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FORTIETH DAY 

St. Paul, Minnesota, Friday, April 26, 1991 

The Senate met at 12:00 noon and was called to order by the President. 

CALL OF THE SENATE 

Mr. Johnson, D.J. imposed a call of the Senate. The Sergeant at Arms 
was instructed to bring in the absent members. 

Prayer was offered by the Chaplain, Rev. William Douglas Allen. 

The roll was called, and the following Senators answered to their names: 

Adkins 
Beckman 
Belanger 
Benson, D.D. 
Benson, J.E. 
Berg 
Berg I in 
Bernhagen 
Bertram 
Chmielewski 
Cohen 
Dahl 
Davis 

Day Johnson, J.B. 
DeCramer Johnston 
Dicklich Kelly 
Finn Knaak 
Flynn Kroening 
Frank Laidig 
Frederickson, D.J. Langseth 
Frederickson, D.R.Larson 
Gustafson Lessard 
Halberg Luther 
Hottinger Marty 
Johnson, D.E. McGowan 
Johnson, D.J. Mehrkens 

Merriam 
Metzen 
Moe, R.D. 
Mondale 
Morse 
Neuville 
Novak 
Olson 
Pappas 
Pariseau 
Piper 
Pogemiller 
Price 

The President declared a quorum present. 

Ranum 
Reichgott 
Renneke 
Riveness 
Sams 
Samuelson 
Solon 
Spear 
Storm 
Stumpf 
Traub 
Vickerman 
Waldorf 

The reading of the Journal was dispensed with and the Journal, as printed 
and corrected, was approved. 

EXECUTIVE AND OFFICIAL COMMUNICATIONS 

The following communication was received. 

The Honorable Robert E. Vanasek 
Speaker of the House of Representatives 

The Honorable Jerome M. Hughes 
President of the Senate 

April 24, 1991 

I have the honor to inform you that the following enrolled Acts of the 
1991 Session of the State Legislature have been received from the Office 
of the Governor and are deposited in the Office of the Secretary of State 
for preservation, pursuant to the State Constitution, Article IV, Section 23: 
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S.F. 
No. 
734 

34 
254 
391 
713 

H.F. 
No. 

FRIDAY, APRIL 26, 1991 

Session Laws 
Chapter No. 

34 
35 
36 
37 
38 

Time and 
Date Approved 

1991 
4:07 p. m. April 23 
4:02 p.m. April 23 
4:05 p.m. April 23 
4: 10 p.m. April 23 
9:55 a.m. April 24 

Sincerely, 
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Date Filed 
1991 

April 24 
April 24 
April 24 
April 24 
April 24 

Joan Anderson Growe 
Secretary of State 

MESSAGES FROM THE HOUSE 

Mr. President: 

I have the honor to announce the passage by the House of the following 
Senate File, AS AMENDED by the House, in which amendments the con
currence of the Senate is respectfully requested: 

S. F. No. 539: A bill for an act relating to commerce; restraint of trade; 
providing an evidenliary presumption in resale price maintenance cases; 
proposing coding for new law in Minnesota Statutes, chapter 325D. 

Senate File No. 539 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned April 25, 1991 

CONCURRENCE AND REPASSAGE 

Mr. Spear moved that the Senate concur in the amendments by the House 
to S.F. No. 539 and that the bill be placed on its repassage as amended. 

Mr. Neuville moved that the Senate do not concur in the amendments by 
the House to S.F. No. 539, and that a Conference Committee of 3 members 
be appointed by the Subcommittee on Committees on the part of the Senate, 
to act with a like Conference Committee to be appointed on the part of the 
House. 

The question was taken on the adoption of the motion of Mr. Neuville. 

The roll was called, and there were yeas 22 and nays 35, as follows: 

Those who voted in the affirmative were: 
Belanger 
Benson. J.E. 
Berg 
Bernhagen 
Davis 

Day Johnston 
Frederickson, D.R.Knaak 
Gustafson Laidig 
Halberg Larson 
Johnson, D.E. Lessard 

Those who voted in the negative were: 

Adkins 
Beckman 
Bcrglin 
Bertram 
Chmielewski 
Cohen 
Dahl 

DeCramcr 
Dicklich 
Finn 
Flynn 
Fnmk 
Frederickson, D.J 
Hottinger 

Johnson, D.J. 
Johnson, J.B. 
Kroening 
Langseth 
Luther 
Marty 
Merriam 

McGowan 
Mehrkens 
Neuville 
Olson 
Pariseau 

Metzen 
Moc, R.ll 
Mondale 
Morse 
Novak 
Pogerniller 
Price 

Renneke 
Storm 

Ranum 
Reichgott 
Sams 
Samuelson 
Spear 
Traub 
Vickerman 
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The motion did not prevail. 

The question recurred on the motion of Mr. Spear. The motion prevailed. 

S.F. No. 539 was read the third time, as amended by the House, and 
placed on its repassage. 

The question was taken on the repassage of the bill, as amended. 

The roll was called, and there were yeas 36 and nays 23, as follows: 

Those who voted in the affirmative were: 
Beckman 
Berglin 
Bertram 
Chmielewski 
Cohen 
Dahl 
Davis 
DeCramcr 

Dicklich 
Finn 
Flynn 
Frank 
Frederickson, D.J. 
Hottinger 
Johnson, D.J. 
Johnson. J.B. 

Kroening 
Luther 
Marty 
Merriam 
Metzen 
Moe. R.D. 
Mondale 
Morse 

Those who voted in the negative were: 
Belanger 
Benson. D.D. 
Benson. J.E. 
Berg 
Bernhagen 

Day Johnston 
Frederickson, D.R.Knaak 
Gustafson Laidig 
Halberg Langseth 
Johnson, D.E. Larson 

Novak 
Pogemiller 
Price 
Ranum 
Reichgott 
Sams 
Samuelson 
Solon 

Lessard 
McGowan 
Mehrkens 
Neuville 
Olson 

Spear 
Traub 
Vickerman 
Waldorf 

Pariseau 
Renneke 
Storm 

So the bill, as amended, was repassed and its title was agreed to. 

MESSAGES FROM THE HOUSE · CONTINUED 

Mr. President: 

I have the honor to announce the passage by the House of the following 
House Files, herewith transmitted: H.F. Nos. 425, 980 and 1201. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Transmitted April 25, 1991 

FIRST READING OF HOUSE BILLS 

The following bills were read the first time and referred to the committees 
indicated. 

H.F. No. 425: A bill for an act relating to state lands; directing sale of 
two tracts of state-owned land in St. Louis county. 

Referred to the Committee on Rules and Administration for comparison 
with S.F. No. 490. 

H.F. No. 980: A bill for an act relating to the legislature; authorizing 
joint legislative commissions to issue subpoenas; amending Minnesota Stat
utes 1990, section 3.153. 

Referred to the Committee on Governmental Operations. 

H.F. No. 1201: A bill for an act relating to local government; permitting 
police and fire civil service commissions to expand certified lists in certain 
circumstances; amending Minnesota Statutes 1990, sections 419.06; and 
420.07. 
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Referred to the Committee on Rules and Administration for comparison 
with S.F. No. 1190, now on General Orders. 

REPORTS OF COMMITTEES 

Mr. Moe, R.D. moved that the Committee Reports at the Desk be now 
adopted. The motion prevailed. 

Mr. Lessard from the Committee on Environment and Natural Resources, 
to which was referred 

S.F. No. 1289: A bill for an act relating to state lands; prohibiting sale 
of state lands administered by the department of natural resources to any 
employee of the department; proposing coding for new law in Minnesota 
Statutes, chapter 92. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Solon from the Committee on Commerce, to which was referred 

S.F. No. 11 I 8: A bill for an actrelating to commerce; franchises; regulating 
assignments, transfers, and sales; amending Minnesota Statutes 1990, sec
tion 80C.14, subdivision 5. 

Reports the same back with the recommendation that the bill be amended 
as follows: 

Delete everything after the enacting clause and insert: 

"Section I. Minnesota Statutes 1990, section 80C.14, subdivision 5, is 
amended to read: 

Subd. 5. I WITHHOLDING CONSENT TO TRANSFER.] It is unfair 
and inequitable for a person to unreasonably withhold consent to an assign
ment, transfer, or sale of the franchise whenever the franchisee to be sub
stituted meets the present qualifications and standards required of the 
franchisees of the particular franchisor. Unreasonable withholding of consent 
within the meaning of this subdivision includes, but is not limited to, the 
franchisor directly or indirectly requiring a franchisee as part of the assign
ment, transfer, or sale of the franchise to guarantee or remain contingently 
liable to the franchisor for the franchise fee, royalty fee, advertising Jee. or 
other financial obligation, other than a lease or sublease, of the successor 
franchisee for a period of more than two years, provided that the successor 
franchisee has not defaulted on any obligations under the franchise agree
ment. If a default occurs, the period shall be extended to run for two years 
from the date the default is cured. 

Sec. 2. Minnesota Statutes 1990, section 80C.17, subdivision I. is 
amended to read: 

Subdivision I. A person who violates any provision of seetion!i ~ 
le 8G&.-H afttl ~le~ this chapter or any rule or order thereunder 
shall be liable to the franchisee or subfranchisor who may sue for damages 
caused thereby, for rescission, or other relief as the court may deem 
appropriate. 

Sec. 3. Minnesota Statutes 1990, section S0C.17, subdivision 5, is 
amended to read: 
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Subd. 5. No action may be commenced pursuant to this section more 
than three years after the !faRehisee pays me fifst ffflRehise fee cause of 
action accrues. 

Sec. 4. [EFFECTIVE DATE; APPLICATION.] 

Sections I to 3 are effective the day following final enactment. Section I 
applies to franchise agreements entered into or renewed on or after that 
date. Sections 2 and 3 apply to causes of action which arise on or after that 
date." 

Delete the title and insert: 

"A bill for an act relating to commerce; franchises; regulating assign
ments, transfers, and sales; amending Minnesota Statutes 1990, sections 
80C.14, subdivision 5; and 80C.17, subdivisions I and 5.'" 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Johnson, D.J. from the Committee on Taxes and Tax Laws, to which 
was re-referred 

S.F. No. 431: A bill for an act relating to local government; permitting 
Pennington county and Thief River Falls to construct, finance, and own 
student housing. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Johnson, D.J. from the Committee on Taxes and Tax Laws, to which 
was re-referred 

S.F. No. 119: A bill for an act relating to the city of Crookston; permitting 
the establishment of special service districts in the city of Crookston. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Johnson, D.J. from the Committee on Taxes and Tax Laws, to which 
was re-referred 

S.F. No. 860: A bill for an act relating to the city of Minneapolis; providing 
that certain special service districts may provide parking facilities; amending 
Laws 1988, chapter 719, article 16, section I, subdivision 3. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Johnson, D.J. from the Committee on Taxes and Tax Laws, to which 
was re-referred 

S.F. No. 255: A bill for an act relating to horse racing; increasing per 
diem rate for members of the racing commission; requiring that pari-mutuel 
clerks at county fairs be licensed; specifying apportionment and uses of the 
Minnesota breeders' fund; specifying person who may supervise adminis
tration of certain medications; reducing state tax withholding on pari-mutuel 
winnings; amending Minnesota Statutes 1990, sections 240.02, subdivision 
3; 240.09, subdivision 2; 240.18; 240.24, subdivision 2; and 290.92, sub
division 27. 
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Reports the same back with the recommendation that the bill be amended 
as follows: 

Page 5, line 17, delete "Section I is effective July I, 1989." and delete 
.. 2" and insert .. /., 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Lessard from the Committee on Environment and Natural Resources, 
to which was referred 

H.F. No. 743: A bill for an act relating to the Red River watershed 
management board; changing the description of the area subject to special 
authority of watershed districts; requiring the board to adopt criteria for 
funding applications; clarifying the uses of levy proceeds; expanding the 
board's authority to cooperate with other entities; amending Laws 1976, 
chapter 162, sections I and 2, as amended, and 3. 

Reports the same back with the recommendation that the bill be amended 
as follows: 

Page I, lines 17 to 21, reinstate the stricken language and delete the new 
language 

Page 2, line 12, after the first comma, insert "chapter 162," 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Lessard from the Committee on Environment and Natural Resources, 
to which was referred 

H.F. No. 1001: A bill for an act relating to game and fish; authorizing 
radio communication between a handler and dog; amending Minnesota 
Statutes 1990, section 97B.085, by adding a subdivision. 

