranes which may not
‘exceed 48 feet, unladen or with load may exceed a length of 40 feet extreme overall dimensions inclusive of front and
rear bumpers, except that the governing body of a city is authorized by permit to provide for the maximum length
of a motor vehicle, or combination of motor vehicles, or the number of vehicles that may be fastened together, and
which may be operated upon the streets or highways of a city; provided, that the permit may not prescribe a length
less than that perm.ltted by state law. A motor vehicle operated in comphance with the permit on the streets or
highways of the c1ty is not in violation of this chapter.

(b) No single sem.ltraller may have an overall length, excluswe of non—cargo carrymg accessory equipment,
including refrigeration units or air compressors, necessary for safe and efficient operation mounted or located on the
end of the semitrailer ad]acent to the truck or truck-tractor, in excess of 48 feet, except that a single semitrailer may
have an overall length in excess of 48 feet but not greater than 53 feet if the distance from the kingpin to the centerline
of the rear axle group of the semitrailer does not exceed 41 feet. No single trailer may have an overall length inclusive
of tow bar. assembly and exclusive of rear protective bumpers which do not increase the overall length by more than
six inches, in excess of 45 feet. For determining compliance with the provisions of this subdivision, the length of the
semitrailer or trailer must be determined separately from the overall length of the combination of vehicles.

(c) No semm‘aller or trailer used ina three—veh.lcle combination may have an overall length in excess of 28-1/2 feet,
exclusive of:

(1) non-cargo-carrying accessory equipment, including refrigeration units or air compressors and upper coupler
plates, necessary for safe and efficient operation, mounted or located on the end of the semitrailer or trailer adjacent
to the truck or truck-tractor;

(2) the tow bar assembly; and
(3} lower coupler equipment that is a fixed part of the rear end of the first trailer.

The commissioner may not grant a permit authorizing the movement, in a three-vehicle combination, of a
semitrailer or trailer that exceeds 28-1/2 feet, except that the commissioner may renew a permit that was granted.
before April 16, 1984, for the movement of a semitrailer or trailer that exceeds the length limitation in this paragraph,
or may grant a permit authorizing the transportation of empty trailers that exceed 28-1/2 feet, when using a B train
hitching mechanism as defined in Code of Federal Regulatmns,= title 23 section 658.5, Qaragragh {0}, from a point of
manufacture in the state fo the state border.

. Sec. 2. Min.neso‘ta Statutes 1992, section 169.86, subdivision 5, is amended to read:
Subd. 5. [FEES.] The commissioner, with respect to highways under the commissioner’s jurisdiction, may charge
a fee for each permit issued. All such fees for permits issued by the commissioner of transportation shall be deposited
in the state treasury and credited to the trunk highway fund. Except for those annual permits for Whlch the permit
fees are specified elsewhere in this chapter the fees shall be:
{a) $15 for each single trip permit.

{b) $36 for each job permit.” A job permit may be issued for like loads carried ona specific route for a period not
to exceed two months. "Like loads" means loads of the same product, weight, and dimension.

(c) $60 for an annual permit to be issued for a penod not to exceed 12 consecutive months. Annual permits may
be issued for:

(1) motor vehicles used to alleviate a temporary crisis adversely affecting the safety or well-being of the public;

*{2) motor vehicles which travel on interstate highways and carry loads authorized under subdivision 1a;

.
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" (3) motor vehicles operating with gross weights authorized under section 169.825, subdivision 11, paragraph (a),
clause (3); and ‘

(4) special pulpwood vehicles described in section 169.863.

(d) $120 for an oversize annual permit to be issued for a period not to exceed 12 consecutive months. Annual
permits may be issued for:

{1) mobile cranes;
 {2) construction equipment, machinery, and supplies;
(3) manufactured homes;

(4) farm equipment when the movement is not made according to the provisions of section 169.80, subdivision 1,

paragraphs (a) to {f);

{5) double-deck buses;

{6) commercial boat hauling.

{e) For vehicles which have axle weights exceedmg the weight limitations of section 169.825, an additional cost
added to the fees listed above. The additional cost is equal to the product of the distance traveled times the sum of
the overweight axle group cost factors shown in the following chart:

Overweight Axle Group Cost Factors

Weight (pounds) Cost Per Mile For Each Group Of:

- exceeding

Two consec-

Three consec-

" Four consec-

weight limi- ufive axles utive axles - utive axles
tations on spaced within spaced within spaced with-
axles 8 feet or 9 feet or ‘in 14 feet
less less or less
0-2, 000 400 12 840 .05 836 .04
2,001-4,000 24 .14 . 950 .06 844 .05
4,001-6,000 450 .18 B62 07 #50 .06
6,001-8,000 Neot-permitted 78 056
21 09 7
8,001-10,000 Not-permitted H94 070
| 2 10 08
10,001-12,000 +e 078
30 1 )
12,001-14,000 Not permitted 40 094
14 11
14,001-16,000 . Not permitted 68 86
a7 12
16,001-18,000 Not permitted 260 428
- ' 19 .15
18,001-20,000 Not permitted Not permitted 140
.16
20,001-22,000 Not permitted Not permitted 168
.20

The amounts added are rounded to the nearest cent for each axle or axle group. The additional cost does not apply
to paragraph (c), clauses (1) and (3).

For a vehicle found to exceed the appropriate maximum permitted weight, a cost—per—mile fee of 22 cents per ton,
or fraction of a ton, over the permitted maximum weight is imposed in addition to the normal permit fee. Miles must
be calculated based on the distance already traveled in the state plus the distance from the point of detection to a
transportation loading site or unloading site within the state or to the point of exit from the state.
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{f) As an alternative to paragraph (e), an annual permit may be issued for overweight, or oversize and overweight,
construction equipment, machinery, and supplies. The fees for the permit are as follows:

Gross Weight (pounds) of vehicle _ Annual Permit Fee

90,000 or less T $200

90,001 - 100,000 $300
100,001 - 110,000 - $400
110,001 - 120,000 $500
120,001 - 130,000 $600
130,001 - 140,000 $700
140,001 - 145,000 $800

If the gross weight of the vehicle is more than 145,000 pounds the permit fee is determined under paragraph (e).

{(g) For vehicles w}ﬁch exceed the width limitations set forth in section 169.80 by more than 72 inches, an additional
cost equal to $120 added to the amount in paragraph (a) when the permit is issued while seasonal load restrictions
pursuant to section 169.87 are in effect. :

{h) $85 for an annual permit to be issued for a period not to exceed 12 months, for refuse compactor vehicles that
carry a gross weight of not more than: 22,000 pounds on a single rear axle; 38,000 pounds on a tandem rear axle; or,
subject to section 169.825, subdivision 14, 46,000 pounds on a tridem rear axle. A permit issued for up to 46,000
pounds on a tridem rear axle must limit the gross vehicle weight to not more than 62,000 pounds.”

Delete the title and insert:

"A bill for an act relating to traffic regulations; increasing fees for overweight trucks; authorizing permit to be
issued for trailer or semitrailer exceeding 28-1/2 feet in three-vehicle combination; amending Minnesota Statutes 1992,
sections 169.81, subdivision 2; and 169.86, subdivision 5."

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and
Means. ‘ .

The report was adopted.

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred:

5.F. No. 1244, A bill for an act relating to the Minnesota historical society; recodifying the historic sites act of 1965;
roposing coding for new law in Minnesota Statutes, chapter 138; repealing Minnesota Statutes 1992, sections 138.025;
138.027; 138.52; 138.53; 138.55; 138.56; 138.58; 138.59; 138.60; 138.61; 138.62; 138.63; 138.64; 138.65; and 138.66.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:

"Section 1. [138.661] [STATE HISTORIC SITE NETWORK.]

Subdivision 1. [SCOPE.] Historic sites in section 2 constitute the state historic site network. The sites are significant -
state resources that the Minnesota historical society is preserving, developing, interpreting, and maintaining for public
use, benefit, and access during open hours.

Subd. 2. [AUTHORITY.] The Minnesota historical society shall exercise the administration and control of the sites
in section 2 other than the Minnesota State Capitol, preserve their historic features, conduct archaeological
investigations, establish necessary interpretive centers, and perform additional duties and services at the sites

enumerated in section 2 is withdrawn, and is conferred upon the Minnesota historical society. The commissioner of
natural resources shall continue to administer and contro] the state parks enumerated in this section excepting the
portions designated as historic sites, the administration and control of which is by this section vested in the Minnesota

histerical society.
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Subd. 3. [SELECTION CRITERIA.] The criteria for selecting historic sites for the state historic site network is
described in section 86A.05, subdivision 11, paragraph (b).

Subd. 4. [PUBLIC ACCESS AND USE.] Historic sites in the state historic site network shall be developed and
interpreted by the Minnesota historical society for public use and access with state appropriations or with other
nonstate sources of funding designated for that purpose. Public use may be limited to a seasonal basis as determined
by the Minnesota historical society.

Subd. 5. [MASTER PLANS.] Historic sites in the state historic site network shall be developed and operated in
accordance with master plans as described in section 86A.09.

Sec. 2. [138.662] [HISTORIC SITES.]

Subdivision 1. [NAMED.] Historic sites established and confirmed as historic sites together with the counties in

Subd. 2. Alexander Ramsey House; Ramsey county.

Subd. 3. Birch Coulee Battlefield; Renville county.

Subd. 4. Bourassa’s Fur Post; 5t. Louis county.

Subd. 5. Burbank Livingston @ggg House; Ramsey county.
Subd. 6. Camp Coldwater; Hennepin county. l.

Subd. 7. Charles A. Lindbergh House; Morrison county.
Subd. 8. Folsom House; Chisago county..

‘Subd. 9. Forest History Center; Itasca county.

Subd. 10. Fort Renville; Chippewa county.

Subd. 11.  Fort Ridgely; Nicollet county.

Subd. 12. Grand Mound; Koochiching county.

Subd. Harkin Store; Nicollet county.

Subd. 14.

Historic Fort Snelling; I_-Iennepin county.

Subd. 15. Itasca Headwaters; Clearwater county.

Subd. 16. James ]. Hill House; Ramsey county.

M 17. Jeffers Petroglyvphs; Cottonwood county.
Subd. 18. Lac Qui Parle Mission; Chippewa county.
Subd. 19. Lower Sipux Agency; Redwood county:

Subd. 20. Marine Mill; Washington county.

Subd. 21. Meighen Store; Fillmore county.

Subd. 22. Mille Lacs Indian Museurn; Mille Lacs c‘ountv.
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Subd. 23. Minnehaha Depot; Hennepin county.

Subd. 24. Minnesota State Capitol; Ramsey county.

Subd. 25. Morrison Mounds; Otter Tail county.

Subd. 26. North West Company Fur P-ost; Pine county.

Subd. 27. Oliver H. Kelley Farm; Sherburne county.

Subd. 28. Solomon G. Comstock House; Clay county.

Subd. 29. Split Rock Lighthouse; Lake county.

Subd. 30. Stumne Mounds; Pine county.

Subd. 31. Trail Along Railroad Right-Of-Way; Hennepin county.

Subd. 32. Traverse Des Sioux; Nicollet county.

Subd. 33. Upper Sioux Agency; Yellow Medicine county. -

Subd. 34. William G. Le Duc House; Dakota county.

Subd. 35. William W. Mayo House; Le Sueur county.

Sec. 3. [138.663] [STATE REGISTER OF HISTORIC PLACES.]

Subdivision 1. [POLICY.} The land and water areas in section 4 comprise the state register of historic places. In
the effort to preserve the historical values of the state, outstanding properties possessing historical, architectural,

increasing extensions of urban centers, highways, and residential, commercial, and industrial developments, it is
important o inventory historical values. It is in the public interest to provide a register of these historic properties
which represent and reflect elements of the state’s cultural, social, economic, religious, political, architectural, and
aesthetic heritage. The properties in section 4 are not operated by the Minnesota historical society for historical

interpretive or public use and access purposes.

Subd. 2. [SELECTION CRITERIA.] Historic properties selected for inclusion in the State Register of Historic Places
are based on the following criteria: ‘

(1) the quality of significance in American history, architecture, aréhaeology, engineering, and culture that is present
in districts, sites, buildings, structures, and objects that possess integrity of location; design, setting, materials,
workmanship, feeling, and association;

(2) association with events that have made a significant contribution to the broad patterns of our history;

(3} association with the lives of persons significant in our past;

{4) embodiment of the distinctive characteristics of a type, period, or method of construction, or that represent the
work of a master, or that possess high artistic values, or that represent a significant and distinguishable entity whose
components may lack individual distinction; or

{5) the yielding or likelihood of yielding information pertinent in prehistory or history.

- Sec. 4. [138.664] [HISTORIC PLACES.} |

Subd. 2. 1848 Convention Site; Washington county.
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Subd. 3. Administration Building 10 at the Minnesota Veterans Home; Hennepin county.
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Subd.

4.

Aerial Lift Bridge; St. Louis county.

Subd.

5.

Alexander Faribault House; Rice county.

Subd.

6.

Andrew ]. Volstead House; Yellow Medicine county.

Subd.

7.

August Schell Brewing Company; Brown county.

Subd.

8.

Battle Point; Cass county.

Subd.

9.

Blue Mound; Rock county.

Subd.

—
j=

Bradbury Homestead; Otter Tail county.

Subd.

Brooklyn Farm (Earle Brown Farm); Hennepin county.

Subd.

Browns Valley Site; Traverse county.

‘Subd.

Subd.

Subd.

Buffalo Ridge; Mu_rrav county.

Camp Pope; Redwood county.

15. Cantonment New Hope; Dakota county.

Subd.

16. Carver’s Cave; Ramsey county.

Subd. 17.

Chapel St. Paul; Ramsey county.

Subd.

18. Consumers Pure Ice and Storage Company Building; Benton county.

Subd.

Continental Divide; St. Louis county.

Subd.

20. Continental Divide; Traverse county,

Subd.

21. Cook-Hormel House; Mower county.

Subd.

Duluth Ship Canal; 5t. Louis county.

Subd.

Subd.

Subd.

Duluth Union Depot; St. Louis county.
E. ]. Longvear First Diamond Drill Site; St. Louis county.

Eugene Saint Julien Cox House; Nicollet county.

Subd.

Subd.

Falls of S5t. Anthony; Hennepin county.

Flat Lake Mounds; Becker county.

Fort Beauharnois; Goodhue county.

Fort Pomme De Terre, Pelican Lake Township; Grant county.

Fort Ripley: Morrison county.

Fort St. Charles; Lake of the Woods county.

Frank B. Kellogg House; Ramsey county.

[43RD DaY
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Subd. 33.

Subd.
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F. Scott Fitzgerald House; Ramsey county.

Subd. 35.

Fugle's Mill; Olmsted county.

Gideon I. and Sarah Pond House; Hennepin county.

Subd.

Grand Army of the Republic Hall; Meeker county.

Subd.

Grand Portage; Cook county.

Subd.

Grand Portage of the Saint Louis River,'. Carlton county.

Subd.

Height of Land; Cook county.

Subd.

Historic Hill District; Ramsey county.

Subd.

Hull-Rust-Mahoning Mine; St. Louis county.

Subd.

Indian Mounds Park Site; Ramsey county.

Subd.

Ingeborg and Olof Swensson Farmstead; Chippewa county.

Subd.

Irvine Park Historic District; Ramsey county.

5 kR IEBRE R

Subd.

Subd. 46.

Joseph R. Brown Historical Interpretive Center; Sibley county.

Joseph R. Brown House Ruins; Renville coﬁntv.

Subd. 47.

Kari and Thomas Veblen Farmstead; Rice county.

Subd. 48.

Subd. 49.

Kensington Runestone Discovery Site; Douglas county.
Kettle Falls Hotel; St. Louis county.

Subd. 50.

Larson Mill: Marshall county.

Subd. 51.

Malmo Mounds and Village Site; Aitkin county.

Subd. 52.

Matilda and Willard Bunnell House; Winona county.

Subd. 53.

Subd. 54.

May and Ray B. Hinkly House; Rock county.
Mavowood; Olmsted county.

Subd. 55.

Subd. 56.

Mendota Historic District; Dakota county.

Milwaukee Avenue Historic District; Hennepin county.

Subd. 57.

Minnehaha Falls; Hennepin county.

Subd. 58.

Minnesota Historical Society Building; Ramsey county.

Subd. 59.

Minnesota Point Lighthouse; St. Louis county.

Subd. 60.

Minnesota Woman Site; Otter Tail county.

Mountain Iron Mine; St. Louis county.

Subd. 61.

Subd. 62.

National Farmers’ Bank of Owatonna; Steele county.
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New Ulm Post Office; Brown county,

Subd. 64.

Nicollet Island; Hennepin county.

Subd. 65.

Northeote Stock and Grain Farm; Kittson county.

Subd. 66.

Subd. 67.

Northern Pacific Railroad Shops; Crow Wing county.

Northwest Point; Lake of the Woods county.

Subd. 68.

Noyes Hall and Tate Hall, State School for the Deaf; Rice county.

Subd. 69.
Subd, 70,
Subd. 71.
Subd. 72.
Subd. 73.
Subd. 74.
Subd. 75.
Subd. 76.

Subd. 77.

Q. E. Rolvaag House; Rice county.

Old Crossing; Red Lake county.

Old Crow Wing; Crow Wiﬁg county.

0ld Federal Courts Building; Ramsey county.

0Old Fort Snelling Historic District; Hennepin county.

Old Frontenac Historic District; Goodhue county.

Old State Capitol Site; Ramsey county.

Ole and Sigrud Bakken Cabin; Polk coﬁntv.

Orwell Site; Otter Tail county.

Subd. 78.

Ottawa Methodist Church: Le Sueur county.

Subd. 79.

Subd. 80.

Subd. 81,

Peter and Wealthy Gideon Farmhouse; Hennepin county.

Pickwick Mill; Winona county.

Pierre Bottineau Gravesite; Red Lake county.

Subd. 82.

Ramsey Mill; Dakota county.

Subd. 83.

Subd. 84.

Red Pipestone Quarry; Pipestone county.

Redwood Ferry; Renville county.

Subd. 85.

Rensselaer D. Hubbard House; Blue Earth county.

Subd. 86.
Subd. 87.

Subd. 88.

Robert F. Jones {Longfellow) House; Hennepin county.

Saint John the Divine Episcopal Church; Clay county.

Sandstone School: Pine county.

Subd. 89.

Saum Schools; Beltrami county.

Subd. 90.

Savanna Portage: Aitkin county.

Subd. 91.

' Subd. 92.

Seppman Mng Blue Earth county.

Shakopee Historical District; Scott county.

[43RD DAY
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Subd. 93. Sinclair Lewis Childhood Home; Steafns county.

Subd. 94. Site of Hanging 38 Sioux; Blue Earth county.

Subd. 95. Soudan Mine; St. Louis county.

Subd, 96. Source of the Mississippi River; Clearwater county.

‘Subd. 97. State Training School; Goodhue county.

Subd. 98. 5t. Croix Boom Site; Washington county.

Subd. 99. St. John's Abbey and University Historic District, Collegeville; Stearns county.

Subd. 100. Taylors Falls Public Library; Chisago county.

Subd. 101. Theodore Wegmann Cabin; Clearwater county.

Subd. 102. Thoreson House; Lac Qui Parle county.

Subd. 103. Wa-shington County Courthouse; Washington county.

Subd. 104. Wasioja Seminary; Dodge county.

Subd. 105. Wayzata Depof; Hennepin county. ' .

Subd. 106. Wendelin Grimm Farmstead; Carver county.

Subd. 107. White Oak Point Site; Itasca county.

Subd. 108. Winnebago Agency House; Blue Earth county.

Subd. 109, Winnebago Agenc'_\g Store; Blue Earth county. -

Subd. 110. Winona County Courthouse; Winona county.

Subd. 111. Witch Tree; Cook county.

Subd. 112. Wood Lake Battlefield; Yellow Medicine county.

Subd. 113. Yucatan Fort Site; Houston county.

Subd. 114. Zebulon Pike's 1805-1806 Wintering Headquarters; Morrison county.

Sec. 5. [138.665] [DUTIES OF THE STATE IN REGARID TO HISTORIC PROPERTIES.]

Subdivision 1. [NOTICE.] The state, state departments, agencies, and political subdivisions, including the board
of regents of the University of Minnesota, are by sections 1 to 4 and by this section notified of the existence of the

state historic site network, state register of historic places, and the National Register of Historic Places.

Subd. 2. [MEDIATION.] The state, state departments, agencies, and political subdivisions, including the board of
regents of the University of Minnesota, have a responsibility to protect the physical features and historic character

Number 89-665. Before carrying out any undertaking that will affect designated or listed properties, or funding or
licensing an undertaking by other parties, the state department or agency shall consult with the Minnesota historical
society pursuant to the society’s established procedures to determine appropriate treatments and to seek ways to avoid
and mitigate any adverse effects on designated or listed properties. If the state department or agency and the
Minnesota historical society agree in writing on a suitable course of action, the project may proceed. If the parties
cannot agree, any one of the parties may request that the governor appoint and convene a mediation task force
consisting of five members, two appointed by the governor, the chair of the state review board of the state historic
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following disciplines: (1) history; (2) archaeology; and {3} architectural history. The mediation task force is not subject
to the conditions of section 15.059. This subdivision does not apply to section 2, subdivision 24, and section 4,
subdivisions 8 and 111, '

governmental subdivision acquires any of the property in section 4, it is the duty of the officer in charge of the
acquisition fo notify in writing, as promptly as possible, the Minnesota historical society of the acquisition.

Sec. 6. [138.666] [COOPERATION.]

The state, state departments and agencies, political subdivisions, and the board of regents of the University of
Minnesota shall cooperate with the Minnesota historical society in safeguarding state historic sites and in the
preservation of historic and archaeological properties.

Sec. 7. [138.667] [HISTORIC PROPERTIES; CHANGES.]

Properties designated as historic properties by sections 1 tg 4 may be changed from time to time, and the Minnesota
historical society shall notify the legislature of the need for changes, and shall make recomimendations to keep the
state historic sites network and the State Register of Historic Places current and complete. The significance of

Minnesota historical society. This documentation shall include the opinion of the Minnesota historical society as to
whether the property meets the selection criteria.

Sec. 8. [138.668] [ADMISSION FEES.]

The Minnesota historical society may establish and collect reasonable fees for admission to state-owned historic sites
in the state historic site network in section.]l for deposit in an account.in the state treasury. These fees shall be
available to the society.

Sec. 9. [138.669] [CONTRACTS FOR HISTORIC SITE MANAGEMENT.]

The Minnesota historical society may contract with a county, municipality, or a county or local historical society

management unit for use in the site’s operation and maintenance. o

Sec. 10. [138.6691] [CITATION.]

Sections 138.661 to 138.669 may be cited as the "Minnesota historic sites act.”

Sec. 11. [138.96] [RECORDED MUSIC CENTER.]

Subdivision 1. [DEFINITION.] "Recorded music center” means an area in the state history center to collect recorded
music produced in Minnesota which is made by Minnesota performers and composers.

Subd. 2. [COOPERATION.] The historical society shall coordinate collecting activities relating to this act with other
Minnesota archives and libraries. .

Subd. 3. [NOTIFICATICN.] The historical society shall notify and encourage producers of music, including musical
groups, to offer one copy of each recorded music item to the historical society for consideration as an addition to its
collections. Items the society accepts for deposit shall be a part of the recorded music center.

Sec. 12. [CARVER'S CAVE STUDY ]

The historical society, in consultation and considering recommendations of the city o_f'i Paul, the department of
natural resources and the Indian affairs council, must review the use and interpretation of Carver’s Cave historic place
in St. Paul, including the potential for a park, picnic area, historic site, interpretive area, or other appropriate use.
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The society shall report its findings and recommendations to the econonuc development mfrastructure and regulatlon

February 1, 1994.
Sec, 13. [REVISOR INSTRUCTION.]

The revisor need not include the legal description for each named historic site in section 2 and each named historic
place in section 4, but must include a history of the session laws establishing or amending the boundaries of the
historic sites or places under each subdivision in the same manner as provided for state parks under Minnesota
Statutes, section 8§5.012.

The ilands described in the session laws establishing or changing the the boundaries of each historic site or place are
included i in the' historic sites ¢ or places as established or “changed.

Sec. 14. [REPEALER.]

Minnesota Statutes 1990, sections 138.025; 138.027; 138.52; 138.53; 138.55; 138.56; 138.58; 138. 5% 138.60; 138.61; 138. 62
138.63; 138.64; 138.65; and 138.66, are repealed.”

Delete the title and insert:
"A bill for an act relating to the Minnesota historical society; recodifying the historic sites act of 1965; providing .
for a recorded music center; requiring a study of Carver’s Cave; proposing coding for new law in Minnesota Statutes,

chapter 138; repealing Minnesota Statutes 1992, sections 138.025; 138.027; 138.52; 138.53; 138.55; 138.56; 138, 58 138.59;
"138.60; 138.61; 138.62; 138.63; 138.64; 138.65; and 138.66."

With the recommendation that when s0 amended the bill pass and be re-referred to the Commlttee on Ways and
Means.

The report was adopted.

SECOND READING OF HOUSE BILLS
H. F. Nos. 1042, 1131, 1178, 1301, 1436, 1585, 1749 and 1750 were read for the second time.
SECOND READINC -OF 'SFNATE BILL.S
S. F. Nos. 240, 429, 636, 639, 653, 782, 1006, 1129, 1171, 1221, 1315, 1368 and 1496 were read for the second time. -
SUSPENSION OF RULES
Pursuant to Article IV, Sechon 19, of the Constitution of the state of Minnesota, Greenfield moved that the rule

therein be suspended and an urgency be declared so that 5. F. No. 1496 be given its third reading and be placed upon
its final passage. The motion prevailed. )

Greenfield moved that the Rules of the House be so far suspended that S. F. No. 1496 be given its third reading
and be placed upon its final passage. The motion prevailed.

S. F. No. 1496 was reported fo the House.
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Greenfield moved to amend S. F. No. 1496, as follows:

Delete everything after the enacting clause and insert:

"ARTICLE 1
APPROPRIATIONS

Section 1. [HUMAN SERVICES APPROPRIATICONS.]

The sums shown in the columns marked "APPROPRIATIONS" are appropriated from the general fund, or any other
fund named, to the agencies and for the purposes specified in the following sections of this article, to be available for
the fiscal years indicated for each purpose. The figures "1994" and "1995" where used in this article, mean that the
_ appropriation or appropriations listed under them are available for the fiscal year ending June 30, 1994, or June 30,

1995, respectively.

SUMMARY BY FUND

_ 1994 1995 TOTAL

General $2,052,763,000 $2,164,484,000 $4,217,252,000

State Government Special Revenue 214,000 o 205,000 419,000

TOTAL $2,052,982,000 ’ $2,164,689,000 $4,217,671,000
APPROPRIATIONS

Available for the Year
Ending June 30

1994 1995
Sec. 2. COMMISSIONER OF HUMAN SERVICES
Subdivision 1. Appropriation by Fund
General Fund . 2,051,858,000 2,163,576,000 |
- |
State Government Special Revenue Fund 214,000 205,000 ]

Subd. 2. Finance and Management Administration

General
$22,349,000 $21,344,000

State Government Special Revenue
$214,000 $205,000

For the biennium ending June 30, 1995, federal money received in

excess of the estimates shown in 1994-1995 proposed biennial !
budget document for the department of human services reduces the :
state appropriation by the amount of the excess receipts, unless the |
governor directs otherwise after consulting with the legislative ;
advisory commission, |
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

For the biennium ending June 30, 1995, if the amount of federal
money anticipated to be received is less than the estimates shown
in the 1994-1995 proposed biennial budget document for the
. department of human services, the commissioner of finance shall
reduce the amount available from the direct appropriation by a
corresponding amount. The reductions must be noted in the budget
document submitted to the 80th legislature, in addition to an
estimate of similar federal money anticipated for the biennium
ending June 30, 1997. At the end of fiscal year 1994 and 1995 the
chairs of the human services division of the house health and
human services committee and the health care and family services
finance division of the senate committees on health care and family
services. shall receive written notification - explaining these
reductions.

For the biennium ending June 30, 1995, the commissioner of human
services, with the approval of the commissioner of finance and by
. direction of the governor after consulting with the legislative
advisory commission, may transfer uniencumbered appropriation
- balances among the aid to families with dependent children, AFDC
child care, general assistance, general assistance medical care,
medical assistance, Minnesota supplemental aid, and work readiness
programs, and the entitiement portion of the chemical dependency
consolidated freatment fund, and between fiscal years of the
biennium.

Effective the day following final enactment, the commissioner of
human services, with the approval of the commissioner of finance,
and upon notification of the chairs of the human services division
of the house health and human services committee and the health
care and family services finance division of the senate committees
on health care and family services may transfer unencumbered
appropriation balances for fiscal year 1993 among the aid to families
with dependent children, general assistance, general assistance
medical care, medical assistance, anesota supplemental aid, and
work readmess programs.

For the biennium ending June 30, 1995, appropriations and federal

receipts for the following information system projects must be

deposited in the state systems account authorized in Minnesota

Statutes, section 256.014: MAXIS, the child support enforcement

system, and the Medicaid management information system, Money .
appropriated for these computer projects approved by the

information policy office, funded by the legislature, and approved

by the commissioner of finance may be transferred from one project

to another, and from development to operations, as the
commissioner of human services considers necessary. Any

unexpended balance in an appropriation for these projects does not

cancel, but is available to pay for ongoing development or

operations or both. :

The commissioner of human services shall establish a special
revenue fund account to manage shared communication costs
necessary for the operation of the programs the commissioner
supervises. The commissioner may distribute the costs of operating
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 : 1995

and maintaining communication systems to participants in a manner
that reflects actual system usage. Costs may include acquisition,
licensing, insurance, maintenance, repair, staff time and other direct
costs as determined by the commissioner. The commissioner of
human services may accept for and on behalf of the state any gift,
bequest, devise, or personal property of any kind or money
tendered to the state for any purpose pertaining to the
communication activities of the department. Any money so
received must be deposited in the state communication systems
account. Money collected by the commissioner for the use of
communication systems must be deposited in the state
communication systems account and is appropriated to the
commissioner for purposes of this section.

For the biennium ending June 30, 1995, the commissioner of human
services may transfer money from nonsalary accounts to salary
accounts, and unencumbered salary money may be transferred to
the next fiscal year, in order to avoid layoffs. Before these transfers
may be made the commissioner must have received the advance
approval of the commissioner of finance, and must have notified the
chairs of the human services division of the house health and -
human services committee and the health care and family services
finance division of the senate committees on health care and family
services about the transfers. Amounts transferred to fiscal year 1995
shall not increase the base funding level of the appropriation for the
following biennium. The commissioner shall not transfer money to
or from the "grants and aid” object of expenditure without the
written approval of the governor after consulting with the legislative
advisory comumission. ,

Before hardware or software can be purchased by the department
of human services, there must be information policy office approval
that all appropriate policies, standards, and budget  review
requirements and recommendations have been met.

Money appropriated to Beltrami and Clearwater counties for i
purposes of Minnesota Statutes, section 245.765, subdivision 1, for

the biennium ending June 30, 1995, is available for either year of the
biennium.

The comunissioner of health shall begin discussions with those local
units of government to whom the commissioner has delegated all
or part of the licensing, inspection, reporting, and enforcement
duties authorized under Minnesota Statutes, section 145A.07. These
discussions may be designed to recommend an orderly transition
period in which the commissioner will be responsible for all
inspections authorized by law under Minnesota Statutes,
section 145A.07.

The commissioners of health and-agriculture shall also begin a
process in which the inspection of all grocery stores may be
delegated to the commissioner of health.

The commissioners’ report shall be made to the chairs of the house
- committees on agriculture and health and human services, and of
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

the senate committees on agriculture and rural development and
health care, by January 15, 1994. Licensing fees for food, beverage,
and lodging establishments may not be increased in a retroactive
manner until the appropriate legislative committees have had an
opportunity to examine the appropriateness of such increases.

Subd. 3. Social Services Administration

General
$65,350,000 - $67,783,000

All of the fees paid to the commissioner for interpreter referral
services for people with hearing impairments shall be used for
direct client referral activities. None of the fees shall be used to pay
for state agency administrative and support costs.

The supplemental funding for nutrition programs serving counties :

where congregate and home-delivered meals were locally financed -
prior to participation in the nutrition program of the Older

Americans Act shall be awarded at the same levels as in fiscal

year 1993,

The Minnesota board on aging, in cooperation with the area
agencies on aging and statewide senior citizen organizations, shall
develop and present to the legislature by February 1, 1994, a pian
for operating the aging ombudsman programs through grants to
private, nonprofit organizations. Goals of the plan and its
implementation are to improve advocacy services for nursing home
residents, acute care patients and home care clients by strengthening
quality, access, and independence, as well as by taking full
advantage of local matching funds.

For the biennium ending June 30, 1995, the amount of state
semi-independent living services (SILS) funds and funds transferred
to the state medical assistance account for the purpose of
transferring certain persons from the SILS program to the home and
community-based waivered services program for persons with
mental retardation or related conditions, shall be based on each
county’s participation in transferring persons to the waiver program.,
Funds shall not be transferred for any person until that person
begins receiving waivered services. No person for whom these
funds are transferred shall be required to obtain a new living
arrangement, notwithstanding Minnesota Statutes, section 252.28,
subdivision 3, paragraph (4) and Minnesota Rules, parts 9525.1800,
 subpart 26a and 9525.1860, subpart 6. When supported living
services are provided to persons for whom these funds are
transferred, the commissioner may substitute the licensing standards
of Minnesota Rules, parts 9525.0500 to 9525.0660 for Minnesota
Rules, parts 9525.2000 to 9525.2140 if the services remain
nonresidential as defined in Minnesota Statutes, section 245A.02,
subdivision 10.
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For the biennium ending June 30, 1995, and contingent upon federal
approval of expanding eligibility for home and community-based
services for persons with mental retardation or related conditions,
the commissioner shall reduce the state semi-independent living
services (SILS) payments to each county by the total medical
assistance expenditures for nonresidential services attributable to
former SILS recipients transferred by the county to the home and

community-based services program for persons with mental’

retardation or related conditions. The commissioner shall transfer
to the state medical assistance account an amount equal to the
nonfederal share of the nonresidential services under the horne and
community-based services for persons with mental retardation or
related conditions. Of the remaining SILS funds, 80 percent shall be
returned to the SILS grant program to provide additional SILS
services and 20 percent shall be transferred to the general fund.

For the biennium ending June 30, 1995, an additional $20,000 per
year is appropriated from the children’s trust fund account to the
children’s trust fund special revenue fund for administration and
indirect costs of the program.

From money appropriated in this subdivision, the commissioner
shall make a concentrated residential area action planning grant to
a city. The city must have at least 30 percent renter-occupied
housing. The action plan must address an area within the city,
containing at least 20 percent of the city’s population and at least
three percent of its land area. The median household income of the
area must be 80 percent or less than the county median income:
Residential buildings in the area must be at least 50 percent
renter-occupied with 50 percent or more built before 1970, The state
grant must be equally matched by the city.

The area plan developed with this appropriation must describe:
(1) the area, its residents, and its needs;

(2) residential structures, tenure, turnover, and vacancy rates;
(3) pvllb]ic facilities ana their conditions;

(4) redevelopment objectives and the means to achieve them;

(5) strategies and recommendations to preserve housing and to
assist residents to achieve self-sufficiency; and

(6) how area residents have been involved in developing the plan.

The commissioner of human services shall study and report on the
adequacy and effectiveness of investigations of child maltreatment
in day care centers licensed under Minnesota Rules, parts 9503.0005
to 9503.0175. The commissioner shall report back to the legislature
by February 1, 1994, with recommendations on whether the county
or state agency should conduct such investigations. In preparing
the study, the commissioner shall consult with providers and
representatives of county social service agencies.

[43RD Day

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995



43RrD DaAY] : MONDAY, APRIL 26, 1993 2241

APPROPRIATIONS
Available for the Year
Ending June 30
1994 ' 1995

$57,000 of the funds appropriated to the commissioner of human

. services for the biennium ending June 30, 1995 for operation of the
Early Childhood Care and Education Council under Minnesota
Statutes, section 256H.195, shall be used to enable the commissioner
to contract with the greater Minneapolis day care association to
establish a pilot apprenticeship program for training child care
.workers. i '

The pilot project shall be designed to provide (1) in-service training,

{2) coursework, and (3) salary upgrades, for child care workers

employed in facilities licensed by the commissioner of human .
services under Minnesota Rules, chapters 9502 and 9503. Projects

shall be designed to train child care workers to qualify as assistant

teachers, teachers, and in-service frainers or mentors, in a sequenced

professional development program. The commissioner shall

evaluate the pilot projects and shall present a report to the

legislature by February 15, 1995.

The report shall contain recommendations on the feasibility of
establishing a statewide apprenticeship program for training child
care workers.

Of this appropriation, $300,000 is available for.the planning and
design stage for the social services information system, which shall
include:

(a) general requirements definition for the county-based system and
the state system;

(b) detailed design speciﬁcaﬁons}

(c) system life cycle analysis, including detailed analysis of system
size and scope during its life cycle; and

{d) implementation plan, including detailed estimates of costs to
implement and operate the system.

The department shall prepare a report to the legislature in
January 1994 specifying the costs required to implement and operate
the system and the federal financial participation rates expected,
and seeking approval for continuation of development and
implementation.

For the biennium ending June 30, 1995, money is appropriated each
year to provide a grant to the New Chance demonstration project
that provides comprehensive services to young AFDC recipients
who became pregnant as teenagers and dropped out of high school. -
The commissioner of human services shall provide an annual report
on the progress of the demonstration project, including specific data
on participant oufcomes in comparison to a control group that
received no services. The commissioner shall also include
recommendations on whether strategies or methods that have
proven successful in the demonstration projeci should be
incorporated into the STRIDE employment program for AFDC
recipients.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 ' 1995

Subd. 4. Health Care Administration

General
" $1,351,039,000 © $1,491,708,000

Notwithstanding Minnesota Statutes, section 13.03, subdivision 5,
the rate-sethng computer program except the edits and screens for
nursing home payment rates is not trade secret information and is
public data not on individuals. If a person requests this data, the
commissioner of human services shall require the requesting person
to pay no more than the actual costs of searching for and retrieving
the data, including the cost of employee time, and for making,
certifying, compiling, and electronically transmitting the copies of
the data or the data, but may not charge for separating public data
from not public data.

For the biennium ending June 30, 1995, medical assistance and
general assistance medical care payments for mental health services
provided by masters-prepared mental health professionals, except
services provided by community mental health centers, shall be 75
percent of the rate paid to doctoral-prepared professionals.

For the biennium endmg June 30, 1995, money appropriated for
preadmission screening and the alternative care program for fiscal
year 1995 may be used for these purposes in fiscal year 1994.

For the biennium ending June 30, 1995, in the event that a large
community-based facility licensed under ‘Minnesota Rules, parts
9525.0215 to 9525.0355, for more than 16 beds, but not certified as
an intermediate care facility for persons with mental retardation or
related conditions, closes and alternative services for the residents
are necessary, the comunissioner may transfer on a quarterly basis
to the state medical assistance account from each affected county’s
community social service allocation an amount equal to the state
share of medical assistance reimbursement for such residential and
day habilitation services funded by the medical assistance program
and provided to clients for whom the county is financially
responsible.

For the biennium ending June 30, 1995, the nonfederal share of the
costs of case management services provided to persons with mental
retardation or related conditions who are relocated from nursing
facilities as required by federal law and who receive home- and
community-based services that are funded through the waiver
granted under section 1915(c)(7)(B) of the Social Security Act shall
be provided from state-appropriated funding for medical assistance
grants. The division of cost is subject to Minnesota Statutes, section
256B.19, and the services are included as covered programs and
services under Minnesota Statutes, section 256.025, subdivision 2.

For the biennium ending June 30, 1995, any money allocated to the
alternative care program that is not spent for the purposes indicated
does not cancel, but shall be transferred to the medical assistance
account.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

Effective for money received on or after March 25, 1993, and during

the biennium ending June 30, 1995, the state share of the settlement

from the Sandoz company clozaril litigation shall be dedicated to

the commissioner of human services to supplement the HIV drug
" program that is funded through the federal Ryan White Act.

For the biennium ending June 30, 1995, the pharmacy dispensing fee
shall be $4.10 per prescription.

For the biennium ending June 30, 1995, up to $40,000 of the
appropriation for the preadmission screening and alternative care
programs for fiscal year 1994 may be transferred to the health care
administration account to pay the state’s share of county claims for
conducting nursing home assessments for persons with mental
illness or mental retardation that are required by Public Law
Number 100-203.

Money appropriated in fiscal year 1994 for the administration and
handling of vaccinations purchased from the Centers for Disease
Conirol shall be transferred to the commissioner of health and is
available until expended. The administration and handling must be
done in a cost-effective manner, either by usirig existing storage
capacity at the depariment of health, or by contracting out to a
private vendor,

For the fiscal vear ending June 30, 1994, a newly constructed or
newly established - intermediate care facility for the mentally
retarded that is developed and financed during that period shall not
be subject to the equity requirements in Minnesota Statutes,
section 256B.501, subdivision 11, paragraph {(d), or in Minnesota
Rules, part 9553.0060, subpart 3, item F, provided that the provider’s
interest rate does not exceed the interest rate available through state
agency tax-exempt financing.

For the fiscal year ending June 30, 1994, if a facility which is in
receivership under Minnesota Statutes, section 245A.12 or 245A.13,
is sold to an unrelated organization: (a) notwithstanding Minnesota
Statutes, section 256B.501, subdivision 11, the facility shall be
. considered a new facility for rate setting purposes; and (b) the
facility’s historical basis for the physical plant, land, and land
improvements for each facility must not exceed the prior owner’s
aggregate historical basis for these same assets for each facility. The
allocation of the purchase price between land, land improvements,
and physical plant shall be based on the real estate appraisal usmg
the depreciated replacement cost method.

For the biennium ending June 30, 1995, the preadmission screening
payment to a county not participating in projects under Minnesota
Statutes, section 256B.0917, shall be the greater of the county’s fiscal
year 1993 payment or the county’s fiscal year 1993 estimate as
provided to the commissioner of human services by
February 15, 1992.
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For the biennium ending June 30, 1995, counties shall receive
payment for screening activities in fiscal years 1994 and 1995
identical to the payment they were allotted in fiscal year 1993,
except that counties participating in projects under Minnesota
Statutes, section 256B.0917, and that did not receive an inflation
adjustment for fiscal year 1993 shall receive a one-time five percent
inflation adjustment to the payment that they were allotted in fiscal
year 1993.

For the biennium ending June 30, 1995, the commissioner of hurman
services shall grant inflation adjustments for nursing facilities with
rate years beginning during the biennium according to Minnesota
Statutes, section 256B.431, subdivision 21, and shall grant inflation
adjustments for intermediate care facilities for persons with mental
retardation or related conditions with rate years beginning during
the biennium according to Minnesota Statutes, section 256B.501,
subdivision 3c.

For the fiscal year beginning July 1, 1994, the commissioner shall
provide intermediate care facilities for persons with mental
retardation and related conditions with an additional inflation
adjustment of 1.5 percent. This inflation adjustment is in addition to:
the adjustment provided for that fiscal year using the methodology
provided in Minnesota Statutes, section 256B.501, subdivision 3c.

Loss reserves required under Minnesota Statutes, section 60A.12,
subdivision 5 and applicable ERISA regulations, for group
self-insurance health, dental, short-term disability, and self-insured
workers’ compensation plans are allowable costs for intermediate-
" care facilities for persons with mental retardation for purposes of
cost reporting.

The paragraph in Laws 1991, chapter 292, article 1, section 2,
subdivision 9, providing for the implementation of a reduced
reimbursement rate for therapy services provided by a physical or
occupational therapy assistant is repealed. Services provided by a
physical therapy assistant shall be reimbursed at the same rate as
services performed by a physical therapist when the services of the
physical therapy assistant are provided under the direction of a
physical therapist who is on the premises. Services provided by a
Physical therapy assistant that are provided under the direction of
a physical therapist who is not on the premises shall be reimbursed
at 65 percent of the physical therapist rate. Services provided by an
occupational therapy assistant shall be reimbursed at the same rate
as services performed by an occupational therapist when the
services of the occupational therapy assistant are provided under
the direction of the occupational therapist who is on the premises.
Services provided by an occupational therapy assistant that are not
provided under the direction of an occupational therapist who is not
on the premises shall be reimbursed at 65 percent of the
occupational therapist rate.

Notwithstanding statutory provisions to the contrary, the .
commissioner of human services shall increase reimbursement rates
for the following by three percent for the fiscal year ending
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June 30, 1995: personal care services under Minnesota Statutes, -
section 256B.0625, subdivision 19a; private duty nursing services
under Minnesota Statutes, section 256B.0625, subdiviston 7; home-
and community-based services waiver for persons with mental
retardation and related conditions under Minnesota Statutes, section
256B.501; community alternatives for disabled individuals waiver
under Minnesota Statutes, section 256B.49; community alternative
care waiver under Minnesota Statutes, section 256B.49; home- and
community-based services waiver for the elderly under Minnesota
Statutes, section 256B.0915; alternative care program under-
Minnesota Statutes, section 256B.0913; traumatic brain injury waiver
under Minnesota Statutes, section 256B.093; adult residential
program grants, under rule 12, under Minnesota Rules, parts
9535.2000 to 9535.3000; adult and family community support grants,
under rules 14 and 78, under Minnesota Rules, parts 9535.1700 to
9535.1760); day training and habilitation services for adults with
mental retardation and related conditions under Minnesota Statutes,
sections 252.40 to 252.47; and semi-independent living services
.under Minnesota Statutes, section 252.275.

The commissioner of human services shall develop a plan to :
downsize intermediate care facilities for persons with mental - - -
retardation. The plan must establish procedures and timelines for

a transition period during which facility bed size is reduced. The

commissioner shall submit the plan to the legislature by

January 15, 1994.

Of this appropriation, $28,000 is provided to the Harmony
Community Hospital to fund a study for development of a hospice
program and hospice room in the hospital and coordinating a
five-to-seven member hospice team, including nurse, clergy, social
worker, and home health care aid.

Of this appropriation, $25,000 is for the Spring Valley Community
Memorial Hospital for converting an operating room to an
emergency room to provide additional space for critical care and
emergency patients.

$25,000 is appropriated for the biennium to the commissioner of
human services for a planning grant for the 30-bed hospltal located
in Chisago county.

Minnesota Rules, parts 4655.1070 to 4655.1098, as in effect on
September 1, 1989, are adopted as an emergency rule of the
department of health. The commissioner of health shall publish in
the State Register a nofice of intent to adopt Minnesota Rules, parts
4655.1070 to 4655.1098 [Emergency]. The same notice shall be mailed
to all persons registered with the agency to receive notice of any
rulemaking proceedings. The emergency rule is exempt from the
requirements of Minnesota Statutes, sections 14.32 to 14.35, and shall
take effect five working days after publication in the State Register.
Those rules shall govern the process for granting exceptions to the
moratorium  on nursing homes under Minnesota Statutes,
section 144A.073, during the biennium.
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The department of human services, in cooperation with the
information policy office and other affected agencies, shall study the
feasibility of using the medical management information system for
all state government medical claims processing. The department
shall submit the study to the legislature by February 1, 1994,

The commissioner shall implement a point-of-sale electronic claims
management system to process claims for medical assistance
payment from pharmacy providers. The system must be able to
perform on-line, real-time eligibility verifications, and enhanced
claims data capture, for pharmacy providers by January 31, 1994.
No later than 60 days after that date the system must be able to
perform on-line real-time adjudication of pharmacy claims. If the
system is not able to perform the claims adjudication within 60 days
after January 31, 1994, the commissioner must, as soon as possible
thereafter, enter into a contract with a private vendor for a similar
system, ‘

In the event that the commissioner of health is ordered by a court
or otherwise agrees to assume responsibility for the handling of
patient’s medical records from a closed hospital, such records shail
be considered as medical data under the provisions of Minnesota
Statutes, section 13.42, subdivision 3. The commissioner of health
is authorized to handle and to provide access to these records in
accordance with the provisions of Minnesofa Statutes, sections
14530 to 14532 and 144.335. A written certification by the
commissioner of health or the commissioner’s designee that a
photographic or photostatic copy of a record is a complete and
correct copy shall have the same force and effect as a comparable
certification of an officer or employee in charge of the records of the
closed hospital. Costs incurred for the handling of these records
pursuant to Minnesota Statutes, sections 145.30 to 145.32, shall be
considered as a lien on the property of the closed hospital in
accordance with the provisions of Minnesota Statutes, section 514.67.
At the commissioner of health’s discretion, all or a portion of this
lien may be released in consideration for payment of a reasonable
portion of the costs incurred by the commissioner. Any costs
incurred by the commissioner for the handling of or providing
access to the medical records which are not covered through
charges for the access to records under Minnesota Statutes, section
144.335, or through any collections from the closed hospital, shall be
recovered through an annual assessment to the license fee for each
hospital in the state. The commissioner of health shall determine
the amount of the assessment by evenly dividing the costs incurred
among all licensed hospitals. The commissioner of health shall
publish in the State Register the amount of the assessment and the
basis for reaching this figure. The commissioner may contract for
services for the handling of the medical records pursuant to
Minnesota Statutes, sections 145.30 to 145.32, and for the provision
of access to these records. Any revenues received by the
commissioner through collections from the closed hospital, license
assessments or fees charged for access shall be used to cover any
contractual costs. Any remaining funds shall be deposited into the
state government special revenue fund.
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The commissioner of human services may implement demonstration
projects designed to create alternative delivery systems for acute
and long-term care services fo elderly and disabled persons which
provide increased coordination, improve access to quality services,
and mitigate future cost increases. Before implementing the
projects, the commissioner must provide information regarding the
projects to the appropriate committees of the house and senate.

Subd. 5. Family Self-Sufficiency Administration

General
$355,341,000 ‘ $333,024,000

Effective the day after final enactment, the following moneys are
added to the appropriation in Laws 1991, chapter 292, article 1,
section 2, subdivision 4. Of this amount, $15,186,000 is to cover
MAXIS operating deficiencies in fiscal year 1993 and $200,000 is to
be transferred to the department of administration’s information
policy office for an evaluation and audit of the MAXIS system. The
appropriation for the evaluation and audif may be carried forward
to fiscal year 1994. The findings should be submitted to the
legislature by January 15, 1994, and should include specific
recommendations for reducing the cost of the MAXIS system by ten
percent in fiscal year 1995,

The commissioner shall set the monthly standard of assistance for
general assistance and work readiness assistance units consisting of
an adult recipient who is childless and unmarried or living apart
from his or her parents or a legal guardian at $203. '

For the biennium ending June 30, 1995, federal food stamp
employment and training funds received for the work readiness
program are appropriated to the commissioner to reimburse
counties for work readiness service expenditures.

During the biennium ending June 30, 1995, the commissioner of
human services shall provide supplementary grants not to exceed
$200,000 a year for aid to families with dependent children. The
commissioner shall include the following costs in determining the
amount of the supplementary grants: major home repairs; repair of
major home appliances; utility recaps; supplementary dietary needs
not covered by medical assistance; and replacement of furnishings
and essential major appliances.

For the biennium ending June 30, 1995, any federal money
remaining fromreceipt of state legalization impact assistance grants,
after reimbursing the department of education for actual
expenditures, must be deposited in the aid to families with
dependent children account.

Unexpended funds appropriated for the provision of project STRIDE
work experience activities under Minnesota Statutes, section 256.737,
for fiscal year 1994 do not cancel but are available to the
commissioner for fiscal year 1995. Money carried forward does not
become part of the base level funding for purposes of the 1996-1997
biennial budget.
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Unexpended funds appropriated for the provision of work readiness
employment and training services for fiscal year 1994 do not cancel
but are available to the commissioner for fiscal year 1995, Money
carried forward does not become part of the base level funding for
purposes of the 1996-1997 biennial budget.

Unexpended funds appropriated for the provision of the child
support restructuring initiative for fiscal year 1994 do not cancel but
are available to the commissioner for fiscal year 1995. Money
carried forward does not become part of the base level funding for -
purposes of the 1996-1997 biennial budget.

Money appropriated for the Minn.esota family investment plan in
fiscal year 1994 does not cancel but is available for fiscal year 1995.

Notwithstanding any other law to the contrary, for the biennium
ending June 30, 1995, the comunissioner may accept on behalf of the
state any gift or bequest of money tendered to the state for the
purpose of financing an evaluation of the Minnesota family
investment plan. Any money so received must be deposited in the
MFIP evaluation account in the department and is appropriated to
the comunissioner for financing of this evaluation.

For the food stamp program error rate sanction for federal fiscal
year 1986, the commissioner is granted an exception to the
provisions of Minnesota Statutes, section 256.01, subdivision 2,
clause (14), requiring allocation of sanctions to county human
service agencies. :

For the biennium ending June 30, 1995, payments to the
commissioner from other governmental units and private enterprises
for services performed by the issuance operations center shall be
deposited in the state systems account authorized in Minnesota
Statutes, section 256.014. The payments so received by the
commissioner are appropriated for the purposes of that section for
the, operation of the issuance center, and are to be used according
to the provisions of that section.

Notwithstanding any other law to the contrary, the commissioner
of human services may accept assignment of an existing contract for
electronic benefit transfer services, under terms and conditions
approved by the attorney general. The term of any contract
assigned fo the state may not extend beyond June 30, 1995, and the
commissioner must publish a request for proposals for succeeding
electronic  benefit services In the State Register before
January 1, 1995.

The department of human services shall submit electronic benefit
transfer project plans to the information policy office for its review
and approval. The plans shall include an evaluation of the Ramsey
county system and a life cycle analysis of the project. The
department shall examnine ways to share network development and
operating costs with businesses participating in the electronic
benefits program, and ways that the system can be used for the
delivery of other government services.
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Beginning July 1, 1993, the commissioner of human services shall
develop an infensive training program for county workers who do
general assistance intake work. The program shall be designed to
provide county workers with expertise in implementing the
restrictions on eligibility in general assistance that will take effect on
July 1, 1994. Those restrictions will affect the eligibility of
undocumented aliens and nonimmigrants for these programs. The
training programs must be provided to all county social workers
who do general assistance intake. The programs shall include
training in the following: federal immigration law, state and federal
‘human rights and «civil rights standards, and muiti-cultural
awareness and sensitivity. The commissioner shall report to the
legislature by February 15, 1994, with specific information on the
components and on the status of these training programs.

Subd. 6. Mental Health and Regional Treatment Center
Administration _ :

General . .
$257,779,000 $249,717,000

During the biennium ending June 30, 1995, for purposes of
restructuring the regional freatment centers, any regional treatment
center employee whose position is to be eliminated shall be afforded
the options provided in applicable collective bargaining agreements.
All salary and mitigation allocations from fiscal year 1994 shall be
carried forward into fiscal year 1995. Provided there is no conflict
with any collective bargaining agreement, any regional treatment
center position reduction must only be accomplished through
mitigation, atirition, trarisfer, and other measures as provided in
state or applicable collective bargaining agreements and in
Minnesota Statutes, section 252.50, subdivision 11, and not through
layoff.

For the biennium ending Jurre 30, 1995, if the resident population at
the regional treatment centers is projected to be higher than the
estimates upon which the medical assistance forecast and budget
recommendations were based, the amount of the medical assistance
appropriation that is attributable to the cost of services that would
have been provided as an alternative to regional treatment center
services is transferred to the residential facilities appropriation,

For the biennium ending June 30, 1995, the commissioner of human
services is prohibited from transferring any building on the campus
of the Faribault regional treatment center to any other state agency,
or from declaring any building or acreage on the campus to be
surplus, unless specifically authorized to do so by the legislature.

During the biennium ending June 30, 1995, the commissioner may
determine the need for conversion of a state-operated home and
community-based service program to a state-operated intermediate
care facility for persons with mental retardation if the conversion
will produce a net savings to the state general fund and the persons .
receiving home and community-based services choose to receive
services in an intermediate care facility for persons with mental
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retardation. After the commissioner has determined the need to
convert the program, the commissioner of health shall certify the
program as an intermediate care facility for persons with mental
retardation if the program meets applicable certification standards.

Of the state enhanced waiver slots authorized for regional treatment
center downsizing, 36 each year shall be for state-operated services,
of which a minimum of eight each year shall be utilized by the
Cambridge Regional Treatment Center and a minimum of eight in
fiscal year 1994 and 12 in fiscal year 1995 shall be utilized at the
Fergus Falls regional treatment center.

Of the enhanced waiver slots authorized for the Faribault regicnal
treatment center, 60 shall be for state-operated services.

Of the enhanced waiver slots authorized for the Moose Lake
regional treatment center, 12 shall be for state-operated services. Of
the mental health community services, 15 crisis capacity beds shall
be state-operated.

Any unexpended appropriations from the regional treatment center

supplements for state enhanced waiver slots shall be transferred into

the regional treatment center salary account.

For the biennium ending June 30, 1995, the commissioner rﬁay
transfer unencumbered appropriation balances between fiscal years

for the state residential facilities repairs and betterments account

and special equipment.

For the bierinium ending June 30, 1995, wages for project labor may
be paid by the commissioner of human services out of repairs and
betterments money if the individual is to be engaged in a
construction project or a repair project of short-term and
nonrecurring nature. Compensation for project labor shall be based
on the prevailing wage rates, as defined in Minnesota Statutes,
section 177.42, subdivision 6. Project laborers are excluded from the
provisions of Minnesota Statutes, sections 43A.22 to 43A.30, and
shall not be eligible for state-paid insurance and benefits.

When the operation of the regional treatment center chemical
dependency fund created by Minnesota Statutes, section 246.18,
subdivision 2, is threatened with projected cash deficiencies
resulting from delays in the receipt of grants, dedicated income or
other similar receivables, and when the deficiencies could be
corrected within the budget period involved, the commissioner of
finance may transfer general fund cash reserves into the regional
treatment center chemical dependency fund as necessary to meet
cash demands. The cash flow transfers must be returned to the
general fund in the fiscal year that the transfer was made. Any
interest earned on general fund cash flow transfers accrues to the
general fund and not to the regional h'eatment center chemical
dependency fund.

[43rD DAY
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Available for the Year
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Money is appropriated from the federal block grant for mental
health to hire one full-time equivalent to work with local advisory
councils established under Minnesota Statutes, sections 245.466,
subdivision -5 and 245.4875, subdivision 5, with an emphasis on
involving more consumers in the planning and implementation of
mental health policy at the state and local levels. The person shall

- work under the supervision of the director of the state advisory
council on mental health established under Minnesota Statutes,
section 245.697. ‘

Money is appropriated from the mental health special projects
account for adults and children with mental illness from across the
state, for a camping program which utilizes the Boundary Waters
Canoe Area and is cooperatively sponsored by client advocacy,
mental health treatment, and outdoor recreation agencies.

Funds received by the commissioner of human services from ‘the
state lottery director shall be used for the compulsive gambling

- treatment programs authorized by Minnesota Statutes, section
245.98, subdivision 2, including programs operated at the following
facilities: . St. Mary's hospital, Minneapolis; Gamblers Choice,
Intervention Institute, Minneapolis; Upper Mississippi Health
Service, Bemidji; Gamestar, St. Cloud; Lake Superior Area Family
Services, Duluth; and Project Tumabout, Granite Falls. In-
determining the amount of money to be given to each facility the
commissioner shall consider the projected number of clients to be
served, quality of services and whether the treatment will be
inpatient or outpatient.

The legislature recognizes that orderly transfer of buildings at the

- Moose Lake regional center from the commissioner of human
services to the commissioner of corrections is necessary to assure the
welfare of vulnerable persons, to facilitate a shared campus, and to
abide by legislated policies concerning the future of regional
treatment centers and state correctional facilities.

In accordance with legislative policies, the transfer of buildings at L ) )

the Moose Lake regional center from the commissioner of human , !
services to the commissioner of corrections during fiscal year 1994

shall be carried out as follows:

(1) buildings that house developmentally disabled persons may be
transferred by the commissioner of human . services to the
commissioner of corrections when the commissioner of human
services certifies that all persons with developmental disabilities
from the Moose Lake regional center have been placed in
appropriate community-based programs and that at least 12 of the .
same residents have been placed in state operated community
services; and

(2) buildings housing programs for chemically dependent persons
at the Moose Lake regional center may be transferred by the
commissioner of human services to the commissioner of corrections
after alternative facilities for state operated chemical dependency
programs have been located off campus in the Moose Lake
catchment area and all program residents and staff have been
relocated to the new state operated community-based program.
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It is the intent of the legislature that the transfer of vulnerable ] B
persons, construction of the psychiatric hospital, and the conversion )

of existing buildings at Moose Lake for use by the department of

corrections shall be coordinated in order to minimize any disruptive

impact on the care and treatment of vulnerable persons.

$50,000 is appropriated for the biennium to the commissioner of
human services for costs associated with establishing a consolidated
financial record management facility at the Cambridge regional
freatment center. This facility must be operational by July 1, 1994
By July 1, 1994, the commissioner shall report to the legislature on
other opportunities to consolidate department records at the
regional treatment center.

The transfer of the hospital building at the Faribault regional
treatment center to the department of administration, to the
department of corrections, or to any other state agency, may take
place only after alternative, state-operated, skilled nursing facility,
or intermediate care facility for persons with mental retardation and .
infirmary space has been developed for residents of the Faribault .
regional treatment center.

For the biennium ending June 30, 1995, money appropriated to the
commissioner of human services for the purchase of provisions
within the item "current expense” must be used solely for that
purpose. Money provided and not used for the purchase. of
provisions must be canceled into the fund from which appropriated,
except that money provided and not used for the purchase of
provisions because of population decreases may be transferred and-
used for the purchase of medical and hospital supplies with the
written approval of the governor after consultation with the
legislative advisory commission.

The allowance for food may be adjusted annually to reflect changes
in the producer price index, as prepared by the United States
Bureau of Labor Statistics, with the approval of the commissioner
of finance. Adjustments for fiscal year 1994 and fiscal year 1995
must be based on the June 1993 and June 1994 producer price index
respectively, but the adjustment must be prorated if the wholesale
food price index adjustment would require money in excess of this
appropriation.

Sec, 3, OMBUDSMAN FOR MENTAL HEALTH AND .
MENTAL RETARDATION . 910,000 . 208,000

Sec. 4. SUNSET OF UNCODIFIED LANGUAGE

All uncodified language contained in this article expires on
" June 30, 1995, unless a different expiration is explicit. All
uncodified language contained in Laws 1992, chapter 513, article 5,
expires on June 30, 1993, unless a different expiration is explicit.
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ARTICLE 2
DEPARTMENT OF HUMAN SERVICES FINANCE AND ADMINISTRATION
Section 1. Minnesota Statutes 1992, section 245.765, subdivision 1, is amended to read:

Subdivision 1. The commissioner of human services, to the extent that state and federal money is available therefor,
shall reimburse any-eounty Beltrami and Clearwater counties for all administrative and other welfare costs not
reimbursed under section 256.025, which are expended by the county to any Indian who is an enrolied member of
the Red Lake Band of Chippewa Indians and resides upon the Red Lake Indian Reservation. The commissioner may
advance payments to a county on an estimated basis subject to audit and adjustment at the end of each state fiscal
year. Reimbursements sha]l be prorated if the state appropriation for this purpose is insufficient to prowde full
reimbursement. ‘

Sec. 2. Minnesota Statutes 1992, section 256.025, subdivision 3, is amended to read:

Subd. 3. [PAYMENT METHODS\] (a) Beginning July 1, 1991, the state will reimburse counties for the county share
of county agency expenditures for benefits and services distributed under subdivision 2 and-funded-by-the humean
: . blished-nd o 2731302, _

{b) Payments under subdivision 4 are only for client benefits and services distributed under subdivision 2 and do
not include reimbursement for county administrative expenses.

{c) The state and the county agencies shall pay for assistance programs as follows:

(1) Where the state issues payments for the programs, the county shall monthly advance to the state, as required
by the department of human services, the portion of program costs not met by federal and state funds. The advance
ghall be an estimate that is based on actual expenditures from the prior period and that is sufficient to compensate
for the county share of disbursements as well as state and federal shares of recoveries;

{2) Where the county agencies issue payments for the programs, the state shall monthly advance to counties all
federal funds available for those programs together with an amount of state funds equal to the state share of
expenditures; and

(3) Payments made under this paragraph are subject to section 256.017. Adjustment of any overestimate or
underestimate in advances shall be made by the state agency in any succeeding month.

Sec. 3. Minnesota Statutes 1992, section 256.025, subdivision 4, is amended to read:

Subd. 4. [PAYMENT SCHEDULE.] Except as provided for in subdivision 3, béginning July 1, 1991, the state will .
reimburse counties, according to the following payment schedule, for the county share of county agency expenditures
for the programs specified in subdivision 2. :

(a) Beginning July 1, 1991, the state will reimburse or pay the county share of county agency expenditures according
to the reporting cycle as estabhshed by the commissioner, for the programs identified in subdivision 2. Payments for
the period of January 1 through July 31, for calendar years 1991, 1992, and 1993, 1994, and 1995 shall be made on or
before July 10 in each of those years. Payments for the period August through December for calendar
years 1991, 1992, and 1993, 1994, and 1995 shall be made on or before the third of each month thereafter through
December 31 in each of those years.

{b) Payment for 1/24 of the base amount and the January 384 1996 county share of county agency expenditures
growth amount for the programs identified in subdivision 2 shall be made on or before January 3, 3094 1996. For the
period of February 1, 894 1996, through July 31, 1994 1996, payment of the base amount shall be made on or before
July 10, 1894 1996, and payment of the growth amount over the base amount shall be made on or before
July 10, 1994 1996. Payments for the period August 3994 1996 through December 1994 1996 shall be made on or
before the third of each month thereafter through December 31, 1994 1996.

(¢) Payment for the county share of county agency expenditures during January 1993 1997 shall be made on or
before January 3, 1995 1997, Payment for 1,/24 of the base amount and the February 1995 1997 county share of county
agency expenditures growth amount for the programs identified in subdivision 2 shall be made on or before
February 3, 1995 1997. For the period of March 1, 3995 1997, through July 31, 1995 1997, payment of the base amount
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shall be made on or before July 10, 3895 1997, and payment of the growth amount over the base amount shall be made
on or before July 10, 1995 1997, Payments for the period August 1995 1997 through December 3995 1997 shall be
made on or before the third of each month thereafter through December 31, 1995 1997.

