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The House of Representatives convened at :00 a.m. and was called to order by DeerLong, Speaker of the House,

Prayer was offered by Monsignor James D. Habiger, Executive Director, Minnesota Catholic Conference, 5t. Paul,

Minnesota.

The roll was called and the following members were present:

Abrams
Anderson, L

Anderson, R.

Asch
Battaglia
Bauerly
Beard
Bergson
Bertram
Bettermann
Bishop
Blatz
Brown, C.
Brown, K.
Carlson
Carruthers
Clark
Commers
Cooper

A quorum was present.

Dauner
Davids
Dawkins
Dehler
Delmont
Dempsey
Dorn
Erhardt
Evans
Farrell
Frerichs
Garcia
Girard
Goodno
Greenfield
Greiling
Gruenes
Gutknecht
Hasskamp

Sarna was excused.

Haukoos
Hausman
Holstent
Hugoson
Huntley
Jacobs
Jaros
Jefferson
Jennings
Johnson, A.
Johnson, R.
Johnson, V.
Kahn

Kalis

.~ Kelley

Kelso

Kinkel
Klinzing
Knickerbocker

Peterson was excused until 13:50 a.m.

Koppendrayer
Krinkie
Krueger
Lasley
Leppik
Lieder
Limmer
Lindner
Lourey
Luther
Lynch
Macklin
Mahon
Mariani
McCollum
McGuire
Milbert
Molnau
Morrison

Mosel
Munger
Murphy
Neary
Nelson
Ness
Olson, E.
Olson, K.

Olson, M.

Onnen
Opatz
Orenstein
Orfield
Osthoff
QOstrom

‘Ozment

Pauly
Pawlenty
Pelowski

Perlt
Pugh
Reding
Rest
Rhodes
Rice
Rodosovich
Rukavina
Seagren
Sekhon
Simoneau
Skoglund
Smith
Solberg
Sparby
Stanius
Steensma

Sviggum
Swenson

Tomassoni
Tompkins
Trimble
Tunheim
Van Dellen
Vellenga
Vickerman
Wagenius
Waltman
Weaver
Wejcman
Welle
Wenzel
Winter
Wolf
Worke
Workman
Spk. Long

The Chief Clerk proceeded to read the Journal of the preceding day. Johnson, R., 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.

REFPORTS OF CHIEF CLERK

S. F. No. 1062 and H. F. No. 986, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.

SUSPENSION OF RULES

o

Kelley moved that the rules be so far suspended that S. F. No, 1062 be substituted for H. F. No. 986 and that the
House File be indefinitely postponed. The motion prevailed.
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Anderson, 1., moved that the House recess subject to the call of the Chair. The motion prevailed.
RECESS
RECONVENED
The House reconvened and was called to order by the Speaker.

CALL OF THE HOUSE

On the motion of Anderson, 1., and on the demand of 10 members, a call of the House was ordered. The following
members answered to their names: '

Abrams Dauner Hausman Koppendrayer  Munger Perlt Tompkins
Anderson, L Davids Holsten Krinkie Murphy Peterson Turheim
Anderson, R, Dawkins Huntley Krueger Neary Reding Van Dellen
Battaglia Dehler Jacobs Lasley Nelson Rest Vellenga
Bauerly Delmont Jaros Leppik Ness Rhodes Vickerman
Beard Dempsey Jefferson Lieder Olson, E. Rukavina Wagenius
Bergson Erhardt Jennings Limmer Olsen, K. Seagren Waltman
Bertram Evans Johnson, A. Lindner Olson, M. Sekhon Weaver
Bettermann Farrell Johnson, R. Luther Onnen Simoneau Wejcman
Bishop Garcia Johnson, V. Lynch Opatz Skoglund Welle
Blatz Girard Kahn Macklin Orenstein Smith Wenzel
Brown, C. Goodno Kalis Mariani Ortfield Solberg Winter
Brown, K. Greiling Kelley McCollum " Osthoff Sparby Workman
Carruthers Gruenes Kelso McGuire Ostrom Stanius Spk. Long
Clark Gutknecht Kinkel Molnau Ozment Steensma

Comuners Hasskamp Klinzing Morrison Pauly Swenson

Cooper Haukoos Krickerbocker ~ Mosel Pawlenty Tomassori

Anderson, I, moved that further proceedings of the roll call be dispensed with and that the Sergeant at Arms be
instructed to bring in the absentees. The motion prevailed and it was so ordered.

" PETITIONS AND COMMUNICATIONS

The following communication was received:

~

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

‘May 11, 1993
The Honorable Dee Long
Speaker of the House
Minnesota House of Representatives

463 State Office Building
Saint Paul, Minnesota 55155

Dear Speaker Long:

‘I have vetoed and am returning Chapter 173, House File 163, a bill relating to campaign reform.
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[ am committed to, and the people of Minnesota are demanding, comprehensive electoral and ethical practices
reform. I am vetoing House File 163 not to engage in debate or combat with the Minnesota Legislature. 1am vetoing
House File 163 because this legislation is bad for the people of Minnesota and unhealthy for all of us who believe in
a democratic elective process. The objections | hold are non-partisan. The objections 1 hold have been answered in
a federal campaign reform proposal which has been endorsed by President Clinton. Why should I accept less for the
people of this state than the President is willing to accept for the people of this nation?

As I informed the legislature approximately six weeks ago, | expect any reform bill to include certain goals and
principles. 1have reviewed House File 163 in the light of those goals and principles. 1 have also reviewed the bill
as a whole to see how the provisions relate to each other and to assess its overall impact upon Minnesota’s electoral
process.

House File 163 has some good provisions which include the dissolution of "Friends of" committees, the elimination
of transfers among candidates’ campaign committees, the lowering of contribution limits, and the elimination of public
subsidies for unopposed candidates. However, when viewed as a whole, assessing the overall impact of the bill, it
is clear that House File 163 does not achieve comprehensive reform. There are some who will argue that a bill that
reforms even a little is worthy of becoming law, following the old cliche that half a loaf is better than none at all.
T must tell the people of this state that in this case, the half-loaf is moldy. This bill worsens the existing electoral
process by giving the special interests who already hold undue influence, even more power than before.

The disproportionate influence of special interest groups upon Minnesota's electoral process is one of the chief
problems that must be effectively addressed in any comprehensive electoral reform package. House File 163,
unfortunately, empowers special interests at the expense of individual contributors and voters. By failing to provide
for any response to special interest independent expenditures, and failing to ban PACs or PAC contributions while
simultaneously seriously reducing individual confribution limits and establishing a low 20 percent aggregate
contribution for PACs, lobbyists, and large individual contributors, the Legislature has handed over to the special
interest groups the ability to control Minnesota elections. The net effect of these inter-related provisions is to drive
special interest contributions from the area of regulated PAC contributions to the area of unregulated independent
expenditures. It is an arrogant abuse of power marked by a process that excluded comprormse I refuse to sign any
bill that permits special interests to control Minnesota’s electoral process.

The Legislature’s failure in House File 163 to create a means by which a candidate can respond to being targeted
by special interest independent expenditures has resulted in a campaign finance system that is an unconstitutional
violation of a candidate’s right to free speech. Pursuant to both House File 163 and current law, a candidate must
agree to abide by expenditure limits and receive public subsidies on or before September 1 preceding the General
Election. However, once a candidate files an agreement to be bound by the expenditure limits, he or she is locked
into those expenditure limits. As a result, the candidate cannot respond to special interest independent expenditures
directly targeted against that candidate prior to a post-September 1 Primary or the General Election. The failure of
House File 163 to provide a candidate who agrees to public subsidy relief from expenditure limits after being targeted
by special interest independent expenditures is unconstitutional as a violation of that candidate’s freedom of speech.

A targeted candidate must be provided the opportunity to publicly debate and contest the contents of independent
expenditure attacks. This right is protected by and embodied in the free speech clause of the First Amendment to
the United States Constitution and is the essence of good government. The United States Supreme Court has so
mandated in a ruling in which it stated that the central purpose of that clause is "to assure a society in which
‘uninhibited, robust and wide open’ public debate concerning matters of public interest would thrive for only in such
a society can a healthy representative democracy flourish.” A system such as Minnesota’s, embodied in House File
163, which denies a candidate the right to exceed expenditure limits in order to engage in an uninhibited wide-open
public debate of the issues raised by independent expenditures is both unconstitutional and contrary to sound public

policy.

The mere providing of notice as incorporated in House File 163 does not remedy the unconstitutional failure to
provide a targeted candidate a means to respond to a special interest independent expenditure. Moreover, the notice
provided in House File 163 is wholly inadequate to provide effective notice or protect against fraudulent notice.

House File 163 also fails to achieve the goal and principle of restoring integrity and parity in Minnesota’s electoral
process. The bill fails to provide a "level playing field" for both incumbents and challengers, for candidates of all
parties plus independent candidates, and for all persons and groups who wish to express their pohtlcal views in a
lawful manner.
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House File 163 has significant elements which provide protection for incumbents. These elements include the
failure to provide pre-Primary public subsidies and the establishment of high threshold confribution amounts to be
raised with low ($50 or less) contributions in order to be eligible for public subsidy. These features are unrealistic
for chaliengers, especially when multiple challengers exist in the pre-Primary stage, and create significant advantages
for incumbents.

House File 163 also creates a significant unfair advantage to candidates of major parties at the expense of
independent or third-party candidates. This bias is evident in the areas such as qualification for check-off dollar
public subsidies, denial of pre-Primary public subsidies, continued ailowance of PAC confributions, and access to
enhanced public subsidies following an opponent’s decision not to abide by spending limits,

Finally, [ wish to note two areas of concern which I would like to see addressed either directly in House File 163
or as a companion to this bill. As I have travelled across our state, I have heard from citizens innumerable times the
request for an opportunity to consider term limits for elected officials. I wholeheartedly endorse a referendum for
term limits because | truly believe the heart of any campaign reform must deal with the temptations of protecting
incumbency.

I also feel the people of this state deserve a Minnesota Legislature that does not exempt itself from the rules it
promulgates for others. I believe no legislation that is called reform in any respect can omit the reference to ethics
reform. ’

For these omissions and the concerns [ have highlighted above, [ am vetoing and returning to you this bill. Ido
so very regretfully on behalf of the citizens of this state who want and deserve elected officials who serve only for
the greater good.

Because of my commitment fo reform, I am unwilling to veto and return this bill to you and rely solely upon the
Legislature to design a true electoral reform package. Therefore, I am today announcing that I will be appointing a
bi-partisan electoral reform comnission to design a true comprehensive multi-faceted electoral reform package. In
order to avoid the partisanship which infected House File 163, current elected officials and officials of political parties
will not be members of the commission but will be invited to offer testimony and input. It is my hope that such a
commission will incorporate the good aspects of House File 163 while addressing those problems that remain,
. including those set forth above.

Warmest regards,
ARNE H. CARLSON

Governor

Anderson, L, moved that H. F. No. 163, Chaptér 173, be now reconsidered and repassed, the objections of the
Govemnor notwithstanding, pursuant to Article 1V, Section 23, of the Constitution of the State of Minnesota.

The question was taken on the motion to reconsider and repass H. F. No. 163, the objections of the Governor
notwithstanding, pursuant to Article IV, Section 23, of the Constitution of the State of Minnesota, and the roll was
called.

There were 84 yeas and 49 nays as follows:

Those who voted in the affirmative were:

Anderson, L Brown, C. Delmont Hausman Kahn Lieder Mosel
Anderson, R. Brown, K. Dorn Huntley Kalis Lourey Munger
Asch Carison Evans Jacobs Kelley Luther Murphy
Battaglia Carruthers Farrell Jaros Kelso Mahen Neary
Bauerly Clark Garcia Jefferson Kinkel Mariani Nelson
Beard Cooper Greenfield Jennings Klinzing MeCollum Olson, E.
Bergson Dauner Greiling Johnson, A Krueger McGuire QOlson, K.

Bertram Dawkins Hasskamp Johnson, R. Lasley Milbert - Opatz
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Orenstein Perlt Rest Sekhon Sparby Tunheim Welie
Crfield Peterson Rice Simoneau Steensma Vellenga Wenzel
Ostrom Pugh Rodosovich Skoglund Tomassoni Wagenius Winter
Pelowski Reding, Rukavina Selberg Trimble Wejcman Spk. Long
Those who voted in the negative were:
Abrams Dempsey Haukoos Leppik Ness Rhodes Van Dellen
Bettermann Erhardt Holsten Limmer Olson, M. Seagren Vickerman
Bishop Frerichs Hugoson Lindner Onnen Smith Waltman
Blatz Girard Johnson, V. Lynch Osthoff Stanius Weaver
Comimers Goodno Knickerbocker Macklin Qzment Sviggum Wolf
Davids Gruenes Koppendrayer Molnau Pauly Swenson Worke
Dehler Gutknecht Krinkie Morrison Pawlenty Tompkins Workman

Not having received the required two-thirds vote, the bill was not repassed.
SECOND READING OF SENATE BILLS

S. F. No. 1062 was read for the second time.

CALL OF THE HOUSE LIFTED

Anderson, L., moved that the cail of the House be dispensed with. The motion prevailed and it was so ordered.
INTRODUCTION AND FIRST READING OF HOUSE BILLS
The following House Files were introduced:

Kahn; Krueger; Knickerbocker; Johnson, R., and Greiling introduced:

H. F. No. 1778, A bill for an act relating to the board of investment; requiring the board to provide certain
information about its investments; proposing coding for new law in Minnesota Statutes, chapter 356.

The bill was read for the first time and referred to the Committee on Governmental Operations and Gambling. .

Kahn, Krueger, Long, Greiling and Bergson introduced:

H. F. No. 1779, A bill for an act relating to state government; requiring disclosure by legislators and agency heads
of certain expense reimbursements; proposing coding for new law in Minnesota Statutes, chapter 15A.

The bill was read for the first time and referred to the Committee on Governmental Opérations and Gambling,

Huntley; Brown, K.; Lourey; Kahn and Rhodes introduced:

H. F. No. 1780, A bill for an act relating to health care; establishing a grant program for research on women's health
issues; appropriating money.

The bill was read for the first time and referred to the Committee on Health and Human Services.
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Milbert and Bishop introduced:

H. F. No. 1781, A bill for an act relating to legislative enactments; providing for the correction of miscellaneous
oversights, inconsistencies, ambiguities, unintended results, and technical errors of a noncontroversial nature;
amending Minnesota Statutes 1992, section 148.181, subdivision 1, as amended.

The bill was read for the first time and referred to the Committee on Rules and Legislative Administration.

Jaros introduced:

H. F. No. 1782, A bill for an act relating to telephones; outlawing government-funded phone privileges for elected
officials; requesting personal and written communication; making life more pleasant for politicians and their staff;
reducing the state executive, legislative, judiciary, and local government budgets accordingly; proposing coding for
new law in Minnesota Statutes, chapter 237.

The bill was read for the first time and referred to the Committee on Governmental Operations and Gambling,

Klinzing,.Lynch, Blatz, Murphy and Rodosovich introduced:

H. F. No. 1783, A bill for an act relating to abortions; providing rules for informed consent; providing for certain
civil damages; proposing coding for new law in Minnesota Statutes, chapter 145.

The bill was read for the first time and referred to the Committee on Health and Human Services.

Carruthers, Macklin and Bergson introduced:

H. F. No. 1784, A bill for an act relating to statutes of limitations; enacting the uniform conflict of laws-limitations
act; proposing coding for new law in Minnesota Statutes, chapter 541.

The bill was read for the first time and referred to the Committee on Judiciary.

Farrell and Sarna introduced:

H. F. No. 1785, A bill for an act relating to commerce; prohibiting price discrimination between motor fuel retailers
and wholesalers‘supplied by the same refiner; proposing coding for new law in Minnesota Statutes, chapter 80C.

The bill was read for the first time and referred to the Committee on Commerce and Economic Development.

Pawlenty, Seagren, Ozment, Macklin and Tompkins introduced:

H. F. No. 1786, A bill for an act relating to campaign reform; limiting noncampaign disbursements to items
specified by law; requiring lobbyists and political committees and funds to include their registration number on
contributions; prohibiting certain "friends of" committees; requiring reports by certain solicitors of campaign
contributions; limiting certain coniributions; changing the judicial baliot; regulating related committees; changing
expenditure limits; limiting use of contributions carried forward; requiring unused postage to be carried forward as
an expenditure; requiring certain notices; changing contribution limits; imiting contributions by political parties;
prohibiting transfers from one candidate to another, with certain exceptions; limiting contributions by certain political
committees, funds, and individuals; eliminating public subsidies to unopposed candidates; changing requirements
for the income tax check-off; clarifying filing requirements for candidate agreements and the duration of the
agreements; providing for distribution of public subsidies; requiring return of public subsidies under certain
conditions; prohibiting political contributions by certain nonprofit corporations and partnerships; requiring certain
reports; providing transition language; defining certain terms; clarifying certain language; imposing penalties;
appropriating money; amending Minnesota Statutes 1992, sections 10A.01, subdivisions 10b, 10¢, 13, and by adding
subdivisions; 10A.04, by adding a subdivision; 10A.065, subdivisions 1 and 5; 10A.14, subdivision 2; 10A.15, by adding
subdivisions; 10A.16; 10A.17, subdivisions 4 and 5; 10A.19, subdivision 1; 10A.20, subdivisions 2, 3, and by adding
subdivisions; 10A.24, subdivision 1; 10A.25, subdivisions 2, 6, 10, and by adding subdivisions; 10A.27, subdivisions
1, 2, 9, and by adding subdivisions; 10A.28, subdivision 2; 10A.31, subdivisions 3a, 6, 7, 10, and by adding a
subdivision; 10A.315; 10A.322, subdivisions 1 and 2; 10A.323; 10A.324, subdivisions 1, 3, and by adding a subdivision;
204B.36, subdivision 4; 211B.12; 211B.15; and 290.06, subdivision 23; proposing coding for new law in Minnesota
Statutes, chapter 211A; repealing Minnesota Statutes 1992, sections 10A.27, subdivision 6; 10A.31, subdivisions 8
and 9; 488A.021, subdivision 3; and 488A.19, subdivision 2.

The bill was read for the first time and referred o the Committee on General Legislation, Veterans Affairs and
Elections.
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HOUSE ADVISORIES

The following House Advisory was introduced:

Osthoff introduced:
H. A. No. 28, A proposal to study transportation planning, management, operation and funding.

The advisory was referred to the Committee on Transportation and Transit,
MESSAGES FROM THE SENATE

The following messages were received from the Senate:

Madam Speaker:
I hereby announce the passage by the Senate of the following House Files, herewith returned:

H. F. No. 94, A bill for an act relating to motor vehicles; exempting certain manufacturers of snowmobile trailers
from being required to have a dealer’s license to transport the trailers; amending Minnesota Statutes 1992, section
168.27, subdivision 22.

H. F. No. 1259, A bill for an act relating to the city of Minneapolis; extending authority to guarantee certain loans;
amending Laws 1988, chapter 594, section 6, as amended.

PATRICK E, FLAHAVEN, Secretary of the Senate

Madam Speaker:

I hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendments adopted by the Senate to the following House File:

H. F. No. 238, A bill for an act relating to towns; providing that metropolitan town elections may take place on the
general election day; amending Minnesota Statutes 1992, sections 365.51, subdivision 1, and by adding a subdivision;
and 365.59.

The Senate has appointed as such committee:
Ms. Johnston; Mr. Hottinger and Ms. Flynn.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:

I hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Comimittee on the amendments adopted by the Senate to the following House File:

H. F. Ne. 795, A bill for an act relating to insurance; no-fault auto; excluding certain vehicles from the right of
indemnity granted by the no-fault act; amending Minnesota Statutes 1992, section 65B.53, subdivision 1.

The Senate has appoiﬁted as such committee:
Ms. Anderson; Messrs, Chandler and Knutson.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate
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Madam Speaker:

I hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendmenis adopted by the Senate to the following House File:

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 penailties; amending Minnesota Statutes 1992, sections
136A.121, subdivision 2; 214.101, subdivision 1; 256.87, subdivisions 1, la, 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 §;
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; 5318.57, 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.

The Senate has appointed as such committee:
Mr. Cohen; Ms. Reichgott and Mr, Knutsen.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:

I hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendments adopted by the Senate to the following House File:

H. F. No. 1063, A bill for an act relating to commerce; currency exchanges; changing the date for submission of
license renewal applications; amending Minnesota Statutes 1992, section 53A.03.