Reports the same back with the recommendation that the bill be amended 
as follows: 

Page I, line 11, delete "or dogs" 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Lessard from the Committee on Environment and Natural Resources, 
to which was referred 

H.F. No. 744: A bill for an act relating to the environment; petrofund; 
amending Minnesota Statutes 1990, sections I 15C.07, subdivision 3; 
I 15C.09, subdivisions I, 2, 3, 3b, 5, and by adding subdivisions; proposing 
coding for new law in Minnesota Statutes, chapter 1031. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Solon from the Committee on Commerce, to which was re-referred 

H.F. No. 205: A bill for an act relating to insurance; prohibiting discrim
ination against American military personnel; amending Minnesota Statutes 
72A.20, subdivision 8. 
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Reports the same back with the recommendation that the bill be amended 
as follows: 

Page I, delete lines 21 to 25 

Page 2, delete line I 

Page 2, line 2, delete "(c)'' and insert "(b)'' 

Page 2, line 5, delete "that" and insert "whose coverage or dependent 
coverage" 

Page 2, line 13, delete "/20" and insert "90" 

Page 2, line 21, after the period, insert "Reinstatement is effective upon 
the payment of any required premiums." 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Johnson, D.J. from the Commillee on Taxes and Tax Laws, to which 
was re-referred 

H.E No. 578: A bill for an act relating to Dakota county; permilling cities 
and towns to transfer assessment review duties to the county; proposing 
coding for new law in Minnesota Statutes, chapter 383D. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Solon from the Commillee on Commerce, to which was referred 

S.E No. 440: A bill for an act relating to insurance; requiring insurers 
to permit their insureds to inspect medical records obtained in connection 
with a claim; requiring health care providers to permit access to medical 
records by persons examined for certain medical review purposes; amending 
Minnesota Statutes 1990, sections 72A.49 l, subdivision 19; 144.335, sub
division I; and 145.64. 

Reports the same back with the recommendation that the bill be amended 
as follows: 

Delete everything after the enacting clause and insert: 

"Section I. 172A.2851 !CLAIM FOR INSURANCE BENEFITS; 
RELEASE OF SUMMARY INFORMATION.] 

Notwithstanding section 145 .64, when a review organization, as defined 
in section 145.61, has conducted a review of health services given or 
proposed to be given to an insured or claimant in connection with or in 
anticipation of a claim for insurance benefits, a complete summary of the 
review findings must be furnished by the insurer to the provider who 
requested the review or to the insured or claimant, upon that person's request. 

The summary must list the qualifications of the reviewer, including any 
license, certification, or specialty designation. The summary must also 
describe the relationship between the insured's or claimants diagnosis and 
the review criteria used as a basis for the claim decision, including the 
specific rationale for the reviewer's decision. 

Nothing in this section requires the disclosure of the identity of the person 
conducting the review." 
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Delete the title and insert: 

.. A bill for an act relating to insurance; requiring insurers to furnish a 
summary of claims review findings; proposing coding for new law in Min
nesota Statutes, chapter 72A." 

And when so amended the bill do pass. Amendments adopted. Report 
adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred 

H.f No. 375 for comparison with companion Senate File, reports the 
following House File was found identical and recommends the House File 
be given its second reading and substituted for its companion Senate File 
as follows: 

GENERAL ORDERS CONSENT CALENDAR CALENDAR 
H.f No. S.E No. H.f No. S.f No. H.E No. S.E No. 

375 379 

and that the above Senate File be indefinitely postponed. 

Pursuant to Rule 49, this report was prepared and submitted by the 
Secretary of the Senate on behalf of the Committee on Rules and Admin
istration. Report adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred 

H.E No. 422 for comparison with companion Senate File, reports the 
following House File was found identical and recommends the House File 
be given its second reading and substituted for its companion Senate File 
as follows: 

GENERAL ORDERS CONSENT CALENDAR CALENDAR 
H.E No. S.E No. H.E No. S.E No. H.E No. S.E No. 

422 334 

and that the above Senate File be indefinitely postponed. 

Pursuant to Rule 49, this report was prepared and submitted by the 
Secretary of the Senate on behalf of the Committee on Rules and Admin
istration. Report adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred under Rule 35, together with the committee report 
thereon, 

S.f No. 404: A bill for an act relating to peace officers; requiring the 
community college system, technical college system, state university sys
tem, and private colleges offering professional peace officer education to 
create and implement a joint plan to integrate components of professional 
peace officer education into a degree program by January I, 1992; requiring 
the state university system to develop a school of law enforcement; amending 
Minnesota Statutes 1990, sections 626.84, subdivision I; and 626.861, 
subdivision I; proposing coding for new law in Minnesota Statutes, chapter 
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626. 

Reports the same back with the recommendation that the report from the 
Committee on Education, shown in the Journal for April 23, 1991 , be 
amended to read: 

"the bill be amended and when so amended the bill do pass and be re
referred to the Committee on Finance". Amendments adopted. Report 
adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred under Rule 35, together with the committee report 
thereon, 

S.F. No. 937: A bill for an act relating to human services; establishing 
an investment per bed I imit for nursing homes; establishing an equipment 
allowance for nursing homes; establishing a capital replacement per diem 
for nursing homes; authorizing the recognition of debt from sales or refi
nancing occurring after May 22, 1983; amending Minnesota Statutes 1990, 
section 256B.43 I, subdivision 3f, and by adding a subdivision. 

Reports the same back with the recommendation that the report from the 
Committee on Health and Human Services, shown in the Journal for April 
24, 1991, be amended to read: 

"the bill be amended and when so amended the bill do pass and be re
referred to the Committee on Governmental Operations". Amendments 
adopted. Report adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was re-referred 

S. F. No. 1323: A bill for an act relating to metropolitan government; 
providing for the appointments and terms of the metropolitan council; 
assigning duties relating to transit; providing for a part-time chair of the 
regional transit board; clarifying the districts of the regional transit board; 
requiring metropolitan agencies to file budgets with the legislature; pro
viding for senate confirmation for the chairs of certain metropolitan agen
cies; requiring metropolitan council approval of certain regional transit 
board activity; requiring studies; amending Minnesota Statutes 1990, sec
tions 15A.08I, subdivisions I and 7; 473.123, subdivisions 2a, 3, and 4; 
473.303, subdivision 3; 473.373, subdivisions 4a and 5; 473.375, subdi
visions 8, 14, and 15; 473.38, subdivision 2, and by adding a subdivision; 
473.404, subdivisions 2 and 6; 473.553, subdivision 3; and 473.604, sub
division I; proposing coding for new law in Minnesota Statutes, chapter 
473. 

Reports the same back with the recommendation that the bill do pass. 
Report adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred under Joint Rule 2.03, together with the committee 
report thereon, 

S.F. No. 3: A bill for an act relating to wetlands; providing for preservation, 
enhancement, restoration, and establishment of wetlands; requiring iden
tification of wetlands; requiring adoption of wetland public value and clas
sification criteria; requiring designation of priority areas to establish and 



40TH DAY] FRIDAY, APRIL 26, I 991 2037 

preserve wetlands; requiring local water plans to include wetlands with high 
public value; providing for establishment of wetland preservation areas; 
authorizing a tax exemption for wetland preservation areas; establishing a 
wetland restoration and compensation fund; requiring permits for alternative 
uses of wetlands; requiring compensation for denied uses of wetlands; pro
viding authority to establish and restore wetlands on private land; requiring 
assessment of direct benefits and payment of damages for establishment 
and restoration of wetlands; requiring a report on simplification and coor
dination of state and federal wetland permitting procedures; designating 
and regulating activities in peatland scientific and natural areas; requiring 
the commissioner of natural resources to accept donated wetlands with 
certain exceptions; modifying the method of determining agricultural market 
value for property tax purposes; appropriating money; amending Minnesota 
Statutes 1990, sections 84.085; 103B.155; 103B.231, subdivision 6; 
103B.31 I, subdivision 6; 1030.005, subdivisions 15 and 18; 1030.221; 
1030.225; 1030.231; 1030.235; 124.2131, subdivision I; 272.02, sub
division I; 273. 11, subdivision I, and by adding a subdivision; and 273. 111, 
subdivision 4; proposing coding for new law in Minnesota Statutes, chapters 
84; 103F; 1030; and I 16P; repealing Minnesota Statutes 1990, section 
273.11, subdivision 10. 

Reports the same back with the recommendation that the report from the 
Committee on Agriculture and Rural Development, shown in the Journal 
for April 25, 1991, be adopted; that committee recommendation being: 

"the bill be amended and when so amended the bill do pass and be re
referred to the Committee on Taxes and Tax Laws". Amendments adopted. 
Report adopted. 

Mr. Moe, R.D. from the Committee on Rules and Administration, to 
which was referred under Joint Rule 2.03, together with the committee 
report thereon, 

S.F. No. 467: A bill for an act relating to education; providing for sup
plemental revenue and minimum allowance revenue in certain cases; amend
ing Minnesota Statutes 1990, section I 22.531, by adding a subdivision; 
repealing Minnesota Statutes 1990, section 122.531, subdivision 5. 

Reports the same back with the recommendation that the report from the 
Committee on Education, shown in the Journal for April 25, 1991, be 
adopted; that committee recommendation being: 

"the bill be amended and when so amended the bill do pass and be re
referred lo the Committee on Taxes and Tax Laws". Amendments adopted. 
Report adopted. 

SECOND READING OF SENATE BILLS 

S.F. Nos. 1530, 1289, 1118, 431,119,860,255,440 and 1323 were 
read the second time. 

SECOND READING OF HOUSE BILLS 

H.F. Nos. 743. 1001, 744,205,578, 375 and 422 were read the second 
time. 
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MOTIONS AND RESOLUTIONS 

Mr. Samuelson introduced-

[40TH DAY 

Senate Resolution No. 63: A Senate resolution congratulating Harry W. 
Nysather on his retirement after 27 years of service as president of Brainerd 
Technical College. 

Referred to the Committee on Rules and Administration. 

Ms. Berglin moved that S.F. No. 609, No. 31 on General Orders, be 
stricken and re-referred to the Committee on Health and Human Services. 
The motion prevailed. 

Mr. Novak moved that H.F. No. 744, on General Orders, be stricken re
referred to the Committee on Finance. The motion prevailed. 

CONSENT CALENDAR 

H.F. No. 894: A bill for an act relating to local government; permitting 
officers to contract for certain services; amending Minnesota Statutes I 990, 
section 471.88, by adding subdivisions. 

Was read the third time and placed on its final passage. 

The question was taken on the passage of the bill. 

The roll was called, and there were yeas 53 and nays 5, as follows: 

Those who voted in the affirmative were: 
Adkins 
Beckman 
Belanger 
Benson, D.D. 
Benson, J.E. 
Berg 
Berglin 
Bertram 
Chmielewski 
Cohen 
Dahl 

Day Johnston 
DeCramer Knaak 
Dicklich Kroening 
Frederickson, D.J. Laidig 
Frederickson, D.R.Larson 
Gustafson Lessard 
Halberg Luther 
Hottinger Marty 
Johnson, D.E. McGowan 
Johnson, D.J. Mehrkens 
Johnson, J.B. Metzen 

Moe, R.D. 
Mondale 
Morse 
Neuville 
Novak 
Olson 
Pariseau 
Pogemiller 
Price 
Ranum 
Reichgott 

Those who voted in the negative were: 
Davis Finn Flynn Frank 

So the bill passed and its title was agreed to. 

GENERAL ORDERS 

Riveness 
Sams 
Samuelson 
Solon 
Spear 
Storm 
Traub 
Vickerman 
Waldorf 

Merriam 

The Senate resolved itself into a Committee of the Whole, with Mr. 
Chmielewski in the chair. 

After some time spent therein, the committee arose, and Mr. Chmielewski 
reported that the committee had considered the following: 

S.F. Nos. 793,885, 707,785,859, l074 and H.F. Nos. 274,877, 1105, 
983, 179, which the committee recommends to pass. 

H.F. No. 244, which the committee recommends to pass with the following 
amendment offered by Ms. Flynn: 

Amend H.F. No. 244, as amended pursuant to Rule 49, adopted by the 
Senate April 23, 1991 , as follows: 
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(The text of the amended House File is identical to S.E No. 354.) 

Page 5, delete lines 27 and 28 

Renumber the clauses in sequence 

The motion prevailed. So the amendment was adopted. 

2039 

H .E No. 739, which the committee recommends to pass with the following 
amendment offered by Mr. Knaak: 

Amend H.E No. 739, as amended pursuant to Rule 49, adopted by the 
Senate April 23, 1991, as follows: 

(The text of the amended House File is identical to S.E No. 482.) 