(d) Monthly payments for the county share of county agency expenditures from January 1996 1998 through
February 3996 1998 shall be made on or before the third of each month through February 1996 1998, Payment for
1/24 of the base amount and the March 1996 1998 county share of county agency expenditures growth amount for
the programs identified in subdivision 2 shall be made on or before March 3896 1998. For the period of
April 1, 1996 1998, through July 31, 3986 1998, payment of the base amount shall be made on or before
July 10, 3996 1998, and payment of the growth amount over the base amount shall be made on or before
July 10, 996 1998. Payments for the period August 1996 1998 through December 1986 1998 shall be made on or
before the third of each month thereafter through December 31, 1996 1998,

(e} Monthly payments for the county share of county agency expenditures from January 1997 1999 through
March 1997 1999 shall be made on or before the third of each month through March 1997 1999. Payment for 1/24
of the base amount and the April 3992 1999 county share of county agency expenditures growth amount for the
programs identified in subdivision 2 shall be made on or before April 3, 1897 1999. For the period of
May 1, 31997 1999, through July 31, 1997 1999, payment of the base amount shall be made on or before
July 10, 1997 1999, and payment of the growth amount over the base amount shall be made on or before
July 10, 3997 1999. Payments for the period August 3897 1999 through December 3997 1999 shall be made on or
before the third of each month thereafter through December 31, 3997 1999,

(f) Monthly payments for the county share of county agency expenditures from January 1998 2000 through
April 1998 2000 shall be made on or before the third of each month through April 1998 2000. Payment for 1/24 of
the base amount and the May 1988 2000 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before May 3, 1998 2000. For the period of June 1, 3988 2000, through
July 31, 1998 2000, payment of the base amount shall be made on or before July 10, 1998 2000, and payment of the
growth amount over the base amount shall be made on or before July 10, 398 2000. Payments for the period
August 3998 2000 through December 1998 2000-shall be made on or before the third of each month thereafter through
December 31, 1998 2000.

(g) Monthly payments for the county share of county agency expenditures from January 3999 2001 through
May 1999 2001 shall be made on or before the third of each month through May 3999 2001. Payment for 1/24 of the
base amount and the June 1995 2001 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before June 3, 3999 2001. Payments for the period July 4889 2001
through December 1888 2001 shall be made on or before the third of each month thereafter through
December 31, 3999 2001. _

(h) Effective January 1, 2680 2002, monthly payments for the county share of county agency expendlt'u.res shall be
made subsequent to the first of each month.

Payments under this subdivision are subject to the provisions of section 256.017.
Sec. 4. [256.026] [ANNUAL APPROPRIATION.]

{a) There shall be appropriated from the general fund to the cormmssnoner of human services in fiscal year 1994

the commissioner of human services in fiscal vea:s 's 1996, 1997, 1€ 1598, 1999, 2000 and 2001 the amount of $5,930, 807,

{c) The amounts appropriated under paragraphs (a) and (b) shall be used with other appropriations to make
payments required under section 256.025 for fiscal year 1694 and thereafter.
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Sec. 5. Minnesota Statutes 1992, section 273.1392, is amended to read:
273.1392 [PAYMENT; SCHOOL DISTRICTS-COLMNTIES. |

. - The amounts of conservation tax credits under section 273.119; disaster or
emergency reimbursement under section 273.123; attached machinery aid under section 273.138; homestead credit
under section 273.13; aids and credits under section 273.1398; enterprise zone property credit payments under
section 469.171; and metropolitan agricultural preserve reduction under section 473H.10, shall be certified to the
department of education by the department of revenue. The amounts so certified shall be paid according to
section 124.195, subdivisions & and 10.

Sec. 6. Minnesota Statutes 1992, section 273.1398, subdivision 5b, is amended to read:

Subd. 5b. [STATE AID FOR COUNTY HUMAN SERVICES COSTS.] (a) Human services aid increase for each
county equals an amount representing the county’s costs for human services programs cited in subdivision 1,
paragraph (l) The amou.nt of the a1d increase is calculated as prov1ded in this section. The-aid-increase-shall be

{b) On July 15, 1990, each county shall cerf:ify to the department of revenue the estimated difference between the
county’s base amount costs as defined in section 256.025 for human services programs cited in subdivision 1,
paragraph (i), for calendar year 1990 and human services program revenues from all nonproperty tax sources
excluding revenue from state and federal payments for the programs listed in subdivision 1, paragraph (i), and
revenue from incentive programs pursuant to sections 256.019, 256,98, subdivision 7, 256D.06, subdivision 5,256D.15,
and 256D.54, subdivision 3, used at the time the levy was certified in 1989, At that time each county may revise its
| estimate for taxes payable in 1990 for purposes of this subdivision. The human services program estimates provided
| pursuant fo this clause shall only include those costs and related revenues up to the extent the county provides
benefits within statutory mandated standards. This amount shall be the county’s human services aid amount under

this section.

{c) On July 15, 1991, each county shall certify to the department of revenue the actual difference between the
county’s human services program costs and nonproperty tax revenues as provided in paragraph (b} for calendar
year 1990. If the actual difference is larger than the estimated difference as calculated in paragraph (b), the aid
amount for the county shall be increased by that amount. If the actual difference is smaller than the estimated

‘- difference as calculated in paragraph (b), the aid amount to the county shall be reduced by that amount.

Sec. 7. Minnesota Statutes 1992, section 275.07, subdivision 3, is amended to read:

‘ Subd. 3. The county auditor shall adjust each local government’s levy certified under subdivision 1, except for the
equalization levies defined in section 273.1398, subdivision 2a, paragraph (a), by the amount of homestead and
agricultural credit aid certified by section 273.1398, subdivision 2;
subdivision-5a; fiscal disparity homestead and agricultural credit aid under section 273.1398, subdivision Zb and
equalization aid certified by section 477A.013, subdivision 5,

Sec. 8. [COMPUTER MONEY TRANSFERRED.]

computer projects may be transferred from project to project or between operations and development. A fransfer
under this section may be e made at the discretion of the commissioner, but must not Qg made to any project not
previously approved by the commissioner of finance and the information policy office. A transfer under this section

may be made in fiscal year 1993 only. This section is effective upon final enactment.
Sec. 9. [REPEALER.]

‘ Notwithstanding other law, fiscal year 1993 appropriations made to the commissioner of human services for

Minnesota Statutes 1992, section 273.1398, subdivisions 5a and 3¢, are eEealed.
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ARTICLE 3
SOCIAL SERVICES AND CHILD WELFARE PROGRAMS
Section 1. [145.56] [FUNDING OF MATERNAL AND CHILD HEALTH SOCIAL SERVICE PROGRAMS.]

designed to improve the health and hmctlonmg o_f chﬂdren bom to mothers using alcohol and con trolled s substances
Comprehensive programs shall include immediate and ongoing intervention, treatment, and coordination of medical,
education, and social services through the child’s preschool years. Programs shall also include research and

evaluation to identify metheds most effective in improving outcomes among high-risk populations.

Sec. 2. Minnesota Statutes 1992, section 145.883, subdivision 5, is amended to read:

Subd. 5. [LOW INCOME.] "Low income” means an individual or family with-ar income determined to be at or
below 175 percent of the ineesme official poverty line defined established by the office of management and budget and
revised annually in accordance with United States Code, title 42, section 9902, as amended
With respect to an individual who is a high risk person, "low income” means that the income of the high risk person
or the person’s family is determined to be at or below 200 percent of the ireeme official poverty line defined
established by the office of management and budget and revised annually in accordance with United States Code, title
42, section 9902, as amended #rough December 31,1082, or that-thepersonis-pregrani-and determined eligiblefor
to meet the income ehglblhtv requirements of medical asmstancq MinnesotaCare, or the spec1a] supplemental food
program \ for women, infants and children (WIC). The commissioner shall estabhsh the low income level for eligibility
for services to children with handicaps.

Sec. 3. Minnesota Statutes 1992, section 148C.01, subdivision 3, is amended to read:

Subd. 3. [OTHER TITLES] For the purposes of sections 148C.01 to 148C.11 and 595.02, subdivision 1, all
individuals, except as provided in section 148C.11, who practice;-as-their-main—veeation; chemical dependency
counseling as defined in subdivision 2, regardless of their titles, shall be covered by sections 148C.01 to 148C.11. This
includes, but is not limited to, individuals who may refer to themselves as "alcoholism counselor,” "drug abuse
therapist,” "chemical dependency recovery counselor,” "chemical dependency relapse prevention planner," "addiction
therapist,” "chemical dependency intervention specialist,” "family chemical dependency counselor,” "chemical health
specialist,” "chemical health coordinator,” and "substance abuse counselor.”

Sec. 4. Minnesota Statutes 1992, section 148C.01, subdivision 6, is amended to read:

Subd, 6. [COMMISSIONER.] "Commissioner" means the commissioner of human-serviees health.
Sec. 5. Minnesota Statutes 1992, section 148C.02, is amended to read:

148C.02 [CHEMICAL DEPENDENCY COUNSELING LICENSING ADVISORY COUNCIL.]

Subdivision . [MEMBERSHIP; STATFF.] {a) The chemical dependency co elmg licensing advisory council consists
of 13 members. The geverner commissioner shall appoint:

{1) except for those members jnitially appointed, seven members who must be licensed chemical dependency
counselors;

(2) three members who must be public members as defined by section 214.02;

(3) one member who must be a director or coordinator of an accredited chemical dependency training program;
and

(4) one member who must be a former consumer of chemical dependency cou.néeling service and who must have
received the service more than three years before the person’s appointment.

The American Indian advisory committee to the department of human services chemical dependency office shall
appoint the remaining member.

{b) The provision of staff, administrative services, and office space are as provided in chapter 214.
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Subd. 2. [DUTIES.] The-eet e
eem&s&eﬂeﬁthe—pfefeﬁmen—aﬂd—the—pubh& The COMMIissioner, after consultahon W1th the adv1sorv councnl shall

(1) develop rules for the licensure of chemical dependency counselors; and : ‘ e

& (2) administer or contract for the corngetencx testing, ]1censmg= and ethical review of chemical dependency
counselors.

Sec. 6. Minnesota Statutes 1992, section 148C.03, subdivision 1, is amended to read:
Subdivision 1. {GENERAL.] The commissioner shall:

(a) adopt and enforce rules for licensure of chemical dependency counselors and for regulation of professional
conduct. The rules must be designed to protect the public;

(b) adopt rules establishing standards and methods of determining whether applicants and licensees are qualified
under section 148C.04. The rules must provide for examinations ame-srust; establish standards for professional
conduct, including adoption of a professional code of ethics; and provide for sanctions as described in section 148C.09;

(c) hold examinations at least twice a year to assess applicants’ knowledg‘e and skills. The examinations mey must
be written er and oral and may be administered by the commissioner or by a nonprofit agency under contract with
the commissioner to administer the licensing examinations. Examinations must minimize cultural bias and must be
balanced in various theories relative to practice of chemical dependency;

(d) issue licenses to individuals qualified under sections 148C.01 to 148C.11;

(e) issue copies of the rules for licensure to all applicants;

(f) establish and implement procedures, including a standard disciplinary process and a code of ethics, to ensure
that individuals licensed as chemical dependency counselors will comply with the commissioner’s rules;

(g) establish, maintain, and publish annually a registér of current licensees;

(h) establish initial and renewal application and examination fees sufficient to cover operating expenses of the
commissioner;

(i) educate the public about the existence and content of the rules for chemical dependency counselor licensing to
enable consumers to file complaints against licensees who may have viclated the rules; and

{j) evaluate the rules in order to refine and improve the methods used to enforce the commissioner’s standards.

Sec. 7. Minnesota Statutes 1992, s_ection 148C.03, éubdivisiqn 2, 1s amended to read:

Subd. 2. [CONTINUING EDUCATION COMMITTEE. ] The commissioner shall appoint or contract for a continuing
education committee of five persons, including a chair, which shall advise the commissioner on the administration
of continuing education requirements in section 148C.05, subdivision 2. :

Sec. 8. Minnesota Statutes 1992, section 148C.03, subdivision 3, is amended to read:

Subd. 3. [RESTRICTIONS ON MEMBERSHIP.] A member or an employee of the department entity that carries
out the functions under this section may not be an officer, employee, or paid consultant of a trade association in the
counseling services industry.

Sec. 9. Minnesota Statutes 1992, section 148C.04, subdivision 2, is amended to read:

Subd. 2. {FEE] Each apphcant shall pay a nonrefundable fee set by the commissioner. Fees paid to the
commissioner shall be deposited in the general special revenue fund.
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Sec. 10. Minnesota Statutes 1992, section 148C.04, subdivision 3, is amended to read:

Subd. 3. [LICENSING REQUIREMENTS FOR CHEMICAL DEPENDENCY COUNSELOR; EVIDENCE.] (a) To be
licensed as a chemical dependency counselor, an applicant must meet the requirements in clauses (1) to (3).

(1) Except as provided in subdivision 4, the applicant must have received an associate degree including 270 c]dck
hours of chemical dependency education and 880 clock hours of chemical dependency practicum.

_ (2) The applicant must have completed a written and-eral case presentation and oral examination that demonstrates
. competence in the 12 core functions.

(3) The applicant must have satisfactorily passed a written examination as established by the commissioner.

{(b) To be licensed as a chemical dependency counselor, an applicant must furnish evidence satisfactory to the
commissioner that the applicant has met the requirements of paragraph {a).

Sec. 11. Minnesota Statutes 1992, section 148C.04, subdivision 4, is amended to read:

Subd. 4 [ADDITIONAL LICENSING REQUIREMENTS.] Beginning five years after the effective date of
seetions 148014014812 the rules authorized in section 148C.03, subdivision 1, an applicant for licensure must have
received a bachelor’s degree in a human services area, and must have completed 480 clock hours of chemical
dependency education and 880 clock hours of chemical dependency practicum.

Sec. 12. Minnesota Statutes 1992, section 148C.05, subdivision 2, is amended fo read:

Subd. 2. [CONTINUING EDUCATION.] At the time of renewal, each licensee shall furnish evidence satisfactory
to the commissioner that the licensee has completed annually at least the equivalent of 40 clock hours of continuing
professional postdegree education every two years, in programs approved by the commissioner, and that the licensee
continues to be qualified to practice under sections 148C.01 to 148C.11.

Sec. 13. Minnesota Statutes 1992, section 148C.06, is amended to read:

148C.06 [HICENSE-WITHOUT-EXAMINATION: TRANSITION PERIOD.]

comunissioner shall issue a hcense without examination to an applicant if the applicant meets one of the followmg
qualifications:

For two years from July1,3993 the effective date of the rules authorized in section 148C.03, subdivision 1, the

(a) is credenﬁaled as a certified chemical dependency counselor (CCDC) or certified chemical dependency counselor
reciprocal (CCDCR) by the Institute for Chemical Dependency Professionals of Minnesota, Inc.;

(b) has three years or 6,000 hours of supervised chemical dependency counselor experience as defined by the.12
core functions, 270 clock hours of chemical dependency training, 300 hours of chemical dependency practicum, and
has : successfully completed a—weittenand-oral-test the requirements in in section 148C.04, subdivision 3, paragraph (a),

clauses {2) and {3);

{c) has five years or 10,000 hours of chemical dependency counselor experience as defined by the 12 core functions,
. 270 clock hours of chemical dependency iraining, and has successfully completed a—writter—or—oral—test the
requirements in section 148C.04, subdivision 3, paragraph {a), clause {2) or (3), or is credentialed as a certified chemical
dependency practitioner (CCDP) by the Institute for Chemical Dependency Professionals of Minnesota, Inc.; or

{d} has seven years or 14,000 hours of supervised chemical dependency counselor experience as defined by the 12
core functions and 270 clock hours of chemical dependency training with 60 hours of this training occurring within
the past five years.

- Begmmng bwo vears after the effective date of the rules authorized in section 148C.03,
subdivision 1, no person may be licensed without : meeting the requirements in
section 148C.04, subdivision 3, paragraph (a), clauses (2) and {3).
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Sec. 14. Minnesota Statutes 1992, section 148C.11, subdivision 3, is amended to read:

- Subd. 3. [FEDERALLY RECOGNIZED TRIBES AND PRIVATE NONPROFIT AGENCIES WITH A MINORITY
FOCUS.] (a) The hcensmg of chemical dependency counselors who are employed by federally recognized tribes shall
be voluntary. .

(b) The commissioner shall develop special licensing criteria for issuance of a license to chemical dependency
counselors who: (1) are members of ethnic minority groups; and (2} are employed by private, nonprofit agencies,
including agencies operated by private, nonprofit hospitals, whose primary agency service focus addresses ethnic
minority populations. These licensing criteria may differ from the licensing criteria specified in section 148C.04. To
develop these criteria, the commissioner shall establish a committee comprised of but not limited to representatives
from the council on hearing impaired, the council on affairs of Spanish-speaking people, the council on Asian-Pacific
Minnesotans, the council on Black Minnesotans, and the Indian affairs council.

- Sec. 15. Minnesota Statutes 1992, section 148C.11, is amended by adding a subdivision to read:

Subd. 5. [CITY, COUNTY, AND STATE AGENCY CHEMICAL DEPENDENCY COUNSELORS.] The licensing of
city, county, and state agency chemical dependency counselors shall be voluntary. City, county, and state agencies
emploving chemical chemical dependency counselors shall not be required to “to emplov licensed chemical dependency counselors,
nor shall they require their chemical dependency counselors to be licensed.

Sec. 16. Minnesota Statutes 1992, section 214.01, subdivision 2, is amended to read: ‘

Subd. 2. [HEALTH-RELATED LICENSING BOARD.] "Health-related licensing board” means the board of
examiners of nursing home administrators established pursuant to section 144A.19, the board of medical practice
created pursuant to section 147.01, the board of nursing created pursuant to section 148.181, the board of chiropractic
examiners established pursuant to section 148.02, the board of optometry established pursuant to section 148.52, the
board of psychology established pursuant to section 148.90, the social work licensing board pursuant to section
. 148B.19, the board of marriage and family therapy pursuant to section 148B.30, the mental health practitioner advisory
council established pursuant to section 148B.62, the chemical dependency counseling licensing advisory council
established pursuant to section 148C.02, the board of dentistry established pursuant to section 150A.02, the board of
pharmacy established pursuant to section 151.02, the board of podiatric medicine established pursuant to
section 153.02, and the board of veterinary medicine, established pursuant to section 136.01..

~

Sec. 17. Minnesota Statutes 1992, section 252A.101, subdivision 7, is amended to read:

Subd. 7. [LETTERS OF GUARDIANSHIP.] Letters of guardianship or conservatorship must be issued by the court
and contain: :

{2} the name, address, and telephone number of the ward or conservatee; and

3} (2) the powers to be exercised on behalf of the ward or conservatee.

The letters must be served by mail upon the ward or conservatee, the ward’s counsel, the commissioner, and the
local agency.

Sec. 18. Minnesota Statutes 1992, section 252A.111, subdivision 4, is amended to read:

Subd. 4. [APPOINTMENT OF GUARDIAN OR CONSERVATOR OF THE ESTATE.] if the ward has a personal
estate beyond that which is necessary for the ward’s personal and immediate needs, the commissioner shall determine
whether a guardian of the estate has-been should be appointed ferthe-ward. fno-guardian-of-theestatehasbeen
appei-ﬁted- The commlssmner—-&ﬁer—eenﬂu-l-hﬁg shall c consult with the parents, spouse, or nearest relative of the ward;,
The commissioner may petition the probate court for the 2 appomtment of a pnvate guardla.n or conservator of the

conservatees.
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Sec. 19. [254A.085] [HENNEPIN COUNTY PILOT ALTERNATIVE FOR CHEMICAL DEPENDENCY SERVICES.]

facilities, so as to prevent chronic recidivism and ensure appropriate treatment referrals for persons who are
chemically dependent. For purposes of this section, a "secure shelter” is a facility licensed by the commissioner of
human services under Minnesota Rules, parts 9530.4100 to 9530.4450 and this section, and by the commissioner of
health as a supervised living facility to provide care for chemically dependent persons. A secure shelter is considered
a freatment facility under section 253B.02, subdivision 19. The secure facility authorized by this section shall be
licensed by the commissioner of human services only after the county has entered into a contract for the detoxification

program authorized by section 2544 .086.

members for monitoring and surveillance to ensure the safety of clients and staff. In addition, in hiring staff, the
program must ensure that the criminal background check requirements of Minnesota Rules, part 9543.3040, are met;
and the commissioner of human services must ensure compliance with Minnesota Rules, parts 9543.3000 to 9543.3090.
The program administrator and all staff of a secure shelter who observe or have personal knowledge of violations of

section 626.556 or 626.557 must report to the office of the ombudsman for mental health and mental retardation within

ombudsman’s office under this section. Acknowledgment must be mailed to the facility and fo the county social
service agency within five working days of the day the report was made. In addition, the program administrator and

program administrator does not suspend the alleged perpetrator during the pendency of the investigation, reasons
for not doing so must be given to the ombudsman in writing.

The licenseholder, in coordination with the commissioner of human services, shall keep detailed records of
admissions, length of stay, client outcomes according to standards set by the cormmissioner, discharge destinations,
referrals, and costs of the program. The commissioner of human services shall report to the legislature by
February 15, 1996, on the operation of the program and shall include recommendations on whether such a program

has been shown to be an effective, safe, and cost-efficient way to serve clients.

Sec. 20. [254A.086] [CULTURALLY TARGETED DETOXIFICATION PROGRAM.]

The cornmissioner of human services shall provide technical assistance to enable development of a special program
designed to provide culturally targeted detoxification services in accordance with section 254A.08, subdivision 2. The
program must meet the standards of Minnesota Rules, parts 9530.4100 fo 9530.4450, as they apply to detoxification
programs. The program established under this section must have standards for using video and advocacy group
members for monitoring and surveillance to ensure the safety of clients and staff. In addition, in hiring staff, the
program must ensure that the criminal background check requirements of Minnesota Rules, part 9543.3040, are met;
and the commissioner of human services must ensure compliance with Minnesota Rules, parts 9543.3000 to 9543.3090.

receipt of all reports made to the ombudsman’s office under this section. Acknowledgment must be mailed to the
facility and to the county social service agency within five working days of the day the report was made. In addition,
the program administrator and staff of the facility must comply with all of the requirements of section 626.557, the
vulnerable adults act. The program shall be designed with a community outreach component and shall provide
services to clients in a safe environment and in a culturally specific manner. '

Sec. 21. Minnesota Statutes 1992, section 254A.17, subdivision 1, is amended to read:
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£} The commissioner of human services shall develop models for the ireatrhent of children ages 6 to 12 who are
in need of chemical dependency treatment. The commissioner shall fund at least two pilot projects with qualified
providers to provide nonresidential treatment for children in this age group. Model programs must include a
component to monitor and evaluate treatment outcomes.

Sec. 22. Minnesota Statutes 1992, sectiori 254A.17, subdivision 3, is amended to read:

Subd. 3. [STATEWIDE DETOXIFICATION TRANSPORTATION PROGRAM.] The commissioner shall provide
grants to counties, Indian reservations, other nonprofit agencies, or local detoxification programs for provision of
transportation of intoxicated individuals to detoxification programs to open shelters, and to secure shelters as defined
in section 254A.085 and shelters serving intoxicated persons. In state fiscal years 1994 and 1995, funds shall be -
- allocated to counties in proportion to each county’s allocation in fiscal year 1993. In subsequent fiscal years, funds
shall be allocated among counties annually in proportion fo each county’s average number of detoxification
admissions for the prior two years, except that no county shall receive less than $400. Unless a county has approved
a grant of funds under this section, the commissioner shall make quarterly payments of detoxification funds to a
county only after receiving an invoice describing the number of persons transported and the cost of transportation

of the ombudsman for mental health and mental retardation within 24 hours of its occurrence, ar any serious 1n]urv, as
defined in section 245.91, subdivision 6, or the death of a person admitted to the shelter. The ombudsman shall
acknowledge in writing the receipt of all reports made to the ombudsman’s office under this section.
Acknowledgment must be mailed fo the facility and to the county social service agency within five working days of
the day the report was made. In addition, the program administrator and staff of the program must comply with all
of the requirements of section 626.557, the vulnerable adults act. -

Sec. 23. Minnesota Statutes 1992 section 254B.03, subdivision 1, is amended to read: ,

Subdivision 1. [LOCAL AGENCY DUTIES.] (a) Every local agency shall provide chem}cal dependency services
to persons residing within its jurisdiction who meet criteria established by the commissioner for placement in a
chemical dependency residential or nonresidential treatment service. Chemical dependency money must be
administered by the local agencies according to law and rules adopted by the commissioner. under sections 14.001
to 14.69. I

{(b) In order to contain costs, the county board shall, with the approval of the commissioner of human services,
select eligible vendors of chemical dependency services who can provide economical and‘appropriate treatment.
Unless the local agency is a social services department directly administered by a county or human services board,
the local agency shall not be an eligible vendor under section 254B.05. The commissioner may approve proposals from
county boards to provide services in an economical manner or to control utilization, with safeguards to ensure that

necessary services are provided. The proposals may include pilot programs that exempt a portion of a county’s
~ allocation from the relevant provisions of state laws and regulations governing, the use of these funds. The
commissioner may make granis to counties or otherwise utilize u up to 20 percent of a county’s allocation for
implementation of pilot project activities. The commissioner may not approve a pilot project unless the commissioner

finds that:

(1) the county, during the operation of the project, will meet the chemical dependency service needs of all persons
who are entitled to services under section 254B.05, subdivision 1, and to the extent that funds are appropriated,
persons who are eligible for services under section 254B.04, subdivision 1, paragraphs (b) and (c);

(2) all clients will have full access to appeal procedures available to ﬁonpi]ot project clients;

(3) persons eligible for services under sections 256B.055 and 256B.056 are provided services only from vendors
eligible under section 254B.05, subdivision 1; and

{4) alternative services offered are reasonably able to meet the needs of each client.

Each pilot client must be assessed and assessment records must be maintained for review according to Minnesota
Rules, part 9530.6615, subparts 1 to 4. Each pilot service must participate in the drug and alcohol abuse normative
evaluation system and the chemical dependency treatment accountability plan. If a county implements a
demonstration or experimental medical services funding plan, the commissioner shall transfer the money as
appropriate. If a county selects a vendor located in another state, the county shall ensure that the vendor is in
compliance with the rules governing licensure of programs located in the state.
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{c} A culturally specific vendor that provides assessments under a variance under Minnesota Rules, part 9530.6610,
shall be allowed to provide assessment services to persons not covered by the variance.

Sec. 24. Minnesota Statutes 1992, section 254B.06, subdivision 3, is amended to read:

Subd. 3. [PAYMENT; DENIAL,] The commissioner shall pay eligible vendors for placements made by local
agencies under section 254B.03, subdivision 1, and placements by tribal designated agencies according to
section 254B.09. The commissioner may reduce or deny payment of the state share when services are not provided
according to the placement criteria established by the commissioner. The commissioner may pay for all or a portion
of improper county chemical dependency placements and bill the county for the entire payment made when the
Placement did not comply with criteria established by the commissioner. The commissioner may make payments to
vendors and charge the county 100 percent of the payments if documentation of a county approved placement is
received more than 30 working days, exclusive of weekends and holidays, after the date services began; or if the
county approved invoice is received by the commissioner more than 120 days after the last date of service provided.
The commissioner shall not pay vendors until private insurance comparny claims have been settled.

Sec. 25. [256.8711] [EMERGENCY ASSISTANCE; INTENSIVE FAMILY PRESERVATION SERVICES.]

Subdivision 1. [SCOPE OF SERVICES.] For a family experiencing an emergency as defined in subdivision 2, and
for whom the county authorizes services under subdivision 3, intensive family preservation services authorized under
this section are:

(1) crisis family based services including crisislnursery services under section 256F.10 for a period not to exceed
three days;

(2) counseling family based services; and

{3) mental health family based services.

Intensive family preservation services also include family based life management skills when it is provided in
conjunction with any of the three family based services in this subdivision. The intensive family preservation services
in clauses (1), (2}, and (3) and life management skills have the meanings given in section 256F.03, subdivision 5,

paragraphs (a), (b), (0), and (e).

children are returning home from placements but need services to prevent another placement; or when the parents
are unable to provide care.

Subd. 3. [COUNTY AUTHORIZATION.] The county agency shall assess current and prospective client families

determine if there is a need for intensive family preservation services. Upon such determinations, counties shall
authorize intensive family preservation services for up to 90 days for eligible families under this section and under
section 256.871, subdivisions 1 and 3.

Subd. 5. [EMERGENCY ASSISTANCE RESERVE.] The commissioner shall establish an emergency assistance
reserve for families who receive intensive family preservation services under this section. A family is eligible to
receive assistance once from the emergency assistance reserve if it received intensive family preservation services

have been available under section 256.871, except for the provision of intensive family preservation services provided
under this section. The emergency assistance reserve shall be authorized and paid in the same manner as emergency
assistance js provided under section 256.871. Funds set aside for the emergency assistance reserve that are not needed

Subd. 6. [DISTRIBUTION OF NEW FEDERAL REVENUE.] {a) All federal funds not set aside under paragraph
(b), and at least 50 percent of all federal funds earned under this section and earned through assessment activity
undersubdivision 3, shall be paid to each county based on its earnings and assessment activity, respectively, and shail
be used by each county to expand family preservation services as defined in section 256F.03, subdivision 5.
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(b} The commissioner shall set aside a portion, not to exceed 50 percent, of the federal funds earned under this
section and earned through assessment activity described under subdivision 3. The set aside funds shall be used to
expand intensive family preservation services statewide and establish an emergency assistance reserve as provided
.in subdivision 5. Except for the portion needed for the emergency assistance reserve provided in subdivision 5, the
commissioner may distribute the funds set aside through grants to a county or counties to establish and maintain
approved intensive family preservation services stalewide. Funds available for crisis family based services through
section 256F.05, subdivision 8, shall be considered in establishing intensive family preservation services statewide.
The commissioner may phase in intensive famnily preservation services in a county or group of counties as new federal
funds become available. The commissionet’s priority is to establish a minimum level of intensive family preservation
services statewide. '

Subd. 7. [EXPANSION OF SERVICES AND BASE LEVEL OF EXPENDITURES.] (a) Counties must continue the
base level of expenditures for family preservation services as defined in section 256F.03, subdivision 5, from any state,
county, or federal funding source, which, in the absence of federal funds earned under this section and earned
through assessment activity described under subdivision 3, would have been available for these services. The
commissioner shall review the county expenditures annually, using reports required under sections 245.482, 256.01,
subdivision 2, clause (17), and 256E.08, subdivision 8, to ensure that the base level of expenditures for family
preservation services as defined in section 256F.03, subdivision 5, is continued from sources other than the federal
funds earned under this section and earned through assessment activity described under subdivision 3.

(b) The commissioner may reduce, suspend, or eliminate either or both of a county’s obligations o continue the
base level of expenditures and fo expand family preservation services as defined in section 256F.03, subdivision 5,
if the commissioner determines that one or more of the following conditions apply to that county:

{1} imposition of levy limits that significantly reduce available social service funds;

in the base year using the most recent data provided by the state demographer’s office; or ‘

{4) termination of the federal revenue earned under this section. .

[¢) The commissioner may suspend for one year either or both of a county’s obligations to continue the base level
of expenditures and to expand family preservation services as defined in section 256F.03, subdivision 5, if the

commissioner determines that in the previous year one or more of the following conditions applied to that county:

' (1) the unduplicated number of families who received family preservation services under section.256F.03,
subdivision 5, paragraphs (a), (b), (c), and (e), equals or exceeds the unduplicated number of children who entered
placement under sections 257.071 and 393.07, subdivisions 1 and 2 during the year;

reduced by 50 percent from the total number in the base year; or

(3) the average number of children in placement under sections 257.071 and 393.07, subdivisions 1 and 2, on
last day of each month is equal to or less than one child per 1,000 children in the county.

]

{d} For the purposes of this section, the base year is calendar year 1992. For the purposes of this section, the base
level of expenditures is the level of county expenditures in the base year for eligible family preservation services under
section 256F.03, subdivision 5, paragraphs (a), (b), (c), and (e).

Subd. 8. [COUNTY RESPONSIBILITIES.] (a) Notwithstanding section 256.871, subdivision 6, for intensive fémily
preservation services provided under this section, the county agency shall submit quarterly fiscal reports as required
under, section 256.01, subdivision 2, clause (17), and provide the nonfederal share.
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(b) County expenditures eligible for federal reimbursement under this section must not be made from federal funds
or funds used to match other federal funds.

(c} The commissionér may suspend, reduce, or ferminate the federal reimbursement to a county that does not meet
the reporting or other requirements of this section.

Subd. 9. [PAYMENTS.] Notwithstanding section 256.025, subdivision 2, payments to counties for social service
expenditures for intensive family preservation services u.nder this section shall be made only from the federal earnings

ten percent of federal earmng s received under subdivision 6, Earagragh (a), to cover costs of income mamtenance
activities related to the operation of this section and sections 256B.094 and 256F.10.

Sec. 26. Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read:

Subd. 32. [CHILD WELFARE TARGETED CASE MANAGEMENT.] Medical assistance, subject to federal approval,
covers child welfare targeted case management services as defined in section 256B.094 to children under age 21 who
have been assessed and determined in accordance with sechon 256F. 10 to be:

(1) at risk of placement or in placement as defined in section 257.071, subdivision 1;

{2) at risk of maltreatment as defined in section 626.556, subdivision 10e; o_t

{3) in need of protection or services as defined in section 260.015, subdivision 2a.
Sec. 27. [256B.094] [CHILD WELFARE TARGETED CASE. MANAGEMENT SERVICES.]

Subdivision 1. [DEFINITION.] "Child welfare argeted case management services” means activities that coordinate
social and other services deS1g1_1ed to help the child under age 21 and the child’s family gain access to o needed social
services, mental es, mental health services, habilitative services, ces, educational services, health services, vocatmna.l services,
recreahonal services, and ces, and related services including, but not limited tb, the areas of volunteer sel:'vu:esI advocagg,
transportation, and legal services. Case management services mclucle developing an individual service plan and
assisting the child a and the child’s family in obtaining needed needed se services through coordination with other age agencies and and
assuring contmmtv of care- Case managers must assess the del1verv, appropriateness, and effectiveness of services
on a regular basis.

Subd. 2. [ELIGIBLE SERVICES.] Services eligible for medical assistance reimbursement include:

[#))] assessment of the recipient’s need for case management services to gain access to medical, social, educational,
and other related services;

representatlve, substltute care provider, service providers, or other relevant per persons ldenhﬁed as necessarv to I:he
development or mElementatlon of the goals of the individual service plan, regarding the status of the chent the
individual service plan, or the goal for the cllent exclusive of transportation of the ch.lld

(4) coordinating referrals for, and the provision of, case management services for the client with appropnate service
providers, consistent with section 1902(a)(23) of the Social Security Act;

(5) coordinating and monitoring the overall service delivery to ensure quality of services;

(6) monitoring and evaluat'mg services on a regular basis to ensure appropriateness and continued need;

{7) completing and maintaining necessary documentation that supports and verifies the activities in this subdivision;

nnglementahon of the goals of the individual service plan; and and
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(9) coordinating with the medical assistance facility discharge planner in the 30-day period before the client’s
discharge into the community. This case management service provided to patients or residents in 2 medical assistance
facility is limited to a maximum of fwo 30-day periods per calendar year.

Subd. 3. [CASE MANAGEMENT PROVIDER.] To be eligible to receive medical assistance reimbursement, the case
management provider must meet all provider qualification and certification standards under section 256F.10.

Subd. 4. [CASE MANAGER.] Tg provide case management services, a case manager must be employed by and
authorized by the case management provider to provide case management services and meet all requirements under
section 256F.10.

Subd. 5. [MEDICAL ASSISTANCE REIMBURSEMENT OF CASE MANAGEMENT SERVICES] {a) Medical Medical
assislance reimbursement for services under this section shall be made on a monthly basis. Payment is based cm
face-to-face or telephone contacts between @ case mahager a_ng the client, client’s family, primary caregiver, legal
representative, or other relevant person identified as necessary to the development or implementation of the goals
of the individual service plan regarding the status of the client, the individual service plan, or the goals for the client.
These contacts must meet the minimum standards in clauses (1) and (2):

(2) For a client placed outside of the county of financial responsibility in an excluded time facility under
section 256G, subdivision 6, or through the interstate compact on the placement of chiidren, section 257,40, and the
placement in either case is more than 60 miles beyond the county boundaries, there must be at least one contact per
month and not more than two consecutive months without a face fo face contact.

{b) The payment rate is established using time study data on activities of provider service staff and reports required
under sections 245.482, 256.01, subdivision 2, clause (17), and 256E.08, subdivision 8. Separate payment rates may
be established for different groups of providers to maximize reimbursement as determined by the commissioner. The
payment rate will be reviewed a.nnuall_\{ and revised periodically to be consistent with the most recent time study and
‘other data. Payment for services will be made upon submission of a valid claim and verification of proper
documentation described in subdivision 6 Federal administrative revenue earned through: the time study shall be
distributed according to earnings, to counties or groups of counties which have the same payment rate under m
subdivision, and fo the group of counties which are not certified providers under section 256F 095. The commissioner
shall modify the requirements set out in Minnesota Rules, parts 3550.0300 to 9550.0370, as necessarv to accomphsh
t}ns

Subd 6. {DOCUMENTATION FOR CASE RECORD AND CLAIM.] (a) The assessment, case fin ding, and

documentation in the mdlwdual case record.

{b) Each claim must include:

(1) the name of the recipient;

(2) the date of the service;

(3} the name of the provider agency and the person providing service;

{4) the nature and extent of services; and

(5} the place of the services.

Subd. 7. [PAYMENT LIMITATION.] Services Seri.'ices that are not eligible for payment as a child welfare targeted case

(1) assessments prior to opening a case;

[2) therapy and treatment services;
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(3} legal services, includihg legal advocacy, for the client;

(4) information and referral services that are part of a county’s community social services plan, that are not
provided fo an eligible recipient; :

(5) outreach services including outreach services provided through the community support services program;

(6) services that are not documented as required under subdivision 6 and Minnesota Rules, parts 9505.1800 to
9505.1880;

el 4

(7) services that are otherwise eligible for payment on a separate schedule under rules of the department of human
services; a iy '

{8) services to a client that duplicate the same case management service from another case manager;

{9) case management services provided fo patients or residents in a medical assistance facility except as described
under subdivision 2, clause 9; and

(10) for children in foster care, group homes, or residential care, payment for case management services is limited

duplicate the facility’s discharge planning services.

Sec. 28. Minnesota Statutes 1992, section 256F.06, subdivision 2, is amended to read:
amily-based services. The-grant-maynet

Subd. 2. [USES OF GRA

NTS.] The grant must be used exclusively for f

Sec. 29, [256F.095] [CHILD WELFARE TARGETED CASE MANAGEMENT.]

Subdivision 1. [ELIGIBILITY.] Persons under 21 .vears of age who are eligible to receive medical assistance are
eligible for child welfare targeted case management services under section 256B.094 and this section if they have
received an assessment and have been determined by the local county agency to be:

(1} at risk of placement or in placement as described in section 257.071, subdivision 1;

(2} at risk of maltreatment or experiencing malireatment as defined in section 626.556, subdivision 10e; or

(3} in need of protection or services as defined in section 260.015, subdivision 2a.

Subd. 2. [AVAILABILITY OF SERVICES.] Child welfare targeted case management services are available from
providers meeting qualification requirements and the certification standards specified in subdivision 4. Eligible
recipients may choose any certified provider of child welfare targeted case management services.

. Subd. 3. [VOLUNTARY PROVIDER PARTICIPATION.] Providers may seek certification for medical assistance
reimbursement to provide child welfare targeted case management services. The certification process is initiated by

Subd. 4. [PROVIDER QUALIFICATIONS AND CERTIFICATION STANDARDS.] The commissioner must certify
each provider before enrolling it as a child welfare targeted case management provider of services under

requirements and certification standards in this subdivision and other federal and state requirements of this service.
A certified child welfare targeted case management provider is an enrolled medical assistance provider who is

{1) the legal authority to provide public welfare under sections 393.01, subdivision 7, and 393.07;
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{2) the demonstrated capacity and experience to provide the components of case management fo coordinate and
link community resources needed by the eligible population;

(3} administrative capacity and experience in serving the target population for whom it will provide services and
in ensuring guality of services under state and federal requirements;

4) the legal authority to provide complete investigative and protective services under seclion 626.556,
.subdivision 10, and child welfare and foster care services under section 393.07, subdivisions 1 and 2;

(5} a financial management system that provides accurate documentation of services and costs under state and
federal requirements; and

(6) the capacity to document and maintain individual case records under state and federal requirements.

Subd. 5. {[CASE MANAGERS.] Case managers are individuals employed by and authorized by the certified child
welfare targeted case management provider to provide case mianagement services under section 256B.094 and this
section. A case manager must have:

(1) skills in identifying and assessing a wide range of children’s needs;

the beneﬁt of the “child; and

(3) a bachelor’s degree in social work, psychology, sociology, or a closely related field from an accredited four-year
college or university; or a bachelor’'s degree from an accredited four-year college or university in a field other than

social workl p_s_\[chology, sociology or a closely related field, plus one year of e xgenence in the dehveg of social
services to children as a supervised ‘social worker i in a public or private social services agency.

Subd 6. [DISTRIBUTION OF NEW FEDERAL REVENUE.] {a} Except for portion set aside in paragraph (b), the
federal funds earned under this section and section 256B.094 by counties ‘shall be pa aid t io each county based on its
earnings, and must be used by each county to expand preventive child welfare services.

(b} The commissioner shall set aside a portion of the federal funds earned under this sééﬁon to repay the special
revenue maximization account under. section 256.01, subdivision 2, clause (15). The repayment is limited to: -

- (1) the costs of developing and implementing this section and sections 256.8711 and 256B.094;

{2) programming the information systems; and

Any unexpended funds from the set aside under this paragraph shall be distributed o counties according to
paragraph (a).

Subd. 7. [EXPANSION OF SERVICES AND BASE LEVEL OF EXPENDITURES.] (a) Counties must continue the
base level of expenditures for preventive child welfare services from either or both of any state, county, or federal '
funding source, wh.lch, in the absence of federal funds earned under this sectlon would have been available f for these
services, The commissioner shall review the county expenditures armuallg ing reports requ1red under sections
245.482, 256.01, subdivision 2, paragraph 17, and 256E.08, subdivision 8, to ensure that the base level of expenditures
for preventive child welfare services is contmued from sources other than the federal funds earned under this section.

' {b) The commissioner may reduce, suspend, or eliminate either or both of a county’s obligations to continue the
‘base level of expenditures and to expand child welfare preventive services 1f the commissioner determines that one
or more of the following conditions apply to that county:

{1) imposition of levy limits that significantly reduce available social service funds;

soc1al service funds;




2268 JOURNAL OF THE HOUSE [43RD Day

{3) reduction in the number of children under age 19 in the county by 25 percent when compared with the number
in the base year using the most recent data provided by the state demographer’s office; or

(4) termination of the federal revenue earned under this section.

{c) The commissioner may suspend for one year either or both of a county’s obligations to continue the base level
of expenditures and to expand child welfare preventive services if the commissioner determines that in the previous

(1) the total number of children in placement under sections 257.071 and 393.07, subdivisions 1 and 2, has been
reduced by 50 percent from the total number in the base year; or

(2) the average number of children in placement under sections 257.071 and 393.07, subdivisicns 1 and 2, on the
last day of each month is equal to or less than one child per 1,000 children in the county.

{d) For the purposes of this section, child welfare preventive services are those services directed toward a specific
child or family that further the goals of section 256F.01 and include assessments, family preservation services, service
coordination, community-based treatment, respite care except when it is provided under a medical assistance waiver,
home-based services, and other related services. For the purposes of this section, child welfare preventive services
shall not include shelter care to address an emergency, residential services except for respite care, child care for the
purposes of employment and training, adult services, services other than child welfare targeted case management
when they are provided under medical assistance, placement services, or activities not directed toward a specific child
or family. Respite care must be planned, routine care to support the continuing residence of the child with its family
or long-term primary caretaker and must not be provided to address an emergency.

the base year is @ calendar year endmg at least two calendar guarters before the first calendar quarter in whlch th_e
county begins daiming reimbursement. For the purposes of this section, the base level of expenditures is the level
of county expenditures in the base year for eligible child welfare preventive services described in this subdivision.

Subd. 8. [PROVIDER RESPONSIBILITIES.] (a}) Notwithstanding section 2568.19, subdivision 1, for the purposes
of chiid child welfare targeted case management under section 256B.094 and this section, the nonfederal share of costs shall
be provided by the provider of child welfare targeted case management from sources other than federal funds or
funds used to match other federal funds.

(b) Provider expenditures eligible for federal reimbursement under this section must not be made from federal
funds or funds used to match other federal funds.

(£} The commissioner may suspend, reduce, or ferminate the federal reimbursement to a provider that does not
meet the reporting or other requirements of section 256B.094 and this section.

Subd. 9. [PAYMENTS.] Notwithstanding section 256.025, subdivision 2, payments to certified providers for child
welfare targeted case management expenditures under section 256B.094 and this section shall only be made of federal
earnings from services provided under sechon 256B.094 and this section.

Subd. 10. [CENTRALIZED DISBURSEMENT OF MEDICAL ASSISTANCE PAYMENTS.] Notwithstanding
section 256B.041, county payments for the cost of child welfare targeted case management services shall not be made

and this section, the centrallzed disbursement of payments to providers under section 256B.041 consists only of federal '
earnings from services provided under section 256B.094 and this section.

Sec. 30. [256F.10] [GRANT PROGRAM FOR CRISIS NURSERIES. ]

Subdivision 1. ICRISIS NURSERIES ] The commissioner of human services shall establish a gran t program fo assist

nurseries shall provide referral to support services and provide family support services as needed
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Subd, 2. [FUND DISTRIBUTION.] In distributing funds, the commissicner shall give priority consideration to
agencies and organizations with experience in working with abused or neglected children and their families, and with
children at high risk of abuse and neglect and their families, and serve communities which demonstrate the greatest
need for these services.

{a) The crisis nurseries must:

(1) be available 24 hours a day, seven days a week;

{2} provide services for children up to three days at any one time;

{3) make referrals for parents to counseling services and other community resources to help alleviate the underlying
cause of the precipitating stress or crisis;

{4) provide services without a fee for a maximum of 30 days in any year;

(5) provide services to children from birth to 12 years of age;

() provide an initial assessment and intake interview conducted by a skilled professional who will identify the
presenting problem and make an immediate referral to an appropriate agency or program fo prevent nt maltreatment
and out-of-home Blacemen t of cl"uldren

{7) maintain the clients’ confidentiality to the extent required b by law, and also complv w1th statutory reporting
requirements which may mandate a report to y child protective services; -

(8) contain a volunteer component;

[9) provide preservice training and ongoing fraining to providers and volunteers;

(10) evaluate the services provided by documenting use of services, the result of family referrals made to
community resources, and how the services reduced the risk of maltreatment;

(11) provide age appropriate programming;

(12) provide developmental assessments;

. {13) provide medical assessments as determined by using a risk screening tool;

{14) meet United States Department of Agriculture regulations concerning meals and provide three meals a day
and three snacks during a 24-hour period; and

(15) provide appropriate sleep and nap arrangements for children.

{b) The crisis nurseries are encouraged to provide:

{1) on-site support groups for facility model programs, or agency sponsored parent support groups for volunteer
family model programs;

(2) parent education classes or programs that include parent-child interaction; and

{3) opportunities for parenis to volunieer, if appropriate, to assist with child care in a supervised setting in order
to enhance their parenting skills and self-esteem, in addition to providing them the opportunity to give something
back to the program.

(c) Parents shall retain custody of their children during placement in a crisis facility.

The crisis nurseries are encouraged to include one or more parents who have used the crisis nursery services on
the program’s multlchsaglmagg adv;sorz board.
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Subd. 3. [EVALUATIONS.] The commissioner of human services shall submit an annual report to the legislature
evaluating the program. The report must include information concerning program costs, the number of program
participants, the program’s impact on family stability, the incidence of abuse and neglect, and all other relevant
information determined by the commissioner.

Sec. 31. [256F.11] [GRANT PROGRAM FOR RESPITE CARE.]

Subdivision 1. [RESPITE CARE PROGRAM.] The commissioner of human services shall establish a graht program
1o provide respite care services to families or caregivers who are under stress and at risk of abusing or neglecting their
children, families with children suffering from emotional problems, and families receiving child protective services.

Subd. 2. [SERVICE GOALS.] Respite care programs shall provide temporary services for families or aregwer in
order to:

(1} allow the family to engage in the family’s usual daily activities;

. A,
(2) maintain family stability during crisis situations;

(3) help preserve the farmly unit by lessening pressures that might lead to divorce, institutionalization, neglect, or
child abuse; ;

{4) provide the family with rest and relaxation;

(5) improve the family’s ability to cope with daily responsibilities; and

(6) make it possible for individuals with disabilities to establish independence and enrich their own growth and
development.

Subd. 3. [DEFINITION] "Respite care” means in-home or out-of-home temporary, nonmedical child care for
families and caregivers who are under stress and at risk of abusmg or neglecting their children, and families with
children s uffermg from emotional problems. Respite care “shall be available for time periods varying from ng from one hour
o two weeks.

In-home respite care is provided in the home of the person needing care.

Out—of home r esgite care wi]l be give in the provider’s home or other facility. In these cases, the provider’s home

Subd. 4. [SLIDING FEE SCALE.] The commissioner shall establish a sliding fee scale that takes into account famnily
income, expenses, and ability to pay. Grant funds shall be used to subsidize the respite care of children. Funded

projects must:

(1) prevent and reduce mental, physical, and emotional stress on parents and children;

(2) provide training for caregivers;

[3) establish a network of community support groups and resources for families;

{4) conduct an intake assessment in order to identify the presenting problems and make appropriate referrals;

(5) provide age appropriate programming; and

[6) ensure that respite care providers complete at least 120 hours of training i in child development, chlld care, and
related issues.

Subd. 5. [EVALUATIONS.] The commissioner of human services shall submit an annual report to the legislature
evaluating funded programs. The report must include information concerning program costs, the number of program
participants, the impact on family stability, the incidence of abuse and neglect, and all other relevant information
determined by the commissioner.
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Sec. 32. [256F.12] [COUNTY INITIATIVES FOR ENHANCING FEDERAL REIMBURSEMENT; DEMONSTRATION
PROJECTS.]

Subdivision 1. JAUTHORITY AND RESPONSIBILITIES OF THE COMMISSIONER.] The commissioner may
contract with one or more lead counties, at Jeast one of which shall be outside the seven-county metropolitan area,
to develop and implement demonstration injtiat'ives to enhance federal reimburs’ement under Title IV- E of the Social

demonstratlon initiatives, the commissioner shall have the following authority and resp0n51b111t1es

(a} The corn.m.issioner shall ensure that the demonstration initiatives allowed under this subdivision are not in
contradiction with any state or federal policy or program and that they are not implemented in such a manner as {o
have negative impact on the state budget. '

[_l The commissioner shall submit amendments to state plans and seek waivers as necessary to i mglement the
provisions of this sectxon

{c) Except for the set aside under paragraph (d), the commissioner shall pay the federal reimbursement earned
under this section to each lead county based on their earnings. Notwithstanding section 256.025, subdivision 2,
payments to lead counties for expenditures under this section will only be made of federal earnings from services
provided under the demonstration initiative.

{d) The commissioner may set aside a portion of the federal reimbursement earned under this section to repay the
special revenue maximization account under section 256.01, subdivision 2, clause (15). The repayment is limited to:
(1) the costs of developing and implementing this subdivision; (2) programming the information systems; (3} any lost
federal revenue for the central office claim directly caused by the implementation of this subdivision; and {4) the costs
of technical assistance provided fo the demonsiration initiative. Any unexpended funds from the set aside under this

_paragraph shall be distributed to the lead county based on its earning. The set aside must cover the department’s
actual costs of implementation, not to exceed five percent of the federal reimbursement earned by the demonstration
initiative over the term of its confract with the state. .

im’uahve, using reports specified in E demonstration initiative contract io ensure that th_e base level of expenditures
is continued and new federal reimbursement is used to expand social, health, or health-related services to children
and families,

{f) The commissioner ma may: reduce, susgenclI or eliminate alead countv s or subcontractor s O ligatiOns o gontinue

followmg conditions apply:

(1) imposition of levy limits that s ggxﬁcantly reduce available funds for social, health or health-related services
to families and children;

that mgmﬁcantly reduces available funds for social, health, or health-related services to families and children;

(3) reduction in the number of children under age 19 in the county or subcontractor’s district or catchment area
when compared to the number in the base vear using the most recent data provided by the state demographer’s office;

7

or

(4) termination of the federal revenue earned under the demonstration initiative contract.

(g) The commissioner shall not use the federal reimbursement earned under this sectlcm in deterrmmng the
allocation or distribution of other funds to counhes or subcontractors.

(h) The commissioner may suspend, reduce, or terminate the federal reimbursement to a provider that does not
meet the reporting or other requirements of this section.

excephcms directly attributable to the lead county’s or its subcontractor s actions in the demonstration initiative, or
the proportional share if federal fiscal disallowances or sanctions are based on a statewide random sample.
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initiatives and recommendations concerning expansion or statewide implementation.

Subd. 2. [LEAD COUNTY RESPONSIBILITIES.] The lead county in such demonstration initiatives shall have the
following authority and responsibilities. . B

{a) The lead county shall be the party with which the commissioner contracts, and shall act as the fiscal agent for
reporting, claiming, and receiving payments on behalf of the demonsiration initiative.

(b} The lead county may enter into subcontracts with other counties, school districts, special education cooperatives,
municipalities, and other public and nonprofit entities for purposes of identifying and claiming eligible expenditures
to enhance federal reimbursement, or to expand social, health, or health-related services to families and children, or
both. .

(c) The lead county, a subcontractor, or another entity may take the lead role in service planning, service provision,
policy development and governance of the family and children’s services plan under paragraph (d), as specified in
the contract between a lead county and its subcontractors.

(d) The lead county shall arrange for the development of a written annual plan for family and children’s services,
and this plan shall be submitted to the commissioner and be consistent with the demonstration initiative contract.
This plan may be part of an existing county plan, such as a CS5A plan developed under section 256E.08 or a CHS
plan developed under section 145A.10, or a new and separate plan.

{e) The lead county and all subcontractors must implement the demonstration initiative in 2 manner which is
fiscally neutral to the state budget. '

{f) The lead county and all subcontractors must continue the base level of expenditures for social, health, or .

source which, in the absence of the new federal reimbursement earned under this subdivision, would have been
available for those services, except as provided in this subdivision. The base year for purposes of this subdivision
shall be the calendar quarter ending at least two calendar quarters before the first calendar quarter in which the new
federal reimbursement is earned.

{g) The lead county and all subcontractors must use all new federal reimbursement resulting from this

demonstration initiative to expand expenditures for social, health, or health-related services 1o families and children
beyond the base level, except as provided in subdivision 1, paragraph (f).

(h} The lead county and all subcontractors must ensure that expenditures submitted for federal reimbursement are
not made from federal funds or funds used fto match other federal funds. Notwithstanding section 256B.19,
subdivision, for the purposes of lead county and subcontractor expenditures under contract with the department for
the purpose of implementing a demonstration initiative, the nonfederal share of costs shall be provided by the lead

(i) The lead county and all subcontractors must develop and maintain an accounting and financial management
system adequate to support all claims for federal reimbursement, including a clear audit frail and any provisions
. specified in the demonstration initiative contract.

(i) The lead county shall submit an annual report of the demonstration jnitiative to the commissioner as specified
in the contract. :

Subd. 3. [CONTRACTS WITH 'LEAD COUNT [ES.] At a minimum, the demonstration initiative contract between

{1) Specific documentation of the expenditures eligible for federal reimbursement.

(2) The process for developing and submitting claims to the commissioner.

(3} Specific identification of the social, health, or health-related services to families and children which are to be
expanded with the federal reimbursement.
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4) Collaboration between the lead county, one or more school districts in the county, and community-based service
groups.

(5) Reporting and review procedures ensuring that the county and all subcontractors must continue their base level
of expenditures for the social, health, or health-related services for famlhes and children as specified in
subdivision 2, paragraph Q)_

(6) Reporting and review procedures to ensure that federal revenue earned under this sectxon is spent specifically
to expand soc1a] health or health- related services for families and children as spec1f1ed in subdivision 2,

EaragraEh {g)_

{7} Procedures for establishing implementation costs as provided in subdivision 1, paragraph (d) and recovering
such costs by the commissioner.

{8) The period of time, not to exceed two years, govemmg the terms of the contract and provisions for amendments
to, and renewal of the contract.

9) An armual report prepared by the lead county on behalf of the demonstration initiative.

Sec. 33. Minnesota Statutes 1992, section 256H.03, subdivision 4, is amended to read:

Subd. 4. [ALLOCATION FORMULA.] Beginning July 1, 1992, the ba51c sliding fee state and federal funds shall
be allocated according to the following formula:

{a) One-half of the funds shall be allocated in proportion to each county’s total exper;aituies for the basic sliding -
fee child care program reported during the 12-month period ending on December 31 of the preceding state fiscal year.

_ {b) One-fourth of the funds shall be allocated based on the number of children under age 13 in each county who
are enrolled in general assistance medical care, medical assistanice, and the children’s health plan on July 1, of each
year.

{¢) One-fourth of the funds shall be allocated based on the number of children under age 13 who reside in each
county, from the most recent estimates of the state demographer.

{d) In fiscal vear 1993 onlv, a maximum of $600,000 in federal f'unds designated for the basic slid. ing fee program

the allocahon formula identified i in this subdlvlsmn The amount distributed to a county shall be based on earrungs
in excess of its original fiscal year 1993 allocation after the maintenance of effort requirements in section 256H.12. The
sum of a county’s original and supplemental fiscal year 1993 allocations may not exceed its fiscal year 1992 allocation.
If the amount of funds earned under t}us paragraph is in excess of $600 000 the distribution shall be ]grorated to each

excess of their allocations.

Sec. 34. Minnesota Statutes 1992, section 2561.04, subd1V1510n 3, i1s amended to read:

“Subd. 3. [MORATORIUM ON THE DEVELOPMENT OF GROUP RESIDENTIAL HOUSING BEDS.] County
agencies shall not enter into agreements for new general assistance or Minnesota supplemental aid group residence
housing beds except:

(1) for adult foster homes licensed by the commissioner of human services under Minnesota Rules, parts 9555.5105
to 9555.6265;

(2) for facilities licensed under Minnesota Rules, parts 9525.0215 to 9525.0355, provided the facility is needed to
meet the census reduction targets for persons with mental retardation or related conditions at regional treatment
centers;
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(3) to ensure compliance with the federal Cmnibus Budget Reconciliation Act alternative disposition plan
requirements for inappropriately placed persons with mental retardation or related conditions or mental iliness; er

{4} up to 80 beds in a single, specialized facility located in Hermepin county that will provide housing for chronic
inebriates who are repetitive users of detoxification centers and are refused placement in emergency shelters because
of their state of intoxication. Planning for the specialized facility must have been initiated before July 1, 1991, in
anticipation of receiving a grant from the housing finance agency under section 462A.05, subdivision 20a,
paragraph (b); or

(5) for up to 40 beds in a specialized facility located in Hennepin county that will provide housing primarily for
American Indian persons who have been refused placement in emergency shelters because of their state of
intoxication.

Sec. 35. Minnesota Statutes 1992, section 257.3573, is amended by adding a subdivision to read.:

Subd. 3. [REVENUE ENHANCEMENT.] The commissioner shall submit claims for federal reimbursement earned
through the activilies and services supported through Indian child welfare grants The commissioner may set set aside

Qosmon in the departrent of human services to provide program development The commissioner shall use ny
federal revenue not set aside to expand services under section 257.3571. The federal revenue earned under this
SubleISlOl"l is available for these purposes until the funds are expended. :

Sec. 36. Minnesota Statutes 1992, section 257.803, subdivision 1, is amended to read:

Subdivision 1. [AUTHORITY TO DISBURSE FUNDS.] The commissioner, with the advice and consent of the
advisory council established under this section, may disburse trust fund money to any public or private nonprofit
agency to fund a child abuse prevention program. State funds appropriated for child maltreatment prevention grants
may be transferred to the children’s trust fund special revenue account and are available to carry out this section.

Sec. 37. Minnesota Statutes 1992, section 259.40, subdivision 1, is amended to read:

Subdnnsmn 1. [W ADOPTION ASSISTANCE ] The commnssmner of human services may-make
: ; o shall enter into an adoption
a351stance agreement with an adopl:lve parent or parents who adopt a Cl"llld who meets the ellglblhty reqmrements

under title IV-E of the Social Security Act, Uruted States Code, t1tle 42 seehen sections 6'70 to 679a or who othenvlse ,

Sec. 38. Minnesota Statutes 1992 section 259.40, subdnnslon 2, is amended to read:
Subd. 2. [SUBSIBY ADOPTION ASSISTANCE AGREEMENT.] The placing agency shall certify a child as el1g1ble

or a-subsidy adoption assistance according to rules promulgated by the commissioner. When a parent or parents
are found and approved for adoptive placement of a child certified as eligible for a-subsidy adoption assistance, and
before the final decree of adoption is issued, a written agreement must be entered into by the commissioner, the
adoptive parent or parents, and the placing agency. The written agreement must be in the form prescribed by the
commissioner and must set forth the responsibilities of all parties, the anticipated duration of the subsidy adoption
assistance payments, and the payment terms. The subsidy adoption assistance agreement shall be subject to the
commissioner’s approval.

The comand

amount of adophon assistance shal] be determmed through agreement W1th the adopfave parents The agreement shall

take into consideration the circumstances of the adopting parent or parents, the needs of the child being adopted and
may provide ongoing monthly assistance, supplemental maintenance expenses related to the adopted person’s special
needs;, nonmedical expenses periodically necessary for purchase of services, items, or equipment related to the special
needs;, and medical expenses. The placing agency or the adoptive parent or parents shall provide written
documentation to support requests the need for subsidy adoption assistance payments. The commissioner may
require periodic reevaluation of subsidy adoption assistance payments. The amount of the-subsidy-payment ongoing
monthly adoption assistance granted may in no case exceed that which would be aliowable for the child under foster
family care and is subject to the availability of state and federal funds.
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Sec. 39. Minnesota Statutes 1992, section 259.40, subdivision 3, is amended to read:

_ Subd. 3. [ANNUAL AFFIDAVIT.] When subsidies adoption assistance agreements are for more than one year, the

adoptive parents or guardian or conservator shail annually present an affidavit stating whether the adopted person
remains under their care and whether the need for subsidy adoption assistance continues to exist. The commissioner
may verify the affidavit. The subsidy adoption assistance agreement shall continue in accordance with its terms as
long as the need for subsidy adoption assistance continues and the adopted person is-under-22-years-of-age-and is
the legal or financial dependent of the adoptive parent or parents or guardian or conservator and is under 18 years
of age. The adoption assistance agreement may be extended to age 22 as allowed by rules adopted by the
commissioner. Termination or modification of the subsidy adoption assistance agreement may be requested by the
adoptive parents or subsequent guardian or conservator at any time. When the cominissioner determines that a child
is eligible for adoption assistance under Title IV-E of the Social Security Act, United States Code, title 42, sections 670
to 676 679a, the commissioner shall modify the subsidy adoption assistance agreement in order to obtain the funds
under that act.

Sec. 40. Minnesota Stafuteé 1992, section 259.40, subdivision 4, is amended to read:

Subd. 4. [ELIGIBILITY CONDITIONS.] The placing agency shall determine the child’s eligibility for adoption
assistance under title IV-E of the Social Security Act. If the child does not qualify, the placing agency shall certify a
child as eligible for a—stafe—fmaded—substdy state funded adoption assistance only if the following criteria are' met:

umueeessﬁ&l—ef Due to the Chlld’s characterlstlcs or c1rcumstances it would be dlfﬁcult to prowde the cl"uld and
adoptive home without adoption assistance.

(b){(1) A placement agency has made reasonable efforts to place the chlld for adop’aon without subsidy adoptlon
assistance, but has been unsuccessful; or

3(2) the child’s licensed foster parents desire to adopt the child and it is determined by the placmg agency that:
(—1—) the adoption is in the best interest of the child;-and

{c) The child has been a ward of the commissioner or kcensed a Mhmesota—liceﬁéed child placing agency. -

Sec. 41. Minnesota Statutes 1992, section 259.40, subdivision 5, is amended to read:

- Subd. 5, [DETERMINATION OF RESIDENCY.] A child who is a resident of any county in this state when
eligibility for subsidy adoption assistance is certified shall remain eligible and receive the-subsidy adoption assistance
in accordance with the terms of the subsidy adoption assistance agreement, regardless of the domicile or residence
of the adopting parents at the time of application for adoptive placement, legal decree of adoption, or thereafter.

Sec. 42. Minnesota Statutes 1992, section 259.40, subdivision 7, is amended to read:

Subd. 7. [REIMBURSEMENT OF COSTS.] Subject to rules of the commissioner, and the provisions of this
subdivision a Minnesota-licensed child placing agency or county social service agency shall receive a reimbursement
from the commissioner equal to 100 § percent of the reasonable and appropriate cost of providing er-purchasing
adoption services for a child certified as eligible for a-subsidyincluding adoption assistance. Such assistance may
include adoptive family récruitment, counseling, and special training when needed. A Minnesota-licensed child
placing agency shall receive reimbursement for adoption services it purchases for or directlg provides to an eligible
child. A county social service agency shall receive such reimbursement only for adoption services it purchases for
an eligible child.

A anesota-hcensed child 'placm,gr agency or cou.nty soc1al service agency seeking reimbursement under this

child and separate records shall be kept on each chﬂd for whom a reimbursement agreement is made. Funds

encumbered and obligated under such an agreement for the child remain avallable until the terms of the agreement
are fulfilled or the agreement is terminated.




2276 JOURNAL OF THE HOUSE [43rD Day

Sec. 43, Minnesota Statutes 1992, s.ectl'on 259.40, subdivision 8, is amended to read:

Subd. 8. [INDIAN CHILDREN.] The commissioner is encouraged to work with American Indian organizations
to assist in the establishment of American Indian child adoption organizations able to be licensed as child placing
agencies. Children certified as eligible for a-subsidy adoption assistance under this section who are protected under.
the Federal Indian Child Welfare Act of 1978 should, whenever possible, be served by the tribal governing body, tribal
courts, or a licensed Indian child placing agency.

Sec. 44. Minnesota Statutes 1992, section 259.40, subdivision 9, is amended to read:

Subd. 9, [EFFECT ON OTHER AID.] Subsidy Adoption assistance payments received under this section shall not
affect eligibility for any other financial payments to which a person may otherwise be entitled.

Sec. 45. Minnesota Statutes 1992, section 525.539, subdivision 2, is amended to read:

" Subd. 2. "Guardian" means a person or entity who is appointed by the court to exercise all of the powers and
duties designated in section 525.56 for the care of an incapacitated person or that person’s estate, or both.

Sec. 46. Minnesota Statutes 1992, section 525.551, subdivision 7, is amended to read:

Subd 7. [NOTIF]CATION @FGQMH—SSIQNER—QF—HIMNSEMGES ] If the-ward-erconservatecis a patient
of a state hospital regional center, or any state-operated service has a
guardianship or conservatorship estabhshed, modified, or termlnated the head of the state hospital, regional center,
or state-operated service shall be notified. If a ward or conservatee is under @ guardianshlp or conservatorship of
the commissicner of human services as mentally retarded or dependent and neglected or is under the temporary
custody of the commissioner of hurnan services, the court shall nohfy the commissioner of human services of-the

1f the pubhc guardxansl'up or c0nservatorsh1p is estabhshed modlﬁed or term.lnated

Sec. 47. Minnesota Statutes 1992, section 626.559, is amended by adding a subdivision to read:

Subd. 5. [TRAINING REVENUE.] The commissioner of human services shall submit claims for feder_al
reimbursement earned through the activities and services supported through department of human services child -
Erotection or child welfare tralmng funds Feclera] Ievenue earned must be used to improve and expand training

not be made from federal funds or funds used to match other federal funds. The federal revenue earned under this
subdivisicn is available for these purposes unfil the funds are expended.