The Senate has appointed as such committee:
Ms. Wiener; Messrs. Frederickson and Solon.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:-
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 287, A bill for an act relating to waste management; encouraging local government units to use
purchasing techniques to reduce waste and develop markets for recycled products; prohibiting burning and burial
of harmful materials on farms; defining packaging; prohibiting disposal of unprocessed mixed municipal solid waste;
extending the time to construct certain projects with grant money; authorizing counties to count waste reduction
toward 1996 recycling goals; providing for county management and service contracts; requiring local governunent units
to separately account for all revenue and spending related to waste management; requiring collectors of commercial
waste to disclose where the waste is deposited; prohibiting fluorescent and high intensity discharge lamps in solid
waste; clarifying that crganized waste coliection 1s one of several tools for cities and counties to use to collect waste;
requiring reporting of tipping fee schedules at all waste facilities; requiring owners or operators of waste facilities that
are publicly financed to account for charges and expenditures related to the facilities; regulating lamp recycling
facilities; requiring electric utilities to encourage use of fluorescent and high intensity discharge lamps and to collect
spent lamps; requiring a study of such lamps; extending by one year the sclid waste field citation pilot program;
providing for the postponemeni of certain waste collection fees; requiring a certain number of base units for
homesteaded multiunit dwellings; clarifying the effects of the repeal of the mefropolitan landfill siting process;
providing for reports; amending Minnesota Statutes 1992, sections 16B.121; 16B.122, by adding a subdivision; 17.135;
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115.071, subdivision 1; 115A.03, by adding a subdivision; 115A.034; 115A.54, subdivision 2a; 115A.5501, subdivision
3; 115A.551, subdivisions 2a and 4; 115A.552, subdivision 2; 115A.557, subdivision 3; 115A.56; 115A.916; 115A,929;
115A.932, subdivision 1; 115A.94, subdivisions 5 and 6; 115A.941; 115A.9651; 115A.981; 116.78, by adding a
subdivision; 116,92, subdivision 7; 216B.241, by adding a subdivision; 325E.115], subdivision 1; 325E.12; 325E.125,
subdivision 1; 325E.1251; 400.04, subdivisions 3 and 4; 400.08, subdivision 3; 473.149, subdivision 6; 473.803,
subdivision 3; 473.8441, subdivision 5; 473.846; and 473.848, subdivisions 2 and 3; Laws 1991, chapter 347, article 1,
sections 15, subdivisions 1 and 6; and 20; Laws 1992, chapter 593, article 1, section 55; proposing coding for new law
in Minnesota Statutes, chapters 115A and 116.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRiCK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 350, A bill for an act relating to education; prekindergarten through grade 12; providing for general
education; transportation; special programs; early childhood, community, and adult education; facilities; organization
and cooperation; access o excellence; other education programs; miscellaneous provisions; choice programs; libraries;
state agencies; and realignment of responsibilities; making conforming changes; appropriating money; amending
Minnesota Statutes 1992, sections 3.873, subdivisions 4, 5, 6, 7, and 9; 120.06, subdivision 3; 120.062, subdivision 5, and
by adding a subdivision; 120.0621; 120.064, subdivisions 3, 4, and 16; 120.0751, subdivisions 1, 2, 3, and 4; 120.101,
subdivisions 5 and 5b; 120.102, subdivision 1; 120.17, subdivision 7a; 120.73, subdivision 1; 120.75; 121.15, subdivision
4. 121.16, subdivision 1; 121.201, subdivision 1; 121,585, subdivision 8; 121.612, subdivisions 2 and 4; 121.831; 121.88,
subdivision 8; 121.882, subdivision 2b; 121.901, subdivisions 1 and 2; 121.902; 121.904, subdivisions 4a, 4e, and 14;
121.912, subdivision 6, and by adding a subdivision; 121.9121; 121.914, subdivision 3; 121.934, subdivision 1; 121,935,
subdivisions 2 and 5; 121.936; 122.22, by adding a subdivision; 122.242, subdivision 9; 122,531, subdivision 4a; 122.895,
subdivision 2, and by adding subdivisions; 123.34, subdivision 9; 123.35, subdivision 17; 123.351, subdivisions 6, 8,
and 9; 123.3513; 123.3514, subdivisions 5, 6, 6b, 6¢, and 8; 123.36, by adding a subdivision; 123.39, by adding a
subdivision; 123,58, subdivisions 6, 7, §, and 9: 123.702, subdivisions 1, 1a, 1b, 3, and 4; 123.7045; 123.71, subdivision
1; 123.932, subdivision 7; 123.935, subdivision 7; 123.947; 124.09; 124.10, subdivision 1; 124.14, subd1v151ons 1and 4;
124.17, subdivisions 1, 2¢, and by adding a subdivision; 124.19, subdivisions 1 and 4; 124.195, subdivisions 8 and 9;
124,223, subdivision 3; 124.225, subdivisions 1, 3a, 7b, 7d, and 7e; 124.226, subdivisions 1, 3, 9, and by adding a
subdivision; 124.243, subdivisions 1, 2, 2a, 6, and B; 124.248, subdivision 4; 124.26, subdivision 2; 124.2601, subdivisions
4 and 6; 124.261, subdivision 1; 124.2615, subdivisions 2 and 3; 124.2711, subdivision 1; 124.2714; 124.2721, subdivisions
1 and 3; 124.2725, subdivisions 2, 4, 5, 6, 10, and 13; 124273, by adding a subdivision; 124.276, subdivision 3; 124.32,
subdivision 1d; 124.322, subdivisions 2, 3, 4, and by adding a subdivision; 124.332, subdivision 2; 124.37; 124.38, by
adding a subdivision; 124.431, subdivisions 1, 1a, 2, and 14; 124.48, subdivisions 1 and 3; 124.494, subdivisions 1, 2,
and by adding a subdivision; 124.573, subdivision 3; 124.574, by adding a subdivision; 124.625; 124.64; 124.645,
subdivisions 1 and 2; 124.69, subdivision 1; 124,73, subdivision 1; 124.79; 124.83, subdivisions 1, 2, 4, 6, and by adding
a subdivision; 124.84, subdivision 3; 124.91, subdivision 3; 124.912, subdivisions 2 and 3; 124.95, subdivisions 1, 2, 2a,
and 3; 124.961; 124A.03, subdivision l¢, and by adding a subdivision; 124A.22, subdivisions 2, 4, 5, 6, 8, and 9;
124A.23, subdivision 1; 124A.26, subdivision 1, and by adding a subdivision; 124A.27, subdivision 2; 124A.29,
subdivision 1; 124A.70; 124A.72; 124C.08, subdivision 1; 125.05, subdivision 1a; 125.185, subdivisions 4 and 6; 125.1885,
subdivision 3; 125.189; 126.151, subdivision 2; 126.22, subdivisions 2, 3, 3a, and 4; 126.239, subdivision 3; 126.267;
126.268, subdivision 2; 126.52, subdivisions 8 and 9; 126.54, subdivision 1; 126.56, subdivisions 4a and 7; 126.665;
126.67, subdivision 8; 126.70, subdivision 2a; 126A.07, subdivision 1; 127.15; 127.455; 127.46; 128A.024, subdivision 2;
128A.03, subdivision 2; 128C.02, by adding a subdivision; 129C.10, subdivision 1, and by adding a subdivision; 134.31,
subdivisions 1, 2, and 5; 134.32, subdivision §; 145A.10, subdivision 5; 256E.03, by adding subdivisions; 256E.08,
subdivision 1; 256E.09, subdivision 2, and by adding a subdivision; 275.48; 473F.02, by adding a subdivision; and
475.61, subdivision 3; Laws 1991, chapters 256, article 8, section 14, as amended; 265, articles 1, section 30; and 2,
section 19, subdivision 2; and Laws 1992, chapters 499, article 8, section 33; 571, article 10, section 29; proposing coding
for new law in Minnesota Statutes, chapters 4; 121; 124; 124A; 124C; 125; 126; 128A; repealing Minnesota Statutes 1992,
sections 120.0621, subdivision 5; 121.87; 124.197; 124.2721, subdivisions 2 and 4; 124.32, subdivision 5; 124.615; 124.62;
125.703; 126.22, subdivision 2a; 145.926; and Laws 1988, chapter 486, section 59.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate
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Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Cornmitiee on:

H. F. No. 454, A bill for an act relating to economic development; requiring a summary of performance measures
for business loan or grant programs from the department of trade and economic development; amending Minnesota
Statutes 1992, section 116].58, subdivision 1.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker: _
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 931, A bill for an act relating to motor fuels; increasing minimum oxygen content in certain areas at
certain times; amending Minnesota Statutes 1992, section 239.791, subdivisions 1 and 2.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 1039, A bill for an act relating to auctioneers; prohibiting certain cities and towns from requiring
additional licenses of persons licensed as auctioneers by a county; proposing coding for new law in Minnesota
Statutes, chapter 330.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee,
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker: .
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 1133, A bill for an act relating to energy; directing the public service department to 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.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 1151, A bill for an act relating to employment; requiring wage payments at certain times; amending
Minnesota Statutes 1992, section 181.101.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said House File is herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate
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Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:
S. F. No. 1496.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference Committee.
Said Senate File is herewith transmitted to the House. -

PaTRICK E. FLAHAVEN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON S. F. NO. 1496

A bill for an act relating to health care and family services; the organization and operation of state government;
appropriating money for human services, health, and other purposes with certain conditions; establishing and
modifying certain programs; providing penalties; appropriating meney; amending Minnesota Statutes 1992, sections
62A.045; 144.122; 144.123, subdivision 1; 144.215, subdivision 3; 144.226, subdivision 2; 144.3831, subdivision 2; 144.802,
subdivision 1; 144.98, subdivision 5; 144A.071; 144A.073, subdivisions 2, 3, and by adding a subdivision; 147.01,
subdivision 6; 147.02, subdivision 1; 148C.01, subdivisions 3 and 6; 148C.02; 148C.03, subdivisions 1, 2, and 3; 148C.04,
subdivisions 2, 3, and 4; 148C.05, subdivision 2; 148C.06; 148C.11, subdivision 3, and by adding a subdivision; 149.04;
157.045; 198.34; 214.04, subdivision 1; 214.06, subdivision 1, and by adding a subdivision; 245.464, subdivision 1;
245.466, subdivision 1; 245.474; 245.4873, subdivision 2; 245.652, subdivisions 1 and 4; 246.02, subdivision 2; 246.151,
subdivision 1; 246.18, subdivision 4; 252.025, subdivision 4, and by adding subdivisions; 252,275, subdivision 8; 252.50,
by adding a subdivision; 253.015, subdivision 1, and by adding subdivisions; 253.202; 254.04; 254.05; 254A.17,
subdivision 3; 256.015, subdivision 4; 256.025, subdivisions 1, 2, 3, and 4; 256.73, subdivisions 2, 3a, 5, and 8; 256.736,
subdivisions 10, 10a, 14, 16, and by adding a subdivision; 256.737, subdivisions 1, 1a, 2, and by adding subdivisions;
256.74, subdivision 1; 256.78; 256.9657, subdivisions 1, 2, 3, 4, 7, and by adding subdivisions; 256.9685, subdivision
1; 256.969, subdivisions 1, 8 9, as amended, and 22, as amended; 256.9695, subdivision 3; 256.983, subdivision 3;
256B.042, subdivision 4; 256B.055, subdivision 1; 256B.056, subdivisions 1a and 2; 256B.0575; 256B.059, subdivisions
3 and 5; 256B.0595, subdivisions 1, 2, 3, and 4; 256B.0625, subdivisions 13, 13a, 15, 17, 25, 28, 29, and by adding
subdivisions; 256B.0913, subdivision 5; 256B.0915, subdivision 3; 256B.15, subdivisions 1 and 2; 256B.19, subdivision
1b, and by adding subdivisions; 256B.37, subdivisions 3, 5, and by adding a subdivision; 256B.421, subdivision 14;
256B.431, subdivisions 2b, 20, 13, 14, 15, 21, and by adding subdivisions; 256B.432, by adding a subdivision; 256B.48,
subdivision 1; 256B.50, subdivision 1b, and by adding subdivisions; 256B.501, subdivisions 1, 3g, 3i, and by adding
a subdivision; 2561.03, subdivisions 3, 4, and 8; 256D.05, by adding a subdivision; 256D.051, subdivisions 1, 1a, 2, 3,
and 6; 256D.35, subdivision 3a; 256D.44, subdivisions 2 and 3; 256F.06, subdivision 2; 2561.01; 2561.02; 2561.03,
subdivisions 2, 3, and by adding subdivisions; 256104, subdivisions 1, 2, 3, and by adding subdivisions; 256105,
subdivisions 1, 1a, 8, and by adding a subdivision; 2561.06; 257.3573, by adding a subdivision; 257.54; 257.541; 257.55,
subdivision I; 257.57, subdivision 2; 257.73, subdivision 1; 257.74, subdivision 1; 259.431, subdivision 5; 273.1392;
273.1398, subdivision 5b; 275.07, subdivision 3; 326.44; 326.75, subdivision 4; 388.23, subdivision 1; 393.07, subdivisions
3 and 10; 518.156, subdivision 1; 518.551, subdivision 5; 518.64, subdivision 2; 609.821, subdivisions 1 and 2; 626.559,
by adding a subdivision; Laws 1991, chapter 292, article 6, section 57, subdivisions 1 and 3; and Laws 1992, chapter
513, article 7, section 131; proposing coding for new law in Minnesota Statutes, chapters 136A; 245; 246; 256; 256B;
256E; 256F; 257; and 514; proposing coding for new law as Minnesota Statutes, chapters 246B; and 252B; repealing
Minnesota Statutes 1992, sections 144A.071, subdivisions 4 and 5; 148B.72; 256,985; 2561.03, subdivision 4; 256105,
subdivisions 4, 9, and 10; 2561.051; 273.1398, subdivisions 5a and Se.

May 12, 1993

The Honorable Allan H. Spear
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for 5. F. No. 1496, report that we have agreed upon the items in dispute and
recommend as follows:
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That the House recede from its amendment and that S. F. No. 1496 be further amended as follows:

Delete everything after the enacting clause and insert:

"ARTICLE 1
APPROPRIATIONS

Section 1. [HUMAN SERVICES APPROPRIATIONS.]

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

1993 DEFICIENCY .

General

$13,286,000
APPROPRIATIONS - BIENNIAL

1994 1995 TOTAL
General $2,126,783,000 $2,249,286,000 $4 376,069,000
State Government Special Revenue 21,166,000 20,367,000 41,533,000
Metropolitan Landfill Contingency
Action Fund 191,000 204,000 395,000
Trunk Highway 1,488,000 1,510,000 2,998,000
TOTAL 2,149,628,000 2,271,367,000 4,420,995,000
REVENUE
General 36,219,000 53,308,000 89,527,000
APPROPRIATIONS

Available for the Year
Ending June 30

1994 1995
Sec. 2. COMMISSIONER OF HUMAN SERVICES
Subdivision 1. Appropriation by Fund
General Fund 2,071,736,000 2,192,990,000

Federal receipts as shown in the biennial budget document to be
used for financing activities, programs, and projects under the
supervision and jurisdiction of the commissioner must be credited
to and become a part of the appropriations provided for in this
section.
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APPROPRIATIONS
Available for the Year
Ending june 30
1994 1995

The 1996-1997 general fund spending in the department of human
services is limited to $2,340,864,000 in fiscal year 1996 and
$2,522,864,000 in fiscal year 1997. Expenditures in the department
may exceed these estimates only if forecast caseloads increase, base
forecast spending increases, acuity or casemix results in increases,
or other adjustments are made in accordance with the department
of finance forecast methodology. After consultation with the
legislature, the commissioner of finance may also adjust these limits
to recognize any errors or omissions in the workpapers used to
generate the figure. If the commissioner determines in the
November or March forecast for fiscal year 1996-1997 that the
program expenditures will exceed the above limit, then in fiscal
years 1996 or 1997 the commissioner may withhold provider
payments, rateably reduce payments under the general assistance
medical care program or the medical assistance program or propose
statutory remedies to the legislature that will bring expenditures
within this limit.

Subd. 2. Finance and Management Administration

General
$21,815,000 $20,871,000

Federal money received in excess of the estimates shown in the
1994-1995 department of human services budget document reduces
the state appropriation by the amount of the excess receipts, unless
the governor directs otherwise, after consulting with the legislative
advisory commission.

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 79th legislature, in
addition to an estimate of similar federal money anticipated for the
biennium ending June 30, 1997. At the end of fiscal years 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.

The eommissioner of human services, with the approval of the
commissioner of finance and by direction of the govemor after
consulting with the legislative advisory commission, may transfer
unencumbered appropriation balances among the aid to families
with dependent children, aid to families with dependent children
child care, Minnesota family investment, general assistance, general
assistance medical care, medical assistance, Minnesota supplemental
aid, group residential housing, and work readiness programs, and
the entitlement portion of the chemical dependency consolidated
treatment fund, and between fiscal years of the biennium.




3782 ' JOURNAL OF THE HOUSE [59TH DAY

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

Effective the day following final enactment, the commissioner 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,
Minnesota supplemental aid, and work readiness programs, and the
entitlement portion of the chemical dependency consolidated
treatment fund, with the approval of the commissioner of finance
after notification of the chair of the senate family services and health
care division and the chair of the house of representatives human
services division.

Appropriations and federal receipts for information system projects
for MAXIS, child support enforcement, and the Minnesota Medicaid
information system must be deposited in the state systems account
authorized in Minnesota Statutes, section 256.014. Money
appropriated for 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 the appropriation for these projects does not cancel but is
available for ongoing development and operations.

Any reduction in the base for GA or GAMC attributed to the
movements of clients from those programs to the work readiness
pilot projects creating the work experience component shall be
reinstated as part of the base in the governor's proposed budget
for 1996-1997.

$75,000 is available in the fiscal year ending June 30, 1994, and
$250,000 is available for the fiscal year ending June 30, 1995, for the
crisis nursery program, Unexpended money appropriated for the
crisis nursery program in fiscal year 1994 does not cancel but is
available for fiscal year 1995,

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 cormumnissioner may distribute the costs of operating
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.

Before hardware or software valued in excess of $100,000 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 recomnmendations
have been met.
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Subd. 3. Social Services Administration

General
$68,565,000 $70,103,000

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 no less than 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 plan
for operating the Aging Ombudsman programs through grants to
private, nonprofit organizations, wherever possible. The plan shall
specify a request for proposals process to solicit applications for
areas currently unserved by grantees. 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. The plan must
include a formula and raticnale for the allocation of state and
federal ombudsman funds among regions within the state.

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,
the amount of funds transferred between the semi-independent
living services (SILS) account or the state community social services
account and the state medical assistance account shall be based on
each county’s participation in transferring persons to the waivered
services program. 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 25a,
and 9525.1869, 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 parts 9525.2000 to 2525.2140,
if the services remain nonresidential as defined in Minnesota
Statutes, section 245A.02, subdivision 10. For the purpose of
Minnesota Statutes, chapter 256G, when a service is provided under
these substituted licensing standards, the status of residence of the
recipient of that service shall continue to be considered excluded
time.

1994

APPROPRIATIONS
Available for the Year

Ending June 30

1995

3783
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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. Of the reduced SILS
payments determined above, the commissioner shall transfer to the
state medical assistance account an amount equal to the nonfederal
share of the nonresidential services under the home and
comununity-based services for persons with mental retardation or
related conditions. Of the remaining reduced SILS payments, 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.

An additional $20,000 each year is appropriated from the children’s
trust fund to the special revenue fund for administration and
indirect costs of the children’s trust fund program.

From the money appropriated in this subdivision, the commissioner
shall transfer $25,000 to the corunissioner of trade and economic
development to be used for an area action planning grant to a city
which has at least 30 percent renter-occupied housing. The
planning grant 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. The median household income of the area must be 80
percent of the county median, or less. The residential buildings in
the area must be at least 50 percent renter-occupied and at least 50
percent of them must have been built before 1970.

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 cormmissioner 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.

$54,000 of the funds appropriated to the commissioner of human
services 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 program for training child
care workers.. The program shall be subject to the provisions of
Minnesota Statutes, chapter 178, regarding masters and apprentices,
including but not limited to, the requirements for an apprenticeship
agreement, the approval and registration of apprenticeship
programs, and the certification of completion of apprenticeship.

[69TH DAY

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995
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APPROPRIATIONS
Availabie for the Year
Ending June 30
1994 1995

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 gualify as assistant
teachers, teachers, and in-service trainers or mentors, in a sequenced
professional development program. The commissioner shali
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 program for training child care workers.

Of this appropriation, $250,000 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 specifications;

(c) system life cycle analysis, including detailed ana]y51s 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 continuaton of development and
implementation.

Of this appropriation, $100,000 each year is for 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 shall provide an
annual report on the progress of the demonstration project,
including specific data on participant outcomes in comparison to a
control group that received no services. The cormumissioner shall
also include recommendations on whether strategies or methods
that have proven successful in the demonstration project should be
incorporated into the STRIDE employment program for AFDC
recipients.

Of the appropriation for aging services grants, $50,000 each year is
to increase the appropriation for home delivered meals.

Of this appropriation, $3,500,000 is for collaboratives to be spent as
follows: (1) $1,500,000 in fiscal year 1994 for planning grants to
collaboratives, to be awarded according to procedures published by
the children’s cabinet; and (2) $1,000,000 each year of the biennium
for implementation grants to collaboratives that have plans
approved by the children’s cabinet. The commissioner may transfer
any unspent portion of the appropriation for planning grants to the
fiscal year 1995 appropriation for program grants with the approval
of the commissicner of finance. None of this appropriation shall
become part of the base for the 1996-1997 biennium.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

Subd. 4. Health Care Administration

General
$1,370,722,000 $1,514,593,000

Notwithstanding Minnesota Statutes, section 13.03, subdivision 3,
the rate-setting computer program excepl the edits and screens for
nursing home payment rates is not trade secret information and is
public data not ¢n 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.