Page 9, line 18, delete "or" 

Page 9, line 22, before the period, insert "; or 

(h) an acquisition subsequent to January I, /99/, pursuant to an offer 
to puffhase for cash all shares of the voting stock of the is.ming public 
corporation: 

(i) which has been approved by a majority vote of the members of a 
committee comprised <fthe disinterested members of the board of the issuing 
public corporation formed pursuant to section 302A.673, subdivision I, 
paragraph (d); and 

(ii) pursuant to which the acquiring person will become the owner <lover 
50 percent <d'the voting stock of the issuing public corporation outstanding 
at the lime<?!' the transaction" 

Page 14. after line 20, insert: 

"Sec. 17. !EFFECTIVE DATE.] 

Section 9, paraxraph (h). is effective the day .f<,tlowing Jina/ enactment." 

Amend the title as follows: 

Page I. line 9. after the semicolon. insert "exempting certain transactions 
from the control share acquisition statute;" 

The motion prevailed. So the amendment was adopted. 

S.E No. 804, which the committee recommends to pass with the following 
amendment offered by Mr. Waldorf: 

Page I. line 27, after "pay" insert "or wheth(~r the. medical services were 
tll'cessary" 

Page 2. line I. after .. services" insert "or whether the servin>s are 
necessary" 

The motion prevailed. So the amendment to the amendment was adopted. 

H.F. No. 832, which the committee recommends to pass with the following 
amendment offered by Mr. Solon: 

Pages I to 4. delete section I and in~ert: 

"Section I. Minnesota Statutes 1990, section 325E.068 I, is amended by 
adding a subdivision to read: 

Suhd. 3. I OBLIGATION TO REPURCHASE. I /(a dealership a//r<'ement 
fa terminated, ccmceled, or discontinued, the equipment manufacturer shall 
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pay to the dealer, or credit to the dealer's account if the dealer has an 
outstanding amount owed to the manufacturer, an amount equal to JOO 
percent of the net cost of all unused heavy and utility equipment in new 
condition that has been purchased by the dealer from the manufacturer 
within the 24 months immediately preceding notification by either party of 
intent to terminate, cancel, or discontinue the agreement. This amount must 
include transportation charges that have been paid by the dealer, or invoiced 
to the dealer's account by the manufacturer. The dealer may elect to keep 
the merchandise instead of receiving payment, if the contract gives the 
dealer this right. 

Sec. 2. Minnesota Statutes I 990, section 325E.068 I, is amended by 
adding a subdivision to read: 

Subd. 4. !REPAIR PARTS.] (a) The manufacturer shall pay the dealer, 
or credit to the dealer's account if the dealer has an outstanding amount 
owed to the manufacturer, the following: 

(I) 85 percent of the current net prices on repair parts, including 
superseded parts listed in current price Lists or catalogs in use by the 
manufacturer on the date of the termination, cancellation, or discontinuance 
<if the agreement; 

(2) as to any parts not listed in current price lists or catalogs, JOO percent 
of the invoiced price of the repair part for which the dealer has an invoice 
if the parts had previously been purchased by the dealer from the manu
facturer and are held by the dealer on the date of the termination, cancel
lation, or discontinuance of the agreement or received by the dealer from 
the manufacturer after that date; and 

( 3) 50 percent of the most recently published price of all other parts if 
the price List or catalog is not more than ten years old as of the date of the 
termination, cancellation, or discontinuance of the agreement. 

( b) The manufacturer shall pay the dealer, or credit to the dealer's account, 
if the dealer has an outstanding amount owed to the manufacturer, an amount 
equal to five percent of the prices required to be paid or credited by this 
subdivision for all parts returned for the handling, packing, and Loading 
of the parts back to the manufacturer unless the manufacturer elects to 
perform inventorying, packing, and loading of the parts itself. Upon the 
payment or allowance of credit to the dealer's account of the sum required 
by this subdivision, the title to and right to possess the heavy and utility 
equipment passes to the manufacturer. However, this section does not affect 
any security interest that the manufacturer may have in the inventory of the 
dealer. 

Sec. 3. Minnesota Statutes 1990, section 325E.0681, is amended by 
adding a subdivision to read: 

Subd. 5. I PAYMENT; INTEREST.] Payment required to be made under 
this section must be made not Later than 90 days from the date the heavy 
and utility equipment is returned by the dealer, and if not by then paid, the 
amount payable by the manufacturer bears interest at the rate of I -I 12 
percent per month from the date the agreement was terminated, canceled. 
or discontinued until the date payment is received by the dealer. 

Sec. 4. Minnesota Statutes 1990, section 325E.068 I, is amended by 
adding a subdivision to read: 

Subd. 6. !NOTICE OF INTENT TO RETURN.] In lieu of returning the 
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heavy and utility equipment to the manufacturer, the dealer may advise the 
manufacturer that the dealer has heavy and utility equipment that the dealer 
intends to return. The notice of the dealer's intention to return must be in 
writing, sworn to before a notary public as to the accuracy of the listing 
of heavy and utility equipment and that all of the items are in usable 
condition. The notice must include the name and business address of the 
person or business who has possession and custody of them and where they 
may be inspected. The list may be verified by the manufacturer. The notice 
must also state the name and business address of the person or business 
who has the authority to serve as the escrow agent of the dealer, to accept 
payment or a credit to the dealer's account on behalf of the dealer, and to 
release the heavy and utility equipment to the manufacturer. The notice 
constitutes the appointment of the escrow agent to act on the dealer's behalf. 

Sec. 5. Minnesota Statutes 1990, section 325E.0681, is amended by 
adding a subdivision to read: 

Subd. 7. I MANUFACTURER INSPECTION.] (a) The manufacturer has 
30 days from the date of the mailing of the notice under subdivision 6, 
which must be by certified mail, in which to inspect the heavy and utility 
equipment and verify the accuracy of the dealer's list. 

(b) The manufacturer shall, within ten days after inspection: 

( I) pay the escrow agent; 

(2) give evidence that a credit to the account of the dealer has been made 
if the dealer has an outstanding amount due the manufacturer; or 

(3) send to the escrow agent a "dummy credit /is(' and shipping labels 
for the return <if the heavy and utility equipment to the manufacturer that 
are acceptable as returns. 

Sec. 6. Minnesota Statutes 1990, section 325E.068 I, is amended by 
adding a subdivision to read: 

Subd. 8. I PAYMENT OR CREDIT REQUIREMENTS.] If the manufac
turer sends a credit list as provided under subdivision 7 to the escrow agent, 
payment or a credit against the dealer's indebtedness in accordance with 
this subdivision for the acceptable returns must accompany the credit list. 
On the receipt of the payment, evidence of a credit to the account of the 
dealer. or the credit list with payment, the title to and the right to possess 
the heavy and utility equipment acceptable as returns passes to the man
ufacturer. The escrow agent shall ship or cause to be shipped the heavy and 
utility equipment acceptable as returns to the manufacturer unless the man
ufacturer elects to personally perform the inventorying, packing, and load
in}i <if the heavy and utility equipment. When they have been received by 
the manufacturer, notice of their receipt shall be sent by certified mail to 
the escrow agent who shall then disburse 90 percent of the payment it has 
receii,ed, less its actual expenses and a reasonable fee for its services, to 
the dealer. The escrow agent shall keep the balance of the funds in the 
dealer's escrow account until it is notified that an agreement has been 
reached as to the nonreturnables. After being notified <>/the agreement, the 
escrow agent shall disburse the remaining funds and dispose of any remain
ing heavy and utility equipment as provided in the agreement. If no agreement 
is reached in a reasonable time, the escrow agent may refer the matter to 
an arbitrator who has authority to resolve all unsettled issues in the di.\pute. •• 

Page 4, line 17, delete "4" and insert "9" 
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Page 4, line 33, delete "5" and insert "JO" 

Page 5, line 9, delete "6" and insert" JJ" 

Page 5, line 23, delete "7" and insert "/2" 

Page 6, line 5, delete "5" and insert "JO" 

[40TH DAY 

Renumber the sections in sequence and correct the internal references 

The motion prevailed. So the amendment was adopted. 

S.F. No. 476, which the committee reports progress, subject to the fol
lowing motions: 

Mr. Halberg raised a point of order as to S.F. No. 476 in regard to Article 
IV, Section 18 of the Minnesota Constitution. 

The Chair ruled that the point of order was not well taken. 

Mr. Halberg appealed the decision of the Chair. 

The question was taken on "Shall the decision of the Chair be the judgment 
of the Committee?" 

The roll was called, and there were yeas 43 and nays 18, as follows: 

Those who voted in the affirmative were: 
Adkins 
Beckman 
Benson, D.D. 
Berglin 
Bertram 
Chmielewski 
Cohen 
Davis 
DeCramer 

Dicklich Johnson, J.B. 
Finn Langseth 
Flynn Lessard 
Frank Luther 
Frederickson, D.J. Marty 
Frederickson, D.R.Merriam 
Gustafson Metzen 
Hottinger Moe, R.D. 
Johnson. D.J. Mondale 

Those who voted in the negative were: 
Belanger 
Benson. J.E. 
Berg 
Bernhagen 

Day 
Halberg 
Johnson, D.E. 
Johnston 

Kelly 
Knaak 
Kroening 
Laidig 

The decision of the Chair was sustained. 

Morse 
Novak 
Pappas 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott 
Riveness 

Larson 
McGowan 
Olson 
Pariseau 

Sams 
Samuelson 
Solon 
Spear 
Stumpf 
Traub 
Vickerman 

Renneke 
Storm 

Mr. Benson, D.D. moved to amend S.F. No. 476 as follows: 

Page I 0, after line 36, insert: 

"Section I. Minnesota Statutes 1990, section 270.06, is amended to read: 

270.06 [POWERS AND DUTIES.] 

The commissioner of revenue shall: 

(I) have and exercise general supervision over the administration of the 
assessment and taxation laws of the state. over assessors, town, county, and 
city boards of review and equalization, and all other assessing officers in 
the performance of their duties, to the end that all assessments of property 
be made relatively just and equal in compliance with the laws of the state; 

(2) confer with, advise, and give the necessary instructions and directions 
to local assessors and local boards of review throughout the stale as to their 
duties under the laws of the state; 

(3) direct proceedings, actions, and prosecutions tobe instituted to enforce 
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the laws relating to the liability and punishment of public officers and 
officers and agents of corporations for failure or negligence to comply with 
the provisions of the laws of this state governing returns of assessment and 
taxation of property. and cause complaints to be made against local assessors, 
members of boards of equalization, members of boards of review, or any 
other assessing or taxing officer, to the proper authority, for their removal 
from office for misconduct or negligence of duty; 

( 4) require county attorneys to assist in the commencement of prosecutions 
in actions or proceedings for removal, forfeiture and punishment for violation 
of the Jaws of this state in respect to the assessment and taxation of property 
in their respective districts or counties; 

(5) require town, city, county, and other public officers to report infor
mation as to the assessment of property, collection of taxes received from 
licenses and other sources, and such other information as may be needful 
in the work of the department of revenue, in such form and upon such 
blanks as the commissioner may prescribe; 

(6) require individuals, copartnerships, companies, associations, and cor
porations to furnish information concerning their capital, funded or other 
debt, current assets and liabilities, earnings, operating expenses, taxes, as 
well as all other statements now required by law for taxation purposes; 

(7) summon witnesses, at a time and place reasonable under the circum
stances, to appear and give testimony, and to produce books, records, papers 
and documents relating to any1ax matter which the commissioner may have 
authority to investigate or determine. Provided, that any summons which 
does not identify the person or persons with respect to whose tax liability 
the summons is issued may be served only if (a) the summons relates to 
the investigation of a particular person or ascertainable group or class of 
persons, (b) there is a reasonable basis for believing that such person or 
group or class of persons may fail or may have failed to comply with any 
tax law administered by the commissioner, (c) the information sought to 
be obtained from the examination of the records (and the identity of the 
person or persons with respect to whose liability the summons is issued) 
is not readily available from other sources, (d) the summons is clear and 
specific as to the information sought to be obtained, and (e) the information 
sought to be obtained is limited solely to the scope of the investigation. 
Provided further that the party served with a summons which does not 
identify the person or persons with respect to whose tax liability the sum
mons is issued shall have the right, within 20 days after service of the 
summons, to petition the district court for the judicial district in which lies 
the county in which that party is located for a determination as to whether 
the commissioner of revenue has complied with all the requirements in (a) 
to ( e ), and thus, whether the summons is enforceable. If no such petition 
is made by the party served within the time prescribed, the summons shall 
have the force and effect of a court order; 

(8) cause the deposition of witnesses residing within or without the state, 
or absent therefrom, to be taken, upon notice to the interested party, if any, 
in like manner that depositions of witnesses are taken in civil actions in the 
district court, in any matter which the commissioner may have authority 
to investigate or determine; 

(9) investigate the tax Jaws of other states and countries and to formulate 
and submit to the legislature such legislation as the commissioner may deem 
expedient to prevent evasions of assessment and taxing laws, and secure 
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just and equal taxation and improvement in the system of assessment and 
taxation in this state; 