Sec. 48. [PINE COUNTY SOCIAL SERVICE GRANT APPLICATION PROCESS.]

Pine county is granted the discretion to use a letter of intent in lieu of completing a grant application for categorical
social service funding. The commissioner of the department of human services shall distribute the amount of funds
requested by Pine county up to the amount of its allocation or an amount consistent with the purposes of this
legislation. Pine county shall be required to amend its social service plan within 12 months of receipt of funding to
address the requirements of the grant application with its social service plan. The commissioner of the department
of human services may withhold future. funding if a determination is made that Pine county has not met the

requirements of the social services program for which it used the alternative funding mechanism. The commissioner
shall first provide Pine county an appeal process and a 60-day notice of intent to reduce or end fun funding received
under this this legislation, The commissioner of the department of human services shall provide the leg the legislature an annual

report on the effectiveness of this approach and its appilicability to other small counties. The department shall include
in its evaluation of Pine county’s mandates reform project the adva.ntages of this altermative funding process for small
counties. The department shall also prepare a report to the legislature by January 1, 1996, on the feasibility of using
this approach for counties with less than 30,000 population.

Sec. 49. [EFFECTIVE DATES ]

Subdivision 1. Sections 33 and 36 [256H.03, subd1v151on 4; and 257.803, subdivision 1], are effective the day
following final enactment,

Subd. 2. Section 32 [256F.12] is effective July 1, 1993.

Subd. 3. Sections 23 and 24 [254B.03, sublelslon 1; and 254B.06, subdivision 3}, are effective January 2, 1994.
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ARTICLE 4
DEVELOPMENTAL DISABILITIES

. Section 1. Minnesota Statutes 1992, section 252.275, subdivision 1, is amended to read:

Subdivision 1. [PROGRAM.] The comumissioner of human services shall establish a statewide program to prowde
support for persons with mental retardation or related conditions to live as independently as possible in the
community. An objective of the program is to reduce unnecessary use of intermediate care facilities for persons with
mental retardation or related conditions and home and community-based services. The commissioner shall reimburse
county boards for the-provisien—of semi-independent living services
provided by agencies or individuals that meet the applicable standards of sections 245A.01 to 245A.16 and 252,28, and
for the provision of one-time living allowances to secure and furnish a home for a person who will receive
semi-independent living services under this section, if other public funds are not available for the allowance.

For the purposes of this section, "semi-independent living services" means fraining and assistance in managing
money, preparing meals, shopping, maintaining personal appearance and hygiene, and other activities which are
needed to maintain and improve an adult with mental retardation or a related condition’s capability to live in the
community. Eligible persons: (1) must be age 18 or older—m-ust—need—less—thaﬂ—a%heaf—plan-ef-eafe—eﬂé (2} must

placement in an intermediate care facility for persons with mental retardation in the absence of less restrictive services.

Semi-independent living services costs and one-time living allowance costs may be paid directly by the county, or
may be paid by the recipient with a voucher or cash issued by the county.

Sec. 2. Minnesota Statutes 1992, section 252.275, subdivision 8, is amended to read:

Subd. 8. [USE OF FEDERAL FUNDS AND TRANSFER OF FUNDS TO MEDICAL ASSISTANCE.] (a) The
commissioner shall make every reasonable effort fo maximize the use of federal funds for semi-independent living
services. -

(b) The commissioner shall reduce the payments to be macde under this section to each county from January 1, 1994
to June 30, 1996, by the amount of “the state share of ‘medical assistance reimbursement for services other than
residential services provided under the home- and community-based waiver program under section 256B.092 from
January 1, 1994 to June 30, 1996, for clients for whom the county is financially responsible and who have been

transferred !_:)_y_ the co _t_v_ from the sem.l-mdependent living services program to the home- and commu.nitv-based

account.

(¢} For fiscal year 1997 the base appropriation avallable under this section shall be reduced by the the amount of the

and community-based waiver program authorized in section 256B.092 from January 1, 1995 to December 3. 31 1995, for
persons who have been kansferred from the serm—mdegendent living services program fo the home— and

unity-based waiver program. The base a Rgrognatlon for the medical ass1stance state account shall be increased
b the same amount.

unty’s original nal allocation for calendar year 1996 shall be reduced by _tm amount transferred to the state medical
assistance account under paragraph (b) during the six months ending on June 30, 1996.
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Sec¢. 3. Minnesota Statutes 1992, section 252.40, is amended to read:

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 to 25247 252.46 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 25242 252.46
absolves intermediate care facilities for persons with mental retardation or related conditions of the respons1b111ty for
providing active treatment and habilitation under federal regulations with which those facilities must comply to be
certified by the Minnesota department of health.

Sec. 4. Minnesota Statutes 1992, section 252.41, subdivision 1, is amended to read:

Subdivision 1. [SCOPE.] The definitions in this section apply to sections 252.40 to 25247 252.46.

Sec. 5. Minnesota Statutes 1992, section 252.41, subdivision 3, is amended to read:

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;

" (2) are provided under contract with the county where the services are delivered by a vendor licensed under
sections 245A.01 to 245A.16 and 252.28, subdivision 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 unless medically contraindicated.

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.

Sec, 6. Minnesota Statutes 1992, section 252.43, is amended to read:

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, subdivision 1;

(3) adopt rules for the administration and provision of day training and habilitation services under sections 252.40
to 28247 252.46 and sections 245A.01 to 245A.16 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 habilitation services; and

(6) provide information and technical help to county boards and Vendors in their administration and provision of
day training and habilitation services.
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Sec. 7. [252.450] [AGREEMENTS WITH BUSINESSES TO PROVIDE SUPPORT AND SUPERVISION OF PERSONS
WITH MENTAL RETARDATION OR RELATED CONDITIONS IN COMMUNITY-BASED EMPLOYMENT.]

Subdivision 1. [DEFINITION.] For the purposes of this section, "qualified business” means a business that employs
primarily nondisabled persons and will employ persons with mental retardation or related conditions. For purposes
of this section, licensed providers of residential services for persons with mental retardation or related conditions are
not a qualified business. A gualified business and its employees are exempt from Minnesota Rules, parts 9525,1500

. to 9525.1690 and 9525.1800 to 9525.1930.-

Subd. 2. [VENDOR PARTICIPATION AND REIMBURSEMENT.] {a} Notwithstanding requirements in
chapter 245A, and seciions 252 28 252 40 to 252.46, and 256B.501, vendors of day training and hablhtatlog services
may enter into agreements or contracts with quahﬁed businesses to provide “additional training and superwsmn that
is needed b individuals to mainfain their employment.

(b) For a vendor to be eligibie to receive the day training and habilitation optional community job support rate in
section 252.46, there must be a written agreement or contract that meets the requirements of subdivision 4 between
the vendor al’ld the qualiﬁed business. When an agreement or contract is in effect for an individual, the vendor may

vendor is exempt from Minnesota Rules, part 9525.1850, items B, F, and G.

Subd. 3. [AGREEMENT AND CONTRACT SPECIFICATIONS.] Agreements and contracts must include the
following: “ : . ) o

with their needs as identified in their individual service plan;

{2) the methods used to assess periodically the individual’s satisfaction with their work, training, and support;

(3} the measures taken by the qualified business and the vendor under subdivision 2, or the qualified business and
the county under subdivision 3, to ensure the health, safetv, and protection of the mdwldual during working hours,
including the reporting of abuse and neglect under state law and tules; .

(4) the training and support services the vendor under subdivision 2, or county under subdivision 3, will provide
fo the gualified business, including the frequency of on-site supervision and support; and

- (5) any payment to be made to the gualified business by the vendor under subdivision 2, or by the county under
subdivision 3. Payment shall be limited to:

(i) additional costs of training coworkers and managers that exceed ordinary and customary training costs and are
a direct result of employing a person with mental retardation or a related condition; and

that exceeds normal and customary costs required fg performing smular tasks or duties.

Payments made to a gualified business under this section must not include incentive payments to the qualified
business or salary supplementation for the person with mental retardation ar a related condition.

Subd, 4. [CLIENT PROTECTION.] Persons receiving iraining and support under this section may not be denied
their rights or procedural protections under section 256.045, subdivision 4a, or 256B.092, including the county agency’s
responsibility to arrange for appropriate services, as necessary, in the event that persons lose their job or the contract
with the gualified business is terminated.

Sec. 8. [252.451] [VENDOR REQUIREMENTS.]

Vendors of day fraining and habilitation services are subject to the requirements of Minnesota Rules, parts 9525.1200
to 9525.1330, except as provided in paragraphs (a) to (). .
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_(_)_In Minnesota Rules, part 9525.1620, subpart 2, item B, the orientation must be completed within the first 60 days
of employment. :

(b} Employees of a business who are subsequently employed by the day training and habilitation program for the
purpose of providing job supports to a client at the business site are exempt from the requirements of Minnesota
Rules, part 8525.1620 except for the explanation required in subpart 2, item A, subitem (4).

{&yIn Minnesota Rules, part 9525.1590, subpart 2, providers must annually collect data for each person receiving

{1) the type of employment activity, location, and job title;

{2) the number of hours the person worked per week;

{3) the number of disabled coworkers receiving provider services at the same work site where the person for whom
the data is reported is working; and

{4) the number of nondisabled and nonsubsidized coworkers employed at the work site.

{d) Space owned or leased Q}g a day training and habilitation vendor which is used solely as office space for a

community-integrated program is exempt from Minnesota Rules, parts 9525.1520, _subpart 2, item B subitems (1), {2},
and (4); and 9525.1650.

i_). If one or more of the condihons in clauses (1) to (4) are met, the ay training and hablhtahon vendor may

parts 9525 1520, subpart 2, item B, subitems (1), {2), and (4); and and 9525.1650. Notw1thstandmg the exemptions in this
paragraph, the vendor shall be requlred to document that the building satisfactorily meets Tocal fir fire regulations. ;. This
reguiremen be met by obtaining a copy of the routine fire inspection done for the bulldmg If a routine
inspection has has not been completed, a separate nsgechon must be completed unless. :

(1) the services are temporary, with an anticipated ‘duration of not more than 60 calendar d days. Examgle s of this
include when a person begins receivin, rvices, or is between community jobs, the person must spend scme portlon
of each service day involved in the co umgl

_(_) the services provided include at least 75 percent of the service week with persons involved outsnde the office

site in t.he community;

{3) the purpose is for planning meetings or other individualized meetings with persons receiving support; or

{4) the person is in transit to a job site or other community-based site.

(f) In Minnesota Rules, part 9525.1630, subparts 4 and 5, the license holder shall be required to assess and reassess
persons in the areas specified in Minnesota Rules, part 9525.1630, subpart 4, items items B to E, as authorized by by the case
manager. Those iterns that are not specifically authorized shall not be r eguired

Sec. 9. Minnesota Statutes 1992, section 252.46, is amended to read:
252.46 [PAYMENT RATES.]

Subdivision 1. [RATES.] Payment rates to vendors, except regional centers, for county-funded day training and
habilitation services and transportation provided to persons receiving day trammg and habilitation services established
by a county board are governed by subdivisions 2 to 3+ 19. *

The commissioner shall approve the following three payment rates and may approve
any of the optional payment rates under subdivision 17 for services provided by ¢ by a vendor:

(1) 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;

(2} 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
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(3) a transportation rate for providing, or arrangmg and paying for, fransportation of a person to and from the
person’s residence to the service site.

Medical assistance rates for home and community-based service provided under section 256B.501, subdivision 4,
by licensed vendors of day fraining and habilitation services must not be greater than the rates for the same services
established by counties under sections 252.40 to 252.46. For very dependent persons with special needs the
comumissioner may approve an exception to the approved payment rate under section 256B.501, subdivision 4 or 8.
Except for billing optional rates under subdivision 17, the vendor must bill only for services provided directly to
clients by employees of the vendor in the amount and of the type authorized by the county.

Subd. 2. [RATE MINIMUM.] Unless a variance is granted under subdivision 6, the minimum payment rates set
by a county board for each vendor must be equal to the payment rates approved by the commissioner for that vendor
in effect January 1 of the previous calendar year. .

Subd. 3. [RATE MAXIMUM.] Unless a variance is granted under subdivision 6, the maximum payment rates for
each vendor for a calendar year must be equal to the payment rates approved by the commissioner for that vendor
in effect December 1 of the previous calendar year. The commissioner of finance shall include as a budget change
request in each biennial detailed expenditure budget submitted to the legislature under section 16A.11 annual inflation -
adjustments in reimbursement rates for each vendor, based upon 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. The commissioner shall not provide an annual inflation adjustment for the biennium
ending June 30, 1993. -

Subd. 4. [NEW VENDORS.] [(a) Payment rates established by a county for a new vendor for which there were no
previous rates must not exceed 125 percent of the average payment rates in the regional dévelopment commission
dlStl’lCt under sechons 462. 381 to 462 396 in w}uch the new vendor is located unless the cntena in paragraph @ are

(b) A payment rate equal to 200 percent of the statewide average rates shall be assigned to persons served by the
new vendor when those persons are persons with very severe self-injurious or assaultive behaviors, persons with
medical conditions requiring delivery of physician-prescribed medical interventions at one-to-one staffing for at least
15 minutes each time they are performed, or persons discharged f-rom a regional treatment center after May 1, 1 1993,

rate of 125 Eercen t of the egonal average rates. rates. The maximum payment rate that can be recommended under these

conditions is determined by summing the amounts calculated by multiplying the number of clients at each Limit by

the rate ¢ orresgondmg to fhat limit and then dividing the sum by the total number of clients. When @
recommended payment @ s exceed 125 per percent of the reglonal average rates, the county must include documentation
verifying the medical or behavioral needs of clients. The approved pa _vgen rates must be based on 12 months
budgeted expenses divided by no less than 90 percent of authorized service units associated with the new vendor’s
licensed capacity. The count unty must include documentation verifying the person’s discharge from a regonal freatment
center and that they considered admission of new clients to existing services that would be eligible for a rate variance
under subdivision 6 before recommending payment rates for a new vendor under this subdivision. Nothing in this

subdivision shall allow the developmient of a new program with the primary result being the refinancing of services
for individuals already receiving services in existing programs.

Subd. 5. [SUBMITTING RECOMMENDED RATES.] The county board shall submit recommended 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 include the county board’s written verification of

the 1nd1v1dual documentatlon reql.ured under sec‘ﬂon 252 44 clause (a) I-f—ﬂee—neun-ber—e-f—éays—ef—semee—pfeﬂéeé

prov1des services at more than one hcensecl S1te, the county board may recommend the same payment rates for each
sife based on the average rate for all sites. The county board may also recommend differing payment rates for each
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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} 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 submiits to the commissioner
a written variance request on forms supplied by the commissioner with the recommended payment rates. The

- (1) changes necessary to comply with licensing citations;

(2) a significant change approved by the commissioner under section 252,28 that js necessary to provide authorized
services to new clients with very severe self-injurious or assaultive behavior, or medical conditions requiring delivery

performed, or to new clients directly discharged to the vendor's program from a regional ireatment center;

{3} a significant increase in the average level of staffing needed to provide authorized services approved by the

the actual costs of delivering authorized service over a 12-month contract period have decreased.

{c) The written variance request under this subdivision must include documentation that all the following criteria
have been met:

{1) The commissicner and the county board have both conducted a review and have identified a need for a change
in the payment rates and recommended an effective date for the change in the rate.

£ The vendor documents s

and any additional staff staffing needs cannot be met by

Sy Thecounty-beard-submits-evidencethat the need for
using temporary special needs rate exceptions under Minnesota Rules, parts 9510.1020 to 9510.1140.
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(3) The vendor documents that financial resources have been reallocated before applying for a variance. No

variance may be granted for equipment, supplies, or other capital expenditures when depreciation expense for repair
and replacement of such items is part of the Current rate.

of the nature and cost of the proposed chang%, and how the county will monitor the use of money by the veridor
to make necessary changes in services.

L/

A {6) The county board’s recommended payment rates do not exceed 125 percent of the current
statevside median regional average payment rates: for each of the regional commission districts under sections 462.381
to 462,396 in which the vendor is located except for the following condition. When a variance request is
recommended to allow v authorized service delivery to new chents with severe self-injurious or assaultive behavmrs:
or medical conditions requiring delivery of physician prescribed medical interventions, or to persons being directly
discharged from a regional treal:ment center to the vendor’s Rrogram= those persons sha]l be : assigned a payment rate

by umm.mg the amounts calculated by multiplying the number of clients at each limit by the rate ¢ orresp_vondmg to

that limit and then d1v1dmg the sum by the total number of clients.

{d} The commissioner shall have 60 calendar days from the date of the receipt of the complete request to accept ~
or reject it, or the request shall be deemed to have been granted. If the commissioner rejects the request, the
commissioner shall state in writing the specific objections to the request and the reasons for its rejection.

dlsagree s with the commissioner’s decision.

The comnussmner shall review the ev1dence by the host « t_-[ a.nd Ero d the host county w1th written

the rate recon51derat10n request

Subd 8. [COMMISSIONER’S NOTICE TO BOARDS, VENDORS. ] 'I‘he commissioner shall notify the county boards
and vendors of:

B the average regional payment rates and 125 percent of the average regional payments rates for each of the
regional development commission districts des:gnated in sections 462.381 to 462.3%-and, the statewide average rates,
and 200 percent of the statewide average rates.

Subd. 9. [APPROVAL OR DENJAL OF RATES.] The commissioner shall approve the EOunty board’s recomunended
payment rates when the rates and verification justifying the projected service units comply with subdivisions 2 to 18
19. The commissioner shall notify the county board in writing of the approved payment rates within 60 days of
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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 nofify 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 cormunissioner approves different rates in accordance with
subdivisions 2 and 3.

Subd. 10. [VENDOCR'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 inciude 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 position, and the certified public accountant’s opinion. The audit must provide supplemental statements
for each day training and habilitation program with an approved unique set of rates.

- Subd. 11. [IMPROPER TRANSACTIONS.] Transactions that have the effect of circumventing subdivisions 1 to 18
19 must not be considered by the commissioner for the purpose of payment rate approval under the pnnmple that
the substance of the transaction prevails over the form.
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Subd. 16. [PAYMENT RATE CRITERIA; ALLOCATION OF EXPENDITURES.] Payment rates approved under

subdivision 9 shall reflect the payment rate criteria in paragraphs (a) and (b} and the allocation principles in
paragraph (c).

services, and are what a prudent and cost conscious business person would pay for the specific good or service in
the open market in an arm’s length transaction.

(b) The commissioner shall not pay for: (i} unauthorized service delivery; (ii) services provided in accordance with
receipt of a special grant; (iii) services provided under contract to a local school district; {iv) exiended employment
services under Minnesota Rules, parts 3300.1950 to 3300.3050, or vocational rehabilitation services provided under Tifle
L section 110 or Title VI-C, Rehabilitation Act of 1986, as amended, and not through use of medical assistance or
county social service funds; or (v) services provided to a client by a licensed medical, therapeutic, or rehabilitation

(¢} On an annual basis, actual and projected contract year expenses must be allocated to standard budget line items
corresponding to direct and other program and administrative expenses as submitted to the commissioner with the
host county’s recommended payment rates. Central or corporate office costs must be allocated to licensed vendor sites
within the group served by the central or corporate office according to the cost allocation principles under
section 2568.432.

{d) The vendor must maintain records documenting that clients received the billed services.

Subd. 17. [OPTIONAL COMMUNITY JOB SUPPORT RATES.] The commissioner may approve community job
support payment rates for any vendor when the county recommends the optional rates under subdivision 5 and when
billing and payment is possible through the Medicaid management information system. These rates are for services
and payments directed at community employers with the outcome of supporting or retaining a community job

Rates available include: follow-along community job support and full-day and partial-day community job support.
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(a) The follow-along community job support rate must be no more than 75 percent of the vendor’s full-day rate,

congecutive years per job site when all the following criteria are met:

(1) the vendor has a written agreement or contract with a business under section 252.451;

that the vendor would otherwise need to perform;

(3) the client on behalf of whom the service is billed is present at the job site on all days for which the vendor bills;

{4) the daily charge to the medical assistance program for a client’s licensed day training and habilitation services
does not exceed the approved optional foliow-along payment rate for the vendor. A separate transportation rate,
partial-day rate, or full-day rate cannot be billed with the optional follow-along rate;

(5) services for which the optional follow-along rate are billed are not available through a provider of vocational

rehabilitation under Title I, section 110 or Title VI-C of the Rehabilitation Act of 1986, as amended;

{6} the vendor on behalf of whom the optional follow-along rate is recommended is participating in the natural
supports in the workplace grant or has utilized community job support rates for a client whose services can more cost
effectively be billed under a follow-along rate; and ‘

(7) the vendor documents and reports any payment to a business, and all other costs and revenues associated with
provision of the service for which the optional follow-along rate is billed in its annual report to the commissioner.

{b) The full-day community job support rate must be no more than the vendor’s approved full-day rate. The

When the criteria in clauses (1) to (8} are met, the vendor may bill a full-day community support rate when a client
- receives six or more hours of service from a community employer at a job site or the vendor may bill a partial-day
community support rate when a client receives less than six hours of service from a community emplover at a job site:

{1} the vendor has a written agreement or contract with a business. under section 252.451;

(2} the vendor provides services and payments to the business to enable the business to perform services for the
client that the vendor would otherwise need to performy;

" (3) the client on behalf of whom the service is billed is present at the job site on all days for which the vendor bills;

(4) a separate follow-along community support rate, full-day rate, or partial-day rate cannot be billed with the
community support rate;

support in a community business instead of receiving any other service from the vendor;

{7) the client’s service planning team reviews and approves the level of support being provided at least annually;
and : ‘ ‘

{8) the vendor documents and reports any payments to business, and all other costs and revenues associated with
provision of the service for which the optional community support rate is billed in its annual report to the
commissioner. )

Medical assistance reimbursement of services provided to persons receiving day training and habilitation services
under this section are subject to the limitations on reimbursement for vocational services under federal law and

regulations.
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~ Subd. 18. [HOURLY RATE STRUCTURE.] Counties participating as host counties under the pilot éfudv of hourly
rates established under Laws 1988, chapter 689, article 2, section 17, may recommend continuation of the hourly rates
for partlcmatmg vendors. The recommendatlon shall be made armua]]y under subdivision 5 and the methods and

authorization, billing, and payment for services is possible through the Medlcald management mformatlon system
and the other criteria in this subdivision are met.

Subd. 19. [PILOT STUDY RATES.] By January 1, 1994, counties and vendors operating under the pilot study of
" hourly rates established under Laws 1988, chapter 689, article 2, section 17, shall work with the commissioner to
translate the hourly rates and actual expenditures intg m’ro rates meel:mg the criteria in subdivisions 1 10 17 unless h(mrlv
rates are approved under subdivision 18,

Sec. 10. [252B.01] [CITATION.]

Sections 252B.01 to 252B.40 may be cited as “services for persons with mental retardation or related conditions.”
It may also be cited as "IMPACT."

Sec. 11. [252B.02] [DEFINITIONS.]

Subdivision 1. [SCOPE.] The terms used in sections 252B.01 to 252B.40 have the meanings given them in this
section. .

Subd. 2. [COMMISSIONER.] "Commissioner” means the commissioner of human services or the commissioner’s
demggated representative. . .

Subd. 3. [PERSON] "Person means a person w1th mental retarclation as deﬁ.ned in subdivision 4, a person with

with mental retardation or a related ccmdlhon according fo rules o_f th_e commissioner.

Subd. 4. [PERSON WITH MENTAL RETARDATION.] "Person with mental retardation” means a person who has
been diagnosed under section 256B.092 as having substantial limitations in present functlomng, manifested as as
sigmificantly subaverage intellectual f'unchon]ng existing concurrently with demonstrated deflc1ts in adaptive behavmr
and who manifests these conditions before the person’s 22nd birthday.

Subd. 5. [PERSON WITH RELATED CONDITIONS.] "Person with related conditions” has the meaning given in
section 252. 27 subdivision la.

Subd. 6. [VOUCHER.] "Voucher” means a written authorization from the counfy that is given to the person, or
their Jepal representative, if any, promising to pay directly any approved provider of service of the person’s choice
for the amount and type of services up to a specified maximum.

Sec. 12. [252B.05] [DESIGN GOALS.]

Subdivision 1. ' [AUTHORITY.] The commissioner of human services may seek federal waivers necessary to
implement an integrated management nt and planning system for persons with mental retardation or related COIIdlthI‘lS

that would enable the commissioner to achieve the goals outlined in this section.

Subd. 2. [COMPREHENSIVE REFORM.] The éystem shall include new methods of administering services for
persons with mental retardation or related conditions that support the needs of the persons and their families in the
community to the maximum extent possible by:

{1) increasing choices in supports and services;

{2) providing eqﬁitable and responsive distribution of funds;

(3} improving service access and coordination of activities; and

4 developing outcome-based quality improvement methods.
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Subd. 3. [CHOICES.] The system must increase the types of support and service options in the community for
persons and their families. The supports and services shall be individually and family centered. In addition, the
supports and services shall be reliable, readily available, and change as the needs of the persons or the families
~ change. Quality improvement methods under subdivision 6 shall address choices and specifications of the person
and their family or legal representative, if any. '

Subd. 4. [EQUITABLE AND RESPONSIVE DISTRIBUTION OF FUNDS.] The system must provide for the
allocation of available funds through a method that is equitable and responsive to local needs and promotes
simplification in planning, accessing, and coordinating services. Allocation methods may include the sharing of risks
and efficiencies between state and local agencies and shall provide incentives to use available funding more efficiently
and more effectively in meeting the needs of unserved or underserved persons. Provisions related to the permitted
use of available funding shall support flexibility and creativity in local service development. Existing funding

providing services in least restrictive settings shall be eliminated. The allocation of resources shall support persons
and their families in their own homes.

Subd. 5. [SERVICE ACCESS AND COORDINATION.] The system must include procedural requirements for
accessing services that are simple and easily understood by the person or their legal representative if any. Where
duplicative, the requirements shall be unified or sireamlined, as appropriate. Service coordination activities shall be
flexible to allow the person’s needs and preferences to be met.

- Subd. 6. [QUALITY ASSURANCE AND IMPROVEMENT METHODS.] The system must include quality

improvement methods that focus on client outcomes at the individual case, county, and state levels. Regulatory
standards requiring unnecessary paperwork, determined. to be duplicative, or which are ineffective in establishing
- accountability in service delivery shall be eliminated. Quality assurance methods shall continue to include safeguards
to ensure the health and welfare of persons receiving services.

The commissioner shall report to the legislature by January 1, 1994, on the results of the waiver request under
section 12 (252B.05). If the waiver is approved, the report must include recommendations to implement the waiver,
including budget recommendations, proposed strategies, and implementation timelines.

Sec. 13. -[252B.10] [COMMISSIONER'S ADVISORY COMMITTEE.]

purpose of sections 252B.01 to 252B.40. Recommendations shall include consideration of new methods to meet the
goals under section 252B.05. Advisory committee membership shall include persons who are and represent consumers
and providers of service, who represent state and local agencies administering services, and who offer special expertise
in the management and delivery of services o individuals with mental retardation and related conditions. The
commissioner may use the advisory task force established under this section fo meet requirements under
section 252.31. :

Sec. 14. [252B.15] [INITIAL IMPLEMENTATION.]

Subdivision 1. [EXPANSION OF HOME- AND COMMUNITY-BASED SERVICES.] (a} The commissioner shall
expand availability of home- and community-based services for persons with mental retardation and related
conditions to the extent allowed by federal law and regulation and shall assist counties in transferring resources from
semi-independent living services to home- and community-based services where appropriate. The commissioner may
transfer funds from the state semi-independent living services account available under section 252.275, subdivision
8, to the medical assistance account to pay for the nonfederal share of nonresidential home- and community-based
services authorized under section 256B.092 for persons transferring from semi-independent living services.
Notwithstanding sections 256.025, 256B.041, and 256B.19, for services provided beginning July 1, 1994, the counties

authorized in section 256B.092 for clients for whom the county is financially responsible and whe have been
transferred from semi-independent living services to the home and community-based waiver program during the
period of July 1, 1994 through June 30, 1996, as billed by the commissioner. For purposes of this section, residential
services include supervised living, in-home support, and respite care services. |
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{b) Upon federal approval, county boards are not responsible for funding semi-independent living services as a
social service for those persons who have transferred to the home- and community-based waiver program as a result
of the expansion under this subdivision. The county responsibility for those persons transferred shall be assumed
under section 256B.092. Notwithstanding the provisions of section 252.275, the commissioner shall continue to allocate
funds under that section for semi-independent living services and county boards shall continue to fund services under
sections 256E.06 and 256E .14 for those persons who cannot access home- and community-based services under
section 256B.092,

transferring from the semi-independent living services program to the home- and community-based services program
shall be used o fund additional persons in the semi-independent living services program.

Subd. 2. [DEMONSTRATION PROJECTS.] {a} The cemmissioner may establish demonstration projects described
in paragraphs (d), {e), and (f} to improve the efficiency and effectiveness of service provision for recipients of services
from: .

(1) intermediate care facilities for persons with mental retardation;

(2) home- and community-based services for persons with mental retardation or related conditions;

(3) day training and habilitation; and

(4) semu-independent living services.

(b) The commissioner, with input from the advisory committee under section 252B.10, shall request and evaluate
proposals from county agencies and provider organizations to determine the organizationis that will parficipate in the
demonstration projects. Demonstration projects authorized under this subdivision may be coordinated with other
projects authorized in other areas. The costs of services provided under the demonstration projects shall not exceed
the costs that would have otherwise been expended had the projects not occurred. '

{c) The commissioner may waive rules relating to the provision of services for persons. with mental retardation or
related conditions to the extent necessary to implement the demonstration projects. - In waiving rules, the
commissioner shall consider the recommendations of the advisory committee under section 252B.10. Individuals
receiving services under this subdivision may not be denied their rights or procedural protections under sections
245.825; 24591 to 245.97; 252.41, subdivision 9; 256.045; 256B.092; 626.556; and 626.557, including the county agency’s .
responsibility to arrange for appropriate services and procedures for the monitoring of psychotropic medications. The
commissioner shall establish procedures to implement the projects. The projects must ensure that the following
conditions are met: '

(1) the persons and their legal representatives, if any, must be provided with information about the service options

(2) the demonstration project must comply with applicable federal requirements;

(3) the proposal must include the specific measures that will be taken by proposal applicants to ensure the health,
safety, and protection of the persons participating in the demonstration projects;

{4} the applicants must inform persons participating in the demonstration projects when any part of Minnesota
Rules is waived; and

_(El)_.m residential programs may provide day training and habilitation services to any demonstration project
participant.

The demonstration projects described in paragraphs (d), {e), and (f) shall meet the requirements of this paragraph.

{d) Upon federal approval and as applicable, the commissioner shall, as one form of demonstration project, enter
into performance-based contracts which include counties and existing licensed providers and specify the amount and
conditions of reimbursement, requirements for monitoring and evaluation, and the expected client-based putcomes.
Counties and providers shall present potential outcome indicators for consideration in the following areas:
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(1) personal health, safety, and comfort;

(2) personal growth, independence, and productivity; .

(3) client choice and control over daily life decisions;

{4) consumer, family, and the case manager’s satisfaction with services; and

{5) community inclusion, including social relationships and participation in valued community roles.

Qutcome indicators shall be determined by the person and the legal representative, if any, with assistance from
the county case manager and provider.

Participation by providers in demonstrations under this paragraph is voluntary. For the biennium ending
June 30, 1995, no more than 15 performance-based contracts for day training and habilitation services may be
approved by the commissioner.

(e} For intermediate care facilities for persons with mental retardation the cost of services paid for under the
contract described in paragraph (d) shall not exceed 95 percent of the cost of the services which would otherwise have
-been paid to the facility or group of facilities during a biennium, including special needs rates and rate adjustments,
as applicable, if they had continued to be paid under the reimbursement system in effect at the time the contracted
rate is effective. Any program participating in the performance-based contracting demonstration project must continue
to be licensed. An intermediate care facility for persons with mental retardation that js no longer participating in the
demonstration project may be recertified as an intermediate care facility’ for persons with mental retardation,
notwithstanding the provisions of section 252.291, or the services provided under the demonstration project may be
converted to home- and community-based services authorized under section 256B:092, if the applicable standards are
met. The rate paid to a recertified facility shall not be greater than the rate paid to the facility before participating
in the project with adjustments for inflation and changes in program, as applicable. The commissioner may establish
emergency rate setting procedures to allow for the transition back to intermediate care services for persons with
mental retardation or related condltlons ‘

(f) Upon federal approval, the commissioner may, as another form of demonstration project, approve proposals
from counties to demonstrate the use of various voucher systems for persons receiving services identified in
paragraph {a). in addition to the rec reql.urements in paragraph (c), the voucher demonstration projects must ensure that
the following conditions are met:

(1) persons must select a provider of service approved by the county. Counties may approve alternative providers
of service when presented by a person. The person must pay the applicable payment rate when using a licensed

provider; and

(2) the costs to the medical assistance program when applicable shall not exceed the costs that othermse would
have been paid QK the medical assistance program to participating service pr0V1ders

For the biennium ending June 30, 1995, no more than five voucher demonstration proposals for day training and
habilitation services may be approved by the commissioner, and counties may not approve a licensed provider of
residential services for persons as an alternative provider of day training and habilitation services for the purposes
of this section.

Sec. 15. Laws 1992, chapter 513, article 9, section 41, is amended to read:
Sec. 41. JALTERNATIVE SERVICES PILOT PROJECTS.]

Subdivision 1. [ELIGIBLE PERSON.] "Eligible person" means a person with mental retardation or related conditions
who is 65 years of age or older. An eligible person may be under 65 years of age if authorized by the commissioner
to receive alternative services for health or medical reasons.
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Subd. 2. [ALTERNATIVE SERVICES AUTHORIZED. | Notwithstanding other law to the contrary, the commissicner
may develop pilot projects that provide alternatives to day training and habilitation services for persons with mental
retardation or related conditions who are 65 years of age or older. For purposes of the pilot projects the
commissioner may waive requirements in state rules. In waiving rules, the commissioner shall consider the
recommendations of the advisory committee under subdivision 4. Individuals receiving services under this
subdivision may not be denied their rights or procedural protections under sections 245.825; 245.91 to 245.97; 256.045;
256B.092; 626.556; and 626.557, including the county agency’s responsibility o arrange for appropriate services. Before
implementing the pilot projects, the commissioner shall consult with the board on aging; providers of day training
and habilitation programs, residential programs, state-operated community-based programs, and other alternative
services for persons with mental retardation or related conditions; and other interested persons including parents,
advocates, and persons who may be considered for aliernative services. The commissioner shall select as pilot project
vendors only current providers of day training and habilitation programs, residential programs, state—operated
community-based programs, or other alternative programs. :

Subd. 3. [ALTERNATIVE SERVICES PARTICIPATION] No more than 39 100 persons may receive altemahve

. The lternatlve Services

shall no b prov1ded by a person'’s re51denhal program provider.

Subd. 4. [ADVISORY COMMITTEE.] The commissioner shall convene an advisory committee consisting of persons
concerned with and affected by the alternative services pilot projects and the effect of the projects on existing services
to evaluate the alternative services pilot projects. The commissicner shall report the adv1sory committee’s evaluation
to the legislature by February 1, 1994,

Subd. 5. [RIGHTS AND PROTECTIONS.] (a) The ecommissioner county shall notify eligible persons or their legal
representatives, in writing, when alternative services pilot projects have been authorized in the county. Eligible
persons or their legal representatives may choose to participate in the alternative services pl]Ot project that best serves
the person’s individual needs. Eligible persons shall not be required to parficipate in a pilot project.

(b) Persons participating in alternative services must continue to receive active treatment as provided in a person’s
individual service plan to ensure compliance with applicable federal regulations.

(c) The county must inform persons participating in alternative services when any pai:t of Minnesota Rules is
waived. No rights or procedural protections under sections 256.045, subdivision 4a, or 256B.092, may be waived.

Subd. 6. [PAYMENT FOR ALTERNATIVE SERV[CES i (a) The cost for each person’s service alternative must be
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Sec. 16. [REPEALER.]

Minnesota Statutes 1992, sections 252.46, subdivisions 12, 13, and 14; and 252.47, are repealed.

Sec. 17. [EFFECTIVE DATE.]
Section § {252.451) is effective the day following final enactment.
ARTICLE 5

HEALTH CARE ADMINISTRATION
MEDICAL ASSISTANCE AND GENERAL ASSISTANCE MEDICAL CARE

Section 1. Minnesota Statutes 1992, section 144A.071, is amended to read:
144A.071 [MORATORIUM ON CERTIFICATION OF NURSING HOME BEDS.]
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The legislature declares that a moratorium on the licensure and medical assistance certification of new nursing
home beds and consfruction 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 manner along a continuum of care.

Subd. la. [DEFINITIONS.] For purposes of sections 144A.071 to 144A.073, the following 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 give in Minnesota Rules, part 9549.0020, subpart 7.

{c) "capital assets” has the meaning given in section 256B.421, subdivision 16.

{d) "commenced constructlon 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 lef; a timely,
construction schedule was developed, s tl]gulatmg dates for begmrung‘ achieving various stages, and compleu
constructior; and all zoning and building permits were apphed for.

{g) "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.

(f) "construction” means any erection, building, alieration, reconstruction, modernization, or 1mptovement necessary
1o comply with the nursing home licensure rules.

{g) "construction project” means:

{1} a capital asset addition to, or replacement of a nursing home or certified boarding 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 modified as a result of the project
described in clause (1). This existing space and the project described in clause (1) must be used for the functions as
de51gr_1ated on the construction plans on completion of the project described i in clause (1) for for a Eenod of not less than
24 months; or

{3} capital asset additions or replacements that are completed within 12 months before or after the completlon date
of the project deseribed 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 o or r certified b boardmg 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 tvpe of conversion, renovation, replacement, or

upgrading projects as defined in section 144A.073, subdivision 1.

" (i) "project construction ¢osts” means the cost of the facility capital asset additions, replacements, renovations, or
remodeling projects, construction site preparation costs, and related soft costs. Project construction costs alsg include
the cost of any remodeling or renovation of existing fac111tv space which i is modified as a result of the construction

El‘OECt T 0

Subd. 2. [MORATORIUM ] The commissioner of health in coordmal‘lon Wlth the comrmsswner of human services,
shall deny each request by-a-nus ROFY b e-care howme ¢ P irkerTs e !
retarded; for eddidorn-of new hcensed or cerhhed ing home or cerhﬁed boardmg care beds

er-far—a—ehaﬁge—ef
ehaﬁgeﬁﬁ—thé—eéfhﬁéﬂhﬁ!%ﬁtﬂfﬂ&&f—é?ﬂﬁ&ﬁg-b&éﬁ except as prowded in subd1v151on 3or4a, or sectlon_144A 073 The

"CEI'tlfled bed" means a Nursing home bed ora boardmg 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.
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The comunissioner of human services, in coordination with the commissioner of health, shall deny any request to
issue a license under sections-245A-04te-245A-16-and section 252.28 and chapter 245A to a nursing home or boarding
care home 1f that Ilcense would result in an increase m the medical assastance relmbursement amount The

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 the project:

(1) has been approved through the process described in section 144A.073;
(2) meets an exceptlon in subdivision 3 or 4a;
(3)is necéssary 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 faciiity that was destroyed by fire, lightning, or other hazards
provided that the provisions of subdivision 3 4a, clause {g} (a), are met; er

(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 3 la, clause {b} (f), or that
substantial steps have been taken prior to April 1, 1992, releiting 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 department of health or documentation
from a financial institution that financing arrangements for the construction project have been made; ‘

(8} is being proposed by a licensed-only private pay nursing facility that will not result in new licensed or certified
beds, and will not receive medical assistance reimbursement; or

{7) is a project which will be completed in conjunction with an approved moratorium exception project for a
nursing home in southern Cass county and ‘which js directly related fo that portion of the facility that must be
repaired, renovated or replaced fo correct an emergency plumbing groblem for which a state correction order has
been issued and which must be corrected b August 31, 1993.

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 prejeet 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 clearance
by the commissioner, the total actual project construction costs for the construction project shall be submitted to the
commissioner. If the final project construction cost exceeds the dollar threshold in this subdivision, the comrmissioner
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 (7}, the dollar threshold is $500,000 or 25 percent of appraised value, whichever is less. For projects
authorized on or 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 {7}, 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, subdivision 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.
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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 conditions:

(a) to replace-abed license or certify a new bed in place of one decertified after May231983; July 1, 1993, as long

as the number of cerfified 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 naticnal average of nursing home beds per 1,000 elderly individuals. For the purposes of this section,
the national average of nursing home beds shall be the most recent figure that can be supplied by the federal health
care financing administration and the number of elderly in the county or the nation shall be determined by the most
recent federal census or the most recent estimate of the state demographer as of July 1, of each  year of persons age
65 and older whlchwer is the most recent at the time of the request for replacement

ﬁumbeﬁef-deeeﬂiﬁed—bedSﬂn—the—sta#eiﬂ—thaHeve]ﬂf-eaf& An extreme hardshlp 51tuat10n can orlly be found after
the county documents the existence of unmet medical needs that cannot be addressed by any other alternatives;

6 (b) to certify or license new beds in a new facility that is to be operated by the commissioner 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 Administration; or
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&} {c) to license or certify beds in a facility that has been involuntarily delicensed or decertified for participation
in the medical assistance program, provided that an application for relicensure or recertification is submitted to the’
commissioner within 120 days after delicensure or decertification;,
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Subd, 4. [MONITORING EXCEPTIONS FOR REPLACEMENT BEDS.] The commissioner of health, in coordination
with the commissioner of human services, shall implement mechanisms to monitor and analyze the effect of the
moratorium in the different geographic areas of the state. The commissioner of health shall submit to the legislature,
no latet than January 15, 1984, and annually thereafter, an assessment of the impact of the moratorium by geographic
area, with particular atiention to service deficits or probiems and a corrective action plan,

homes a and boarding care homes continue to meet the phvs:.cal plant licensing and certification r egulrement by
permitting certain construction projects. Facilities should be maintained in condition to satisfy the physical and
emotional needs of residents while allowing the state fo maintain control over nursing home expenditure growth.

The commissioner of health m 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 facilifty of to make repairs in an ex1st1ng
facility that was ‘destroyed or damaged after June 30, 1987, by fire, lightning, or other hazard prowded
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(i) at the time the facility was destroyed or damaged the confrolling persons of the facility maintained insurance
coverage for the ftype 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 cest
of the new facility or repairs;

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 desfroyed facility; and

{vi) the commissioner defermines 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 conjunction with the relocation of beds does not exceed 25 percent of the
appraised value of the facility or $500,000, whichever is less; '

{¢) 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} 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

facilities that satisfy these requirements;

{f} to license and certify up to 40 beds transferred from an existing facility owned and operated by the
Amberst H. Wilder Foundation in the city of Saint Paul to a new unit at the same location as the existing facility that
will serve persons with Alzhéimer’s disease and other related disorders. The fransfer of beds may occur gradually

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 a remodeled or rencvated boarding care or nursing home facility or in a remodeled,
renovated, newly constructed, or replacement nursing home facility within the identifiable complex of health care
facilities in which the currently licensed boarding care beds are presently located, provided that the number of
boarding 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, remodeling, or renovation exceed ten percent
of the appraised value of the facility or $200,000, whichever is less, the facility makes a written commitment fo the

reason of the new construction, replacement, remodeling, or renovation. The provisions contained 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 comrhissioner 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 fo 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 cerfify new nursing home beds to replace beds in a facility condemned as part of an economic

old facilify. 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 hospital 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 hurman services shall provide the facility with the same per diem property-related payment

the appraised value of the facility or $500,000, whichever is less;

{m) to allow a 106 bed facility that as of April 16, 1993, was a licensed and certified nursing facilitv located in

Minneapolis to lay away all of its licensed and certified beds. These beds may be relicensed and recertified in a newly

constructed ieaching nursing home facility affiliated with a teaching hospital upen approval of the legislature. The
. beds may not be moved to another area of the state without the approval of the commissioner of health. This lay

away provision expires April 1, 1995; or .

five four-bed wards to single- or double-occupancy rooms in a pursing home that, as of January 1, 1993, was county
owned and had a licensed capacitv of 115 beds. This exception is funded using money appropriated to the

commissioner of health.

Subd. 5. [REPORT.] The commissioner of the state planning agency, in consultation with the commissioners of
health and human services, shall report to the senate health and human services comrittee and the house health and
_welfare 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 services;

{4) availability of and access to alternative services by geographic region; and

{5) the necessity or desirability of continuing, modifying, or repealing the moratorium in relation to the availability
and development of the continuum of long-term care services. .

Subd. 6. [PROPERTY-RELATED PAYMENT RATES OF NEW BEDS.] The property-related payment rates of

repealed statutes which were approved by the commissioner of health prior to July 1, 1993, shall remain in effect.
Any conditions pertaining to property rate reimbursement covered by these repealed statutes prior to July 1, 1993,
remain in effect.

Subd. 7. [SUBMISSION OF COST INFORMATION.] Before approval of final construction plans for a nursing home

itemized staternent of the project construction cost estimates.

If the construction project includes a capital asset addition, replacement, remodeling, 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.
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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 construction costs of the construction project. If total costs are not available, the most recent
cost figures shall be provided. Final cost ﬁgure shall be submitted fo the commissioner when available. The

commissioner shall provide a ¢ opy of this information to the commissioner of human services.

Sec. 2. Minnesota Statutes 1992, section 144A.073, subdivision 2, is amended to read:

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.071, subdivision 3 4a, clause §} (). 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 information: -

(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 pfojected costs, including initial construction and remodeling costs, site preparation cosfs,
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 facﬂlty
and an estimate of the cost of addressing the problem through renovation;

{6) for proposals involving renovation, an gstimate of the cost of addressing the problem through' replacement;
(7) the proposed timetable for commencing construction and completing the project; and

(8) other information required by rule of the commissioner of health.

Sec. 3. Minnesota Statutes 1992, section 144A.073, subdivision 3, is amended to read.:

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
assurance 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 shail
appoint an advisory review panel 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 submitting 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,
based on a comparison and ranking of proposals using the criteria in subdivision 4. The commissioner of health shall
approve or disapprove a project within 30 days after receiving the committee’s recornmendations. The cost to the
medical assistance program of the proposals approved must be within the limits of the appropriations specifically
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 3 la, paragraph b} (d). The
committee’s report to the legislature, as required under section 144A.31, must include the projects approved, the -
criteria used to recommend 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.
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Sec. 4. Minnesota Statutes 1992, section 144A.073, is amended by adding a subdivision to read:

Subd. 3b. [AMENDMENTS TO APPROVED PROJECTS.] (a) Nursing facilities that have received approval on or
affer July 1, 1993 for exceptions to the moratorium on nursing homes through the process described in this subdivision
may request amendments to the designs of the projects by writing the commissioner within 18 months of receiving
approval, Applicants shall submit suppoerting materials that demonstrate how the amended projects meet the criteria

described in paragraph (b}).

{b) The commissioner 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 of the problems addressed by the original application
that are at least as effective as the original solutions;

common space devoted to resident a.nd Family uses h[ more than five percent;

{3) the costs recognized for reimbursement of amended project designs shall be the threshold amount of the origin
proposal plus inflation as calculated according to section 256B.431, subdivision 3t paragraph (a), a as 1denhﬁed
according to sect:on ction 144A 071, 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 of the following circumstances is true:

(i} changes are needed due o a natural disaster;

(ii) conditions that affect the safety or durability of the project that could not have reasonably been known prior
to approval are dlscovered

(iii} state or federal law require changes in project design; or

(iv) documentable circumstances occur that are beyond the control of the owner and require changes in the design.

() Approval of a request for an amendment under paragraph (b) does not alter the expiration of approval of the
project according to subdivision 3.

Sec. 5. Minnesota Statutes 1992, sectioﬁ 147.02, subdivision 1, is amended to read:

Subdivision 1. [UNITED STATES OR CANADIAN MEDICAL SCHOOL GRADUATES.] The board shall, with the
consent of six of its members, issue a license to practice medicine to a person who meets the following requirements:

{(a) An applicant for a license shall file a written application on forms provided by the board, showing to the
board’s satisfaction that the applicant is of good moral character and satisfies the requirements of this section.

(b) The applicant shall present evidence satnsfactory to the board of being a graduate of a medical or osteopathic
school located in the United States, its territories or Canada, and approved by the board based upon its faculty,
curriculum, facilities, accreditation by a recognized national accrediting organization approved by the board, and other
relevant data, or is currently enrolled in the final year of study at the school.

{c) The applicant must have passed a comprehensive examination for initial licensure prepared.and graded by the
national board of medical examiners or the federation of state medical boards. The board shall by rule determine
what constitutes a passing score in the examination.

(d) The applicant shall present evidence satisfactory to the board of the completion of one year of graduate, clinical
medical training in a program accredited by a national accrediting organization approved by the board or other
graduate training approved in advance by the board as meeting standards similar to those of a national accrediting
organization.
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(e} The applicant shall make arrangements with the executive director to appear in person before the board or its
designated representative to show that the applicant satisfies the requirements of this section. The board may
establish as internal operating procedures the procedures or requirements for the applicant’s personal presentation.

{f} The applicant shall pay a fee established by the board by rule. The fee may not be refunded.” Upon application
or notice of license renewal, the board must provide notice to the applicant and to the person whose license is
scheduled to be issued or renewed of any additional fees, surcharges, or other costs which the person is obligated to
pay as a condition of licensure. The notice must:

(1) state the dollar amount of the additional costs;

(2) clearly identify to the applicant the payment schedule of additional costs; _ah_d

(3) advise the applicant of the right to apply to be excused from the surcharge if a waiver is granted under section
256.9657, subdivision 1b, or relinguish the license to practice medicine in lieu of future payment if applicable.

{g) The applicant must not have engaged in conduct warranting disciplinary action against a licensee. If the
applicant does not satisfy the requirements of this paragraph, the board may refuse to issue a license unless it
determines that the public will be protected through issuance of a license with conditions and limitations the board
con51ders appropriate. ‘

Sec. 6. Minnesota Statutes 1992, section 246.18, subdivision 4, is amended to read:

Subd. 4. [COLLECTIONS DEPOSITED IN MEDICAL-ASSISTANCE-ACCOUNT THE GENERAL FUND.] Except
as provided in subdivisions 2 and 5, all receipts from collection efforts for the regional treatment centers, state nursing
homes, and other state fac1ht1es as defined in section 246.50, subdivision 3, must be deposited in the medical-assistance

general fund. The commissioner shall ensure that the departmental

" financial reporting systems and internal accounting procedures comply with federal standards for reimbursement for

program and administrative expenditures and fulfill the purpose of this paragraph.
Sec. 7. Minnesota Statutes 1992, section 256.015, subdivision 4, is amended to read:

Subd. 4. [NOTICE.] The state ageney tnust be given notice of monetary claims against a person, firm, or
corporation that may be liable in damages to the injured person when the state agency has paid for or become liable
for the cost of medical care or payments related to the injury. Notice must be given as follows:

{a} Applicants for public assistance shall notify the state or county agency of ahy possible claims they may have
against a person, firm, or corporation when they submit the application for assistance. Recipients of public assistance
shall notify the state or county agency of any possible claims when those claims arise.

{b) A person providing medical care services to a recipient of public assistance shall notify the state agency when
the person has reason to believe that a third party may be liable for payment of the cost of medical care.

(c) A person who is a party to a claim upon which the state agency may be entitled to a lien under this section shall
notify the state agency of its potential lien claim before filing a claim, commencing an action, or negotiating a
settlement. A person who is a party to a claim includes the plaintiff, the defendant, and any other party to the cause
of action.

Notice given to the county agency is not sufficient to meet the requirements of paragraphs {b) and {c).
Sec. 8. [256.027] [USE OF VANS PERMITTED.]

The commissioner, after consultation with the commissioner of public safety, shall prescribe procedures to permit -
the occasional use of lift- equipped vans that have been financed in whole or in part, 'by_ public money to transport

to complete a trip home or t_o a medical facility. The commissioner shall require publicly-financed liff-equipped vans
1o be made available toa countv sheriff’s department and to other persons who are qualified to drive the vans and
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Sec. 9. Minnesota Statutes 1992, section 256.9657, subdivision 1, is amended to read:

Subdivision 1. [NURSING HOME LICENSE SURCHARGE.] Effective October 1, 1992, each non-state-operated
nursing home licensed under chapter 144A shall pay to the commissioner an annual surcharge according to the
schedule in subdivision 4. The surcharge shall be calculated as $535 $695 per licensed bed

. If the number of licensed beds is reduced after ly1-but-prierto-Augustd, the surcharge shall
be based on the number of remammg licensed beds the second month following the receipt of timely notice by the

comrissioner of human services that beds have been dehcensed A—Hufﬁmg—heme—enhﬂed—te—a—fed&eheﬂ—]ﬂ—the

The nursmg home must notlfy the commissioner of health
in writing when beds are delicensed. The commissioner must notify the commissioner of human services within ten
workmg days after receiving written notification. If the notification is received by the commussioner of human services
by the 15th of the month, the invoice for the second following month must be reduced to recognize the delicensing
of beds. The commissioner must acknowledge a medical care surcharge appeal within 30 days of receipt of the
written appeal from the provider.

Sec. 10. Minnesota Statutes 1992, sectioﬁ 256.9657, subdivision la, is amended to read:

Subd. 1a. [WAIVER REQUEST.] The commissioner shall request a waiver from the secretary of health and human
services to: (1) exclude from the surcharge under subdivision 1 a nursing home that provides all services free of
charge; (2) make a pro rata reduction in the surcharge paid by a nursing home that provides a portion of its services
free of charge; (3) limit the hospital surcharge to acute care hospitals only; and (4) limit the physician license surcharge
under section 147.01, subdivision 6, to physicians licensed in Minnesota and residing in Minnesota or a state county
contiguous to Minnesota. If a waiver is approved under this subdivision, the commissioner shall adjust the nursing
home surcharge accordingly or shall direct the board of medical practice to adjust the physician license surcharge
under section 147.01, subdivision 6, accordingly. Any waivers granted by the federal:government shall be effective
on or after October 1, 1992. The commissioner shall request a waiver from the secretary of health and human services
to exclude from the surcharge ge under subdivision 1, a nursing home that does not allow for medical assistance intake
on luly 1, 1984 or or after, E comnissioner shall 1mplement the waiver after it has been approved by the secretary.

Sec. 11. Minnesota Statutes 1992, section 256.9657, is amended by adding a subdivision to read:

Subd. 1b. [PHYSICIAN SURCHARGE WAIVER REQUEST ] {a) The comnlissioner shall request a waiver f'rom the

whose license is issued or renewed on on or after April 1, 1993 and who:

(1} provides ghysician' services at a free clinic, commmumity clinic, or in an underdeveloped foreign nation and does
not charge for any physician services;

{2) has taken a leave of absence of at least one year from the practice of medicine but who intends to return to the
practice in the future; or

EhXSICIBIl

(b) If a waiver is approved under this subdivision, th commissioner shall direct the board of medical practice to
adjust the physician license surcharge under section 147.01, subdivision 6, accordingly.

Sec. 12. Minnesota Statutes 1992, section 256.9657, is amended by adding a subdivision to read:

Subd. 1c. [WAIVER IMPLEMENTATION.] If a waiver is approved under subdivision 1b, the commissioner shall
implement subdivision 1b as follows:

{a} The commissioner, in cooperation with the board of medical practice, shall notify each physician whose license
is scheduled to be issued or renewed between April 1 and September 30 that an application to be excused from the
surcharge must be received by the commissioner prior to September 1 of that year for the period of 12 consecutive
calendar months beginning December 15. For each physician whose license is scheduled to be issued or renewed
between October 1 and March 31, the application must be received from the physician l_’l March 1 for the period of
12 consecutlve calendar months ggmmng June 15. For each physician whose license is scheduled to be issued or
renewed prior to July 1, 1993, the commissioner shall ‘make the notification required in this this paragraph by by ]u_l\: 1,1993.
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For each physiéian whose license is scheduled to be issued or renewed on or after July 1, 1993, the notification must
accompany the notice of license renewal.

be excused from the surcharge under subdivision 1b, paragraph (a), clause {1), must include with the application:

(1) a statement from the operator of the facility at which the physician provides services, that the physician
provides services without charge; and

{2) a statement by the physician that the physician will not charge for any physician services during the period for
which the exemption from the surcharge is granted.

(<) Each physician who applies to be excused from the surcharge under subdivision 1b, paragraph (a), clause (2}
or (3), must include with the application: :

{1} the physician’s own statement describing in general the reason for the leave of absence from the practice of
medicine and the anticipated date when the physician will resume the practice of medicine if applicable;

{2) the physician’s own statement certifying that the physician does not intend to practice medicipe and will not
charge for any physician services during the period for which the exemption from the surcharge is granted; and

{3) an attending physician’s statement certifying that the applicant has a terminal illness or permanent disability,
if applicable.

{d) The commissioner shall notify in writing the physicians who are excused from the surcharge under
subdivision 1b.

(e) A physician who decides to charge for physician services prior to the end of the period for which the exemption
from the surcharge has been granted under subdivision 1b, paragraph (a), clause (1}, or to return to the practice of

subdivision 1b, paragraph (a) clause (2}, may do so by nofifying the commissioner and shall be responsible for
payment of the full surcharge for that period.

{f) Whenever the commissioner determines that the number of physicians likely to be excused from the surcharge
under subdivision 1b may cause the physician surcharge to violate the requirements of Public Law Number 102-234
or regulations adopted under that law, the commissioner shall immediately notify the chairs of the senate health care
committee and health care and family services funding division and the house health and human services committee
and human services finance division.

Sec. 13. Minnesota Statutes 1992, section 256.9657, subdivision 2, is amended to read:

Subd. 2. [HOSPITAL SURCHARGE.] Effective October1.1992 July 1, 1993, each Minnesota hospital except facilities
of the federal Indian Health Service and regional treatment centers shall pay to the medical assistance account a
surcharge equal to 34 1.6 percent of net patient revenues excluding net Medicare revenues reported by that provider
to the health care cost information system according to the schedule in subdivision 4.

Sec. 14. Minnesota Statutes 1992, section 256.9657, subdivision 3, is amended to read:

Subd. 3. [HEALTH MAINTENANCE ORGANIZATION SURCHARGE.] Effective Geteber1,1992 July 1, 1993, each
health maintenance organization with a certificate of authority issued by the commissioner of health under
chapter 6212 shall pay to the commissioner of human services a surcharge equal to six-tenths seven-tenths of one
" percent of the total premium revenues of the health maintenance organization as reported to the commissioner of
health according to the schedule in subdivision 4. For purposes of this section, "total premium revenue” means:

{a) premium revenue recognized on a prepaid basis from individuals and groups for provision of a specified range
of health services over a defined period of time which is normally one month, excluding premiums paid to a health
maintenance organization from the Federal Employees Health Benefit Program;

{b) premiums from Medicare wrap-around subscribers for health benefits which supplement Medicare coverage;
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{c) Medicare revenue, as a result of an arrangement between a health maintenance organization and the health care
financing administration: of the federal Department of Health and Human Services, for services to a Medicare

beneficiary; and

{d) medical assistance revenue, as a result of an arrangement between a health maintenance organization and a
Medicaid state agency, for services to a medical assistance beneficiary.

If advance payments are made under clause (a) or (b} to the health maintenance organization for more than one
reporting peried, the porfion of the payment that has not yet been earned must be treated as a liability.

Sec. 15. Minnesota Statutes 1992, section 256.9657, subdivision 7, is amended to read:

Subd. 7. [COLLECTION; CIVIL PENALTIES.] The provisions of sections 289A.35 to 289A.50 relating to the
authority to audit, assess, collect, and pay refunds of other state taxes may be implemented by the commissioner of
human services with respect to the tax, penalty, and interest imposed by this section and section 147.01,
subdivision 6. The commissioner of human services shall impose civil penalties for violation of this section or

_section 147.01, subdivision 6, as provided in section 289A.60, and the tax and penalties are subject to interest at the
rate provided in section 270.75. The commissioner of human services shall have the power 10 abate penalties and
interest when discrepancies occur resulting from, but not limited to, circumstances of error and mail delivery. The
commissioner of human services shall bring approprlate civil actions to collect prov1der payments due under th1s
section and section 147.01, subdivision 6.

Sec. 16. Minnesota Statutes 1992, section 256.969, subdivision 1, is amended to read:

Subdivision 1. [HOSPITAL COST INDEX.] (a) The hospital cost index shall be obtained from an independent
source and shall represent a weighted average of historical, as limited to statutory maximums, and projected cost .
change estimates determined for expense categories to include wages and salaries, employee benefits, medical and
professional fees, raw food, utilities, insurance including malpractice insurance, and other applicable expenses as
determined by the commissioner. The index shall reflect Minnesota cost category weights. Individual indices shall
be specific to Minnesota if the commissioner determines that sufficient accuracy of the hospital cost index is achieved.
The hospital cost index may be used to adjust the base year operating payment rate through the rate year on an
annually compounded basis. Notwithstanding section 256.9695, subdivision 3, paragraph (c), the hospital cost index
shall not be effective under the general assistance medical care program and shall be limited to five percent under
the medical assistance program for admissions occurring during the biennium ending June 30, 1953 1995, and the
hospital cost index under medical assistance, excluding general assistance medical care, shall be increased by one
percentage point to reflect changes in technology for admissions occurring after September 30, 1992,

(b} For fiscal years beginning on or after july 1, 1993, the commissioner of human services shall not provide
automatic annual inflation adjustments for hospital payment rates under medical assistance, excluding the technology -
factor under paragraph (a), nor under general assistance medical care. The commissioner of finance shall include as
a budget change request in each biennial detailed expenditure budget submitted to the legislature under
section 16A.11 annual adjustments in hospital payment rates under medical assistance and general assistance medical
care, based upon the hospital cost index.

Sec. 17. Minnesota Statutes 1992, section 256.969, subdivision 8, is amended to read:

Subd. 8. [UNUSUAL €oOST-OR LENGTH OF STAY EXPERIENCE.] The commissioner shall establish day and-eest
cutlier thresholds for each diagnostic category established under subdivision 2 at two standard deviations beyond
the mean length of stay erallewableeast. Payment for the days and-eost beyond the outlier threshold shall be in
addition to the operating and property payment rates per admission established under subdivisions 2, 2b, and 2c.
Payment for outliers shall be at 70 percent of the allowable operating cost, after adjustment by the case mix index,
hospital cost index, relative values and the disproportionate population adjustment. The outlier threshold for neonatal
and burn diagnostic categories shall be established at one standard deviation beyond the mean length of stay ex
atlewable-cost, and payment shall be at 90 percent of allowable operating cost calculated in the same manner as other
outliers. A hospital may choose an alternative to the 70 percent outlier payment that is at a minimum of 60 percent
and a maximum of 80 percent if the commissioner is notified in writing of the request by October 1 of the year
preceding the rate year. The chosen percentage applies to all diagnostic categories except burns and neonates. The
percentage of allowable cost that is unrecogmzed by the outher payment shall be added back to the base year
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Sec. 18. Minnesota Statutes 1992, section 256.969, is amended by adding a subdivision to read:
Subd. 22. [HOSPITAL PEER GRQUPS.] For admissions occurring on or after the later of July 1, 1994, or the

implementation date of the upgrade to the Medicaid management information system, payment rates of each hosgltal
shall be limited to the payment rates within its peer group so that the statewide payment level is reduced by ten
percent under the medical assistance program and by 15 percent under the general assistance medical care program.
For subsequent rate years, the limits shall be adjusted by the hospital cost index. The commissioner shall contract
for the development of criteria for and the establishment of the peer groups. Peer groups must be established based
on variables that affect medical assistance cost such as scope and intensity of services, acuity of patients, location, and
capacity. Rates shall be standardized by the case mix index and adjusted, if applicable, for the variable ouflier
percentage. The peer groups may exclude and have segarate limits or be standardized for operaﬁng cost differences

Sec. 19. Minnesota Statutes 1992, section 256.9695, subdivision 3, is amended to read:

Subd. 3. [TRANSITION:] Except as provided in section 256.969, subdivision 8, the commissioner shall establish
a transition period for the calculation of payment rates from July 1, 1989, to the implementation date of the upgrade
to the Medicaid management information system or July 1, 1992, whichever is earlier.

During the transition period: ‘ .

(a) Changes resulting from section 256. 969, subdw1510ns 7,9, 10, 11, and 13, shail not be implemented, except as
provided in section 256,969, subdivisions 12 and 20.

- (b} The beginning of the 1991 rate year shall be delayed and the rates notification requirement shall not be
applicable. ,

{c) Operating payment rates shall be indexed from the hospital’s most recent fiscal year ending prior to
January 1, 1991, by prorating the hospital cost index methodology in effect on January 1, 1989. For payments made
for admissions occurring on or after June 1, 1990, until the implementation date of the upgrade to the Medicaid
: management mformahon system the hosplta] cost index excludmg the technology factor shall not exceed ﬁve percent

(d) Property and pass-through payment rates shall be maintained at the most recent payment rate effective for
June 1, 1990. However, all hospitals are subject to the hospital cost index limitation of subdivision 2¢, for two
complete fiscal years. Property and pass-through costs shall be retroactively settled through the transition period.
The laws in effect on the day before Juiy 1, 1989, apply to the retroactive settlement.

(e) If the upgrade to the Medicaid management information system has not been completed by July 1, 1992, the
commissioner shall make adjustments for admissions occurring on or after that date as follows:

(1) provide a ten percent increase to hospitals that meet the requirements of section 256.969, subdivision 20, or,
upon written request from the hospital to the commissioner, 50 percent of the rate change that the commissioner
estimates will occur after the upgrade to the Medicaid management information system; and

{2) adjust the Minnesota and local frade area rebased payment rates that are established after the upgrade to the
Medicaid management mformatlon system to campensate for a rebasmg effectlve date of ]uly 1,1992. The adjustment
F : er determined using

administrative rules governing rebasing. The adjustment for admissions occurring from [anuary 1, 1993, to g__e

effective date of the administrative rules shall be based on claims paid as of February 1, 1994, and the adjustment shall
begin after the first adjustment period is fully paid. For purposes of appeals under subdivision 1, the adjustment shall
be considered payment at the time of admission.
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Sec. 20. Minnesota Statutes 1992, section 256B.03, is amended by adding a subdivision to read:

Subd. 3. [PAYMENT RESTRICTIONS ON LEAVE DAYS.] Effective July 1, 1993, the commissioner shall limit
payment for leave days in a nursing facility to 92-1/2 percent of that nursing facility’s total payment rate for the
involved resident. ] ' ‘

Sec, 21. [256B.037] [PROSPECTIVE PAYMENT OF DENTAL SERVICES.]