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 fiscal year 1994 and shall be 80 percent of the rate
paid to doctoral-prepared professionals for fiscal year 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.

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 commissioner 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.

The commissioner is authorized to collect information from
providers of ICF/MR, MR waiver, SILS, and day training and
habilitation services regarding the total compensation paid to
individuals who claim reimbursement of all or part of that
compensation in any of those programs, including non-Minnesota
services for developmentally disabled, if that individual's total
compensafion is In excess of $50,000. The information shall be
provided in a manner specified by the cormunissioner within 90 days
of its request.

For this purpose, an individual’s total compensation includes wages,
salary, wages or salaries from consultant contracts whether or not
from related organizations, board of director fees, bonuses, deferred
compensation, retirement plans such as IRA's, pension, and profit
sharing plans, fringe benefits such as life insurance and health
insurance, or other employee benefits such as use of a vehicle. The
commissioner shall also collect the hours worked by the individual,
the number facilities or programs served and the number of clients
served within those facilities or programs by the individual.
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APPROPRIATIONS
Avatlable for the Year
Ending June 30
1994 1995

The commissioner shall collect this information for calendar years
1992 and 1993, and shall analyze and report the results of this study
to the legislature on January 31, 1994, and January 31, 1995,
respectively. If the total compensation information is not provided
either in the manner specified by the commissioner or within 90
days of the commissioner’s request, the commissioner shall reduce
that provider’s payment rates by 5 percent until the information is
provided. Upeon submittal of the information, the commissioner
shali retroactively reinstate the provider’s 5 percent payment rate
reductions.

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 may 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.

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.

In the event that federal financial participation in the Minnesota
medical assistance program is reduced as a result of a determination
that Minnesota is out of compliance with Public Law Number
102-234 or its implementing regulations or with any other federal
law designed to restrict provider tax programs or intergovernmental
transfers, the commissioner of human services shall appeal the
determination to the fullest extent permitted by law and may
raieably reduce all medical assistance and general assistance medical
care payments to providers other than the state of Minnesota by a
like amount in order to eliminate any shortfall resulting from the
reduced federal funding. Any amount later recovered through the
appeals process shall be used to reimburse providers for any
rateable reductions taken.

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 and is
available until expended.

The pharmacy dispensing fee shall be $4.10 per prescription.

Medical assistance inpatient rates identified in Minnesota Statutes,
sections 256.9685 to 256.9695, shall be increased as follows: for
inpatient admissions to {1) a children’s hospital, nine percent; (2} a
public hospital with calendar year 1991 noncapitation medical
assistance inpatient dollar volume in excess of 13 percent of total
calendar year 1991 noncapitation medical assistance inpatient dollar
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

volume, six percent; and (3) a teaching hospital operated by the
University of Minnesota and having calendar year 1991
noncapitation medical assistance inpatient dollar volume in excess
of eight percent of total calendar year 1991 noncapitation medical
assistance dollar volume, three percent. For the purposes of this
- paragraph, a children's hospital is defined as one that is engaged in -
furnishing services to inpatients who are predominantly individuals
under 18 years of age.

Up to $40,000 of the appropriation for preadmission screening and
alternative care 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 as 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
Control shall be transferred to the commissioner of health and is
available untii expended. The administration and handling must be
done in a cost-effective manner, either by using existing storage
capacity at the department of health, or by contracting out to a
private vendor.

For the fiscal year 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 requiremenis 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 using
the depreciated replacernent cost method.

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. 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 allotied in fiscal year 1993.




59TH Day] FRIDAY, MAY 14, 1993 3789

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

The commissioner of human 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.

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 whe 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 June 30,
1995: nursing services and home health aide services under
Minnesota Statutes, section 256B.0625, subdivision 6a; personal care
services, and nursing supervision of personal care services, under
Minnesota Statutes, section 256B.0625, subdivision 19a; private duty
nursing services under Minnesota Statutes, section 256B.0625,
subdivision 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
wativer 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.

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

The commissioner of human services may implement demonstration
projects designed to create alternative delivery systems for acute
and long-term care services to 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.

Money appropriated for the interagency long-term care planning
committee (INTERCOM) activity may be transferred among all
agencies specified in Minnesota Statutes, section 144A.31,
subdivision 1, with the approval of the members and the
commissioner of finance.

The commissioner shall study modifications to Minnesota Rules,
parts 9553.0010 to 9553.0080, governing the reimbursement system
for intermediate care facilities for persons with mental retardation,
and shall solicit advice from the public, including provider groups,
advocates, and legislators when developing rule amendments. The
commissioner shall report to the legislature by January 31, 1994, on
the status of revision to these rule parts.

Community social services act grant funds for case management
shall be increased by $600,000 and the medical assistance account
shall be decreased by the total amount appropriated to the medical
assistance account for the purposes of preplacement planning for
persons with mental retardation or related conditions.

The commissioner shall study and report to the legislature by
February 1, 1994, recommendations on the feasibility of developing
a Medicaid inpatient hospital payment system similar to the current
Medicare methodology. The study shall examine at least the
following reimbursement options: (1) Medicare diagnostic related
grouping methodology, (2) reimbursement of small volume
Medicaid providers on a percentage-of-charges basis rather than on
a prospective basis; (3) equitable methods for reimbursing the
additional costs incurred by teaching hospitals, children’s hospitals,
and high-volume Medicaid hospitals; and (4) contracting with an
outside agency for the administration of the Medicaid program.
The study shall also develop a plan to combine the medical
assistance inpatient hospital reimbursement system with the
reimbursement system to be developed by the health care
commission. The commissioner shall establish a task force
including department staff, hospital industry representatives, and
health care commission representatives to assist with the



59TH DAY] FRIDAY, MAY 14, 1993 37931

o APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

preparation of the report and recommendations. The report shall
include recommendations on the feasibility of implementing a new
reimbursement system on July 1, 1994, and an estimate of the cost
or savings associated with any recommended changes.

The commissioner may not adjust hospital reimbursement rates to
provide a new hospital payment for short length of stay mental”
health patients without the prior approval of the legislature unless
the adjustment will result in budget savings.

The commissioner shall apply to the federal government for a
waiver from Code of Federal Regulations, parts 441.206 and 441.256,
which require certain attachments be included with Medicaid
provider billings, in order fo enable the commissioner to allow
providers to submit most or all bills electronically.

The comumissioner shall allocate money for home and
community-based services to meet the needs of developmentally
disabled individuals on the following priority basts: (1) to serve
individuals on county waiting lists; and (2) to serve individuals who
have been screened for discharge from regional treatment centers.
In allocating waiver slots to counties under Minnesota Statutes,
sections 256B.092 and 256B.5(1, the commissioner shall ensure that
at least as many individuals are served from county waiting lists as
the net census reduction from regional treatment centers.

The commissioner of finance shall transfer $50,000 in fiscal year 1994
and $50,000 in 1995 from the department of human services’
training budget to the state technical college system. This transfer
is to be used for customized training of staff who work directly
with persons with developmental disabilities. Any unexpended
money shall revert to the general fund.

Effective for services rendered on or after July 1, 1993, the current
medical assistance payment rate for ambulance services shall be
increased by three percent.

Money appropriated for a peer grouping study in fiscal year 1994
but not expended does not cancel but is available for this purpose
in fiscal year 1995.

Subd. 5. Family Self-Sufficiency Administration

General
$350,863,000 $327,109,000

Effective the day following final enactment, the appropriation in
Laws 1991, chapter 292, article 1, section 2, subdivision 4, is
increased by $13,286,000. Of this amount, $13,186,000 is to cover
MAXIS operating deficiencies in fiscal year 1993 and $100,000 is to
be transferred to the department of adminijstration information
policy office for an independent information system review of
MAXIS. The appropriation to the information policy office does not
cancel but shall be available until June 30, 1994. The review shall
determine if operating expenses can be reduced, if distributed
processing can be used, and if system performance can be
improved. Findings of the review shall be reported to the
legislature by February 1, 1994.
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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.

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.

Of the appropriation for aid to families with dependent children,
the comumissioner shall provide supplementary grants not to exceed
$200,000 a year for aid to families with dependent children. The
commissioner shall inciude 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 replacements of furnishings
and essential major appliances. .

Any federal money remaining from receipt 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 money appropriated for (1} project STRIDE work
experience activities under Minnesota Statutes, section 256.737; (2)
work readiness employment and training services; (3) the Minnesota
family investment plan; or (4) the child support restructuring -
initiative for fiscal year 1994 does not cancel but is available for
fiscal year 1995.

Of the appropriation for child support enforcement, $2,570,000 in
fiscal year 1994 and $3,233,000 in fiscal year 1995 is for
implementation of the child support restructuring initiative.
Unexpended funds for fiscal year 1994 do not cancel but are
available to the commissioner for fiscal year 1995,

The commissioner 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 commissioner 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.

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 paymenis 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.
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The commissioner of the department of human services is
authorized to receive Hennepin county conversion contributions of
$400,000 per year in calendar years 1994 and 1995 {0 be used for the
expansion of electronic benefit transfer systems to Hennepin county.
Money received from the county shall be added to the
appropriation. Money received will be applied directly to project
costs and shall not cancel, but shall remain available for expenditure
until expansion is complete.

The commissioner may accept assignment of an existing contract for
electronic benefit transfer services, under terms and conditions
approved by the altorney general. The term of any contract
assigned to 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 commissioner shall prepare materials for submission to the
secretary of the United States Department of Health and Human
Services and to the Minnesota congressional delegation to urge the
congress to amend federal law to permit payment of AFDC benefits
to otherwise eligible families with children in foster care, as was
permitted prior to 1986 under Title IV-E of the Social Security Act.

The commissioner shall submit electronic benefit transfer project
plans to the information policy office for iis 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
examine 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.

Beginning july 1, 1993, the commissioner of human services shall
develop an intensive training program for county workers who do
genera] assistance infake 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 -
October 1, 1993. 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 multi-cultural
awareness and sensitivity. The commissioner shall report to the
legislature by February 15, 1994, on the stafus of these training
programs. :

Effective the day following final enactment, fiscal year 1993
appropriations made to the commissioner of human services for
computer projects may be transferred between operations and
development. A transfer under this paragraph may be made at the
discretion of the commissioner, but must not be made to any project
not previously approved by the commissioner of finance and the
information policy office.
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For the fiscal year ending June 30, 1995, $268,000 is transferred from
the general assistance grants and $195,000 is transferred from the
MSA grants to Hennepin county social services grants. This amount
represents group residential housing payments for 32 persons
receiving services in Hennepin county from a provider that on
August 1, 1984, was licensed under Minnesota Rules, parts
9525.0520 to 9525.0660, but funded as a group residence under
general assistance or Minnesota supplemental aid. These 32 beds
are to be permanently removed from the group residential census
and not replaced by other group residential housing agreements.

Subd. 6. Mental Health and Regional Treatment Center
Administration i

General
$259,771,000 $260,314,000

For purposes of restructuring the regional treatment centers and
state nursing homes, any regional treatmment center or state nursing
home 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
cenler or state nursing home position reduction must only be
accomplished through mitigation, attrition, transfer, ‘and other
meastres as provided in state or applicable collective bargaining
agreements and in Mirmesota Statutes, section 252.50, subdivision
11, and not through layoff.

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 for the 1994-95
biennium 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, including resources for community placements and
waivered services for persons with mental retardation and related
conditions, is transferred to the residential facilities appropriation.

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 deciaring any building or
acreage on the campus to be surplus, unless specifically authorized
to do so by the legislature.

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 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 apphcable
certification standards.
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Of the state enhanced waiver slots authorized for regional treatment
center downsizing, 32 in fiscal year 1994 and an additional 36 in
fiscal year 1995 shall be for state-operated services. Of these a
minimum of eight in fiscal year 1994 and an additional four in fiscal
year 1995 shall be utilized by the Cambridge Regional Treatment
Center and a minimum of eight in fiscal year 1994 and an additional
four in fiscal year 1995 shall be utilized at the Fergus Falls regional
treatment center.

Of the enhanced waiver slots authorized for the Faribault regional
treatment center, 64 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.

Any unexpended appropriations from the regional treatment center
supplements for state enhanced waiver slots shall be transferred inio
the regional treatment center salary account.

The commissioner may transfer unencumbered appropriation
balances between fiscal years for the state residential facilities
repairs and betterments account and special equipment.

Wages for project labor may be paid by the cormmissioner 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 operations of the regional treatment center chemical
dependency fund created in Minnesota Statutes, section 246.18,
subdivision 2, are impeded by projected cash deficiencies resulting
from delays in the receipt of grants, dedicated income or other
similar receivables, and when the deficiencies would be corrected
within the budget period involved, the commissioner of finance
shall transfer general fund cash reserves into this account as
necessary to meet cash demands. The cash flow transfers must be
returned to the general fund as soon as sufficient cash balances are
available in the account to which the transfer was made. Any
interest earned on general fund cash flow transfers accrues to the
general fund and not the regional treatment center chemical
dependency fund.

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 cutdoor recreation agencies.

Of this appropriation, $560,000 the first year is for children’s
integrated mental health grants. Any money not expended in the
first year is available the second year. The three positions to
provide technical assistance to counties are unclassified.
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Funds received by the commissioner of human services from the
state lottery director shaill be used for the compulsive gambling
treatment programs authorized by Minnesota Statutes, section
245.98, subdivision 2, including programs operated at the following
facilities:  5t. Mary’s hospital, Minneapolis; Gamblers Choice,
Intervention Institute, Minneapolis; Upper Mississippi Health
Service, Bemidji; Gamestar, 5t. Cloud; Lake Superior Area Family
Services, Duluth; and Project Turnabout, 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.

Of the appropriation for compulsive gambling treatment programs
and the council on compulsive gambling under Minnesota Statutes,
© section 349.212, subdivision 2, $25,000 each year shall be designated
for the Minnesota council on compulsive gambling for the
development of an information gathering and dissemination
network. Any money aliocated or contributed for the compulsive
gambling treatrent programs does not cancel but shall be available
for compulsive gambling treatment programs.

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 staie correctional facilities.

In accordance with legislative policies, the transfer of buildings at
the Moose Lake regional center from the comrmissioner of human
services to the commissioner of corrections during fiscal year 1994
shall be carried out as follows:

(1) The commissioner of human services shall transfer buildings at
the Moose Lake campus housing persons with mental illness and
psychogeriatric patients to the commissioner of corrections upon the
commencement of planning and design for construction of a 100-bed
psychopathic personality treatment facility at the Moose Lake
regional treatment center;

(2) 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 havé been placed in state operated community
services; and

(3) 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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Construction on the 100 unit facility at Moose Lake for psychopathic
personality patients may not be commenced until after construction
has been commenced on the 50 bed facility at St. Peter, except that
this limitation shall not restrict site preparation. The commissioner
of administration shall report to the legislature by February 1, 1994,
on the progress on both of the authorized facilities for psychopathic
personality patients and other bonding projects related to regional
treatment centers.

It is the intent of the legislature that the transfer of vulnerable
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
treatment center. This facility must be operational by July 1, 1994.
-By July 1, 1994, the commissioner shall report to the legislature on
other opportunifies 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. :

Agreements between the commissioner of corrections and the
commissioner of human services concerning operation of a
correctional facility on the Moose Lake regional treatment center
campus shall include provisions for the utilization of the regional
laundry facilities at the Brainerd regional treatment center.
Sec, 3. COMMISSIONER OF HEALTH
Subdivision 1. Total Appropriation 54,162,000 53,469,000

Summary by Fund

General 37,723,000 37,787,000
Metropolitan Landfill
Contingency Action
Fund 191,000 204,000

State Government
Special Revenue 14,760,000 13,968,000

Trunk Highway 1,488,000 1,510,000
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The appropriation from the Metropolitan Landfill Contingency
Action Fund is for monitoring well water supplies and conducting
health assessments in the metropolitan area. )

The appropriation from the trunk highway fund is for emergency
medical services activities.

Subd. 2. Health Protection 16,741,000 15,825,000
Summary by Fund
General 7,124,000 6,978,000

State Government
Special Revenue 9,448,000 8,665,000

Metropolitan Landfill
Contingency Action
Fund 169,000 182,000

Of this appropriation, $150,000 is an increase for lead activities and
programs of which $25,000 must be used to provide safe housing,
under Minnesota Statutes, section 144.874, subdivision 4, to meet the
relocation requirements of residential lead abatement and $25,000
must be used to provide grants to nonprofit community-based
organizations in areas at high risk for toxic lead exposure, for lead
cleanup equipment and material grants under Minnesota Statutes,
section 144.872, subdivision 4.

Of this appropriation, $40,000 is appropriated each year to maintain
- lead inspector services outside the seven-county metropolitan area.

Of this appropriation, $75,000 is for a grant fo the World Health
Organization collaborating center for reference and research on
streptococci at the University of Minnesota to conduct a study to
determine the efficacy of conducting throat cultures for evidence of
streptococcal infection in selected symptomatic students. The study
must be conducted in four schools, one of which is in rural
Minnesota and one of which is in a core city. The study must be
conducted with students in grades K-12.

Subd. 3. Health Care Resources and Systems 3,680,000 3,671,000
Summary by Fund
General 350,000 350,000

State Government
Special Revenue 3,330,000 3,321,000

Of this appropriation, $75,000 is appropriated each year to the
commissioner of health for the purposes of occupational analysis
under Minnesota Statutes, chapter 214. The commissioner may
convene an advisory committee to assist in  developing
recommendations.

Any efforts undertaken by the Minnesota departments of health or
human services to conduct periodic educational programs for
nursing home residents shall build on and be coordinated with the
resident and family advisory council education program established
in Minnesota Statutes, section 144A.33.
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Notwithstanding the provisions of Minnesota Statutes, sections
144.122 and 144.53, the commissioner of health shall increase the
annual licensure fee charged to a hospital accredited by the jeint
commission on accreditation of health care organizations by $520
and shall increase the annual licensure fee charged to nonaccredited
hospitals by $225.

Notwithstanding the provisions of Minnesota Stafutes, sections
144.122, 144.53, and 144A.07, a health care facility licensed under the
provisions of Minnesota Statutes, chapter 144 or 144A, may submit
the required fee for licensure renewal in quarterly installments.
Any health care facility requesting to pay the renewal fees in
quarterly payments shall make the request at the time of license
renewal. Facilities licensed under the provisions of Minnesota
Statutes, chapter 144, shall submit quarterly payments by January
1, April 1, July 1, and October 1 of each year. Nursing homes
licensed under Minnesota Statutes, chapter 144A, shall submit the
first quarterly payment with the application for renewal, and the
remaining payments shall be submitted ai three-month intervals
from the license expiration date. The commissioner of health can
require full payment of any outstanding balance if a quarterly
payment is late. Full payment of the annual renewal fee will be
required in the event that the facility is sold or ceases operation
during the licensure year. Failure to pay the licensure fee is
grounds for the nonrenewal of the license.

The commissioner shall adjust the fees for hospital licensure renewal
in such a way that fees for hospitals not accredited by the joint
commission on accreditation of health care organizations are capped
at $2,000, plus $100 per bed. Any loss of revenue that results from
this cap must be evenly distributed to hospitals which are
accredited by the joint commission,

The commissioner shall report to the chairs of the house of
representatives health and housing finance division and the senate
health and family services finance division by January 1, 1995, on
progress in developing a revised cost allocation system to determine
licensing fees for health care faciliies and shall recommend
language to modify hospital and nursing home fees accordingly.

Effective the day following final enactment, 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 shall 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 Minnesota Statutes, sections 145.30 to 145.32 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 fo 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




3800 JOURNAL OF THE HOUSE [59TH DAY

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

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 must be
recovered through charges for the access to records under
Minnesola Statutes, section 144.335. 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 or from
charges for access shail be used to cover any contractual costs. Any
remaining money shall be deposited into the state government
special revenue fund.

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 notice 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 bienniurm.

Subd. 4. Health Delivery Systems 29,648,000 29,822,000
Summary by Fund

General . 28,242,000 28,394,000
Trunk Highway 1,406,000 1,428,000

Of this appropriation, $4,200,000 is an increase over the base for the
WIC program.

$150,000 in fiscal year 1995 is appropriated to the ambulance service
personnel longevity award and incentive trust account. Of this
appropriation, $40,000 is appropriated from the ambulance service
personnel longevity award and incentive trust account to the
commissioner of health to administer the ambulance service
personnel longevity award and incentive program. Of this
appropriation, $45,000 is appropriated from the ambulance service
personnel longevity award and incentive trust account to the
commissioner of health to redesign and consolidate the volunteer
ambulance attendant reimbursement database, to establish the
database for the personnel longevity award and incentive program,
and to purchase computer equipment for fiscal year 1995.