( 10) consult and confer with the governor upon the subject of taxation, 
the administration of the laws in regard thereto, and the progress of the 
work of the department of revenue, and furnish the governor, from time to 
time, such assistance and information as the governor may require relating 
to tax matters; 

( 11) transmil to the governor, on or before the third Monday in December 
of each even-numbered year, and to each member of the legislature, on or 
before November 15 of each even-numbered year, the report of the depart
ment of revenue for the preceding years, showing all the taxable property 
in the state and the value of the same, in tabulated form; 

( 12) inquire into the methods of assessment and taxation and ascertain 
whether the assessors faithfully discharge their duties, particularly as to 
their compliance with the laws requiring the assessment of all property not 
exempt from taxation; 

(13) administer and enforce the assessment and collection of state taxes 
and, from time to time, make, publish, and distribute rules for the admin
istration and enforcement of state tax laws. The rules have the force of law; 

(14) prepare blank forms for the returns required by state tax law and 
distribute them throughout the state, furnishing them subject to charge on 
application; 

( 15) prescribe rules governing the qualification and practice of agents, 
attorneys, or other persons representing taxpayers before the commissioner. 
The rules may require that those persons, agents, and attorneys show that 
they are of good character and in good repute, have the necessary quali
fications to give taxpayers valuable services, and are otherwise competent 
to advise and assist taxpayers in the presentation of their case before being 
recognized as representatives of taxpayers. After due notice and opportunity 
for hearing, the commissioner may suspend and disbar from further practice 
before the commissioner any person, agent, or attorney who is shown to 
be incompetent or disreputable, who refuses to comply with the rules, or 
who with intent to defraud, willfully or knowingly deceives, misleads, or 
threatens a taxpayer or prospective taxpayer, by words, circular, letter, or 
by advertisement. This clause does not curtail the rights of individuals to 
appear in their own behalf or partners or corporations' officers to appear 
in behalf of their respective partnerships or corporations; 

( 16) appoint agents as the commissioner considers necessary to make 
examinations and determinations. The agents have the rights and powers 
conferred on the commissioner to examine books, records, papers, or mem
oranda, subpoena witnesses, administer oaths and affirmations, and take 
testimony. Upon demand of an agent, the clerk or court administrator of 
any court shall issue a subpoena for the attendance of a witness or the 
production of books, papers, records, or memoranda before the agent. The 
commissioner may also issue subpoenas. Disobedience of subpoenas issued 
under this chapter shall be punished by the district court of the district in 
which the subpoena is issued, or in the case of a subpoena issued by the 
commissioner, by the district court of the district in which the party served 
with the subpoena is located, in the same manner as contempt of the district 
court; 

( 17) appoint and employ additional help, purchase supplies or materials, 
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or incur other expenditures in the enforcement of state tax laws as considered 
necessary. The salaries of all agents and employees provided for in this 
chapter shall be fixed by the appointing authority, subject to the approval 
of the commissioner of administration; 

( 18) execute and administer any agreement with the secretary of the 
treasury of the United States or a representative of another state regarding 
the exchange of information and administration of the tax laws; 

( 19) aaminister aR0etlfflf€ethe ~•"' isions of seetiens 32!H).39 te 3239. 42, 
the Minneseta liftfa.i.t: eigereue sales oot-; 

~ authorize the use of unmarked motor vehicles to conduct seizures 
or criminal investigations pursuant to the commissioner's authority; and 

f2.J.j (20) exercise other powers and perform other duties required of or 
imposed upon the commissioner of revenue by law." 

Page 11, after line 22, insert: 

"Sec. 4. Minnesota Statutes 1990, section 297.04, subdivision 9, is 
amended to read: 

Subd. 9. [REVOCATION.] The commissioner may revoke, cancel, or 
suspend the license or licenses of any distributor or sub jobber for violation 
of sections 297.01 to 297.13, or any other act applicable to the sale of 
cigarettes, or any rule promulgated by the commissioner. and may also 
revoke any such license or lic_enses of any distributor or subjobber for the 
violation of sections 297.31 to 297.39, or any other act applicable to the 
sale of tobacco products. or any rule promulgated by the commissioner in 
furtherance of sections 297. 31 to 297. 39. 'File eemmissioner ""'Y fe'ffllte, 
eooee1, er suspena the lieeRse er lieenses of ooy aistributor er sul,jebber fer 
YiolatieR ef seeliORS 3239.31 te 3239. 42. 

No license shall be revoked, canceled, or suspended except after notice 
and a hearing by the commissioner as provided in section 297 .09. 

Sec. S. Minnesota Statutes 1990, section 297.06, subdivision 3, is 
amended to read: 

Subd. 3. [RETAILER AND SUBJOBBER TO PRESERVE PURCHASE 
INVOICES.] Every retailer and subjobber shall procure itemized invoices 
of all cigarettes purchased. The invoices shall show the name and address 
of the seller and the date of purchase. The retailer and subjobber shall 
preserve a legible copy of each such invoice for one year from the date of 
purchase. 

At any time during normal business hours, the commissioner or the 
commissioner's agents may enter any place of business of a retailer or 
subjobber and inspect the premises, the records required to be kept for this 
subdivision, and the packages of cigarettes, tobacco products, and vending 
devices contained on the premises to determine whether all provisions of 
this chapteraR0 seetions 3259.39 to 323D. rn are being fully complied with." 

Page 13, after line 32, insert: 

"Sec. 9. [REPEALER.] 

Minnesota Statutes /990, sections 325D.30 to 325D.42, are repealed." 

Renumber the sections of article 2 in sequence and correct the internal 
references 



2046 JOURNAL OF THE SENATE [40TH DAY 

Amend the title accordingly 

The motion prevailed. So the amendment was adopted. 

The question was taken on the recommendation to pass S.E No. 476. 

The roll was called, and there were yeas 16 and nays 49, as follows: 

Those who voted in the affirmative were: 
Belanger 
Benson, D.D. 
Bernhagen 
Dicklich 

Flynn 
Johnson, D. J. 
Knaak 

Luther 
Merriam 
Moe, R.D. 

Those who voted in the negative were: 
Adkins 
Beckman 
Benson. J.E. 
Berg 
Berglin 
Bertram 
Chmielewski 
Cohen 
Dahl 
Davis 

Day Johnson, J.B. 
DeCramer Johnston 
Finn Kelly 
Frank Kroening 
Frederickson, D.J. Laidig 
Frederickson, D.R.Langseth 
Gustafson Larson 
Halberg Lessard 
Hottinger Marty 
Johnson, D.E. McGowan 

Piper 
Pogemiller 
Reichgott 

Mehrkens 
Metzen 
Mondale 
Morse 
Neuville 
Novak 
Olson 
Pappas 
Pariseau 
Price 

Spear 
Storm 
Stumpf 

Ranum 
Renneke 
Riveness 
Sams 
Samuelson 
Solon 
Traub 
Vickerman 
Waldorf 

The motion did not prevail. S.E No. 476 was then progressed. 

H.E No. !017 which the committee recommends to pass, subject to the 
following motion: 

Mr. Bertram moved that the amendment made to H.E No. IOI 7 by the 
Committee on Rules and Administration in the report adopted April 22, 
1991, pursuant to Rule 49, be stricken. The motion prevailed. So the 
amendment was stricken. 

S.E No. 687, which the committee recommends to pass with the following 
amendment offered by Mr. Dahl: 

Amend S.E No. 687 as follows: 

Page I, line 10, before "Recycled" insert "(a) Except as provided in 
paragraph ( b ), " 

Page I, after line 17, insert: 

"(b) Recycled CFCs that are used to replace or supplement CFCs in 
mobile air conditioning equipment must comply with the J 199/ Standard of 
Purity for Use in Mobile Air Conditioning Systems of the Society of Auto
motive Engineers. 

Subd. 3. (WARRANTIES NOT AFFECTED.] Use of recycled CFCs that 
meet the standards in this section does not affect a manufacturer's warranty 
of a products condition or fitness for use, including any terms or conditions 
precedent to the enforcement of obligations under the warranty. 

Sec. 2. (REFRIGERATION EQUIPMENT ANDSYSTEMS;TRAINING 
AND LICENSING RECOMMENDATIONS.] 

The pollution control agency shall by January I, /992, make recommen
dations to the legislature on methods for the use, recapture, and recycling 
of CFCs and appropriate training and licensing provisions for persons 
engaged in the installation or repair of refrigeration equipment and systems 
that use CFC refriierana. The agency shall consult with contractors and 
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representatives of these installations and repair workers before making these 
recommendations.·· 

Renumber the sections in sequence 

The motion prevailed. So the amendment was adopted. 

H.E No. 238, which the committee recommends to pass with the following 
amendment offered by Mr. Finn: 

Amend H.E No. 238, the unofficial engrossment, as follows: 

Page 2, after line I, insert: 

"Sec. 2. [325E982] [CONSUMER IDENTIFICATION INFORMATION.] 

Subdivision I. [PROHIBITED USE.] A person may not write down or 
request to be written down the address or telephone number of a credit 
cardholder on a credit card transaction form as a condition of accepting a 
credit card as payment for consumer credit, goods, or services. 

Subd. 2. [EXCEPTION.] A person may record the address or telephone 
number of a credit cardholder if the information is necessary for the shipping. 
delivery, or installation of consumer goods, or special orders of consumer 
goods or services." 

Amend the title as follows: 

Page I, line 4, after the semicolon, insert "prohibiting certain uses of 
consumer identification inforination;" 

The motion prevailed. So the amendment was adopted. 

S.E No. 971, which the committee recommends to pass with the following 
amendment offered by Mr. Morse: 

Amend S.F. No. 971 as follows: 

Page 2, line 33, before "Sections" insert "(a) Except as provided in 
paragraph ( b ). " 

Page 2, line 35, delete "(a)" and insert "(J )" and delete "(b)" and insert 
"(2)" 

Page 3, after line 12, insert: 

"(b) Sections I to 4 are effective the day after final enactment and the 
commissioner of agriculture is not required to publish notice in the State 
Register if restrictions on the general use of biosynthetic bovine somatotropin 
are effective in the state of Wisconsin on that date." 

The question was taken on the adoption of the amendment. 

The roll was called, and there were yeas 34 and nays 21, as follows: 

Those who voted in the affirmative were: 
Adkins 
Beckman 
Berglin 
Bertram 
Chmielewski 
Cohen 
Davis 

DeCramer Kelly 
Finn Larson 
Flynn Luther 
Frederickson, O.J. Marty 
Hottinger Merriam 
Johnson, D.J. Metzen 
Johnson, J.B. Moe. R.D. 

Those who voted in the negative were: 

Mondale 
Morse 
Pappas 
Piper 
Pogemiller 
Price 
Ranum 

Reichgott 
Sams 
Spear 
Stumpf 
Vickerman 
Waldorf 
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Belanger 
Benson, D.D. 
Benson, J.E. 
Berg 
Bernhagen 
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Day Johnston 
Frederickson, D.R.Knaak 
Gustafson Laidig 
Halberg Lessard 
Johnson, D.E. Mehrkens 

Neuville 
Olson 
Pariseau 
Renneke 
Samuelson 

The motion prevailed. So the amendment was adopted. 

[40TH DAY 

Storm 

Mr. Benson, D.D. moved to amend S.E No. 971 as follows: 

Pages 2 and 3, delete section 5 and insert: 

"Sec. 5. [EFFECTIVE DATE.] 

Sections I to 4 are effective 30 days after the commissioner of agriculture 
publishes notice in the State Register that the states of Minnesota, California, 
Iowa, New York, Pennsylvania, and Wisconsin have adopted provisions that 
restrict general use of biosynthetic bovine somatotropin (BST). So that no 
Minnesota dairy farmers are put out of business by unfair competition from 
other dairy states, sections I to4 remain in effect only so long as restrictions 
are effective in the states of California, Iowa, New York, Pennsylvania, and 
Wisconsin. On the date that restrictions on the general use of biosynthetic 
bovine somatotropin are no longer in effect in the states o/California, Iowa, 
New York, Pennsylvania, and Wisconsin, sections I to 4 have no effect and 
biosynthetic bovine somatotropin may be sold for general use." 

The question was taken on the adoption of the amendment. 