Subdivision 1. [CONTRACT FOR DENTAL SERVICES.] (a) The commissioner shall conduct a demonstration

project to contract, on a prospective per capita pavment basis, with an organization or organizations licensed under
chaptet 62C or 62D, for the provision of all dental care services beginning July 1, 1994, under the medical assistance,
general assistance medical care, and MinnesotaCare programs, or when necessary waivers are granted by the secretary
of health and human services, whichever js later. The commissioner shall identify a geogagm area or areas,
mcludmg both urban . and rural areas, where access to o dental services has been inadequate i in which to conduct the
demonstration project. The commissioner may exclude from Earnaga’uon in the demonstration project an any or “all
groups currently excluded from participating in the prepaid medical assistance program under section 256B.69. The .
commissioner shall seek any federal waivers or approvals necessary to implement this section from the secretary of
health and human services. The package of dental benefits provided to individuals under this subdivision shall not
be less than the package of benefits provided under the medical assistance fee-for-service reimbursement system for
dental services.

Subd. 2. [ESTABLISHMENT OF PREPAYMENT RATES.] The commissioner shall consult with an independent
actuary to establish prepayment rates, buf shall retain final authority over the methodology used to establish the rates.
The prepayment rates shall not result in payments that exceed the per capita expenditures that would have been made
for dental services by the programs under a fee-for-service reimbursement system.

Subd. 3. [APPEALS.] & recipients of services under this section have the right fo appeal to the commissioner
under section 256.045.

Subd, 4. [OTHER CONTRACTS PERMITTED. ] Nothing in this section Qrohibit thé commissioner from confracting
‘ Wlth an orgamzahon for comprehensive health serv1ce5, mcludmg dental services, under section 256B.031, 256B. 035,
256B.69, or 256D.03, subdivision 4, paragraph {(¢).

Sec. 22. Minnesota Statutes 1992, section 256B.04, subdivision 16, is amended to read:

Subd. 16. [PERSONAL CARE SERVICES.] (a) Notwithstanding any contrary language in this paragraph, the
commissioner of human services and the commissicner of health shall jointly promulgate rules to be applied to the
licensure of personal care services provided under the medical assistance program. The rules shall consider standards
for personal care services that are based on the World Institute on Disability’s recommendations regarding personal
care services. These rules shall at-a minimum consider the standards and requirements adopted by the commissioner
of health under section 144A.45, which the commissioner of human services determines are applicable to the provision
of personal care services, in addition to other standards or modifications which the commissioner of human services

- determines are appropriate.

The commissioner of human services shall establish an advisory group including personal care consumers and
providers to provide advice regarding which standards or modifications should be adopted. The advisory group
membership must include not less than 15 members, of which at least 60 percent must be consumers of personal care
services and representatives of recipients with various disabilities and diagnoses and ages. At least 51 percent of the
members of the advisory group must be recipients of personal care.

The commissioner of human services may contract with the commissioner of health to enforce the jointly
promulgated licensure Tules for personal care service pr0v1ders

Prior to final promulgation of the joint rule the commissioner of human services shall report preliminary findings -
along with any comments of the advisory group and a plan for monitoring and enforcement by the department of
health to the legislature by February 15, 1992.
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Limits on the extent of personal care services that may be provided to an individual must be based on the
cost-effectiveness of the services in relation to the costs of inpatient hospital care, nursing home care, and other
available types of care. The rules must provide, at a minimum:

(1) that agencies be selected to contract with or employ and train staff to provide and supervise the provision of
personal care services;

(2) that agencies employ or contract with a qualified applicant that a qualified recipient proposes to the agency as
the recipient’s choice of assistant;

(3) that agencies bill the medical assistance program for a personal care service by a personal care assistant and
supervision by the registered nurse supervising the personal care assistant;

(4) that agencies establish a grievance mechanism; and
{5) that agencies have a quality assurance program.

{b) The commissioner may waive the requirement for the provision of personal care services through an agency
in a particular county, when there are less than two agencies providing services in that county and shall waive the
reguirement for personal care assistants required to join an agency for the first time during 1993 when personal care
services are provided under a relative hardship waiver under section 256B.0627, subdivision 4, paragraph (b),
clause (7), and at least two agencies providing personal care services have refused to employ or contract with the
independent personal care assistant.

Sec, 23. Minnesota Statutes 1992, section 256B.042, subdivision 4, is amended to read:

Subd. 4. [NOTICE.] The state agency must be given notice of moﬁeta.ry claims against a person, firm, or
corporation that may be liabie to pay part or all of the cost of medical care when the state agency has paid or become
liable for the cost of that care. Notice must be given as follows:

(a) Applicants for medical assistance shall notify the state or local agency of any possible claims when they submit
the application. Recipients of medical assistance shall notify the state or lacal agency of any possible claims when
those claims arise.

(b) A person providing medical care services to a recipient of medical assistance shall notify the state agency when
the person has reason to believe that a third party may be liable for payment of the cost of medical care,

{c} A person who is a party to a claim upon which the state agency may be entitled to a lien under this section shall
notify the state agency of its potential lien claim before filing a claim, commencing an action, or negotiating a
settlement. A person who is a party to a claim includes the plaintiff, the defendant, and any other party to the cause
of action,

Notice given to the local agency is not sufficient to meet the requirements of paragraphs (b) and (c).
Sec. 24, Minnesota Statutes 1992, section 256B.055, subdivision 1, is amended to read:

Subdivision 1. [CHILDREN ELIGIBLE FOR SUBSIDIZED ADOPTION ASSISTANCE.] Medical assistance may be
paid for a child eligible for or receiving adoption assistance payments under title IV-E of the Social Security Act,
United States' Code, title 42, sections 670 to 676, and to any child who is not title IV-E eligible but who was

determmed el _g'lble for adophon assistance u.nder anesota Statutes, section 259.40 er 259431, subdivision 4, 4,

Sec. 25. Minnesota Statutes 1992, section 256B.056, subdivision 2, is amended to read:

Subd. 2. [HOMESTEAD; EXCLUSION FOR INSTITUTIONALIZED PERSONS.] The homestead shall be excluded
for the first six calendar months of a person’s stay in a long-term care facility and shall continue to be excluded for
as long as the recipient can be reasonably expected to return;

l to the homestead. For purposes of tl'us subdivision, "reasonably expected to
return to the homestead" means the r ec1glent attendmg Ehysman has Certified that the expectation is reasonable,

sources. The homestead shall continue to be excluded for persons reSLdmg in a long-term care facility if it is used
as a primary residence by one of the followmg individuals:
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(a) the spouse;
(b) a child under age 21;

{c) a child of any age who is blind or permanently and totally chsabled as defined in the supplemental security
income program;

(d) a sibling who has equity interest in the home and who resided in the home for at least one year immediately
before the date of the person’s admission to the facility; or

(e} a child of any age, or, subject to federal approval, a grandchild of any age, who resided in the home for at least
two years immediately before the date of the person’s admission to the facility, and who provided care to the person
that permitted the person to reside at home rather than in an institution. -

Sec. 26, Minnesota Statutes 1992, section 256B.0575, is amended to read:

256B.0575 JAVAILABILITY OF INCOME FOR INSTITUTIONALIZED PERSONS.]

When an institutionalized person is determined eligible for medical assistance, the income that exceeds the
deductions in paragraphs (a) and (b) must be applied fo the cost of institutional care.

{a) The following amounts must be deducted from the institutionalized person’s income in the following order:
(1) the personal needs allowance under section 256B.35 or, for a veteran who does not have a spouse or child, or

a surviving spouse of a veteran having no child, the amount of asy-+eteran’s-pensior an improved pension received
from the veteran’s administration not exceeding $90 per month;

' (2) the personal allowance for disabled individuals under section 256B.36;

(3) if the institutionalized person has a legally appointed guérdia.n or consérvator‘, five percent of the recipient’s
gross monthly income up to $100 as reimbursement for guardianship or conservato'rship services;

{4) a monthly income allowance determined under section 256B.058, subdivision 2 but only to the extent income
of the institutionalized spouse is made available to the community spouse; :

(5) a monthly allowance for children under age 18 which, together with the net income of the children, would
provide income equal to the medical assistance standard for families and children according to section 256B.056,
subdivision 4, for a family size that includes only the minor children. This deduction applies only if the children do
not live with the community spouse and only if the children resided with the institutionalized person immediately
prior to admission; :

(6) a monthly family allowance for other family members, equal to one-third of the difference between 122 percent
of the federal poverty guidelines and the monthly income for that family member;

{7) reparations payments made by the Federal Republic of Germany; and .

(8) amounts for reasonable expenses incurred for necessary medical or remedial care for the institutionalized spouse
that are not medical assistance covered expenses and that are not subject to payment by a third party.

For purposes of clause (6}, "other family member" means a person who resides with the community spouse and
who is a minor or dependent child, dependent parent, or dependent sibling of either spouse. "Dependent” means a
person who could be claimed as a dependent for federal income tax purposes under the Internal Revenue Code.

(b) Income shall be allocated to an institutionalized person for a period of up to three calendar months, in an
amount equal to the medical assistance standard for a family size of one if:

(1) a physician certifies that the person is'éxpected to reside in the long-term care facility for three calendar months
or less;

(2) if the person has expenses of maintaining a residence in the community; and




2310 JOURNAL OF THE HOUSE [43RD DAY

{3) if one of the following circumstances apply:

(i) the person was not living together with a spouse or a family member as defined in paragraph (a}) when the
person entered a long-term care facility; or

(ii} the person and the person’é spouse become institutionalized on the same date, in which case the allocation shall
be applied to the income of one of the spouses.

For purposes of this paragraph, a person is defermined to be residing in a licensed nursing home, regional treatment
center, or medical institution if the person is expected to remain for a period of one full calendar month or more.

Sec. 27. Minnesota Statutes 1992, section 256B.059, subdivision 3, is amended to read:
Subd. 3. [COMMUNITY SPOUSE ASSET ALLOWANCE.] (a) An institutionalized spouse may transfer assets to
the community spouse solely for the benefit of the comununity spouse. Except for increased amounts allowable under

subdivision 4, the maximumn amount of assets allowed to be transferred is the amount which, when added to the
assets otherwise available to the community spouse, is the greater of:

(1) $32,60 prior to July 1, 1994,
(i) $14,148;
) (ii) the lesser of the spousal share or $66;880 $70,740; or

€3} (iif) the amount required by court order to be paid to the community spouse;

(2) for the period from July 1, 1994, to June 30, 1995,

(i) $20,000;

{ii) the lesser of the spousal share or $70,740; or

(iii) the amount required by court order to be paid to the community spouse; and

(3) for the period beginning July 1, 1995,
{i) $70,740; or

(i) the amount required by court order fo be paid to the community spouse.

If the assets available to the community spouse are already at the limit permissible under this section, or the higher
limit attributable to increases under subdivision 4, no assets may be transferred from the institutionalized spouse to
the community spouse. The transfer must be made as soon as practicable after the date the institutionalized spouse
is determined eligible for medical assistance, or within the amount of time needed for any court order required for
the transfer. On January 1, 1990, and every January 1 thereafter, the $12;600-end-$68:088 limits in this subdivision
‘shall be adjusted by the same percentage change in the consumer price index for all urban consumers (all items;
United States city average) between the two previous Septembers. These adjustments shall also be applied to the

$12-000-and-$60-000 limits in subdivision 5.
Sec. 28. Minnesota Statutes 1992, section 256B.059, subdivision 3, is amended to read:

Subd. 5. [ASSET AVAILABILITY.] {a) At the time of application for medical assistance benefits, assets considered
available to the institutionalized spouse shall be the total value of all assets in which either spouse has an ownership
interest, reduced by the greater of:

(1) $32,000 prior to July 1, 1994,
(i) $14,148; or

() (i) the lesser of the spousal share or $66,000 $70,740; or
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3} (iii) the amount required by court order to be paid to the community spouse;
{2) for the period from July 1, 1994, to June 30, 1995,
{i) $20,000;

(ii) the lesser of the spousal share or $70,740; or

{iii} the amount required by court order to be paid to the community spouse; and

(3) for the period beginning July 1, 1995,
{i) $70,740; or
(ii) the amount required by court order to be paid to the community spouse.r If the community spouse asset

allowance has been increased under subdivision 4, then the assets considered available to the institutionalized spouse
under this subdivision shall be further reduced by the value of additional amounts allowéd under subdivision 4.

{(b) An institutionalized spouse may be found eligible for medical assistance even though assets in excess of the
allowable amount are found to be available under paragraph (a) if the assets are owned jointly or individually by the
community spouse, and the institutionalized spouse cannot use those assets to pay for the cost of care without the
consent of the community spouse, and if: (i} the institutionalized spouse assigns to the commissioner the right to
support from the community spouse under section 256B.14, subdivision 2 3; (ii) the institutionalized spouse lacks the
ability to execute an assignment due to a physical or mental impairment; or (jii) the denial of eligibility would cause
an imminent threat to the institutionalized spouse’s health and well-being.

(c) After the month in which the institutionalized spouse is determined eligible for medical assistance, during the
continuous period of institutionalization, no assets of the community spouse are considered available to the

institutionalized spouse, unless the institutionalized spouse has been found eligible under clause (b).

(d) Assets determined to be available to the institutionalized spouse under this sectlon must be used for the health
care or personal needs of the institutionalized spouse. '

(e) For purposes of this section, assets do not include assets excluded under section 256B.056, without regard to
the limitations on total value in that section. '

Sec. 29. Minnesota Statutes 1992, section 256B.0595, subdivision 1, is amended to read:

Sublelslon 1. [PROHIBITED TRANSFERS.] (a)

way, sell, or dispose of, for P_c___ss M fair market value‘ any asset asset ¢ or interest therem! for the purpose of estabhshmg
g maintaining medical assistance eligibility. For purposes of determining eligibility for medical assistance, any
transfer of an asset for less than fair market value may be considered. Any transfer made within 60 months preceding .
application for medical assistance or during the period of medical assistance eligibility is presumed to have been made
for the purpose of establishing or maintaining medical assistance eligibility and the person is ineligible for medical
agsistance for the period of time determined under subdivision 2, unless the person furnishes convincing evidence
to establish that the transaction was exclusively for another purpose. Any other transfer of an asset for less than fair

market value m more than 60 months prior to application for medical ass:stance ehg]bllltv may be considered for

purposes of determining e 1g1b1hg[

{(b) This section applies to transfers, for less than fair market value, of income or assets that are considered income
in the month received, such as mhentances, court settlements, and retroactive benefit payments.
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(c) This section applies to payments for care or personal services provided by a relative, unless the compensation
was stipulated in a notarized, written agreement which was in existence when the service was performed, the care
or services directly benefited the person, and the payments made represented reasonable compensation for the care
‘or services provided. A notarized written agreement is not required if payment for the services was made within 60
days after the service was provided.

(d) This section applies to the portion of any asset or interest that a person or a person’s spouse transfers to an
irrevocable trust, annuity, or other instrument, that exceeds the value of the benefit likely to be returned to the person
or spouse while alive, based on estimated life expectancy using the life expectancy tables employed by the
supplemental security income program to determine the value of an agreement for services for life. The commissioner
may adopt rules reducing life expectancies based on the need for long-term care.

{e) For purposes of this section, long-term care services include nursing facility services, and home- and
community-based services provided pursuant to section 256B.491. For purposes of this subdivision and
subdivisions 2, 3, and 4, "institutionalized person” includes a person who is an inpatient in a nursing facility, or who
is receiving home- and community-based services under section 256B.491.

Sec. 30. Minnesota Statutes 1992, sectton 256B.0595, subdivision 2, is amended to read:

Subd. 2. [PERIOD OF INELIGIBILITY.] For any uncompensated transfer transfers, the number. of months of
ineligibility including partial months, for long-term care services shall be the—lesser—ef—?»@—meﬁﬂ%s—ef the total
uncompensated transleramount value of the resources transferred, divided by the average medical assistance rate
for nursing, facility services in the state in effect on the date.of apphcahon If a calculation of a penalty period results
in a partial month, medical assistance payments for long-term care services w1ll be reduced i in an amount equal to
the fraction. The amount used to calculate the average medical assistance payment rate shall be adjusted each July
1 to reflect payment rates for the previous calendar year. The period of ineligibility begins with the month in which
the assets were transferred- except that if one or more uncompensated transfers are made during a period of
ineligibility, the total assets transferred dur ing the ineligibility period shall be combined and a penalty Qerlod
calculated to begin in the month the first assets were transferred. In calculating the value of uncompensated transfers,
uncompensated transfers not to exceed $1,000 in total value per month shall be disregarded for each month prior to
" the month of application for medical assistance. The penalty in this subdivision shall not apply to gifts not to exceed
a total of $100 in a six-month medical assistance eligibility certification period. If the transfer was not reported to the
local agency at the time of application, and the applicant received long-term care services during what would have
been the period of ineligibility if the transfer had been reported, a cause of action exists against the transferee for the
cost of long-term care services provided during the period of ineligibility, or for the uncompensated amount of the
transfer, whichever is less. The action may be brought by the state or the local agency responsible for providing
medical assistance under chapter 256G. The uncompensated transfer amount is the fair market value of the asset at
the time it was given away, sold, or disposed of, less the amount of compensation received.

Sec. 31. Minnesota Statutes 1992, section 2568.0595, subdivision 3, is amended to read:

Subd. 3. [HOMESTEAD EXCEPTION TO TRANSFER PROHIBITION.] (a) An institutionalized person is not
ineligible for lengterseare medical assistance services due to a transfer of assets for less than fair market value if
the asset transferred was a homestead and:

(1) title to the homestead was transferred to the individual’s

(i) spouse; |

{ii) child v;rho is under age 21;

(iii) blind or permanently and totally disabled child as defined in the supplemental security income program;

{iv) sibling who has equity interest in the home and who was residing in the home for a penod of at least one year
immediately before the date of the individual's admission to the facility; or
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(v} son or daughter who was residing in the individual’s home for a period of at least two years imimediately before
the date of the individual’s admission to the facility, and who provided care to the individual that permltted the
individual to reside at home rather than in an institution or facility;

2)a sahsfactory showing is made that the individual intended to dlspose of the homestead at faJr market value
or for other valuable consideration; or

(3) the local agency grants a waiver of the excess resources created by the uncompensated transfer because denial
of eligibility would cause undue hardship for the individual, based on imminent threat to the individual’s health and
well-being.

(b} When a waiver is granted under paragraph (a}, clause (3), a cause of action exists against the person to whom
the homestead was transferred for that portion of long-termeare medical assistance services granted within30-menths
of-the-transfer during the period of ineligibility under subdivision 2 or the amount of the uncompensated transfer,
whichever is less, together with the costs incurred due to the action. The action may be brought by the state or the
local agency responsible for providing medical assistance under chapter 256G,

Sec. 32. Minnesota Statutes 1992, section 256B.0595, subdivision 4, is amended to read:

Subd. 4. [OTHER EXCEPTIONS TO TRANSFER PROHIBITION.] An institutionalized person who has made, or
whose spouse has made a-transfer prohibited by subdivision 1, is not ineligible for lengterm-eare medical assistance
services if one of the following conditions applies:’

(1) the assets were transferred to the community spouse, as defined in section 256B.059; or

(2) the institutionalized spouse, prior to being institutionalized, transferred assets to a spouse, provided that the
spouse to whom the assets were transferred does not then transfer those assets to another person for iess than fair
market value. (At the time when one spouse is institutionalized, assets must be allocated between the spouses as
provided under sectlon 256B 059); or :

(3) the assets were transferred to the individual’s child who is blind or permanently and totally disabled as
determined in the supplemental security income program; or '

(4) a satisfactory showing is made that the individual intended to dispose of the assets either at fair market value
- or for other valuable consideration; or

(5) the local agency determines that denial of eligibility for long-term care services would work an undue hardship
and grants a waiver of excess assets. When a waiver is granted, a cause of action exists against the person to whom
the assets were transferred for that portion of leng-term-eare medical assistance services granted within-30-menths
efthe-transfer; during the pericd of ineligibility determined under subdivision 2 0 2 or the amount of the uncompensated
transfer, whichever is less, together with the costs incurred due to the action. The action may be brought by the state
or the local agency responsible for providing medical assistance under this chapter.

Sec. 33. Minnesota Statutes 1992, section 256B.0595, is amended by adding a subdivision to read:

Secuntv Act, United States Code, ﬂq 42, section 1396 et seq. to accomplish th th_e followmg

(1) change the period of time from 30 ic 60 months prior to institutionalization or application fb_r medical assistance,
during which a transfer of assets for less than fair market value cannot be made without penalty according to
subdivision 1;

(2) change the penalty for fransfers made during the 30- or 60-month period from ineligibility for long-term care
services to ineligibility for any medical assistance coverage;

calculated Eerlod‘
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(4} aggregate and run consecutively penalties that would have run concurrently according to subdivision 2; and

- {5} penalize transfers for less than fair market value of assets that would have been allowed under subdivision 1
because the assets are excluded for the purpose of determining eligibility for medical assistance, in the same manner
as other uncompensated transfers.

Each provision of this section shall be implemented 60 days after receipt of the federal waiver granting authority
for that provision, notwithstanding any other provisions of this section, and shall be implemented with respect to
transfers occurring on or after the 61st day after receipt of the waiver.

Sec. 34. Minnesota Statutes 1992, section 256B.0625, subdivision 3, is amended to read:

Subd. 3. [PHYSICIANS’ SERVICES.] Medical assistance covers physicians’ services. Rates paid for anesthesiology
services provided by physicians shall be according to the formula utilized in the Medicare program and shall use a
conversion factor "at percentile of calendar year set by legislature.”

Sec. 35. Minnesota Statutes 1992, section 256B.0625, subdivision 6a, is amended to read:

" Subd. 6a. [HOME HEALTH SERVICES.] Home health services are those services specified in Minnesota Rules,
part 9505.0290. Medical assistance covers home health services at a recipient’s home residence. Medical assistance
does not cover home health services at for residents of a hospital, nursing facility, intermediate care facility, or a
health care facility licensed by the commissioner of health, unless the program is funded under a home- and
community-based services waiver or unless the commissioner of human services has prior authorized skilled nurse
visits for less than 90 days for a resident at an intermediate care facility for persons with menta] retardation, to
the facility and the facility either pays for the home health services or forgoes the facility per diem. for the leave d_.v_
that home health services are used. Home health services must be provided by a Medicare certified home health -
agency. All nursing and home health aide services must be provided according to section 256B.0627.

Sec. 36. Minnesota Statutes 1992, section 256]3.0625, subdivision 7, is amended to read:

Subd. 7. [PRIVATE DUTY NURSING.] Medical assistance covers private duty nursing services in a recipient’s
home. Recipients who are authorized to receive private duty nursing services in their home may use approved hours
outside of the home during hours when normal life activities take them outside of their home and when, without the
provision of prlvate duty nursing, their health and safety would be jeopardized. Medical assistance does not cover
private duty nursing services at for residents of a hospital, nursing facility, intermediate care facility, or a health care
facility licensed by the commissioner of health, except as authorized in section 256B.64 for ventilator-dependent
recipients in hospitals or unless a resident who is otherwise eligible is on leave from the facility and the facility either
pays for the home health services or forgoes the facility per diem for the leave days that home health services are
used. Total hours of service and payment allowed for services outside the home cannot exceed that which is
otherwise allowed in an in-home setting according to section 256B.0627. All private duty nursing services must be
provided according to the limits established under section 256B.0627. Private duty nursing services may not be
reimbursed if the nurse is the spouse of the recipient or the parent or foster care provider of a recipient whe is under
age 18, or the recipient’s legal guardian.

Sec. 37. Minnesota Statutes 1992, section 256B.0625, subdivision 11, is amended to read:

Subd. 11. [NURSE ANESTHETIST SERVICES.] Medical assistance covers nurse anesthetist services, Rates paid
for anesthesiologs[ services provided Q}[ certified registered nurse anesthetists shall be according to the formula

Sec. 38. Minnesota Statutes 1992, section 256B.0625, subdivision 13, is amended to read:

Subd. 13. [DRUGS.] (a) Medical assistance covers drugs if prescribed by a licensed practitioner and dispensed by

a licensed pharmacist, or by a physician enrolled in the medical assistance program as a dispensing physician. The

commissioner, after receiving recommendations from the-Minneseta professional medical asseeiation associations and

professional pharmacist associations, shall designate a formulary committee

to advise the commissioner on the names of drugs for which payment is made, recommend a system for reimbursing

providers on a set fee or charge basis rather than the present system, and develop methods encouraging use of generic
drugs when they are less expensive and equally effective as trademark drugs.
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i - : 814 The formulary committee shall consist
of nine members four of whom shall be physmlans who are not employed by the department of human services, and
a majority of whose practice is for persons paying privately or through health insurance, three of whom shall be
pharmacists who are not employed by the department of human services, and a majority of whose practice is for
persons paying privately or through health insurance, a consumer representative, and a nursing home representative.
Committee members shall serve tweo-year three-year terms and shall serve without compensation. Members may be
reappointed once. The commissioner shall establish a drug formulary. Its establishment and publication shall not
be subject to the requirements of the administrative procedure act, but the formulary committee shall review and
comment on the formulary contents. The formulary committee shall review and recommend drugs which require
prior authorization. The formulary committee may recommend drugs for prior authorization directly to the
commissioner, as long as opportunity for public input is provided. Prior authorization may be requested by the
commissioner based on medical and clinical criteria before certain drugs are eligible for payment. Before a drug may
be considered for prior authorization at the request of the commissioner:

(1) the drug fdrmulary committee must develop criteria to be used for identifying drugs; the development of these
criteria is not subject to the requirements of chapter 14, but the formulary committee shall provide opportunity for
public input in developing criteria;

(Z)Ithé drug formulary committee must hold a public forum and receive public comment for an additional 15 days;
and

{3} the commissioner must provide information to the formulary committee on the impact that placing the drug
on prior authorization will have on the quality of patient care and information regarding whether the drug is subject
to clinical abuse or misuse. Prior authorization may be required by the commissioner before certain formulary drugs
are eligible for payment. The formulary shall not include: drugs or products for which there is no federal funding; .
over-the-counter drugs, except for antacids, acetaminophen, family planning products, aspirin, insulin, products for
the treatment of lice, and vitamins for children under the age of seven and pregnant or nursing women; or any other
over-the-counter drug identified by the commissioner, in consultation with the drug formulary committee as necessary,
appropriate and cost effective for the treatment of certain specified chronic diseases, conditions or disorders, and this
determmatmn shall not be sub]ect to the requxrements of chapter 14, the adnu.mst-ratlve procedure act; num-henal‘

The commissioner sha]l pubhsh cond1t10ns for prol-ubltmg payment for spemﬁc drugs
" after considering the formulary committee’s recommendations. :

(b) The basis for determining the amount of payment shall be the lower of the actual acquisition costs of the drugs
plus a fixed dispensing fee established by the commissioner, the maximum: allowable cost set by the federal
government or by the commissioner plus the fixed dispensing fee or the usual and customary price charged to the
public. Actual acquisition cost includes quantity and other special discounts except time and cash discounts. The
actual acquisition cost of a drug may be estimated by the commissioner. The maximum allowable cost of a
multisource drug may be set by the commissioner and it shall be comparable to, but no higher than, the maximum

. amount paid by other third party payors in this state who have maximum allowable cost programs. Establishment

of the amount of payment for drugs shall not be subject to the requirements of the administrative procedure act. An
additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists for legend drug prescriptions

dispensed to residents of long-term care facilities when a unit dose blister card system, approved by the department,

is used. Under this type of dispensing system, the pharmacist must dispense a 30-day supply of drug. The National
Drug Code (NDC) from the drug container used to fill the blister card must be identified on the claim to the
department. The unit dose blister card containing the drug must meet the packaging standards set forth in Minnesota
Rules, part 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The pharmacy provider will
be required to credit the department for the actual acquisition cost of all unused drugs that are eligible for reuse.
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Over-the-counter medications must be dispensed in the manufacturer’s unopened package. The commissioner may
permit the drug clozapine to be dispensed in a quantity that is less than a 30-day supply. Whenever a generically
equivalent product is available, payment shall be on the basis of the actual acquisition cost of the generic drug, unless
the prescriber specifically indicates "dispense as written - brand necessary” on the prescription as required by section
151.21, subdivision 2. Implementation of any change in the fixed dispensing fee that has not been subject to the
administrative procedure act is limited to not more than 180 days, unless, during that time, the commissioner initiates
rulemaking through the administrative procedure act.

(c) Until January 4, 1993, or the date the Medicaid Management Information Systemn (MMIS) upgrade is
implemented, whichever occurs last, a pharmacy provider may require individuals who seek to become eligible for
medical assistance under a one-month spend-down, as provided in section 256B.056, subdivision 5, to pay for services
to the extent of the spend-down amount at the time the services are provided. A pharmacy provider choosing this
option shall file a medical assistance claim for the pharmacy services provided. If medical assistance reimbursement
is received for this claim, the pharmacy provider shall return to the individual the total amount paid by the individual
for the pharmacy services reimbursed by the medical assistance program. If the claim is not eligible for medical-
assistance reimbursement because of the provider’s failure to comply with the provisions of the medical assistance
program, the pharmacy provider shall refund to the individual the total amount paid by the individual. Pharmacy
providers may choose this option only if they apply similar credit restrictions to private pay or privately insured
individuals. A pharmacy provider choosing this option must inform individuals who seek to become eligible for
medical assistance under a one-month spend-down of (1) their right to appeal the denial of services on the grounds
that they have satisfied the spend-down requirement, and (2) their potential eligibility for the health right program
or the children’s health plan.

Sec. 39. Minnesota Statutes 1992, section 256B.0625, subdivision 13a, is amended to read:

Subd. 13a. [DRUG UTILIZATION REVIEW BOARD.] A 12-member drug utilization review board is established.
The board is comprised of six licensed physicians actively engaged in the practice of medicine in Minnesota; five
licensed pharmacists actively engaged in the practice of pharmacy in Minnesota; and one consumer representative.
The board shall be staffed by an employee of the department who shall serve as an ex officio nonvoting member of
the board. The members of the board shall be appointed by the commissioner and shall serve three-year terms. The
physician members shall be selected from e-list lists submitted by the-Minneseta professional medical asseciation
associations. The pharmacist members shall be selected from a-dist lists submitted by the-hinneseta professional
pharmacist Asseeiation associations. The commissioner shall appoint nt the initial members of the board for terms
expiring as follows: four members for terms expiring June 30, 1995; four members for terms expiring June 30, 1994;
and four members for terms expiring June 30, 1993. Members may be reappointed once. The board shall annually
elect a chair from among the members.

The commissioner shall, with the advice of the board:

_ (L 1mp1eme:nt a medical assistance retrospective and prospective drug utilization review program as requ.lred by
United States Code, title 42, section 1396r-8{(g}3);

(2) develop and implement the predetermined criteria and practice parameters for appropriate prescribing to be
used in retrospective and prospective drug utilization review;

(3) develop, select, implement, and assess interventions for physicians, pharmacists, and patients that are
educational and not punitive in nature; ‘

(4) establish a grievance and appeals process for physicians and pharmacists under this section;

(5) publish and disseminate educational information to phyéicia.ns and pharmacists regarding the board and the
review program;

(6) adopt and implement procedures designed to ensure the confidentiality of any information collected, stored,
 refrieved, assessed, or analyzed by the board, staff to the board, or contractors to the review program that identifies
individual physicians, pharmacists, or rec:plents

(7) establish and implement an ongoing process to (i) receive public comment regarding drug utilization review
criteria and standards, and (ii) consider the comments along with other scientific and clinical information in order fo
revise criteria and standards on a timely basis; and
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(8) adopt any rules necessary to carry out this section.

The board may establish advisory committees, The commissioner may contract with appropriate organizations to
assist the board in carrying out the board’s duties. The commissioner may enter into-contracts for services to develop
and implement a retrospective and prospective review program.

_ The board shall report to the commissioner annually on December 1. The commissioner shall make the report
available to the public upon request. The report must include information on the activities of the board and the
programy; the effectiveness of implemented interventions; administrative costs; and any fiscal impact resulting from
the program.

Sec. 40. Minnesota Statutes 1992, section 256B.0625, subdivision 15, is amended to read:

Subd. 15. [HEALTH PLAN PREMIUMS AND COPAYMENTS ] Medical assistance covers health care prepayment
plan premiums and, insurance premiums F i

:, and and ogazment 1f deterrruned to be cost—effectwe _‘L the commissioner.

For purposes of obtaining Medicare pazt parts A and B, and copayments, expendltures may be made even if federal
funding is not available.

Sec. 41. Minnesota Statutes 1992, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. [TRANSPORTATION COSTS.] (a) Medical assistance covers transportation costs incurred solely for
obtaining emergency medical care or transportation costs incurred by nonambulatory persons in obtaining emergency
or nonemergency medical care when paid directly to an ambulance company, common carrier, or other recognized
providers of transportation services. For the purpose of this subdivision, a person who is incapable of transport by
taxicab or bus shall be considered to be nonambulatory.

{b) Medical assistance covers special transportation, as defined in Minnesota Rules, part 9505.0315, subpart 1,
item F, if the provider receives and maintains a current physician’s order by the recipient’s attending physician. The
commissioner shall establish maximum medical assistance reimbursernent rates for special transportation services for
persons who need a wheelchair lift van or stretcher-equipped vehicle and for those who do not need a wheelchair
lift van or stretcher-equipped vehicle. The average of these two rates must not exceed $33 $14 for the base rate
and %% $1.10 per mile. Special transportaiion provided to nonambulatory persons who do not need a wheelchair lift
van or stretcher-equipped vehicle, may be reimbursed at a lower rate than special transportation provided to persons
who need a wheelchair lift van or strefcher-equipped vehicle.

Sec. 42. Minnesota Statutes 1992, section 256B.0625, subdivision 19a, is amended to read:

Subd. 19a. [PERSONAL CARE SERVICES.] Medjical assistance covers personal care services in a recipient’s home.
Recipients who can direct their own care, or persons who cannot direct their own care when authorized by the
responsible party, may use approved hours outside the home when normal life activities take them outside the home
and when, without the provision of personal care, their health and safety would be jeopardized. Medical assistance
does not cover personal care services at for residents of a hospital, nursing facility, intermediate care facility er-a,
from the facility and the facility either pays for the home health services or forgoes the facility per diem for the leave
days M home health services are used except as authorized in section 2_56B 64 for ve ventllator—dependent recipients
in hospitals. Total hours of service and payment allowed for services outside the home cannot exceed that which is
otherwise allowed for personal care services in an in-home setting according to section 256B.0627. All personal care
services must be provided according to section 256B.0627. Personal care services may not be reimbursed if the
personal care assistant is the spouse of the recipient or the parent of a recipient under age 18, the responsible party
or the foster care provider of a recipient who cannot direct the recipient’s own care or the recipient’s legal guardian
unless, in the case of a foster provider, a county or state case manager visits the recipient as needed, but no less than
every six months, to monitor the health and safety of the recipient and to ensure the goals of the care plan are met.
Parents of adult recipients, adult children of the recipient or adult siblings of the recipient may be reimbursed for
personal care services if they are granted a waiver under section 256B.0627.
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Sec. 43. Minnesota Statutes 1992, section 256B.0625, subdivision 28, is amended to read:

Subd. 28. [CERTIFIED NURSE PRACTITIONER SERVICES.] Medical assistance covers services performed by a
certified pediatric nurse practitioner, a certified family nurse practitioner, a certified adult nurse practitioner, a certified
obstetric/gynecological nurse practitioner, or a certified geriatric nurse practitioner in independent practice, if the
services are otherwise covered under this chapter as a physician service, and if the service is within the scope of
practice of the nurse practitioner’s license as a registered nurse, as defined in section 148.171.

Sec. 44. Minnesota Statutes 1992, section 256B.0625, subdivision 29, is amended to read:

Subd. 29. [PUBLIC HEALTH NURSING CLINIC SERVICES.] Medical assistance covers the services of a certified
public health nurse or a registered nurse practicing in a public health nursing clinic that is a department of, or that
operates under the direct authority of, a unit of government, if the service is within the scope of practice of the public
health or registered nurse’s license as a registered nurse, as defined in section 148.171.

Sec. 45. Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read:

Subd. 32. [NUTRITIONAL PRODUCTS.] Medical assistance covers nutritional products needed for treatment of
phenylketonuria, hyperlysinernia, maple syrup urine disease, a combined allergy to human milk, cow’s milk, and soy
formula, or any other childhood or adult diseases, conditions, or disorders identified by the commissioner as requiring
a similarly necessary nutritional product. Nutritional products needed for the treatment of a combined allergy to
human milk, cow’s milk, and soy formula require prior authorization, Separate payment shall not be made for
nutriional products for residents of long-term care facilities; payment for dietary requirements is a component of the
per diem rate paid to these facilities.

Sec. 46, Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read:

Subd. 33. [AMERICAN INDIAN HEALTH SERVICES FACILITIES.] Medical assistance payments to American
the rate published by the United States Assistant Secretary for Health under the authority of United States Code,
title 42, sections 248(a) and 249(b). General assistance medical care payments to American Indian health services
facilities for the provision of outpatient medical care services billed after June 30, 1990, must be in accordance with
the general assistance medical care rates paid for the same services-when provided in a facility other than an
American Indian health service facility.

Sec. 47. [256B.0626] [ESTIMATION OF 50TH PERCENTILE OF PREVAILING CHARGES.]

{2) The 50th percentile of the prevailing charge for the base year identified in statute must be estimated by the
commissioner in the following situations:

{1) there were less than ten billings in the calendar year specified in legislation governing maximum payment rates;

(3) the payment amount is the result of a provider appeal;

{4) the procedure code description has changed since the calendar year specified in legislation governing maximurn
payment rates, and, therefore, the prevailing charge information reflects the same code but a different procedure

description; or

{5) the 50th percentile reflects a payment which is grossly inequitable when compared with payment rates for
procedures or services which are substantially similar.

(b) When one of the situations identified in paragraph (a) occurs, the commissioner shall use the following
methodology to reconstruct a rate comparable to the 50th percentile of the prevailing rate:

maximum payment rates; or

(2) refer to surrounding or comparable procedure codes; or

N
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{3) refer to the 50th percentile of years subsequent to the calendar year specified in legislation governing maximum
payment rates, and reduce that amount by applying an appropriate Consumer Price Index formula; or

(4) refer to relative value indexes; or

{5) refer to reimbursement information from other third parties, such as Medicare.

Sec. 48. Minnesota Statutes 1992, section 256B.0627, subdivision 1, is amended to read:

" Subdivision 1. [DEFINITION.] {a) "Home care services” means a health service, determined by the commissioner
as medically necessary, that is ordered by a physician and dogumented in a care plan that is reviewed by the
physician at least once every 60 days for the provision of home health services, or private duty nursing, or at least
once every 365 days for personal care. Home care services are provided to the recipient at the recipient’s residence
that is a place other than a hospital or long-term care facility or as specified in section 256B.0625.

{b) "Medically necessary” has the meaning given in Minnesota Rules, parts 9505.0170 to 9505.0475.

{c} "Care plan” means a written description of the services needed which is signed developed by the supervisory
nurse together with the recipient or responsible party and includes a detailed description of the covered home care
services, who is prov1dmg the services, frequency and duration of services, and expected outcomes and goals

. The provider must g_ e the recipient or responsible party a copy
of the completed care plan within 30 days of beginring home care services.

{(d} "Responsible party” means an individual residing with a recipient of personal care services who is capable of
providing the supportive care necessary to assist the recipient to live in the community, is at least 18 years old, and
is not a personal care assistant. Responsible parties who are parents of minors or guardians of minors or incapacitated
persons may delegate the responsibility to another adult during a temporary absence of at least 24 hours but not more
than six months. The person delegated as a responsmle party must be able to meet the definition of resp0n51b]e party,
. except that the delegated responsible party is required to reside with the recipient only while serving as the
responsible party. Foster care license holders may be designated the responsible party for residents of the foster care
home if case management is provided as requlred in section 256B.0625, subdivision 19a. For persons who, as of
April 1, 1992, are sharing personal care services in order to obtain the availability of 24-hour coverage, an employee
of the persona] care provider organization may be designated as the responsible party if case management is-provided
as required in section 256B.0625, subdivision 1%a.

Sec. 49. Minnesota Statutes 1992, séction 256B.0627, subdivision 4, is amended to read:

Subd. 4. [PERSONAL CARE SERVICES.] (a) The personal care services that are eligible for payment are the
following;:

(1) bowel and bladder care;
(2) skin care to maintain the health of the skin;

(3) delegated therapy tasks specific to maintaining a rer:lplent’s optimal level of functioning, including range of
motion and muscle strengthenmg exercises;

(4) respiratory assistance;

(5) transfers a_ng ambulation;

{6) bathing, grooming, and hairwashing necessary for personal hygiene;

(7) turning and positioning;

{8) assistance with furnishing medication that is normaliy self-administered;
(9) application and maintenance of prosthetics and orthotics;

(10) cleaning medical equipment;
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(11) dressing or undressing; 7 .
(12) assistance with food, nufrition, and diet activities;
{13) accompanying a recipient to obtain medical diagnosis or treatment;

(14) helping e i 3
assisting, morutormg, or promptlng the rec1p1ent to Elete ’the services in clauses _(_l to 113],

(15) red:rectlonlosuperwsmn and observation that are medlcally necessary
isability;and and an intégral part of completing the personal cares described in clauses (1) to (14);

(16) redirection and intervention for behavior including observation and supervision;

egmre s intervention within Ih_g past three months; and

(18) incidental household services that are an integral part of a personal care service described in clauses {1)

to &5} (17).

For purposes of this subdivision, supervision and observation means watching for outward visible signs that are
likely to occur and for which there is a covered personal care service or an appropriate personal care intervention.

{b) The personal care services that are not eligible for payment are the following:

(1) personal care services that are not in the care plan devélbped by the supervising registered nurse in consultation
with the personal care assistants and the recipient or the responsible party directing the care of the recipient;

{2) services that are not supervised by the registered nurse;
{3) services provided by the recipient’s spouse, legal guardian, or parent of a minor child;

{4) services provided by a foster care provider of a recipient who cannot direct their own care, unless monitored
by a county or state case manager under section 2566B.0625, subdivision 19a;

{6) services that are the responsibility of a residential or program license holder under the terms of a service
agreement and administrative rules;

5} {7) sterile procedures;
6) (8) injections of fluids into veins, muscles, or skin;

A (9) services provideci by parents of adult recipients, adult children, or siblings, unless these relatives meet one
of the following hardship criteria and the commissioner waives this requirement:

(i) the relative resigns from a part-time or full-time job to provide personal care for the recipient;

(ii) the relative goes from a full-time to a part-time job with less compensation to provide personal care for the
recipient;

(iii) the relative takes a leave of absence without pay to provide personal care for the recipient;
(iv) the relative incurs substantial expenses by providing personal care for the recipient' or

(v) because of labor conditions, the relative is needed in order to provide an adequate number of quallﬁed personal
care assistanis to meet the medical needs of the recipient;

{8) (10) homemaker services that are not an integral part of a personal care services; and

@) (11) home maintenance, or chore services.
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Sec. 50. Minnesota Statutes 1992, section 256B.0627, subdivision 5, is amended to read:

Subd. 5. [LIMITATION ON PAYMENTS.] Medical assistance payments for home care services shall be limited
according to this subdivision.

(a) [EXEMPTION FROM PAYMENT LIMITATIONS.] The level, or the number of hours or visits of a specific
service, of home care services to a recipient thai-began before and is. continued without increase on or after
December 1987, shall be exempt from the payment limitations of this section, as long as the services are medically
necessary.

{b) [LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION.] A rec1p1ent may receive the following amounts
of home care services during a calendar year:

(1) a total of 40 home health aide visits or skilled nurse visits under section 256B.0625, subdivision 6a; and

(2) a 3 : o & up to two assessments
bya sugerwsmg eg;stered nurse to detern’une a recmlent s need for personal care serwces, dewelop a care plan, and
obtain prior authorization. Additional visits may be authorized b the commissioner if there are circumstances that
necessitate a change in provider.

(c) [PRIOR AUTHORIZATION; EXCEPTIONS.] All home care services above the limits in paragraph (b} must
receive the commissioner’s prior authorization, excepi when:

(1) the home care services were required to treat an emergency medical condition that if not immediately treated
could cause a recipient serious physical or mental disability, continuation of severe pain, or death. The provider must
request retroactive authorization no later than five working days after giving the initial service. The provider must
be able to substantiate the emergency by documentation such as reports, notes, and admission or discharge histories;

(2) the home care services were provided on or after the date on which the recipient’s eligibility began, but before .
the date on which the recipient was notified that the case was opened. Authorization will be considered if the request
is submitted by the provider within 20 working days of the date the recipient was notified that the case was opened;
or

(3) a third party payor for home care services has denied or adjusted a payment. Authorization requests must be
submitted by the provider within 20 working days of the notice of denial or adjustment. A copy of the notice must
be included with the request; or:

(d) [RETROACTIVE AUTHORIZATION.] A request for retroactive authorization under paragraph (¢} will be
evaluated according to the same criteria applied to prior authorization requests. Implementation of this provision shall
begin no later than October 1, 1991, except that recipients who are currently receiving medically necessary services
above the limits established under this subdivision may have a reasonable amount of time to arrange for waivered

- services under section 256B.49 or to establish an alternative living arrangement. All current recipients shall be phased
down to the limits established under paragraph (b) on or before April 1, 1992,

(e) [ASSESSMENT AND CARE PLAN.] The home care provider shall conduct an initially, and at least annually
thereafter, a face-to-face assessment of the recipient and complete a care plan using forms specified by the
commissioner. For the recipient to receive, or continue to receive, home care services, the provider must submit
evidence necessary for the commissioner to determine the medical necessity of the home care services. The provider
shall submit to the commissioner the assessment, the care plan, and other information necessary to determine medical
necessity such as diagnostic or testing information, social or medical histories, and hospital or facility discharge
summaries. To continue fo receive home care services when the recipient disglaz no significant change, the

supervising nurse has the option fo review with ¢ the commissioner, or the commissioner’s demgnee the care plL on
record and receive . authorization for u up to an additional 12 months,
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(f) [PRIOR AUTHORIZATION.] The commissioner, or the commissioner’s designee, shall review the assessment,
the care plan, and any additional information that is submitted. The commissioner shall, within 30 days after
receiving a complete request, assessment, and care plan, authorize home care services as follows: :

(1) [HOME HEALTH SERVICES.] All home health services provided by a nurse or a home health aide that exceed
the limits established in paragraph (b) must be prior authorized by the commissioner or the commissioner’s designee.
Prior authorization must be based on medical necessity and cost-effectiveness when compared with other care options.
When home health services are used in combination with personal care and private duty nursing, the cost of all home
care services shall be considered for cost-effectiveness. The commissioner shall limit nurse and home health alde visits
ie no more than one visit each per day.

(2) [PERSONAL CARE SERVICES.] (i} All personal care services must be prior authorized by the commissioner
or the commissioner’s designee except for the limits on supervision established in paragraph (b). The amount of
personal care services authorized must be based on the recipient’s
section—256B-0011—exeeptthat home care rating. A child may not be found to be dependent in an activity of daily
living if because of the child’s age an adult would-either perform the activity for the child or assist the child with the
activity and the amount of assistance needed is similar to the assistance appropriate for a typical child of the same
age. Based on medical necessity, the commissioner may authorize:

(A) up to two times the average number of direct care hours provided in nursing facilities for the recipient’s
comparable case mix level; or

(B) up to three times the average number of direct care hours provided in nursing facilities for recipients who have
complex medical needs or are dependent in at least seven activities of daily living and need physical assistance with
eating or have a neurological diagnosis; or

{C) up to 60 percent of the average reimbursement rate, as of July 1, 1991 for care provided in a regional treatment
center for recipients who have eemplex-behaviors Level I behavior; or

(D) up to the amount the comm.issioner would pay, as of July 1, 1991, for care provided in a regional treatment
center for recipients referred to the commissioner by a regional treatment center preadmission evaluation team. For
purposes of this clause, home care services means all services provided in the home or community that would be
included in the payment to a regional treatment center; or .

(E) up to the amount medical assistance would reimburse for facility care for recipients referred to the
commissioner by a preadmission screening team established under section 256B.0911 or 256B.092;; and

(F) a reasonable amount of time for the necessary provision of nursing supervision of personal care services.

(ii} The number of direct care hours shall be determined according to the annual cost reperts-whiech—are report
submitted to the department by nursing facilities eaeh-year. The average number of direct care hours, as established
by May 1, 1992, shall be calculated and incorporated into the home care limits on July 1 each-year, 1992. These limits
shall be calculated to the nearest quarter hour.

- (iii) The ease-mblevel home care rating shall be determined by the commissioner or the commissioner’s designee
based on information submitted to the commissioner by the personal care provider on forms specified by the
commissioner. The ferms home care rating shall be a combination of current assessment tools developed under
sections 256B.0911 and 256B.501 with an addition for seizure activity that will assess the frequency and severity of
seizure activity and with adjustments, additions, and clarifications that are necessary to reflect the needs and
conditions of children and nonelderly adults who need home care. The commissioner shall establish these forms and
protocols under this section and shall use the advisory group established in section 256B.04, subdivision 16, for

" consultation in establishing the forms and protocols by October 1, 1991.

(iv) A recipient shall qualify as having complex medical needs if the care required is dlfﬁcult to perform and
because of recipient’s s medical condition requires more time than community-based standards allow
or requires more skill than would ordinarily be required and the
recipient needs or has cne or more of the following:

(A) daily tube feedings;
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{B) daily parenteral therapy;
(C) wound or decubiti care;

(D) postural drainage, percussion, nebulizer treatments, suctioning, tracheotomy care, oxygen, mechanical
ventilation;

{E} catheterization;
(F) ostomy care;
(G) quadriplegia; or

(H) other comparable medical conditions or treatments the commissioner determines would otherwise require
institutional care.

(v) A recipient shall qualify as having eemplex Level 1 behavior if there is reasonable supporting evidence that the

recipient exhibits er-a-daily-basis, or that without supervision, observation, or redirection would exhibit, one or more
of the following behaviors that cause, or have the potential to cause:

(A) self-injurious-behavior injury io his or her own body;
(B) untisual-er-repetitive-habits physical injury to other people; or
(C) withdrawal-behavios

By sociolly-offensive behavior:

) destruction of property;-er

{vii} A recipient shall qualify as having Level II behavior if the recipient exhibits on a ally basis cne or more of

the following behaviors that interfere with the complehon of personal care services under ‘subdivision 4, -

Baragraph (a):

{A) unusual or repetitive habits;

(B) withdrawn behavior; or

{Q) offensive behavior.

{viii) A recipient with a home care rating of Level II behavior in subclause (vii), items (A) to {C), shall be rated as
comparable to a recipient with complex medical needs under subclause (iv). If a recipient has both complex medical
needs and Level 1 behavior, the home care rating shall be the next complex category up to the maximum rating under
subclause (i), item {B). :

(3) [PRIVATE DUTY NURSING SERVICES.] All private duty nursing services shall be prior authorized by the
commissioner or the commissioner’s designee. Prior authorization for private duty nursing services shall be based
on medical necessity and cost-effectiveness when compared with alternative care options. The commissioner may
authorize medically necessary private duty nursing services in quarter-hour units when:

{i) the recipient requires more individual and continuous care than can be provided during a nurse visit; or
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(ii) the cares are outside of the scope of services that can be provided by a home health aide or personal care
assistant.

The commissioner may authorize:

{A) up to two times the average amount of direct care hours provided in nursing facilities statewide for case mix
classification "K' "K" as established by the annual cost report submitted to the department by nursing “facilifies in in

May 1992;

- (B) private duty nursing in combination with other home care services up to the total cost allowed under

clause (2);

{C) up to 16 hours per day if the recipient requires more nursing than the maximum number of direct care hours
as established i in item {A) and the recipient meets the hospital admission criteria established under Minnesota Rules,
parts 9505 0500 t to 9505.0540.

The commissioner may authorize up to 16 hours per day of private duty nursing services or up to 24 hours per
day of private duty nursing services until such time as the commissioner is able to make a determination of eligibility
for recipients who are cooperatively applying for home care services under the community alternative care program
developed under section 256B.49, or until it is determined by the appropriate regulatory agency that a health benefit
plan is or is not required to pay for appropriate medically necessary health care services. Recipients or their
representatives must cooperatively assist the commissioner in obtaining this determination. Recipients who are
eligible for the community alternative care program may not receive more hours of nursing under this section than
would otherwise be authorized under section 256B.49.

(4) [VENTILATOR-DEPENDENT RECIPIENTS.] If the recipient is ventilator-dependent, the monthly medical
assistance authorization for home care services shall not exceed what the commissioner would pay for care at the
highest cost hospital designated as a long-term hospital under the Medicare program. For purposes of this clause,
home care services means all services provided in the home that would be included in the payment for care at the
long-term hospital. "Ventilator-dependent” means an individual who receives mechanical ventilation for life support
at least six hours per day and is expected to be or has been dependent for at least 30 consecutive days.

(g) [PRIOR AUTHORIZATION; TIME LIMITS.] The commissioner or the commissioner’s designee shall determine
the time period for which a prior authorization shall remain-velid be effective. If the recipient continues to require
home care services beyond the duration of the prior authorization, the home care provider must request a new prior
authorization -through the process described above. Under no circumstances, other than the exceptions in
subdivision 5, paragraph (c}, shall a prior authorization be valid prior to the date the commissioner receives the

request or for more than 12 months. A recipient who appeals a reduction in previously authorized home care services
may fequest—th&t—the continue previously authorized services, other than temporary services under paragraph (i), be
eentinued pending an appeal under section 256.045subdivision10. The commissioner must provide a detailed
exglanahon of why the authorized services are reduced in amount ‘from those requested by the home care prov1der

(h) [APPROVAL OF HOME CARE SERVICES.] The commissioner or the commissioner’s designee shall determine
the medical necessity of home care services, the level of caregiver according to subdivision 2, and the institutional
comparison according to this subdivision, the cost-effectiveness of services, and the amount, scope, and duration of
home care services reimbursable by medical assistance, based on the assessment, the care plan, the recipient’s age,
the cost of services, the recipient’s medical condition, and diagnosis or disability. - The commissioner may publish
additional criteria for determining medical necessity according to section 256B.04.

(iy [PRIOR AUTHORIZATION REQUESTS; TEMPORARY SERVICES.] Providers may request a temporary
authorization for home care services by telephone. The commissioner may approve a temporary level of home care
services based on the assessment and care plan information provided by an appropriately licensed nurse.

- Authorization for a temporary level of home care services is limited to the time specified by the commissioner, but

shall not exceed 3@ 45 days. The level of services authorized under this provision shall have no bearing on a future
prior authonzahon

(j} [PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING.] Home care services provided in an adult
or child foster care set'hng must receive prior authorization by the department according to the limits established in

paragraph (b).
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The commissioner may not authorize:

{1) home care services that are the responsibility of the foster care provider under the terms of the foster care
placement agreement and administrative rules;

{2) personal care services when the foster care license holder is also the personal care provider or personal care
assistant unless the recipient can direct the recipient’s own care, or case management is provided as required in
section 256B.0625, subdivision 19a;

{3) personal care services when the responsible party is an employee of, ér under contract with, or has any direct
or indirect financial relationship with the personal care provider or personal care assistant, unless case ma.nagement
is provided as required in section 256B.0625, subdivision 19a;

(4) home care services when the number of foster care residents is greater than four unless the county responsible
for the recipient’s foster placement made the placement prior to April 1, 1992, requests that home care services be
provided, and case management is provided as required in section 256B.0625, subdivision 19a; or :

(5) home care services when combined with foster care payments, other than room and board payments plus the
cost of home- and community-based waivered services unless the costs of home care services and waivered services
are combined and managed under the waiver program, that exceed the total amount that public f-unds would pay for
the recipient’s care in a medical institution.

Sec. 51. Minnesota Statutes 1992, section 256B.0628, subdivision 2, is amended to read:

Subd. 2. [ECONTFRACTFOR DUTIES.] (a) The commissioner may contract with or emg]ox- qualified registered nurses
and necessary support staff, or contract with qualified agencies, to provide home care prior authorization and review
services for medical assistance recipierits who are receiving home care services,

(b) Reimbursement for the prior authorization function shall be made through the medical assistance administrative
authority. The state shall pay the nonfederal share. The eortracter-must func’clons will be to:

- {1) assess the recipient’s individual need for services required to be cared for safely in the commuruty
{2) ensure that a care plan that meets the recipient’s needs is developed by the appropriate agency or individual;
(3) ensure cost-effectiveness of medical assistance home care services;

{4) recommend te-the-eommissioner the approval or denial of the use of medical assistance funds to pay for home
care services when home care services exceed thresholds established by the commissioner under Minnesota Rules,
parts 9505.0170 to 9505.0475;

(5) reassess the recipient’s need for and level of home care services at a frequency determined by the commissioner;
and

{6) conduct on-site assessments when determined necessary by the commissioner and recommend changes to care
plans that will provide more efficient and appropriate home care.

(¢) In addition, the epniractoray-berequested-by—the commissioner ¢e or the commissioner’s designee may:

{1) review care plans and reimbursement data for utilization of services that exceed cormmunity-based standards
for home care, inappropriate home care services, medical necessity, home care services that do not meet quality of
care standards, or unauthorized services and make appropriate referrals te-the-commissioner within the degartment
or to other appropriate entities based on the findings;

(2) assist the recipient in obtaining services necessary to allow the recipient to remain safely in or return to the
community;

(3) coordinate home care services with other medical assistance services under section 256B.0625;

(4) assist the recipient with problems related to the provision of home care services; and
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(5) assure the quality of home care services.

{d) For the purposes of this section, "home care services" means medical assistance services defined under
section 256B.0625, subdivisions 6a, 7, and 19a.

Sec. 52. Minnesota Statutes 1992, section 256B.0911, subdivision 2, is amended to read:

Subd. 2. [PERSONS REQUIRED TO BE SCREENED; EXEMPTIONS.} All applicants to Medicaid certified nursing
facilities must be screened prior to admission, regardless of income, assets, or funding sources, except the following;

(1) patients who, having entered acute care facilities from certified nursing facilities, are returning to a certified
nursing facility;

(2) residents transferred from other certified nursing facilities;

) individuals who have a contractual right to have their nursing facility care paid for indefinitely by the veteran’s
administration; or

&4 individuals who are enrolled in the Ebenezer/ Group Health social health maintenance organization project
at the time of application to a nursing home;-er

Regardless of the exemptions in clauses (2) to {6} (4), persons who have a diagnosis or possible diagnosis of mental
illness, mental retardation, or a related condifion must be screened-before admission unless the admission prior to
screening is authorized by the local mental health authority or the local developmental disabilities case manager, or
unless authorized by the county agency according to Public Law Number 101-508,

Before admission to a Medicaid certified nursing home or boarding care home, all persons must
be screened and approved for admission through an assessment process. The nursing facility is authorized to conduct

part 9549.0059. The designated county or lead agency is responsible for distributing the quality assurance and review
form for all new applicants to nursing homes. -

Other persons who are not applicants to nursing facilities must be screened if a request is made for a screening.
Sec. B3. Minnesota Statutes 1992, section 2563.b911, is amended by adding a subdivision to read:

Subd. 2a. {SCREENING REQUIREMENTS.] Persons ma';r be screened by telephone or in a face-to-face consultation.
The screener will identify each individual’s needs according to the following categories: (1) needs no face-to-face
screening; (2) needs an immediate face-to-face screening interview; or (3) needs a face-to-face screening interview after

admission. Persons admitted to the Medicaid certified nursing facility from the community on an emergency basis
or from an acute care facility on a nonworking day must be screened the first working day after admission and the

reason for the emergency admission must be certified by the attending physician in the person’s medical record.

Sec, 54, Minnesota Statutes 1992, section 256B.0911, subdivision 3, is amended to read:

Subd. 3. [PERSONS RESPONSIBLE FOR CONDUCTING THE PREADMISSION SCREENING.] (a) A local
. screening team shall be established by the county ageney-and-thecountypublic health-nursing serviee-of the loeal
" beard-of-health board of commissioners. Each local screening team shall be-eermpesed consist of screeners who are
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* a social worker and a public health nurse from their respective county agencies. If a county does not have a public
health nurse available, it may request approval from the commissioner to assign a county registered nurse with at
least one year expenence in home care to participate on the team. Two or more counties may collaborate to establish
a joint local screening team or teams.

- {e} In assessing a person’s needs, each-sereeningteam screeners shall have a physician available for consultation
and shall consider the assessment of the individual’s attending physician, if any. The individual’s physician shall be
included en-the-sereeningteam if the physician chooses to participate. Other personnel may be included on the team
as deemed appropriate by the county agencies.

Sec. 55, Minnesota Statutes 1992, section 256B.0911, subdivision 4, is amended to read:

Subd. 4. [RESPONSIBILITIES OF THE COUNTY AGENEY AND THE SCREENING TEAM.] () The county ageney
shall:

(1)} provide information and education to the general public regarding avallablhty of the preadmission. screenmg
program;

{2) accept referrals from individuals, families, human service and health professionals, and hospital and nursing
facility personnel; o : S A

(3) assess the health, psychological, and social needs of referred individuals: and identify services needed to
maintain these persons in the least restrictive environments; :

(4) determine if the individual screened needs nursing facility level of care;

(5) assess aetive-treatment specialized service needs in-evoperatior—with based upon an evaluation by:

(i) a qualified independent mental health professional for persons with a primary or secondary diagnosis of a
serious mental illness; and

(ii) a qualified mental retardation professional for persons with a primary or secondary diagnosis of mental
retardation or related conditions. For purposes of this clause, a qualified mental retardation professional must meet
the standards for a qualified mental retardation professional in Code of Federal Regulations, title 42, section 483.430-

{6) make recommendahons for individuals screened regardmg cost-effective community services wh1ch are available
to the individual;

(7) make recommendations for individuals screened regarding nursing home placement when there. are no
cost—effechve communify services available;

(8) develop an individual’s community care plan and provide fo]low-up services as needed; and
(9) prepare and submit reports that may be required by the commissioner of human services.

The county agency may determine in cooperation with the local board of health that the public health nursing
agency of the local board of health is the lead agency which is responsible for all of the activities above except
clause (5).
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(b) The sereening-team screener shall document that the most cost-effective alternatives available were offered to
the individual or the individual’s legal representative. For purposes of this section, "cost-effective alternatives” means
communitfy services and living arrangements that cost the same or less than nursing facility care.

{c} For persons who are eligible for medical assistance or who would be ehglb]e within 180 days of admission to
a nursing facility and who are admitted to a nursing facility, the nursing facility must include the-sereeningteam a
screener or the case manager in the discharge planning process for those individuals who the team has determined
have discharge potential. The sereening—team screener or the case manager must ensure a smooth transition and
follow-up for the individual’s return {o the community.

Leenl-sereening-teams Screeners shall cooperate with other public and private agencies in the community, in order
to offer a variety of cost-effective services to the disabled and elderly. The sereening-team screeners shall encourage
the use of volunteers from families, rellglous organizations, social clubs, and similar civic and service organizations
to provide services.

" Sec. 56. Minnesota Statutes 1992, section 256B.0911, subdivision 6, is amended to read:

Subd. 6. [REIMBURSEMENT PAYMENT FOR PREADMISSION SCREENING.] (a) The total screening eost payment
for each county must be paid monthly by certified nursing facilities inthe county. The monthly amount to be paid
by each nursing facility for each fiscal year must be determined by dividing the county’s estimate-of-the-total annual
eost-of allocation for screenings alewed-in-the countyfor the followingrate-year by 12 to determine the monthly eest
estimate payment tand allocating the monthly eest-estimate E yment to each nursing facility based on the number of
licensed beds in the nursing facility. :

(b) Payments for screening activities are.available to the county or counties to cover staff salaries and expenses to

provide the screening function. The lead agency shall employ, or contract with other agencies to employ, within the
limits of available funding, sufficient personnel to conduct the preadmission screening activity while meeting the
state’s long-term care outcomes and objectives as defined in section 256B.0917, subdivision 1. The local agency shall
be accountable for meeting local objectives as approved by the commissioner in the CSSA biennial plan.

tey (c) Notwithstanding section 256B.0641, overpayments attributable to payment of the screening costs under the
medical assistance program imay not be recovered from a facility.

(—Q (d) The ¢ommissioner of human services shall amend the Minnesota medical ass1sta.nce plan to include
reimbursement for the local screening teams.
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Sec. 57. Minnesota Statutes 1992, section 256B.0911, subdivision 7, is amended to read:

Subd. 7. [REIMBURSEMENT FOR CERTIFIED NURSING FACILITIES.] {a) Medical assistance reimbursement for

" nursing facilities shall be authorized for a medical assistance recipient only if a preadmission screening has been

conducted prior to admission or the local county agency has authorized an exemption. Medical assistance
reimbursement for nursing facilities shall not be prov1ded for any recipient who the local sereemag«team screener has

II PASARR evaluation completed unless an admission for a recipient with mental illness is approved b by the Tocal
mental health authority or an admission for a recipient with mental retardation or related condition is approved by
the state mental retardation authority. The commissioner shall make a request to the health care financing
administration for a waiver allowing screening team approval of Medicaid payments for certified nursing facility care.
An individual has a choice and makes the final decision between nursing facility placement and community placement
after the screening team’s recommendahon,_ except as provided in paragraphs (b} and (c}). Hewever;

" (b) The local county mental health authority or the loeal state mental retardation authority under Public Law
Numbers 100-203 and 101-508 may prohibit admission to a nursing sing facility, if the individual does not meet the nursing
facility level of care criteria or dees—need—active-treatment needs specrahzed services as defined in Public Law
Numbers 100-203 and 101-508. For purposes of this section, spec1ahzed serv1ces ' for a person with mental retardatxon

section 483, 440(a)(1).

{c) Upon the receipt by the commissioner of approval by the secretary of health and human services of the waiver
requested under paragraph (_L the local screener shall deny medical assistance reimbursement for nursing facility care

community-based home care services is less than 75 percent of the average payment for nursmg acrllg care for that
individual’s case mix classification, and who is e is either:

(i) a current medical assistance recipient being screened for admission to a nursing facility; or

(i} an individual who would be eligible for med1ca1 assistance within 180 days of entering a nursing facility and
who meets a nursing facility level of care. E

(d} Appeals from the screening team's recommendation or the county agency’s final decision shall be made
according to section 256.045, subdivision 3. '

Sec. 58. Minnesota Statutes 1992, section 2563.0913, subdivision 4, is amended to read:

Subd. 4. [ELIGIBILITY FOR FUNDING FOR SERVICES FOR NONMEDICAL ASSISTANCE RECIPIENTS.] (a)
Funding for services under the alternaiive care program is available to persons who meet the following criteria:

(1) the person has been screened by the county screening team or, if previously screened and served under the

alternative care program, assessed by the local county social warker or public health nurse;

(2) the r)erson is age 65 or older;
(3) the person would be financially eligible for medical assistance within 180 days of admission to a nursing facility;

(4) the person meets the asset transfer requirements of the medical assistance program;

{5) the screening team would recommend nursing facility admission or continued stay for the person if alternative
care services were not available;

. €53 {6) the person needs services that are not available at that time in the county through other county, state, or
federal funding sources; and

{6} (7) the monthly cost of the alternative care services funded by the program for this person does not exceed 75
percent of the statewide average monthly medical assistance payment for nursing facility care at the individual’s case
mix classification to which the individual would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059.
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{(b) Individuals who meet the criteria in paragraph (a) and who have been approved for alternative care funding
are called 180-day eligible clients.