General fund appropriations for the women, infants and children
food supplement program (WIC) are available for either year of the
biennium. Transfers of appropriations between fiscal years must be
for the purpose of maximizing federal funds or minimizing
fluctuations in the number of participants.

When cost effective, the commissioner may use money received for
the services for children with handicaps program to purchase health
coverage for eligible children.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

In the event that Minnesota is required to comply with the
provision in the federal maternal and child health block grant law,
which requires 30 percent of the allocation to be spent on primary
services for children, federal funds allocated to the commissioner of
health under Minnesota Statutes, section 145.882, subdivision 2, may
be transferred to the commissioner of human services for the
purchase of primary services for children covered by
MinnesotaCare. The commissioner of human services shall transfer
an equal amount of the money appropriated for MinnesotaCare {o
the commissioner of health to assure access to quality child health
services under Minnesota Statutes, section 145.88. )

General fund appropriations for treatment services in the services
for children with handicaps program are available for either year of
the biennium.

Up to $50,000 of the appropriation for treatment services in the
services for children with handicaps program may be used to
conduct a needs assessment of children with special health care
needs and their families, and $105,000 must be used to avoid
reducing the nursing staff due to inflationary increases to the extent
possible with this appropriation.

Of this appropriation, $50,000 is to establish and administer a
financial cﬁata collection program on ambularce services licensed in
the state. The commissioner shall coordinate this program with the
data collection initiatives of Minnesota Statutes, chapter 62]. In
designing the data collection program, the commissioner shall
consult with the Minnesota Ambulance Association and regional
emergency medical services programs.

The financial data collection program must include, but is not
limited to, ambulance charges, third-party reimbursements, sources
of direct and indirect subsidies, and other costs involved in
providing ambulance care in Minnesota.

All licensed ambulance services shall be required to cooperate and
report information requested by the commissioner. Information
collected on individuals is nonpublic data. The commissioner may
provide summary data under Minnesota Statutes, section 13.05,
subdivision 7, and may release summary data in reports.

The commissioner shall report to the legislature by February 1, 1995,
The report must include an analysis of the financial condition of
licensed ambulance services in Minnesota, including a description
of: :

(1) the various organization models used to finance and deliver
ambulance services;

(2) the factors influencing the total revenues, rates charged,
operational and other expenses;

(3} limitations and barriers in collecting data on revenues and
expenses;

{4) the range of revenues collected and rates charged by type of
organizational model and by region of the state;

(5} any other significant findings relevant to the financial condition
of ambulance services in the state.
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The commissioner may contract for the collection of data and the
creation of the financial data collection system. The commissioner
shall relport to the legislature on January 15 in each odd-numbered
vear all of the above information. The commissioner shall assist
ambulance services which are unable to comply with data requests.
Money appropriated is available in either year of the biennium. For
purposes of establishing the base for the next biennium, the
commissioner of finance shall assume $70,000 to be available for
each biennium.

The commissioner may sell at market value, all nonsmoking or
tobacco use prevention advertising materials. Proceeds from the sale
of the advertising materials are appropriated to the department of
health for its nonsmoking program.

Effective the day following final enactment, fiscal year 1993
appropriations for emergency medical technician training
reimbursement under Minnesota Statutes, section 144.8091, do not
cancel and are available until expended.

Subd. 5. Health Support Services
Summary by Fund
General 2,007,000 2,065,000

Metropolitan Landfill
Contingency Action
Fund 22,000 22,000

Trunk Highway 82,000 82,000

State Government
Special Revenue 1,982,000 1,982,000

Sec. 4. VETERANS NURSING HOMES BOARD

The board may set costs of care at the Silver Bay and Luverne
facilities based on costs of average skilled nursing care provided to
residents of the Minneapolis veterans home.

The veterans homes board shall limit the total administrative
expenditures for the board and all the homes to no more than 17
percent of total expenditures in fiscal year ending June 30, 1994, and
16 percent of total expenditures in fiscal year ending June 30, 1995.
The board may transfer money between facilities after notifying the
chairs of the health and housing finance division of the health and
human services committee in the house of representatives and the
chair of the health and family services finance division in the senate.

The veterans homes board shall conduct an alternative site study for
the Minneapolis veterans home.

Of this appropriation, $100,000 in fiscal year 1995 is for an
information system. All information policy office requirements
must be met before hardware and software are purchased.

The commissioner of health shall not apply the provisions of
Minnesota Statutes, section 144.55, subdivision 6, paragraph (b}, to
the Minnesota veterans home at Hastings.

The commissioner of health shall not reduce the licensed bed
capacity for the Minneapolis veterans home in lieu of presentation
to the legislature of building needs and options by the veterans
homes board of directors.

[59TH DAY

APPROPRIATIONS
Available for the Year
Ending June 30

1994 1995
4,093,000 4,151,000
15,877,000 17,063,000
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Sec. 5. HEALTH-RELATED BOARDS
Subdivision 1. Total Appropriation. 6,406,000 6,399,000

The appropriations in this section are from the siate government

special revenue fund.

A board named in this article may transfer appropriated funds to

the health-related licensirig board administrative services unit within

the board of chiropractic examiners for additional administrative

support services,

The commissioner of finance shall not permit the allotment,

encumbrance, or expenditure of money appropriated in this section

in excess of the anticipated bienniai revenues from fees collected by

the boards. Neither this provision nor Minnesota Statutes, section

214.06, applies to transfers from the general contingent account, if

the amount transferred does not exceed the amount of surplus

revenue accumulated by the transferee during the previous five

years.
Subd. 2. Board of Chiropractic Examiners 368,000 368,000

Of this appropriation from the state government special revenue

fund, $63,000 the first year and $63,000 the second year is to provide

administrative services to all health-related licensing boards.
Subd. 3. Board of Dentistry 665,000 652,000
Subd. 4. Board of Marriage and Family Therapy 94,000 94 000
Subd. 5. Board of Medical Practice 2,045,000 2,045,000
Subd. 6. Board of Nursing 1,501,000 1,504,000
Subd. 7. Board of Nursing Home Administrators ) 171,000 171,000
Subd. 8. Board of Optometry 71,000 . 72,000
Subd. 9. Board of Pharmacy i : 600,000 602,000
Subd. 10. Board of Podiatry 30,000 30,000
Subd. 11. Board of Psychology 315,000 315,000
Subd. 12. Board of Social Work 438,000 438,000
Subd. 13. Board of Veterinary Medicine 108,000 108,000
Sec. 6. COUNCIL ON DISABILITY 566,000 566,000
Sec. 7. OMBUDSMAN FOR MENTAL HEALTH AND

MENTAL RETARDATION 881,000 880,000

Sec. 8. CARRYOVER LIMITATION

None of the appropriations in this act which are allowed to be
carried forward from fiscal year 1994 to fiscal year 1995 shall
become part of the base level funding for the 1995-1997 biennial
budget.




3804 JOURNAL OF THE HOUSE

Sec. 9. TRANSFERS
Subdivision 1. Approval Required

Transfers may be made by the commissioners of human services
and health and the veterans nursing homes board to salary accounts
and unencumbered salary money may be transferred to the next
fiscal year in order to avoid layoffs with the advance approval of
the commissioner of finance and upon notification of the chairs of
the senate health care and family services finance division and the
house of representatives human services finance and health and
housing finance divisions. Amounts transferred to fiscal year 1995
shall not increase the base funding level for the 1996-1997
appropriation. The commissioners and the board shall not transfer
money to or from the object of expenditure "grants and aid" without
the written approval of the governor after consulting with the
legislative advisory commission.

Subd. 2. Transfers of Unencumbered Appropriations

Positions and administrative money may be transferred within the
departments of human services and health and within the programs
operated by the veterans homes board as the commissioners or the
board consider necessary, with the advance approval of the
commissioner of finance, The commissioners and the board shall
inform the chairs of the human services finance division of the
house of representatives and the health care and family services
division of the senate quarterly about transfers made under this
provision.

Sec. 10. PROVISIONS

Money appropriated to the commissioner of human services and to
the veterans nursing homes board 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. 11, 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.

1994

[59TH DAY

APPROPRIATIONS
Available for the Year

Ending June 30

1995
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ARTICLE 2

DEPARTMENT OF HUMAN SERVICES
FINANCE AND ADMINISTRATION

Section 1. 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 human

{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 prograrms, the county shall monthly advance to the state, as required
by the department of hurnan services, the portion of program costs not met by federal and state funds. The advance
shall be an estimate that is based on actual expenditures from the prior period and that is sufficient o 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. 2. Minnesota Statutes 1992, section 256.025, subdivision 4, is amended to read:

Subd. 4. [PAYMENT SCHEDULE.] Except as provided for in subdivision 3, beginning 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 established 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, ard 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 1994 1996 county share of county agency expenditures
growth amount for the programs identified in subdivision 2 shall be made on or before January 3, 1994 1996. For the
period of February 1, 1994 1996, through July 31, 1994 1996, payment of the base amount shall be made on or before
July 10, 1994 1996, and payment of the growth amount over the base amount shall be made on or before July 10, 1394
1996. Payments for the period August 1994 1996 through December 1994 1996 shall be made on or before the third
of each month thereafter through December 31, 1994 1996.

{c) Payment for the county share of county agency expenditures during January 1995 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, 385 1997, For the period of March 1, 3995 1997, through July 31, 1995 1997, payment of the base amount shall be
made on or before July 10, 3995 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 1995 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 expendifures from January 3996 1998 through
February 1996 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 1996 1998. TFor the period of
April 1, 3996 1998, through July 31, 1986 1998, payment of the base amount shall be made on or before
July 10, 1996 1998, and payment of the growth amount over the base amount shall be made on or before
July 10, 3996 1998. Payments for the period August 1996 1998 through December 1996 1998 shall be made on or
before the third of each month thereafter through December 31, 1996 1998.
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(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 1997 1999 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before April 3, 1997 1999. For the period of May 1, 1897 1999, through
July 31, 1997 1999, payment of the base amount shall be made on or before July 10, 3997 1999, and payment of the
growth amount over the base amount shall be made on or before July 10, 997 1999, Payments for the period August
1997 1999 through December 1987 1999 shall be made on or before the third of each month thereafter through
December 31, 1697 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 1948 2000. Payment for 1 for 1/24 of the base
amount and the May 1998 2000 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before May 3, 3998 2000. For the pericd of June 1, 1998 2000, through
July 31, 3998 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, 1998 2000. Payments for the period August
1998 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
39089 2001 shall be made on or before the third of each month through May 1999 2001. Payment for 1/24 of the base
amount and the June 3999 2001 county share of county agency expenditures growth amount for the programs
identified in subdivision 2 shall be made on or before June 3, 1999 2001, Payments for the period July 1999 2001
through December 31990 2001 shall be made on or before the third of each month thereafter through December 31, 1999
2001.

(h) Effective January 1, 2000 2002, monthly payments for the county share of county égency expenditures shall be
made subsequent to the first of each month.

Payments under this subdivision are subject to the provisions of section 256.017.
Sec. 3. [256.026] [ANNUAL APPROPRIATION.]

(a) There shall be appropriated from the general fund to the commissioner of human services in fiscal year 1994
and each fiscal year thereafter the amount of $142,339, 359 which i is the sum of the amount of human services aid
determined for all counties in ‘Minnesota for calendar year 1992 under Minnesota Statutes 1992 section 273 1398
subdivision 5a, before any adjustments for calendar year 1991,

(b) In addition to the amount in paragraph (a), there shall also be annuaily appropriated from the general fund to
the commissioner of human services in fiscal years 1996, 1997, 1998, 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 1994 and thereafter.

Sec. 4. Minnesota Statutes 1992, section 273.1392, is amended to read:

273.1392 [PAYMENT; SCHOOL DISTRICTS-COUNTIES.]

AR TO-SCHOBEBISTRICTS] 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 6 and 10.
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Sec. 5. 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 representlng the count'ys costs for human services programs cited in subdivision 1,
paragraph (). The amount of the aid increase is calculated as prov1ded in this section. %&md—mefease—qhal-l—be

{(b) On Fuly 15, 1990, each county shall certify 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, 25612.06, 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 to 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.

(¢} 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. 6. 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
agricuttural credit aid certified by section 273.1398, subdivision 2;
subdivisien—5a; fiscal disparity homestead and agricultural credit aid under section 273. 1398, subdivision 2b and
equalization aid certified by section 477A.013, subdivision 5.

Sec. 7. [REPEALER.]

Minnesota Statutes 1992, section 273.13%8, subdivisions 5a and 5¢, are repealed.

ARTICLE 3
SOCIAL SERVICES AND CHILD WELFARE PROGRAMS
Section 1. Minnesota Statutes 1992, section 145,883, subdivision 5, is amended to read:

Subd. 5. [LOW INCOME.] "Low income" means an individual or family with-an income determined to be at or
below 175 percent of the ineeme official poverty line defined established by the office of management and budget and
revised annually in accordance with United States Code, title 42, sectlon 9902, as amended
With respect to an individual who is a high risk person, "low income" means that the income of the high risk perscm
or the person’s family is determined to be at or below 200 percent of the inecome 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 through December-31,1982, or that-the person-ispregnantand defermined eh-grbl&ﬁe-r
to meet the income eligibility requirements of medical assistance, MinnesotaCare, or the special supplemental food
program for women, infants and children (WIC). The commissioner shall establish the low income level for eligibility

for services to children with handicaps.
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Sec, 2. Minnesota Statutes 19'92 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 practiceas—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,” "famly chemical dependency counselor,” "chemical health
specialist,” "chemical health coordinator,” and "substance abuse counselor.”

Sec. 3. Minnesota Statutes 1992, section 148C.01, subdivision 6, is amended to read:

Subd. 6. [COMMISSIONER.] "Commissioner” means the commissioner of human-sesvices health.
Sec. 4. Minnesota Statutes 1992, section 148C.02, is amended to read:

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

Subdivision 1. [MEMBERSHIP; STAFF.]| {a) The chemical dependency counseling licensing advisory council consists
of 13 members. The geveraer commissioner shall appoint:

(1) except for those members initially 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 cocrdinator of an accredited chemical dependency training program,;
and

(4) one member who must be a former consumer of chemical dependency counseling 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, administralive services, and office space are as provided in chapter 214.

Subd. 2. [DUTIES.] The L2
eemimss;eﬂer—the—pfefessien—aﬂé—the—p&bhe The commissioner, after consultahon w1th the adv1sorv councﬂ shall

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

(2) administer or contract for the competency testing, licensing, and ethical review of chemical dependency
counselors.

Sec. 5. 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 ruies must provide for examinations and—aust; 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’ knowledge and skills. The examinations saay must
be written ez and oral and may be admunistered by the commissioner or by a nonprofit agency under contract with
the commissioner to administer the licensing exarninations. Examinations must minimize cultural bias and must be
balanced in various theories relative to practice of chemical dependency;
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(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 register 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 violated the rules; and

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

Sec. 6. Minnesota Statutes 1992, section 148C.03, subdivision 2, is amended to read:

Subd. 2. [CONTINUING EDUCATION COMMITTEE.] The corrunissioner 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. 7. 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 consulta.nt of a trade association in the
counseling services industry. :

Sec. 8. Minnesota Statutes 1992, section 148C.04, subdivision 2, is amended to read:

Subd. 2. [FEE.] Each applicant shall pay a nonrefundable fee set by the commissioner. Fees paid to the
commissioner shall be deposited in the general special revenue fund.

Sec. 9. 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 degrée including 270 clock
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 ev1dence satisfactory to the
commissioner that the applicant hag met the requirements of paragraph (a).

Sec. 10. 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 sectons
HBCH1+40-1483T 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.
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Sec. 11. Minnesota Statutes 1992, section 148C.05, subdivision 2, is amended to read:

Subd. 2. [CONTINUING EDUCATION.] At the time of renewal, each licensee shall furnish evidence satisfactory
to the commissioner that the licensee has completed anmually 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. 12. Minnesota Statutes 1992, section 148C.06, is amended to read:

148C.06 [HCENSEWITHOUT EXAMINATION;: TRANSITION PERIOD.]

commissioner shall issue a license without examination to an apphca.nt if the apphcant meets one of the followmg
qualifications:

(2} is credentialed 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—written-and-eral-test the requirements in section 148C.04, subdivision 3, paragraph (a {_L

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 training, and has successfully completed a—written—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 Minmnesota, 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.

After-July 11995, Beginning two years after the effective date of the rules authorized in section 148C.03,
subdivision 1, no person may be licensed without pe passmg—-#he—e*afmﬂ&hen meeting the requirements in section
148C.04, subdivision 3, paragraph (a), clauses (2) and (3).

Sec. 13. 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. 14. 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
employing chemical dependency counselors shall not be required to employ licensed chemical dependency counselors,
nor shall they require their chemical dependency counselors to be licensed.
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Sec. 15. 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 156.01.

Sec. 16. Minnescta 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 contair:

{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. 17. 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 hasbeen should be appointed forthe-wasd.
appeinted; The comm1ssmner—a&er—eeﬁ5ﬁ-l-t=ﬂ=\g shalt consult with the parents, spouse, or nearest relative of the ward;.
The commissioner may petition the probate court for the appointment of a private guardian or conservator of the
estate of the ward. The commissioner cannot act as guardian or conservator of the estate for public wards or public
conservatees.

Sec. 18. [254A.085] [HENNEPIN COUNTY PILOT ALTERNATIVE FOR CHEMICATL DEPENDENCY SERVICES.]

The commissioner of human services shall grant variances from the requirements of Minnesota Rules, parts
9530.4100 to 9530 4450 and the commissioner of health shall grant vanances from the requu'ements of anesota

health or safety o_f Eh_e chents to estabhsh a nonmedical detoxification pilot program in Hennepm county. l'h_g
program shall be designed to provide care in a secure shelter for persons diverted or referred from detoxification
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 treatment facility under section 253B.02, subdivision 19. The secure facility authorized by this section shall be
Jicensed licensed by the commissioner of human services only after tt the county has entered into a contract fort the detoxification
program authorized by section 254A.086.

_ The pilot program established under this section must have standards for using video and advocacy group
members for monitoring and surveillance to ensure the safetv of clients and staff, In addition, in hiring staff, the

and the commissioner of human services must ensure compliance with Minnesota Rules, parts 9543 3000 to 9543. 3090
The program adminisirator 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 ornbudsman for mental health and mental retardation within
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admitted to the shelter. The ombudsman shall acknowledge in writing the receipt of all reports made o the
ombudsman’s office under this secion. 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
siaff of the facility must comply with all of the requirements of section 626.557, the vulnerable adults act. I the

program adminjstrator 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 putcomes according to standards set by the commissioner, discharge destinations,
referrals, and costs of the program. The commissioner of human services shall report fo the legislature by
February 15, 1996, on the operation of the program and shall include recomunendations on whether such a program
has been shown to be an effective, safe, and cost-efficient way to serve clients.

Sec. 19. [254A.086] [CULTURALLY TARGETED DETOXIFICATION PROGRAM.]

The commigsioner 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 to 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.

and mental retardation within 24 hours of its occurrence, any serious injury, as defined in section 245.91, subdivision
6, or the death of a persen admitted to the shelter. The ormbudsman shall acknowledge in writing the receipt of alt
reports made to the ombudsman’s office under this section. Acknowledgment must be mailed to the facility and to
the county socia] service agency within five working davs of the day the report was made. In addition, the program

adults act. The program shall be designed with a community putreach component and shall provide services to clients.
in a safe environment and in a culturally specific manner.

Sec. 20. Minnesota Statutes 1992, section 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, o open sheliers, and to secure shelters as defined
in section 254A.085 and shelters serving intoxicated persons. In state fiscal years 1994 and 1995, funds shail 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 to 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
services for the previous quarter. The program administrator and all staff of the program must report to the office
of the ombudsman for mental health and mental retardation within 24 hours of its gecurrence, any serious injury, as
defined in section 245.91, subdivision 6, or the death of a person admitted io 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 to the facility and fo the county social service agency within five working days of
the day the report was made, In addifion, the program administrator and staff of the program must comply with all
of the requirements of section 626.557, the vulnerable adults act.

Sec. 21. 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 comumissioner 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 davs, exclusive of weekends and holidays, after the date services began; or if the
county approved invoice js received by the commissioner more than 120 days after the last date of service provided.
The commissioner shall not pay vendors until private insurance company claims have been settled.
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Sec. 22, [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;

{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 s 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 skilis have the meanings given in section 256F.03, subdivision 5,

paragraphs (a), (b), (<), and (e).
Subd. 2. [DEFINIT]ON OF EMERGENCY ] For the purposes of this section, an emergency isa situah'on in which

children are returning home from placements but need services to ] prevent another ;:_Jlacement! or when the Qarents
are unable to provide care.

Subd 3. [COUNTY AUTHORIZATION] The co j agency shall assess current and Qrosgective Client families

determine if there is a need for mtenswe family preservation services. Upon such determmahons during ﬁ@ period
October 1, 1993 to Septemnber 30, 1995, counties shall authorize infensive family preservation services for up to 90 days
for eligible families under this section and under section 256.871, subdivisions 1 and 3. Effective October 1, 1995, the
counties’ gbligations to continue the base level of expenditures and to expand family preservation services as defined
in section 256F.03, subdivision 5, are eliminated, with the termination of the federal revenue earned under this section.