The roll was called, and there were yeas 19 and nays 38, as follows: 

Those who voted in the affirmative were: 
Belanger Bernhagen Johnson. D.E. 
Benson. 0.0. Frederickson. D.R.Johnston 
Benson. J.E. Gustafson Knaak 
Berg Halberg Laidig 

Those who voted in the negative were: 
Adkins Dicklich Langseth 
Beckman Finn Larson 
Berglin Flynn Luther 
Bertram Frederickson, D.J. Marty 
Chmielewski Hottinger Merriam 
Cohen Johnson, D.J. Metzen 
Davi~ Johnson. J.B. Moe, R.D. 
DeCramer Kroening Mondale 

Lessard 
Mehrkens 
Neuville 
Olson 

Morse 
Novak 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott 
Riveness 

Pariseau 
Renneke 
Storm 

Sams 
Samuelson 
Spear 
Stumpf 
Traub 
Vickerman 

The motion did not prevail. So the amendment was not adopted. 

Mr. Berg moved to amend S.E No. 971 as follows: 

Page I, line 11, strike "June" 

Page I, line 12, strike" 12.'" and delete the new language and insert "the 
United States Food and Drug Administration approves biosynthetic bovine 
somatotropin for use in dairy cattle" 

Page I, line 20, strike "June 12,"" 

Page I, line 21. delete the new language and insert "the United State., 
Food and Drug Administration approves biosyntheth' bovine somatotropin 
for use in dairy cattle" 

Page 2, line 20, strike "June 12," and delete the new language and insert 
"the United States Food and Drug Administration approves biosynthetic 
bovine somatotropin for use in dairy cattle" 
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Page 2, line 3 I, delete "June 12, /992" and insert "the United States 
Food and Drug Administration approves biosynthetic bovine somatotropin 
for use in dairy cattle" 

Page 3, line 11, after the comma, insert "or when the United States Food 
and Drug Administration approves biosynthetic bovine somatotropinfor use 
in dairy cattle," 

The question was taken on the adoption of the amendment. 

The roll was called, and there were yeas 23 and nays 36, as follows: 

Those who voted in the affirmative were: 
Belanger 
Benson, D. D. 
Benson, J.E. 
Berg 
Bernhagen 

Dahl Johnson, D.E. 
Day Johnston 
Frederickson, D.R.Knaak 
Gustafson Laidig 
Halberg Lessard 

Those who voted in the negative were: 

McGowan 
Mehrkens 
Neuville 
Olson 
Pariseau 

Adkins Finn Larson Novak 
Beckman Flynn Luther Pappas 
Berglin Frederickson, D.J. Marty Price 
Bertram Hottinger Merriam Ranum 
Cohen Johnson, D.J. Metzen Reichgott 
Davis Johnson, J.B. Moe, R.D. Riveness 
DeCramer Kroening Mondale Sams 
Oicklich Langseth Morse Samuelson 

Renneke 
Solon 
Storm 

Spear 
Traub 
Vickerman 
Waldorf 

The motion did not prevail. So the amendment was not adopted. 

On motion of Mr. Moe, R. D., the report of the Committee of the Whole, 
as kept by the Secretary, was adopted. 

Without objection, remaining on the Order of Business of Motions and 
Resolutions, the Senate reverted to the Order of Business of Reports of 
Committees. 

REPORTS OF COMMITTEES 

Mr. Moe, R.D. moved that the Committee Reports at the Desk be now 
adopted. The motion prevailed. 

Ms. Berglin from the Committee on Health and Human Services, to which 
was referred 

S.E No. 1082: A bill for an act relating to human services; establishing 
requirements for home care services and preadmission screenings; clarifying 
requirements for alternative care; providing for alternative care programs; 
establishing a senior agenda for independent living; amending Minnesota 
Statutes 1990, sections 144A.31; 144A.45, subdivision 2; 144A.46, sub
division 2; 256B.04, subdivision 16; 256B .0625, subdivision 7, and by 
adding subdivisions; 256B.0627; 256B.093; 256B.64; 256D.44, by adding 
a subdivision; and Laws 1988, chapter 689, article 2, section 256, subdi
vision I; proposing coding for new law in Minnesota Statutes, chapters 256 
and 256B; repealing Minnesota Statutes 1990, sections 144A.31, subdi
visions 2 and 3; 256B.0625, subdivisions 6 and 19; 256B.0627, subdivision 
3; and 256B.71, subdivision 5. 

Reports the same back with the recommendation that the bill be amended 
as follows: 
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Delete everything after the enacting clause and insert: 

"Section I. Minnesota Statutes 1990, section 144A.31, is amended to 
read: 

144A.31 [INTERAGENCY 80,1\IUl FOR, QUALITY ASSURA~ICH 
WNG-TERM CARE PLANNING COMMITTEE.] 

Subdivision I. [INTERAGENCY 80ARQ WNG-TERM CARE PLAN
NING COMMITTEE.] The commissioners of health and human services 
shall establish, by July I, 1983, an interagency 988ffl committee of man
agerial employees of their respective departments who are knowledgeable 
and employed in the areas of long-term care, geriatric care, community 
services for the elderly, long-term care facility inspection, or quality of care 
assurance. The number of interagency 988ffl committee members shall not 
exceed eigil! twelve; ¼ftfeefour members each to represent the commissioners 
of health and human services and one member each to represent the com
missioners of state planning t¼fta, housing finance, finance, and the chair 
of the Minnesota board on aging. ~ eaftfEl shaH iElenH~• laRg teflft e&Fe 

ffiStte6 FeEJl:liFing eoeFdiRate8 iRteFogeney palieies ftA6 shai-1 eon811et analyses, 
eeeF8inete j:l9liey Se\•elepment, ftfttl flHMte reeemmeREletions t6 Hie eenunis 
s+eftefS feF eU:eeti:Je implemeetetien ef 4hese pelieies. The commissioner of 
human services and the commissioner of health or their designees shall 
annually alternate chairing and convening the 988ffl committee. The 988ffl 
committee may utilize the expertise and time of other individuals employed 
by ei!hef each department as needed. The 988ffl committee may recommend 
that the commissioners contract for services as needed. The~ committee 
shall meet as often as necessary to accomplish its duties, but at least quar
terly. The988fflcommittee shall establish procedures, including public hear
ings, for allowing regular opportunities for input from ,esiaents, R11fSiRg 
hemes consumers of long-term care services, advocates, trade associations. 
facility administrators. county agency administrators, and other interested 
persons. 

~ 2. [IMSPHCTIO~IS.] Ne lateHhllR Jenaei,· +, .J-98&.; lite 988ffl shall 
deYelop ttft6 t=eeomfflenEI ifflplefflentation &Re enfer=eemeAt ef &ft effeetive 
~ 1e ........., ~ ef eere ift eaelt flllfSiftg 1ten,e ift lite 51e1e-, Qaelity 
ef eat=e ineludes e•taluating, ttSiftg the Fesident's eaFe JHftft-;- wRether the~ 
iaent's eeil-ity lo luaetien is eptimiaea IIR<i shettltl 110! lle meesa,ea selely i,y 
~ fH::fffteef 0f &ffi9ttftt ef services pre,•iEle8. 

+he 90ftffi sJta.1.1 assist ffte eommissieAer ef health ffl de'.'elopiAg methods 
te eftStlfe fhal inspections MEI reinspeelieRs ef flllfSiftg ft8fReS are eonelueted 
WKft a fret11:1ene)' fHffl tR a ftfflftftef eeleuleted te tReSt effeeth ely 8fl6 ~ 
~ fttUtH its ~ assurance responsibilities 8ft6 aehie-ve the greatest 
~ te flllfSiftg ftetfle residents. +he heat=a shaH identify ftft8 t=eeemmend 
eAteffa ftft0 methods ffif identifying fft8Se flllfSiftg hetftes. that~ the fA0St 
seRfflfS eeneems wi-th ~ te resi0ent flettk.k., treet,ffleFtt, eefflfeft, sttfety-;, 
ftft6 well being. +ke eemmissioner ef keakh skaH feEftHfe a ftfgRet= fi:et11:1ene)1 

8118 - ef inspeetiens will½ ,espeet le these flllfSiftg hemes Iha! j>Fesetll lite 
mes-t seR8ttS em1eeFRS wi-th ~ ta resilient eeakh, treetRleRt, eorRf:eff, 
~ ftft6 •.veil heing. ~ eoneeFRs tAeffffle ~ aFe Rel -1-i-fRffee ~ eeRr 

~ ftootH eat=e,- sttfety-;, 9f ~ situ1:ttiens whefe preYious insfJeetions 9f 

reinsr:,eetions ft8-Ye res1:1hed tft eeFFeetion 0ffief5 ~ ta etlfe-;-~ 0f 

ffgMs-t instonees ef ffefittent ekaftge tft administFation tft ~ ef fl8fffltH 
tt1Fno•,1er flHeS; ttfl6 sit1::1ations WReFe JteFS0RS in,1el'.1ef:i ift O'.\ nershi13 0f fltl.m.H:r 

istnuion ef ~ flllfSiftg ft0FAe ka¥e l=JeeFt eonvieted ef engaging +A eriminal 
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aetiYit)'. A ftUfSfflg ft0ffle that p•esenls fl6fle of these eoneems 0F any etltef 
e0fteefft er eomlition reeemmendetl by -fke hetH'tl ttOO estehlished by the eem-
missione• the! Jl0S"S a ffSI< le ••sillent...,.,, safety,.,. Fighls shall be inspeetell 
6ft€e eYefY t-we ye8f'S fer eomplicmee wi+l=t ,key FeEjt:1irements tts- deteflftined 
l,y tfle l,eaffh 

+he heaftl. -shttH de, elep 8fKI reeommen8 ta the eomFHissioneFS mechanisms 
beyontl t!,e inspeelion r-ess le f'F"leel FOsillenl """" safety, 8"'I fighls, 
inel•lling ""1 ft0! lifflited le eoo•llinalion wilh t!,e offi€e of healllt faei.lity 
eOfflflaints attd the ftUfSfflg heme ombudsman fJFBgffim. 

St,M.,'h I METHODS FOR DETERMI~!I~IG RESIDE~IT CARE NEEDS.) 
+Re 90Qf6- shai-1- de,101013 &Rd reeoFRmend te t.f::te eomm.issioneFS EleHnitions fflf 
le¥els of eaFO 8"'I melholls fer lleteFFAining FOsillent eaFO ftee<is feF iFA(,le
menlation Oft lttly +, ~ m eF!lef te atijt,st payments fer FOsillent eaFO "8setl 
01t the fttHt- ef resident ReeEls +ft a ftUfSfflg ~ +he methods fflf deteFmiRing 
feSt6efH eare fteeas shal-l- tttekffle assessments et: aml-tty te 13eff8rffl activities 
of llaily !t,,;ng 8"'1 assessments of fflellieal and lhe••P••tie .....i,r., 

Subd. 2a. [DUTIES.] The interagency committee shall identify long-term 
care issues requiring coordinated interagency policies and shall conduct 
analyses, coordinate policy development, and make recommendations to the 
commissioners for effective implementation of these policies. The committee 
shall refine state long-term goals, establish performance indicators, and 
develop other methods or measures to evaluate program performance, 
including client outcomes. The committee shall review the effectiveness of 
programs in meeting their objectives. The committee shall also: 

(I) facilitate the development of regional and local bodies to plan and 
coordinate regional and local services; 

(2) recommend a single regional or local point of access for persons 
seeking information on long-term care services; 

( 3) recommend changes in state funding and administrative policies that 
are necessary to maximize the use of home and community-based care and 
that promote the use of the least costly alternative without sacrificing quality 
of care; and 

( 4) develop methods of identifying and serving seniors who need minimal 
services to remain independent but who are likely to develop a need for 
more extensive services in the absence of these minimal services. 

Subd. 2b. [GOALS OF THE COMMITTEE.] The long-term goals of the 
committee are: 

(I) to achieve a broad awareness and use of low-cost home care and 
other residential alternatives to nursing homes; 

(2) to develop a statewide system of information and assistance to enable 
easy access to long-term care services; 

(3) to develop sufficient alternatives to nursing homes to serve the 
increased number of people needing long-term care; and 

(4) to maintain the moratorium on new construction of nursing home beds 
and to lower the percentage of elderly served in institutional settings. 

These goals are designed to create a new community-based care paradigm 
for long-term care in Minnesota in order to maximize independence of the 
older adult population, and to ensure cost-effective use of financial and 
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human resources. 