(c) The statewide average payment for nursing facility care is the statewide average monthly nursing facility rate
in effect on July 1 of the fiscal year in which the cost is incurred, less the statewide average monthly income of
nursing faci]ity residents who are age 65 or older and who are medical assistance recipients in the month of March
of the previous fiscal year. This monthly limit does not prohibit the 180-day ehglble client from paying for additional
services needed or desired.

(d) In determining the total costs of alternative care services for one month, the costs of all services funded by the
alternative care program, including supplies and equipment, must be included.

{e) Alternative care funding under this subdivision is not available for a person who is a medical assistance
recipient or who would be eligible for medlcal asmstance w1thout a spend down if the person apphed unless
authorized by the commissioner. Fhe et 3 BEE—FF :

person whose apphcahon for medlcal asswtance is bemg processed may be served uncler the altematwe care program
for a period up to 60 days. If the individual is found to be eligible for medical assistance, the county must bill
medical assistance retreactive—te from the date ef—eligibility the individual was found eligible for the medical
assistance services provided that are reimbursable under the elderly waiver program.

(f) Alternative care funding is not available for a person who resides in a licensed nursing home or boarding care
home, except for case management services which are being provided in support of the discharge planning process.

Sec. 59. Minnesota Statutes 1992, section 256B.0913, subdivision 5, is amended to read:

Subd. 5. [SERVICES COVERED UNDER ALTERNATIVE CARE] (a) Alternative care funding may be used for
payment of costs of:

{1) adult foster care;

{2) adult day care;

(3) home health aide;

(4) homemaker services;
" (5) personal care;

6} case management;

(7) respite care;

(8} assisted living; and

(9) residential care services;

(10} care-related supplies and equipment:;

(11) meals delivered to the home;;
(12} transportation;;

(13} skilled nursing;
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(14) chore services;;
(15) companion services;;

(16} nutrition services;; and

(17} training for direct informal caregivers.

{) (b) The county agency must ensure that the funds are used only to supplement and not supplant services
available through other public assistance or services programs.

_(_)_ Unless speci fled m statute the service sta.ndarcls for
alternative care services shall be the same as the service standards defined | in the e]derlv waiver. Persons or agencies

must be employed by or eentracted under a contract with the county agency or the public health nursmg agency of
the local board of health i in order to receive fundmg under the alternative care program.

_(__[ The adult foster care rate shall be considered a difficulty of care payment and shall not include rocom and
board. The adult foster care dally rate shall be negotiated between the county agency and the foster care provider.
The rate established under this section shall not exceed 75 percent of the state average monthly nursing home payment
for the case mix classification to which the individual receiving foster care is assigned, and it must allow for other
alternative care services to be authorized by the case manager. -

" {8 {e) Personal care services may be provided by a personal care provider organization. A county agency may
contract with a relative of the client to provide personal care services, but must ensure nursing supervision. Covered
personal care services defined in section 256B.0627, subdivision 4, must meet applicable standards in Minnesota Rules,
part 9505.0335.

¢} (f) Costs for supplies and equlpment that exceed $150 per item per month must have prior approval from the
commissioner. A county may use alternative care funds to purchase supplies and equipment from a non-Medicaid
certified vendor if the cost for the items is less than that of a Medicaid vendor. .

(= For For purposes of this section, residential care services are services which are provided to individuals living in
res:dentlal gare homes ReSIdentla] care homes are currentlv hcensed as board and lodging estabhshments and are

su_r_)gortwe services” and "health—related services.” "SI.IEEOI‘th services" means the provision of up to 24-hour

supervision and oversight. Supportive services includes: {1) transportation, when provided by the residential care
center only; (2) socialization, when socialization is part of the plan of care, has specific goals and outcomes established
and is not diversional or recreational in nature; (3) assisting clients in setting up meetings and appointments; (4)
assisting clients in seth'.ng up medical and social services; (5) providing assistance with personal laundry, such as -
carrying the client’s laundry fo the lau.ndgy; room. Assistance with personal laundry does not include any laundry,

such. as bed lmen that is included in the room and board rate. Health-related services are limited to minimal

assistance w1th dressing, grooming, and bathing and providing reminders to residents to take medications that are are

self-administered or providing storage for medications, if requested. Individuals receiving residential care services
cannot receive both personal care services and residential care services.

(h) For the purposes of this section, "assisted living” refers to supportive services prowded by a single vendor to
chents who res:cle in the same apartment buﬂdmg of ter three or more uruts Threse

“Asmsted l g serv1ces are defmed as _P. to 24-hour supervision, and oversnght



2382 * JOURNAL OF THE HOUSE ' [43RD DAY

in their units or apartments with a fuli kitchen and bathroom. A full kitchen includes a stove, oven, refrigerator, food
preparation counter space, and a kitchen utensil storage compartment. Assisted living services must be provided by
the management of the residential center or providers under contract with the management.

{1) Supportive services include:

(i) socialization, when socialization is part of the plan of care, has specific goals and putcomes established, and is
not diversional or recreational in nature; . ‘ ‘

(ii} assisting clients in setting up meetings and appointments; and
(iii) providing transportation, when provided by the residential center only.

Individuals receiving assisted living services will not receive both homemaking and personal services and assisted
living services. "Individualized" means services are chosen and designed specifically for each resident’s needs, rather
than provided or offered to all residents regardless of their illnesses, disabilities, or physical conditions.

(2) "Home care aide tasks" means:

(i) preparing modified diets, such as diabetic or low sodium diets;

{ii) reminding residents fo take regularly scheduled medications or o perform exercises;

(iii) household chores in the presence of technically sophisticated medical equipment or episodes of acute illness
or infectious disease; : :

(iv) household chores when the resident’s care requires the prevention of exposure to infectious disease or
containment of infectious disease; and

(v} assisting with dréssihg: oral hygiene, hair care, grooming, and bathing, if the resident is ambulatory, and if the

prosthetic devices.

(3) "Home management tasks” means:

(i) housekeeping;

(ii) laundry;
{iii) preparation of regular snacks and meals; and
(iv) shopping.

A person’s eligibility to reside in the building must not be contingent on the person’s acceptance or use of the
assisted living services. Assisted living services as defined in this section shall not be authorized in boarding and
lodging establishments licensed according to sections 157.01 to 157.031.

(i) For purposes of this section, companion services are defined as nonmedical care, supervision and oversight,
provided to a functionally impaired aduit. Companions may assist the individual with such tasks as meal preparation,
laundry and shopping, but do not perform these activities as discrete services. The provision of companion services
‘does not entail hands-on medical care. Providers may also perform light housekeeping tasks which are incidental
to the care and supervision of the recipient. This service must be approved by the case manager as part of the care
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plan. Companion services must be provided by individuals or nonprofit organizations who are under contract with
~ the'local agency to provide the service. Any person related to the waiver recipient by blood, marriage or adoption
cannot be reimbursed under this service. Persons providing companion services will be monitored by the case
manager.

(i)- For purposes of this section, training for direct informal caregivers is defined as a classroom or home course of
instruction which may include: transfer and lifting skills, nutrition, personal and physical cares, home safety in a
home environment, stress reduction and management, behavioral management, long-term care decision making, care -
coordination and family dynamics. The training is provided to an informal unpaid caregiver of a 180-day eligible
client which enables the caregiver to deliver care in a home setting with high levels of quality. The training must be
approved by the case manager as part of the individual care plan. Individuals, agencies, and educational facilities
which provide caregiver training and education will be monitored by the case manager.

Sec: 60. Minnesota Statutes 1992, section 256B.0913, subdivision 9, is amended to read:

Subd: 9. [CONTRACTING PROVISIONS FOR PROVIDERS.] The lead agency shall document to the commissioner
that the agency made reasonable efforts to inform potential providers of the anticipated need for services under the
alternative care program or waiver programs under sections 256B.0915 and 256B.49, including a minimum of 14 days’
written advance notice of the opportunity to be selected as a service provider and an annual public meeting with
- providers to explain and review the criteria for selecion. The lead agency shall also document to the commissgioner
that the agency allowed potential providers an opportunity to be selected to contract with the county agency. Funds
reimbursed to counties under this subdivision are subject to audit by the commissioner for fiscal and utlhzatlon
control.

The lead agency must select prowders for contracts or agreements usmg the fo]lowmg criteria and other criteria
established by the county: R

(1) the need for the particu]ar services offered by the provider;

'(2) the population to be served, including the number of chents, the length of time services w111 be provided, and
the medical condition of clients;

(3) the geographic area to be served; ‘ o _ | st

(4) quality assurance methods, mcludmg appropnate licensure, certification, or standards, and superv1s10n of
- employees when needed;

(5) rates for each service and unit of service exclusive of county administrative costs;
{6) evaluation of services previcusly delivered by the provider; and
(7) contract or agreement conditior_is,' including billing requirements, cancellation, and indemnification.

‘The county must evaluate its own agency services under the criteria established for other providers. The county
shall provide a written statement of the reasons for not selecting proviclers.

Sec. 61. Minnesota Statutes 1992, section 256B.0913, subdivision 12, is ame_nded to read:

Subd. 12 [CLIENT PREMIUMS.] (a} A premium is re'quired fbr all 180-day eligible clients to help pay for the cost
of participating in the program. The amount of the premium for the alternative care client shall be determined as
follows: .

(1) when the alternative care client’s gress income less recurring and predictable medical expenses is greater than
the medical assistance income standard but less than 150 percent of the federal poverty guideline, and total assets are
less than $6,000, the fee is zero;

(2) when the alternative care client’s gross income less recurring and predictable medical expenses is greater thar
150 percent of the federal poverty guideline and total assets are less than $6,000, the fee is 25 percent of the cost of
alternative care services or the difference between 150 percent of the federal poverty guideline and the client’s gress
income less recurring and predictable medical expenses, whichever is less; and
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3 when the alternative care client’s total assets are greater than $6 000, the fee is 25 percent of the cost of
alternative care services.

For married persons, total assets are defined as the total marital assets less the estimated community spouse asset
allowance, under section 256B.059, if applicable. For married persons, total income is defined as the client’s income
less the monthly spousal allotment under section 256B.058.

All alternative care services except case management shall be included in the estimated costs for the purpose of
determining 25 percent of the costs.

The monthly premium shall be calculated and be payable in the month in which the alternative care services begin
and shall continue unaltered for six months until the semiannual reassessment unless the actual cost of services falls
below the fee.

(b) The fee shall be waived by the commissioner when:
(1) a person who is residing in a nursing facility is receiving case managem'ent only;
(2) a person is applying for medical assistance;
' (3) a married coupie is requesting an asset assessment under the spousal impoverishment provisions;

(4) a person is a medical assistance recipient, but has been approved for alternative care-funded assisted living
services;

(5) a person is found eligible for alternative care, but is not yet receiving alternative care services;

(6) a person is an adult foster care resident for whom alternative care funds are being used to meet a portion of
- the person’s medical assistance spend—down, as authorized in subdivision 4; and

(7) a person's fee under paragraph (a) is less than 425,

(c) The county agency must collect the .premium from the client and forward the amounts collected to the
commissioner in the manner and at the times prescribed by the commissioner. Money collected must be deposited
in the general fund and is appropriated to the commissioner for the alternative care program. The client must supply
. the county with the client’s social security number at the time of application. If a client fails or refuses to pay the

premium due, the county shall supply the commissioner with the client’s social security number and other information
the commissioner requires to collect the premium from the client. The commissioner shall collect unpaid premiums
using the revenue recapture act in chapter 270A and other methods available to the commissioner. The commissioner
"may require counties to inform clients of the collection procedures that may be used by the state if a prerruum is not

paid.

(d) The commissioner shail begin to adopt emergency or permanent rules goverm'.ng client premiums within 3¢ days
after July 1, 1991, including criteria for determining when services to a client must be terminated due to failure fo pay
a premium. '

Sec. 62. Minnesota Statutes 1992, section 256B.0913, 'subdivision 13, is amended to read'

Subd 13 [COUNTY AL—T—EPJQAT—I\’-E—@A&E BIENNIAL PLAN ] %e—eemmmmenef—ehﬁll——estabhsh—by—m}erm

The E! b1en.ma1 p___ for the Qrea ission screenin: ening program, the alternatlve care
_ program, waivers forithe elderlv under “section 256B.0915, an_d waivers for the disabled under section 2565.49, shall
be incorporated into the biennial community social services act plan and shall meet the regulations and timelines of
that plan. This county biennial plan shall alse include:

(1) information on the administration of the preadmission screening program;

(2) mformatmn on the administration of the home- and community-based servicés waivers for the elderly under
section 256B.0915, and for the disabled under section 256B.49; and
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information on the administration of the alternative care program.

Sec. 63. Minnesota Statutes 1992, section 256B.0913, subdivision 14, is amended to read:

Subd. 14. [REIMBURSEMENT AND RATE ADJUSTMENTS.] (a) Reimbursement for expenditures for the
alternative care services shall be through the invoice processing procedures of the department’s Medicaid Management
Information System (MMIS), only with the approval of the client’s case manager. To receive reimbursement, the
county or vendor must submit invoices within 120 days following the month of service. The county agency and its
vendors under contract shall not be reimbursed for services which exceed the county allocation.

{b) If a county collects less than 50 percent of the client premiums due under subdivision 12, the commissioner may
withhold up to three percent of the county’s final alternative care program allocation determined under subdivisions
10 and 11.

{c) Beginning July 1, 1991, the state will reimburse counties, up to the limits of state appropriations, according to
the payment schedule in section 256.025 for the county share of costs incurred under this subdivision on or after
January 1, 1991, for individuals who would be eligible for medical assistance within 180 days of admission to a
nursing home.

(d) For fiscal years beginning on or after July 1, 1993, the commissioner of human services shall not provide
automatic annual inflation adjustments for alternative care services. The commissioner of finance shall include as a
budget change request in each biennial detailed expenditure budget submitted to the legislature under section 16A.11
annual adjustments in reimbursement rates for alternative care services based on the forecasted percentage change
in the Home Health Agency Market Basket of Operating Costs, for the fiscal year beginning July 1, compared to the
previous fiscal year, unless otherwise adjusted by statute. The Home Health Agency Market Basket of Operating
Costs is published by Data Resources, Inc. The forecast to be used is the one published for the calendar quarter
beginning January 1, six months prior to the beginning of the fiscal year for which rates are set.

(e) The county shall negotiate individual rates with vendors and may be reimbursed for actual costs up to the

service, Notwithstanding any other rule or statutory provision to the contrary, the commissioner shall not be
authorized to increase rates by an annual inflation factor, unless so authorized by the legislature.

(£ On July 1, 1993, the commissioner shall increase the maximum rate for home delivered meals to $4.50 per meal.
Sec. 64. Minnesota Statutes 1992, section 256B.0915, subdivisioh_ 1, is amended to read:

Subdivision 1. [AUTHORITY.] The commissioner is authorized to apply for a home- and community-based services
waiver for the elderly, authorized under section 1915(c) of the Social Security Act, in order to obtain federal financial
participation to expand the availability of services for persons who are eligible for medical assistance. The
commissioner may apply for additional waivers or pursue other federal financial participation which is advantageous
to the state for funding home care services for the frail elderly who are eligible for medical assistance. The provision
of waivered services to elderly and disabled medical assistance recipients must comply with the criteria approved in
the waiver.

Sec. 65. Minnesota Statutes 1992, section 256B.0915, is amended by adding a subdivision to read:

Subd. 1a. [ELDERLY WAIVER CASE MANAGEMENT SERVICES.] Elderly case management services under the
home and community-based services waiver for elderly individuals are available from providers meeting qualification
requirements and the standards specified in subdivision 1b. Eligible recipients may choose any gualified provider
of elderly case management services.

Sec. 66. Minnesota Statutes 1992, section 256B.0915, is amended by adding a subdivision to read:

Subd. 1b. [PROVIDER QUALIFICATIONS AND STANDARDS.] The commissioner must enroll qualified providers
of elderly case management services under the home and community-based waiver for the elderly under section

1915(c) of the Social Security Act. The enrollment process shall ensure the provider’s ability to meet the gualification
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requirements and standards in this subdivision and other federal and state requirements of this service, A elderly
case management provider is an enrolled medical assistance provider who is determined by the commissioner to have
all of the following characteristics:

(1} the legal authority for alternative care program administration under section 256B.0913;

(2} the demonstrated capacity and experience to provide the components of case management to coordmate and
link community resources needed by by the eligible 202ulat10n=

3 admim'strative capacity and experience in serving the target population for whom it will provide services and
In ensuring quality of services under state and federal requirements;

{4) the legal authority to provide preadmission screening under section 256B.0911, subdivision 4;

(5) a financial management system that provides accurate documentation of services and costs under state and
federal requirements; and |

{6) the capacity to document and maintain individual case records under state and federal requirements.

Sec. 67. Minnesota Statutes 1992, section 256B.0915, is amended by adding a subdivision to read:.

Subd. lc. [CASE MANAGEMENT ACTIVITIES UNDER THE STATE PLAN.] The commissioner shall seek an
amendment to the home and commumtv-based services waiver for the elderly to implement the provisions of

services for the requested waiver amendment by December 31, 1993, the commissioner shall amend ﬁg medical
assistance state plan to provide that case management provided under the home and community-based services
waiver for the elderly is performed by counties as an administrative function for the proper and effective
administration of the state medical assistance plan. Notwithstanding section 256.025, subdivision 3, the state shall
reimburse counties for the nonfederal share of costs for case management performed as an administrative function
under the home and community-based services waiver for the elderly.

Sec. 68. Minnesota Statutes 1992, section 256B.0915, subdivision 3, is amended to read:

Subd. 3. [LIMITS OF CASES, RATES, REIMBURSEMENT, AND FORECASTING.] (a} The number of medical
assistance waiver recipients that a county may serve must be allocated according to the number of medical assistance
waiver cases open on July 1 of each fiscal year. Additional recipients may be served with the approval of the
commissioner,

(b) The monthly limit for the cost of waivered services to an individual waiver client shall be the statewide average
payment rate of the case mix resident class to which the waiver client would be assigned under medical assistance
case mix reimbursement system. The statewide average payment rate is calculated by determining the statewide
average monthly nursing home rate effective July 1 of the fiscal year in which the cost is incurred, less the statewide
average monthly income of nursing home residents who are age 65 or older, and who are medical assistance recipients
in the month of March of the previous state fiscal year. The following costs must be included in determining the total
monthly costs for the waiver client:.

(1) cost of all waivered services, including extended medical supplies and equipment; and
(2} cost of skilled nursing, home health aide, and personal care services reimbursable by medical assistance.

(c) Medical assistance funding for skilled nursing services, home health aide, and personal care services for waiver
recipients must be approved by the case manager and included in the individual care plan.

(d) Expenditures for extended medical supplies and equipment that cost over $150 per month for both the elderly
waiver and the disabled waiver must have the commissioner’s prior approval.

(e) For the fiscal year beginning on July 1, 1993, and for subsequent fiscal years, the commissioner of human
services shall not provide automatic annual inflation adjustments for home- and community-based waivered services.
The commissioner of finance shall include as a budget change request in each biennial detailed expenditure budget
submitted to the legislature under section 16A.11 annual adjustments in reimbursement rates for home- and
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community-based waivered services, based on the forecasted percentage change in the Home Health Agency Market
Basket of Operating Costs, for the fiscal year beginning July 1, compared to the previous fiscal year, unless otherwise
adjusted by statute. The Home Health Agency Market Basket of Operating Costs is published by Data Resources, Inc.
The forecast to be used is the one published for the calendar quarter beginning January 1, six months prior to the
beginning of the fiscal year for which rates are set. The adult foster care rate shall be c0n51dered a difficulty of care
payment and shall not include room and board.

() The adult foster care daily rate for the elderly and disabled waivers shall be negotlated between the county
agency and the foster care provider. The rate established under this section shall not exceed the state average monthty
nursing home payment for the ¢ase mix classification to which the individual receiving foster care is assigned, and
it must allow for other waiver and medical assistance home care services to be authorized by the case manager.

(g) The assisted living and residential care service rates for elderly and disabled waivers shall be made to the
vendor as a monthly rate negotiated with the county agency. The rate shall not exceed the nonfederal share of the
greater of elther the statewide or any of of the geographic groups weighted average monthlv medical assistance nursing

greate of the county’s current gEroved rate or 65 percent of the current maximum raie for each service w1thln n each
program. .

(i) On July 1, 1993, the commissioner shall increase the maximum rate for home-delivered meals to $4.50 per meal.

C Hh Reimbursement for the medical assistance rec1p1ents under the approved waiver shall be made from the
medical assistance account through the invoice processing procedures of the department’s Médicaid Management

" Information System (MMIS), only with the approval of the client’s case manager. The budget for the state share of
the Medicaid expenditures shall be forecasted with the medical assistance budget, and shall bé consistent with the
approved waiver. :

{g) (k} Beginning July 1, 1991, the state shall reimburse counties according to the payment schedule in
section 256.025 for the county share of costs incurred under this subdivision on or after ]anuary 1, 1991, for
individuals who are recelvmg medical assistance.

Sec. 69. Minnesota Statutes 1992, section 256B.0917, subdivision 1, is amended to read: .

Subdivision 1. [PURPOSE, MISSION, GOALS, AND OBJECTIVES.] (a) The purpose of implementing seniors’”
agenda for independent living (SAIL) projects under this section is to demonstrate a new cooperative strategy for the
long-term care system in the state of Minnesota.

The projects are part of the initial biennial plan for a 20-year strategy. The mission of the 20-year strategy is to
create a new community-based care paradigm for long-term care in Minnesota in order to maximize independence
of the older adult population, and to ensure cost~effect1ve use of financial and human resources. The goals for the
2()-year sirategy are to:

(1) achieve a broad awareness and use of low-cost home care and other residential alternatives to nursing homes;
{2) develop a statewide system of information and assistance to enable easy access to long-term care services;
(3) develop sufficient alternatives to nursing homes to serve the increased number of people needing long-term care;

{4) maintain the moraforium on new construction of nursing home beds and to lower the percentage of elderly
Qersons served in institutional settings; and :

(5) build a community-based approach and community commitment to delivering long-term care services for elderly
persons in their homes.

{b) The objective for the fiscal years 1992 1994 and 1993 1995 biennial plan is to #mplement continue at least four
but not more than six projects in anticipation of a statewide program. These projects will begin continue the process
of implementing: (1) a coordinated planning and administrative process; (2) a refocused function of the preadmission
screening program; (3) the development of additional home, community, and residential alternatives to nursing homes;
(4)a program to support the informal caregivers for elderly persons; (5) programs to strengthen the use of volunteers;
and (6) programs to support the building of community commitment to provide long-term care for elderly Persons.
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This is done in conjunction with an expanded role of the interagency long-term care planning committee as
described in section 144A.31. The services offered through these projects will be available to those who have their
own funds to pay for services, as well as to persons who are eligible for medical assistance and to persons who are
180-day eligible clients to the extent authorized in this section.

Sec. 70. Minnesota Statutes 1992, section 256B.0917, subdivision 2, is amended to read:

Subd. 2. [DESIGN OF SAIL PROJECTS; LOCAL LONG-TERM CARE COORDINATING TEAM.] {a) The
commissioner of human services in conjunction with the interagency long-term care planning committee’s long-rarige
strategic plan shall establisk contract with SAIL projects in four to six counties or groups of counties to demonstrate
the feasibility and cost-effectiveness of a local long-term care strategy that is consistent with the state’s long-term care
goals identified in subdivision 1. The comumissioner shall publish a notice in the State Register announcing the
availability of project funding and giving instructions for making an application. The instructions for the application
shall identify the amount of funding available for pro]ect components. :

{(b) To be selected for the project, a county board or boards must establish a long-term care coordinating team
consisting of county social service agencies, public health nursing service agencies, local boards of health, and the area
agencies on aging in a geographic area which is responsible for:

{1} developing a local lbng-term care strategy consistent with state goals and objectives;
(2) submitting an application to be selected as a project;

(3) coordinating planning for funds to provide services to elderly persons, including funds received under Title III
of the Older Americans Act, Community Social Services Act, Title XX of the Social Security Act and the Local Public
Health Act; and

(4) ensuring efficient services provision and nonduplication of funding.

(¢) The board or boards shall desighate a public agency to serve as the lead agency. The lead agency receives and
manages the project funds from the state and is responsible for the implementation of the local strategy. If selected
as a project, the local long-term care coordinating team must semiannually evaluate the progress of the local long-term
care strategy in meeting state measures of performance and results as established in the contract.

{d) Each member of the local coordinating team must indicate its endorsement of the local strategy. The local
long-term care coordinating team may include in its membership other units of government which provide funding
. for services to the frail elderly. The team must cooperate with consumers and other public and private agencies,
including nursing homes, in the geographic area in order to develop and offer a variety of cost effective services to
the elderly and their caregivers.

(e) The board or boards shall apply to be selected as.a project. If the project is selected, the commissioner of human
services shall contract with the lead agency for the project and shall provide additional administrative funds for
implementing the provisions of the contract, within the appropriation available for this purpose.

{f) Projects shall be selected according to the following conditions:.
&) No project may be selected unless it demonstrates that:

(i) the objectives of the local project w1l] help to achieve the state’s long-term care goals as defined in
subdivision 1;

(ii) in the case of a project submitted jointly by several counties, all of the participating counties are contiguous;

(iit) there is a designated local lead agency that is empowered to make contracts w1th the state and local vendors
on behalf of all participants;

{iv) the project proposal demonstrates that the local cooperating agencies have the ability to perform the project
as described and that the implementation of the project has a reasonable chance of achieving its objectives;
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(v} the project will serve an area that covers at least four counties or contains at least 2,500 persons who are 85
years of age or older, accordmg to the projections of the state demographer or the census if the data is more recent;
and

{(vi) the local coordinating feam documents efforts of cooperation with consumers and other agencies and
organizations, both public and private, in planning for service delivery.

Sec. 71. Minnesota Statutes 1992, section 256B.0917, subdivision 3, is amended to read:

Subd. 3. [LOCAL LONG-TERM CARE STRATEGY.] The local long-term care strategy must list performance
outcomes and indicators which meet the state’s objectives. The local strategy must provide for:

(1) accessible information, assessment, and preadmission screening activities as described in subdivision 4;
(2) an applieationfor-expansion increase in numbers of alternative care targeted—funds clients served under

section 256B.0913, fer—sewmg—lSG—éay—ehgrble—ehe&ts— including those who are relocated from nursing homes, which

results in a reduction of the medical assistance nursing home caseload; and
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{3) the development of additional services such as adult family foster care homes; family adult day care; assisted
hvmg projects and congregate housing service pro]ects in apartment buildings; expanded home care services for
evenings and weekends; expanded volunteer services; and caregiver support and respite care projects.

The county or groups of counties selected for the projects shall be required to comp]y with federal regulations,
alternative care funding policies in section 256B.0913, and the federal waiver programs’ policies in section 256B.0915.
The requlrements for preadnussmn screemng as are dehned in section 256B 0911 SublelSlO]’lS lto 6—ar-e—wawed—fer

ap r-and-fo 3 sictin R EY. Requlrements for an access, screenmg, and
assessment function replace-the preadmission-sereeningrequirementsand are defined in subdivision 4. Requirements
for the service development and service provision are defined in subdivision 5.

Sec. 72. Minnesota Statutes 1992, section 256B.0917, subdivision 4, is amended to read:

Subd. 4. [ACCESSIBLE INFORMATION, SCREENING, AND ASSESSMENT FUNCTION.] (a) The projects selected
by and under contract with the commissioner shall establish an accessible information, screening, and assessment
function for persons who need assistance and information regarding long-term care. This accessible information,
screening, and assessment activity shall include information and referral, early intervention, follow-up contacts,
telephone #riage screening as defined in paragraph (f), home visits, assessments, preadmission screening, and
relocation case management for the frail elderly and their caregivers in the area served by the county or counties.
The purpose is to ensure that information and help is provided to elderly persons and their families in a timely
fashion, when they are making decisions about long-term care. These functions may be split among various agencies,
but-must be coordinated by the local long-term care coordinating team.

(b) Accessible information, screening, and assessment functions shall be reimbursed as follows:

(1) The screerungs of all persons entermg nursmg homes shall be relmbursed by—ﬂﬁe—ﬂﬂfﬂﬂg—hemes—m—t-he-eetmhes

as defmed in

3} Additional state administrative funds shall be available for the access, screening, and assessment activities that
are not reimbursed under elauses clause (1) and+2). This amount shall not exceed the amount authorized in the
guidelines and in instructions for the application and must be within the amount appropriated for this activity.

&) Any information and referral functions funded by other sources, such as Title III of the Older Americans Act
and Title XX of the Social Security Act and the Community Social Services Act, shall be considered by the local
long-term care coordinating team in establishing this function to avoid duplication and to ensure access to information
‘for persons needing help and information regarding long-term care.
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&y (d) The lead agency or the agencies under contract with the lead agency which are responsible for the accessible
information, screening, and assessment function must complete the forms and reports required by the commissioner
as specified in the contract. :

Sec. 73. Minnesota Statutes 1992, section 256B.0917, subdivision 5, is amended to read:

e

Subd. 5. [SERVICE DEVELOPMENT AND SERVICE DELTVERY] (a) In addition to the access, screening, and
assessment activity, each local strategy may include provisions for the following: 5

{2} the addition of a full-time staff person who is responsible to develop the followmg services and recruit providers
as established in the confract: :

(i} additional adult family foster care homes;

(ii) family adult day care providers as defined in section 256B.0919, subdivision 2;
(iii) an assisted living program in an apariment;

(iv) a congregate housing service project in a subsidized housing project; and

(v) the expansion of evening and weekend coverage of home care services as deemed necessary by the local
strategic plan;

3} (2) small incentive grants fo new adult family care providers for renovations needed to meet licensure
requirements;

3 (3) a plan to apply for a congregate housing service project as identified in section 256.9751, authorized by the
Minnesota board on aging, to the extent that funds are available;
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(5) {4) a plan to divert new applicants to nursing homes and to relocate a targeted population from nursing homes,
using the individual’s own resources or the funding available for services;

6} (5) one or more caregiver support and respite care projects, as described in subdivision 6; and
3 (6) one or more living-at-home/block nurse projects, as described in subdivisions 7 to 10.

{b) The expansion of alternative care clients under paragraph (a) shall be accomplished with the funds provided
under section 256B.0913, and includes the allocation of targeted funds. The funding for all participating counties must
be coordinated by the local long-term care coordinating team and must be part of the local long-term care strategy.
Fargeted Alternative care funds received-threughthe SAILpreject-approval process may be transferred from one SAIL
county to another within a designated SAIL project area during a fiscal year as authorized by the local long-term care
coordinating teamn and approved by the commissioner. The base allocation used for a future year shall reflect the final
transfer. Each county retains responsibility for reimbursement as defined in section 256B.0913, subdivision 12. All
other requirements for the alternative care program must be met unless an exception is provided in this section. The
commissioner may establish by contract a reimbursement mechanism for alternative care that does not require invoice
processing through the Medical Assistance Management Information System (MMIS). The commissioner and local
agencies must assure that the same client and reimbursement data is obtained as is available under MMIS.

{c) The administration of these components is the responsibility of the agencies selected by the local coordinating
team and under contract with the local lead agency. However, administrative funds for paragraph (a), clauses (2)
to (5), and grant funds for paragraph (a), clauses (6) and (7), shall be granted to the local lead agency. The funding
available for each component is based on the plan submitted and the amount negotiated in the contract.

Sec. 74. Minnesota Statutes 1992, section 256B.0917, subdivision 11, is amended to read:

Subd. 11. [SAIL EVALUATION AND EXPANSION.] The commissioner shall evaluate the success of the SAIL
projects against the objective stated in subdivision 1, paragraph (b), and recommend to the legislature the continuation
or expansion of the long-term care strategy by February 15, 1993 1995,

Sec. 75, Minnesota Statutes 1992, section 256B.0917, subdivision 12, is arﬁended to read:

Subd. 12. [PUBLIC AWARENESS CAMPAIGN.] The commissioner, with assistance from the commissioner of
health and with the advice of the long-term care planning committee, shall contract for a public awareness campaign
to educate the general public, seniors, consumers, caregivers, and professionals about the aging process, the long-term
care system, and alternatives available including alternative care and residential alternatives. Particular emphasis will
be given to informing consumers on how to access the alternatives and obtain information on the long-term care
system. The commissioner shall pursue the development of new names for preadmission screening, alternative care,
and foster care, and other services as deemed necessary for the public awareness campaign,

Sec. 76. Minnesota Statutes 1992, section 256B.093, subdivision 1, is amended to read:

Subdivision 1. [STATE TRAUMATIC BRAIN INJURY CASEMANAGEMENT PROGRAM.] The commissioner of
human services shall:

(1) establish and maintain statewide traumatic brain injury ease-management program;

(2) designate a full-time position to supervise and coordinate services and policies for persons with traumatic brain
injuries;

(3) contract with qualified agencies or employ staff to provide statewide administrative case management; and

(4) establish an advisory committee to provide recommendations in a report to the department commissioner
regarding program and service needs of persons with traumatic brain injuries. The advisory committee shall consist

members to one- or two-year terms and appoint one member as chair; and

(5) investigate the need for the development of rules or statutes for:

(i} traumatic brain injury home and community-based services waiver; and

[i) fraumatic brain injury services not covered by any other statute or rule.




43RD Day] MONDAY, APRIL 26, 1993 | 2343

Sec. 77. Minnesota Statutegy 1992, section 256B.093, subdivision 3, is amended to read:

Subd. 3. [CASEMANAGEMENT TRAUMATIC BRAIN INJURY PROGRAM DUTIES.] The department shall fund
case management under this subdivision using medical assistance administrative funds. Case-menagement The
traumatic brain injury program duties include:

(1) assessing the person’s individual needs for services required to prevent institutionalization;

(2) ensuring that a care plan that addresses the person’s needs is developed, implemented, and monitored on an
ongoing basis by the appropriate agency or individual;

(3) assisting the person in obtaining services necessary to allow the person to remain in the community;
(4) coordinating home care services with other medical assistance services under section 256B.0625;
(5) ensuring a;ppropriate, accessible, and cost-effective medicél assistance services;
(6) recommending to the commissioner the approval or denial of the use of medical assistance funds to pay for
home care services when home care services exceed thresholds established by the commissioner under
section 256B.0627;
{7} assisting the person with problems related to the provision of home care services;

(8) ensuring the quality of home care services;

(9) reassessing the person’s need for and level of home care ‘se'rvices at a frequenq} determined by the
commissioner; ane

(10) recommending to the commissioner the approval or denial of medical assistance funds to pay for out-of-state
placements for traumatic brain injury services and in-state traumatic brain injury services prov1ded by designated
Medicare long-term care hospitals; '

{11) coordinating the traumatic brain injury home and community-based waiver; and

(12) approving traumatic brain injury waiver care plans.

.Sec. 78. Minnesota Statutes 1992, section 256B.15, subdivision 1, is amended to read:

Subdivision 1. [DEFINITION.] For purposes of this section, "medical assistance” includes the medical assistance
program under this chapter and the general assistance medical care program under chapter 256D, but does not include

the alternative care program under—this—ehapter for nonmedical assistance recipients under section 256B.0913,
subdivision 4.

Sec. 79. Minnesota Statutes 1992, section 256B.15, subdivision 2, is amended to.read:

Subd. 2. [LIMITATIONS ON CLAIMS.] The claim shall include only the total amount of medical assistance
rendered after age 65 or during a period of institutionalization described in subdivision % 1a, clause (b), and the total
amount of general assistance medical care réndered, and shall not include inferest, Claims that have been allowed
but not paid shall bear interest according to section 524.3-806, paragraph (d). A claim against the estate of a surviving
spouse who did not receive medical assistance, for medical assistance rendered for the predeceased spouse, is limited
to the value of the assets of the estate that were marital property or jointly owned property at any time during the
marriage.

Sec. 80. ‘Minnesota Statutes 1992, section 256B.19, subdivision 1b, is amended to read:
Subd. 1b. [PORTION OF NONFEDERAL SHARE TO BE PAID BY GOVERNMENT HOSPITALS.] (a) In addition

to the percentage contribution paid by a county under subdivision 1, the governmental units designated in this
subdivision shall be responsible for an additional portion of the nonfederal share of medical assistance costs
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attributable to them. For purposes of this subdivision, "designated governmental unit;, means Hennepin county, the
University of Minnesota and the public corporation known as Ramsey Health Care, Inc. which is operated under the
authority of chapter 246A. For purposes of this subdivision, "public hospital” means the Hennepin County Medical
Center, the Umver51tv of Minnesota hospital, and the 5t, Paul-Ramsey Medical Center.

(b} Effective July 1, 1993, each—of the Hennepin county and the Ramsey Health Care, Inc. public corporation
governmental units de51gnated in this subdivision shall on a month.ly basis transfer an amount nt equal to two percent
of the public hospital’s net patient revenues, excluding net Medicare revenue to the state Medicaid agency. These
sums shall be part of the local governmental unit’s portion of the nonfederal share of medical assistance costs, but
shall not be subject to payback provisions of section 256.025.

transfer an amount equal to two percent of the public hospltal s net patlent revenues, exc]udmg net Medlcare revenue
to the state Medicaid agency. These sums shall be part of the local governmental unit’s portion of the nonfederal
share of medical assistance costs, but shall not be subject to payback provisions of gsection 256.025. :

Sec. 81. Minnesota Statutes 1992, section 256B.37, subdivision 3, is amended to read:

Subd. 3. [NOTICE.] The state agency must be given notice of monetary claims against a person, firm, or
corporation that may be liable in damages, or otherwise obligated to pay part or all of the cost of medical care when
the state agency has paid or become liable for the cost of care. Notice must be given as follows:

(a) Applicants for medical assistance shall notify the state or local agency of any possible claims when they submit
the application. Recipients of medical assistance shall notify the state or local agency of any possible claims when
those claims arise.

{b} A person providing medical care services to a recipierft of medical assistance shall notify the state agency when
the person has reason to believe that a third party may be liable for payment of the cost of medical care.

{c) A person who is party to a claim upon which the state agency may be entitled to subrogation under this section
shall notify the state agency of its potential subrogation claim before filing a claim, commencing an action, or
negotiating a settlement. A person who is a party to a claim includes the plaintiff, the defendant, and any other party
to the cause of action.

Notice given to the local agency is not sufficient to meet the requirements of paragraphs (b) and (c).

Sec. 82. Minnesota Statutes 1992, section 256B.37, subdivision 5, is amended to read:

Subd. 5. [PRIVATE BENEFITS TO BE USED FIRST.] Private accident and health care coverage for medical services
is primary coverage and must be exhausted before medical assistance is paid. When a person who is otherwise
eligible for medical assistance has private accident or health care coverage, including a prepaid health plan, the private
health care beneﬁts avaﬂable to the person must be used fu‘st and to the fullest extent.

Sec. 83. Minnesota Statutes 1992, section 256B.37, is amended by adding a subdivision to read:

Subd. 5a. [SUPPLEMENTAL PAYMENT BY MEDICAL ASSISTANCE.] Medical essistance payment will not be
made when either covered charges are paid in full by a third party or the provider has an agreement to accept
Qament for less than charges as payment in full. Pa_vg t for Eahent s that are s 1mu1tai1eouslz covered h[ medical

(1} the patient liability according to the provider/insurer agreement; or

{2) covered charges minus the third party payment amount; or
{3) the medical assistance rate minus the third party payment amount.

A negative difference will not be implemented.
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Sec. 84, Minnesota Statutes 1992, section 256B.431, subdivision 2b, is amended to read:

Subd. 2b. [OPERATING COSTS, AFTER JULY 1, 1985.] {a) For rate years beginning on or after July 1, 1985, the
commissioner shall establish procedures for determining per diem reimbursement for operating costs.

(b) The commissioner shall confract with an econometric firm with recognized expertise in and access to national
economic change indices that can be applied to the appropriate cost categories when determining the operating cost
payment rate.

(c) The commissioner shall analyze and evaluate each nursing facility’s cost report of allowable operating costs
incurred by the nursing facility during the reporting year immediately preceding the rate year for which the payment
rate becomes effective.

(d) The commissioner shall establish limits on actual allowable historical operating cost per diems based on cost
reports of allowable operating costs for the reporting year that begins October 1, 1983, taking into consideration
rejevant factors including resident needs, geographic location, size of the nursing facility, and the costs that must be
incurred for the care of residents in an efficiently and economically operated nursing facility. In developing the
geographic groups for purposes of reimbursement under this section, the commissioner shall ensure that nursing
facilities in any county contiguous to the Minneapolis-5t. Paul seven-county met'ropohtan area are included in the
same geographic group. The limits established by the commissioner shall not be less, in the aggregate, than the 60th
percentile of total actual allowable historical operating cost per diems for each group of nursing facilities established
under subdivision 1 based on cost reports of allowable operating costs in the previous reporting year. For rate years
beginning on or after July 1, 1989, facilities located in geographic group I as described in Minnesota Rules, part
$549.0052, on January 1, 1989, may choose to have the commissioner apply either the care related limits or the other
operating cost limits calculated for facilities located in geggraphic group II, or both, if either of the limits calculated
for the group 11 facilities is higher. The efficiency incentive for geographic group I nursing facilities must be calculated
based on geographic group I limits. The phase-in must be established utilizing the chosen limits. For purposes of
these exceptions to the geographic grouping requirements, the definitions in Minnesota Rules, parts 9549.0050 to
9549.0059 (Emergency), and 9549.0010 to 9549.0080, apply. The limits established under this paragraph remain in
effect until the commissioner establishes a new base period. Until the new base period is established, the
commissioner shall adjust the limits annuaily using the appropriate economic change indices established in paragraph
(e). In determining allowable historical operating cost per diems for purposes of setting limits and nursing facility
payment rates, the commissioner shall divide the allowable historical operating costs by the actual number of resident
days, except that where a nursing facility is occupied at less than 90 percent of licensed capacity days, the
commissioner may establish procedures to adjust the computation of the per diem to an imputed occupancy level at
or below 90 percent. The commissioner shall establish efficiency incentives as appropriate. The commissioner may
establish efficiency incentives for different operating cost categories. The commissioner shall consider establishing
efficiency incentives in care related cost categories. The commissioner may combine one or more operating cost
categories and may use different methods for calculating payment rates for each operating cost category or
combination of operating cost categories. For the rate year beginning on July 1, 1985, the commissioner shall:

(1) allow nursing facilities that have an average length of stay of 180 days or less in their skilled nursing level of
care, 125 percent of the care related limit and 105 percent of the other operating cost limit established by rule; and

(2) exempt nursing facilities licensed on July 1, 1983, by the commissioner to provide residential services for the
physically handicapped under Minnesota Rules, parts 9570.2000 to 9570.3600, from the care related limits and allow
105 percent of the other operating cost limit established by rule.

For the purpose of calculatmg the other operating cost efficiency incentive for nursing facilities referred to in
clause (1) .or (2), the commissioner shall use the other operating cost hrrut established by rule before application of
the 105 percent. :

(e) The commissioner shall establish a composite index or indices by determining the appropriate economic change

-indicators to be applied to specific operating cost categories or combination of operating cost categories.

{f) Each nursing facility shall receive an operating cost payment rate equal to the sum of the nursing facility’s
operating cost payment rates for each operating cost category. The operaling cost payment rate for an operating cost
category shall be the lesser of the nursing facility’s historical operating cost in the category increased by the
appropriate index established in paragraph (e) for the operating cost category plus an efficiency incentive established
pursuant to paragraph (d) or the limit for the operating cost category increased by the same index. If a nursing
facility’s actual historic operating costs are greater than the prospective payment rate for that rate year, there shall
be no retroactive cost setfle-up. In establishing payment rates for one or more operating cost categories, the
commissioner may establish separate rates for different classes of residents based on their relative care needs.
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(g) The commissioner shall include the reported actual real estate tax liability or payments in lieu of real estate tax
of each nursing facility as an operating cost of that nursing facility. Allowable costs under this subdivision for
payments made by a nonprofit nursing facility that are in lieu of real estate taxes shall not exceed the amount which
the nursing facility would have paid to a city or township and county for fire, police, sanitation services, and road
maintenance costs had real estate taxes been levied on that property for those purpeses. For rate years beginning on
or after July 1, 1987, the reported actual real estate tax liability or payments in lieu of real estate tax of nursing
facilities shall be adjusted to include an amount equal to one-half of the dollar change in real estate taxes from the
prior year. The commissioner shall include a reported actual special assessment, and reported actual license fees
required by the Minnesota department of health, for each nursing facility as an operating cost of that nursing facility.
For rate years beginning on or after July 1, 1989, the commissioner shall include a nursing facility’s reported public
employee retirement act contribution for the reporting year as apportioned to the care-related operating cost categories
and other operating cost categories multiplied by the appropriate corposite index or indices established pursuant to
paragraph (e} as costs under this paragraph. Total adjusted real estate tax liability, payments in lieu of real estate tax,
actual special assessments paid, the indexed public employee retirement act contribution, and license fees paid as
required by the Minnesota department of health, for each nursing facility (1) shall be divided by actual resident days
in order to compute the operating cost payment rate for this operating cost category, (2} shall not be used to compute
the care-related operating cost limits or other operating cost limits established by the commissioner, and (3) shall not
be increased by the composite index or indices established pursuant to paragraph (e), unless otherwise indicated in
this paragraph.

(h) For rate years beginning on or after July 1, 1987, the commissioner shall ad]ust the rates of a nursmg facnhty
that meets the criteria for the spec1a1 dietary needs of its residents i
ela&se-{e)— and the requirements in section 31.651. The adjustment for raw food cost shall be the dlfference between
the nursing facility’s allowable historical raw food cost per diem and 115 percent of the median historical allowable
raw food cost per diem of the corresponding geographic group.

The rate adjustment shall be reduced by the applicable phase-in percentage as provided under subdivision 2h.
Sec. 85. Minnesota Statutes 1992, section 256B.431, is amended by adding a subdivision to read:

Subd. 2s. [ADEQUATE DOCUMENTATION SUPPORTING NURSING FACILITY PAYROLLS.] Beginning on
July 1, 1993, payroll records supporting compensation costs claimed by nursing homes must be supported by
affirmative time and attendance records prepared by each individual at intervals of not more than two weeks. . The
affirmative time and attendance record shall identify the individual’s name, the da}gs worked during each pay period,
the number of hours worked each day and and the number of hours taken each day by the employee for vacation sick

the mleldual’S supervisor, if any, that the entries reported on the record are correct.

Sec. 86. Minnesota Statutes 1992, section 256B.431, subdivision 13, is amengied to read:

Subd. 13. [HOLD-HARMLESS PROPERTY-RELATED RATES.] (a) Terms used in subdivisions 13 to 21 shall be
as defined in Minnesota Rules, parts 9549.0010 to 9549.0080, and this section.

(b) Except as provided in this subdivision, for rate periods beginning on October 1, 1992, and for rate years
beginning after June 30, 1993, the property-related rate for a nursing facility shall be the greater of $4 or the -
property-related payment rate in effect on September 30, 1992. In addition, the incremental increase in the nursing
facility’s rental rate will be determined under Minnesota Rules, parts 9549.0010 to 9549.0080, and this section.

(¢} Notwithstanding Minnesota Rules, part 9549.0060, subpart 13, item F, a nursing facility that has a sale permitted
under subdivision 14 after June 30, 1992, shall receive the property-related payment rate in effect at the time of the
sale or reorganization. For rate periods beginning after October 1, 1992, and for rate years beginning after
June 30, 1993, a nursing facility shall receive, in addition to its property-related payment rate in effect at the time of
the sale, the incremental increase allowed under subdivision 14.

(d} For rate years beginning on or after July 1, 1993, the property-related payment rate for a nursing facility shall
be the greater of $3.50, 80 percent of the property-related payment rate in effect on June 30, 1993, or 125 percent of
the nursing facility’s allowable principal and interest expense divided by the nursing facility’s capacity days as
determined under Minnesota Rules, part 9549.0060, s ubpart 11, as s modified h[ subdivision 3f, paragraph {c); except
that the nursing facility’s propertv-related payment rate must not ot exceed the property-related payment rate in effect
on ]_ e 30, 1993, -
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(e) For rate years beginning after June 30, 1993, the property-related rate for a nursing facility licensed after
July 1, 1989, after relocating its beds from a separate nursing home to a building formerly used as a hosgital and sold
during the cost reporting year ending September 30, 1991, shall be its property-related rate prior to the sale in addition
1o the incremental increases provided under this section effective on October 1, 1992, of 29 cents per day, and any
incremental increases after October 1, 1992, calculated by by using its rental rate under Minnesota Rules Rules, parts 9549.0010
10 9549.0080, and this section, recognizing the current appraised value of the facility at the new locahon and including
as allowable debt otherwise allowable debt incurred to remodel the facility in the new locahon prior to the relocation
of beds.

Sec. 87. Minresota Statutes'1992, section 256B.431, subdivision 14, is amended to read:

Subd. 14, [LIMITATIONS ON SALES OF NURSING FACILITIES.] (a) For rate periods beginning on
October 1, 1992, and for rate years beginning after June 30, 1993, a nursing facility’s property-related payment rate
as established under subdivision 13 shall be adjusted by either paragraph (b} or {c) for the sale of the nursing facility,
including sales occurnng after June 30, 1992, as provided in this subdivision.

(b) If the nursmg facility’s property-related payment rate under subdivision 13 prior to sale is greater than the
nursing facility’s rental rate under Minnesota Rules, parts 9549.0010 to 9549.0080, and this section prior to sale, the
nursing facility’s property—related payment rate after sale shall be the greater of its property-related payment rate
under subdivision 13 prior to sale or its rental rate under Minnesota Rules, parts 9549.0010 to 9549.0080, and this
section calculated after sale.

(c} If the nursing facility’s property-related payment rate under subdivision 13 prior to sale is equal to or less than
the nursing facility’s rental rate’ under Minnesota Rules, parts 9549.0010 to 9549.0080, and this section prior to sale,
the nursing facility’s property-related payment rate after sale shall be the nursing facility’s preperty-related payment
rate under subdivision 13 plus the difference between its rental rate calculated under Minnesota Rules, parts 9549.0010
to 9549.0080, and this section prior to sale and its rental rate calculated under Minnesota Rules, parts 9549.0010
to 9549.0080, and this section calculated after sale. ]

(d) For purposes of this subdivision, "sale” means the (PuIChase of a nursing facility's capital assets with cash or
debt. The term sale does not include a stock purchase of a nursing facility or any of the following transactions:

" {1) a sale and leaseback to the same licensee that does not constitute a change in facility I{Eense, ‘
(2) a transfer of ‘a.n-interest to a trust; | )
(3) gifts or other transfers for no consideration;
(4) a merger of two or more related organizétions;

(5) a change in the legal form of doing business, other than a publicly held orgamzatlon that becomes privately held
or vice versa; ‘

{6) the addition of 2 new partner, owner, or shareholder.who owns less than 20 percent of the nursing facility or
the issuance of stock; and

(7) a sale, merger, reorganization, or any other transfer of interest between related organizations other than those
permitted in this section. For purposes of this subdivision "sale” includes the sale or fransfer of a nursing facility to
a c]ose relatwe as deﬁ.ned in Nhnnesota ‘Rules, part 9549. 0020: suggart 38, item C, upon the the death of 2n owner, due

resultmg from seller financing of all or a portion of the debt r esultmg from the sale shall be allowed and shall not

be subject to Minnesota Rules, part 9549.0060, subpart 5, item E, provid ded that in addition to ¢ existing requirements

for allowance of debt and interest, the debt is subject to repayment through annual principal payments and the
mterest rate on the related organization debt does not exceed three percentage points above the posted vield for

as published in the Wall Street Journal and in effect on the day of sale, If at any time, the seller fo orgives or otherwxse

reduces the amount of the related organization debt allowed under this clause between the parties for other than equal

amount of payment on that debt, then the buyer shall pay to the state the total revenue received by the facility after
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value. / Anx assignment, sale, t, sale, or transfer of the contract f_o; deed or debt instrument entered into by the related
organizahon seller and the related organization bu uyer r that grants to the buver the right to receive all or a porf:lon of .

prospective reduchon in the allowable related organization @t_ equal to the total amount transferred atiributable to to
payment of principal and effective beginning with the cost reporting period during which the transfer takes place shall
result in the offset against allowable interest of amounts received pursuant to the transfer annualiy thereafter
attributable to payment of interest.

(e) For purposes of this subdivision, "effective date of sale” means the later of either the date on which ]egal title
to the capital assets is transferred or the date on which closing for the sale occurred.

(f) The effective day for the property-related payment rate determined under this subdivision shall be the first day
of the month following the month in which the effective date of sale occurs or October 1, 1992, whichever is later,
provided that the notice requirements under section 256B.47, subdivision 2, have been met.

(g) Notwithstanding Minnesota Rules, part 9549.0060, subparts 5, item A subitems (3) and (4), and 7, items E-
and F, the commissioner shall limit the total allowable debt and related interest for sales occurrmg after June 30, 1992,
to the sum of clauses (1) to {3):

(1) the historical cost of capital assets, as of the nursing facility’s most recent previous effective date of sale or, if
there has been no previous sale, the nursing facility’s initial historical cost of constructing capital assets;

(2) the average annual cap1tal asset additions after deduction for capital asset deletmns, not including depreciations;
and .

(3) one-half of the aliowed inflation on' the nursing facility’s capital assets. The commissioner shali compute the
allowed inflation as described in paragraph (h). .

" (h) For purposes of computing the amount -of allowed" mﬂahon the commissioner must apply the fo]lowmg_
principles:

(1) the lesser of the Consumer Price Index for all urban consumers or the Dodge Construction Systems Costs for.
Nursing Homes for any time periods during which both are available must be used. If the Dodge Construction
Systems Costs for Nursing Homes becomes unavailable, the commissioner shall substitute the index .in
subdivision 3f, or such other index as the secretary of the health care financing administration may designate;

{2) the amount of allowed inflation to be applied to the capital assets in paragraph (g), clauses (1) and (2), must
be computed separately;

(3) the amount of alowed inflation must be determined on an annual basis, prorated on a monthly basis for partial
years and if the initial month of use is not determinable for a capital asset, then one-half of that calendar year shall
be used for purposes of prorating;

(4) the amount of a]lowed inflation to be applied. to the capital assets in paragraph (g}, clauses (1) and (2), must
not exceed 300 percent of the total capital assefs in any one of those dlauses; and

(5) the allowed inflation must be computed starting with the month following the nursing facility’s most recent -
previous effective date of sale or, if there has been no previous sale, the month following the date of the nursing
facility’s initial occupancy, and ending with the month preceding the effective date of sale.

(i) If the historical cost of a capital asset is not readily available for the date of the nursing facility’s most recent
previous sale or if there has been no previous sale for the date of the nursing facility’s initial occupancy, then the
commissioner shall limit the total allowable debt and related interest after sale to the extent recognized by the
Medicare intermediary after the sale. For a nursing facility that has no historical capital asset cost data available and
does not have allowable debt and interest calculated by the Medicare intermediary, the commissioner shall use the
historical cost of capital asset data from the point in time for which capital asset data is recorded in the nursihg
facility’s audited financial statements. -
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(j) The limitations in this subdivision apply only to debt resulting from a sale of -a nursing facility occurring after
-June 30, 1992, including debt assumed by the purchaser of the nursing facility.

Sec. 88. Minnesota Statutes 1992, section 256B.431, subdivision 15, is amended to read:

Subd. 15, [CAPITAL REPAIR AND REPLACEMENT COST REPORTING AND RATE CALCULATION.] For rate
years beginning after June 30, 1993, a nursing facility’s capital repair and replacement payment rate shall be
established annually as provided int paragraphs (a) to (d).

(a) Notwithstanding Minnesota Rules, part 9549.0060, subpart 12, the costs of acquiring any of the following items,
including cash payment for equity investment and pnnc1pal and interest expense for debt ﬁnancing, shall be reported

(1) wall coverings;

(2) paint;

{3) floor coverings;

4) wiﬁclow coverings;
{5) roof repair;

(6) heating or cooling system repair or replacement;

{7) window repair or replacement;

{8) initiatives designed to reduce energy usage by the facility if accompanied by an energy audit prepared by a
professional engineer or architect registered in Minnesota, or by an auditor certified under Minnesota Rules,
part 7635.0130, to do energy audits and the energy audit identifies the initiative as a conservation measure; and

(9} eapitalized repair or replacement of capital assets not included in the equlty incentive computations under
subclivisilon 16. _

(b) To compute the capital repair and replacement payment rate, the allowable annual repair:and replacement costs
for the reporting year must be divided by actual resident days for the reporting year. The annual allowable capital
repair and replacement costs shall not exceed $150 per licensed bed. The excess of the allowed capital repair and
replacement costs over the capital repair and replacement limit shall be a cost carryover to succeeding cost reporting
periods, except that sale of a facility, under subdivision 14, shall terminate the carryover of all costs except those
incurred in the most recent cost reporting year. The termination of the carryover shall have effect on the capital repair
and replacement rate on the same date as provided in subdivision 14, paragraph (f), for the sale. For rate years
beginning after June 30, 1994, the capital repair and replacement limit shall be subject to the index provided in
subdivision 3f, paragraph {a). For purposes of this subdivision, the number of licensed beds shall be the number used
to calculate the nursing facility’s capacity days. The capital repair and replacement rate must be added to the nursing
facility’s total payment rate.

{c) Capital repair and replacement costs under this subdivision shall not be counted as either care-related or other
operating costs, nor subject to care-related or other operating limits.

{d) If costs otherwise allowable under this subdivision are incurred as the result of a project approved under the
moratorium exception process in section 144A.073, or in connection with an addition to or replacement of buildings,
attached fixtures, or land improvements for which the total historical cost of these assets exceeds the lesser of $150,000
or ten percent of the nursmg facility’s appraised value, these costs must be claimed under subdivision 16 or 17, as
appropriate.

Sec. 89. Minnesota Statutes 1992, section 256B.431, subdivision 21, is amended to read:

Subd. 21. [INDEXING THRESHHOLDS THRESHOLDS.] Beginning January 1, 1993, and each January 1 thereafter,
the commissioner shall annually update the dollar theeshhelds thresholds in subdivisions 15, paragraph (d), 16,

and 17, and in section 144A.071, subdivisien subclwmlons 2 and 3 4a, clauses (k) (b) and {p) (e), by the inflation index
referenced in subdivision 3f, paragraph (a).
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Sec. 90. Minnesota Statutes 1992, section 256B.431, is amended by adding a subdivision to read:

Subd. 22. [CHANGES TO NURSING FACILITY REIMBURSEMENT.] The nursing facility reimbursement changes
in paragraphs (a) to (e} apply to Minnesota Rules, parts $545.0010 to 9549.0080, and this section, and are effective for
rate years beginning on or after July 1, 1993, unless gtherwise indicated.

(a) In addition to the approved pension or profit sharing plans allowed by the reimbursement rule, the
commissioner shall allow those plans specified in Internal Revenue Code, sections 403(b) and 408(k}).

subdivision 14, the costs of workers’ compensation coverage obtained under the following conditions:

(1) a plan approved by the commissioner of commerce as a Minnesota group self-insurance plan as provided in
sections 79A.03, subdivision 6;

{2} a plan jn which:

(i) the nursing facility, directly or indirectly, purchases workers’ compensation coverage in compliance ‘with
section 176.181, subdivision 2, from an authorized insurance carrier;

{ii) a related organization to the nursing facility reinsures the workers’ compensation coverage purchased, directly
or indirectly, by the nursing facility; and

(iii} all of the conditions in.clause (4) are met;

{3} a plan in which:

{i) the nursing facility, directly or indirectly, purchases workers’ compensation covefage in compliance with
section 176.181, subdivision 2, from an authorized insurance carrier;

{ii) the insurance premium is calculated retrospectively, including a maximum premium limit, and paid using the
paid loss retro method; and :

(iid) all of the conditions in clause (4) are met;

{4} additional conditions are:

(ii) the reserves for the plan are maintained in an account controiled and gglmj.[ﬁstéred by a person which is not

a related organization to the nursing facility;

(iii) the reserves for the plan cannot be used, directly or indirectly, as collateral for debts incurred or other

obligations of the nursing facility or related organizations to the nursing facility; and

{iv) if the plan provides workers’ compensation coverage for non-Minnesota nursing facilities, the plan’s cost
methodology must be consistent ameng all nursing facilities covered by the plan, and if reasonable, is allowed
notwithstanding any reimbursement laws regarding cost allocation to the contrary; ‘

{5) any costs allowed pursuant to clauses (1) to (3} are subject to the following requirements:

based settle-up after 36 months from the date of sale or the date on which gperations ceased. Any excess plan

reserves must be paid to the state within 30 days following the date on which excess plan reserves are determined.
The amount of that payment shall be equal to the total excess plan reserves. -

organization are applicable credits and must be used fo reduce the nursing facility’s workers’ compensation insurance

costs in the reporting period in which a distribution or withdrawal is received,
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{iii) If reimbursement for the plan is sought under the federal Medicare program, and is audited pursuant to the
Medicare program, the nursing facility must provide a copy of Medicare’s final audit report, including attachments
and exhibits, to the commissioner within 30 days of receipt by the nursing facility or any related organization. The
commissioner shall implement the audit findings associated with the plan upon receipt of Medicare’s final audit
‘report. The department’s authorltv to implement the audit findings is s independent of its authorlty to conduct a field
audit.

o 21, 21 except for a refinancing petrmitted under subdivision 19, E commissioner must adjust ﬁ nursing, facility’s
property-related pavment rate for both incremental increases s and decreases in recomputations of its rental rate.

(d} A nursing facility's administrative cost limitation must be modified as follows:

(1) if the nursing facility’s licensed beds exceed 195 hcensed beds, the general and admimistrative cost category
limitation shall be 13 percent;

{2) if the nursing facility’s licensed beds are more than 150 licensed beds, but less than 196 licensed beds, the
general and administrative cost category limitation shall be 14 percent; or

@n‘ the nursing fac1htv s licensed beds is less than 151 licensed beds, the general and administrative cost category

(e) The commissicner, in conjunction with the rebasing for the reporting year September 30, 1992, shall establish
the other operating cost limits in Minnesota Rules, part 3549.0055, subpart 2, item E, at 108 percent of the median of
the array of allowable historical other operating cost per diems. The hrmts estabhshed must take into account the )
provisions of subdivision 2b, paragraph (d).

Sec. 91. Minnesota Statutes 1992, section 256B.431, is amended by adding a subdivision to read:

Subd. 23. [MODIFIED EFFICIENCY INCENTIVE.] Notwithstanding section 256B.74, subdivision 3, for rate years
beginning o on or after July 1 1993, the commissioner shall determine a nursing facility’s efficiency incentive l_)_g first
computing the “the amount amount by which the ac1hg s other operating cost limit exceeds its nonadjusted other operating cost
per diem for that rate year. The commissioner shall then use the following table to compute the nursing facility’s
efficiency incentive. Each increment or partial increment the nursing facility’s nonadjusted other operating per diem
is below its pther operating cost hrmt shall be mul’nghed by the y the ¢ orresgondmg Qercentage for that per diem increment.

Other Operating Cost ‘ ' Percentage Applied
Per Diem Increment to Each Per Diem
Below Facility Limit Increment
Less than $ .25 ’ 100 percent
$ .25 to less than $ .40 11 percent
$ .49 to less than § .55 15 percent

$ .55 to less than $ .70 19 percent

$ .70 to Jess than $ .85 S 23 percent
$ .85 to less than $1.00 27 percent
$1.00 to less than $1.15 ‘ 31 percent
$1.15 to less than $1.30 35 percent
$1.30 to less than $1.45 39 percent
$1.45 to less than $1.60 43 percent
$1.60 to less than $1.75 47 percent
$1.75 to less than $1.90 _ 51 percent
$1.90 to less than $2.05 . 55 percent
$2.05 to less than $2.20 59 percent
$2.20 to less than $2.25 . 63 percent .
$2.25 to less than $2.40 ‘ . 67 percent
$2.40 to less than $2.55 v 71 percent
$255 Io less than 52.70 75 percent
$2.70 1o less than 52.95 79 percent

The maximum efficiency incentive is $1.47 per resident day.
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Sec. 92, Minnesota Statutes 1992, section 256B.47, subdivision 3, is amended to read:

Subd. 3. [ALLOCATION OF COSTS.] To ensure the avoidance of double payments as required by section 256B.433,
the direct and indirect reporting year costs of providing residents of nursing facilities that are not hospital attached
with therapy services that are billed separately from the nursing facility payment rate or according to Minnesota
Rules, parts 9500.0750 to 9500.1080, must be determined and deducted from the appropriate cost categories of the
annual cost report as follows:

(a) The costs of wages and salaries for employees providing or participating in providing and consultants providing '
services shall be allocated to the therapy service based on direct identification.

(b) The costs of fringe benefits and payroll taxes relating to the costs in paragraph (a) must be allocated to the
therapy service based on direct identification or the ratio of total costs in paragraph (a) to the sum of total allowable
salaries and the costs in paragraph (a).

(¢) The costs of housekeeping, plant operations and maintenance, real estate taxes, special assessments, and
insurance, other than the amounts classified as a fringe benefit, must be allocated to the therapy service based on the
ratio of service area square footage to total facility square footage.

(d) The costs of bookkeeping and medical records must be allocated to the therapy service either by the method
in paragraph (e} or based on direct identification. Direct identification may be used if adequate documentation is
provided to, and accepted by, the commissioner.

{e) The costs of administrators, bookkeeping, and medical records salaries, except as provided in paragraph (d),
must be allocated to the therapy service based on the ratio of the total costs in paragraphs (a) to (d) to the sum of total
allowable nursing facility costs and the costs in paragraphs (a) to (d).

{f) The cost of property must be allocated to the therapy service and removed from the rental-per-diem nursing
facility’s property-related payment rate, based on the ratio of service area square footage to total facility square footage

multiplied by the building-eapital-allowance property-related payment rate. .
Sec. 93. Minnesota Statutes 1992, section 256B.48, subdivision 1, is amended to read:

Subdivision 1. [PROHIBITED PRACTICES.] A nursing facility is not eligible to receive medical assistance payments
unless it refrains from all of the following:

{a) Charging private paying residents rates for similar services which exceed those which are approved by the state
agency for medical assistance recipients as determined by the prospective desk audit rate, except under the following
circumstances: the nursing facility may (1) charge private paying residents a higher rate for a private room, and (2)
charge for special services which are not included in the daily rate if medical assistance residents are charged
separately at the same rate for the same services in addition to the daily rate paid by the commissioner. Services
covered by the payment rate must be the same regardless of payment source. Special services, if offered, must be
available to all residents in all areas of the nursing facility and charged separately at the same rate. Residents are free
to select or decline special services. Special services must not include services which must be provided by the nursing
facility in order to comply with licensure or certification standards and that if not provided would result in a
deficiency or violation by the nursing facility. Services beyond those required to comply with licensure or certification
standards must not be charged separately as a special service if they were included in the payment rate for the
previous reporting year. A nursing facility that charges a private paying resident a rate in violation of this clause is
subject to an action by the state of Minnesota or any of its subdivisions or agencies for civil damages. A private
paying resident or the resident’s legal representative has a cause of action for civil damages against a nursing facility
that charges the resident rates in violation of this clause. The damages awarded shall include three times the
payments that result from the violation, together with costs and disbursements, including reasonable attorneys’ fees
or their equivalent. A private paying resident or the resident’s legal representative, the state, subdivision or agency,
or a nursing facility may request a hearing to determine the allowed rate or rates at issue in the cause of action.
Within 15 calendar days after receiving a request for such a hearing, the commissioner shall request assignment of
an administrative law judge under sections 14.48 to 14.56 to conduct the hearing as soon as possible or according to
agreement by the parties. The administrative law judge shall issue a report within 15 calendar days following the
close of the hearing. The prohibition set forth in this clause shall not apply to facilities licensed as boarding care
facilities which are not certified as skilled or intermediate care facilities level I or II for reimbursement through
medical assistance.
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{b} Requiring an applicant for admission to the facility, or the guardian or conservator of the applicant, as a
condition of admission, to pay any fee or deposit in excess of $100, loan any money to the nursing facility, or promise
to leave all or part of the applicant’s estate to the facility.