Subd. 4. [COST TO FAMILIES.] Family preservahon services provided under th1s sectlon or sections 256F.01 to

Subd. 5. [EMERGENCY ASSISTANCE RESERVE.] The commissioner 'M 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
under this section within the past 12 months, but has not received emergency assistance under section 256.871 during
that period. The emergency assistance reserve shall cover the cost of the federal share of the assistance that would
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 is Qrowded under section 256.871. Funds set aside f for the emergency assistance reserve that are not needed
as determined by the commissioner shall be distributed by the the terms of subdivision 6, paragraph (a) _(_)_

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 eamed through assessment activity under
subdivision 3, shall be paid to each county based on its earnings and assessment activity, respectively, and shall be
used by each county to expand family preservation services as defined in secton 256F.03, subdivision 5, and may be
used to expand crisis nursery services. If a county joins a local children’s mental health collaborahve as > authorized
by the the 1993 legislature, then the federal “reimbursement received under this paragraph by the county for providing
intensive family preservation services to children served by the local collaborative shall be transferred by the county
to the integrated fund. The federal reimbursement transferred to the integrated fund by the county must be used for

intensive family preservation services as defined in section 256F.03, subdivision 5, to the target population.

(b} The commissicner 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 peeded 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 infensive family preservation services statewide. 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 family preservation services in a county or group of counties as new federal
funds become available. The commissioner’s priority is to establish a minimum leve] of intensive family preservation
services statewide.




3814 JOURNAL OF THE HOUSE [59TH Day

- 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 3, 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, paragraph (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 3, 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 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 one or more of the following conditions apply to that county:

(1) imposition of levy limits that significantly reduce available social service funds;

social service funds;

{3) reduction in the number of children under age 19 in the county by 25 percent when compared with the number
in the base vear 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 vear 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

{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;

=

{2) 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 vear; or

(3} the average number of children in placement under sections 257.071 and 393.07, subdivisions 1 and 2, on the
last day of each month js equal to or jess 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 ().

Subd. 8. [COUNTY RESPONSIBILITIES.} (a) Notwithstanding section 256.871, subdivision 6, for intensive family
preservation services provided under this section, the county agency shall submit guarterly fiscal reports as required
under section 256.01, subdivision 2, clause (17}, and provide the nonfederai share.

(b) County expenditures eligible for federal reimburgement under this section must not be made from federal funds
or funds used to match other federal funds.

{¢) The commissioner may suspend, reduce, or terminate 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 under this section shall be made only from the federal earnings
under this section and earned through assessment activity described under subdivision 3. Counties may use up to
ten percent of federal earnings received under subdivision 6, paragraph (a), to cover costs of income maintenance
activities related to the operation of this section and sections 256B.094 and 2356F.095.

Subd. 10. [COMMISSIONER RESPONSIBILITIES.] The commissioner in consultation with counties shall analvze
state funding options fo cover costs of counties’ base level expenditures and any expansion of the nonfederal share
of intensive family preservation services resulting from implementation of this section. The commissioner shall also
study problems of implementation, barriers to maximizing federal revenue, and the impact on out-of-home placements

study, together with recommendations, by February 15, 1995.




5911 Dayl FRIDAY, MAY 14, 1993 3815

Sec. 23. Minnesota Statufes 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 section 256F.10 to be:

{1) at risk of placement or in placement as defined in section 257.071, subdivision 1;

{2) at risk of malireaiment or experiencing maltreatment as defined in section 626.536, subdivision 10e; or

(3} in need of protection or services as defined in section 260.015, subdivision 2a.

Sec. 24. [256B.094] [CHILD WELFARE TARGETED CASE MANAGEMENT SERVICES.]

Subdivision 1. [DEFINITION.] "Child welfare targeted case management services” means activities that coordinate
social and other services designed to help the child under age 21 and the child’s family gain access to needed social
services, mental health services, habilitative services, educational services, health services, vocational services,
recreatjonal services, and related services including, but not limited fo, the areas of volunteer services, advocacy,
transportation, and Jegal services. Case management services include developing an individual service plan and
assisting the child and the child’s family in obtaining needed services through coordination with other agencies and
assuring continuity of care. Case managers must assess the delivery, appropriateness, and effectiveness of services
on a regular basis.

Subd. 2. [ELIGIBLE SERVICES.] Services eligible for medical assistance reimbursement include:

(1} assessment of the recipient’s need for case management services to gain access to medical, social, educational,
and other related services;

{2) development, completion, and regular review of a written individual service plan based on the assessment of
need for case managermnent services to ensure access to medical, social, educational, and other related services;

{3} routine contact or other communication with the client, the client’s family, primary caregiver, legal
representative, substitute care provider, service providers, or other relevant persons 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, exclusive of transportation of the child;

(1) coordinating referrals for, and the provision of, case management services for the client with appropriate 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 evaluating services on a regular basis to ensure appropriateness and confinued need;

(7} completing and maintaining necessary documentation that supports and verifies the activities in this subdivision;

{8) traveling to conduct a visit with the client or other relevant person necessary to the development or
implementation of of the goals of the individual service Qla.n, and

{9) coordinating with the medical assistance facility discharge planmer in the 30-day period before the client’s
discharge into the community. This case management service provided to patients or residents in a medical assistance
facility js limited to a maximum of two 30-day periods per calendar. year.

Subd. 3. [COORDINATION AND PROVISION OF SERVICES.] {(a) In a county where a prepaid medical assistance
provider has contracted under section 256B.031 or 256B.69 to provide mental health services, the case management
provider shall coordinate with the prepaid provider to ensure that all necessary mental health services required under
the contract are provided to recipients of case management services.

(b) When the case management provider determines that a prepaid provider is not providing mental health services
as required under the contract, the case management provider shall assist the recipient to appeal the prepaid
provider’s denial pursuant to section 256.045, and may make other arrangements for provision of the covered services.
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(¢} The case management provider may bill the provider of prepaid heaith care services for any mental health
services provided fo a recipient of case management services which the county arranges for or provides and which
are included in the gregald provider’s ¢ coniract, and which were determined fo be medically necessary asa "2 result of
an appeal appeal pursuant to section 256.045. The prepaid provider must reimburse the mental health provider, at th_e
prepaid provider's standard rate for that. service, for any services delivered under this subdivision.

{d) If the county has not obtained prior authorization for this service, or an appeal results in a determination that
the services were not medically necessary, the county may not seek reimbursement from the prepaid provider.

Subd. 4. [CASE MANAGEMENT PROVIDER.] Te be eligible to receive medical assistance reimbursement, the case
management provider must meet all provider qualification and certification standards under section 256F.095.

Subd. 5. [CASE MANAGER] To 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.095.

Subd. 6. [MEDICAL ASSISTANCE REIMBURSEMENT OF CASE MANAGEMENT SERVICES.] (a) Medical
assistance reimbursement for services under this section shall be made on a monthly basis. Payment is based on
face-to-face or telephone contacts between the case manager and 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 pian 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):

(1) there must be a face-to-face contact at least once a month except as provided in clause (2); and

(2) for a client placed outside of the county of financial responsibility in an excluded time facility under section
256G.02, Subdivision 6, or through the 'mterstate compact on the placement of children, section 257.40, and the

(b) The payment rate is established using time study data on activities of provider service staff and reports egulred
under sectons 245. 482, 256.01, subdivision 2, paragraph jl?h 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 annually 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 i in subdivision 7. Federal administrative revenue
earned through the time study shall be dlst'nbuted according to earnings, to to counhes Or groups of counnes whlch have

section 256F 095. The commissioner shall modlfv the requirements set out in Minnesota Rules, parts 9550.0300 to
9550.0370, as necessary to accomplish this.

Subd. 7. [DOCUMENTATION FOR CASE RECORD AND CLAIM.] {a) The assessment, case finding, and
individual service plan shall be maintained in the individual case record under the data practices act, chapter 13. The
individual service plan must be reviewed at least annually and updated as necessary. Each individual case record
must maintain documentation of routine, ongoing, contacts and services. Each claim must be supported by written
documentation in the individual 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.
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Subd. 8. [PAYMENT LIMITAT]ON] Services that are not eligible for payment as a child welfare targeted case

{1} assessments prior to opening a case;

(2) therapy and treatment services;

{3) legal services, including 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 to 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 7 and Minnesota Rules, parts 9505.1800 to
9505.1880);

{7} services that are ptherwise eligible for payment on a separate schedule under rules of the department of human

S€IviI1ces;

{8) services to a client that duplicate the same case management service from another case manager;

(9} case management services provided to patients or residents in a medical assistance facility except as described
under subdivision 2, clause 9; and

(19) 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. 25. Minnesota Statutes 1992, section 256F06 subdwlsmn 2, is amended to read

Subd 2. [USES OF GRANTS ] The grant must be used excluswely for farmly—based serv1ces Thegrant-may-net

Sec. 26. [256F.095] [CHILD WELFARE TARGETED CASE MANAGEMENT.]

Subdivision 1. [ELIGIBILITY.] Persons under 21 years 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} af risk of maltreatment or experiencing maltreatment as defined in section 626.556, subdivision 10e; or

(8} 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
submitting a written statement of interest to the commissioner.

Certified providers may elect to discontinue participation by a written notice to the commissioner at least 120 days
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Subd. 4. [PROVIDER QUALIFICATIONS AND CERTIFICATION STANDARDS.] The cornmissioner must certify
each provider before enrolling it as a child welfare targefed case management provider of services under
section 256B.094 and this section. The certification process shall examine the provider’s ability to meet the qualification
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 js
determined by the commissioner to have all of the following: '

(1) the legal authority to provide public welfare under sections 393.01, subdivision 7, and 393.07;

(2} the demanstrated capacity and experience to provide the components of case management to 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 quality of services under state and federal requirements;

{4) the legai authority to provide complete investigative and protective services under section 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 management 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;

(2) knowledge of local child welfare and a variety of community resources and effective use of those resources for
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 work, psychology, sociology or a closely related field, plus one year of experience in the delivery of social
services to children as a supervised social worker 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 paid fo each county based on its
earnings, and must be used by each county to expand preventive child welfare services.

If a county chooses to be a provider of child welfare targeted case management and if that county also joins a local
children’s mental health collaborative as authorized by the 1993 legislature, then the federal reimbursement received
by the county for providing child welfare targeted case management services to children served by the local
" collaborative shall be transferred by the county to the integrated fund. The federal reimbursement transferred to the
integrated fund by the county must not be used for residential care other than respite care described under

subdivision 7, paragraph (d).

[b) The commissioner shall set aside a portion of the federal funds 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 section and sections 256.8711 and 256B.094;

{2) programming the information systems; and

paragraph {a).
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Subd. 7. [EXPANSION OF SERVICES AND BASE LEVEL OF EXPENDITURES ] (a) Counties must confinue the
base level of expenditures for preventive child welfare services from either or both of any state, county, or federal
funding source, which, in the absence of federal funds earned under this section, 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, paragraph 17, and 256E.08 subdivision 8, to ensure that the base level of expenditures

for preventive child welfare services is continued 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 fo continue the
base level of expenditures and to expand child welfare preventive services 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;
of levy tat

social service funds;

{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.

(¢} 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 int the previous
year one or more of the following conditions applied to that county:

(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, subdivisions 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 weifare 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
cocrdination, community-based treatment, crisis nursery services when the parents retain custody and there is no
voluntary placement agreement with a child placing agency, 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 placements under the authority of the court or public agency 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 jong-term primary
caretaker and must not be provided to address an emergency.

the base year is the calendar year ending at least two calendar quarters before the first calendar quarter in which the
county begins claiming 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 256B.19, subdivision 1, for the purposes
of 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.

{c} The commissioner may suspend, reduce, or terminate the federal reimbursement to a provider that does not
meet the reporting or other requirements of section 256B.094 and this section.
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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 section 256B.094 and this section.

Subd. 10, [CENTRALIZED DISBURSEMENT OF MEDICAL ASSISTANCE PAYMENTS.] Notwithstanding
seciion 256B.041, county payments for the cost of child welfare targeted case management services shall not be made
to the state treasurer. For the purposes of s of child welfare targeted case management services under section 2568.094

and this section, the centralized 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. 27. [256F.10] [GRANT PROGRAM FOR CRISIS NURSERIES.]

Subdivision 1. [CRISIS N URSERIES 1The The commissioner of human services shall establish a grant pr ogram to assist

abused, neglected, and those children at high risk of abuse and neglect, _and children who are in families receiving
child protective services. This service shall be provided without fee for a maximum of 30 days in any year. Crisis
nurseries shall provide referral to support services and provide family support services as needed.

Subd. 2. [FUND DISTRIBUTION.] In distributing funds, the commissioner 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 resgurces to help alleviate the underiying
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;

{6) 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 to prevent maltreatment
and oui-of-home placement of children;

{7) maintain the clients’ confidentiality to the extent required by law, and also comply with statutory reporting
requirements which may mandate a report to child protective services;

(8) contain a volunteer component;

(9) provide preservice fraining and ongoing training to providers and volunteers;

(10} evaluate the services provided by documenting use of services, the result of family referrals made to

(11) provide age appropriate programming,

(12) provide developmental assessments;

{13) provide medical assessments as determined by using a rlsk screening tool;

(14) meet United States Department of Agriculture regulations concerning meals and provide three meals a d ay
and three snacks during a 24-hour perlod and

{15) provide appropriate sleep and nap arrangements for children.
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(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 pareni-child interaction; and

" {3) opportunities for parents to volunteer, 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 jn 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 multidisciplinary advisory board.

Subd. 3. [EVALUATIONS.] The commissioner of human services shall submit an annual report fo 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. 28. [256F.11] [GRANT PROGRAM FOR RESPITE CARE.]

Subdivision 1. [RESPITE CARE PROGRAM.} The commissioner of human setvices shall establish a grant program
to provide respite care services to families or caregivers who are under stress and at risk of abusing or neglecting their
chiidren, famijlies 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 caregivers in
order to:

(1) allow the family to engage in the family’s usual daily activities;

{2) maintain family stability during crisis situations;

{3} help preserve the family unit by lessening pressures that might lead to divorce, institutionalization, neglect, or
child abuse;

{4) provide the family with rest and relaxatiomn;
(5) improve the family’s ability o cope with.daiiy 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 témporary, nonmedical child care for

families and caregivers who are under stress and at risk of abusing or neglecting their children, and families v w1th
children suffermg from emotional problems. Resplte care shall be available for time periods varying ng from one hour
to two weeks.

In-home respite care is provided in the home of the person needing care.

Out-of-home respite care will be g' n in the provider’s home or other facility. In these cases, the provider's home

Subd. 4. [SLlDING FEE SCALE.] The commissioner shall establish a sliding fee scale that takes into account family
income, expenses, and ability fo 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;
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(3) establish a network of community support groups and resources for families;

{4) conduct an infake 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 in child development, child 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.

Sec. 29. [256F.12] [FAMILY SERVICES COLLABORATIVE.]

Subdivision 1. [FEDERAL REVENUE ENHANCEMENT.] (a) [DUTIES OF THE COMMISSIONER OF HUMAN
SERVICES.] The commissioner of human services may enter into an agreement with one or more family services
collaboratives to enhance federal reimbursement under Title IV-E of the Social Security Act and federal administrative
reimbursement under Title XIX of the Social Security Act. The commissioner shall have the following authority and
responsibilities regarding family services collaboratives:

(1} the commissioner shall submit amendments to state plans and seek waivers as necessary to implement the
provisions of this section;

(2) the commissioner shall pay the federal reimbursement earned under this subdivision to each collaborative based
on their earnings. Notwithstanding section 256.025, subdivision 2, payments to collaborafives for expenditures under
this subdivision will only be made of federal earnings from services provided by the collaborative;

(3) the commussioner shall review expenditures of family services collaboratives using reports specified in the
agreement with the collaborative to ensure that the base level of expenditures is continued and new federal
reimbursement 1s used to expand education, social, health, or health-related services to young children and their
families; '

(4} the commissioner may reduce, suspend, or eliminate a family services collaborative’s obligations g continue

following conditions apply:

(i) imposition of levy limits that significantly reduce available funds for social, health, or health-related services to
families and children;

(ii} reduction in the net tax capacity of the taxable property eligible to be taxed by the lead county or subcontractor

that significantly reduces available funds for education, social, health, or health-related services to families and
children;

subconiractor’s district, or catchment area when compared to the number in the base year using the most recent data
provided by the state demographer’s office; or

{iv) termination of the federal revenue earned under the family services coilaborative agreement;

(5) the commissioner shall not use the federal reimbursement earned under this subdivision in determining the
allocation or distribution of other funds to counties or collaboratives;

(6) the commissioner may suspend, reduce, or terminate the federal reimbursement to a provider that does not meet
the reporting or other requirements of this subdivision;

{7) the commissioner shall recover from the family services collaborative any federal fiscal disallowances or
sanctions for audit exceptions directly attributable to the family services collaborative’s actions in the integrated fund,
or the proportional share if federal fiscal disallowances or sanctions are based on a statewide random sample; and
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{8) the comumissioner shall establish criteria for the family services collaborative for the accounting and financial
management system that will support claims for federal reimbursement.

(b) [FAMILY SERVICES COLLABORATIVE RESPONSIBILITIES.] The family services collaborative shall have the
following authority and responsibilities regarding federal revenue enhancement: -

(1) the family services collaborative shall be the party with which the commissioner contracts. A lead county shall
be designated as the fiscal agency for reporting, claiming, and receiving payments;

{2} the family services collaboratives 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 education, social, health, or
health-related services to families and children;

{3) the family services collaborative must continue the base level of expenditures for education, social, health, or
health-related services to families and children from any state, county, federal, or other public or private funding

available for those services, except as provided in subdivision 1, clause (4). The base vear for purposes of this
subdivision shall be the four-quarter calendar year ending at least two calendar guarters before the first calendar
quarter in which the new federal reimbursement is earned;

(4) the family services collaborative must use all new federal reimbursement resulting from federal revenue
enhancement to expand expenditures for education, social, health, or health-related services to families and children
beyond the base level, except as provided in subdivision 1, clause (4);

(5} the family services collaborative must ensure that expenditures submitted for federal reimbursement are not
made from federal funds or funds used to match other federal funds. Notwithstanding section 256B,19, subdivision
1, for the purposes of family services collaborative expenditures under agreement with the department, the nonfederal
share of costs shall be provided by the family services collaborative from sources other than federal funds or funds

used to match pther federal funds;

(6) the family services collaborative must develop and maintain an accounting and financial management system

in the agreement; and

{(7) the family services collaborative shall subrmit an annual report to the commissioner as specified in the

agreement.

Subd. 2. [AGREEMENTS WITH FAMILY SERVICES COLLABORATIVES.] At a minimum, the agreement between
the commissioner and the family services collaborative shall include the following provisions:

(1) specific documentation of the expenditures eligible for federal reimbursement;

(2) the process for developing and submitting ¢laims to the commissioner;

(3) specific identification of the education, social, health, or health-related services to families and children which
are to be expanded with the federal reimbursement;

(4) reporting and review procedures ensuring that the family services collaborative must continue the base level
of expenditures for the education, social, health, or health-related services for families and children as specified in
subdivision 2, clause (3);

(5) reporting and review procedures to ensure that federal revenue earned under this section js spent specifically
to expand education, social, health, or health-related services for families and children as specified in subdivision 2,

clause (4);

(6) the period of time, not o exceed three years, governing the terms of the agreement and provisions for
amendments to, and renewal of the agreement; and

{7) an annual report prepared by the family services collaborative.
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Subd. 3. [WAIVER OF RULE REQUIREMENTS.] {a) [REQUESTING WAIVERS OF STATE OR FEDERAL RULES.]
Local family services collaboratives, including collaboratives in Becker, Cass, and Ramsey counties, shall be
encouraged fo seek waivers of state or federal rules, as necessary to carry out the purposes of this section. For
purposes of this section, "family services collaborative” has the meaning given it in section 121.8355, subdivision la.

(b} [WAIVER OF STATE RULES.] In order io receive a waiver of the requirements of any state rule, the
collaborative shall subrnit a request for a variance to the appropriate commi%ioner The request shall contain

client by state or federal law, and will not jeopardize the health or safetv of the client. The commissioner shall grant
or deny all wajver requests w1th1r1 30 days of receiving ng those requests, 91 notice t_oﬂjg collaborative and published
notice in the State Register.

{c) [WAIVER OF FEDERAL RULES.] A local collaborative seeking a waiver from a federal rule shall submit a
request, in writing, to the appropriate commissioner who shall submit the waiver request to the relevant policy
committees of the legislature. If the legislative committees approve the request, they shall direct the appropriate state
agency to make a reasonable effort to negotiate a waiver of the federal rule. If the legislative committees deny the
request for a waiver, they shall jointly notify the local collaborative of the reason for denying the waiver. If a waiver
request is approved for submission to federal authorities, the commissioner shall submit all necessary materials to the
appropriate federal authorities. The commissioner shall notify the collaborative and the legislative committees of the
cutcome of the federal waiver request. In every instance in which a federal waiver is granted, the commissioner shall
publish notice of receipt of the waiver in the State Register.