Subd. 4. [ENFORCEMENT.] The ""8ffl committee shall develop and 
recommend for implementation effective methods of enforcing quality of 
care standards. The ""8ffl committee shall develop and monilor, and lhe 
commissioner of human services sha]I implement, a resident relocation plan 
that instructs a county in which a nursing home or certified boarding care 
home is located of procedures to ensure that the needs of residents in nursing 
homes or certified boarding care homes about to be closed are met. The 
duties of a county under the relocation plan also apply when residents are 
to be discharged from a nursing home or certified boarding care home as 
a result of a change in certification, closure, or loss or termination of the 
facility's medical assistance provider agreement. The resident relocation 
plans and county duties required in this subdivision apply to lhe voluntary 
or involuntary closure, or reduction in services or size of. an intermediate 
care facility for the mentally retarded. The relocation plan for intermediate 
care facilities for the mentally retarded must conform to Minnesota Rules, 
parts 4655.68!0 to 4655.6830, 9525.0015 to 9525.0165, and 9546.0010 
to 9546.0060, or their successors. The commissioners of health and human 
services may waive a portion of existing rules that the commissioners deter
mine does not apply to persons with mental retardation or related conditions. 
The county shall ensure appropriate placement of residents in licensed and 
certified facilities or other alternative care such as home health care and 
foster care placement. In preparing for relocation, thee8ftffl.committee shall 
ensure that residents and their families or guardians are involved in planning 
the relocation. 

Subd. 5. IR EPORTS.] The ""8ffl committee shall prepare a biennial reporl 
and the commissioners of health and human services shall deliver this report 
to lhe legislature ..., lalef thilH Jenua,y H, -1-984, "" the OO!lfti-'s prepesels 
end pregress"" implemeRlelien ef the melhmls beginning January 31, /993, 
listing progress, achievements, and current goals and objectives as required 
under subdivision 2. The commissioners shall recommend changes in or 
additions to legislation necessary or desirable to fulfill their responsibilities. 
+he ""8ffl sltall iwepa,e"" !lftfttltll ref>0f1 end !he eemmissie•ers shttll aeli-¥er 
ll>is ref'6fl ennuell~ te the legislelure, begiRRing in """"8ry -1-9&5, 6ft the 
implemente:tien af the f)F0\1isiens af this seetien. 

Subd. 6. [DATA.] The interagency heafflmay committee shall have access 
to data from the commissioners of health, human services, ftft6 fH:Ht1-ie -safety 
housing finance, and state planning for carrying out its duties under this 
section. The commissioner of health and the commissioner of human ser
vices may each have access to data on persons, including data on vendors 
of services, from the other to carry out the purposes of this section. If the 
interagency e8ftfe- committee, the commissioner of health, or 1he commis
sioner of human services receives data on persons, including data on vendors 
of services, that is collected, maintained, used or disseminated in an inves
tigation, authorized by statute and relating to enforcement of rules or law, 
the~ committee or the commissioner shall not disclose that information 
except: 

(a) pursuant lo section 13.05; 

(b) pursuant to statute or valid court order; or 

(c) to a party named in a civil or criminal proceeding, administrative or 
judicial, for preparation of defense. 
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Data described in this subdivision is classified as public data upon its 
submission to an administrative law judge or court in an administrative or 
judicial proceeding. 

Subd. 7. [LONG-TERM CARE RESEARCH AND DATABASE.] The 
interagency long-term care planning committee shall collect and analyze 
state and national long-term care data and research, including relevant 
health data and information and research relating to long-term care and 
social needs, service utilization, costs, and client outcomes. The committee 
shall make recommendations to state agencies and other public and private 
agencies for methods of improving coordination of existing data, develop 
data needed for long-term care research, and promote new research activ
ities. Research and data activities must be designed to: 

(I) improve the validity and reliability of existing data and research 
information; 

(2) identify sources of funding and potential uses of funding sources; 

(3) evaluate the effectiveness and client outcomes of existing programs; 
and 

(4) identify and plan for future changes in the number, level, and type of 
services needed by seniors. 

Sec. 2. Minnesota Statutes 1990, section 144A.46, subdivision 4, is 
amended to read: 

Subd. 4. [RELATION TO OTHER REGULATORY PROGRAMS.] In 
the exercise of the authority granted under sections 144A.43 to 144A.49, 
the commissioner shall not duplicate or replace standards and requirements 
imposed under another state regulatory program. The commissioner shall 
not impose additional training or education requirements upon members of 
a licensed or registered occupation or profession, except as necessary to 
address or prevent problems that are unique to the delivery of services in 
the home or to enforce and protect the rights of consumers listed in section 
l 44A.44. FeF ft0ffle ea,e p,e,·i<leFS eeFtifie<I tHl<ieF #le Me<lieftfe pmgF11111, #le 
Sfflle steREleFds fflttSl Rat he ieeaesisteet widt the J..4edietwe staedanis feF 
Mediear-e seF1t1iees. The commissioner of health shall not require a home care 
provider certified under the Medicare program to comply with a rule adopted 
under section 144A .45 if the home care provider is required to comply with 
any equivalent federal law or regulation relating to the same subject matter. 
The commissioner of health shall specify in the rules those provisions that 
are not applicable to certified home care providers. To the extent possible, 
the commissioner shall coordinate the inspections required under sections 
144A.45 to 144A.48 with the health facility licensure inspections required 
under sections 144.50 to 144.58 or 144A. I0 when the health care facility 
is also licensed under the provisions of Laws 1987, chapter 378. 

Sec. 3. [256.9751] [CONGREGATE HOUSING SERVICES PROJECTS.] 

Subdivision I. [DEFINITIONS.] For the purposes of this section, the 
following terms have the meanings given them. 

(a) [CONGREGATE HOUSING.] "Congregate housing" means federally 
or locally subsidized housing, designed for the elderly, consisting of private 
apartments and common areas which can be used for activities and for 
serving meals. 

(b) [CONGREGATE HOUSING SERVICES PROJECTS.] "Congregate 
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housing services projec(' means a project in which services are or could 
be made available to older persons who live in subsidized housing and which 
helps delay or prevent nursing home placement. To be considered a con
gregate housing services project, a project must have: (I) an on-site coor
dinator, and (2) a plan for providing a minimum of one meal per day, for 
each elderly participant, seven days a week. 

(c) [ON-SITE COORDINATOR.] "On-site coordinator" means a person 
who works on-site in a building or buildings and who serves as a contact 
for older persons who need services, support, and assistance in order to 
delay or prevent nursing home placement. 

(d) [CONGREGATE HOUSING SERVICES PROJECT PARTICIPANTS 
OR PROJECT PARTICIPANTS.] "Congregate housing services project par
ticipants" or "project participants'' means elderly persons 60 years old or 
older, who are currently residents of or who are applying for residence in 
housing sites, and who need support services to remain independent. 

Subd. 2. [ADVISORY COMMITTEE.] An advisory committee shall be 
appointed to advise the Minnesota board on aging on the development and 
implementation of the congregate housing services projects. The advisory 
committee shall review procedures and provide advice and technical assis
tance ID the Minnesota board on aging regarding the grant program estab
lished under this section. The advisory commiuee shall consist of not more 
than 15 people appointed by the Minnesota board on aging, and shall be 
comprised of representatives from public and nonprofit service and housing 
providers and consumers from all areas of the state. Members of the advisory 
committee shall not be compensated for service. 

Subd. 3. [GRANT PROGRAM.] The Minnesota board on aging shall 
establish a congregate housing services grant program which will enable 
communities to provide on-site coordinators to serve as a contact for older 
persons who need services and support, and assistance to access services 
in order to delay or prevent nursing home placement. 

Subd. 4. [ USE OF GRANT FUNDS.] Grant funds shall be used to develop 
and fund on-site coordinator positions. Grant funds shall not be used to 
duplicate existing funds, to modify buildings, or to purchase equipment. 

Subd. 5. [GRANT ELIGIBILITY.] A public or nonprofit agency or hous
ing unit may apply for funds to provide a coordinator for congregate housing 
services to an identified population of frail elderly persons in a subsidized 
multi-unit apartment building or buildings in a community. The board shall 
give preference to applicants that meet the requirements ,>[this section, and 
that have a common dining site. Local match may be required. State money 
received may also be used to match federal money allocated for congregate 
housing services. Grants shall be awarded to urban and rural sites. 

Subd. 6. [CRITERIA FOR SELECTION.] The Minnesota board on aging 
shall select projects under this section according to the fi,llowing criteria: 

(I) the extent to which the proposed project assists older persons to age
in-place to prevent or delay nursing home placement; 

(2) the extent to which the proposed project identifies the needs (){project 
participants; 

( 3) the extent to which the proposed project identifies how the on-site 
coordinator will help meet the needs <if project participants; 
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/4) the extent to which the proposed project ensures the availability of 
one meal a day, seven days a week, for participants in need; 

( 5) the extent to which the proposed project demonstrates involvement of 
participants and family members in the project; and 

/6) the extent to which the proposed project demonstrates involvement of 
housing providers and public and private service agencies, including area 
agencies on aging. 

Subd. 7. !GRANT APPLICATIONS.] The Minnesota board on aging 
shall request proposals for grants and award grants using the criteria in 
subdivision 6. Grant applications shall include: 

(I) documentation of the need for congregate services so the residents 
can remain independent; 

/2) a description of the resources. such as social services and health 
services, that will be available in the community to provide the necessary 
support services; 

/3) a description of the target population, as defined in subdivision I, 
paragraph (d); 

(4) a performance plan that includes wrillen performance objectives, 
outcomes, timelines, and the procedure the grantee will use to document 
and measure success in meeting the objectives; and 

( 5) letters of support from appropriate public and private agencies and 
organizations, such as area agencies on aging and county human service 
departments that demonstrate an intent to work with and coordinate with 
the agency requesting a grant. 

Subd. 8. !REPORT.] By January I, /993, the Minnesota board on aging 
shall submit a report to the legislature evaluating the programs. The report 
must document the project costs and outcomes that helped delay or prevent 
nursing home placement. The report must describe steps taken for quality 
assurance and must also include recommendations based on the project 
findings. 

Sec. 4. Minnesota Statutes 1990, section 256B.04, subdivision 16, is 
amended to read: 

Subd. 16. [PERSONAL CARE SERVICES.] (a) 'Rte ealfllflissiaeer shaH 
~ peFH1enent RIies te im13lement, edministeF, ttftEl epeFate peFSonal eare 
seniees. +he t=t:tles fffitSt ineoFJ30F&te the sfendOFds 800 FeEfliir:emenfs ad013ted 
lay Ille ealfllflissiaeer 8f lleaklt tlfteef ~ 1111'..1§ wltielt are epplieehle 
te thtJ J3FBvision ef peFsonal ~ Notwithstanding any contrary language in 
this paragraph, the commissioner of human services and the commissioner 
of health shall jointly promulgate rules to be applied to the licensure of 
personal care services provided under the medical assistance program. The 
rules shall consider standards for personal care services that are based on 
the World Institute on Disability's recommendations regarding personal care 
services. These rules shall at a minimum consider the standards and require
ments adopted by the commissioner of health under section 144A .45. which 
the commissioner of human services determines are applicable to the pro
vision of personal care services, in addition to other standards or modifi
cations which the commissioner of human services determines are 
appropriate. 

The commissioner of human services shall establish an advisory group 
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including personal care consumers and providers to provide advice regard
ing which standards or modifications should be adopted. The advisory group 
membership must include not less than 15 members, of which at least 60 
percent must be consumers of personal care services and representatives of 
recipients with various disabilities and diagnoses and ages. At least 51 
percent of the members of the advisory group must be recipients of personal 
care. 

The commissioner of human services may contract with the commissioner 
of health to enforce the jointly promulgated licensure rules for personal 
care service providers. 

Prior to final promulgation of the joint rules the commissioner of human 
services shall report preliminary findings along with any comments of the 
advisory group and a plan for monitoring and enforcement by the department 
of health to the legislature by February 15, 1992. 

Limits on the extent of personal care services that may be provided to 
an individual must be based on the cost-effectiveness of the services in 
relation to the costs of inpatient hospital care, nursing home care, and other 
available types of care. The rules must provide, at a minimum: 

(I) that agencies be selected to contract with or employ and train staff 
to provide and supervise the provision of personal care services; 

(2) that agencies employ or contract with a qualified applicant that a 
qualified recipient proposes to the agency as the recipient's choice of 
assistant; 

(3) that agencies bill the medical assistance program for a personal care 
service by a personal care assistant and supervision by the registered nurse 
supervising the personal care assistant; 

(4) that agencies establish a grievance mechanism; and 

(5) that agencies have a quality assurance program. 

(b) .J-et- r,ersonel eare assistants ltftaef eanffftet ~ att ageney ttHEleF ~ 
gFftftR fat;- the flFO, ision ef fF&ining ttRQ Sl:lflePdsion ~ the ageney dees ftel 
efeftteftft emr,le~ ment Feletianshir,. The commissioner may waive the require
ment for the provision of personal care services through an agency in a 
particular county. when there are less than two agencies providing services 
in that county. 