(c) Requlrmg any resu:lent of the nursmg fac1]1ty to utilize a vendor of health care services whe—is—alicensed
chosen by the nursing facility.

(d) Providing differential treatment on the basis of status with regard to public assistance.

(e) Discriminating in admissions, services offered, or room assignment on the basis of status with regard to public
assistance or refusal to purchase special services. Admissions discrimination shali include, but is not limited to:

{1) basing admissions decisions upon assurance by the applicant to the nursing fac1hty, or the applicant’s guardian
or conservator, that the applicant is neither eligible for nor will seek public assistance for payment of nursing facility
care costs; and

(2) engaging in preferential selection from waiting lists based on an apphcant s ability to pay privately or an
applicani’s refusal to pay for a special service. '

The collection and use by a nursing facility of financial information of any applicant pursuant to a preadmission
screening program established by law shall not raise an inference that the nursing facility is utilizing that information
for any purpose prohibited by this paragraph.

(f) Requiring any vendor of medical care as defined by section 256B.02, subdivision 7, who is reimbursed by
medical assistance under a separate fee schedule, to pay any amount based on utilization or service levels or any
portion of the vendor’s fee'to the nursing facility except as payment for renting or leasing space or equipment or
purchasing support services from the nursing facility as limited by section 256B.433, All agreements must be disclosed
to the commissioner upon request of the commissioner. Nursing facilities and vendors of ancillary services that are
found to be in violation of this provision shall each be subject to an action by the state of Minnesota or any of its
subdivisions or agencies for treble civil damages on the portion of the fee in excess of that allowed by this provision
and section 256B.433. Damages awarded must include three times the excess payments together with costs and
disbursements including reasonable attorney’s fees or their equivalent.

{g) Refusing, for more than 24 hours, to accept a resident returning to the same bed or a bed certified for the same
level of care, in accordance with a physician’s order authorizing transfer, after receiving inpatient hospital services.

The prohibitions set forth in clause (b) shall not apply to a retirement facility with more than 325 beds including
at least 150 licensed nursing facility beds and which:

(1) is owned and operated by an organization tax-exempt under section 290.05, subdivision 1, clause (i); and

(2) accounts for all of the applicant’s assets which are required to be assigned to the facility so that only expenses
for the cost of care of the applicant may be charged against the account; and

(3) agrees in writing at the time of admission to the facility to permit the applicant, or the applicant’s guardian,
or conservator, to examine the records relating to the applicant’s account upon request, and to receive an audited
statement of the expenditures charged against the applicant’s individual account upon request; and

{4) agrees in writing at the time of admission to the facility to permit the applicant to withdraw from the facility
at any time and to receive, upon withdrawal, the balance of the applicant’s individual account.

For a period not to exceed 180 days, the commissioner may continue to make medical assistance payments to a
nursing facility or boarding care home which is in violation of this section if extreme hardship to the residents would
result. In these cases the commissioner shall issue an order requiring the nursing facility to correct the violation. The
nursing facility shall have 20 days from its receipt of the order to correct the violation. If the violation is not corrected
within the 20-day period the commissioner may reduce the payment rate to the nursing facility by up to 20 percent.
The amount of the payment rate reduction shall be related to the severity of the violation and shall remain in effect
until the violation is corrected. The nursing facility or boarding care home may appeal the commissioner’s action
pursuant to the provisions of chapter 14 pertaining to contested cases. An appeal shail be considered timely if written
notice of appeal is received by the commissioner within 20 days of notice of the commissioner’s proposed action.
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In the event that the commissioner determines that a nursing facility is not eligible for reimbursement for a resident
who is eligible for medical assistance, the commissioner may authorize the nursing facility to receive reimbursement
on a temporary basis until the resident can be relocated to a participating nursing facility. : '

Certified beds in facilities which do not allow medical assistance intake on July 1, 1984, or after shall be deemed
to be decertified for purposes of section 144A 071 only.

Sec. 94. Minnesota Statutes 1992, section 256B.48, subdivision 2, is amended to read:

Subd. 2. [REPORTING REQUIREMENTS.] No later than December 31 of each year, a skilled nursing facility or
intermediate care facility, including boarding care facilities, which receives medical assistance payments or other
reimbursements from the state agency shall:

{a) Provide the state agency with a copy of its audited financial statements. The audited financial statements must
include a balance sheet, income statement, statement of the rate or rates charged to private paying residents, statement
of retained earnings, statement of cash flows, notes to the financial statements, audited applicable supplemental
information; and the certified public accountant’s or licensed public accountant’s opinion. The examination by the
certified public accountant or licensed public accountant shall be conducted in accordance with generally accepted
auditing standards as promulgated and adopted by the American Institute of Certified Public Accountants. Beginning
W1th the reporting year which begins October 1 1692, a nursing facility is no longer reqmred to have a certified audit

ubseguen egortmg years unless the nursmg facility submits its certified audited financial sta statements in the manner
otherwise specified in this subdivision. A nursing facility which does not submit a certified audit must submit its its
working trial ba]ance,

{b) Provide the state agency with a statement of ownership for the facility;

{c) Provide the state agency with separate, audited financial statements as specified in clause (a) for every other
facility owned in whole or part by an individual or entity which has an ownership interest in the facility;

| (d) Upon request, provide the state agency with separate, audited financial statements as specified in clause (a) for
every organization with which the facility conducts business.and which is owned in whole or in part by an individual
or entity which has an ownership interest in the facility; -

(e) Provide the state agency with copies of leases, purchase agreements, and other documents related to the lease
or purchase of the nursing facility;

(f) Upon request, provide the state agency with copies of leases, purchase agreements, and other documents related
to the acquisition of equipment, goods, and services which are claimed as allowable costs; and

(g) Permit access by the state agency to the certified public accountant’s and licensed public accountant’s audit
workpapers which support the audited financial statements required in clauses (a), (c}, and {d).

Documents or information provided to the state agency pursuant to this subdivision shall be public. If the
requirements of clauses {a) to (g} are not met, the reimbursement rate may be reduced to 80 percent of the rate in
effect on the first day of the fourth calendar month after the close of the reporting year, and the reduction shall
continue until the requirements are met.

Both nursing facilities and intermediate care facilities for the mentally retarded must maintain statistical and
accounting records in sufficient detail to support information contained in the facility’s cost report for at least five six
years, including the year following the submission of the cost report. For computerized accounting systems, the
records must include copies of elecironically generated media such as magnetic discs and tapes.

Sec. 95. Minnesota Statutes 1992, section 256B.49, is amended by adding a subdivision to read:
Subd. 5. [PROVIDE WAIVER ELIGIBILITY FOR CERTAIN CHRONICALLY ILL AND CERTAIN DISABLED

provided, could could be found ehgl e for services under t}us section without regard to age.
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Sec. 96. Minnesota Statutes 1992, section 256B.50, subdivision 1b, is amended to read:

Subd. ib. [FILING AN APPEAL.] To appeal, the provider shall file with the commigsioner a written notice of
appeal; the appeal must be postmarked or received by the commissioner within 60 days of the date the detérmination
of the payment rate was mailed or persorally received by a provider, whichever is earlier. The notice of appeal must
specify each disputed item; the reason for the dispute; the total dollar amount in dispute for each separate
disallowance, allocation, or adjustment of each cost item or part of a cost item; the computation that the provider
believes is correct; the authority in statute or rule upon which the provider relies for each disputed item; the name
and address of the person or firm with whom contacts may be made regarding the appeal; and other information
required by the commissioner. The commissioner shall review an appeal by a nursing facility, if the appeal was sent
by certified mail and postmarked prior to August 1, 1991, and would have been received by the commissioner within
the 60-day deadline if it had not been delayed due to an error by the postal service.

Sec. 97. Minnesota Statutes 1992, section 256B.50, is amended by adding a subdivision fo read:

Subd. 1h. [APPEALS REVIEW PROJECT.] (a) The appeals review procedure described in this subdivision is
effective for desk audit appeals for rate years beginning between July 1, 1993 and June 30, 1997, and for field audit
appeals filed during that time period. For appeals reviewed under this subdivision, subdivision lc applies only to
contested case demands under paragraph (c) and subdivision 1d does not apply. ‘

for issuing a determination for a specified period. The commissioner shall notify the provider by first class mail of
the determination. The determination takes effect 30 days following the date of issuance specified in the determination.

{c) In reviewing the appeal, the commissioner may request additional written or oral information from the provider.
The provider has the right to present information by telephone or in person concerning the appeal to the
commissioner prior to the issuance of the determination if a conference is requested within six months of the date the
appeal was received by the commissioner. Statements made during the review process-are not admissible in a

contested case hearing under paragraph (d) absent an express stipulation by the parties to the contested case.

{d}) For an appeal item on which the provider disagrees with the determination, the provider may file with the
_commissioner a written demand for a contested case hearing to determine the proper resolution of specified appeal
items. The demand must be postmarked or received by the commissioner within 30 days of the date of issuance
specified in the determination. The commissioner shall refer any contested case demand io the office of the attorney
general. When a contested case demand js referred fo the office of the atiorney general, the contested case procedures

described in subdivision 1c apply and the written determination issued by the commissioner is of no effect.

(e} The commissioner has discretion to issue to the provider a proposed resolution for specified appeal items upon

"a request from the provider filed separately from the notice of appeal. The proposed resolution is final upon written
acceptance by the provider within 30 days of the date the proposed resolution was mailed fo or personally received
by the provider, whichever is earlier,

{f) The commissicner may use the procedures described in this subdivision to resolve appeals filed prior to
[uly 1, 1993.

Sec. 98. Minnesota Statutes 1992, section 256B.50, is amended by adding a subdivision to read:

Subd. 3. [TIME AND ATTENDANCE DISPUTED ITEMS.] The commissioner shall resolve pending appeals by a
nursing home to disallowances or adjustments of compensation costs for rate years beginning prior to June 30, 1994,
by recognizing the compensation costs as reported by the nursing facility when the appealed disallowances or
adjustments were based on a determination or inadequate documentation of time and attendance or equivalent records -
to support pavroll costs. The recognition of costs provided in this subdivision pertains only fo appeals of
disallowances and adjustrments based solely on disputed time and attendance or equivalent records. Appeals of
disallowance and adjustments of compensation costs based on other grounds including misrepresentation of costs or
failure to meet the general cost criteria under Minnesota Rules, parts 9548.0010 through 9549.0080, are not governed
by this subdivision. : : .
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Sec. 99. Minnesota Statutes 1992, section 256B.501, subdivision 3g, is amended to read:

eha-rae#eﬂsﬁes—ef—resréeﬂts—m-these—faa-k&efr To estabhsh the service cha.ractenstlcs of re&dents, the quahty assurance
and review teams in the department of health shall assess all residents annually beginning January 1, 1989, using a
uniform assessment instrument developed by the commissipner. This instrument shall include assessment of the
elient’s services needed and provided to each client to address behavioral needs, integration into the community,

ability to perform actlv1t1es of dally hvmg, medlcal and therapeutlc needs, and other relevant factors deter‘mmed by
the commissioner. FHEFH : 3 : 3 A 3

_]anuary 30 1994 the commissioner shall report to the

legislature on:

{1) the assessment process and scoring system utilized;

(3) possible application of fhe assessment for purposes gf adjusting the operating cost rates of facilities based on
a comparison of client services characteristics, resource needs, and costs.

Sec. 100. Minnesota Statutes 1992, section 256B.501, subdivision 3i, is amended to read:

Subd. 3i. [SCOPE.] Subd1v1510ns 3a to 3e and 3h do not apply to facilities whose payment rates are governed by
Minnesota- Rules, part 9553.0075.

Sec. 101, Minnesota Statutes 1992,‘ section 256B.501, is amended by adding a subdivision to read:

Subd. 5a [CHANGES TO ICF /MR REIMBURSEMENT.] The The reimbursement rule changes in paragraphs (_)_ to (e)

or after October 1, 1993, unless othermse spemﬁed

{a) The maximum efficiency incentive shall be $1.50 per resident per day.

- {b) If a facility’s capital debt reduction allowance is greater than 50 cents per resident per day, that facility’s capital
debt reduction allowance in excess of 50 cents per resident day shall be reduced by 25 percent.

(_)_Beginning with the bien.n.ial reporfing year which begins ]anuarv 1, 1993, a facility is no longer required to have

Xear: nor in subsequent reporting years unless the facility submits its certified audited financial statements in the
manner er otherwise specified in this subdivision. A nursing facility “which does not submit a certified audit must
submmit | its working trial balance. .

(d) In addition to the approved pension or profit sharing plans allowed by the reimbursement rule, the
commissioner shall allow those plans specified in Internal Revenue Code, sections 403(b) and 408(k).

(¢} The commissioner shall allow as workers’ compensation insurance costs under section 256B.421,
subdivision 14, the costs of workers’ compensation coverage obtained under the following conditions:

(1) a plan approved by the commissioner of commerce as a Minnesota group self-insurance plan as prov1ded in
sections 79A.03, subdivision 6;

(2) a plan in which:

(i) the facility, directly or indirectly, purchases workers’ compensation coverage i in compliance with section 176,181,
subdivision 2, from an authorized insurance carrier; .

(ii) a related organization to the facility reinsures the workers’ compensation coverage purchased directly or
nr:hrectlyE the facility; and ’
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(_)gganm_whlch:

(i) the facility, directly or indirectly, purchases workers’ compensation coverage in compliance with section 176.181,
subdivision 2, from an authorized insurance carrier; .

(ii) the insurance premium is calculated retrospectively, mcluchng a maximum premium limit, and paid using the
paid loss retro method; and

(i) the reserves for the plan are maintained in an account controlled and administered by a person which is not a

related orgamzatlon fo I:he facility;

(ii) the reserves for the plan cannot be used, directly or indirectly, as collateral for debts incurred or other
obligations of the facility or related organizations to the facility; and

(iii) if the plan provides workers’ compensation coverage for non-Minnesota facilities, the plan‘s cost methodology
must be consistent among all facilities covered by the plan, and if reasonable, js allowed notwithstanding any
reimbursement laws regarding cost allocation to the contrary.

(5) any costs allowed pursuant to clauses (1) to (3) are subject fo the following requirements:

(i) If the facility is sold or otherwise ceases operations, the plan’s reserves must be subject to an actuarially based
settle-up after 36 months from the date of sale or the date on which operations ceased. Any excess plan reserves must
be paid to the state within 30 days following the date on which excess plan reserves are determined. The amount
of that payment shall be equal to the total excess plan reserves.

(ii) Any distribution of excess plan reserves made to or withdrawals made by the facility o_tlzg related organization
are applicable credits and must be used to reduce the facility’s workers’ compensation insurance ¢osts in the reporting
period in which a distribution or withdrawal is received. .

(iii) If the plan is audited pursuant to the Medicare program, the facility must provide a copy of Medicare’s final
audit report, including attachments and exhibits, to the commissioner within 30 days of receipt by the facility or any
related organization. The commissioner shall implement the audit findings associated with the plan upon receipt of

Medicare’s final audit ref report. The department’s authong to implement the audit ﬁndmg is mdegendent of its .
authority to conduct a field audit.

Sec. 102. Minnesota Statutes 1992, section 256B.501, subdivision 12, is amended to read:

Subd. 12. [ICF/MR SALARY ADJUSTMENTS.] For the rate period beginning January 1, 1992, and ending
September 30, 1993, the commissioner shall add the appropriate salary adjustment cost per diem calculated in
paragraphs (a) to (d) to the total operating cost payment rate of each facility. The salary adjustment cost per dlem
must be determined as follows:

(a) [COMPUTATION AND REVIEW GUIDELINES.] .Except as, provided in paragraph (c), a state-operated
community service, and any facility whose payment rates are governed by closure agreements, receivership
agreements, or Minnesota Rules, part 9553.0075, are not eligible for a salary adjustment otherwise granted under this
subdivision. For purposes of the salary adjusiment per diem computation and reviews in this subdivision, the term
"salary adjustment cost” means the facility’s allowable program operating cost category employee training expenses,
and the facility’s allowable salaries, payroll taxes, and fringe benefits. The term does not include these same
S -related costs for both administrative or central office employees.

For the purpose of determining the amount of salary adjustment to be granted under this subdivision, the
commissioner must use the reporting year ending December 31, 1990, as the base year for the salary ad]ustment per
diem computation. For the purpose of eaeh-year’s both years’ salary adjustment cost review, the commissioner must
use the facility’s salary adjustment cost for the reporting year ending December 31, 1991, as the base year. If the base
year and the reporting year years subject to review include salary cost reclassifications made by the department, the

- commissioner must reconcile those differences before completing the salary adjustment per diem review.



2358 JOURNAL OF THE HOUSE ’ [43RD DAY

* (b} [SALARY ADJUSTMENT PER DIEM COMPUTATION.] For the rate period beginning January 1, 1992, each
facility shall receive a salary adjustment cost per diem equal to its salary adjustment costs multiplied by 1-1/2 percent,
and then divided by the facility’s resident days.

{c) [ADJUSTMENTS FOR NEW FACILITIES.] For newly constructed or newly established facilities, except for
state-operated community services, whose payment rates are governed by Minnesota Rules, part 9553.0075, if the
settle-up cost report includes a reporting year which is subject to review under this subdivision, the commissioner
shall adjust the rule provision govermning the maximum settle-up payment rate by increasing the .4166 percent for each
full month of the settle-up cost report to .7083. For any subsequent rate period which is authorized for salary
adjustments under this subdivision, the commissioner shall compute salary adjustment cost per diems by annualizing -
the salary adjustment costs for the settle-up cost report period and treat that period as the base year for purposes of
reviewing salary adjustment cost per diems.

(d) ISALARY ADJUSTMENT PER DIEM REVIEW.] The comumissioner shall review the implementation of the
salary adjustments on a per diem basis. For reporting years ending December 31, 1992, and December 31, 1993, the
commissioner must review and determine the amount of change in salary adjustment costs in eaeh both of the abave
reporting years over the base year after the reporting year ending December 31, 1993. Ir-the-case-ofeachreview; The
commissionter must inflate the base year's salary adjustment costs by the cumulative percentage increase granted in
paragraph (b}, plus three percentage points for each of the two years reviewed. The commissioner must then compare
each facility’s salary adjustment costs for the reporting year divided by the facility’s resident days for that both
reporting year years to the base year's inflated salary adjustment cost divided by the facility’s resident days for the
base year. If the facility has had a one-time program operating cost adjustment settle-up during any of the reporting
years subject to review, the commissioner must remove the per diem effect of the one-time program adjustment before
completing the review and per diem comparison.

The review and per diem comparison must be done by the commissioner each-yearfollowing after the reporting

yeafs-sub)eet—te-teﬂew year ending December 31, 1993. If the salary adjustment cost per diem for the r reporting year
years being reviewed is less than the base year's inflated salary adjustment cost per diem, the commissioner must

recover the difference within 120 days after the date of written notice. The amount of the recovery shall be equal to
the per diem difference multiplied by the facility’s resident days in the reporting year years being reviewed. Written
notice of the amount subject to recovery must be given by the commissioner following eaeh both reporting year years
reviewed. Interest charges must be assessed by the commissioner after the 120th day of that notice at the same
interest rate the commissioner assesses for other balance outstanding. .

Sec. 103. Minnesota Staf:utes 1992, section 256D.03, subdiv-ision 4, is amended to read:

Subd. 4. [GENERAL ASSISTANCE MEDICAL CARE; SERVICES.] (a) For a person who is eligible under
subdivision 3, paragraph (a), clause (3), general assistance medical care covers:

(1) inpatient hospital services;
(2) outpatient hospital services;
(3) services provided by Medicare certified rehabilitation agencies; -

(4) prescription drugs and other products recommended through the process established in section 256B.0625,
subdivision 13;

(5) equipment necessary to administer insulin and dlagnostlc supplies and equipment for diabetics to monitor blood
sugar level; ,

(6) eyeglasses and eye examinations provided by a physician or optometrist;
(7) hearing aids; |

(8) prosthetic devices; -

{9) laboratory and X-ray éervices;

{(10) physician’s services;
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{11) medical transportation;

| (12) chiropractic services as covered under the medical assistance program;
(13) podiatric services;
(14) dental services;

(15) outpatient services provided by a mental health center or clinic that is under contract with the county board
and is established under section 245.62;

(16) day treatment services for mental illness provided under contract with the county board;

(17) prescribed ‘medications for persons who have been cllagnosed as mentally ill as necessary to prevent more
restrictive institutionalization;

(18) case management services for a person with serious and persistent mental illness who would be eligible for
medical assistance except-that the person resides in an institution for mental diseases;

{19) psychological services, medical supplies and equipment, and Medicare premiums, coinsurance and deductible
payments; ane

(20) medical equipment not specifically listed in this paragraph when the use of the eqmpment will prevent the
need for costlier services that are reimbursable under this subdivision; and

(21) services performed by a certified pediatric nurse practitioner, a certified family nurse practitioner, a certified
adult nurse practitioner, a certified obstetric/gynecological nurse practitioner, or a cerfified geriatric nurse practitioner

“in mdep_enden practice, if the services are otherwise covered u.nder this chapter as a physician service, and if the

service is within the scope of practice of the nurse Erachhoner hcense as a reggstered nurse, as defmed in
section 148 171.

"(b) For a recipient who is eligible under subdivision 3, paragraph (a), clause (1) or (2), general assistance medical

care covers the services listed in paragraph (a) with the exception of special transportation. services.

{c) In order to contain costs, the commissioner of human services shall select vendors of medical care who can
provide the most economical care consistent with high medical standards and shall where possible contract with
organizations on a prepaid capitation basis to provide these services. The commissioner shall consider proposals by
counties and vendors for prepaid health plans, competitive bidding programs, block grants, or other vendor payment
mechanisms designed to provide services in an economical manner or to control utilization, with safeguards to ensure
that necessary services are provided. Before implementing prepaid programs in counties with a county operated or

-affiliated public teaching hospital or a hospital or clinic operated by the University of Minnesota, the commissioner

shall consider the risks the prepaid program creates for the hospital and allow the county or hospital the opportunity
to participate in the program in a manner that reflects the risk of adverse selection and the nature of the patients
served by the hospital, provided the terms of participation in the program are competitive with the terms of other

. participants considering the nature of the population served. Payment for services provided pursuant to this

subdivision shall be as provided to medical assistance vendors of these services under sections 256B.02, subdivision.
8, and 256B.0625. For payments made during fiscal year 1990 and later years, the commissioner shall consult with
an independent actuary in establishing prepayment rates, but shall retain final control over the rate methodology.

(d} The commissioner of human services may reduce payments prov1ded under sections 256D.01 to 256D.21
and 261.23 in order to remain within the amount appropriated for general assistance medical care, within the
following restrictions.

For the period July 1, 1985, to December 31, 1985, reductions below the cost per service unit allowable under
section 256.966, are permitted only as follows: payments for inpatient and outpatient hospital care provided in
response to a primary diagnosis of chemical dependency or mental illness may be reduced no more than 30 percent;
payments for all other inpatient hospital care may be reduced no more than 20 percent. Reductions below the
payments allowable under general assistance medical care for the remaining general assistance medical care services
allowable under this subdivision may be reduced no more than ten percent. :
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For the period January 1, 1986, to December 31, 1986, reductions below the cost per service unit allowable under
“section 256966 are permitted only as follows: payments for inpatient and outpatient hospital care provided in
response to a primary diagnosis of chemical dependency or mental illness may be reduced no more than 20 percent;
payments for all other inpatient hospital care may be reduced no more than 15 percent. Reductions below the
payments allowable under general assistance medical care for the remaining general assistance medical care services
allowable under this subdivision may be reduced no more than five percent.

For the period January 1, 1987, to June 30, 1987, reductions below the cost per service unit allowable under
section 256.966 are permitted only as follows: payments for inpatient and outpatient hospital care provided in
response to a primary diagnosis of chemical dependency or mental illness may be reduced no more than 15 percent;
payments for all other inpatient hospital care may be reduced no more than ten percent. Reductions below the
payments allowable under medical assistance for the remaining general assistance medical care services allowable
under this subdivision may be reduced no more than five percent.

For the period July 1, 1987, to June 30, 1988, reductions below the cost per service unit allowable under
section 256.966 are permitted only as follows: payments for inpatient and outpatient hospital care provided in
response to a primary diagnosis of chemical dependency or mental illness may be reduced no more than 15 percent;
payments for all other inpatient hospital care may be reduced no more than five percent. Reductions below the
payments allowable under medical assistance for the remaining general assistance medical care services a]lowable
under this subdivision may be reduced no more than five percent.

For the period July 1, 1988, to June 30, 1989, reductions below the cost per service unit allowable under
section 256.966 are permitted only as follows: payments for inpatient and outpatient hospital care provided in -
response o a primary diagnosis of chernical dependency or mental illness may be reduced no more than 15 percent;
payments for all other inpatient hospital care may not be reduced. Reductions below the payments allowable under
medical assistance for the remaining general assistance medical care services allowable under this subdivision may
be reduced no more than five percent.

There shall be no copayment required of any recipient of benefits for any services provided under this subdivision.
A hospital receiving a reduced payment as a result of this section rnay apply the unpaid balance toward satisfaction
of the hospital’s bad debts,

(e) Any county may, from its own resources, provide medical payments for which state payments are not made.

(f) Chemical dependency services that are reimbursed under chapter 254B must not be reimbursed under general
assistance medical care.

(g) The maximum payment for new vendors enrolled in the general assistance medical care program after the base
year shall be determined from the average usual and customary charge of the same vendor type enrolled in the base
year.

{h) The conditions of payment for services under this subdivision are the same as the conditions specified in rules
adopted under chapter 256B governing the medical assistance program, unless otherwise provided by statute or rule.

VSec. 104. Minnesota Statutes 1992, section 256D.03, subdivision 8, is amended to read:

Subd. 8. [PRIVATE INSURANCE POLICIES.] (a) Private accident and health care coverage for medical services
is primary coverage and must be exhausted before general assistance medical care is paid. When a person who is
otherwise eligible for general assistance medical care has private accident or health care coverage, including a prepaid
health plan, the pnvate health care beneﬁts avallable to the person must be used first and to the fullest extent.

General ass1stance medlcal care B m w1]l not be made when elther covered charges are pald
in fult by a third B_a_m_or rty or the provider has an agreement to accept payment for less than charges as payment in full.
Payment for pahents that are s:rnultaneouslv covered by general asswtance medlcal care and a liable third party other

Q)_ the Eatient liability according to the p_vrovider[insurer agreement; or
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(2) covered charges minus the third party payment amount; or

A negative difference will not be implemented.

(b) When a parent or a person with an obligation of support has enrolled in a prepaid health care plan under
section 518.171, subdivision .1, the commissioner of human services shall limit the recipient of general assistance
medical care to the benefits payable under that prepaid health care plan to the extent that services available under
general assistance medical care are also available under the prepaid health care plan.

(c) Upon furnishing general assistance medical care or general assistance to any person having private accident or
health care coverage, or having a cause of action arising out of an occurrence that necessitated the payment of
assistance, the state agency shall be subrogated, to the extent of the cost of medical care, subsistence, or other
payments furnished, to any rights the person may have under the terms of the coverage or under the cause of action.

This right of subrogation includes all portions of the cause of action, notwithstanding any settlement allocation or
apportionment that purports to dispose of portions of the cause of action not subject to subrogation.

(d) To recover under this section, the attorney general or the appropriate county attorney, acting upon direction '
from the attorney general, may institute or join a civil action to enforce the subrogation rights established under this
section.

(e) The state agency must be given notice of monetary claims agéjnst a person, firm, or corporation that may be
liable in damages, or otherwise obligated to pay part or all of the costs related to an injury when the state agency has
paid or become liable for the cost of care or payments related to the injury. Notice must be given as follows:

(i) Applicants for general assistance or general assistance medical care shall notify the state or county agency of
any possible claims when they submit the application. Recipients of general assistance or general assistance medical
care shall notify the state or county agency of any possible claims when those claims ariset*

(ii) A person providing medical care services to a recipient of general assistance medical care shall notify the state
agency when the person has reason to believe that a third party may be liable for payment 6f the cost of medical care.

(iii) A person who is party to a claim upon which the state agency may be entitled to subrogation under this section
shall notify the state agency of its potential subrogation claim before filing a claim, commencing an action, or
negotiating a settlement. A person who is a party 10 a claim includes the plaintiff, the defendant, and any-other party
to the cause of action, . :

Notice giveh to the county agency is not sufficient to meet the requirements of paragraphs (b} and (c).

(f) Upon any judgment, award, or settlement of a cause of action, or any part of i, upon which the state agency
has a subrogation right, including compensaticn for liquidated, unliquidated, or other damages, reasonable costs of
collection, including attorney fees, must be deducted first. The full amount of general assistance or general assistance
medical care paid to or on behalf of the person as a result of the injury must be deducted next and paid to the state
agency. The rest must be paid to the public assistance recipient or other plaintiff. The plaintiff, however, must receive
at least one-third of the net recovery after attorney fees and collection costs.

Sec. 105, Minnesota Statutes 1992, section 259.431, subdivision 5, is amended to read:

Subd. 5. [MEDICAL ASSISTANCE; DUTIES OF THE COMMISSIONER OF HUMAN SERVICES.] The
commissioner of human services shall:

{a) Issue a medical assistance identification card to any child with special needs who is title IV-E eligible, or who
and ‘who is a resident in this state and is the subject of an adoption assistance agreaent with another state when a
certified copy of the adoption assistance agreement obtained from the adoption assistance state has been filed with
the commissioner. The adoptive parents shall be required at least annually to show that the agreement is still in force
or has been renewed.
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(b) Consider the holder of a medical assistance identification card under this subdivision as any other recipient of
medical assistance under chapter 256B; process and make payment on claims for the recipient in the same manner
as for other recipients of medical assistance.

(c) Provide coverage and benefits for a child who is title IV-E eligible or who is not title IV-E eligible but was
determined to have a special need for medical or rehabilitative care and who is in another state and who is covered
by an adoption assistance agreement made by the commissioner for the coverage or benefits, if any, which is not
provided by the resident state. The adoptive parents acting for the child may submit evidence of payment for services
or benefit amounts not payable in the resident state and shall be reimbursed. However, there shall be no
reimbursement for services or benefit amounts covered under any insurance or other third party medical contract or
arrangement held by the child or the adoptive parents.

(d) Publish emergency and permanent rules implementing this subdivision. Such rules shall include procedures
to be followed in obtaining prior approvals for services which are required for the assistance.

Sec¢. 106. Minnesota Statutes 1992, section 393.07, subdivision 3, is amended to read:

Subd. 3. [FEDERAL SOCIAL SECURITY.] The county welfare board shall be charged with the duties of
administration of all forms of public assistance and public child welfare or other programs within the purview of the
federal Social Security Act, other than public health nursing and home health services, and which now are, or
hereafter may be, imposed on the commissioner of human services by law, of both children and adults. The duties
of such county welfare board shall be performed in accordance with the standards and rules which may be
promulgated by the commissioner of human services in order to achieve the purposes of the law and to comply with
the requirements of the federal Social Security Act needed to qualify the state to obtain grants-in-aid available under
- that act. Notwithstanding the provisions of any other law to the contrary, the welfare board mway shall delegate to
the director the authority to determine eligibility and disburse funds without first securing board action, provided
that the director shall present to the board, at the next scheduled meeting, any such action taken for ratification by
the board. '

Sec. 107. [514.980] [MEDICAL ASSISTANCE LIENS; DEFINITIONS. ]

Subdivision 1. [APPLICABILITY.] The definitions in this section apply fo sections 514,980 to 514.985.

Subd. 2. [MEDICAL ASSISTANCE AGENCY OR AGENCY.] "Medical assistance agency” or "agency” means the
state or any county medical agsistance agency that provides a medical assistance benefit.

Subd. 3. [MEDICAL ASSISTANCE BENEFIT.] "Medical asmstance beneﬁt" means a benefit EI‘DVldEd under
chapter apter 2568 1o a person while in a medical institution.

Subd. 4. [MEDICAL INSTITUTION.] “Medical institution” means a nursing facility, iritermediate care facility, or
inpatient hospital. —

Sec. 108. [514.981] [MEDICAL ASSISTANCE LIEN.]

Subdivision 1. [PROPERTY SUBJECT TO LIEN; LIEN AMOUNT.] (a) Subject to sections 514.980 to 514.985,
payments madeby a mechcal assistance agency to provide medical asslstance beneﬁts ica medlcal assistance recipient

subdivision 2. 2.

Subd. 2. [ATTACHMENT.] (a) A med1ca1 assistance lien attaches and becomes enforceable against specific real

(1) payments have been made by an agency for a medical assistance benefit;

(2) notice and an 01:_; portunity for a hearing have been provided under paragraph (b);
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property affected by the lien notice; and

(5) all restrictions against enforcement have ceased to apply.

(k) An agency may not file a medical assistance lien notice until the medical assistance recipient and the recipient’s
spouse or their legal representatives have been sent, by certified or registered mail, written notice of the agency’s lien
rights and there has been an opportunity for a hearing under section 256.045. In addition, the agency may not file -
a lien notice unless the agency determines as medically verified by the recipient’s attending physician that the medical
assistance recipient cannot reasonably be expected to be discharged from a medical institution to return home.

{c) An agency may not file a medical assistance lien notice against real property while it is the home of the
recipient’s spouse. " :

-medical assistance recipient or the recipient’s spouse when the medical assistance recipient received medical institution
services if any of the following persons are lawfully residing in the property: - <

immediately before the date the medical assistance recipient received medical institution services, and the child
_ provided care to the medical assistance recipient that permitted the recipient to live without medical institution
services; or . : -

(3) a sibling of the medical assistance recipient if the sibling has an equity interest in the property and has resided
in the property for at least one year immediatelv before the date the medical assistance recipient began receiving
medical institution services.

(e) A medical assistance lien applies only to the specific real property described in the lien notice.

Subd. 3. [CONTINUATION OF LIEN NOTICE AND LIEN.] A medical assistance lien notice remains effective from
the time it is filed until it can be disregarded under sections 514.980 to 514.985. A medical assistance lien that has
attached to specific real property continues until the lien is satisfied, becomes unenforceable under subdivision 6, or
is released and discharged under subdivision 5.

Subd. 4. [LIEN PRIORITY.] A medical assistance lien that attaches to specific real property is subject to the rights
of any other person, including an owner, other than the recipient or recipient’s spouse, purchaser, holder of a
mortgage or security interest, or judgment lien creditor, whose interest in the real property is perfected before a lien
notice has been filed under section 514.982. The rights of the other person have the same protections against a

in full i - -

Subd. 5. [RELEASE.] (a) il'l agency that files a medical assistance lien notice shall release and discharge the lien

{1} the medical assistance recipient is discharged from the medical jnstitution and returns home;

- {2) the medical assistance lien is satisfied;

has been executed providing for reimbursement of the agency for that amount; or

{4} the medical assistance recipient, if single, or the recipient’s surviving spouse, has died, and a claim may not be
filed against the estate of the decedent under section 256B.15, subdivision 3. .~ - _

(b) Upon request, the agency that files a medical assistance lien notice shall release a specific parcel of real property
from the lien if: ' ‘
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subdivision 3 or 4, and the spouse is not receiving medical assistance benefits;

(2) the property would be exempt from a claim against the estate under section 256B.15, subdivision 4;

[3) the agency receives reimbursement, or other collateral sufficient to secure payment of reimbursement, in an
amount equal to the lesser of the amount secured by the lien, or the amount the agency would be allowed to recover
upon enforcement of the lien against the specific parcel of property if the agency attempted to enforce the lien on the
date of the request to release the lien; or

(4) thé medical assistance lien cannot lawfully be enforced against the property because of an error, omission, or
other material defect in procedure, description, identity, timing, or other prerequisite fo enforcement.

(c) The agency that files a medical assistance lien notice may release the lien jf the attachment or enforcement of
the lien is determined by the agency to be contrary to the public interest.
o

property if any of the following occurs: :

1) the lien is not satisfied or proceedings are not lawfully commenced to foreclose @ lien within 18 months of
the agency’s receipt of notice of the death of the medical assistance recipient or the death of the surviving spouse,
whichever occurs later; or ' .

(2} the lien is not satisfied or proceedings are not lawfully commenced to foreclose the lien within three years of

limitation is tolled during any. period when the provisio;s“c_)_f section 514983, subdivision 2, apply to delay
enforcement of the lien, ' '

(b} A medical assistance lien is not enforceable against _tb_g real property of an estate to the extent there is a
determination by a court of competent jurisdiction, or by an officer of the court designated for that purpose, that there

agency’s claim js allowed against the estate under chapters 2568 and 524.

Sec. 109. [514.982] [MEDICAL ASSISTANCE LIEN NOTICE.]

Subdivision 1. [CONTENTS.] A medical assistance lien notice must be dated and must contain:

(1) the full name, last known address, and social security number of the medical assistance recipient and the full
name, address, and social security number of the recipient’s spouse;

(2) a statement that medical assistance payments have been made to or for the benefit of the medical assistance
recipient named in the notice, specifying the first date of eligibility for benefits;

(3) a statement that all interests in real property owned by the persons named in the notice may be subject to or
affected by the rights of the agency to be reimbursed for medical assistance benefits; and

4) the legal description of the rea} property upon which the lien attaches, and whether the property is registered
the legal descriphon of the rea} The hien and
property. - '

Subd. 2. [FILING.] Any notice, release, or other document required fo be filed under sections 514.980 to 514.985
must be filed in the office of the county recorder or registrar of titles, as appropriate, in the county where the real
property is located. Notwithstanding section 386.77, the agency shall pay the applicable filing fee for any document
filed under sections 514.980 to 514.985. The commissioner of human services shall reimburse the county agency for
filing fees paid under this section. An attestation, cerfification, or acknowledgment is not required as a condition of
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named in the medical assistance lien notices filed in the county, arranged alphabetically. The index must be combined
with the index of state tax lien notices. The filing or mailing of any notice, release, or other document under sections
514.980 fo 514.985 is the responsibility of the agency. The agency shall send a copy of the medical assistance lien
notice by registered or certified mail to each record owner and mortgagee of the real property.

Sec. 110. [514.983] [LIEN ENFORCEMENT; LIMITATION.]

Subdivision 1. [FORECLOSURE PROCEDURE.] Subject to subdivision 2, a medical assistance lien may be enforced
by the agency that filed it by foreclosure in the manner provided for foreclosure of a judgment lien under chapter 550.

Subd. 2. [HOMESTEAD PROPERTY.] {a) A medical assistance lien may not be enforced against homestead
property of the medical assistance recipient or the spouse while it remains the lawful residence of the medical
assistance recipient’s spouse. :

(b) A medical assistance lien remains enforceable as provided in sections 5314.980 to 5314.985, notwithstanding any
law limiting the enforceability of a judgment. i :

Sec. 111. [514.984] [LIEN DOES NOT AFFECT OTHER REMEDIES.]

availability of any other remedy. provided to the agency.

Sec. 112, [514.985] [AMOUNTS RECEIVED TO SATISFY LIEN.]

must be deposited in the county treasury and credited to the fund from which the medical assistance payments were

made. =
Sec. 113. [514.986] [WAIVER REQUEST TO LIMIT ASSET TRANSFERS.]

The commissioner of human services shall seek federal law changes and federal waivers necessary to implement
sections 256B.0595, subdivisions 1 and 2.

Sec, 114. Laws 1992, chapter 513, article 7, section 131, is amended to read:
Sec. 131. [PHYSICIAN AND DENTAL REIMBURSEMENT.]

(a) The physician reimbursement increase provided in Minnesota Statutes, section 256B.74, subdivision 2, shall not
be implemenied. Effective for services rendered on or after October 1, 1992, the commissioner shall make payments
for physician services as follows:

(1) payment for level one Health Care Finance Administration’s common procedural coding system (HCPCS) codes
titled “office and other outpatient services," "preventive medicine new and established patient,” "delivery, anteparium,
and postpartum care," "critical care," caesarean delivery and pharmacologic management provided to psychiatric
patients, and HCPCS level three codes for enhanced services for prenatal high risk, shall be paid at the lower of (i)
submitted charges, or (ii) 25 percent above the rate in effect on June 30, 1992, If the rate on any procedure code within
these categories is different than the rate that would have been paid under the methodology in Minnesota Statutes,
section 256B.74, subdivision 2, then the larger rate shall be paid;

(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii) 15.4 percent above the
rate in effect on June 30, 1992; and :

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the
percent in aggregate necessary to equal the above increases. _
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(b) The dental reimbursement increase provided in Minnesota Statutes, section 256B.74, subdivision 5, shall not be
implemented. Effective for services rendered on or after October 1, 1992, the commissioner shall make payments for
dental services as follows:

(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25 percent above the rate in effect on
June 30, 1992; and : :

(2} dental rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the percent
in aggregate necessary to equal the above increases.

{c) An entity that operates a Medicare certified comprehensive outpatient rehabilitation facility which was certified
prior to January 1, 1993, that js a facility licensed under Minnesota Rules, parts 9570.2000 to 9570.3600, and for whom
at least 33 percent of the clients receiving rehabilitation services in the most recent calendar year are medical assistance
recipients, shall be reimbursed by the commissioner for rehabilitation services at rates that are 20 percent greater than

the maximum reimbursement rate allowed under paragraph (a), clause (2}, when those services are provided within
the comprehensive outpatient rehabilitation facility and not provided in a nursing facility other than their own.

Sec. 115. Laws 1993, chapter 20, section 2, is amended to read:

Subd. 9a. [DISPROPORTIONATE POPULATION ADJUSTMENTS AFTER JANUARY 1, 1993.] (a} For admissions
occurring between January 1, 1993, and June 30, 1993, the adjustment under this subdivision shall be paid to a
hospital; excluding regional treatment centers and facilities of the federal Indian Health Service, with a medical
assistance inpatient ufilization rate in excess-of one standard deviation above the arithmetic mean. The adjustment
must be determined by multiplying the total of the operating and property payment rates by the difference between
the hospital’s actual medical assistance inpatient utilization rate and the arithmetic mean for all hospitals excluding
regional treatment centers and facilities of the federal Indian Health Service, and the result must be multiplied by 1.1.

(b) For admissions occurring on or after July 1, 1993, the medical assistance disproportionate population adjustment
. shall comply with federal law and shall be paid to a hospital, excluding regional treatment centers and facilities of
the federal Indian Health Service, with a medical assistance inpatient utilization rate in excess of one standard
deviation above the arithmetic mean. The adjustment must be determined by multiplying the operating payment rate
by the difference between the hospital’s actual medical assistance inpatient utilization rate and one standard deviation
above the arithmetic mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service.

(c) If federal matching funds are not available for all adjustments under this subdivision, the commissioner shall
reduce payments on a pro rata basis so that all adjustments qualify for federal match. The commissioner may
establish a separate disproportionate population operating payment rate adjustment under the general assistance
medical care program. For purposes of this subdivision, medical assistance does not include general assistance medical
care, The commissioner shall report annually on the number of hospitals likely to receive the adjustment authorized
by this section. The commissioner shall specifically report on the adjustments received by public hospitals and public
hospital corporations located in cities of the first class.

{d) The provisions of paragraphs (a), (b} and (c) are effective onlv when federal matching funds are not available
for all adjustments under this subdivision and it is necessary to implement ratable reductions under section 256.969,
subdivision 9b. '

Sec. 116. Laws 1993, chapter 20, section 5, is amended to read:

Subd. 22. [HOSPITAL PAYMENT ADJUSTMENT.] For admissions occurring from January 1, 1993, until
June 30, 1993, the commissioner shall adjust the medical assistance payment paid to a hospital, excluding regional
treatment centers and facilities of the federal Indian Health Service, with a medical assistance inpatient utilization rate
in excess of the arithmetic mean. The adjustment must be determined as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean for all hospitals
excluding regional treatment centers and facilities of the federal Indian Health Service, the adjustment must be
determined by multiplying the total of the operating and property payment rates by the difference between the
. hospital’s actual medical assistance inpatient utilization rate and the arithmetic mean for all hospitals excluding
regional treatment centers and facilities of the federal Indian Health Service; and
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-« (2) for a hospital with a medical assistance inpatient utilization rate above one standard deviation above the mean,

the adjustment must be determined by multiplying the adjustment under clause (1) for that hospital by 1.1. Any
payment under this clause must be reduced by the amount of any payment received under subdivision 9a. For
purposes of this subdivision, medical assistance does not include general assistance medical care.

This subdivision is effective only when federal matching funds are not available for all adjustinents under this

subdivision and it is necessary to implement ratable reductions under section 256.969, subdivision 9b.

Sec. 117. Laws 1993, chapter 20, is amended by adding a section to read:
Sec. 7. [HOSPITAL REIMBURSEMENT FOR INPATIENT SERVICES.]

The commissioner may consider indigent care payments as disproportionate population adjustments for eligible

Sec. 118. Laws 1993, chapter 20, section 7, is amended to read:
Sec. 7 8. [EFFECTIVE DATE.]

Sections 1 to 6 7 are effective retroactive to January 1, 1993. Sections 1 fo 6 are effective only when federal

maiching funds are not available for all disproportionate population adjustments and it is necessary to implement
ratable reductions under section 256.969, subdivision 9b. '

~ Sec. 119. [REPORT ON LONG-TERM CARE INSURANCE.]

The interagency long-term care planning committee must report to the legislature by January 1994 on the feasibility
of implementing a long-term care insurance program. The report shall evaluate the potential impact on the medical
assistance budget of allowing persons with at least two vears of long-term care insurance coverage to waive the asset
test for medical assistance eligibility, or of other incentives to encourage the purchase of long term care insurance.

The report shall also evaluate the availability of private long-term care insurance, and the feasibility of state-sponsored
. long-term care insurance if inadequate private long-term care insurance exists.

Sec. 120. [REPORTS ON HOSPITAL REIMBURSEMENT METHODOLOGIES,]

{a} The commissioner of human services shall report to the legislature by January 15, 1994, on the peer grouping'
plan developed under Minnesota Statutes, section 256.969, subdivision 22. The report shall describe the peer grouping
plan in detail, including the variables used to create the groups and the treatment of operating cost differences that

are not common to all hospitals. The report must also indicate how the peer grouping plan will affect each individual

hospital. _ .

(b) The commissioner of human services shall develop a hospital inpatient payment system for medical assistance
reimbursement that is based upon the Medicare diagnosis-related group methodology. Components of the new
system must include: _ _ .-

{1} the utilization of current Medicare diagnosis-related group methodology;

prospective basis;

(3) equitable methods for reimbu_rgigg the additional costs incurred by teaching hospitals, children’s hospitals, and
high-volume Medicaid hospitals; and ‘

(4) the feasibility of contracting with an agency outside of the department of human services for the administration
of the medical assistance inpatient hospital reimbursement system.

hospital industry to provide technical assistance to the development of the new hospital inpatient payment system.
By February 1994, the commissioner ghall make recommendations to the legislature on the implementation of the new

system by July 1994, :
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Sec. 121. [PHYSICIAN SURCHARGE STUDY.}

The commissioner of human services, in cooperation with the commissioner of revenue, shall study and recommend
fo the legislature by January 15, 1994, a plan to replace the physician license surcharge with a surcharge on the tax
levied on physicians under Minnesota Statutes, section 295.52. The plan must be designed to take effect July 1, 1994,
and to raise an amount of revenue equal fo the amount anticipated from the current surcharge.

Sec. 122. [STUDY OF BED REDISTRIBUTION.]

The interagency long-term care planning committee shall present fo the legislature, by January 15, 1994,
recommendations for redistributing existing nursing home beds and certified boarding care home beds to meet
demographic need. The recommendations must include, but are not limited to, comment on the concepts of bed
layaway and bed transfer. The interagency long-term care planning committee shall convene a task force comprised
of providers, consumers, and state agency staff to develop these recommendations.

Sec. 123. [LEGISLATIVE INTENT.]

Section .. (256.9657, subd. 3) is intended to clarify, rather than to change, the original intent of the statute amended.

Sec. 124. [REPEALERS.]

Subdivision 1. Minnesota Statutes 1992, section 256.969, subdivision 20, is repealed effective July 1, 1993: for
admissions occurring on or after July 1, 1993.

Subd. 2. Minnesota Statutes 1992, section 252.478, subdivisions 1, 2, and 3, are repealed.

Sec. 125. [EFFECTIVE DATES.]

Subdivision 1. Sections 5, 10, 11, 12, 21, and 22 [147.02, subdivision 1; 256.9567, subdivision la, 1b, and 1¢
256B.037, subdivisions 1 to 4; and 256B.04, subdivision 16] are effective the day following final enactment.

Subd. 3. Section 27 [256B.059, subdivision 3] applies to all persons who begin their first continuous périod of
institutionalization on or after July 1, 1993. i i

Subd. 4. Sections 29 and 30 [256B.0595, subdivisions 1 and 2] apply to transfers that occur after July & 1993, or

 after the effective date of the waivers or law changes referred to in section 113 [514.986], whichever is later.

Subd. 5. Section 14 [256.9657, subdivision 3] applies to all surcharges effective October 1, 1992,

Subd. 6. Section 26 [256B.0575] is effective retroactive to October 1, 1992

July 1, 1993.
Subd. 8. Section 40 [256B.0625, subdivision 15] is effective refroactive to July 1, 1992.

Subd. 9. Section 57, [256B.0911, subdivision 7] paragraph (c), is effective upon the receipt by the commissioner of
human services of the requested waiver from the secretary of human services, for persons screened for admission to

ARTICLE 6
FAMILY SELF-SUFFICIENCY AND CHILD SUPPORT ENFORCEMENT
Section 1. Minnesota Statutes 1992, section 16A.45, is amended by adding a subdivision to read:

- Subd. 5. [VALIDITY PERIOD FOR HUMAN SERVICES WARRANTS.] The warrant validity period for aid to
families with dependent children (AFDC), general assistance (GA), family general assistance (FGA), and work

readiness (WR) programs js seven calendar days.
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Sec. 2. Minnesota Statutes 1992, section 144.215, subdivision 3, is amended to read:

Subd. 3. [FATHER'S NAME; CHILD'S NAME.] In any case in which paternity ofa child is determined by a court
of competent jurisdiction, erupen-—compliance-with-the-provisions—of a declaration of parentage is executed under
section 25755, subdivisien 1-elouse (e} 257.34, or a recognition of parentage is executed under section n 257.75, the name
of the father shall be entered on the birth certificate. If the order of the court declares the namie of the Ch.lld it shall
also be entered on the birth certificate. If the order of the court does not declare the name of the child, or there is

- no court order, then upon the request of both parents in writing, the surname of the child shall be that of the father.

Sec. 3. Minnesota Statutes 1992, section 144.215, is amended by adding a subdivision to read:

Subd. 4. [SOCIAL SECURITY NUMBER REGISTRATION.] (a) Parents of a child born within this state shall giv

their social security numbers to the office of vital statistics at the time of filing the birth certificate, but the numbers
shall not appear on the certificate. C

{b) The parents’ social security numbers shall be classified as private data on individuals, except that the office of
vital statistics shall provide the records of parent name and social securifty number only to the public authority
responsible for child support services upon request by the public authority for use in the establishment of parentage
and the enforcement of child support obligations.

- Sec. 4. Minnesota Statutes 1992 section 256.73 subdivieion 2, is amended to read:

Subd. 2. [ALLOWANCE BARRED BY OWNERSHIP OF PROPERTY. ] Ownership by an assistance unit of property
as fo]lows is a bar to any allowance under sections 256.72 to 256.87:

(1) The value of real property other than the homestead, which when combined with other assets exceeds the limits
of paragraph (2), unless the assistance unit is making a good faith effort to sell the nonexcludable real property. The
time period for disposal must not exceed nine consecutive months and. The assistance unit shall-exeeute must sign
an agreement to dispose of the property and to repay assistance received during the nine months up-te that hat would
not have been paid had the grogerg been sold at the begmmng of such penod but not 18 exceed the amount of the -
net sale proceeds. The payraentm seld famiily has five working days from the date
it realizes cash from the sale of the propertv to repay the overpavment If the property is not sold w1thm the requ.lred )
time or the assistance unit nit becomes ineligible for .any reason

during the nine-month period, the amount pavable under the agreement will
not be determmed and recoverv will not begm until the propertv is in fact sold. If the property is mtentmnallg sold

purposes of this section, "homestead” means the home that is owned by, and is the usual residence of, the child,
relative, or other member of the assistance unit together with the surrounding property which is not separated from
the home by intervening property owned by others. "Usual residence” includes the home from which the child,
relative, or other members of the assistance unit is temporarily absent due to an employability development plan .
approved by the local human service agency, which includes education, training, or job search within the state but
outside of the immediate geographic area. Public rights-of-way, such as roads which run through the surrounding
property and separate it from the home, will not affect the exemption of the property; or

(2) Personal property of an equity value in excess of $1,000 for the entire assistance unit, exclusive of personal
property used as the home, one motor vehicle of an equity value not exceeding $1,500 or the entire equity value of
a motor vehicle determined to be necessary for the operation of a self-employment business, one burial plot for each
member of the assistance unit, one prepaid burial contract with an equity value of no more than $1,000 for each
member of the assistance unit, clothing and necessary household furniture and equipment and other basic

maintenance items essential for daily living, in accordance with rules promulgated by and standards estabhshed by -

the commissioner of human services.
Sec. 5. Minnesota Statutes 1992,' section 256.73, subdivieion 3a, is amended {o read:
Subd. 3a. [PERSONS INELIGIBLE.] No assistance shall be given under sections 256.72 to 256.87:

(1) on behalf of any person who is receiving supplemental security income under title XVI of the Social Security
Act unless permitted by federal regulatlons, :
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(2) for any month in which the assistance unit’s gross income, without application of deductions or disregards,
exceeds 185 percent of the standard of need for a family of the same size and composition; except that the earnings
of a dependent child who is a full-time student may be disregarded for six ealendar months per calendar year and
the earnings of a dependent child whe-is-afull-time student that are derived from the jobs training g and partnership .
act (TTPA) may be disregarded for six ealendar months per calendar year. These two earnings disregards cannot be
combined to allow more than a total of six months per calendar year when the earned income of a full-time student
is derived “from participation in a program under the JTPA. I a stepparents income is taken into account in |
determmmg need, the disregards specified in section n 256.74, subdivision 1a, shall be applied to determine income
available to the assistance unit before calculating the unit’s gross income for purposes of this paragraph;

(3} to any assistance unit for any month in which any caretaker relative with whom the child is living is, on the
last day of that month, participating in a strike;

.(4)‘on behalf of any other individual in the assistance unit, nor shall the individual’s needs be taken into account
for any month in which, on the last day of the month, the individual is participating in a strike;

(5) on behalf of any individual who is the principal earner in an assistance unit whose eligibility is based on the
unemployment of a parent when the principal earner, without good cause, fails or refuses to accept employment, or
to register with a public employment office, unless the principal earner is exempt from these work requirements.

Sec. 6. Minnesota Statutes 1992, section 256.73, subditrision 5, is amended to read:

Subd. 5. [AID FOR UNBORMN-CHIEBREN PREGNANT WOMEN. ] {(a) For the purposes of sections 256.72 to 256.87,

assistance payments shall be made dufmg—ﬂee—ﬁﬂai—dafee—men&s—ef—pfegnaﬂey to a Ere@an woman whe—has w1th

three-month period following the month of payment. Eligibility must be determined as if the unborn child had been
born and was living with her; considering the needs; income, and resources of all individuals i in the filin ng unit. If
eligibility exists for this fictional unit, the the pregnant woman is eligible and her payment amount is determined based
solely on her needs mecome, mcludmg deemed income, and resources. No pa payments shall be made for the needs of
~ ‘the unborn or r for ar any spec1al needs occasioned by the pregnancy. except as provided in elause paragraph (b). The
commissicner of human services shall promulgate, pursuant to the administrative procedures act, rules to implement

this subdivision.

(b) The commissioner may, according to rules, make payments for the purpose of meetmg special needs occasioned
by or resulting from pregnancy both for a pregnant woman with no other children receiving assistance as well as for
a pregnant woman receiving assistance as provided in sections 256.72 to 256.87. The special needs payments shall be
dependent upon the needs of the pregnant woman and the resources allocated to the county by the commissioner and
- shall be limited to payments for medically recognized special or supplerhental diet needs and the purchase of a crib

and necessary clothmg for the future needs of the unbom chﬂd at b}rth %&eemﬂnsstener—shal—]—aeeefdmg—te—mies—

Sec. 7. Minnesota Statutes 1992, section 256.73, subdivision 8§, is amended to read;

Subd. 8 [RECOVERY OF OVERPAYMENTS.] (a) If an amount of aid to families with dependent children
assistance is paid to a recipient in excess of the payment due, it shall be recoverable by the county agency. The
agency shall give written notice to the recipient of its intention to recover the overpayment.

{b) When an overpayment oceurs, the county agency shall recover the overpayment from a ¢urrent recipient by
reducing the amount of aid payable to the assistance unit of wtuch the reap1ent isa member for one or more monthly
assistance payrnents unt11 the overpayment is repald For-nny th-in-which-an-ov Fent-mustb

= ; e priies; All county agenc1es in
the state shall reduce the assmtance payment by three percent of the ass:stance umt’s standard of need or the amount
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of the monthly payment, whichever is less, for all overpayments whether or not the overpayment is due solely to
agency error. If the overpayment is due solely to having wrongfully obtained assistance, whether based on a court
order, the finding of an administrative fraud disqualification hearing or a waiver of such a hearing, or a confession
of judpment containing an admission of an intentional program violation, the amount of this reduction shall be ten
percent. In cases when there is both an overpayrnent and underpayment, the . county agency \cy shall offset one against
the other in correcting the payment.

(c) Overpayments may also be voluntarily repaid, in part or in full, by the individual, in addition to the above aid
reductions, until the total amount of the overpayment is repaid.

(d) The county agency shall make reasonable efforts to recover overpayments to persons no longer on assistance
in accordance with standards adopted in rule by the commissioner of human services. The county agency need not
attempt to recover overpayments of less than $35 paid to an individual no longer on assistance if the individual does
not receive assistance again within three years, unless the individual has been convicted of fraud under section 256.98. .

Sec. 8. [256.735] .[WAIVER OF AFDC BARRIERS TO EMPLOYMENT.]

Subdivision 1. [REQUEST.] (a} The commissioner of human services shall seek from the United States Department
of Health and Human Services a waiver of the existing requirements of the AFDC program as described in paragraphs
(b) and (c}, in order to eliminate barriers to employment for AFDC recipients.

(b} The commissioner shall seek a waiver to set the maximum equity value of a licensed motor vehicle which can
be excluded as a resource under United States Code, title 42, section 602(a)(7)(B}, at $4,500 because of the need of

AFDC recipients for reliable tran transportation to participate in educaﬁon, work, and trammg to become e economlcallz
self-sufficient. _

caretakers who are attending school at least half hme in order to encourage them 19_ save at least part of their ea earnings
for future education or employment needs. Savings set aside in a separate account under this paragraph shall be
excluded from the AFDC resource limits in Code of Federal Regulations, title 45, section 233 20{a)(3).

implement the program changes authorized by this section promptly. If approval indicates that | the program changes
are not cost neutral, the commissioner shall report the costs to the 1994 legislature and delay implementation until
such fime as an appropriation to cover additional costs becomes available.

Subd 3. [EVALUATION 11£ the federal waiver is granted, the commissioner shall evaluate the program changes

the evaluation criteria that are established,

Sec. 9. Minnesota Statutes 1992, section 256.736, subdivision 10, is amended to read:
Subd. 10. [COUNTY DUTIES.] (a) To the extent of available state appropriations, county boards shall:

(1) refer all mandétory and eligible volunteer caretakers required—te—register permitted to participate under
subdivision 3 3a to an employment and training service provider for participation in employment and training
services;

(2) identify to the employment and tram].ng service prowder earctakers-who-fall-inteo-the targetedgroups the target

group of which the referred caretaker is a member;

(3) provide all caretakers with an orientation which meets the requirements in subdivisions 10a and 10b;

(4) work with the employment and t'rauung service provider to encourage voluntary par’ompahon by caretakers
in the tﬂ-fgefed arget groups; ‘

(5) work with the employment and training service provider to collect data as required by the commissioner;

{6} to the extent permissible under federal law, require all caretakers coming into the AFDC program to attend
- orientation;
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(7) encourage nentargeted nontarget caretakers to develop a plan to obtain self-sufficiency;
(8) notify the commissioner of the caretakers required to participate in employment and training services;

(9) inform appropriate caretakers of opportunities available through the head start program and encourage
caretakers to have their children screened for enrollment in the program where appropriate;

(10) provide transportation assistance using available funds to caretakers who participate in employment and
training programs;

(11) ensure that grientation, job search, services to custodial parents under the age of 20, educational activities and
work experience for AFDC-UP families, and case management services are made available to appropriate caretakers
" under this section, except that payment for case management services is governed by subdivision 13;

(12) explain in its local service unit plan under section 268.88 how it will ensure that {argeted target caretakers
determined to be in need of social services are provided with such social services. The plan must specify how the
case manager and the county social service workers will ensure delivery of needed services;

(13) to .the extent allowed by federa] laws d regulatlons, prowde a ]ob search program as defined in
subdivision 14 and-s i es:;, a community work experience
program {CWEP) as deﬁned in sectlon 256 737 grant dlverswn as deﬁned in sectlon 256 739, and on-the-job training
as defined in section 256.738-e¢. A county may also provide another work and training program approved by the
commissioner and the secretary of the United States Department of Health and Human Services. Planning and
approval for employment and training services listed in this clause must be obtained th.rough subrnlsston of the local
service unit plan as specified under section 268.88. E e g

A county is not requlred fo provu:le a commumtv work experience program if
the county agency is successful in placing at least @ percent o_f the monthly average of all caretakers who are subiect
to the job search requirements of subdivision 14 in grant diversion or on-the-job fraining program;

(14) prior to participation, provide an assessment of each AFDC recipient who is required or volunteers to
participate in an approved employment and training service. The assessment must include an evaluation of the
participant’s (i) educational, child care, and other supportive service needs; (ii) skills and prior work experience; and
(iii) ability to secure and retain a job which, when wages are added to child support, will support the participant’s
family. The assessment must also include a review of the results of the early and periodic screening, diagnosis and
treatment (EPSDT) screem'.ng and preschool screening under chapter 123, if available; the participant’s family
circumstances; and, in the case of a custodial parent under the age of 18, a review of the effect of a ch.11d’
development and educational needs on the parent’s ability to participate in the program;

(15) develop an employability development plan for each recipient for whom an assessment is required under
clause (14) which: (i) reflects the assessment required by clause (14); (ii) takes into consideration the recipient’s
physical capacity, skills, experience, health and safety, family responsibilities, place of residence, proficiency, child
care and other supportive service needs; (iii) is based on available resources and local employment opportunities; (iv}
specifies the services to be provided by the employment and training service provider; (v) specifies the activities the
recipient will participate in, including the worksite to which the caretaker will be assigned, if the caretaker is subject
to the requirements of section 256,737, subdivision 2; (vi) specifies necessary supportive services such as child care;
(vii) to the extent possible, reflects the preferences of the participant; and (viii) specifies the recipient’s long-term
employment goal which shall lead to self-sufficiency; ane

{16) obtain the written or oral concurrence of the appropriate exclusive bargaining representatives with respect to
job duties covered under collective bargaining agreements to assure that no work assignment under this section or
sections 256.737, 256.738, and 256.739 results in: (i} termination, layoff, or reduction of the work hours of an employee
for the purpose of hiring an individual under this section or sections 256.737, 256.738, and 256.739; (ii) the hiring of
an individual if any other person is on layoff from the same or a substantially equivalent job; (iii) any infringement
of the promotional opportunities of any currently employed individual; (iv) the impairment of existing contracts for
services or collective bargaining agreements;-or (v) except for on-the-job training under section 256.738, a participant
filling- an established unfilled position vacancy-; and
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(17) assess each caretaker in an AFDC-UP family who is under age 25, has not completed high school or a high
school equivalency program, and who would otherwise be required to participate in a work experience placement
under section 256.737 o determine if an appropriate secondary education option js available for the caretaker. If an
appropriate secondary education option is determined to be available for the caretaker, the caretaker must, in lieu of
participating in work experience, enroll in and meet the educational program’s participation and attendance
requirements.. "Secondary education” for this paragraph means high school education or education designed fo
prepare a person to qualify for a high school equivalency certificate, basic and remedial education, and English as a
second language education. A caretaker required to participate in secondary education who, without good cause, fails
to participate shall be subject to the provisions of subdivision 4a and the sanction provisions of subdivision 4,
clause clause (6). For purposes s of this clause, ' 'good cause” cause” means the in. ablht_Y to obtain licensed or legal nonlicensed cluld
care services needed to enable the caretaker to attend, inability to obtain transportation rtation needed to attend, illness or -
incapacity of the caretaker or another member of the household which requires the caretaker to be present in the
home, or being emploved for more than 30 hours per week.

(b) Funds available under this subdivision may not be used to assist, promote, or deter union organizing.

(c} A county board may provide other employment and training services that it considers necessary to help .
caretakers obtain self-sufficiency,

(d) Notwithstanding section 256G.07, when a targeted target caretaker relocates to another county to implement
the provisions of the caretaker’s case management contract or other written employability development pian approved
by the county human service agency, its case manager or employment and training service provider, the county that
approved the plan is responsible for the costs of case management and other services required to carry out the plan,
including employment and training services. The county agency’s responsibility for the costs ends when all plan
obligations have been met, when the caretaker loses AFDC eligibility for at least 30 days, or when approval of the
plan is withdrawn for a reason stated in the plan, whichever occurs first. Responsibility for the costs of child care
must be determined under chapter 256H. A county human service agency may pay for the costs of case management,
child care, and other services required in an approved employability development plan when the
nontarget caretaker relocates to another county or when a targeted target caretaker agam becomes eligible for AFDC
after having been ineligible for at least 30 days. »

Sec. 10. Minnesota Statutes 1992 section 256.736, subdivision 10a, is amended to read'

Subd. 10a. [ORIENTATION] (a) Each cou.nty agency must prov1de a.n orlentat'lon to all careta.kers within its
Junschchon ; g 7

in the nme luruts

are e 2 ivision-3 within 60 days of being determined e llg le
for AFDC for caretakers w1th a contmued absence or mcagaatated parent basis .t basis o of ellg;blllty, and or

(2) caretalers-whenre-not w:thm 30 days of being determined eligible for AFDC for caretakers with an unemployed
parent basis of eligibility. , :

~ (b) Caretakers are required to attend an m—person orientation if the caretaker isa mernber of one of the groups

unless the caretaker is exempt from from eg;stratlon under subdmsxon 3 a.nd the caretaker s

CoE El . ] ] 3 the
exemgtron basis will not expire within ire within 60 da_\g of being determined eligible for AFDC, or the caretaker is enrolled
at least half time in any recogn_lzed school, training progrant, or institubion of higher learning and and the the In-person

orientation cannot be scheduled at a time that does nof interfere with the caretaker’s school or training ing schedule. The
county agency shall t require attendance at orientation of caretakers described in subdivision 3a, paragraph (b) or (c),
if they-beeome the commissioner determines that the groups are eligible for participation in employment and training

services.