Sec. 30, 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 activities and services supperted through Indian child welfare grants. The commissioner may set aside
a portion of the federal funds earned under this subdivision to establish and support a new Indian child welfare
position in the department of human services fo provide program development, The commissioner shall use any
federal revenue not set aside to expand services under section 257.3571. The federal revenue earned under this
subdivision is available for these purposes until the funds are expended.

Sec. 31. 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 frust fund special revenue account and are available to carry out this section.

Sec, 32, Minnesota Statutes 1992, section 259.40, subdivision 1, is amended to read:

Subdlws]on 1. [SUBSI-D—‘PPA%CM-ENJS ADOPTION ASSISTAN CE.] The commlsqloner of human services may-make
: ; shall enter into an adoption
assistance a jreement with an adoptxve parent or parents who adopt a child who meets the eligibility requirements
under title IV- E of the Soc1a_1 Secunty Act, Umted States Code tltle 42 sec—tteﬂ sectlons 670 to 6'79a, or who otherw1se

Sec. 33. Minnesota Statutes 1992, section 259.40, subdivision 2, is amended to read: ‘

Subd. 2. [STBSHI¥ ADOPTION ASSISTANCE AGREEMENT.] The placing agency shall certify a child as eligible
for 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 writien 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
commissicner 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.
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amounl of adophon assnstance is sub;ect to the avallablht}g of state and federal funds and shall be deterrmned through

agreement with the adoptive parents. E agreement t shall take into to 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 reguests the need for subsiey adoption
assistance payments. The commissioner may require periodic reevaluation of sabsidy adoption assistance payments.
The amount of thesubsidypayment ongoing monthly adoption assistance granted may in no case exceed that which
would be allowable for the child under foster family care and is subject to the availability of state and federal funds.

Sec. 34. 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 vyear, the
adoptive parents or guardian or conservator shall 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 subsieby adoption assistance agreement shall continue in accordance with its terms as
long as the need for subsidy adoption assistance continues and the adopted person ﬁ—&ﬂder—%l—yea-ss-eﬁﬂge—aﬂé 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 b by the
commissioner. Termination or modification of the substdy adoption assistance agreement may be requested by the
adoptive parents or subsequent guardian or conservator at any time. When the commissicner 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 676 679, the commissioner shall modify the subsidy adoption assistance agreement in order to obtain the funds
under that act.

Sec. 35. Minnesota Statutes 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 astate-funded-subsidy state funded adoption assistance only if the following criteria are met:

uﬂ&ueeessﬁu—l—ef Due to the chﬂd s charactenst}cs or cu'curnstam:es it would be dlfﬁcult to prov1de the Chlld and
adophive home without adoptlon assistance.

(b¥(1) A placement agency has made reasonable efforts to place the child for adoption without subsidy adoption

assistance, but has been unsuccessful; or

B3(2) the child’s licensed foster parents desire to adopt the child and it is determined by the placing agency thal:

4} the adoption is in the best interest of the child;-end

(c) The child has been a ward of the commissioner or lieensed a Minnesota-licensed child placing agency.

Sec. 36, 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.




3826 JOURNAL OF THE HOUSE {59TH DAY

Sec. 37. 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—subsidy—inclueing adopton assistance. Such assistance may
include adoptive family recruitment, counseling, and special training when needed. A Minnesota-licensed child
placing agency shall receive reimbursement for adoption services it purchases for or directly 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 Minnesota-licensed child placing agency or county social service agency seeking reimbursement under this
subdivision shall enter into a reimbursement agreement with the commissioner before providing adoption services
for which reimbursement js sought. No reimbursement under this subdivision shall be made to an agency for services
provided prior to entering a reimbursement agreement. Separate reimbursement agreements shall be made for each
child and separate records shall be kept on each child for whom a reimbursement agreement is made. Funds
encumbered and obligated under such an agreement for the child remain available until the terms of the agreement
are fulfilled or the agreement is terminated.

Sec. 38. Minnesota Statutes 1992, section 259.44, 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 abie to be licensed as child placing
agencies. Children certified as eligible for asubsidy 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. 39. 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. 40. 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. 41, Minnesota Statutes 1992, section 525.551, subdivision 7, is amended to read:

Subd. 7. [NOTIFICATION OF-COMMISSIONER-QEHEMAN-SERVICES.] If the-ward-or-eonservateeds a patient
of a state hospital ., regional center, or any state-operated service has a
guardianship or conservatorship estabhshed modified, or terminated, the head of the state hospital, regional center,
or state-operated service shall be notified. If a ward or conservatee is under the guardlanshlp or conservatorship of

the commissioner of human services as mentally retarded or dependent and neglected or is under the temporary
custody of the commissioner of human services, the court shall nonfy the commissioner of human services ef—t-he

1f the pubhc gpardlanship or conservators}up is estabhshed mochfled or termmated

Sec. 42, 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 federal
reimbursement earned through the activities and services supported through department of human services child
protection or child welfare training funds. Federal revenue earned must be used to improve and expand fraining
services by the department. The department expenditures eligible for federal reimbursement under this section must
not be made from federal funds or funds used to match other federal funds. The federal revenue earned under this
subdivision is available for these purposes until the funds are expended.
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Sec. 43. [BASIC SLIDING FEE; ALLOCATION.]

In fiscal year 1993 only, a maximum of $600,000 in federal funds designated for the basic sliding fee program shall
be distributed to counties that, due to the allocation formula change in section 256H.03, subdivision 4, paragraphs (a)
to {c), do not have sufficient funds available in the basic sliding fee program to continue services in fiscal year 1993
to families participating in the basic sliding fee program in fiscal year 1992. This maximum of $600,000 increase for
the sliding fee child care fund in fiscal year 1993 is a one-time increase and does not increase the allocation base for

without regard to the allocation formula identified in this section. The amount distributed to a county shall be based
on earnings 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 yvear 1993 allocations may not exceed its fiscal

shall be prorated to each county based on the ratio of the county’s earnings in excess of its allocation fo the total of
all counties’ earnings in excess of their allocations. '

Sec. 44. [PINE COUNTY SOCIAL SERVICE GRANT APPLICATION PROCESS ]

Subdivision 1. [AUTHORIZATION FOR DEMONSTRATION PROJECT.] The commissioner of human services shall
allow Pine county to send a letter of intent in lieu of completing a grant application to apply for categorical social
service funding as part of a four-year intergovernmental agreement demonstration project. The demonstration project
is an alternative method of obtaining social service funding which is part of a larger project to simplify and
consolidate social services planning and reporting in Pine county. The demonstration project is an effort to strearnline
planning and remove administrative burdens on smaller counties.

Subd. 2. [SOCIAL SERVICE PLAN.] Pine county must amend its socia] service plan within 12 months of receiving
funding fo incorporate the requirements of the grant application process into the social service plan.

Subd. 3. [COMPLIANCE AND MONITORING.] The commissioner ‘max terminate the dernonstration project if Pine
county is not using the categorical funding for the intended purpose. The commissioner shall send Pine county a
60-day notice and provide an opportunity for Pine county to appeal before terminating the project.

Subd. 4. [REPORT.] The commissioner ghall report to the legislature annually beginning January 1, 1995. The
report shall evaluate Pine county’s intergovernmental agreements project and also the advantages of the alternative
funding process for counties with a population under 30,000. .

Sec. 45. [EFFECTIVE DATES\]

Sections 31 and 43 are effective the day following final enactment.

ARTICLE 4

DEVELOPMENTAL DISABILITIES

Section 1. Minnesota Statutes 1992, section 252.275, subdivision 1, is amended to read:

Subdivision 1. [PROGRAM.] The commissioner of human services shall establish a statewide program to provide
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—ef semi-independent living services licensed—by—the—commissioner—pursuant—to
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 training 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-must-need-less-than-a24-hour plan-of-carerand; (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.
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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 to maximize the use of federal funds for semi- independent living -
services.

_Ll The commissioner shall reduce the payments to be made under th.lS sectlon to each county from ]anuarv 1,1994

resu:lentlal 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 by the county from the semi-independent living serviceg program to the home- and community-based
waiver program. Unless otherwise specified, all reduced amounts shall be transferred to the medical assistance state
account.

{c} For fiscal year 1997, the base appropriation available under this gection shall be reduced 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 authorized in section 256B.092 from January 1, 1995 to December 31, 1995, for
persons who have been transferred from the semi-independent living services program to the home- and
community-based waiver program. The base appropriation for the medical a5515tance state account shall be increased
by the same amount.

{d) For purposes of calculating the guaranteed floor under subdivision 4b and fo establish the calendar year 1996

' allocations, each county’s original allocation for calendar year 1995 shall be reduced by the amount transferred to th_e

state medical assistance account under paragraph (b) during the six months ending on June 30, 1995. For purpos

of caiculatmg the guaranteed floor under subdivision 4b a.nd to  establish the calendar year 1997 al] allocatlons, each
unty’s original allocation for calendar year 1996 shall b be reduced by the amount fransferred to the state medical

ass1stance account under paragraph {b) during the six months ending on June 30, 1996.

Sec. 3. 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
comumunity-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 infegration 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 reguiarly provided to one or more aduits 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. 4. [252.450] [AGREEMENTS WITH BUSINESSES TO PROVIDE SUPPORT AND SUPERVISION OF PERSONS
WITH MENTAL RETARDATICON 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 t a qualified business. A guahﬁed business and its emgloxees are exempt from Minnesota Rules, parts 9525.1500
to to 9525.1690 and 9525. 1800 1o 9525.1930.
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Subd. 2. [VENDOR PARTICIPATION AND REIMBURSEMENT.] Notwithstanding requirements in chapter 245A,
and sections 252.28, 252 40 to 252.46, and 256B.501, vendors of day training and habilitation services may enter into
written agreements with qualified businesses to provide additional training and supervision needed by individuals
to maintain their employment.

Subd. 3. [AGREEMENT SPECIFICATIONS.] Agreements must include the following:

(1} the type and amount of supervision and support to be provided by the business to the individual in accordance
with their needs as identified in their individual service plan;

(2) the methods used to periodically assess the individual’s satisfaction with their work, training, and support;

(3} the measures taken by the qualified business and the vendor to ensure the health, safety, and protection of the
individual during working hours, including the reporting of abuse and neglect under state law and rules;

{4} the training and support services the vendor will provide to the qualified business, including the frequency of
on-site supervision and support; and

(5} any payment to be made to the qualified business by the vendor. Payment to the business must be limited to:

(1) 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

(ii) additional costs for training, supervising, and assisting the person with mental retardation or a related condition
that exceed normal and customary costs required for performing similar tasks or duties.

business or salary supplementation for the person with mental retardation or a related condition.

Subd. 4. [CLIENT PROTECTION.] Persons receiving training 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.

Subd. 5. [VENDOR PAYMENT.] (a) For purposes of this section, the vendor shall bill and the commissioner shall
reimburse for full-day or partial-day services that would otherwise have been paid to the vendor for providing direct
services provided that:

{1} the vendor provides services and payments to the business that enable the business to perform services for the
client that the vendor would otherwise need (o perform; and

1993, and a rate will allow the client to work with support in a community business instead of receiving any other
service from the vendor. .

(b} Medical assistance reimbursement of services provided to persons receiving day fraining and habilitation
services under this section is subject to the limitations on reimbursement for vocational services under federal law

and regulation.
Sec. 5. [252.451] [VENDOR REQUIREMENTS.]

The requirements of Minnesota Rules, parts 9525.1500 to 9525.1690 governing vendors of day fraining and
habilitation gervices are amended as provided in paragraphs (a) to (f).

{2) Notwithstanding Minnesota Rules, part 9525.1620, subpart 2, item B, 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 to

9525.1620 except for the explanation required in subpart 2, item A, subitem (4).
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{c) Notwithstanding Minnesota Rules, part 9525.1590, subpart 2, vendors must annually collect data for each person

(1) the tvpe of employment activity, location, and job title;

(2} the number of hours the person worked per week;

(3} the number of disabled coworkers receiving vendor seryices 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 by a vendor that 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.

(e) If any of the conditions in clauses (1) to (4} are met, the vendor may provide support at the office site for five
or fewer persons at any time and be exempt from Minnesota Rules, parts 9525.1520, subpart 2, item B, subitems (1),
{2), and (4); and 9525.1650, except that the vendor must document that the building satisfactorily meets local fire
regulations. The documentation may be a copy of the routine fire inspection of the building. If a routine inspection

has not been completed, a separate inspection must be completed. The conditions are:

{1) the services are temporary, with an anticipated duration of not more than 60 calendar days, for example when
a person begins services or is between community jobs and must spend some portion of each service day involved

in the community;
(2} at least 75 percent of the service week is provided outside the office site in the community;

(3) the use of the space is for planning meetings or other individualized meetings with persons receiving support;
or

{4) the person is in transit to a job-gite or other community-based site. -

{f} Notwithstanding Minnesota Rules, part 9525.1630, subparts 4 and 5, the vendor js required to assess and reassess
persons in the areas specified in Minnesota: Rules, part 9525.1630; subpart 4, items B to E, as authorized by the case
manager. ltems not specifically authorized are not required.

This section expires on the effective date o_f the consolidated licensing rules.

Sec. 6. 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 training and habilitation services established
by a county board are governed by subdivisions 2 to 31 19, = . i PG

i The commussioner shall approve the following three payment rates for services provided

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

{3) a transportation rate for providing, or arranging and paying for, transportation of a person to and from the
person’s residence to the service site.

Medical assistance rates for home and community-based gervice provided under section 256B.501, subdivision 4,

established by counties under sections 252.40 o 252.47. For very dependent persons with special needs the
commissioner may approve an exception to the approved payment rate under section 256B.501, subdivision 4 or 8.
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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 95 percent of the greater of 125 percent of the statewide median rates or 125 percent

of the average payment rates in the regional development commission district under sections 462.381 to 462.396 in

wl‘uch the new Vendor is located u.nless the criteria in paragraph _(_1 are met. %ea«a-t—-leas%@—pereeﬁt—ef—ﬂ*e—pmeﬁs

(b) A payment rate equal to 200 percent of the statewide average rates shall be a smgged to persons served by the
new vendor when those Persons are persons “with very severe self-:.munous or assaultive behav1ors 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 from a regional treatment center after May 1, 1993,
to the vendor’s program. All other persons for whom the new service is needed must be assigned a rate equal to 95
percent of the greater of 125 percent of the statewide median rates or 125 percent of the regional average rates,
whichever is higher, and the maximum payment rate that may be recommended is determined by multiplying the
number of clients at each Limit by the rate corresponding to that limit and dividing the sum by the total number of
clients. ‘When the recommended payment rates exceed 95 ‘percent of 125 percent of the greater of the statewide
median or regional average rates, whichever is higher, @ county must include documentation verifying tr the medical
or behavioral needs of clients. The approved payment rates must be based on 12 months budgeted expenses divided
_xat least 90 percent of authorized service unjts associated with the new vendor'’s licensed capacity. The county must

clients to existing services eligible for a rate variance u.nder “subdivision 6 was considered before recommending
payment rates for a new vendor. Nothmg in this subdivision germJts development of a new program that primarily
results in 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 reguize include the county board’s written verification of

the 1nd1v1dual docu.mental:lon reqmred under sechon 252 44 clause (a) H—ﬂae—namber—ef—days—ef—seﬂﬂee-pre%ﬁed

pr0V1des services at more than one hcensed 51te the county board may recommend the same payment rates for each
site based on the average rate for all sites. The county board may also recommend differing payment rates for each
licensed site if it would result in a total annual payment to the vendor that is equal to or less than the total annual
payment that would result if the average rates had been used for all sites. For purposes of this subdivision, the
average payment rate for all service sites used by a vendor must be computed by adding the amounts that result
when the payment rates for each licensed site are multiplied by the projected annual number of service units to be
provided at that site and dividing the sum of those amounts by the total units of service to be provided by the vendor
at all sites.
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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 submits to the commissioner
a written variance request on forms supplied by the commissioner with the recommended payment rates. Fhe

= 7 O

to the rate maximum may be utilized for costs associated with compliance with state administrative rules, compliance
with court orders, capital costs required for continued licensure, increased insurance costs, start-up and conversion
costs for supported employment, direct service staff salaries and benefits, and transportation—The-eounty board-shall

costs when any of the criteria in clauses (1) to (3} is also met:

(1) change is necessary to comply with licensing citations;

(2) a significant change is approved by the commissioner under section 252.28 that is necessary to provide
authorized services to new clients with very severe self-injurious or assaultive behavior, or medical conditions

each time they are performed, or to new clients directly discharged to the vendor’s program from a regional treatment
center; or

{3) a significant increase in the average level of staffing is needed to provide authorized services approved by the

counties choose alternative services under Laws 1992, chapter 513, article 9, section 41.

A variance under this paragraph may bg approved only if the costs to the medical assistance program do not
exceed the medical assistance costs for all ciients served by the alternatives and all clients remaining in the existing
services, )

{b) A variance to the rate minimum may be granted when (1) the county board contracts for increased services from
a vendor for some or all individuals receiving services from the vendor lower per unit fixed costs result or (2) when
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 commissioner 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 Ehatthe changes-cannot-beachieved-by-reallecating efforts to reallocate current staff or
1 Hocatingfi il '

S Thecounty-board submiits-evidence that-theneedfor and any additional staff staffing needs cannot be met by
using temporary special needs rate exceptions under Minnesota Rules, parts 9510.1020 to 9510.1140.

{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.

if any, that have been reduced.
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{6} (5) The county board submits verification of the conditions for which the variance is requested, a description
of the nature and cost of the proposed changes, and how the county will monitor the use of money by.the vendor
to make necessary changes in services.

& (6) The county board’s recommended payment rates do not exceed 95 percent of the greater of 125 percent of
the current ealendar—year’s statewide median or 125 percent of the regional average payment rates;, whichever is
higher, for each of the regional commission districts under sections 462.381 to 462.396 in which the vendor is located
except for the following: when a variance js recommended to allow authorized service delivery to new clients with
severe self-injurious or assaultive behaviors or with medical conditions requiring delivery of physician prescribed
medical interventions, or to persons being directly discharged from a regional treatment center to the vendor’s
program, those persons must be assigned a payment rate of 200 percent of the current statewide average rates. All
other clients receiving services from the vendor must be assigned a payment rate egual to the vendor's current rate
unless the vendor’s current rate exceeds 95 percent of 125 percent of the statewide median or 125 percent of the
regional average payment rates, whichever is higher. When the vendor’s rates exceed 95 percent of 125 percent of
the statewide median or 125 percent of the regional average rates, the maximum rates assigned to all other clients
must be equal to the greater of 95 percent of 125 percent of the statewide median or 125 percent of the regional
average rates. The maximum payment rate that may be recommended for the vendor under these conditions is

dividing the sum by the total number of clients.

(7} The vendor has not received a variance under this subdivision in the past 12 months.

{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.

Subd 7 [%REQLHREN%%ND-APPE&%S—PR@GESS—F@R—VA&L&N@ES RATE RECONSIDERATIONS]

county that dlsagrees w1th a rate decnslon of the commlssmner under subd1v1510n 6 or 9 _[ request rec0n51derat10n
by the commissioner within 45 days after the date the host county received nofification _o_f the commissioner’s decision.
The request must state the reasons why the host county is requesting reconsideration of the rate decision and present
evidence explaining the host county’s disagreement with the rate decision.

The commjssioner shall review ihe host county’s evidence and provide the host county with written notification

Until a reconsideration request is decided, payments must continue at a rate the commissioner determines complies
with this section. If a higher rate is approved, the commissioner shall order a retroactive payment as determined in
the commissioner’s decision.

Subd. 8. [COMMISSIONERS NOTICE TO BOARDS, VENDORS.] The cormissioner shall notify the county boards
and vendors of: _

¢4} the average regional payment rates and, 95 percent of 125 percent of the average regional payments rates for
each of the regional development commission districts designated in sections 462.381 to 462.396;and, 95 percent of
125 percent of the statewide median rates, and 200 percent of the statewide average rates.