Sec. 5. Minnesota Statutes 1990, section 2568.0625, is amended by 
adding a subdivision to read: 

Subd. 6a. !HOME HEALTH SERVICES.] Home health services are those 
services specified in Minnesota Rules, part 9505.0290. Medical assistance 
covers home health services at a recipient's home residence. Medical assis
tance does not cover home health services at a hospital, nursing .facility, 
intermediate care .facility, or a health care .facility licensed by the com
missioner of health, unless the commissioner has prior authorized skilled 
nurse visits for less than 90 days J<>r a resident at an intermediate care 
facility for persons with mental retardation, to prevent an admission to a 
hospital or nursing facility. Home health services must be provided by a 
Medicare certified home health agency. All nursing and home health aide 
services must be provided according to .,·ection 2568.0627. 

Sec. 6. Minnesota Statutes 1990, section 2568.0625, subdivision 7. is 
amended to read: 
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Subd. 7. !PRIVATE DUTY NURSING.] Medical assistance covers pri
vate duty nursing services in a recipients home. Recipients who are autho
rized to receive private duty nursing services in their home may use approved 
hours outside of the home during hours when normal life activities take them 
outside of their home and when, without the provision of private duty nursing, 
their health and safety would be jeopardized. Medical assistance does not 
cover private duty nursing services at a hospital, nursing facility. inter
mediate care facility, or a health care facility licensed by the commissioner 
of health, except as authorized in section 2568 .64 for ventilator-dependent 
recipients in hospitals. Total hours of service and payment allowed for 
services outside the home cannot exceed that which is otherwise allowed in 
an in-home setting according to section 256B .0627. All private duty nursing 
services must be provided according to the limits established under section 
256B .0627. Private duty nursing services may not be reimbursed if the 
nurse is the spouse of the recipient or the parent or foster care provider of 
a recipient who is under age 18. or the recipient's legal guardian. 

Sec. 7. Minnesota Statutes 1990, section 256B.0625, is amended by 
adding a subdivision to read: 

Subd. 19a. I PERSONAL CARE SERVICES.] Medical assistance covers 
personal care services in a recipient's home. Recipients who can direct their 
own care, or persons who cannot direct their own care when accompanied 
by the responsible party, may use approved hours outside the home when 
normal life activities take them outside the home and when, without the 
provision of personal care, their health and safety would be jeopardized. 
Medical assistance does not cover personal care services at a hospital, 
nursing facility, intermediate care facility, or a health care facility licensed 
by the commissioner of health, except as authorized in section 2568 .64 for 
ventilator-dependent recipients in hospitals. Total hours of service and pay
ment allowed for services outside the home cannot exceed that which is 
otherwise allowed for personal care services in an in-home setting according 
to section2568 .0627. All personal care services must be provided according 
to section 2568.0627. Personal care services may not be reimbursed if the 
personal care assistant is the spouse of the recipient or the parent of a 
recipient under age 18, the responsible party, the foster care provider of a 
recipient who cannot direct their own care or the recipient's legal guardian. 
Parents of adult recipients, adult children of the recipient, or adult siblings 
of the recipient may be reimbursed for personal care services if they are 
granted a waiver under section 2568.0627. 

Sec. 8. Minnesota Statutes I 990, section 256B.0627, is amended to read: 

256B.0627 !COVERED SERVICE; HOME CARE SERVICES.] 

Subdivision I. I DEFINITION.] "Home care services" means a medieall)' 
Reeessary health service, determined by the commissioner as medically 
necessary, that is ordered by a physician and documented in a care plan ef 
eare that is reviewed ttftd reYised as medieall) aeeessa,y by the physician at 
least once every 60 days-:- -He-me- €tlfe serviees tfl€-ff:t6e peFSoRal eare ttft0 
ftttfStftg s1:1perlisioR ef persoRal eare .1er, iees Wffl€ft ts re;•ieweB: &Ad feY-i.sea 
as meeie•II) neeess•F)' by tile ~k) sieian al least enee "¥t!F)' 3M <lays for the 
provision of home health services, or private duty nursini, or at least once 
every 365 days for personal care. Home care services are provided to the 
recipient at the recipient's residence that is a place other than a hospital or 
long-term care facility or as specified in section 2568.0625. "Medically 
necessary" has the meaning ,:iven in Minnesota Rules, parts 9505.0170 to 
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9505 .0475. "Care plan" means a written description of the services needed 
which shall include a detailed description of the covered home care services, 
who is providing the services, frequency of those services, and duration of 
those services. The care plan shall also include expected outcomes and goals 
including expected date of goal accomplishment. 

Subd. 2. I SERVICES COVERED.] Home care services covered under 
this section include: 

(I) nursing services under section 256B .0625, subdivision 6a; 

7· 
(2) private duty nursing services under section 256B .0625, subdivision 

(3) home health aide services under section 2568 .0625, subdivision 6a; 

(4) personal care services under section 256B.0625, subdivision 19a; and 

(5) nursing supervision of personal care services under section 
256B .0625, subdivision 19a. 

Wo- ;._ I PRIVATE 9t/T-Y NURSl~IG SERVICES; WHO MA¥ PRG
-¥JOO,.j Pfi-wtle tittly ftlff'Sfflg SOF\'iees may Be pFe,•ieee ey O FegisteFe8 RitFSe 
er lieensed f)FHetieal ftt:tfSe wke ts flat the reeif)ient's ~ ,legal guaFElion, 
0F jHH'eftt ef II mtfl0F ehiJ&.. 

Subd. 4. I PERSONAL CARE SERVICES.] (a) PeFSBRIII e<>Fe seF, iees may 
oo prn•o'iaee l,y a ~••lifiea i•ai,•ieu11I wlte is fl0t the ,eeipie•t's Sl'0HSe, legai 
guaFBiaR, 0F jHH'eftt ef II mtfl0F ehil&.-

fl>) The personal care services that are eligible for payment are the 
following: 

(I) bowel and bladder care; 

(2) skin care to maintain the health of the skin; 

(3) range of motion exercises; 

( 4) respiratory assistance; 

(5) transfers; 

(6) bathing, grooming, and hairwashing necessary for personal hygiene; 

(7) turning and positioning; 

(8) assistance with furnishing medication that is normally self-
administered; 

(9) application and maintenance of prosthetics and orthotics; 

( 10) cleaning medical equipment; 

( 11) dressing or undressing; 

( 12) assistance with food, nutrition, and diet activities; 

( 13) accompanying a recipient to obtain medical diagnosis or treatment; 

( 14) .1er,iee.; r•oYidee loF the ,eeipieRt's pern,Ral hettl#l itR8 safety; 

~ helping the recipient to complete daily living skills such as personal 
and oral hygiene and medication schedules; 

( 15) supervision and ohservation that are medically nl'cessary because 
<d' the recipient's diagnosis or disability; and 
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( 16) incidental household services that are an integral part of a personal 
care service described in clauses (I) to (I 5). 

(et (b) The personal care services that are not eligible for payment are 
the following: 

(I) personal care services that are not in the care plan ef eare developed 
by the supervising registered nurse in consultation with the personal care 
assistants and the recipient or fftfftily the responsible party directing the 
care of the recipient; 

(2) services that are not supervised by the registered nurse; 

(3) services provided by the recipient's spouse, legal guardian, et' parent 
of a minor child. or foster care provider of a recipient who cannot direct 
their own care; 

(4) sterile procedures; aR<I 

(5) injections of fluids into veins, muscles, or skin-:-; 

(6) services provided by parents of adult recipients, adult children, or 
adult siblings unless these relatives meet one of the following hardship 
criteria and the commissioner waives this requirement: 

( i) the relative resigns from a full-time job to provide personal care for 
the recipient; 

(ii) the relative goes from a full-time to a part-time job with less com
pensation to provide personal care for the recipient; 

(iii) the relative takes a leave of absence without pay to provide personal 
care for the recipient; 

(iv) the relative incurs substantial expenses by providing personal care 
for the recipient; or 

(v) because of labor conditions, the relative is needed in order to provide 
an adequate number of qualified personal care assistants to meet the medical 
needs of the recipient; 

(7) homemaker services that are not an integral part of a personal care 
services; and 

(8) home maintenance, or chore services. 

Subd. 5. (LIMITATION ON PAYMENTS.] Medical assistance payments 
for home care services shall be limited according to po,ographs (at le {et 
this subdivision. · 

(a) I EXEMPTION FROM PAYMENT LIMITATIONS.] The level, or the 
number of hours or visits of a specific service, of home Jtea.1-th care services 
to a recipient that began before and is continued without increase on or 
after December 1987, shall be exempt from the payment limitations of this 
section, as long as the services are medically necessary. 

(b) (LeVeb I HGMe ~ LIMITS ON SERVICES WITHOUT PRIOR 
AUTHORIZATION.] 1-eF ttil fleW eases aAer Deeem~e, 1-9&7-, medieolly aee
essary heme ettF£ nerviees up ta $-800 ffll¼Y ae f!Fe,•ided ½ft a calendar ffi9fHft-;-

# the ,;eA·iee:o ift the ,eeipieRt's heme eare j>lilR will e,,eee<I the $800 
thre!;held ffif JG 0ttYft et= ~ #te ffledieall)• neces!mry seR•iees ffittY Be fH=Er 
¥i-eetl-:- A recipient may receive the following amounts of home care services 
during a calendar year: 
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(/) a total of 40 home health aide visits, skilled nurse visits, health 
promotions, or health assessments under section 2568.0625, subdivision 
6a; and 

(2) a total often hours of nursing supervision under section 2568.0625, 
subdivision 7 or 19a. 

( c) I PRIOR AUTHORIZATION; EXCEPTIONS.) All home care services 
above the limits in paragraph ( b) must receive the commissioner's prior 
authorization, except when: 

(I) the home care services were required to treat an emergency medical 
condition that, if not immediately treated, could cause a recipient serious 
physical or mental disability, continuation of severe pain, or death. The 
provider must request retroactive authorization no later than five working 
days after giving the initial service. The provider must be able to substantiate 
the emergency by documentation such as reports, notes, and admission or 
discharge histories; 

(2) the home care services were provided on or after the date on which 
the recipients eligibility began, but before the date on which the recipient 
was notified that the case was opened. Authorization will be considered if 
the request is submitted by the provider within 20 working days of the date 
the recipient was notified that the case was opened; or 

(3) a third party payor for home care services has denied or adjusted a 
payment. Authorization requests must be submiued by the provider within 
20 working days of the notice of denial or adjustment. A copy of the notice 
must be included with the request. 

(d) [RETROACTIVE AUTHORIZATION.) A request for retroactive 
authorization under paragraph ( c) will be evaluated according to the same 
criteria applied to prior authorization requests. Implementation of this pro
vision shall begin no later than October l, /99/, except that recipients who 
are currently receiving medically necessary services above the limits estab
lished under paragraph ( b) may have a reasonable amount of time to arrange 
for waivered services under section 256B .49 or to establish an alternative 
living arrangement. All current recipients shall be phased down to the limits 
established under paragraph ( b) on or before April I, 1992. 

+et (e) [UWeb H HQMB ~ ASSESSMENT AND CARE PLAN.] lf 
Ifie sef\0iees i1t Ifie ,eei~ient's iteftle ea,e 1"oo """"""$SQQ fef......., ti,..., Ml 
~ tt ~ heakl=t fttifSe ff0ftt the loottl 13r:eadfflissioR seFeeRiRg te&tft shttU 
detefffliRe the reeipieRl's ffi&Jtimuffi 1eYei, ef hetfte. €tH'e aeeoFEling te $is 
~•,agfft~h. The home care provider shall conduct an assessment and complete 
a care plan using forms specified by the commissioner. For the recipient to 
receive, or continue to receive, home care services, the provider must submit 
evidence necessary for the commissioner to determine the medical necessity 
of the home care services. The provider shall submit to the commissioner 
the assessment, the care plan, and other information necessary to determine 
medical necessity such as diagnostic or testing information, social or med
ical histories, and hospital or facility discharge summaries. 

\-1-t (f) [PRIOR AUTHORIZATION.] The~ heaklt fttlfSe lfflHt Ifie 
ffleal preedfflissioR seFeeRiRg iettffi. shaH ease ~ deteffflinalion ef #te reeif
ieat-!s manifflUffl re¥el ef €tH'e eR the fleeQ ttftEJ eligi8ility ef the reeipient ffif 
ene ef the fello uiRg 1:110:eeffleRts commissioner, or the commissioner's desig
nee, shall review the assessment, the care plan, and any additional infor
mation that is submitted. The commissioner shall, within 30 days after 
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receiving a request for prior authorization, authorize home care services 
as follows: 

fij FesiElential ~ fflf ~ Wffft ~ FetaFElatieR 0f ~ €0ft

EH¼i-efts. operates tiftaet= ~ :!368.SQl; 

fit, inpatient hos13itel eat=e fflf a ,,entilator EiepenEient reeipient. ''Ventilator 
elependent'' ffte&ftS tlfl iReli,•iduel \¥Re r=eeeives Rteehanieel veRtilatien f0f IHe 
~ at ka-sl ~ R0lffS J:lef ~ ftftft tS e,fpeeted ~ 0f has aeeH depeRdent 
.fet: ftt ~ ~ OBRSOOtUh e tkty§t 0f 

fttB. aH efRef reei1=1ieRts flat appropriate fef eHe ef the ft90¥e plaeefflents. 