(b)—E*eept—as—pfeﬂded—m—paﬁgraph—(e)- {c) The orientation must consist of a presentation that informs caretakers

(1) the identity, location, and phone numbers of employment and training and support services available in the
county; ’ ’
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(2) the types and locations of child care services available through the county agency that are accessible to enable
a caretaker to participate in educational programs or employment and training services;

(3) the child care resource and referral program designated by the commissioner providing education and assistance
to select child care services and a referral to the child care resource and referral when assistance is requested;

(4) the obligations of the county agency and service providers under contract to the county agency;

{5) the rights, responsibilities, and obligations of participants;

{6) the grounds for exemption from mandatory employment and training services or educational requirements;
{7} the consequences for failure to participate in mandatory services or requirements; |
(8) the method of entering educational programa or erﬁployment and training services available through the county;

(9} the availability and the benefits of the early and penodlc, screemng, diagnosis and treatment (EPSDT) program
and preschool screening under chapter 123;

(10) their eligibility for transition year child care assistance when they lose eligibility for AFDC due fo their
earnings; and .

(11} their eligibility for extended medical assistance when they lose eligibility for AFDC due to their earnings; and

(12) the availability and benefits of the Head Start program.

¢e) [d) Orientation must encourage recipients to view AFDC as a temporary program providing grants and services
to individuals who set goals and develop strategies for supporting their families without AFDC assistance. The
content of the orientation must not imply that a recipient’s eligibility for AFDC is time limited. Orientation may be
provided through audio-visual methods, but the caretaker must be given an opportunity for face-to-face interaction
with staff of the county agency or the entity providing the orientation, and an opportunity to express the desire to
participate in educational programs and employment and training services offered through the county agency.

{eh) (e) County agencies shall not require caretakers to attend orientation for more than three hours during any
period of 12 continuous months. The county agency shall also arrange for or provide needed transportation and child
care to enable caretakers to attend.

and h-a ining service serv1ce growder shall ma1l wntten onentatlon matenals contauung the information specnﬁed in paragraph

{c), clauses (1 _(_1 to (3) and (8} to (12), to each caretaker exempt from attendmg an in-person orientation or who has good -

county's employment and | trammg service provider shall follow u up with a phone call or in wrltmg w1thm WO Weeks
after mailing the material.

() Persons required to attend orientation must be informed of the penalties for failure to attend orientation, support
services to enable the person to attend, what constitutes good cause for failure to attend, and rights to appeal. Persons
required to attend orienfation must be offered a choice of at least two dates for their first scheduled orientation. No
person may be sanctioned for failure to attend crientation until after a second failure to attend.

{z) Good cause for failure fo attend an in-person orientation exists when a caretaker cannot attend because of:

(1) temporary illness or injury of the caretaker or of a member of the caretaker’s family that prevents the caretaker
from attending an orientation during & the hours when the orientation it is offered;

2)a judicial proceeding that requires the caretaker’s presence in court during the hours when orientation is
scheduled; or
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: @ a nonmedical emergency that prevents the caretaker from attending an orientation during the hours when
orientation is offered. "Emergency” for the pur poses s of this paragraph means a sudden, unexpected occurrence or
situation of a serious or urgent nature that reguires 1mmed1ate action.

[h) Caretakers must receive a second orientation only when:

(1) there has been a 30-day break in AFDC eligibility; and

(2) the caretaker has not attended an orientation within the previous 12-month period, excluding the meonth of
reapplication for AFDC.

Sec. 11. Minnesota Statutes 1992, section 256.736, subdivision 14, is amended to read:

Subd."14. [JOB SEARCH.] (a) Fhecommissioner-of humanserviees-shall Each county agency must establish and
operate a job search program as provided under Publie-Law-Number—106-485 this section. Unless exempt, the
principal wage earner in an AFDC-UP assistance unit must be referred to and begm parhcmahon in the ]ob search
program w1thm 30 days of being determined eligible for AFDC:= 8 :

. If the principal wage earner is exempt f-rom Earhc:gahon in job search the other caretaker
must be referred to and be,c:m participation in the job search program within 30 davs o_f be1ng determined eligible for
AFDC. The principal wage earner or the other caretaker is exempt from job search participation if:

participation—until-a—course-becomes-available _(_)_ the caretaker is under age 25, 25 has not completed a l'ug; school
diploma or an equivalent program, and js participating in a secondary education program as defined in n
subdivision 10, paragraph (a), clause {17), which is approved by the employment and training service provider in the
emplovability development plan. - . :

(b) The job search program must provide the-foHowing-serviees:

four consecutive weeks of job search activities for no less than 20 hours per week but
not more than 32 hours per week. The employment and fraining service prov1der shall s specxfy for each parhc1pahng
caretaker the number of weeks and hours of job search to be conducted and shall report to the county beard agency
if the caretaker fails to cooperate with the job search requirement;-and

{c) The job search program may provide services to non-AFDC-UP caretakers.

(d) After completion of job search requirements in this section, nonexempt caretakers shall be placed in and must
participate in and cooperate with the work experience program under section 256.737, the on-the-job training program
under section 256.738, or the grant diversion program under section 256.739. Caretakers must be offered placement
in a grant diversion or on-the-job training program, if either such employment is available, before being required to
participate in a community work experience program under section 256.737.

" Sec. 12. Minnesota Statutes 1992, section 256.736, subdivision 16, is amended to read:

Subd. 16. [ALLOCATION AND USE OF MONEY ] (a) State money appropriated for employment and training
services under this section must be allocated to counfies as specified in paragraphs (b) to & ().

(b) For purposes of this secher subdivision, "targeted caretaker” means a recipient who:

(1) is a custodial parent under the age of 24 who: (i) has not completed a high school education and at the time
of application for AFDC is not enrolled in high school or in a high school equivalency program; or (ii) had little or
no work expenence in the preceding year;
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{2) is a member of a family in which the youngest child is within two years of being ineligible for AFDC due to
age; or

(3) has received 36 months or more of AFDC over the last 60 months.

{c} One hundred percent of the money appropriated for case management services as described in subdivision 11
must be allocated to counties based on the average number of cases in each county described in clause (1}. Money
appropriated for employment and training services as described in subdivision 1a, paragraph (d), other than case
management services, must be allocated to counties as follows:

{1) Forty percent of the state money must be allocated based on the average number of cases receiving AFDC in
the county which either have been open for 36 or more consecutive months or have a caretaker who is under age 24
and who has no high school or general equivalency diploma. The average number of cases must be based on counts
of these cases as of March 31, June 30, September 30, and December 31 of the previous year.

(2) Twenty percent of the state money must be allocated based on the average number of cases receiving AFDC
in the county which are not counted under clause (1), The average number of cases must be based on counts of cases
as of March 31, June 30, September 30, and December 31 of the previous year.

{3) Twenty-five percent of the state money must be allocated based on the average monthly number of assistance
units in the county receiving AFDC-UP for the period ending December 31 of the previous year.

(4) Fifteen percent of the state money must be allécated at the discretion of the commissioner based on participation
levels for targeted target group members in each county.

{d) No more than 15 percent of the money allocated under paragraph (b) and no more than 15 percent of the money
allocated under paragraph (c) may be used for administrative activities.

(e} At least 55 percent of the money allocated to counties under paragraph (c) must be used for employment and
training services for caretakers in the targeted farget groups, and up to 45 percent of the money may be used for
employment and training services for ae&tartge#eel nontarget caretakers. One hundred percent of the money allocated
to counties for case management services must be used to prov1de those services to caretakers in the targeted target
groups.

{fy Money appropriated to cover the nonfederal share of costs for bilingual case management services to refugees

“for the employment and training programs under this section are allocated to counties based on each county’s

proportion of the total statewide number of AFDC refugee cases. However, counties with less than one percent of
the statewide number of AFDC refugee cases do not receive an allocation. :

{g) Counties and, the department of jobs and training, and entities under contract with either the department of
jobs and training or the department of human services for provision of Project STRIDE related services shall bill the
commissioner of human services for any expenditures incurred by the county, the county’s employment and training
service provider, or the department of jobs and training that may be reimbursed by federal money. The commissioner
of human services shall bill the United States Department of Health and Human Services and the United States
Department of Agriculture for the reimbursement and appropriate the reimbursed money to the county, the
department of jobs and training, or employment and training service provider that submitted the original bill. The
reimbursed money must be used to expand employment and training services.

{h) The commissioner of human services shall review county expenditures of case management and employment
and training block grant money at the end of the feusth third quarter of the biennium and each quarter after that, and
may reallocate unencumbered or unexpended money allocated under this section to those counties that can
demonstrate a need for additional money. Reallocation of funds must be based on the formula set forth in paragraph
{a), excluding the counties that have not demonstrated a need for additional funds.

(i) The county agency may coniinue to provide case management and supportive services to a participant for up
to 90 days after the participant loses AFDC eligibility and may continue providing a specific employment and training
service for the duration of that service to a participant if funds for the service are obligated or expended prior to the
participant losing AFDC eligibility.

(]_1 One hundred percent of the money appropnated for an unemgloged parent work e g:_)erlenc _program m under

receiving AFDC UP for the period ending December 31 of the previous yea
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Sec. 13. Minnesota Statutes 1992, section 256.736, is amended by adding a subdivision to read:"

Subd. 19. [EVALUAT’ION.] In order to evaluate the services provided under this section, the commissioner may
domly ssign no no more than ZLS{)O families to a contro] group. Fam]hes asmgned to the control group shall not

they are asmgged to the control gt group may continue such part; participation. Recipients assigned to _thg control group who
are included under subdivision 3a, paragraph (a), shall be guaranteed child care assistance under chagter 256H for
an educatmnal plan authorized by the county. Once assigned fo the control group, a family must remain in that

authonzed in section 256.031, subdivision 3.

Sec. 14. [256.7366] [FEDERAL WAIVER.]

The commlssxoner of human serv1ces shall make changes m the state plan and seek waivers or’ demcmstratlon

-. a method of placing AFDC recipients in suitable employment. The commissioner shall implement the federal]z

approved cha.nges as soon as possible.

Sec. 15. 'Min.nesota Statutes 1992, section 256.737, subdivision 1, is aménded to read:

households achieve s elf-sufht:lengg h[ enhancing their & mglo_\gablhg through participation in meanmgfu work
experience and training, the development of job search skills and the development of marketable job skills. This

subdivision does not apply to AFDC recipients participating in the Minnesota family investment plan under
sections 256.031 to 256.0361. : ‘

Sec. 16. Mi.nnesota Statutes 1992, section 256.737, subdivision 1la, is amended to read:

Subd. la. [COMMISSIONER'S DUTIES.] The commissioner shall: (a) assist counties in the design and -
implementation of these programs; (b) promulgate, in accordance with chapter 14, emergency rules necessary for the
implementation of this section, except that the time restrictions of section 14.35 shall not apply and the rules may be

"in effect until June 30, 1993, unless superseded by permanent rules; (c) seek any federal waivers necessary for proper

implementation of this section in accordance with federal law; and (d) prohibit the-use of participants in the programs
to do work that was part or all of the duties or responsibilities of an authorized public employee bargaining unit
position established as of January 1, 1989 1993. The exclusive bargaining representative shall be notified no less than
14 days in advance of any placement by the co community work experience program. Written or oral concurrence with
respect to job duties of persons placed under the community work experience program shall be obtained from the
appropriate exclusive bargaining representative within seven days. The appropriate oversight committee shall be
given monthly lists of all job placements under a community work experience program.

Sec. 17. Minnesota Statutes 1992, section 256.737, subdivision 2, is amended to read:

Subd. 2. [PROGRAM REQUIREMENTS.] (a) Pregrams Worksites developed under this section are limited to
projects that serve a useful public service such as: health, social service, environmental protection, education, urban
and rural development and redevelopment, welfare, recreation, public facilities, public safety, community service, -
services to aged or disabled citizens, and child care. To the extent possible, the prior training, skills, and experience

of a recipient must be used in makjng appropriate work experience assignments.

(b) As a condition to placing a person receiving aid to families with dependent ch.lldren in a program under thls
subdivision, the county agency shall first provide the recipient the opportunity :

(1) for placement in suitable subsidized or unsubsidized emp]oymen’f through participation in job search under
section 256 736, subdivision 14; or
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under

.

Hfinble : unity for placement in
section 256.738 or grant diversion under

(2) basiee Hopao oeaiore] tonal-traimne—f{e
suitable emplovment through participation in on-the-job training
section 256.739, if such employment is available.

(c) A zeeipient who-has-completed-a caretaker referred to job search under section 256.736, subdivision 14, and who
is—unable has failed to secure suitable employment-er o-is-not-errolled-inan-appsr P PrOSERIIRaY
must participate in a community work experience program. Placement in a work experience worksite must be based

(d) The county agency shall limit the maximum number of hours any participant under this section may work in
~any month to;

(1) for coun tl;es operating an approved mandatogg community work experience program as of January 1, 1993, who
elect this method for countywide operations, a number equal to the amount of the aid to families with dependent
children payable to the family divided by the greater of the federal minimum wage or the applicable state mininum
wage; or ‘

(2) for all other counties; a caretaker must participate 20 hours in any week with ng less than 16 hours in any week

family, a job interview, the unavailability of licensed child care or transportation needed fo participate in the work

experience placement, or a nonmedical emergency. For purposes of this clause, "emergency” has the meaning given
it in section 256.736, subdivision 10a, paragraph (g} clause (3). .

(€) After a participant has been assigned to a position under this-seetien paragraph (d), clause (1), for nine months,
the participant may not continue in that assignment unless the maximum number of hours a participant works is no
greater than the amount of the aid to families with dependent children payable with respect to the family divided
by the higher of (1) the federal minimum wage or the applicable state minimum wage, whichever is greater, or (2)
the rate of pay for individuals employed in the same or similar occupations by the same employer at the same site.

_ {f) After each six months of a recipient’s particil-aation in an assignment, and at the conclusion of each assignment
under this section, the county agency shall reassess and revise, as appropriate, each participant’s employability
development plan. ] . :

{g) Structured, supervised volunteer work with an agency or organization which is monitored by the county service
provider may, with the approval of the commissioner of jobs and training, be used as a work experience placement.

Sec. 18. Minnesota Statutes 1992, section 256.737, is amended by adding a subdivision to read:

Subd. 3. [EXEMPTIONS.] A caretaker is exempt from participation in a work experience placement under this
section if the caretaker is exempt from participation in job search under section 256.736, subdivision 14, or the

caretaker ig suitably employed in a grant diversion or an on-thejob training placement. Caretakers who, as of
October 1, 1993, are participating in an education or training activity approved under a Project STRIDE employability
development plan are exempt from participation in a work experience placement until July 1, 1994,

Sec. 19. Minnesota Statutes 1992, section 256.737, is amended by adding a subdivision to read:
Subd. 4. [GOOD CAUSE.] A caretaker shall have good cause for failure to cogperate if: '

{1} the worksite participation adversely affects the caretaker’s physical or mental health as verified by a physician,
licensed or certified psychologist, physical therapist, vocational expert, or by other sound medical evidence; or

(2) the caretaker does not possess the skill or knowledge required for the work.
Sec, 20. Minnesota Statutes 1992, section 256,737, is amended by adding a subdivision to read:

Subd. 5. [FAILURE TO COMPLY.] A caretaker required to participate under this section who has failed witheut

under the provisions of section 256.736, subdivision 4a, and shall be subject to the sanction provisions of
section 256.736, subdivision 4, clause (6).
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Sec. 21. Minnesota Statutes 1992, section 256.737, is amended by addmg a subdivision to read

Subd 6. [FEDERAL REQUIREMENTS 1 If the Farmlv Suvport Act of 1988, Public Law Number 100- 485 is rewsed ‘

work experi xperlenc program for AFDC-UP families, the corru_msswner shall operate the work experience program under
. this section as a volunteer program, and shall utilize the funding authorized for work experience to improve and
expand the availability of other employment and training services authorized under this section.

Sec. 22. Minnesota Statutes 1992, section 256.74, subdivision 1, is amended to read:

- Subdivision 1. J[AMOUNT.] The amount of assistance which shall be granted to or on behalf of any dependent
child and mother or other needy eligible relative cating for the dependent child shall be determined by the county
agency in accordance with rules promulgated by the commissioner and shall be sufficient, when added to all other
income and support available to the child, to provide the child with a reasonable subsistence compatible with decency
and health. The amount shall be based on the method of budgeting required in Public Law Number 97-35,
section 2315, United States Code, title 42, section 602, as amended and federal regulations at Code of Federal
Regulatlons, title 45, section 233. Nonrecurring lump sum income recerved by an assistaﬂee—umt AFDC famrlz must
be budgeted in the normal retrospective cycle. Th i i Z2 ing—{k

When the fan:ulv s income, after apphcatlon of the apphcable
disregards, by exceeds the standafd—ef need standard for the assistanee-unit family because of receipt of earned or -

. of the lJump sum income and ‘other income L income by the the month]z need standard for a family of that size. Anemeunt Any
income remalrung aﬁer from t}us calcu]atlon is income in the first month followmg the penod d of eh-g-rlai-l-rtg= mehg;bl.h’gx

The first month of mehglblhty is the payment month that corresponds with the budget month in which the lump sum
income was received. For purposes of applying the lump sum provision, family includes those persons defined in
the Code of Federal Regu]ahons= title 45, section 233.20(2)(3)(ii}(F). A period of ineligibility must be shortened when
the standard of need increases and “the amot amount the family would have received also changes, an amount is

documented as stolen, an amount is unavailable because a member of t of the far family left the household with that amount
and has not returned: an amount is paid by the family during the penod of ineligibility to cover a cost that would
 otherwise qualify for emergency assistance, or the family incurs and pays for medical expenses which would have
been covered by medical assistance if e eligibility existed. exlsted In . In making its determmatron the county agency shall

disregard the following from family income:

(1) all @ earned income of each dependent child a _mg fo_r AFDC if E child isa fu11~hme student and all of
the earned income of each dependent chrld recewmg AFDC who isa full-time

student or is a part-time student-and who is not a full-time employee;. A student is one who is attending a school,
college, or university, or a course of vocational or technical training designed to fit students for g gainful employment
as-wel-l—ee and includes a participant in the Job Co;g program under under the Jol ]_b Trarnmg Partnerslug Act §|TPA1 The

unty agency shall 'shail also disregard all the-earned income derived 4] b—raining-ard—par ae
fer—a of each dependent child fer applying for or receiving AFDC AFDC when the income is denved from a p_rogg carr1ed

out under |TPA, excegt that drsregard of earned ncome may not exceed six ealendae months per calendar calendar year;

(2) all educational grants and loans;

(3) the first $90 of each individual’s earned income. -For self-employed persons, the expenses directly related to
producing goods and services and without which the goods and services could not be produced shall be disregarded
pursuant to rules promulgated by the commissioner; .

(4) thirty dollars plus one-third of each individual's earned income for individuals fou.nd otl'lerwrse eligible to
receive aid or who have received aid in one of the four months before the month of application. With respect to any
month, the county welfare agency shall not disregard under this clause any earned income of any person who has:
(a) reduced earmed income without good cause within 30 days preceding any month in which an assistance payment
is made; (b} refused without good cause {o accept an offer of suitable employment; (c) left employment or reduced
earnings without good cause and applied for assistance so as to be able later to return to employment with the
advantage of the income disregard; or (d) failed without good cause to make a timely report of earned income in
accordance with rules promulgated by the commissioner of human services. Persons who are already employed and

" who apply for assistance shall have their needs computed with full account taken of their earned and other income.
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If earned and other income of the family is less than need, as determined on the basis of public assistance standards,
the county agency shall determine the amount of the grant by applying the disregard of income provisions, The
county agency shall not disregard earned income for persons in a family if the total monthly earned and other income
exceeds their needs, unless for any one of the four preceding months their needs were met in whole or in part by a
grant payment. The disregard of $30 and one-third of earned income in this clause shall be applied to the individual's
income for.a period not to exceed four consecutive months. Any month in which the individual loses this disregard
because of the provisions of subclauses (a) to (d) shall be considered as one of the four months. An additional $30
work incentive must be available for an eight-month period beginning in the month following the last month of the
combined $30 and one-third work incentive. This period must be in effect whether or not the person has earned

income or is eligible for AFDC. To-again qualify for the eained income disregards under this clause, the individual

must not be a recipient of aid for a period of 12 consecutive months. When an assistance unit becomes ineligible for
aid due to the fact that these disregards are no longer applied to income, the assistance unit shall be eligible for
medical assxstance benefits for a 12-month period beginning with the first month of AFDC ineligibility;

{5) an amount equal to the actual expendltures for the care of each dependent child or incapacitated .individual
living in the same home and receiving aid, not to exceed (a) $175 for each 1nd1v1dua1 age b two and older, and $200
for each mdwxdual under t.he age of tw arnily—member-whose need are-ineluded bil

dependent care d1sregard must be apphed after all other dlsregards under tlus subdwxswn have been apphed

(6) the first $50 per assistance unit of the monthly support obligation collected by the support and recovery (IV-D)
unit. The first $50 of periodic support payments collected by the public authority responsible for child support
enforcement from a person with a legal obligation to pay support for a member of the assistance unit must be paid
to the assistance unit within 15 days after the end of the month in which the collection of the periodic support
payments occurred and must be disregarded when determining the amount of assistance. A review of a payment
decision under this clause must be requested within 30 days after receiving the notice of collection of assigned support
or within 90 days after receiving the notice if good cause can be shown for not making the request within the 36-day
llm.lt

(7) that portion of an insurance settlement earmarked and used to pay medical expenses, funeral and burial costs,
-or to repair or replace msured property; and

(8) all earned income tax credit paymerits received by the family as a refund of federal i income taxes or made as
advance payments by an employer.
All payments made pursuant to a court order for the support of children not living in the assistance unit's

household shall be disre isregarded from the income of the person with the legal obligation to pay support, provided that, that,

if there has been a change in the financial circumstances of the person with the legal obligation to pay support since

the support order was entered the person with the legal obhgahon to pay sug_r_»ort has Eetltloned for a modification
of the support order. order. ‘

Sec. 23, Minnesota Statutes 1992, section 256.78, is amended to read:
256,78 [ASSISTANCE GRANTS RECONSIDERED.]

All assistance granted under sections 256.72 to 256.87 shall be reconsidered as frequently as may be required by
the rules of the state agency. After such further investigation as the county agency may deem necessary or the state

1

agency may require, the amount of assistance may be changed or assistance may be entirely withdrawn if the state

or c:ounty agency f-md that the chlld’s cu‘cumstances have altered sufﬂaently to warrant such actmn The-period-of
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The county agency may for cause at any time revoke, modify, or suspend any order for assistance previously made.
When assistance is thus revoked, modified, or suspended the county agency shall at once report to the state agency
such decision together with supporting evidence required by the rules of the state agency. A11 such decisions shall
be subject to appeal and review by the state agency as provided in section 256.045.

Sec. 24. [256.8795] [FAMILY REUNIFICATION GRANTS.]

Within 30 davs of enactment of this section, the commissioner of human services shall prepare and submit to the
federal Department of Health and Human Services a request for a federal waiver to provide assistance under the Aid
to Families with Dependent Children program, to otherwise eligible families dggnved of benefits because one or more
dependent children i_s in out-of-home Elacement The purpose of the waiver is to Eerm.lt the state fo pay AFDC

reunification o occur. The commissioner of human services shall also seek federal administrative funds to coordinate
and fund the work of county child protection workers, county income assistance workers, and probation officers, to
facilitate providing AFDC benefits to otherwise eligible needy families in need of housing for reunification. In
preparing the waiver request, the commissioner of human services shall ensure insofar as possible that the waiver
request is cost neutral. The commissioner shall consult with the commissioner of corrections in order to establish
methods and procedures to ensure that case plans for reunification and AFDC benefits and housing assistance are
made ava.ilable fo caretakers who are otherwise eligible for AFDC, upon their release from correctional institutions.

report to the chairs of these committees on the status of the waiver.

Sec. 25. Minnesota Statutes 1992, section 256.983, subdivision 3, is amended to rea‘ti:l:

Subd. 3. [DEPARTMENT RESPONSIBILITIES.] The commissioner shall establish training programs which shall
be attended by all investigative and supervisory staff of the involved county agencies. The commissioner shall also
develop the necessary operational guidelines, forms, and reporting mechanisms, which shall be used by the involved
county agencies. An individual’s application or redeterimination form shali serve as a release by the individual to

obtain documentation for any information on that form which is involved i in a fraud prevention investigation.

Sec. 26. Minnesota Statutes 1992, section 256B.056, subdivision 1a, is amended to read:

Subd. 1a. [INCOME AND ASSETS GENERALLY.] Unless specifically required by state law or rule or federal law
or regulation, the methodologies used in counting income and assets to determine eligibility for medical assistance
) for persons whose eligibility category is based on blindness, dlsablhty, or age of 65 or more

the difference between the apphcable income standard used in in the state’s medical assistance program for agedl blind
and dlsabled persons and and the applicable mcome standard used in the state s medical assnstance program for families

achange in the financial circumsta.nce_s_ of the p_terson with the legal obhgatlon to pay support since the support order
was entered, the person with the legal obligation to pay support has petitioned for modification of the support order.
For families for families and children, which includes all other eligibility categories, the methodologies for the aid to
_ families with dependent children program under section 256.73 shall be used. For these purposes, a "methodology”
does not inciude an asset or income standard, or accounting method, or method of determining effective dates.

Sec. 27. Minnesota Statutes 1992, section 256D.01, subdivision 1la, is amended to read:

Subd. la. [STANDARDS.] (a) A principal objective in providing general assistance is to provide for persons
ineligible for federal programs who are unable to provide for themselves. The minimuwm standard of assistance
determines the total amount of the general assistance grant without separate standards for shelter, utilities, or other
needs. '

(b) The commissioner shall set the standard of assistance for an assistance unit consisting of an adult recipient who
is childless and unmarried or living apart from children and spouse and who does not live with a parent or parents
or a legal custodian. When the other standards specified in this SublelSlOIl increase, this standard must also be
increased by the same percentage.
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(c) For an assistance unit consisting of a single adult who lives with a parent or parents, the general assistance
~ standard of assistance is the amount that the aid to families with dependent children standard of assistance would
increase if the recipient were added as an additional minor child to an assistance unit consisting of the recipient’s
parent and all of that parent’s family members, except that the standard may not exceed the standard for a general
assistance recipient living alone. Benefits received by a responsible relative of the assistance unit under the
supplemental security income program, a workers’ compensation program, the Minnesota supplemental aid program,
or any other program based on the responsible relative’s disability, and any benefits received by a responsible relative
of the assistance unit under the social security retirement program, may not be counted in the determination of
eligibility or benefit level for the assistance unit. Except as provided below, the assistance unit is ineligible for general
assistance if the available resources or the countable income of the assistance unit and the parent or parents with
whom the assistance unit lives are such that a family consisting of the assistance unit’s parent or parents, the parent
or parents’ other family members and the assistance unit as the only or additional minor child would be financially
ineligible for general assistance. For the purposes of calculating the countable income of the assistance unit’s parent
or parents, the calculation methods, income deductions, exclusions, and disregards used when calculating the
countable income for a single adult or childless couple must be used.

(d) For an assistance unit consisting of a childless couple, the standards of assistance are the same as the first and
second adult standards of the aid to families with dependent children program. If one member of the couple is not
included in the general assistance grant, the standard of assistance for the other is the second adult standard of the
aid to families with dependent children program.

(e) For an assistance unit consisting of all members of a family, the standards of assistance are the same as the
. standards of assistance that apply to a family under the aid to families with dependent children program if that family
had the same number of parents and children as the assistance unit under general assistance and if all members of
that family were eligible for the aid to families with dependent children program. If one or more members of the
family are not included in the assistance unit for general assistance, the standards of assistance for the remaining
members are the same as the standards of assistance that apply to an assistance unit composed of the entire family,
less the standards of assistance for a family of the same number of parents and children as those members of the
family who are not in the assistance unit for general assistance. In no case shall the standard for family members who
are in the assistance unit for general assistance, when combined with the standard for family members who are not
in the general assistance unit, total more than the standard for the entire family if all members were in an AFDC
assistance unit, A child may not be excluded from the assistance unit unless income intended for its benefit is
received from a federally aided categorical assistance program or supplemental security income. The income of a°
child who is excluded from the assistance unit may not bé counted in the determination of eligibility or benefit level
for the assistance unit.

{f) An assistance unit consisting of one or more members of a family must have its grant determined using the
policies and procedures of the aid to families with dependent children program, except that, in cases where a county
agency has develoged ora Egroved a case plan that i.ncludes reumﬁcahon with the children, foster care maintenance

level o_f _tb_e_ assistance unit. Hewewver Otherw1se the s standard of assistance must be determined accordmg to
paragraph (e)y; the first 350 of total child support received by an assistance unit in a month must be excluded and the
balance counted as unearned income;; and nonrecurring lump sums received by the family must be considered income

in the month received and a resource in the following months.

Sec. 28. Minnesota Statutes 1992, section 256D.02, subdivision 5, is amended to read:

Subd. 5. "Family" means the applicant or recipient and the following persons who reside with the applicant or
recipient:

(1) the applicant’s  spouse;

{2) any minor cl'u.ld of whom the applicant is a parent, stepparent, or legal custodian, and that child’s minor
siblings, including half-siblings and stepsiblings;

(3) the other parent of the applicant’s minor child or children together with that parent’s minor children, and, if
" that parent is a minor, his or her parents, stepparents, legal guardians, and minor siblings; and

{4) if the applicant or recipient is a minor, the minor’s parents, stepparents, or legal guardians, and any other minor
children for whom those parents, stepparents, or legal guardians are financially responsible.
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A minor child who is temporarily absent from the recipient’s home due to placement in foster care paid for from
state or local funds, but who is expected to return t within six months of the month of departure, is consu:lered o be
residing with the recipient.

A "family” must contain at least one minor child and at least one of that child’s natural or adoptive parents,
stepparents, or legal custodians. :

Sec. 29, Minnes‘ota\Statutes 1992, section 256D.04, is amended to read:
256D.04 [DUTIES OF THE COMMISSIONER ]
In addition to any other dufies imposed by law, the commissioner shall:

(1) Supervise according to section 256.01 the administration of general assistance and general assistance medical
care by county agencies as provided in sections 256D.01 to 256D.21;

(2) Promulgate uniform rules consistent with law for carrying out and enforcing the provisions of sections 25612.01
to 256D.21, including section 256D.05, subdivision 3, and section 256.01, subdivision 2, paragraph (16}, to the end that
general assistance may be administered as uniformly as possible throughout the state; rules shall be furnished
immediately to all county agencies and other inferested persons; in promulgating rules, the provisions of
sections 14 001 to 14.69, shall apply;

{3) Allocate money appropriated for general assistance and general assistance medical care to county agencies as
provided in section 256D.03, subdivisions 2 and 3;

{4) Accept and supervise the disbursement of any funds that may be provided by“the federal government or from
other sources for use in this state for general assistance and general assistance medical care;

(5) Cooperate with other agencies including any agency of the United States or of another state in all matters
concerning the powers and duties of the commissioner under sections 256D.01 to 256D.21;

(6) Cooperate to the fullest extent with other public agencies empowered by law- to provide vocational training,
rehabilitation, or similar services;

(7) Gather and study current information and report at least annually to the govefﬁor and legislature on the nature
and need for general assistance and general assistance medical care, the amounts expended under the supervision of
each county agency, and the activities of each county agency and publish such reports for the information of the
public; and

(8) Specify requirements for general assistance and general assistance medlca] care reports, including fiscal reports,
according to section 256.01, subdivision 2, paragraph (17); and .

(9) Ensure that every notice of eligibility for general assistance or work readiness includes a notice that women who
are pregnant may be eligible for medical assistance benefits.

Sec. 30, Mjnnesota Statutes 1992, section 256D.051, subdivision 1, is amended to read:

Subdivision 1. [WORK REGISTRATION.] (a) Except as provided in this subdivision, persons who are residents
of the state and whose income and resources are less than the standard of assistance established by the commissioner,
but who are not categorically eligible under section 256D.05, subdivision 1, are eligible for the work readiness program
for a maximum period of six calendar months during any 12 consecutive calendar month period, subject to the
provisions of paragraph (d), subdivision 3, and section 256D.052, subdivision 4. The person’s eligibility period begins
on the first day of the calendar month following the date of application for assistance or following the date all
eligibility factors are met, whichever is later; however, the person may voluntarily continue to participate in work
readiness services for up to three additional consecutive months immediately following the last month of benefits to
complete the provisions of the person’s employability development plan. After July 1, 1992, if orientation is available
within three weeks after the date eligibility is determined, initial payment will not be made until the registrant attends
orientation to the work readiness program. Prior to terminating work readiness assistance the county agency must
provide advice on the person’s eligibility for general assistance medical care and must assess the person’s eligibility
for general assistance under section 25612.05 to the extent possible, using information in the case file, and determine
the person’s eligibility for general assistance. A determination that the person is not eligible for general assistance
must be stated in the notice of termination of work readiness benefits.
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{b) Persons, families, and married couples who are not state residents but who are otherwise eligible for work
readiness assistance may receive emergency assistance to meet emergency needs. :

{c) Except for family members who must participate in work readiness services under the provisions of
section 256D3.05, subdivision 1, clause (4} (16), any person who would be defined for purposes of the food stamp
program as being enrolled or participating at least half-time in an institution of higher education or a post-secondary
program is ineligible for the work readiness program. Post-secondary education does not include the following
programs L_) hlgh school equivalenc_\g, (_1 adult basic educatlon, (3) English as a second language; @ hteracv

for using work readmess funds, and that is specified in the work readmess employability deve development plan developed
with the recipient prior to the recipient beginning the training course.

(d) Notwithstanding the provisions of sections 256.045 and 256D.10, during the pendency of an appeal, work
readiness payments and services shall not continue to a person who appeals the termination of benefits due to
exhaustion of the period of eligibility specified in paragraph (a) or (d).

Sec. 31. Minnesota Statutes 1992, section 256D.05, is amended by adding a subdivision to read:

Subd. 8. [PERSONS INELIGIBLE.] (a) Beginning July 1, 1994, an undocumented alien or a nonimmigrant is
ineligible for work readiness and general assistance benefits. For purposes of this subdivision, a nonimmigrant is an
individual in one or more of the classes listed in United States Code, title §, section 1101(a)(15), and an undocumented
alien is an individual who resides in the United States without the approval or acquiescence of the Immigration and
Naturalization Service.

Code, title 42, sectlon 1382c(a)(1)

Sec. 32. Minnesota Statutes 1992, section 257.54, is amended to read:
257.54 [HOW PARENT AND CHILD RELATIONSHIP ESTABLISHED.]
The parent and child relationship between a child and

{a) the biological mother may be established by proof of her-having given birth to the child, or under
sections 257,51 to 257.74 or section 257.75;

{b) the biological father may be established under sections 257.51 to 257.74 or section 257.75; or
{c) an adoptive parent may be established by proof of adoption.

Sec. 33. Minnesota Statutes 1992, section 257.541, is amended to read:

257.541 [CUSTODY AND VISITATION OF CHILDREN BORN OUTSIDE OF MARRIAGE.]

Subdivision 1. [MOTHER'S RIGHT TO CUSTODY.] The biological mother of a child born to a mother who was
not married to the child’s father neither when the child was born nor when the child was conceived has sole custody
of the child until paternity has been established under sections 257.51 to 257.74, or until custody is determined in a
separate proceeding under section 518.156.

Subd. 2. [FATHER'S RIGHT TO VISITATION AND CUSTODY'.] (a) If paternity has been acknowledged under
section 257.34 and paternity has been established under sections 257.51 to 257.74, the father’s rights of visitation or
custody are determined under sections 518.17 and 518.175.

(b) If paternity has not been acknowledged under section 257.34 and paternity has been established under
sections 257.51 to 257.74, the biological father may petition for nghts of visitation or custody in the paternity
proceeding or in a separate proceeding under section 518.156.

Subd. 3. [FATHER’S RIGHT TO VISITATION AND CUSTODY; RECOGNITION OF PATERNITY.] If paternity -
- has been recognized under section 257.75, the father may petition for rights of visitation or custody in an independent

action under section 518.156. The proceeding must be treated as an initial determination of custody under

section 518.17. The provisions of chapter 518 apply with respect to the granting of custody and visitation. These

proceedings may not be combined with any proceeding under chapter 518B.
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Sec. 34. Minnesota Statutes 1992, section 257.55, subdivision 1, is amended to read:
Subdivision 1. [PRESUMPTION.] A man is presumed to be the biological father of a child if:

(a) He and the child’s biological mother are or have been married to each other and the child is born during the
marriage, or within 280 days after the marriage is terminated by death, annu]ment declaration of invalidity,
dissolution, or divorce, or after a decree of legal separation is entered by a court;

(b) Before the child’s birth, he and the child’s biological mother have attempted to marry each other by a marriage
solemnized in apparent compliance with law, although the attempted marriage is or could be declared void, v01dable
or otherwise invalid, and,

(1) if the attempted marriage could be declared invalid only by a court, the child is born during the attempted
marriage, or within 280 days after its termination by death, annulment, declaration of invalidity, dissolution or
dlvorce, or

(2) if the attempted marriage is invalid without a court order, the child is born within 280 days after the termination
of cohabitation;

{c) After the child’s birth, he and the child’s biological mother have married, or at-tempted to marry, each other by
a marriage solemnized in apparent compliance with law although the attempted marriage is or could be declared
void, voidable, or otherwise invalid, and,

(1} he has acknowledged his paternity of the child in writing ‘filed with the state reglstrar of vital statistics;
(2) with his consent, he is named as the child’s father on the child’s birth certlf'lcate, or
{3) he is obligated to support the child under a written voluntary promise or by court order;

{(d) While the child is under the age of majority, he receives the child into his home and openly holds out the child
as his biclogical child; er

{e) He and the child’s biological mother acknowledge his paternity of the child in a writing signed by both of them
under section 257.34 and filed with the state registrar of vital statistics. If another man is presumed under this clause
to be the child’s father, acknowledgment may be effected only with the written consent of the presumed father or after
the presumption has been rebutted:;

(f) Evidence of statistical probability of paternity based on blood testing establishes that the likelihood that the-man
he is the father of the child, calculated with a prior probability of no more than 0.5 (50 percent), is 99 percent or
greater; }

(g) He and the child’s biological mother have executed a recognifion of parentage in accordance with section 257.75
and another man is presumed to be the father under this subdivision; or

(h) He and the child’s bjologica] mother have executed a ecogiﬁon of parentage in accordance w1th sect10n 257.75

Sec. 35. Minnesota Statutes 1992, section 257.57, subdivision 2, is amended to read:

Subd. 2. The child, the mother, or personal representative of the child, the public authority chargeable by law with
the support of the child, the personal representative or a parent of the mother if the mother has died or is a minor,
a man alleged or alleging himself to be the father, or the personal representative or a parent of the alleged father if
the alleged father has died or is 2 minor may bring an action: _

(1) at any time for the purpose of declaring the existence of the father and child relationship presumed under
section 257.55, subdivision 1, clause (d), (e}, er (f), (g), or (h), or the nonexistence of the father and child relationship
presumed under clause {d) of that subdivision;

(2) for the purpose of declaring the nonexistence of the father and child relationship presumed under section 257.55,
subdivision 1, clause (e} or (g), only if the action is brought within three years after the date of the execution of the

declaration or recognition of parentage; or
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(3) for the purpose of declaring the nonexistence of the father and child relationship presumed under section 257.55,
‘subdivision 1, paragraph (f), only if the action is brought within three years after the party bringing the action, or the
party’s attorney of record, has been provided the blood test results.

Sec. 36. Minnesota Statutes 1992, section 257.59, subdivision 3, is amended to read:

Subd. 3. The action may be brought in the county in which the child or the alleged-father defendant resides or is
found or, if the father defendant is deceased, in which proceedings for probate of his the defendant’s estate have been
or could be commenced.

Sec. 37. Minnesota Statutes 1992, section 257.73, subdivision 1, is amended to read:

Subdivision 1. Upeon compliance with the provisions of section 257.55, subdivision 1, clause (e), 257.75, or. upon
order of a court of this state or upon request of a court of another state, the local registrar of vital statistics shall
prepare a new certificate of birth consistent with the acknowledgment or the findings of the court and shall substitute
the new certificate for the original certificate of birth.

Sec. 38, Minnesota Statutes 1992, section 257.74, subdivision 1, is amended to read:
Subdivision 1. If a mother relinquishes or proposes to relinquish for adoption a child who has

{a) a presumed father under section 257.55, subdivision 1,

(b) a father whose relationship to the child has been determined by a court or established under section 257.75, or

(c) a father as to whom the child is a legitimate -child under prior law of this state or under the law of another
jurisdiction, the father shall be given notice of the adoption proceeding as provided in section 259.26.

Sec. 39, [257.75] [RECOGNITION OF PARENTAGE.]

in a writing signed by both of them before a notary public and filed with the state registrar of vital statistics, state
and acknowledge under ocath that they are the biological parents of the child and wish to be recognized as the
biological parents. The recognition must be in the form prepared by the commissioner of human services under
subdivision 5.

Subd. 2. [REVOCATION OF RECOGNITION.] A recognition may be revoked in a writing signed by the mother
or father before a notary public and filed with the state registrar of vital statistics within 30 days after the recognition
is executed. Upon receipt of a revocation of the recognition of parentage, the state registrar of vital statistics shall
forward a copy of the revocation to the nonrevoking parent.

Subd. 3. [EFFECT OF RECOGNITION.] Subject to subdivision 2 and section 257.55, subdivision 1, paragraph (g)

relationship under section 257.66. If the conditions in section 257.55, subdivision 1, paragraph (g) or (h), exist, the
recognition creates only a presumption of paternity for purposes of sections 257.51 to 257.74. Until an order is entered
granting custody to another, the mother has sole custody. The recognition is:

{1) a basis for bringing an action to award custody or visitation rights to either parent, establishing a child suppoft
obligation, ordering a contribution by a parent under section 256.87, or ordering a contribution to the reasonable
.expenses of the mother’s pregnancy and confinement, as provided under section 257.66, subdivision 3;

(2) determinative for all other purposes related to the existence of the parent and child relationship; and

(3) entitled fo full faith and credit in other jurisdictions.
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Subd. 4. JACTION TO VACATE RECOGNITION.] An action to vacate a recognition of paternity may be brought
by the mother, father, or child. A mother or father must bring the action within one year of the execution of the
recognition or within six months after discovery of evidence in support of the action, whichever is later. A child must
bring an action to vacate within six months of discovery of evidence, in support of the action or within one year of
" reaching the age of majority, whichever is later. If the court finds a prima facie basis for vacating the recognition, the
court shall order the child, mother, and father to submit to blood tests. If the court issues an order for the taking of
blood tests, the court shall require the party seeking to vacate the recognition to make advance payment for the costs

obligation of a party to pay ongoing child support based on the recognition. A modification of child support based
on a recognition may be made retroactive with respect to any period during which the moving party has pending a
motion to vacate the recognition but only from the date of service of notice of the motion on the responding party.

Subd. 5. [RECOGNITION FORM.] The commissioner of human services shall prepare a form for the recoggjﬁon
of parentage under this section. In preparing the form, the commissioner shall consult with the individuals specified

and responsibilities of establishing paternity are clear and understandable. The form must include a notice regarding

- the finality of a recognition and the revocation procedure under subdivision 2. The form must include a provision
for each parent to verify that the parent has read or viewed the educational materials prepared by the commissioner
of human services describing the recognition of paternity, Each parent must receive a copy of the recognition.

Subd. 6. [PATERNITY EDUCATIONAL MATERIALS.] The commissioner of human services shall prepare
educational materials for new and prospective parents that describe the benefits and effects of establishing paternity.
The materials must include a description and comparison of the procedures for establishment of paternity through
a recognition of parentage under this section and an adjudication of paternify under sections 257.51 to 257.74. The
commissioner shall consider the use of innovative audio or visual approaches to the presentation of the materials to
facilitate understanding and presentation. In preparing the materials, the commissioner shall consult with child
advocates and support workers, battered women’s advocates, social service providers, educators, attorneys, hospital
representatives, and people who work with parents in making decisions related to paternity. The commissioner shall

maferials available without cost to hospitals, requesting agencies, and other persons for distribution to new parents.

Subd. 7. [HOSPITAL DISTRIBUTION OF EDUCATIONAL MATERIALS; RECOGNITION FORM.] Hospitals that
provide obstetric services shall distribute the educational materials and recognition of parentage forms prepared by
the commissioner of human services to new parents and shall assist parents in understanding the recognition of
- parentage form. On and after July 1, 1994, hospitals may not distribute the declaration of parentage forms.

Subd. 8. [NOTICE.] If the state registrar of vital statistics receives more than one recognition of parentage for the
same child, the registrar shall notify both signatories on each recognition that the recognition is no longer final and
that each man has only a presumption of paternity under section 257.55, subdivision 1.

Sec. 40. Minnesota Statutes 1992, section 388.23, subdivision 1, is amended to read:

Subdivision 1. [AUTHORITY.] The county attorney, or any deputy or assistant county attorney whom the county
attorney authorizes in writing, has the authority to subpoena and require the production of any records of telephone
companies, cellular phone companies, paging companies, electric companies, gas companies, water utilities, chemical
suppliers, hotels and motels, airlines, buses, taxis, and other entities engaged in the business of transporting people,
and freight companies, warchousing companies, package delivery companies, and other entities engaged in the
businesses of transport, storage, or delivery, and records of the existence of safe deposit box account numbers and
customer savings and checking account numbers maintained by financial institutions and safe deposit companies, and
bark records, insurance records relating io the payment or settlement of claims, and wage and employment records
of an applicant or recipient of public assistance who is the subject of a welfare fraud investigation relating to eligibility
for public assistance programs. Subpoenas may only be issued for records that are relevant to an ongoing legitimate
law enforcement or welfare fraud investigation. This provision applies only fo the records of business entities and
does not extend to private individuals or their dwellings. Subpoenas may only be served by peace officers as defined
in section 626.84, subdivision 1, paragraph {c}). :
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Sec. 41. Minnesota Statutes 1992, section 393.07, subdivision 10, is amended to read:

Subd. 10. [FEDERAL FOOD STAMP PROGRAM.] (a) The county welfare board shali establish and administer the
food stamp program pursuant to rules of the commissioner of human services, the supervision of the commissioner
as specified in section 256.01, and all federal laws and regulations. The commissioner of human services shall monitor
food stamp program delivery on an ongoing basis to ensure that each county complies with federal laws and
regulations. Program requirements to be monitored include, but are not limited to, number of applications, number
of approvals, number of cases pending, length of time required to process each application and deliver benefits,
number of applicants eligible for expedited issuance, length of time required to process and deliver expedited
issuance, number of terminations and reasons for terminations, client profiles by age, household composition and
income level and sources, and the use of phone certification and homie visits. The commissioner shall determine the
county-by-county and statewide participation rate.

(b) On July 1 of each year, the commissioner of human services shall determine a statewide and county-by-county
food stamp program participation rate. The commissioner may designate a different agency to administer the food
stamp program in a county if the agency administering the program fails to increase the food stamp program
" participation rate among families or eligible individuals, or comply with all federal laws and regulations governing
the food stamp program. The commissioner shall review agency performance annually to determine compliance with
this paragraph.

(c) A person who commits any of the following acts has violated section 256.98 or 609.821, or both, and is subject
to both the criminal and civil penalties provided under that-seetier those sections:

(1) Obtains or attempts to obtain, or aids or abets any person to obtain by means of a willfully false statement or
representation, or intentional concealment of a material fact, food stamps to which the person is not entitled or in an
amount greater than that to which that person is entitled; or

(2) Presents or causes to be presented, coupons for péyment.or redemption knowing them to have been received,
transferred or used in a manner contrary to existing state or federal law; er

(3) Willfully uses, possesses, or transfers food stamp coupons or authorization to purchase cards in any manner
contrary to existing state or federal law, rules, or regulations; or

(4) Buys or sells food stamp coupons, authorization to purchase cards or other assistance transaction devices for
cash or consideration other than eligible food.

{d} A peace officer or welfare fraud investigator may confiscate food stamps, authorization to purchase cards, or
other assistance fransaction devices found in the possession of any person who is neither a recipient of the food stamp
program nor otherwise authorized to possess and use such materials. Confiscated property shall be disposed of as
the commissioner may direct and consistent with state and federal food stamp law. The confiscated property must
be retained for a period of not less than 30 days to allow any affected person to appeal the confiscation under
section 256.045. . : ‘

Sec, 42. Minnesota Statutes 1992, section 518.156, subdivision 1, is amended to read:

Subdivision 1. In a court of this state which has jurisdiction to decide child custody matters, a child custody
proceeding is commenced:

(a) by a parent
{1} by filing a petition for dissolution or légal separation; or

{2) where a decree of dissolution or legal separation has been entered or where none is sought, or when paternity
has been recognized under section 257.75, by filing a petition or motion seeking custody or visitation of the child in
the county where the child is permanently resident or where the child is found or where an earlier order for custody
of the child has been entered; or

(b) by a person other than a parent, where a decree of dissolution or legal separation has been entered or where
none is sought by filing a petition or motion seeking custody or visitation of the child in the county where the child
is permanently resident or where the child is found or where an earlier order for custody of the child has been
entered. A person seeking visitation pursuant to this paragraph must qualify under one of the provisions of
section 257.022.
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Sec. 43. Minnesota Statutes 1992, section 518.551, subdivision 5, is amended to read:

Subd. 5. [NOTICE TO PUBLIC AUTHORITY; GUIDELINES.] {(a) The petitioner shall notify the public authority
of all proceedings for dissolution, legal separation, determination of parentage or for the custody of a child, if either
party is receiving aid to families with dependent children or applies for it subsequent to the commencement of the
proceeding. After receipt of the notice, the court shall set child support as provided in this subdivision. The court
may order either or both parents owing a duty of support to a child of the marriage to pay an amount reasonable or
necessary for the child’s support, without regard to marital misconduct. The court shall approve a child support
stipulation of the parties if each party is represented by independent counsel, unless the stipulation does not meet
the conditions of paragraph (h). In other cases the court shall determine and order child support in a specific dollar
amount in accordance with the guidelines and the other factors set forth in paragraph (b) and any departure
therefrom. The court may also order the obligor to pay child support in the form of a percentage share of the
obligor’s net bonuses, commissions, or other forms of compensation, in addition to, or if the obligor receives no base
pay, in lieu of, an order for a spexific dollar amount.

The court shall derive a specific dollar amount by multiplying the obligor’s net income by the percentage indicated
by the following guidelines:

Net Income Per Number of Children
Month of Obligor .
1 2 3 4 5 6 7 or
more
$400 and Below Order based on the ability of the

- obligor to provide support
at these income levels, or at higher
levels, if the obligor has
the earning ability.

$401 - 500 14% 17% 20% 22% 24% 26% 28%
$501 - 550 15% 18% 21% 24% 26% 28% 30%
$551 - 600 16% 19% 22% 25% 28% 30% 32%
$601 - 650 : 17% 21% 24% 27% 29% 32%... 34%
$651 - 700 - 18% ©22% 25% 28% 31% 34%° 36%
$701 - 750 19% 23% 27% 30% 33% 36% 38%
$751 - 800 20% 24% 28% - 31% 35% 38%__ 40%
$801 - 850 21% 25% 29% 33% 36% 40%- - 42%
$851 - 900 22% 27% 31% 34% 38% 41% 44%
$901 - 950 ) 23% 28% 32% - 36% 40% 43% 46%
$951 - 1000 24% 29% 34% 38% 41% 45% 48%
$1001 - 4000 25% 30% 35% 39% 43% 47% 50%

Guidelines for support for an obligor with a monthly income of $4,001 or more shall be the same dollar amounts
as provided for in the guidelines for an obligor with a monthly income of $4,000.

Net Income defined as:

Total monthly
income less *(i) Federal Income Tax
*(1i) State Income Tax
(iii) Social Security
Deductions
{iv) Reasonable
: Pension Deductions

*Standard )
Deductions apply- | (v) Union Dues
use of tax tables {(vi} Cost of Dependent Health
recommended . Insurance Coverage
(vii} Cost of Individual or Group ,
Health /Hospitalization

Coverage or an
Amount for Actual
Medical Expenses

(viii) A Child Support or
Maintenance Order that is
Currently Being Paid.
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"Net income" does not include:

(1) the income of the obligor’s spouse, but does include in-kind payments received by the obligor in the course of
employment, self-employment, or operation of a business if the payments reduce the obligor’s living expenses; or

{2) compensation received by a party for employment in excess of a 40-hour work week, provided that:

(i) support is nonetheless ordered in an amount at least equal to the guidelines amount based on income not
excluded under this clause; and

{ii) the party demonstrates, and the court finds, that:
(A) the excess employment began after the filing of the petition for dissolution;

(B) the excess employment reflects an increase in the work schedule or hours worked over that of the two years
immediately preceding the filing of the petition;

(C) the excess employment is voluntary and not a condition of employment;

(D) the excess employment is in the nature of additional, part-time or overtime employment compensable by the
hour or fraction of an hour; and

(E} the party’s compensation structure has not been changed for the purpose of affecting a support or maintenance
obligation.

(b} In addition to the child support guidelines, the court shall take into consideration the following factors in setting
or modifying child support:

(1) all earnings, income, and resources of the parents, including real and personal property, but excluding income
from excess employment of the obligor or obligee that meets the criteria of paragraph (a), clause (2)(ii);

(2) the financial needs and resources, physical and emotional condition, and educational needs of the child or
children to be supported;

(3) the standards of living the child would have en)oyed had the marriage not been dissolved, but recognizing that
the parents now have separate households;

(4) the amount of the aid to families with dependent children grant for the child or children;

(5) which parent receives the income taxation dependency exemption and what financial benefit the parent receives
from it; and

(6) the parents’ debts as provided in paragraph (c); and

(7) the obligor’s receipt of assistance under sections 256.72 to 256.87 or 256B.01 to 256B.40.

(c} In establishing or modifying a support obligation, the court may consider debts owed to private creditors, but
only if: :

{1) the right to support has not been assigned under section 256.74;

{2) the court determines that the debt was reasonably incurred for necessary support of the child or parent or for
the necessary generation of income. If the debt was incurred for the necessary generation of income, the court shall
consider only the amount of debt that is essential to the continuing generation of income; and

(3) the party. requesting a departure produces a sworn schedule of the debts, with supporting documentation,
showing goods or services purchased, the recipient of them, the amount of the original debt, the outstanding balance,
the monthly payment, and the number of months until the debt will be fully paid.
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(d) Any schedule prepared under paragraph (c), clause (3), shall contain a statement that the debt will be fully paid
after the number of months shown in the schedule, barring emergencies beyond the party’s control.

(e} Any further departure below the guidelines that is based on a consideration of debts owed to private creditors
shall not exceed 18 months in duration, after which the support shall increase automatically to the level ordered by
the court. Nothing in this section shall be construed to prohibit one or more step increases in support to reflect debt
retirement during the 18-month period.

(f) Where payment of-debt is ordered pursuant to this section, the payment shall be ordered to be in the nature
of child support. ‘

{(g) Nothing shall preclude the court from receiving evidence on the above factors to determine if the guidelines
should be exceeded or modified in a particular case.

(h) The guidelines in this subdivision are a rebuttable presumption and shall be used in all cases when establishing
or modifying child support. If the court does not deviate from the guidelines, the court shall make written findings
concerning the amount of the obligor’s income used as the basis for the guidelines calculation and any other
significant evidentiary factors affecting the determination of child support. If the court deviates from the guidelines,
the court shall make written findings giving the amount of support calculated under the guidelines, the reasons for
the deviation, and shall specifically address the criteria in paragraph (b) and how the deviation serves the best interest
of the child. The provisions of this paragraph apply whether or not the parties are each represented by independent
counsel and have entered into a written agreement. The court shall review stipulations presented to it for conformity
to the guidelines and the court is not required to conduct a hearing, but the parties shall provide the documentation
of earnings required under subdivision 5b.

Sec. 44. Minnesota Statutes 1992, section 518.611, squivigion 1, is amended to read:

Subdivision 1. [ORDER.] Whenever an obligation for support of a dependent child or maintenance of a spouse,
or both, is determined and ordered by a court of this state, the amount of child support ¢r maintenance as determined
by court order must be withheld from the income, regardless of source, of the person obligated to pay the support
or maintenance. Every order for maintenance or support must include;

{1) the obligor’s social security number and date of birth and the name and address of the obligor’s employer or
other payor of funds; and ‘

p]oyer or pavor or Of fu f-unds, a.nd whether the obhgor has access to employment-related health insurance coverage and,
1f s0, the health insurance policy information.

Sec. 45. Minnesota Statutes 1992, section 518.611, subdivision 2, is amended to read:
Subd. 2. [CONDITIONS OF INCOME WITHHOLDING.] (a) Withholding shall result whenever when:

(1) the obligor requests it in writing to the public authority;
{2) the custodial parent requests jt by making a motion to the court; or

{3) the obligor fails to make the maintenance or support payments, and the following conditions are met:
{5 (i) the obligor is at least 30 days in arrears;

2} (ii) the obligee or the public authority serves written notice of income withholding, showing arrearage, on the
obligor at least 15 days before service of the nofice of income withholding and a copy of the court’s order on the
payor of funds;

{3} (iii} within the 15-day period, the obligor fails to move the court to deﬁy withholding on the grounds that an
arrearage of at least 30 days does not exist as of the date of the notice of income withholding, or on other grounds
limited to mistakes of fact, and, ex parte, to stay service on the payor of funds until the motion to deny withholding
is heard;
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4} (iv) the obligee or the public authority serves a copy of the notice of income withholding, a copy of the court’s
order or notice of order, and the provisions of this section on the payor of funds; and

{3} (v) the obligee serves on the public authority a copy of the notice of income withholding, a copy of the court's
order, an application, and the fee to use the public authority’s collection services.

-a-fm—_d withheld from_iz collection before payment to the family. For those persaons applyi n_gf___g_;__ the public authority’s
IV-D services, the service fee under section 518.551, subdivision 7, applies.

(b) To pay the arrearage specified in the notice of income withholding, the employer or payor of funds shall
withhold from the obligor's income an additional amount equal to 20 percent of the monthly child support or
maintenance obligation until the arrearage is paid.

te) The obligor may move the court, under section 518.64, to modify the order respecting the amount of
maintenance or support.

e} {d) Every order for support or maintenance shall provide for a conspicuous notice of the provisions of this
subdivision. An order without this notice remains subject to this subdivision.

¢ (e} Absent a court order to the contrary, if an arrearage exists at the time an order for ongoing support or
maintenance would otherwise terminate, income withholding shall continue in effect in an amount equal to the former
support or maintenance obligation plus an additional amount equal to 20 percent of the monthly child support
obligation, until ail arrears have been paid in full.

Sec, 46. Minnesota Statutes 1992, section 518.611, subdivision 6, is amended to read:

Subd. 6. [PRIORITY.] An order for withholding under this section or execution or garnishment upon a judgment
for child support arrearages or preadjudicated expenses shall have priority over an attachment, execution;
garnishment, or wage assignment and shall not be subject to the statutory limitations on amounts levied against the
income of the obligor. Amounts withheld from an employee’s income must not exceed the maximurn permitted under
the Consumer Credit Protection Act, United States Code, tltle 15 section 1673(b)(2) If there is ‘more than one
w1th.h01d1ng order on a smgle employee, ‘ =Y 3 ioribyfirs : £

imposed under the Consumer Credit Protection Act, giving priority to amounts desuznated in each order as current
support as follows:

w1thholdmg, the p ano r of funds shall allocate to each order an a an amou.nt for current uggor equal to the amount
designated in that order as as current support, divided by the total of the amou.nts emggated in the orders as current

support, multiplied by the amount of the income avaiable for | income withholding; and

divided by the total of the amounts desmnated in @ orders as past due support, multiplied by by the amount o_f income
remaining available for income withholding after the payment of current support.

Notwithstanding any law to the contrary, funds from income sources included in section 518.54, subdivision 6,
whether periodic or lump sum, are not exempt from attachment or execution upon a judgment for child support
arrearages.
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Sec. 47. Minnesota Statutes 1992, section 518.611, is amended by adding a subdivision to read:

Subd. 12. [INTERSTATE INCOME WITHHOLDING.] Upon receipt of an order for support entered in another
state, with the specified documentation from an authorized agency, the public authority shall implement income
withholding under subdivision 2. If the obligor requests a hearing under subdivision 3 to contest withholding, the
court administrator shall enter the order. Entry of the order shall not confer jurisdicion on the courts or
adminjstrative agencies of this state for any purpose other than contesting implementation of income wittiholding.

Sec. 48. Minnesota Statutes 1992, section 518.613, subdivision 2, is amended to read:

Subd. 2. ' [ORDER; COLLECTION SERVICES.] Every order for child support must include the obligor’s social
security number and date of birth and the name and address of the obligor's employer or other payor of funds. In
addition, every order must contain provisions requiring the obligor to keep the public authority informed of the name
and address of the obhgor current employer, or other payor of funds and whether the obligor has access to
emplovment—related health insurance coverage and if so, the health insurance pohcy information. Upon entry of the
order for support or maintenance, the court shall mail a copy of the court’s automatic income withholding order and
the provisions of section 518.611 and this section to the obligor’s employer or other payor of funds and to the public
authority responsible for child support enforcement. An obligee who is not a recipient of public assistance shall must
decide to either apply for the IV-D collection services of the public authority or obtain income withholding only
services when an order for support is entered unless the requirements of this section have been waived under
subdivision 7. ; The supreme court shall develop a standard automatic income
' withholding form to be used by all anesota courts This form shall be made a part of any order for support or
decree by reference.

Sec. 49. Minnesota Statutes 1992, section 518:613, subdivision 3 is amended to read:

Subd. 3. [WITHHOLDING.] The. employer or other payor shall withhold and forward the child support or
maintenance ordered in the manner and within the time limits provided in section 518.611. Amounts received from
employers or other payors under this section by the public agency responsible for child support . enforcernent that are
in excess of pubhc assistance recewed by the obligee must be rermtted to the obhgee

sectlon apphes may contract for services to carry out the prov1s1ons of thls sectlon

Sec. 50. Minnesota Statutes 1992, section 518.613, subdivision 4, is amended to read:

vete—ef—rts—eetmty—beafd— On and after November 1, 1990 t}us sec’aon apphes to all chﬂd support and mamtenance
obligations that are initially ordered or modified on ‘and after November 1, 1990, and that are being enforced by the
public authority. Effective January 1, 1994, this section applies to all child support and maintenance obligations
ordered or modified by the court, Those persons not applying for the Eubli ¢ authority’s IV-D services must pay a

Persons applying for E public authority’s IV-D services will pay _tl;lg service fee under sectlon n_ 518. 551
subdivision 7.

Sec. 51. Minnesota Statutes 1992, section 518.64, subdivision 2, is amended to read:

Subd. 2. [MODIFICATION.] (a) The terms of an order respecting maintenance or support may be modified upon
a showing of one or more of the following: (1} substantially increased or decreased earnings of a party; (2)
substantially increased or decreased need of a party or the child or children that are the subject of these proceedings;
(3) receipt of assistance under sections 256.72 to 256.87 or 256B.01 to 2568.40; or (4) a change in the cost of living for
either party as measured by the federal bureau of statistics, any of which makes the terms unreasonable and unfair.

The terms of a current support order shall be rebuttably presumed to be unreasonable and unfair if the apphcatlon
of the child support guldelmes in section 518.551, subdivision 5, to the current circumstances of the parties results in
a calculated court order that is at least 20 percent and at least $50 per month higher or lower than the current support
order.

(b) On a motion for modification of maintenance, including a motion for the extension of the duration of a
maintenance award, the court shall apply, in addition to all other relevant factors, the factors for an award of
maintenance under sectior: 518.552 that exist at the time of the motion. On a motion for modification of support, the
court:
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(1) shall apply section 518.551, subdivision 5, and shall not consider the financial circumstances of each party’s
spouse, if any; and

(2) shall not consider compensation received by a party for employment in excess of a 40-hour work week,
provided that the party demonstrates, and the court finds, that:

(i) the excess employment began after entry of the existing sﬁpport order;
(i) the excess employment is voluntary and not a condition of employment;

(iii) the excess employment is in the nature of additional, part-time employment or overtime employment
compensable by the hour or fractions of an hour;

(iv) the party’s compensation structure has not been changed for the purpose of affecting a support or maintenance
obligation;

(v) in the case of an obligor, current child support payments are at least equal to the guidelines amount based on
income not excluded under this clause; and

{vi} in the case of an obligor who is in arrears in child support payments to the obligee, any net income from excess
employment must be used to pay the arrearages until the arrearages are paid in fuil.

{c) A modification of support or maintenance may be made retroactive only with respect to any period during
which the petitioning party has pending a motion for modification but only from the date of service of notice of the
motion on the responding party and on the public authority if public assistance is being furnished or the county
attorney is the attorney of record. However, modification may be applied to an earlier period if the court makes
express findings that the party seeking modification was precluded from serving a motion by reason of a significant
physical or mental disability, a material misrepresentation of another party, or fraud upon the court and that the party
seeking modification, when no Jonger precluded, promptly served a motion. .

(d) Except for an award of the right of occupancy of the homestead, provided in section 518.63, all divisions of real
and personal property provided by section 518.58 shall be final, and may be revoked or modified only where the court
finds the existence of conditions that justify reopening a judgment under the laws of this state, including motions
under- section 518.145, subdivision 2. The court may impose a lien or charge on the divided property at any time
while the property, or subsequently acquired property, is owned by the parties or either of them, for the payment of
maintenance or support money, or may sequester the property as is provided by section 518.24.

(e} The court need not hold an evidentiary hearing on a motion for modification of maintenance or support.
(f) Section 518.14 shall govern the award of attorney fees for motions brought under this subdivision.
Sec. 52. Minnesota Statutes 1992, section 609.821, subdivision 1, is amended to read;

Subdivision 1. [DEFINITIONS.] For the purposes of this section, the foﬂowing terms have the meanings given
them: ' :

(a) "Financial transaction card” means any instrument or device, whether known as a credit card, credit plate,
charge plate, courtesy card, bank services card, banking card, check guarantee card, debit card, electronic benefit
system (EBS) card, electronic benefit transfer (EBT) card, assistance transaction card, or by any other name, issued with
or without fee by an issuer for the use of the cardholder in obtaining credit, money, goods, services, public assistance
benefits, or anything else of value; and includes the account or identification number or symbol of a financial
transaction card,

(b) "Cardholder” means a person in whose name a card is issued.