Subd. 9. [APPROVAL OR DENIAL OF RATES.| The commissioner shall approve the county board’s recommended
payment rates when the rates and verification justifying the projecied service units comply with subdivisions 2 to 19
18. The commissioner shall notify the county board in writing of the approved payment rates within 60 days of
receipt of the rate recommendations. If the rates are not approved, or if rates different from those originally
recommended are approved, the commissioner shall within 60 days of receiving the rate recornmendation notify the
county board in writing of the reasons for denying or substituting a different rate for the recommended rates,
Approved payment rates remain effective until the commissioner approves different rates in accordance with
subdivisions 2 and 3.
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Subd. 10. [VENDOR'S REPORT; AUDIT.] The vendor shall report to the commissioner and the county board on
forms prescribed by the commissioner at times specified by the commissioner. The reports shall include programmatic
and fiscal information. Fiscal information shall be provided in accordance with an annual audit that complies with
the requirements of Minnesota Rules, parts 9550.0010 to 9550.0092. The audit must be done in accordance with
generally accepted auditing standards to result in statements that include a balance sheet, income statement, changes
in financial 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 10
18 must not be considered by the commissioner for the purpose of payment rate approval under the principle that
the substance of the transaction prevails over the {form.
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bi ] ; " ) % A
Subd. 16. [PAYMENT RATE CRITERIA; ALLOCATION QF EXPENDITURES.] Payment rates approved under

subdivision 9 must reflect the payment rate criteria in paragraphs {a) and (b) and the allocation principles in
paragraph (¢).

(a) Payment rates must be based on reasonable costs that are ordinary, necessary, and related to delivery of
authorized client services. '

(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) extended employment
services under Minnesota Rules, parts 3300.1950 to 3300.3050, or vocational rehabilitation services provided under Title
L section 110 or Title VI-C, Rehabilitation Act Amendments of 1992, 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 practitioner or any other vendor of medical care which are billed separately on a fee for service basis.

{¢) 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 comunissioner 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 principies under section
256B.432. :

for participating vendors. The recommendation must be made annually under subdivision 5 and according to the
methods and standards provided by the commussioner. The commissioner shall approve the hourly rates when service
authorization, billing, and payment for services is possible through the Medicaid management information system

and the other criteria in this subdivision are met. :

Subd. 18. [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 117, shall work with the commissioner to
translate the howrly rates and actual expenditures into rates meeting the criteria in subdivisions 1 to 16 unless hourly
rates are approved under subdivision 17,
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Sec. 7. Minnesota Statutes 1992, section 252.47, is amended to read:
252.47 [RULES.]

To implement sectlons 252 40 to 252,47, the commissioner shall adopt permanent rules under sections 14 01 to 14. 38
by July 1, 1995, Theru had

> The commissioner sha]l estabhsh an adv1sory task
force to adV1se and make recommendations to the commissioner durmg the rulemaking process. The advisory task
force must include iegislators, vendors, residential service providers, counties, consumers, department personnel, and
others as determined by the commissioner.

Sec, 8. [256B.0916] [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 o the extent allowed gy_ “federal law and regulation ancl shall assist counties in
transferring persons from semi-independent living services to home- and community-based services. The
commissioner may transfer funds from the state semi-independent living services account available under section
252.275, subdivision 8§, and state community social services aids available under section 256E.20 to the medical
assistance account to pay for the nonfederal share of nonresidential and residential home- and community-based
services authorized under section 256B.092 for persons transferring from semi-independent living services,

(b) Upon federal approval, county boards are not responsible for funding semi-independent living services as a
social service for those persons who have fransferred to the home- and community-based waiver program as a result
of the expansion under this subdivision. The county respon51b111tv 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 whe cannot access home- and community-based services under section
256B.092.

(c) Eighty percent of the state funds made available to the commissioner under section 252.275 as a result of persons
transferring from the semi-independent living services program to the home- and community-based services program
shall be used to fund addifional persons in the semi-independent living services program.

Sec. 9. [256E.20] [TRANSFER OF FUNDS TO MEDICAL ASSISTANCE.]

(2) The commissicner shall reduce the payment to be made under sections 256E.06 and 256E.14 to each county on
July 1, 1994, by the amount of the state share of medical assistance reimbursement for residential services provided
under the home- and community-based waiver program authorized in section 256B.092 from January 1, 1994 to March
31,1994, for clients for whom the county is financially responsible and have transferred from the semi-independent
living services program to the home- and community-based waiver program. For the purposes of this section,
residential services include supervised living, in-home support, and respite care services. The cornmissioner shall
similarly reduce the payments to be made between October 1, 1994 and December 31, 1996, for the quarters between
April 1, 1994 and June 30, 1996. All reduced amounts shall be transferred to the medical assistance state account.

{b} Beginning fiscal year 1997, the appropriation under sections 256E.06 and 256E.14 shall be reduced by the amount
of the state share of medical assistance reimbursement for residential services provided under the home- and and
community-based waiver program under section 256B.092 from January 1, 1995 to December 31, 1995, for persons who
have transferred from the senu-mdependent hvmg; servmes program to the home- and commumtv -based waiver

Sec. 10. [EXEMFTION FROM RULES GOVERNING DAY TRAINING AND HABILITATION SERVICES FOR
PERSONS WITH MENTAL RETARDATION OR RELATED CONDITIONS.]

day fraining and habilitation services are exempt from the followmg Minnesota Rules:

(1) part 9525.1540;

(2) part 9525.1550, subparts 2, items Cand D; 3; 4, items B to E; 5: 9 to 11; and 13;
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item C;

{3) part 8525.1590, subpart

Z
{4) part 9525.1600, subpart 9;
(5) part 9525.1610, subpart 2;

(&) part 9525.1640, subparts 1, items A and F; and 2;

(7) part 9525.1650, subpart 1;

{8) part 9525.1660, subparts 8 and 12; and

Sec. 11. [DEMONSTRATION PROJECT.]

(a)} The commissioner may establish a demonstration project to improve the efficiency and effectiveness of service
provision for recipients of services from intermediate care facilities for persons with mental retardation or related
conditions.

The commissioner shall establish procedures to implement the project. The demonstration project may be
coordinated with other projects authorized in other areas. Participation by providers in the demonstration project is
voluntary. The commissioner shall seek any necessary federal waivers to implement the pilot project.

{b) The commissioner may waive rules relating to the provision of residential services for persons with mental
retardation or related conditions 1o the extent necessary to implement the demonstration project, In waiving rules,
the commissioner shall consider the recommendations of persons who are and who' represent consumers and
providers of service and of representatives of state and local agencies administering services. Individuals receiving
services under the demonstration project may not be denied rights or procedural protections under Minnesota Statutes,
sections 245.825; 245.91 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.

(c) The project must meet the following requirements:

(1) persons and their legal representatives, if any, must be provided with information about the project;

{2} the project must comply with applicable federal requirements;

(3) the project proposal must include specific measures to be taken to ensure the health, safety, and protection of
the persons parficipating; and

(4} persons participating in the project must be informed when any part of Minnesota Rules is waived.

{d) The commissioner shall request and evaluate proposals from county agencies and provider organizations to
participate. Upon federal approval, the commissioner shall enter into a performance-based contract with counties and
existing licensed ICF/MR providers that specifies the amount and conditions of reimbursement, requirements for
monitoring and evaluation, and expected client-based outcomes. Counties and providers shall present potential
outcome indicators for consideration in the following areas:

(1) personal health, safety, and comfort;

(2} persona] 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.

Outcome indicators must be determined by the person and the legal representative, if any, with assistance from
the county case manager and provider.
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{e) The cost of services for intermediate care facilities for persons with mental retardation paid for under the

intermediate care fac111tv or group of intermediate care faciliies during a blenmum including applicable _pec1al needs
rates and rate adjustments, under the reimbursement system in effect at the time the contracted rate is effective. An
intermediate care facility participating in the demonstration project must continue to be licensed. . After participation
in the project, the facility may be recertified as an infermediate care facility for persons with mental retardation,
nohvlthstandmg the provisions of Minnesota Statutes section 252. 291, or the services provided under the
demonstration project may be converted to home- and community-based services authorized under Minnesota
Statutes, section 256B.092, if the applicable standards are met. The rate paid to a recertified facility must not be
greater than the rate paid to the facility before participation in the project. The commissioner may establish
emergency rate setting procedures fo allow for the transition back fo intermediate care services for persons with
mental retardation or related conditions.

Sec. 12. [AUTHORITY TO SEEK FEDERAL WAIVER.]

Subdivision 1. [AUTHORITY.] The commissioner of human gservices may seek federal waivers necessary to
implement an integrated management and planning system for persons with mental retardation or related conditions
that would enable the commissioner to achieve the goals in subdivisions 2 to 4.

Subd. 2. [COMPREHENSIVE REFORM.] The system 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.

Subd. 3. [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 streamlined, as appropriate. Service coordination activities shall be
flexible to allow the person’s needs and preferences to be met.

Subd. 4. [REGULATORY STANDARDS AND QUALITY ASSURANCE.] Regulatory standards requiring
unnecessary paperwork, determined to be duplicative, or which are ineffective in establishing accountability in service
delivery must be eliminated. Quality assurance methods must continue to include safeguards to ensure the health
and welfare of persons receiving services.

Subd. 5. [REPORT.} The commissioner shall report to the legislature by January 1, 1994, on the results of the waiver
request. E the waiver js approved, the report must include recommendations to 1mplement the waiver, including
budget recommendations, proposed strategies, and implementation timelines.

Sec. 13. [DOWNSIZING PILOT PRO]ECT.]

an exlsnng 45-bed intermediate care facility for persons with mental retardation or related conditions. The project
must be approved EX the commissioner under anesota Statutes section 252 28 and must include criteria for

selecting the vendors for alternative services. The project must include:

{1) alternative services for the residents being relocated;

(2) timelines for resident relocation and decertification of beds; and

(3) adjustment of the facikity’s operating cost rate under Minnesota Rules, part 9553.0050, as necessary to implement
the project.

{b) The facility’s aggregate investment-per-bed limit im effect before dowmsizing must be the facility’s
investment-per-bed limit after downsizing. The facility’s total revenues after downsizing must not increase as a result
of the downsizing project. The facility’s total revenues before downsizing are determined by multiplying the payment
rate in effect the day before the downsizing is effective by the number of resident days for the reporting vear
preceding the downsizing project. For the purpose of this project, the average medical assistance rate for home- and
community-based services must not exceed the rate made available under Laws 1992, chapter 513, article 5,
section 2.

Sec. 14. [REPEALER.]

Minnesota Statutes 1992, section 252.46, subdivisions 12, 13, and 14, are repealed.
Sec. 15. [EFFECTIVE DATE.]

Section 13 is effective July 1, 1994,
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ARTICLE 5
HEALTH CARE ADMINISTRATION

Section 1. Minnesota Statutes 1992, section 62A.045, is amended to read:
62A.045 [PAYMENTS ON BEHALF OF WELFARE RECIPIENTS.]

No policy of accident and sickness insurance regulated under this chapter; vendor of risk management services
regulated under section 60A.23; nonprofit health service plan corporation regulated under chapter 62C; health
maintenance organization regulated under chapter 621; or self-insured plan regulated under chapter 62E shail contain
any provision denying or reducing benefits because services are rendered to a person who is eligible for or receiving
medical benefits pursuant io chapter 256; 256B; or 25610 or services pursuant to section 252.27; 256.9351 to 256.9361;
260.251, subdivision la; or 393.07, subdivision 1 or 2. No insurer providing benefits under policies covered by this

- section shall use eligibility for medical programs named in this section as an underwriting guideline or reason for

nonacceptance of the risk,

Notwithstanding any law to the contrary, when a person covered under a policy of accident and sickness insurance,
risk management plan, nonprofit health service plan, health maintenance organization, or self-insured plan receives
medical benefits according to any statute listed in this section, payment for covered services or notice of denial for
services billed by the provider must be issued directly to the provider. If a person was receiving medical benefits
through the depariment of human services at the time a service was provided, the provider must indicate this benefit
coverage on any claim forms submitted by the provider to the insurer for those services. If the commissioner of
human services notifies the insurer that the commissioner has made payments to the provider, payment for benefits
or notices of denials issued by the insurer must be issued directly to the commissioner. Submission by the department
to the insurer of the claim on a department of human services claim form is proper notice and shall be considered
proeof of payment of the claim to the provider and supersedes any contract requirements of the insurer relating to the
form of submission. Liability to the insured for coverage is satisfied to the extent that payments for those benefits
are made by the insurer to the provider or the commissioner.

Sec, 2. Minnesota Statutes 1992, section 144A.071, is amended to read:
144A.071 [MORATORIUM ON CERTIFICATION OF NURSING HOME BEDS.]

The legislature declares that a moratorium on the licensure and medical assistance certification of new nursing
home beds and construction projects that exceed the lesser of $500,000 or 25 percent of a facility’s appraised value

is necessary to control nursing home expenditure growth and enable the state to meet the needs of its elderly by
providing high quality services in the most appropriate manner along a continuum of care.
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Subd. la. [DEFINITIONS.] For purposes of sections 144A 071 to 144A 073, the following terms have the meanings
given therm:

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

(b) "buildings" has the meaning given in Minnesota Rules, part 3549.0020, subpart 7.

() "capital assets” has the meaning given in section 256B.421, subdivision 16.

(d) "commenced construction” means that all of the following condifions were met: the final working drawings
and specifications were approved by the commissioner of health; the construction contracts were let; a timely
construction schedule was developed, stipulating dates for beginning, achieving various stages, and completing
consfruction; and all zoning and building permits were applied for.

(e} "completion date” means the date on which a certificate of occcupancy is issued for a construction project, or if
a certificate of pccupancy is not required, the date on which the construction project is available for facility use,

(f) "construction” means any erection, building, alteration, reconstruction, modernization, or improvement necessary
to comply with the nursing home licensure rules.

{2) "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 resuit of the project
described in clause (1). This existing space and the project described in clause (1) must be used for the functions as
designated on the construction plans on completion of the project described in clause (1} for a peried of not less than
24 months; or

(3) capital asset additions or replacements that are completed within 12 months before or after the completion date
of the project described in clause {1).

(h) "mew licensed"” or "'new certified beds” means:

(1) newly constructed beds in a facility or the construction of a new facility that would increase the total number
of licensed nursing home beds or certified boarding care or nursing home beds in the state; or

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

(1) "project construction costs” 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 also include
the cost of any remodeling or renovation of existing facility space which is modified as a result of the construction

project.

Subd. 2. [MORATORIUM.] The commussioner of health in coordmahon w1th the commlssmner of human services,
shall deny each request by-a-su e , a
retarded; for additonof new hcensed or certl.ﬁed nursmg home or certlfled boardmg care beds

er—fe&a—ehaﬂge—ef
ehaﬁgeﬁ—u%the—eeﬁkﬁ:e?ﬁeﬁ—s#&t&s—ef—eﬂsﬂﬂg-beds except as proVIded in subd1v1swn 3or 4a or sechon_144.A 073 The

"Certlﬁed bed‘ means a nursmg home bed or a boardmg care bed
certlfled by the commissioner of health for the purposes of the medical assistance program, under United States Code,
title 42, sections 1396 et seq.

The commissioner of human services, in coordination with the commissioner of health, shall deny any request to
issue a license under seefions245A-01 t0-245A-16-ane section 252.28 and chapter 245A to a nursing home or boarding

care home if that hcense would result in an increase m the rned1cal a551stance relmbursement amount TFhe
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In addition, the commissioner of health must not approve any construction project whose cost exceeds $500,000,
or 25 percent of the facility’s appraised value, whichever is less, unless:

{a) any COHbtruCﬁOI‘l costs exceeding the lesser of $500, 000 or 25 percent of the facility 5 appraised value are not

the medical assistance program; or

(b) the project:
(1) has been approved through the process described in section 144 A.073;

{2) meets an exception in subdivision 3 or 4a;
(3) is necessary to correct violations of state or federal law issued by the commissioner of health;

(4) is necessary to repair or replace a portion of the facility that was destroyed by fire, lighining, or other hazards
provided that the provisions of subdivision 3 4a, clause {g)} (a), are met; or

{5) as of May 1, 1952, the facility has submitted to the commissjoner of health writien documentation evidencing
that the facility meets the "commenced construction” definition as specified in subdivision 3 la, clause b} (d), or that
substantial steps have been taken prior to April 1, 1992, relating to the construction project. "Substantial steps” require
that the facility has made arrangements with outside parties relating to the construction project and include the hiring
of an architect or construction firm, submission of preliminary plans to the department of health or documentation
from a financial institution that financing arrangements for the construction project have been made; or

(6) is being proposed by a licenged nursing facility that is not certified to participate in the medical assistance
program and will not result in new licensed or certified beds.

Prior to the final plan approval of any construction project, the commissioner of health shall be provided with an
itermuzed 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 actaal project construction costs for the construction project shall be submitted to the
comunissioner. If the final project construction cost exceeds the dollar threshold in this subdivision, the commissioner
of human services shall not recognize any of the project construction costs or the related financing costs in excess of
this threshold in establishing the facility’s property-related payment rate.

The dollar thresholds for construction projects are as follows: for construction projects other than those authorized
in clauses 1) to L_L_ the dollar threshold is $500 000 or 25 percent of appraised value, whlchever is less For projects

an exceplion under sechon 144A.073, Elu inflation as calculated according to section 256B.431, subdivision 3f
paragraph (a). For proje ects authorized under clauses (2) to (4), the dol}ar threshold is the itemized estimate proiect

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.

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 May-23,1983 July 1, 1993, as long

as the number of certified plus newly certified or recertified beds does not exceed the number of beds licensed or

certified on July 1, 1993, or to address an extreme hardship situation, in a particular county that, together with all
contiguous anesota counties, has fewer nursing home beds per 1,000 elderly than the number that is ten percent
higher than the national average of nursing home beds per 1,000 elderly individuals. For the purposes of this section,
the national average of nursing home beds shall be the most recent figure that can be supplied by the federal health
care financing administration and the number of elderly in the county or the nation shall be determined by the most
recent federal census or the most recent estimate of the state demographer as of July 1, of each  year of persons age
65 and older wl'uchever is the most recent at the time of the request for rep]acement

ﬂ&mber—e%deeef&ﬁeé—bedﬁﬂ—&e—state—m%kmﬂev&ef—eafe An extreme hardshxp sxtuahon can only be found after

the county documents the existence of unmet medical needs that cannot be addressed by any other alternatives;
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8 (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

) {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
comimussioner within 120 days after delicensure or decertification;,
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Subd. 4. [MONITORING EXCEPTIONS FOR REPLACEMENT BEDS.] The cornmissioner of health, in coordination
with the commissioner of human services, shall implement mechanisms to morutor and analyze the effect of the
moratorium in the different geographic areas of the state. The commissioner of health shall submit to the legislature,
no later than January 15, 1984, and annually thereafter, an assessment of the impact of the moratorium by geographic

area, with particular attention to service deficits or problems and a corrective action plan.

homes and boarding care homes continue to meet the physical plant licensing and certification requirements by
permitting cerfain construction projects. Facilities should be maintained in condition to satisfy the physical and
emotional needs of residents while allowing the state to maintain control over nursing home expenditure growth.

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

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

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

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

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

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

{v} the number of licensed and certified beds in the new facilify does not exceed the number of licensed and
certified beds in the destroyed facility; and

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 1ofal costs of remodeling performed in conjunction with the relocation of beds does not exceed 25 percent of the
appraised value of the facility or $500,000, whichever is less;

{c) to license or certify beds in a project recommended for approval under section 144A.073;
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(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
section
of the facility or $500,000, whichever is less. If boarding care beds are licensed as nursing home beds, the number
of boarding care beds in the facility must not increase beyond the number remaining at the time of the upgrade in
licensure. The provisions contained in section 144A 073 regarding the upgrading of the facilities do not apply to
facilities that satisfy these requirements;

(f} to license and certify up to 40 beds transferred from an existing facility owned and operated by the Amherst

persens with Alzheimer’s disease and other related disorders, The transfer of beds may occur gradually or in stages,
provided the total number of beds transferred does not exceed 40. At the time of licensure and certification of a bed
or beds in the new unit, the commissioner of health shall delicense and decertify the same number of beds in the
existing facility. As a condition of receiving a license or certification under this clause, the facility must make a
written commitment to the commissioner of human services that it will not seek to receive an increase in its
property-related payment rate as a result of the transfers allowed under this paragraph;

{g) 1o license and certify nursing home beds fo replace currently licensed and certified boarding care beds which
may be located either in a remodeled or renovated 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 to the
commissioner of human services that it will not seek to receive an increase in its property-related payment rate by
reason of the new construction, replacement, remodeling, or renovation. The provisions contained in section 144A.073
regarding the upgrading of facilities do not apply fo facilities that satisfy these requirements;

{h) to license as a nursing home and certify as a nursing facility a facility that is licensed as a boarding care facility
but not certified under the medical assistance program, but only if the commissioner of human services certifies to
the commissioner of health that licensing the facility as a nursing home and certifying the facility as a nursing facility
will result in a net annual savings to the state general fund of $200,000 or more;

(1) 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 fo January 1, 1992;

(i) to license and certify new nursing home beds to replace beds in a facility condemned as part of an economic

old facility. Operating and property costs for the new facility must be determined and allowed under existing
reimbursernent 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 human services shall provide the facility with the same per diem property-related payment
rate for each additional licensed and certified bed as it will receive for its existing 40 beds;

{1} to license or certify beds in renovation, replacement, or upgrading projects as defined in section 144A.073,
subdivision 1, so long as the cumulative total costs of the facility’s remodeling projects do not exceed 25 percent of

the appraised value of the facility or $500,000, whichever is less;

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

{n) to allow a facility that on April 16, 1993, was a 106-bed licensed and certified nursing facility located in
Minneapolis to layaway all of its licensed and certified nursing home beds. These beds may be relicensed and
receriified in a newly-constructed teaching nursing home facility affiliated with a teaching hospital upon approval
by the legislature. The proposal must be developed in consultation with the interagency committee on long-term care
planning. The beds on layaway status shall have the same status as voluntarily delicensed and decertified beds,
except that beds on layaway status remain subject to the surcharge in section 256.9657, This layaway provision expires

July 1, 1995,
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{0} to allow a project which will be completed in conjunction with an approved moratorium exception project for
a nursing home in southern Cass county and which is directly related fo that portion of the facility that must be
repaired, renovated, or replaced, to correct an emergency plumbing problem for which a state correction order has
been issued and which must be corrected by August 31, 1993; or

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

Ll relicensed and recertified upon relocation and reactivation of some or all of the beds to an existing licensed and
certified facility or ‘or facilities located i in Pine River, Brainerd, or “International Falls; p_owded that the total project

construction costs related to the relocation of beds from anay status for any facility receiving g relocated beds may
not exceed the dollar threshold provided in subdivision 2 unless the construction project has been approved through

the moratorium exception process under section 144A.073.

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

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

Subd. 5. [REPORT.] The ¢ i i Pk he commissioners of
health and human services; shall report to the senate health aﬂd—hammemees care comrruttee and the house health
and welfare human services committee by January 15, 1986 and biennially thereafter regarding:

(1) projections on the number of elderly Minnesota residents including medical assistance recipients;
(2} the number of residents most at risk for nursing home placement;

(3) the needs for long-term care and alternative home and noninstitutional 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
nursing home or boarding care home beds certified or recertified under subdivision 3 or 4a, shall be adjusted
according to Minnesota nursing facility reimbursement laws and rules unless the facility has made a commitment in
writing to the commissioner of human services not to seek adjustments fo these rates due to property-related expenses
incurred as a result of the certification or recertification. Any licensure or certification action authorized under
repealed statutes which were approved by the commissioner of health prior to July 1, 1993, shall remain in effect.
Any conditions 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
or a certified boarding, care home construction project, the licensee shall submit to the commissioner of heaith an
itemized statement of the project construction cost estimates. ’
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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, part 9549.

Project construction cost estimates must be prepared by a contractor or architect and other licensed participants

in the development of the project.

Subd. 8. [FINAL APPROVAL.] Before conducting the final inspection of the construction project required by
Minnesota Rules, part 4660.0100, and issuing final clearances for use, the licenseg shall provide to the commissioner
of health the fotal project construction costs of the construction project. If total costs are not available, the most recent
cost figures shall be provided. Final cost figures shall be submitted to the commissioner when available. The
commissioner shall provide a copy of this information o the commissioner of human services.

Sec. 3. 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 §} (c). The notice must describe the information that must accompany a request
and state that proposals must be submitted to the interagency committee within 90 days of the date of publication.
The notice must include the amount of the legislative appropriation available for the additional costs to the medical
assistance program of projects approved under this section. If no money is appropriated for a year, the notice for that
year must state that proposals will not be requested because no appropriations were made. To be considered for
approval, a proposal must include the following information:

(1) whether the request is for renovafion, replaceme'nt, upgrading, or conversion;
(2) a description of the problem the project is designed to address;
{3} a description of the proposed project;

{(4) an analysis of projected costs, including initial construction and remodeling costs, site preparation costs,
financing costs, and estimated operating costs during the first two years after completion of the project;

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

{(6) for proposals involving renovation, an estimate of the ¢ost 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. 4. 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 for—quality
assuranee may recommend that the commissioner of health grant exceptions to the nursing home licensure or
certification moratorium for proposals that satisfy the requirements of this section. The interagency committee shall
appoint an advisory review panel composed of representatives of consumers and providers to review proposals and
provide comments and recommendations to the committee. The comunissioners 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 recommendations. The cost to the
medical assistance program of the proposals approved must be within the limits ¢f 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 &3 (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. 5. 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
after Tuly 1, 1993, for exceptions fo the moratorium on nursing homes through the process described in this section
may request amendments to the designs of the projects by writing the commissioner within 18 months of receiving
approval. Applicants shall submit supporting materials that demonstrate how the arended 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 criferia:

(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 and family uses by more than five percent;

(3) the costs recognized for reimbursement of amended project designs shall be the threshold amount of the original
proposal as identified according to section 144A.071, subdivision 2, except under conditions described in clause {4);
and

{4) total costs up to fen percent greater than the cost identified in clause (3) may be recognized for reimbursement
if the proposer can document that one of the following gircumnstances is true:

[i) changes are needed due to 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 discovered, :

(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.

{c) Approval of a request for an amendment does not alter the expiration of approval of the project according to
subdivision 3.

Sec. 6. Mirmesota Statutes 1992, section 147.01, subdivision 6, is amended to read:

Subd. 6. [LICENSE SURCHARGE ] In addition to any fee established under section 214.06, the board shall assess
an annual license surcharge of $400 against each physician licensed under this chapter. The surcharge applies to a

renewed on or after April 1, 1992, and is assessed as follows:

{1} a physician whose license is issued or renewed between April 1 and September 30 shall be billed on or before
November 15, and the physician must pay the surcharge by December 15; and

(2) a physician whose license is issued or renewed between October 1 and March 31 shall be billed on or before
May 15, and the physician must pay the surcharge by June 15.

The board shall provide that the surcharge payment must be remitted to the commissioner of human services to
be deposited in the general fund under section 256.9656, The board shall not renew the license of a physician who
" has not paid the surcharge required under this section. The board shall promptly provide to the commissioner of
human services upon request information available to the board and specifically required by the commissioner to
" operate the provider surcharge program. The board shall limit the surcharge to physicians residing in Minnesota and
the states contiguous to Minnesota upon notification from the commissioner of human services that the federal
government has approved a waiver to allow the surcharge to be applied in that manner.
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Sec. 7. Minnesota Statutes 1992, section 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 satisfactory 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 shalt 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.

() 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 tc fo be issued or renewed of an 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; and

(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 relinquish 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
considers appropriate. .

Sec. 8. Minnesota Statutes 1992, section 246.18, subdivision 4, is amended to read:

Subd. 4. [COLLECTIONS DEPOSITED IN MEBICAEASSISTANCE-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 facﬂltles as defined in section 246.50, subdivision 3, must be deposited in the medical-assistanee

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. 9. Minnesota Statutes 1992, section 256.015, subdivision 4, is amended to read:

Subd. 4. [NOTICE.] The state agency must 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 any 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.
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(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 ¢laim includes the plaintiff, the defendants, 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. 10. [256.027] [USE OF VANS PERMITTED.]

The commissioner, affer 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 fo fransport
an individual whose own lift-equipped vehicle is unavailable because of equipment failure and who 1s thus unable
to complete a trip home or to a medical facility. For purposes of prescribing these procedures, the communissioner is
exempt from the provisions of chapter 14. The commissioner shall encourage publicly financed lift-equipped vans
to be made available to a count)/ sheriff’s department and to other persons who are qualiﬁed to drive the vans and

Sec. 11. Minnesota Statutes 1992, section 256.9657, subdivision 1, is amended to read:

Subdivision 1. [NURSING HOME LICENSE SURCHARGE.] {a) Effective Oeteber1-1992 July 1, 1993, 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 $620 per licensed llcensed bed Licensed

. If the number of licensed beds is reduced , the
surcharge shall be based on the number of remaining licensed beds the second month following the receipt of hmelv

notice bv the commissioner of human services that beds have been dehcensed A—nﬁfs}ﬂg—hefﬂeeﬂ-&t-}ed—te-afedﬂeﬂen

commissioner of health in wrltm_g when beds are dellcensed The commissioner of health must notify the

commissioner o_f human services within ten working days after receiving written notification. If the notification is
. received by the commissioner 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. Beds on layaway status continue to be subject to the surcharge.
The commissioner of human services must acknowledge a medical care surcharge appeal within 30 days of receipt
of the written appeal from the provider.

(b) Effective July 1, 1994, the surcharge in paragraph (a) shall be increased to $625.

Sec. 12. Minnesota Statutes 1992, section 256.9657, is amended by adding a subdivision to read:

Subd. 1b. [PHYSICIAN SURCHARGE WAIVER REQUEST.] (a) The commissioner shall request a waiver from the
secretary of health and human services to exclude from the surcharge under section 147.01, subdivision 6, a physician
whose license is issued or renewed on or after April 1, 1993, and who:

(1) provides physician services at a free clinic, community clinic, or in an underdeveloped foreign nation and does
not charge for any physician services;

prachce in the future;

{3} is unable to practice medicine because of terminal iliness or permanent disability as certified by an attending
physician;

{4} is unemployed; or
(5} is retired.

(b} If a waiver is approved under this subdivision, the commissioner shall direct the board of medical practice to
adjust the physician license surcharge under section 147.01, subdivision 6, accordingly.
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Sec. 13. Minnesota Statutes 1992, section 256.9657, is amended by adding a subdivision to read:

Subd. lc. [WAIVER IMPLEMENTATION.) If a waiver is approved under subdivision 1b, the commissioner shall
1mplement 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 by March 1 for the period of
12 consecutive calendar months beginning June 15. For each physician whose license is scheduled to be issued or
renewed between April 1 and September 30, the commissioner shall make the notification required in this paragraph
by July 1. For each physician whose license is scheduled to be issued or renewed between October 1 and March 31,
the commissioner shall make the notification required in this paragraph by January 1.

{b) The commissioner shall establish an application form for waiver applications. Each physician who applies to
be excused from the surcharge under subdivision 1b, paragraph (a2}, 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), clauses (2) to
{5), must include with the application:

(i) the physician’s own statement certifying that the physician does not intend to practice medicine and will not
charge for any physician services during the period for which the exemption from the surcharge is granted;

{ii) 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, i_f applicable;

(iif) an attending physician’s statement certifyving that the applicant has a termmal iliness or permanent disability,
if applicable; and .

(iv) the physician’s own statement indicating on what date the physician retired or became unemployed, if

applicable.

{c) The commissioner shall notify in writing the physicians who are excused from the surcharge under subdivision

1b.

(d) A physician who decides to charge for physician services prior to the end of the period for which the exemption
f'rom the Surchaljge has been granted under subdivision lb paragraph {a), clause (1), or to return to the practice of

subdivision _1__b_£_ paragraph (a}, clause (2), {_)L or (5), may do s0 by notifying the commissioner _ql_ﬁ shall be responsible
for payment of the full surcharge for that period.

(e} Whenever the commissioner determines that the number of physicians likely to be excused from the surcharge
under subdivision 1 1b may cause the physician “surcharge to violate the requirements of Public Law Number 102234
or regulations adop_ted under that law, the commissioner shall immediately notify the chairs of the senate health care
committee and health care an_d faxmlv services funding division and the house Qf. Tepresentatives human services
committee and human services funding division.

Sec. 14. Minnesota Statutes 1992, section 256.9657, subdivision 2, is amended to read:

Subd. 2. [HOSPITAL SURCHARGE.] {a) Effective October 1, 1992, 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 1.4 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.

(b) Effective July 1, 1994 the surcharge under paragraph (a) is increased to 1.56 percent.
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Sec. 15. Minnesota Statutes 1992, section 256.9657, subdivision 3, is amended to read:

Subd. 3. [HEALTH MAINTENANCE ORGANIZATION SURCHARGE.] (a} Effective October 1, 1992, each health
maintenance organization with a certificate of authority issued by the commissioner of health under chapter 62D shall
pay to the commissioner of human services a surcharge equal to six-tenths of one percent of the fotal premium
revenues of the health maintenance organization as reported to the commissioner of health according to the schedule
in subdivision 4.

(b} For purposes of this subdivision, total premium revenue means:

(1) 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;

(2) premiums from Medicare wrap-around subscribers for health benefits which supplement Medicare coverage;

{3) 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

(4) 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 (1) or (2) to the health maintenance organization for more than one
reporting period, the portion of the payment that has not vet been earned must be treated as a liability.

Sec, 16. 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 to abate penalties and interest when
discrepancies occur resulting from, but not limited to, circumstances of error and mail delivery, The commissicner
of human services shall bring appropriate civil actions to collect provider payments due under this section and section
147.01, subdivision 6.

Sec. 17. Minnesota Statutes 1992, section 256.9685, subdivision 1, is amended to read:

Subdivision 1. [AUTHORITY.] The commissioner shall establish procedures for determining medical assistance
and general assistance medical care payment rates under a prospective payment system for inpatient hospital services
in hospitals that qualify as vendors of medical assistance. The commissioner shall establish, by rule, procedures for
implementing this section and sections 256.9686, 256.969, and 256.9695. The medical assistance payment rates must
be based on methods and standards that the commissioner finds are adequate to provide for the costs that must be
incurred for the care of recipients in efficiently and economically operated hospitals. Services must meet the
requirements of section 256B.04, subdivision 15, or 256D.03, subdivision 7, paragraph (b}, to be eligible for payment
except the commissioner may establish exemptions to specific requirements based on diagnosis, procedure, or service
after notice in the State Register and a 30-day comment peried.

Subd. 1a. [ADMINISTRATIVE RECONSIDERATION.] Notwithstanding sections 256B.04, subdivision 15, and
256D.03, subdivision 7, the commissioner saay shall establish an administrative reconsideration process for appeals
of inpatient hospital services determined to be medically unnecessary. The reconsideration process shall take place
prior to the eentested-ease procedures of ehapter14 subdivision 1b and shall be conducted by physicians that are
independent of the case under reconsideration. A majority decision by the physicians is necessary to make a
determination that the services were not medically necessary.
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Subd. 1b. [APPEAL OF RECONSIDERATION.] Notwithstanding section 256B.72, the commissioner may recover
inpatient hospital payments for services that have been determined to be medically unnecessary under after the
reconsideration preeess and determinations. A physician or hospital may appeal the result of the reconsideration
process by submitting a written request for review to the commissioner within 30 days after receiving notice of the
action The comrm'ssioner shall review the medical record and information submitted during the reconsideration

mpat1ent t hospital services. The commissioner shall issue an order upholding or reversing the dec1510n of the
reconsideration process based on the review. A hospital or physician who is aggrieved by an order of the
commissioner may appeal the order to the district court of the county in which the physician or hospital is located
by serving a written copy of the notice of appeal upon the commissioner within 30 days after the date the
commissioner issued the order.

Sec. 18. Minnesota Statutes 1992, section 256.969, subdivision 1, is amended to read:

Subdivision 1. jHOSPITAL 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 commissicner. 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 mechcal aSSJStance grogram for admlsswns occurrmg durmg the biennium endmg ]une 30 -199—2-—aﬂd—€he-hesp+éa{

> = & e =

(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,
; 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 adjusiments in hospital payment rates under medical assistance and general assistance medical care,
based upon the hospital cost index.

Sec. 19. Minnesota Statutes 1992, section 256.969, subdivision 8, is amended to read:

Subd. 8. [UNUSUAL €G5F0R LENGTH OF STAY EXPERIENCE.] The commissioner shall establish day and-cest
outlier thresholds for each diagnostic category established under subdivision 2 at two standard deviations beyond
the mean length of stay erallewable-cost. Payment for the days and-eest 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 er
aHewable-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 un.recogmzed by the outher payment shall be added back to the base year
operatmg payment rate per admlssron 3 2 alle

Sec. 20. Minnesota Statutes, section 256.969, subdivision 9, as amended by Laws 1993, chapter 20, section 1, is
amended to read:

Subd. 9. [DISPROPORTIONATE NUMBERS OF LOW-INCOME PATIENTS SERVED.] (a) For admissions occurring
on or after October 1,1992, through December 31, 1992, 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 the arithmetic mean.
The adjustment must be determined as follows:
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(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 but less than or equal to one
standard deviation above the 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

(2) for a hospital with a medical assistance inpatient utilization rate above one standard deviation above the mean,
the adjustment must be determined by muliiplying the adjustment that would be determined under clause (1) for that
hospital by 1.1. 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 seetien paragraph. The commissioner shall specifically report on the adjustments
received by public hospitals and public hospital corporations located in cities- of the first class.

(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 Serv1ce with a medical assistance inpatient utilization rate in excess of the arithmetic mean.
The adjustment must be determined as 5 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 but less than or equal to one
standard deviation above the mean, the adjustment must be determined by multiplying the total of the operating and
property pavment rates by the difference between the hospital’s actual medical assistance inpatient utilization rate

Health Service,

(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 that would be determined under clause (1 (1} for that
hosgltal by li Tl_\g commissioner may establish a “a separate dlspro'portlonate population operating payment @E
adjustment under the general assistance medical care program. For purpoeses 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 paragraph. The commissioner shall specifically report on the
adjustments received by public hospiials and public hospital corporations located in cities of the first class; and

(3) for a hospital that {i) had medical assistance fee-for-service payment volume during calendar year 1991 in excess
of 13 percent of total medical assistance fee-for-service paymeni volume; or (i) had medical assistance fee-for-service
payment volume during calendar year 1991 in excess of eight percent of total medical assistance fee-for-service
payment volume and is affiliated with the University of Minnesota, a medical assistance disproportionate population
adjustment shall be paid in addition to any other disproportionate payment due under this subdivision as follows:
51,010,000 due on the 15th of each month after noon, beginning July 15, 1993,

(¢} The commissioner shall adjust rates paid to a health maintenance organization under contract with the
commissioner to reflect rate increases provided in paragraph (b), clauses (1) and (2) on a nondiscounted
hospital-specific basis, but shall not adjust those rates to reflect payments provided in clause (3).

{d) If federal matching funds are not avallable for all ad]ustments u.nder paragraph M the commissioner shall

(b) qualify for federal match.
(e} For purposes of this subdivision, medical assistance does not include general assistance medical care.

Sec. 21. Minnesota Statutes 1992, section 256.969, subdivision 9a, as amended by Laws 1993, chapter 20, section
2, is amended to read:

Subd. 9a. [DISPROPORTIONATE POPULATION ADJUSTMENTS AFTERFANGARY UNTIL JULY 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, exduding 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 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 freatment centers and facilities of the federal Indian Health Service, and the result must be
multiplied by 1.1.
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- The provisions of this paragraph are effective only if federal
matching funds are not available for all adjustments under this subdivision and it is necessary to implement ratable
reductions under subdivision 9b, :

Sec. 22. Minnesota Statutes 1992, section 256.969, subdivision 20, as amended by Laws 1993, chapter 20, section
4, is amended to read: .

Subd. 20. [INCREASES IN MEDICAL ASSISTANCE INPATIENT PAYMENTS; CONDITIONS.] (a) Medical
assistance inpatient payments shall increase 20 percent for inpatient hospital originally paid admissions, excluding
Medicare crossovers, that occurred between July 1, 1988, and December 31, 1990, if: (i) the hospital had 100 or fewer
Minnesota medical assistance annualized paid admissions, excluding Medicare crossovers, that were paid by March
1, 1988, for the period January 1, 1987, to June 30, 1987; {ii) the hospital had 100 or fewer licensed beds on March 1,
1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not located in a city of the first class as defined
in section 410.01. For purposes of this paragraph, medical assistance does not include general assistance medical care.

(b) Medical assistance inpatient payments shall increase 15 percent for inpatient hospital originally paid admissions,
excluding Medicare crossovers, that occurred between July 1, 1988, and December 31, 1990, if: (1) the hospital had
more than 100 but fewer than 250 Minnesota medical assistance annualized paid admissions, excluding Medicare
crossovers, that were paid by March 1, 1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 100
or fewer licensed beds on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not located
in a city of the first class as defined in section 410.01. For purposes of this paragraph, medical assistance does not
include general assistance medical care.

(c) Medical assistance inpatient payment rates shall increase 20 percent for inpatient hospital originally paid
admissions, excluding Medicare crossovers, that occur on or after October 1, 1992, if: (i) the hospital had 100 or fewer
Minnesota medical assistance annualized paid admissions, excluding Medicare crossovers, that were paid by March
1, 1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 100 or fewer licensed beds on March 1,
1988; (iii) the hospital is located in Minnesota; and (iv} the hospital is not located in a city of the first class as defined
in section 410.01. For a hospital that qualifies for an adjustment under this paragraph and under subdivision 9 9a;
er-22 or 23, the hospital must be paid the adjustment under subdivisions 9-9a-and 22 and 23, as applicable, plus any
amount by which the adjustment under this paragraph exceeds the adjustment under those subdivisions. For this
paragraph, medical assistance does not include general assistance medical care.

(d) Medical assistance inpatient payment rates shall increase 15 percent for inpatient hospital originally paid
aclmissions, excluding Medicare crossovers, that occur after September 30, 1992, if: (i) the hospital had more than 100
but fewer than 250 Minnesota medical assistance annualized paid admissions, excluding Medicare crossovers, that
were paid by March 1, 1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 100 or fewer licensed
beds on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not located in a city of the
first class as defined in section 410.01. For a hospital that qualifies for an adjustment