{c) "Issuer" means a person ex, firm, or governmental agency, or a duly authorized agent or designee, that issues
a financial transaction card.
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(d) "Property" includes money, goods, services, public assistance benefit, or anything else of value.

(e} "Public assistance benefit’ means any money, goods or services, or anvthmg else of value, issued under
chapters 256, 2568, 256D, or section 393.07, subdivision 10. ‘

Sec. 53. Minnesota Statutes 1992, section 609.821, subdivision 2, is amended to read:

Subd. 2. [VIOLATIONS; PENALTIES.] A person who does any of the following commits financial transaction card
fraud:

(1) without the consent of the cardholder, and knowing that the cardholder has not given consént, uses or attempts
to use a card to obtain the property of another, or a public assistance benefit issued for the use of another;

{2) uses or attempts to use a card knowing it to be forged, false, fictitious, or obtained in violation of clause (6);

(3) sells or transfers a card knowing that the cardholder and issuer have not authorized the person to whom the
card is sold or transferred to use the card, er that the card is forged, false, fictitious, or was obtained in violation of
clause (6);

(4) without a legitimate business purpose, and without the consent of the cardholders, receives or possesses, with
intent to use, or with intent to sell or transfer in violation of clause (3), two or more cards issued in the name of
" another, or two or more cards knowing the cards fo be forged, false, fictitious, or obtained in violation of clause {6);

(5) being authorized by an issuer to furmsh money, goods, services, or anything else of Value knowingly and with
an intent to defraud the issuer or the cardholder:

(i) furnishes money, goods, services, or anything else of value upon presentation of a financial fransaction card
knowing it to be forged, expired, or revoked, or knowing that it is presented by a person without authority to use
the card; or

(ii) represents in writing to the issuer that the person has furnished money, goods, serwces, or anythmg else of
value which has not in fact been furnished;

(6) upon applying for a financial transaction card to an issuer, or for a public assistance benefit which is distributed
by means of a financial transaction card:

(i) knowingly gives a false name or occupation; er

(i1} knowingly and substantially overvalues assets or substantially undervalues indebtedness for the purpose of
inducing the issuer to issue a financial transaction card; or

transactlon card used to to obtain a public assmtance beneﬁt

(7) with intent to defraud, falsely notifies the issuer or any other person of a theft loss, dlsappearance, or
nonrecexpt of a financial transaction card; or

(8) without the consent of the cardholder and knowing that the cardholder has not given consent, falsely alters,
makes, or signs any written document pertaining to a card transaction to obtain or attempt to obtain the property of
another.

Sec. 54. [REPEALER.]

Minnesota Statutes 1992, section 256.985, is repealed.

Sec. 55. [EFFECTIVE DATES.]

Subdivision 1. Section 39, subdivisions 5 to 7, [257.75, subdivisions 5 to 7] are effective the day following final
enactment.
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Subd. 2. Sections 4, 5, 6, 22, and 23 [256.73, subdivisions 2, 3a, and 3; 256.74, subdivision 1; 1; and 256.78] are effective
July 1, 1993.

Subd. 3. Sections 52 and 53 [609.821, subdivisions 1 and 2] are effective for crimes committed on or after
July 1, 1993.

Subd. 4. Sections 7 and 9 to 19 [256.73, subdivision 8; 256.736, subdivisions 10, 10a, 14, 16, and 19; 256.7366;

and 256.737, subdivisions 1, 1a, 2, 3, and 4] are effective October 1, 1993.

Subd. 5. Sections 2, 32 to 38, and 46 [144.215; 257.54; 257.541; 257.55; 257.57; 257.59; 257.73; 257. '74 and 518.611,
subdivision 6] are effectlve ]anuary 1, 1994.

ARTICLE 7

REGIONAL TREATMENT CENTERS
AND MENTAL HEALTH ADMINISTRATION

Section 1. Minnesota Statutes 1992, section 245.462, subdivision 4, is arnended to read;

Subd. 4. [CASE MANAGER.] "Case manager' means an individual employed by the county or other entity
authorized by the county board to provide case management services specified in section 2454711, A case manager
must have a bachelor’'s degree in one of the behavioral sciences or related fields from an accredited college or -
university and have at least 2,000 hours of supervised experience in the delivery of services to adults with mental
illness, must be skilled in the process of identifying and assessing a wide range of client needs, and must be
knowledgeable about local community resources and how to use those resources for the benefit of the client. The case
manager shall meet in person with a mental health professional at least once each month to obtain clinical supervision
of the case manager’s activities. Case managers with a bachelor’s degree but without 2,000 hours of supervised
experience in the delivery of services to adults with mental illness must complete 40 hours of training approved by
the commissioner of human services in case management skills and in the characteristics and needs of adults with
serious and persistent mental illness and must receive clinical supervision regarding individual service delivery from
a mental health professional at least once each week until the requirement of 2,000 hours of supervised experience
is met. Clinical supervision must be documented in the.client record.

Until June 30, 1991 1996, a refugee who does not have the qualifications specified in this subdivision may provide
case management services to adult refugees with serious and persistent mental iliness who are members of the same
ethnic group as the case manager if the persorn: (1) is-actively pursuing credits toward the completion of a bachelor’s
degree in one of the behavioral sciences or a related field from an accredited college or university; (2) completes 40
hours of training as specified in this subdivision; and (3) receives clinical supervision at least once a week until the
requirements of obtaining a bachelor’s degree and 2,000 hours of supervised experience are met.

-Sec. 2. Minnesota Statutes 1992, section 245.462, subdivision 20, is amended to read:

Subd. 20. [MENTAL ILLNESS.] (a) "Mental illness" means an organic disorder of the brain or a clinically significant
disorder of thought, mood, perception, orientation, memory, or behavior that is listed in the clinical manual of the
International Classification of Diseases (ICD-9-CM), current edition, code range 290.0 to 302.99 or 306.0 to 316.0 or the
corresponding code in the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders
{DSM-MD), current edition, Axes I, II, or IIl, and that seriously limits a person’s capacity to function in primary
aspects of daily living such as personal relations, living arrangements, work, and recreation.

{b) An "adult with acute mental illness" means an adult who has a mental illness that is serious enough to require
prompt intervention,

(c) For purposes of case management and‘commurljty support services, a "person with serious and persistent mental
illness” means an adult who has a mental illness and meets at least one of the following criteria:

(1) the adult has undergone two or more episodes of inpatient care for a mental illness within the preceding 24
months;

(2) the adult has experienced a continuous psychiatric hospitalization or residential treatment exceeding six months’
duration within the preceding 12 months;
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(3) the adult:

(i} has a diagnosis of schizophrenia, bipolar disorder, major depression, or borderline personality disorder;

(ii) indicates a sigm'ficént impairment in functioning; and

(iii) has a written opinion from a mental health professional, in &é last three years, stating that the adult is

reasonably likely to have future episodes requiring inpatient or residential treatment, of a frequency described in
clause (1} or (2), unless an ongoing case management or commum'ty support services pregramis are provided; o

(4) the adult has, in the last three years, been committed by a court as a mentally ill person under chapter 253B l
or the adult's commitment has been stayed or continued; or ‘

(5) the adult (i} was eligible under clauses (1) to {4), but the specified time period has expired or the adult was
eligible as a child under section 245.4871, subdivision 6; and (ii) has a written opinion from a mental health
professional, in the last three years, stating that the adult is reasonably likely to have future episodes r eguiring
inpatient or residential t treatment, of a f'requencv described i in clause (1) or LL unless ongoing case management or
commumty support services are provided,

Sec. 3. Minnesota Statutes 1992, section 245.484, is amended to read:

245.484 [RULES.]

The commissioner shall adopt emergency rules to govern implementation of case managément services for eligible
children in section 245.4881 and professional home-based family treatment services for medical -assistance eligible

children, in section 245.4884, subdivision 3, by January 1, 1992, and must adopt permanent rules by January 1, 1993,

The commissioner shall adopt permanent rules as necessary to carry out sections 245.461 to 245.486 and 245.487
to 245.4888, The commissioner shall reassign agency staff as necessary to meet this deadlitie.

By January 1, 3993 1994, the commissioner shall adopt permanent rules specifying program requirements for family
community support services.

Sec. 4. Minnesota Statutes 1992, section 2_45.4871, subdivision 4, is amended to read:
Subd. 4. [CASE MANAGER.] {a) "Case manager” means an individual employed by the county or other entity
authorized by the county board to provide case management services specified in subdivision 3 for the child with

severe emotional disturbance and the child’s family. A case manager must have experience and tral.mng in working
with children. _

(b) A case manager must:

(1) have at least a bachelor’s degree in one of the behavioral sciences or a related field from an accredited college
or university; ‘

(2) have at least 2,000 hours of supervised experience in the delivery of mental health services to children;
(3) have experience and training in identifying and assessing a wide range of children’s needs; and

(4) be knowledgeable about local community resources and how to use those resources for the benefit of children
and their families.

(c) The case manager may be a member of any professional discipline that is part of the local system of care for
children established by the county board.

(d) The case manager must meet in person with a mental health professional at least once each month to obtain
clinical supervision.
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{e) Case managers with a bachelor’s degree but without 2,000 hours of supervised experience in the delivery of
mental health services to children with emotional disturbance must:

(1) begin 40 hours of training approved by the commissioner of human services in case management skills and in
the characteristics and needs of children with severe emotional disturbance before beginning to provide case
management services; and :

(2) receive clinical supervision regarding individual service delivery from a mental health professional at least once
each week uniil the requirement of 2,000 hours of experience is met.

{f) Clinical supervision must be documented in the child’s record. When the case manager is not a mental health
professional, the county board must provide or contract for needed clinical supervision. '

(g) The county board must ensure that the case manager has the freedom to access and coordinate the services
within the local system of care that are needed by the child.

{h} Until June 30, 1991 1996, a refugee who does not have the qualifications specified in this subdivision may
provide case management services to child refugees with severe emotional disturbance of the same ethnic group as
the refugee if the person: ’

(1) is actively pursuing credits toward the completion of a bachelor’s degree in one of the behavioral sciences or
related fields at an accredited college or university;

{2} completes 40 hours of training as specified in this subdivision; and

(3) receives clinical supervision at least once a week until the requirements of obtaining a bachelor’s degree and
2,000 hours of supervised experience are met.

Sec. 5. Minnesota Statutes 1992, section 245.4873, subdivision 2, is amended to read:

Subd. 2. [STATE LEVEL; COORDINATION.] The state coordinating council consists of the commissioners or
designees of commissioners of the departments of human services, health, education, state-plarming; and corrections,
and a representative of the Minnesota district judges association juvenile committee, in conjunction with the
commissioner of commerce or a designee of the commissioner, and the director or designee of the director of the office
of strategic and long range planning. The members of the council shall annually alternate chairing the council
beginning with the commissioner of human services and proceeding in the order as listed in this subdivision. The
council shall meet at least quarterly to:

(1) educate each agency about the policies, procedures, funding, and services for children with emotional -
disturbances of all agencies represented;

(2) develop mechanisms for interagency coordination on behalf of children with emotional disturbances;

(3) identify barriers including policies and p'rocedures within all agencies represented that interfere with delivery
of mental health services for children;

(4} recommend policy and procedural changes needed to improve development and delivéry of mental health
services for children in the agency or agencies they represent;

(5) identify mechanisms for better use of federal and state funding in the delivery of mental health services for
children; and '
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the duhes reqmred under sechons 245 494 to 245 496 ;

Sec. 6. Minnesota Statutes 1992, section 245.4882, subdivision 5, is amended to read:

Subd. 5. [SPECIALIZED RESIDENTIAL TREATMENT SERVICES.] The commissioner of human services shall
establish-er-esntract-for continue efforts to further interagency collaboration to develop a comprehensive system of
services, including family community support and specialized residential treatment services for children. The services
shall be designed for children with emotional disturbance who exhibit violent or destructive behavior and for whom
local treatment services are not feasible due to the small number of children statewide who need the services and the-
specialized nature of the services required. The services shall be located in community settings. .If no appropriate
services are available in Minnesota or within the geographical area in which the residents of the county normally do

. business, the commissioner is responsible, effective July 1, 1995, for 50 percent of the nonfederal costs of out-of-state

treatment of children for whom no appropriate resources are available in Minnesota. Counties are eligible to receive
enhanced state funding under this section only if they have established juvenile screening teams under section 260.151,
subdivision 3, and if the out-of-state treatment has been approved by the commissioner. By January 1, 1995, the
commissioners of human services and corrections shall jointly develop a plan, including a financing strategy, for
increasing the in-state availability of treatment within a secure setting. By July 1, 1994, the commissioner of human
services shall also:

(1) conduct a study and develop a plan to meet the needs of children with both a developmental disability and
severe emotional disturbance; and

(2) study the feaSlblllD: of exg ding medical medical assistance coverage to include specnallzed residential treatment for
the children “described i n tl'us subdivision.

Sec. 7. [245.491] [CITATION; DECLARATION OF PURPOSE ]

Subdivision 1. [CITATION.] Sections 245.491 to 245.496 may be cited as "the children’s mental health integrated
fund.”

risk of su suffenng stuch d1st'urbances often reqmre services from multiple service systems including mental health, social
services, education, corrections, juvenile court, health, and jobs and training. In order to better meet the needs of these
children, it is the intent of the legislature to establish an integrated children’s mental health service system that:

ehmmates the need to match clients, funds, services, and ]Lowder ehglblhtles,

(2) creates a local pool o_f state, local, and private funds to procure a greater medical assistance federal financial
participation;

(3) improves the efficiency of use of existing resources;

(5) increases the incentives for earlier identification and intervention.

The children’s mental health integrated fund established under sections 245.491 to 245.496 must be used to develop
and upport this thlS mtegrated mental health serv1ce svstem In developmg this mteg;_rated servnce system, it is not the

laws.
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Sec. 8. [245.492] [DEFINITIONS.]

Subdivision 1. [DEFINITICNS.] The definitions in this section apply fo sections 245.491 to 245.496.

Subd. 2. [BASE LEVEL FUNDING.] "Base level funding” means funding received from state, federal, or local
sources and expended across the local system of care in fiscal year 1993 for children’s mental health services or for
special education services for ‘children with emotional of or behavioral disturbances.

Subd. 3. [CHILDREN WITH EMOTIONAL OR BEHAVIORAL DISTURBANCES] "Children with emotional or
behavioral disturbances” includes children with emotional disturbances as defined in section 245.4871, su bdivision
15, and children with emotional or behavioral disorders as defined in Minnesota Rules, part 3525.1329, subpart 1.

Subd. 4. [FAMILY.] "Family" has the definition provided in section 245.4871, subdivision 16.

Subd. 5. [FAMILY COMMUNITY SUPPORT SERVICES.] "Family community support services” has the definition .
provided in section 245.4871, subdivision 17.

Subd. 6. [INITIAL TARGET POPULATION.] "Initial target population” means a population of children that the
local children’s mental health collaborative agrees to serve in the start-up phase and who meet the criteria for the
target population. The initial target population may be less than the target population.

Subd. 7. [INTEGRATED FUND.] "Integrated fund” is a pool of both public and private local, state, and federal
resources, consohdated at the local level to accomplish locallv aggeed upon service goals for the target populatlon

in the targef population by allowing the local children’s mental health coliaboratives to develop and implement an
integrated service system.

establlshed in Laws 1991, chapter 292, article 6, sectlon 57

Subd 9. [INTEGRATED SERVICE SYSTEM.] Integrated service svstem means a coordmated set of proceclures

svstems and agencies that results in:

{1} integrated funding ;

{2) improved outreach, early identification, and jntervention across systems;

_(_)_ tro ng collaboration between parents' and professmnals in identifying children m the target population

4 a coordmated assessment process across svstems that deterrnines which chlldren need multiagency care
coordination and wraparound services;

{5) multiagency plan of care; and

(6} wraparound services.

Services provided by the integrated service system must meet the requirements set out in sections 245.487 to 245.4887.
Children served by the integrated service system must be economically and culturally representative of children in
the service delivery area.

Subd. 10. [INTERAGENCY EARLY INTERVENTION COMMI'-ITEE‘] "Interagency early intervention committee”
refers 1o the committee established under section 120.17, subdivision 12.

Subd. 11. [LOCAL CHILDREN'S ADVISORY COUNCIL.] "Local children’s advisory coundl” refers to the council
established under section 245.4875, subdivision 5.
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Subd. 12. [LOCAL CHILDREN'S MENTAL HEALTH COLLABORATIVE. "Local children’s mental health
collaborative” means an entity formed by the contractual agreement of representatives of the local system of care
including mental health services, social services, correctional services, education services, health services, and
vocational services for the purpose of developing and governing an integrated service system. A local coordinating
“council, a community transition interagency committee as defined in section 120.17, subdivision 16, or an interagency
early intervention committee may serve as a local children’s mental health collaborative if its representatives are
capable of carrying out the duties of the Tocal children’s mental health collaborative set out in sections 245. 49] to to

245.496, Where a local coordinating council is not the local children’s mental health collaborative, the local children’s
mental health collaborative must work closely with the local coordinating council in designing the integrated service

system.

Subd. 13. [LOCAL COORDINATING COUNCIL.] "Local coordinating council” refers to the council established
under section 2454875, subdivision 6.

Subd. 14. [LOCAL SYSTEM OF CARE] "Local system of care" has the definition provided in section 245.4871,
subdivision 24,

Subd. 15. [MENTAL HEALTH SERVICES.] "Mental health services” has the deﬁmtlon provided in section 245, 4871
subdivision 28,

Subd. 16. [MULTIAGENCY PLAN OF CARE.] "Multiagency plan of care” means a written plan of intervention
and integrated services developed by a mulfiagency team in conjunction with the child and family based on their .
unique strengths and needs as determined by a multiagency assessment. The plan must outline measurable client
outcomes and specific services needed to attain these outcomes, the agencies responsible for providing the specified
services, funding responsibilities, timelines, the judicial or administrative procedures needed to implement the plan
of care, the agencies responsible for initiating these procedures and designate one person w1th lead responsxblhtv for
overseeing implementation of the plan.

Subd. 17. [RESPITE CARE.] "Respite care” is planned rouﬁne care to support the continued residence of a child
with emotional or behavioral disturbance with the child’s family or long-term primary caretaker.

Subd. 18. [SERVICE DELIVERY AREA.] "Service delivery area” means the geographic area to be served by the local .
children’s mental health collaborative and must include at a minimum a part of a county and school district or a
special education cooperative.

.

"Subd. 18. [START-UP FUNDS.] "Start-up fuinds” means the funds available to assist a local children’s mental health
collaborative in planning and developing the integrated service system for children in the target population, jn setting
up a local integrated fund, and in developing procedures for enhancing federal financing participation. :

section 245. 4873 subdivision 2.

Subd. 21. [TARGET POPULATION.] "Target population” means children up to age 18 with an emotional or
behavmra] disturbance or who are at risk of suffering an emotional or behavioral disturbance as  evidenced _lg_wL a
behavior or condition that affects the child’s ability to function i in a primary aspect of daily living including personal
relatlons‘ hvmg arrangements work, school, and recreation, and a child who can benefit from:

{1} multiagency service coordination and wraparound services; or

{2) informal coordination of traditional mental health services provided on a temporary basis.

Children between the ages of 18 and 21 who meet this criteria may be included in the target population at the

option of the local children’s mental health collaborative,

Subd. 22. [THERAPEUTIC SUPPORT OF FOSTER CARE.] "Therapeutic support of foster care” has the definition
provided in section 245.4871, subdivision 34.

Subd. 23. [WRAPAROUND SERVICES.] "Wraparound services" are alternative, flexible, coordinated, and highly
individualized services that are based on a multiagency plan of care. These services are designed to build on the
strengths and respond to the needs identified in the child’s multiagency assessment and to improve the child’s ability
to function in the home, school, and community. Wraparound services may include, but are not limited to, respite
services, services that assisi the child or family in enrolling in or participating in recreational activities, assistance in
purchasing otherwise unavailable items or services important to maintain a specific child in the family, and services
that assist the child to participate in more traditional services and programs.
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Sec. 9. [245.493] [LOCAL LEVEL COORDINATION.] ‘
Subdivision 1. [REQUIREMENTS TO QUALIFY AS A LOCAL CHILDREN'S MENTAL HEALTH

COLLABORATIVE.] In order to qualify as a local children’s mental health collaborative and be eligible to receive
start-up funds, the representatives of the local system of care, or at a minimum one county, one school district or

special education cooperative, and one mental health entity must agree to the following:

(1) to establish a local children’s mental health collaborative and develop an integrated service system;

(2} to meet the duties described in subdivision 2; and

(3) to commit resources to providing services through the local children’s mental health collaborative.

Subd. 2. [GENERAL IDUTIES OF THE LOCAL CHILDREN’S MENTAL HEALTH COLLABORATIVES.] Each local
children’s mental health collaborative must:

{1} identify a service delivery area and an initial target population within that service delivery area. The jnitial
target population must be economically and culturally representative of children in the service delivery area to be
served by the local children’s mental health collaborative. The size of the initial target population must also be
economically viable for the service delivery area;

{2) seek to maximize federal revenues available to serve children in the target population by designating local
expenditures for mental health services that can be matched with federal dollarS'

ch.llclren s mental health collabora’nve, demgn, develop, and ensure 1mplernentat10n o_f an m’tegrated service system
and develop interagency agreements necessary to implement the system;

(4} expand membership to include representatives of other services in the local system of care including prepaid
health plans under contract t with the commissioner of human services to serve the mental health needs of children
and families;

(5) create or designate a management structure for fiscal and clinical responsibility and outcome evaluation;

{6) spend funds generated by the local children’s mental health collaborative as required in sections 245.491 to
245.496; and

{7) explore methods and recommend changes needed at the state level to reduce duplication and promote
coordination of services including, the use of uniform forms for reporting, billing, and planning of services.

Sec. 10. [245.4931} [INTEGRATED LOCAL SERVICE SYSTEM.]

The integrated service systemn established by the local children’s mental health collaborative must:

_(_)_ include a process for communica ting to agencies in the local svstefrn of care eligibi]itv criteria for services

shall place sirong emphasis on outreach to families, respecting the family role in identifying chlldren in need, and
valuing families as partners;

(2) include measurable outcomes, timelines for evaluating progress, and mechanisms for quality assurance and
appeals;

L)involve the family, where appropriate the individual child, in developing multiagency service plans to the extent
required in sections 120.17, subdivision 3a; 245.4871, subdivision 21; 245.4881, subdivision 4; 253B.03, subd1v1ston 7
257.071, subdivision 1; and 260.191, subchwswn le;

{4) meet all standards and provide all mental health services as required in sections 245.487 to 245.4888, and ensure
that the services provided are culturally appropriate; and

(5) spend funds generated by the local children’s mental health collaborative as required in sections 245.491
to 245.496. :
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Sec. 11. [245.4932] [REVENUE ENHANCEMENT; AUTHORITY AND RESPONSIBILITIES.]

Subdivision 1. [PROVIDER RESPONSIBILITIES.] The children’s mental health collaborative shall have the -
following authority and responsibilities regarding federal revenue enhancement:

. (1) the collaborative shall designate a lead county or other qualified entity as the fiscal agency for reporting,
claiming, and receiving paymenis;

(2) the collaborative may enter info subcontracts with other counties, school districts, special education cooperatives,
municipalities, and other public and nonprofit entities for purposes of identifying and c]almmg eligible expenditures
1o enhance federal reimbursement;

for those services. The base year for purposes of th.lS subdivision shall be the accountmg perlod closest to state fiscal
year ar 1993;

{4) the col]aborahve must develop and mamtam an accountmg and ﬁnanc1al management yste adeguate to

(5) notwithstanding section 256B.19, subdivision 1, and except for family community support services and
therapeutic support of foster care, when a local children’s mental health collaborative seeks reimbursement under
section 256B.0625, subdivision 34, for wraparound services and other services not eligible as of January 1, 1993, for
reimbursement under medical assxstance, the nonfederal share of costs shall be provided by the collaborative or or by
the service provider from sources other than federal funds or funds used to match other federal funds;

{6) provider expenditures eligible for federal reimbursement under sections 245.493 to 245.49% must not be made
from federal funds or funds used to match other federal funds; and

to provmlers for wraparound seTvice expenditures and expendltures E other services not eligible for relmbursement
under medical assistance shall only be made of federal earnings from services provided under sections 245.493
to 245496.

Subd. 3. [CENTRALIZED DISBURSEMENT OF MEDICAL ASSISTANCE PAYMENTS.] Notwithstanding
section 256B.041, and except for family community support services and therapeutic support of foster care, county
. pavments for the cost of wraparound services and other services not eligible on January 1, 1993, for reimbursement
under medical assistance, shall not be made to the state treasurer. For purposes of wraparound services under
© sections 245.493 to 245.496, the centralized disbursement of payments to providers under section 256B.041 consists
only of federal earnings from services provided under sections 245.493 to 245.496.

Sec. 12, [245.494] [STATE LEVEL pOORDINATION.]

Subdivision 1. [STATE COORDINATING COUNCIL] The state coordinating cou.nc11 in consultation with the.
mtegrated fund t. task force, shall:

(1) assist local children’s mental health collaboratives in meeting the requirements of sections 245.491 to 245.496,
by seeking consultation and technical assistance from national experts and coordinating presentations and assistance
from these experts to local children’s mental health collaboratives;

(2) assist local children’s mental health collaboratives in identifying an economically viable initial target population;’

(3) develop methods to reduce duplication and promote coordinated services including uniform forms for reporting,
billing, and planning of services;
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health collaboratives in place of an individual education plan, individual family community support plan, individual
family support plan, and an individual treatment plan;

{5) assist in the implementation and operation of Jocal children’s mental health collaboratives by facilitating the
integration of funds, coordination of services, and measurement of results, and by providing other assistance as
needed;

{6) by July 1, 1993, develop a procedure for awarding start-up funds. Development of this procedure shall be
exempt from chapter 14; ‘

{7) develop procedures and provide technical assistance to allow local children’s mental health collaboratives to
integrate resources for children’s mental health services with other resources available to serve children in the target
population in order to maximize federal participation and improve efficiency of funding;

{8) ensure that local children’s mental health collaboratives and the services received through these collaboratives
meet the requirements set out in sections 245.491 to 245.496;

{9) identify base level funding from state and federal sources across systems and work with local children’s mental
health collaboratives to deterrmune local base leve] funding;

{10) explore ways to access additional federal funds and enhance revenues available to address the needs of the
target population; :

(11) develop a mechanism for identifying the siate share of funding for services to children in the target population

health collaborative to children in the target population. Each year beginning January 1, 1994, forecast the growth
in the state share and increase funding for local children’s mental health collaboratives accordingly;

{12) identify barriers to integrated service systems that arise from data practices and make recommendations
including legislative changes needed in the data practices act to address these barriers; and

{13) annually review the expenditures of ocal children’s mental health collaboratives to ensure that funding for
services provided to the target population continues from sources other than the federal funds earned under sections
245491 to 245.496 and that federal funds eamed are spent consistent with sections 245.491 to 245.496.

Subd. 2. [STATE COORDINATING COUNCIL REPORT.] Each year, beginning February 1, 1995, the state
coordinating council must submit a report to the legislature on the status of the local children’s mental health
collaboratives. The report must include the number of local children’s mental health collaboratives, the amount and
type of resources committed to local children’s mental health collaboratives, the additional federal revenue received

as a result of local children’s mental health collaboratives, the services provided, the number of children served,

recommendations for further improving service coordination and funding integration.

Subd. 3. [DUTIES OF THE COMMISSIONER OF HUMAN SERVICES.] In areas where a local children’s mental
health collaborative has been established, the commissioner of human services, in consultation with the integrated
fund task force, shall by January 1, 1994:

{1) separate all medical assistance, general assistance medical care, and MinnesotaCare resources devoted to mental
health services including inpatient, outpatient, medication management, services under the rehabilitation option, and
related physician services from the total service package for the initial target population and any subsequent portion
of the target population as identified in section 245.492, subdivision 20 and subdivision 5, respectively, and develop
a separate contract for managing these mental health benefits that will require all contractors to:

(i) provide mental health services eligible for medical assistance reimbursement;
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(ii} meet performance standards established by.the commissioner of human services including providing services
consistent w1th the requirements and standards set out in sections 245487 to . to 245.4888 and 245.491 to 245.496;

(iii) pr0v1de the commissioner of human Servmes with data consistent with that collected under sections 245.487
to 245.4888; and _ :

{B) commit resources to the integrated fund that are actuarially equivalent to resources received for the target
population being served by local children’s mental health collaboratives; and ‘

{C) meet the reguireinents and the performance standards developed for local children’s mental health
collaboratives;

{2) ensure that for medical assistance, general assistance medical care, and MinnesotaCare recipients enrolled in
prepaid health plans under section 256B.44, 256B.69, or 256D.03, such prepaid health plans shall have the option to
participate in the lpcal children’s mental health collaborative as a provider of mental health services specified by that
collaborative. Any prepaid health plan that is operating withir 1 the jurisdiction of the local children’s mental health

collaborative and that is able to - meet ﬂ the requirements under section 245494, subdivision 3, paragraph (1}, _items
(i) to (iv), shall have 90 days from the date of receipt of written notice of the establishment o_f the collaborative to
decide whether jt will participate as a contractor for those services specified by the collaborative. Should the prepaid
health plan decide to participate in the local children’s mental health collaborative, any resources devoted to the
provision of mental health services o the initial target population and to any subsequent portion of the target
" population shall sha]l remain a part of the total service package managed by the prepaid health plan, in conformance with
the overall goal of the local collaborative. However, a separate contract shall be develoged with the prepaid health
plan where a higher level of medical assistance federal financial partic partlc1pahon can be achleved through a separate

confract;

{3) provide that, should a prepaid health plan operating within the jurisdiction of a local children’s mental health
collaborative decide not to participate in the collaborative, any resources devoted to-the provision of mental health
services fo th_e initial target population and to any subsequent portion of the target pogulahon shall b_eremoved 1 from
the total service package managed by the prepaid health plan. The mental health resources removed from the total
service package shall be placed into the integrated fund, and other qualified confractors shall be given the opportunity
to pursue a contract for those services specified by the collaborative;

{4) develop a mechanism for integrating medical assistance resources for mental health services with resources for
general assistance medical care, MinnesotaCare, and any other state and local resources available for services for
children in the target population and develop a procedure for making the state share of these resources available cn
a per capita basis for use by a local children’s mental health collaborative. This mechanism shall not be implemented
until the receipt of all necessary written federal approvals;

_(_1 gather data needed to manage mental health care including evaluahon data and data necessary to establish a
separate capitation rate for children’s mental health services if that ODthl"l is selected .

(6) develop g model contract for providers of mental health managed care that meets the requirements set out in
sections 245.49] 1o 245.496 and 256B.69, and utilize this contract for all subsequent awards;

(7) develop revenue enhancement or rebate mechanisms and procedures to certify expenditures made through local
children’s mental health collaboratives for mental health services that may be eligible for federal financial participation
. under medical assistance, including expenses for administration, and other federal programs;

(8) ensure that new contracts and extensions or modifications to existing contracts under section 256B.69 do not
impede implementation of sections 245.491 to 245.496; '

{9} provide technical assistance to help local children’s mental health collaboratives certify local expenditures for
federal financial participation;
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(10) assist local children’s mental health collaboratives in identifying an economically viable initial target
population;

© (11) seek all necegsary federal waivers or approvals using due diligence in order to meet implementation timelines

for sections 245.491 to 245.496 and recommend necessary legislation to enhance federal revenue, provide clinical and
management flexibility, and otherwise meet the goals of local children’s mental health collaboratives and request
necessary state plan amendments to maximize the availability of medical assistance for activities undertaken by the
local children’s mental health collaborative;

(12) take all steps necessary o secure medical assistance reimbursement under the rehabilitation option for family
community support services and therapeutic support of foster care and for residential treatment and wraparound
services when these services are provided through a local children’s mental health collaborative;

(13) provide a mechanism to identify separately the reimbursement to a county for child welfare targeted case
management provided to the target population for purposes of subsequent transfer by the county to the integrated
fund; and
—_—

(14) where interested and qualified contractors are available, finalize contracts within 180 days of receipt of written
notification of the establishment of a local children’s mental health collaborative.

education shall adopt or amend rules as necessary to implement sections 245491 to 245.496.

Subd. 5. [RULE MODIFICATION.] By January 15, 1994, the commissioner shall report to the legislature the extent
to which claims for federal reimbursement for case management as set out in Minnesota Rules, parts 9520.0900 to
9520.0926 and 9505.0322, as they pertain to mental health case management are consistent with the number of children

of eligible children receiving this service, including recommendations for modifying rules or statutes to improve access
fo this service and to reduce barriers to its provision.

In developing these recommendations, the commissioner shall:

(1) review experience and consider alternatives to the repdrting and claiming requirements, such as the rate of
reimbursement, the claiming unit of time, and documenting and reporting procedures set out in Minnesota Rules,
_ parts 9520.0900 to 9520.0926 and 9505.0322, as they pertain to mental health case management;

(2} consider experience gained from implementation of child welfare targeted case management;

(4) determine how to ensure that provision of targeted child welfare case management does not preclude an eligible
child’s right, or limit access, to case management services for children with severe emotional disturbance as set out
in Minnesota Rules, parts 9520.0900 to 9520.0926 and 9505.0322 as they pertain to mental health case management;

(5) determine how fo include cost and time data collection for contracted providers for rate setting, claims, and
reimbursement purposes;

{6) evaluate the need for cost control measures where there is no county share; and

{7) determine how multiagency'teams may share the reimbursement.

The commissicner shall conduct a study of the cost of county staff providing case management services under
Minnesota Rules, parts 9520.0900 to 9520.0926 and 9505.0322, as they pertain to mental health case management. If
the average cost of providing case management services to children with severe emoticnal disturbance is determined
by the commissioner to be greater than the average cost of providing child welfare targeted case management, the
commissioner shall ensure that a higher reimbursement rate is provided for case management services under

Minnesota Rules, parts 9520.0900 to 9520.0926 arid 9505.0322, to children with severe emotional disturbance. The total -
medical assistance funds expended for this service in the biennium ending in state fiscal year 1995 shall not exceed

disturbances. :
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Sec. 13. [245.495] [ADDITIONAL FEDERAL REVENUES.]

{a) Each local children’s mental health collaborative shall report expenditures eligible for federal reimbursement
ina manner prescribed by the commissioner of humam gervices under section 256 01, subdivision 2, clause (17).

chlldren s mental health collaborative to the collaborative. Each local children’s mental health collaborative must use use
these funds to expand the target population to be served or to develop or provide mental health services through the
local integrated service system 1o children in the target Eogulahon Funds may not be used to supplant funding for
services to children in the target population

{b) The commissioner may set aside a portion of the federal funds earned under this section to repay the specia.l

percent of the federal reimbursement earned by collaboratwes‘ and regaymen is limited to the costs of developing
and implementing sections 245.491 to 245.496.

{c) For Bugpo ses of this section, "mental health services” are community-based, nonresidential services, which may
include respite care, that are identified in the child’s mulhagencv plan of care.

" Sec. 14. [245.496] [[IMPLEMENTATION.]

Subdivision 1. [APPLICATIONS FOR START-UP FUNDS FOR LOCAL CHILDREN'S MENTAL HEALTH
COLLABORATIVES.] By July 1, 1993, the commissioner of human services shall publish the procedures for awarding
start-up funds. Applicatons for local children’s mental health collaboratives shall be available through the
commissioner of human services and shall be submitted to the state ¢ coordinating council. council. The application must state
the amount of start-up funds requested by the local c]l'uldren s mental health collaboratlve and how the local children’s
mental health collaborative intends on using these funds.

Subd. 2. [DISTRIBUTION OF START-UP FUNDS.] By October 1, 1994, the state coordinatin Jcounql must ensure
distribution of a portion of the start-up funds to local children’s mental health collaboratives that meet the
requirements ; established in section 245.493 and ‘whose applications have been approved by the councrl The
remaining appropriation for for start-up funds funds shall be distributed by Februa 1, 1994 If the number of applic EElmations '

: correchonal systems, or other mulhpl government enhhes from the local system of of care.

Subd. 3. [SUBMISSION AND APPROVAL OF LOCAL COLLABORATIVE PROPOSALS FOR INTEGRATED

submit to the state coordlnatmg counc1l its proposal for creating and funding an integrafed service system for children
in the target population. Within 60 days of receiving the local collaborative proposal the state coordinating council
must review the proposal and notify the local children’s mental health collaborative as to whether or not the proposal
has been approved. K the prc grogosal is not approved, the state coordinating council must indicate changes needed to

receive aggroval

Sec. 15. Minnesota Statutes 1992, section 245.73, subdivision 2, is amended to read:

Subd. 2. [APPLICATION; CRITERIA. ] County boards may submit an application and budget for use of the money
in the form specified by the commissioner. The commissioner shall make grants only to counties whose applications
and budgets are approved by the commissioner for residential programs for adults with mental illness to meet

hcensmg requlrements pursuant to sections 245A 01 to 245A 16 Sta#e—ﬁuﬂels—feeeweel—by—a—eeun%y—pufsuaat—ﬁe—ﬂas

be used for room and board costs For calendar vear 1994 and subsequent vears, the commissioner sha]l allocate the

money appropriated under this section on a calendar yea ar basis.
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Sec. 16. Minnesota Statutes 1992, section 245.73, subdivision 3, is amended to read:

Subd. 3. [FORMULA.] Grants made pursuant to this section shall finance 75 to 100 percent of the county’s costs
of expanding or providing services for adult mentally ill persons in residential facilities as provided in
subdivision 2. :

Sec, 17. Minnesota Statutes 1992, section 245.73, is amended by adding a subdivision to read:

Subd. 5. [TRANSFER OF FUNDS.] The commissioner may transfer money from adult mental health residential

Sec. 18. Minnesota Statutes 1992, section 246.0135, is amended to read:
246.0135 [OPERATION OF REGIONAL TREATMENT CENTERS.]

(2) The commissioner of human services is prohibited from closing any regional treatment center or state-operated
nursing home or any program at any of the regional treatment centers or state-operated nursing homes, without
specific legislative authorization. For persons with mental retardation or related conditions who move from one
regional treatment center to another regional treatment center, the provisions of section 256B.092, subdivision 10, must
be followed for both the discharge from one regional treatment center and admission to another regional treatment
center, except that the move is not subject to the consensus requirement of section 256B.092, subdivision 10,

paragraph (b).

{b) Prior to closing or downsizing a regional freatment center, the commissioner of human services shall be
responsible for assuring that community-based alternatives developed in response are adequate to meet the program
needs identified by gach county within the catchment area and do not require additional local county property tax

expenditures. ‘

(<) The nonfederal share of the cost of alternative treatment or care developed as the result of the closure of a

regional treatment center, including costs associated with fulfillment of responsibilities under chapter 253B shall be

paid from state funds appropriated for purposes specified in section 246.013.

Sec. 19. Minnesota Statutes 1992, section 256B.0625, subdivision 20, is amended to read:

Subd. 20. [MENTAL ILLNESS CASE MANAGEMENT.] (a} To the extent authorized by rule of the state agency,
medical assistance covers case management services to persons with serious and persistent mental illness or subject
to federal approval, children with severe emotional disturbance. Entities meeting program standards set out in rules
governing family community support services as defined in section 245.4871, subdivision 17, are eligible for medical
assistance reimbursement for case management services for children with severe emotional disturbance when these

services meet the program standards in Minnesota Rules, parts 9520.0900 to 9520.0926 and 9505.0322, excluding
subpart 6. ‘

year 1995, community mental health centers serving those counties, entities meeting program standards in Minnesota
Rules, parts 9520.0570 to 9520.0870, and other entities authorized by the commissioner are eligible for medical
assistance reimbursement for case management services for children with severe emotional disturbance when these
services meet the program standards in Minnesota Rules; parts 9520.0900 to 9520.0926 and 9505.0322, excluding

subpart 6.
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Sec. 20. Minnesota Statutes 1992, section7256B.0625, is amended by adding a subdivision to read: -

Subd. 32. [FAMILY COMMUNITY SUPPORT SERVICES.] Medical assistance covers family community support
services as defined in section 245.4871, subdivision 17.

Sec. 21. Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read:

Subd. 33. [THERAPEUTIC SUPPORT OF FOSTER CARE.] Medical assistance covers therapeutic support of foster
care as re as defined i in section 245.4871, subdivision 34.

Sec. 22, Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read:
Subd. 34. [WRAPAROUND SERVICES.] Medical assistance covers wraparound services as defined in section

245492, subdivision 20, that are provided through 2 Jocal children’s mental health collaborative, as that entity is
defined in section 245.492, subdivision 11.

Sec. 23. Minnesota Statﬁtes 1992, section 349.2125, subdivision 4, is amended to read:

Subd. 4. [DISPOSAL] (a) The property described in subdivision 1, clauses {4) and (5), must be confiscated after
conviction of the person from whom it was seized, upon compliance with the following procedure: the seizing
authority shall file with the court a separate complaint against the property, describing it and charging its use in the
‘specific violation, and specifying substantially the time and place of the unlawful use. A copy of the complaint must
be served upon the defendant or person in charge of the property at the time of seizure, if any. If the person arrested
is acquitted, the court shall dismiss the complaint against the property and order it returned to the persons-legally
entitled to it. Upon conviction of the person arrested, the court shall issue an order directed to any person known
or believed to have any right, title or interest in, or lien upon, any of the property, and to persons unknown claiming
any right, title, interest, or lien in it, describing the property and (1) stating that it was seized and that a complaint
against it, charging the specified violation, has been filed with the court, (2) requiring the persons to file with the court
administrator their answer to the complaint, setting forth any claim they may have to any right or title to, interest in,
or lien upon the property, within 30 days after the service of the order, and (3) notifying them in substance that if they
fail to file their answer within the time, the property will be ordered sold by the seizing authority. The court shall
cause the order to be served upon any person known or believed to have any right, title, interest, or lien as in the case
of a summons in a civil action, and upon unknown persons by publication, as provided for service of summons in
a civil action. If no answer is filed within the time prescribed, the court shall; upon affidavit by the court
administrator, setting forth the fact, order the property sold by the seizing authority. Seventy percent of the proceeds
of the sale of forfeited property, after payment of seizure, storage, forfeiture and sale expenses, must be forwarded
to the seizing authority for deposit as a supplement to its operating fund or similar fund for official use, and 20
percerit must be forwarded to the county attorney or other prosecuting agency that handled the forfeiture for deposit
as a supplement to its operating fund or similar fund for prosecutorial purposes. The remaining ten percent of the
proceeds must be forwarded within 60 days after resolution of the forfeiture to the
Minnesota council on compulsive gambling to fund its programs : . If answer
is filed within the timne provided, the court shall fix a time for a hearing, which shall be not less than ten nor more
than 30 days after the time for filing answer expires. At the time fixed for hearing, unless continued for cause, the
matter shall be heard and determined by the court, without a jury, as in other civil actions.

(b) If the court finds that the property, or any part of it, was used in the violation specified in the complaint, it shall
order the property unlawfully used, sold as provided by law, unless the owner shows to the satisfaction of the court
that the owner had no notice or knowledge or reason to believe that the property was used or intended to be used
* in the violation. The officer making a sale, after deducting the expense of keeping the property, the fee for seizure,
and the costs of the sale, shall pay all liens according to their priority, which are established at the hearing as being
bona fide and as existing without the lienor having any notice or knowledge that the property was being used or was
intended to be used for or in connection with the viclation specified in the order of the court, and shall pay the
balance of the proceeds to the seizing authority for official use and sharing in the manner provided in paragraph (a).
A sale under this section shall free the property scld from any and all liens on it. Appeal from the order of the
district court will lie as in other civil cases. At any time after seizure of the articles specified in this subdivision, and
before the hearing provided for, the property must be returned to the owner or person having a legal right to its
possession, upon execution of a good and valid bond to the state, with corporate surety, in the sum of not less than
%100 and not more than double the value of the property seized, to be approved by the court in which the case is
triable, or a judge of it, conditioned to abide any order and the judgment of the court, and to pay the full value of -
the property at the time of the seizure. The seizing authority may dismiss the proceedings outlined in this subdivision
when the seizing authority considers it to be in the public interest to do so.
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Sec. 24. Laws 1991, chapter 292, article 6, section 54, is amended to read:
Sec. 54. [RULE REVISION.]

The commissioner must revise Minnesota Rules, parts 9545.0900 to 9545.1090, which govern facilities that provide
residential services for children with emotional handicaps. The rule revisions must be adopted withintZ-menths-of
the-effectivedate-of this-section by January 1, 1994,

Sec. 25. Laws 1991, chapter 292, article 6, section 57, subdivision 1, is amended to read:

Subdivision 1. [STATEWIDE TASK FORCE.] The commissioner of human services shall convene a task force to
study the feasibility of establishing an integrated children’s mental health fund. The task force shall consist of mental
health professionals, county social services personnel, service providers, advocates, and parents of children who have
_ experienced episodes of emotional disturbance. The task force shall also include representatives of the children’s
mental health subcommittee of the state advisory council and local coordinating councils established under Minnesota
Statutes, sections 245.487 to 245.4887. The task force shall include the commissioners of education, health, and human
services; two members of the senate; and two members of the house of representatives. The task force shall examine
all possible county, state, and federal sources of funds for children’s mental health with a view to designing an
integrated children’s mental health fund, improving methods of coordinating and maximizing all funding sources,
and increasing federal funding. Programs to be examined shall include, but not be limited to, the following: medical
assistance, title IV-E of the social security act, title XX social service programs, chemical dependency programs,
education and special education programs, and, for children with a dual diagnosis, programs for the developmentally
disabled. The task force may consult with experts in the field, as necessary. trrri

by Januar-1; ~with-its-findingsand-recommendations: By January 1, 1994, the task force shall provide a report
to the legislature with recommendations of the task force for promoting integrated funding and services for children’s
mental health. The report must include the following recommendations: (1) how to phase in all delivery systems,
including the juvenile court and correctional systems; (2) how to expand the initial target population so that the state
eventually has a statewide integrated children’s mental health service system that integrates funding regardless of

245.491 to 245.496.
Sec. 26. Laws 1991, chapter 292, article 6, section 57, subdivisicn 3, is amended to read:

Subd. 3. [EINAL REPORT.] By February 15, 1993, the commissioner of human services shall provide a report to’
the legislature that describes the reports and recommendations of the statewide task force under subdivision 1 and
of the local coordinating councils under subdivision 2, and provides the commissioner’s recommendations for
legislation or other needed changes. :

" Sec. 27. [ADULT MENTAL HEALTH SERVICES AND FUNDING.]

Subdivision 1. [STATEWIDE TASK FORCE.] The commissioner of human services shall convene a task force to
study and make recommendations concerning adult mental health services and funding. The task force shall consist
of the commissioners of health, jobs and training, corrections, and commerce, the director of the housing finance
agency, two members of the house of representatives, and two members of the senate. The task force shall also
include persons diagnosed with mental illness, family members of persons diagnosed with mental illness, mental
health professionals, county social services persornel, public and private service providers, advocates for persons with
mental illness, and representatives of the state advisory council established under Minnesota Statutes, section 245.697,
and of the local advisory council established under Minnesota Statutes, section 245.466, subdivision 5. The task force
must also include public employee representatives from each of the state regional treatment centers that treat adults
with mental illness the division of rehabilitative services, and county public employee bargaining units whose
members serve adults with mental illness. Public employee representatives must be selected by their exclusive

for adult mental health with a view to improving methods of coordinating services and maximizing all funding
sources and community support services, and increasing federal funding. Programs to be examined shall include,
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but not be limited to, the following: medical assistance, title XX social seérvices programs, jobs and training prograims,
corrections programs, and housing programs. The task force may consult with experts in the field, as necessary. The
task force shall make a preliminary report and recommendations on coordination of services and funding sources by

_ ]anuarv 1,199, to facilitate the development of local protocols and procedures under subdivision 2. The task force
shall submit a final report to 5 the legislature by |anuag 1, 1995, with its findings and recommendations. Once this this
report has been submitted, the task force will expire.

Subd. 2. [DEVELOFPMENT OF LOCAL PROTOCOLS AND PROCEDURES.] (a) By January 1, 1994, each local adult
mental health advisory council established under Minnesota Statutes, section 245.466, subdivision 5, may establish

and delivery of services for adults with severe mental illness are coordinated and make the most efficient and effective
use of available funding. The task force must include, at a minimum, representatives of county medical assistance '
and ‘mental health statf a.nd representatlves of state and countv public employee bargammg units. The protocols and

Erocedure s must be des:gged to:

(1) ensure that services to adulfs are adequately funded to meet the adult’s needs;

(2} ensure that planning for services, case management, service delivery, and payment for services involves
coordination of all affected agencies, providers, and funding sources; and

{3} maximize available funding by making full use of all available funding, including medical assistance.

(b) By June 1, 1994, each council may make recommendations to the statewide task force established under
subdivision 1 r egardmg the feasibility and desirability of existing or proposed methods of service delivery and
funding sources to ensure that services are are tailored to the specific needs of each adult and to allow where feasible
greater flexibility ir in paving for services.

{c) By June 1, 1994, each local advisory council may report to the commissioner of human services the council’s

findings and ﬁ recommended protocols and pro« procedures. The council may also recommend leglslahve c_hanu or
rule changes that will improve local coordination and further maximize available hinding.

Subd. 3. [FINAL REPORT.] By February 15, 1995, the commissioner of human services shall provide a report to
the legislature that describes the reports and recommendations of the statewide task force under subdivision 1 and
of the local adv150g councils under subd1v1510n 2, and provides the commissioner’s recommendations for leglslahon
or ‘other needed changes. ’

Sec. 28. [MENTAL HEALTH SERVICES DELIVERY SYSTEM PILOT PROJECT IN DAKOTA COUNTY.]

Subdivision 1. [AUTHORIZATION FOR CONTTNUATION OF PILOT PROJECT.] {a _(_1 The previously authorized

commencing on July 1, 1993, and ending on ]une 30, 1995.

(b) Dakota county shall receive a grant from the department of human services in the amount of $50,000 per year
to pay related expenses associated with the pilot project during fiscal years 1994 and 1995.

Subd. 2. [AUTHORIZATION FOR INTEGRATED FUNDING OF STATE-SUPPORTED MENTAL HEALTH
SERVICES.] (a) The commissioner of human services shall establish an adult mental health services infegrated fund
for Dakota county to permit flexibility in expenditures based on local needs with local control.

{b) The revenues and expenditures included in the integrated fund shall be as follows:

(1) residential services funds administered under Minnesota Rules, parts 9535.2000 to 9535.3000, in an amount to -
be determined by mutual agreement between Dakota county and the commissioner of human services after an
examination of the county’s historical utilization of Minnesota Rules parts 9520.0500 to y 9520.0690, facilities located
both within and outside of the county;

{2) community support services funds administered under Minnesota Rules, parts 9535.1700 to 9535.1760;

(3} Anoka alternatives grant funds;
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(4) housing support services grant funds;
(5) OBRA grant funds; and

(6) crigis foster homes grant funds.

{c)} As part of the pilot project, Dakota county may study the feasibility of adding medical assistance, general
assistance, general assistance medical care, and Minnesota suppiemental aid to the integrated fund. The commissioner
of human services, with the express consent of the Dakota county board of commissioners, may add medical
assistance, general assistance, general assistance medical care, and Minnesota supplemental aid fo the integrated fund.

(d} Dakota county must provide the commissioner of human services with timely and pertinent information about
the county’s adult mental health service delivery system through the following methods:

(1) submission of community social services act plans and plan amendments;

{2) submission of social service expenditure and grant reconciliation reports, based on a coding format to be
determined by mutual agreement between the county and the commissioner;

{3) compliance with the community mental health reporting system and with other state reporting systems
necessary for the production of comprehensive statewide information;

(4) submission of the data on clients, services, costs, providers, human resources, and outcomes that the state needs
in order to compile mformahon on a statewide basis; and

@ participation in semiannual meetings convened by the commissioner for the purpose of reviewing Dakota
county’s adult mental health program and assessing the impact of integrated funding.

(e) The commissioner of human services shall waive or modify any adrmmstra’ﬂve rules, regulations, or guidelines
which are incompatible with the i the implementation of the mtegrated fund.

(f) The integrated fund may be subject to the following conditions and understandings.

(1) Dakota county may apply for any new or expanded mental health service funds which may become available
in the future, on an egual basis with other counties.

(2) The integrated fund may be adjusted at least biennially to reflect any increase in the population of Dakota
county, using a method to be determined by mutual agreement between the county and the commissioner of human
services.

[3) If the level of state funding for mental health services in other counties is adjusted upward or downward, an
adjustment at the equivalent rate shall be made to Dakota county’s integrated fund, to the extent that the adjustment
made elsewhere applies to the revenue and expenditure categories included in the integrated fund.

(4) Payments to Dakota county for the integrated fund shall be made in 12 equal jnstallments per year at the
beginning of each month, or by another method to be determined by mutual agreement between the county and the
commissioner of human services.

noncomphance with any requirements in state rules, regulatlons, or gmde]mes which are incompatible with the
implementation of the integrated fund.

(6) The integrated fund may be discontinued for any reason by the Dakota county board of commissioners or the
commissioner of human services, s after 90 days’ ‘written notice fo the other party. i

(7) If the integrated fund is- discontinued, any expenses incurred by Dakota county in order to resume full
compliance ice with state tules, regulations, and guidelines, shall be covered by the state, to the extent allowed by rules
and appropriation funding.
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{8} The integrated fund shall be established on July 1, 1993, or later by mutual agreement between the county and
the commissioner of human services.

and reporting of those funds shall remain in force, unless such requirements are waived or modified by the
appropriate federal agency.

Sec. 29. [REPEALER, COUNTY GRANTS, FEDERAL BLOCK GRANTS.]

Mirnesota Statutes 1992, sections 245.711 and 245.712, are repealed.

Sec. 30. [EFFECTIVE DATES.]

Subdivision 1. Section 28 [Mental Health Services Delivery System Pilot Project E Dakota County] is effective
July 1, 1993, |

Subd. 2. Section 6 [245.4882 subdivision 5] is effective July 1, 1993.

Subd. 3. Section 12 [245.494], subdivision 1, clause {6), is effective the day following final enactment.

Subd. 4. Section 14 [245.496), subdivision 1, is effective the day following final enactment.

Subd. 5. Section 19 [256B.0625, subdivision 20], paragraph (b), is effective October 1, 1995.

Subd. 6. Sections 20 and 21 [256B.0625, subdivisions 32 and 33] are effective October 1, 1994,

Subd. 7. Section 22 [256B.0625, subdivision 34] is effective January 1, 1994,

L

Subd. 8. Section 23 [349.2125, subdivision 4] is effective the day following final enactmient.

ARTICLE 8

GROUP RESIDENTIAL HOUSING
Section 1. Minnesota Statutes 1992, section 256.025, subdivision 1, is amended to read:
Subdivision 1. [DEFINITIONS.] {(a) For purposes of this section, the following terms have the meanings given them.

(b) "Base amount” means the calendar year 1990 county share of county agency exﬁenditures for all of the programs
specified in subdivision 2, except for the programs in subdivision 2, clauses {4}, {7), and (13}). The 1990 base amount
for clause (4) shall be reduced by one-seventh for each county, and the 1990 base amount for subdivision 2,

for group residential housing in subdivision 2, clause (13).

{c) "County agency expenditure” means the total expenditure or cost incurred by the county of financial
responsibility for the benefits and services for each of the programs specified in subdivision 2. The term includes the
federal, state, and county share of costs for programs in which there is federal financial participation. For programs
in which there is no federal financial participation, the term includes the state and county share of costs. The term
excludes county administrative costs, unless otherwise specified.

(d) "Nonfederal share” means the sum of state and county shares of costs of the programs specified in
subdivision 2.

(e) The "county share of county agency expenditures growth amount” is the amount by which the county share of
county agency expenditures in calendar years 1991 to 2000 has increased over the base amount.
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Sec. 2. Minnesota Statutes 1992, section 256.025, subdivision 2, is amended to read:

Subd. 2. [COVERED PROGRAMS AND SERVICES.] The procedures in this section govern payment of county
agency expenditures for benefits and services distributed under the following programs:

(1) aid to families with dependent chiidren under 'secﬁohs 256.82, subdivision 1, and 256.935, subdivision 1;
(2) medical assistance under sections 256B.041, subdivision 5, and 256B.19, subdivision 1;
{3) general assistance medical care under section 256D.03, subdivision 6;
{4) general assistance under section 256D.03, subdivision 2;
" {5) work readiness under section 256D.03, subdivision 2;
(6) emergency assistance under section 256.871, subdivision 6;
(7) Minnesota supplemental aid under section 25610.36, subdivision 1;
(8) p#‘eadmission screening and alternative care grants; '
(9) work readiness services under section 256D.051;
{10) case management services under section 256.736, subdivision 13;
{11) general assistance claims processing, medical ﬁmportaﬁon and related costs; and
{12) medical assistance, medical transportation and related costs; and

(13} group residential housing under section 256105, subdivision 8, fransferred from programs in clauses (4)
and (7).

Sec. 3. Minnesota Statutes 1992, section 256D.03, subdivision 3, is amended to read:

Subd. 3. [GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY.] {a) General assistance medical care may be
paid for any person who is not eligible for medical assistance under chapter 256B, including eligibility for medical
assistance based on a spend-down of excess income according to section 256B.056, subdivision 5, and:

{1} who is receiving assistance under section 256D.05 or 256D.051, or who is having a payment made on the
person’s behalf under sections 256101 to 2561.06; or '

(2)()) who is a resident of Minnesota; and whose equity in assets is not in excess of $1,000 per assistance unit.
Exempt assets, the reduction of excess assets, and the waiver of excess assets must conform to the medical assistance
program in chapter 256B, with the following exception: the maximum amount of undistributed funds in a trust that
could be distributed to or on behalf of the beneficiary by the trustee, assumning the full exercise of the trustee’s
discretion under the terms of the trust, must be applied toward the asset maximum; and

(ii) who has countable income not in excess of the assistance standards established in section 256B.056,
subdivision 4, or whose excess income is spent down pursuant to section 256B.056, subdivision 5, using a six-month
budget period, except that a one-month budget period must be used for recipients residing in a long-term care facility.
The method for calculating earmed income disregards and deductions for a person who resides with a dependent child
under age 21 shall be as specified in section 256.74, subdivision 1. However, if a disregard of $30 and one-third of
the remainder described in section 256.74, subdivision 1, clause (4), has been applied to the wage earner’s income,
the disregard shall not be applied again until the wage earner’s income has not been considered in an eligibility
determination for general assistance, general assistance medical care, medical assistance, or aid to families with
dependent children for 12 consecutive months. The earned income and work expense deductions for a person who
does not reside with a dependent child under age 21 shall be the same as the method used to determine eligibility
for a person under section 2561.06, subdivision 1, except the disregard of the first $30 of earmed income is not
allowed; or
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{(3) who would be eligible for medical assistance except that the person resides in a facility that is determined by
the commissioner or the federal health care financing administration to be an institution for mental diseases.

{b) Ellglbﬂlty is available for the month of application, and for three months prior to application if the person was
eligible in those prior months. A redetermination of eligibility must occur every 12 months.

{c) General assistance medical care is not available for a person in a correctional facility unless the person is
detained by law for less than one year in a county correctional or detention facility as a person accused or convicted
of a crime, or admitted as an inpatient to a hospital on a criminal hold order, and the person is a recipient of general
assistance medical care at the time the person is detained by law or admitted on a criminal hold order and as long
as the person continues to meet other eligibility requirements of this subdivision.

(d) General assistance medical care is not available for applicants or reﬁpients who do not cooperate with the
county agency to meet the requirements of medical assistance.

(e) In determining the amount of assets of an individual, there shall be included any asset or interest in an asset,
including an asset excluded under paragraph (a), that was given away, sold, or disposed of for less than fair market
value within the 30 months preceding application for general assistance medical care or during the period of
eligibility. Any transfer described in this paragraph shall be presumed to have been for the purpose of establishing
eligibility for general assistance medical care, unless the individual furnishes convincing evidence to establish that
the transaction was exclusively for another purpose. For purposes of this paragraph, the value of the asset or interest
shall be the fair market value at the time it was given away, sold, or disposed of, less the amount of compensation
received. For any uncompensated transfer, the number of months of ineligibility, including partial months, shall be
calculated by dividing the uncompensated transfer amount by the average monthly per person payment made by the
medical assistance program to skilled nursing facilities for the previous calendar year. The individual shall remain
ineligible until this fixed period has expired, The period of ineligibility may exceed 30 months, and a reapplication -
for benefits after 30 months from the date of the transfer shall not result in eligibility unless and until the period of
ineligibility has expired. The period of ineligibility begins in the month the transfer was reported to the county
agency, or if the transfer was not reported, the month in which the county agency discovered the transfer, whichever
comes first. For applicants, the period of ineligibility begins on the date of the first approved application.

Sec. 4. Minnesota Statutes 1992, section 256D.35, subdivision 3a, is amended to read"':;

Subd. 3a. [ASSISTANCE UNIT.] "Assistance unit" means the individual apphcant or recipient or an eligible
applicant or recrplent couple who live together.

Sec. 5. Minnesota Statutes 1992, section 256D.44, subdivision 2, is amended to read:

Subd. 2. [STANDARD OF ASSISTANCE FOR SHELTER.] The state standard of assistance for shelter provides for
the recipient’s shelter costs. The monthly state standard of asmstance for shelter must be determined according to

paragraphs (a) to ¢e) (f).

(a) If he an applicant or reéipient does not reside with another person or persons, the state standard of assistance
is the actual cost for shelter items or $124, whichever is less.

(b) & h-anethe he-state e
er—$93—wl=uehever—|s—l&ss- If an lelc ma.rned ougle or reaplent marned couple, who hve _gether, does not
remde with gthers, the state standard of asmstance is the actual cost for shelter items or $186, whichever i is less

() 4

(e) Actual shelter costs for applicants or recipients, who reside with others, are determined by ing the total
monthly shelter costs by the number of persons who share the ‘he residence,

(f) Married couples, living fogether and receiving MSA on January 1, 1994, and whose eligibility has g.cﬁ been
terminated for a fall ca]endar month, are exemgt from the standards in in paragraphs (b) and -(_)_
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Sec. 6. Minnesota Statutes 1992, section 256D.44, subdivision 3, is amended to read:

Subd. 3. [STANDARD OF ASSISTANCE FOR BASIC NEEDS.] The state standard of assistance for basic needs
provides for the applicant’s or recipient’s maintenance needs, other than actual shelter costs. Except as provided in
subdivision 4, the monthly state standard of assistance for basic needs is as follows:

(a) Fer If an applicant or recipient who does not reside with another person or persons, the state standard of
assistance is $365 $371.

(b)

app]lcant or recmlent marned couple who hve together does not resn:ie W1th others, the state standard of asmstance
557.

{c) If an applicant or recipient resides with another person or persons, the state standard of assistance is $286.

(&) If an applicant or c121 marned couple who live together, resides with others, the state standard of
assistance is $371.

(e} Marned couples, living together and receiving MSA on January 1, 1994, and whose eligibility has not been
termmated a full calendar month, are exempt from the standards i in paragraphs _@)_ and (d).

Sec, 7. Minnesota Statutes 1992, section 256101, is amended to read:

2561.01 [CITATION.] |

Sections 2561.01 to 2561.06 shall be cited as the "group residential housing sate act.”
Sec. 8. Minnesota Statutes 1992, section 2561.02, is amended to _read:

2561.02 [PURPQSE.] |

The group residential housmg rate act establishes a comprehensxve system of rates and payments for persons who
res1de ina group re51dence and who meet the e11g1b111ty criteria e a a £i

2561 04 subdlwsmn 1

Sec. 9. Minnesota Statutes 1992, section 2561.03, subdivision 2, is amended to read:

Subd. 2. [GROUFP RESIDENTIAL HOUSING RATE.] "Group residential housing rate” means a montlﬂy rate set
for shelter, fuel, food utxhhes, household supphes, and other costs necessary to prov1de room and board for ehggble
individuals eligib REe—tE Ak pchon
2—569—38—&6—2—569—54 Gmup remdentnal housmg rate does not mclude payments for foster care for chlldren who are
not blind, child welfare services, medical care, dental care, hosp1tahzat10n, nursmg care, drugs or mechca] supphes,
program costs, or other soc1a1 services. : F

- The rate is negohated by the county agency e-r—t:h&st&te aCCOl'dlI'lg to the prov1510ns of

WWM
sections 256L01 to 2561.06.

Sec. 10. Minnesota Statutes 1992, section 2561.03, subdivision 3, is amended to read:

Subd. 3. [GROUP RESIDENTIAL HOUSING.] "Group residential housing” means a group living situation that
provides at a minimum room and board to unrelated persons who meet the eligibility requirements of section 2561.04.
This definition mcludes foster care settmgs for a smgle adult To receive payment for a group re51dence rate, the
resndence must belic by-either- B3 alH : th

requirements under section 2561.04, subdivision 2a.
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Sec. 11. Minnesota Statutes 1992, section 2561.03, is amended by adding a subdivision to read:

Subd. 5. [MSA EQUIVALENT RATE.] "MSA equivalent rate” means an amount equal to the total of:

(1) the combined maximum shelter and basic needs standards fb_r MSA recipients living alone specified in
section 256044, subdivisions 2, paragraph (a); and 3, paragraph (a}; plus

(2) for g' ersons who are not eligible to receive food stamps due to living arrangement, the maximum allotment
authorized by the federal Food Stamp Program for a single individual which is in effect on the first day of July each

year; less . .

(3) the personal needs allowance authorized for medical assistance recipients under section 256B.35.

. The MSA equivalent rate is to be adjusted on the first day of July each vear to reflect changes in any of the
component rates under clauses (1) to (3).

Sec, 12, Minnesota Statutes 1992, section 2561.03, is amended by adding a subdivision to read:

Subd. 6. [MEDICAL ASSISTANCE ROOM AND BOARD RATE.] "Medical assistance room and board rate” means
an amount equal to the medical assistance income standard for a single individual living along in the community less
the medicat assistance personal needs allowance under section 256B.35. For the purposes of this section; the amount

5. The medical assistance room and board rate is to be adjusted on the first day of January of each year.

Sec. 13. Minnesota Statutes 1992, section 2561.04, subdivision 1, is amended to read:

eroupresid ust-be—approved-by—thecountyageney- An individual js eligible for and to a group
residential housing payment to be made on the individual’s behaif if the county agency has approved the individual’s

(a) The individual is aged, blind, or is over 18 years of age and disabled as determined under the criteria used by
the title IT program of the Social Security Act, and meets the resource restrictions and standards of the supplemental
security income program, and the individual’s countable income after deducting the exclusions and disregards of the

specified in the county agency’s agreement with the provider of group residential houS-i;lg in which the individual
resides.

{b) The individual's resources are less than the standards specified by section 256D.08, and the individual’s
countable income as determined under sections 256D.01 to 256D.21, less the medical assistance person