~ # tfle recipient tS ekgtele tffl8ef ekH:tse f-1-tfth the FR0nthl)1 medieel 
assistaRee reimbursement fef ft0fRe efH'e serviees shaH flet ~ the ~ 
fflenthl) stete•.viele a, erage pa) ffient ~ fflf residential faeilities fat= eRilElreR 
0f aettHs with ffieftffH retardation 0f ~ eenditions as appropriate f0f tfle 
recipient's oge ftft6 Je¥el. ef self flFCser=. e.tioR as EleterFAined according te Mifl
- ~ l"'fl5 9553.9919 !e 9553.0089. 

(I) [HOME HEALTH SERVICES.] All home health services provided by 
a nurse or a home health aide that exceed the limits established in paragraph 
(b) must be prior authorized by the commissioner or the commissioner's 
designee. Prior authorization must be based on medical necessity and cost 
effectiveness when compared with other care options. 

(2) I PERSONAL CARE SERVICES. I (i) All personal care services must 
be prior authorized by the commissioner or the commissioner's designee 
except for the limits on supervision established in paragraph (b). The amount 
of personal care services authorized must be based on the recipients case 
mix classification according to section 2568 .0911, except that a child may 
not be found to be dependent in an activity of daily living if because of the 
child's age an adult would either perform the activity for the child or assist 
the child with the activity and the amount of assistance needed is similar 
to the assistance appropriate for a typical child of the same age. Based on 
medical necessity, the commissioner may authorize: 

(A) up to two times the average number of direct care hours provided in 
nursing facilities for the redpient's case mix level; 

(BJ up to three times the average number of direct care hours provided 
in nursing facilities for recipients who have complex medical needs; 

(Ci up to 60 percent of the averaie reimbursement rate, as of July I, 
199/, for care provided in a regional treatment cen_ter for recipients who 
have complex behaviors; 

(D) up to the rate, as of July I, 1991, for care provided in a regional 
treatment center for recipients referred to the commissioner by a regional 
treatment center preadmission evaluation team; or 

( E) up to the amount medical assistance would reimburse for facility care 
for recipients referred to the commissioner by a preadmission screening 
team established under section 2568.091 or 2568.092. 

(ii) The number of direct care hours shall he determined according to 
annual cost reports which are submitted to the department by nursing facil
ities each year. The average number of direct care hours, as established by 
May I. shall be incorporated into the home care limits on July I each year. 

(iii) The case mix level shall he determined by the commissioner or the 
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commissioner's designee based on informationsubmitted to the commissioner 
by the personal care provider on forms specified by the commissioner. The 
forms shall be a combination of current assessment tools developed under 
sections 256B .091 I and 256B .501 with an addition for seizure activity that 
will assess the frequency and severity of seizure activity and with adjust
ments, additions, and clarifications that are necessary to reflect the needs 
and conditions of children and non-elderly adults who need home care. The 
commissioner shall establish these forms and protocols under this section 
and shall use the advisory group established in section 256B .04, subdivision 
16.for consultation in establishing the forms and protocols by October I, 
1991. 

(iv) A recipient shall qualify as having complex medical needs if they 
require: 

(A) daily tube feedings; 

(B) daily parenteral therapy; 

(C) wound or decubiti care; 

(D) postural drainage, percussion, nebulizer treatments, suctioning, tra-
cheotomy care, oxygen, mechanical ventilation; 

(E) catheterization; 

( F) ostomy care; or 

(G) other comparable medical conditions or treatments the commissioner 
determines would otherwise require institutional care. 

(v) A recipient shall qualify as having complex behavior if they exhibit 
on a daily basis the following: 

(A) self-injurious behavior; 

(B) unusual or repetitive habits; 

(C) withdrawal behavior; 

(D) hurtful to others; 

(E) socially or offensive behavior; 

(F) destruction of property; or 

(G) needs constant supervision one-to-one for self preservation. 

(vi) The complex behaviors in clauses (A) to (G) have the meanings 
developed under section 256B .50 I. 

/3) [PRIVATE DUTY NURSING SERVICES.] All private duty nursing 
services shall be prior authorized by the commissioner or the commissioner's 
designee. Priorauthorizationfor private duty nursing services shall be based 
on medical necessity and cost effectiveness when compared with alternative 
care options. The commissioner may authorize medically necessary private 
duty nursing services when: 

(i) the recipient requires more individual and continuous care than can 
be provided during a nurse visit; or 

(ii) the cares are outside of the scope of services that can be provided 
by a home health aide or personal care assistant. 

The commissioner may authorize up to 16 hours per day of private duty 
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nursing services or up to 24 hours per day of private duty nursing services 
until such time as the commissioner is able to make a determination of 
eligibility for recipients who are applying for home care services under the 
community alternative care program developed under section 256B.49, or 
until it is determined that a health benefit plan is required to pay for 
medically necessary nursing services. Recipients who are eligible for the 
community alternative care program may not receive more hours of nursing 
under this section than would otherwise be authorized under section 
256B.49. 

f.,t (4) I VENTILATOR-DEPENDENT RECIPIENTS. I If the recipient is 
elig;!,letffl8efelalisef-!-1W ventilator dependent, the monthly medical assis
tance FOifft8t1FsemeHt authorization for home care services shall not exceed 
the monthly cost of care at the highest cost hospital designated as a long
term hospital under the Medicare program. For purposes of this clause, 
home care services means all services provided in the home that would be 
included in the payment for care at the long-term hospital. "Ventilator
dependenf' means an individual who receives mechanical ventilation for 
l(fe support at least six hours per day and is expected to be or has been 
dependent for at least 30 consecutive days. 

f4t If the ,eeipient is fl0I eligi!,le tHl8ef eitheF elalise fBfit 0F ~ the 
fflORthl~• FHeEiieel assistaRee FeiFHBt1FsemeRt t0f -heffte e&fe seFviees sl:tftl4. flet
~ the tetal menthly statewide •, ••age payment f0F the ease ffH>< elas
sifieatioR fft0St Bf:lflFOJ:lFiate le the Feeif:)ient. +he ease ffltJt elessifieation ts 
established tHl8ef see!ien ~§(,B. ~ 31 . 

ffi +ke BeteFmination ef ¼Re Feeif)ient' s fflaM:imum -le¥el ef -heffte €iH'e ey 
the j>tfl>iie health ffilfSe is ealled a heme eare eest assessment. 1'lle heme eare 
eesl assessmenl ffitlSt be re<juested by the heme eare p,e,•ide, bef0Fe the en<! 
ef the fiFst 3\l day,; ef p,e, ided seF¥iee aft<! ,_ l,c eendueted WJ the j>tfl>iie 
health ftUfSe withift left .. e,I,ing days fellewing ,eque,;t. 

+et A heme eare p•m•ide, shaH ""1""51 ft fleW heme eare eest assessment 
when the fltleds ef the indi 0, idual lta¥e ehanged eneuglt te req..+,,e lflal ft Fe¥ised 
eaFO ~ et; imJ:llementeB -tl=tttl wtJ.I ineFeec,e eests eey6ft6- wftftl was BflflFO, ea 
hy the preYi01:1s fl0ffle eare eest assessment fift6 ¼Re el=tange ts antieipete8 ta 
last f0F fft0fe than 3\l ~ 'Fhe heme eare p,e•lide, ntttSt ""1""51 the heme 
eare eest asseo,;ment bef0Fe the en<! ef the fiFst 3\l day,; of p,evided se"'iee. 
l>lhene, eF a -heffte €iH'e eest assessment ts eomJ:lleteB, ¼Re j>tf1>iie keaHk- fltifSe 

tft8l completes ¼Re fl6ffle eare east assessment, tft eonsultation w+th ¼Re ft6ffle 
eftfO f'JFO I iEieF, 

(g) [PRIOR AUTHORIZATION; TIME LIMITS.I The commissioner or 
the commissioner's designee shall determine the time period for which a 
fl6ffle eaFO eest assessment prior authorization shall remain valid. If the 
recipient continues to require home care services beyond theffffli.teaduration 
of the ft6ffle eare eest esse!;sment prior authorization, the home care provider 
must request a Feessessment thF01:1gh the-heffteeareeest assessment new prior 
authorization through the process described above. Under no circumstances 
sh al I a heme eare east assessfflORt prior authorization be valid for more than 
12 months. 

t+f Reiml,u,sement f0F the heme eare eest assessment shaHbe ffltlde th,eugh 
the Medieaid administ,ati,e authe,il). 'Fhestateshal!j!aythe aenk!de,al c.ltttrec 

(h) !APPROVAL OF HOME CARE SERVICES.] The commissioner or 
the commissioner's designee shall determine the medical necessity of home 
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care services, the level of caregiver according to subdivision 2, and the 
institutional comparison according to this subdivision, and the amount, 
scope, and duration of home care services reimbursable by medical assis
tance, based on the assessment, the care plan, the recipients age, the 
recipients medical condition, and diagnosis or disability. The commissioner 
may publish additional criteriafordetermining medical necessity according 
to section 2568.04. 

f<J) I LEVEL Hl HGME CARE. J 1-f lite h<>me eare p,m·ide, dete,mines that 
lite reeipient's needs el<€eeti lite itlflffitfH app,o,•ed f-e, the appFBpFiate le,,ei 
el" eare as deteFFRinee ift pamg,apk fet; lite h<>me eare p,o,·iae, flltt)' refeF lite 
ease te the 6ep1u=tmeAt feF a k-vel ID 8eteftflinotien. &sea eH the~ ftee05-;
pk) sieian eFdef&, diagnosis, eondilion, aA<I pkH, el".....,_, lite depaFlmeRI flltt)' 
gwe fffieF app,o, al foF eare that e"eeeas le¥e! H eese,ibee in pBFagmpk f<at
+Re itfflfflfR-l appF01i'e8 5ftiHt oot ~ the ftlailiFHt::tffl eest fflf the apprepriate 
le¥e! el" eare as <leleFFRiRe<l in pa,agmpk (-c+,- ela!ise f+t,- whie!, will ee lite 
ma,timum ICF/MR r-ale fef intermeEliete eare facilities fef ~ wttR fHeftkt-l 
FetaFElation 0f rel-etee eonElitions, eF the mmi:inn1m ftttf'S-iftg heme- ease fftHt, 
PU)'lfleRI, OF tile l,igllest kes~ilal eest feF lite-.. 

(i) [PRIOR AUTHORIZATION REQUESTS; TEMPORARY SER
VICES.] The department has 30 days from receipt of the request to complete 
the -le¥el !-H EleteFminetion prior authorization, during which time it may 
approve lite l!igilef le¥e! while FeYiewing lite ease a temporary level of home 
care service. Authorization under this authority for a temporary level of 
home care services is limited to the time specified by the commissioner. 

Case ,e, ie .. s e, appFB•,•al Of h<>me eare seFYiees iR le¥e!s H aA<I HI flltt)' 
restttt ffl assignment ef a ease FHanageF. 

fe1 (j) [PRIOR APPROVAL AUTHORIZATION REQUIRED IN FOSTER 
CARE SETTING.] AH)' Home care seF¥i€e services provided in an adult 
or child foster care setting must receive prior eppFo\10I authorization by the 
department according to the limits established in paragraph (b). 

The commissioner may not authorize: 

(I) home care services that are the responsibility of the foster care provider 
under the terms of the foster care placement agreement and administrative 
rules; 

(2) personal care services when the foster care license holder is also the 
personal care provider or personal care assistant unless the recipient can 
direct the recipien(sown care, or the recipient is referred to the commissioner 
by a regional treatment center preadmission evaluation team; 

(3) personal care services when the responsible party is an employee of. 
or under contract with, or has any direct or indirect financial relationship 
with the personal care provider or personal care assistant, unless the recip
ient is referred to the commissioner by a regional treatment center pread
mission evaluation team; 

(4) home care services when the number of foster care residents is greater 
than four; or 

(5) home care services when combined with foster care payments, less 
the base rate, that exceed the total amount that medical assistance would 
pay for the recipients care in a medical institution. 
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Subd. 6. [RECOVERY OF EXCESSIVE PAYMENTS.] The commis
sioner shall seek monetary recovery from providers of payments made for 
services which exceed the limits established in this section. 

Sec. 9. [256B.0628] [PRIOR AUTHORIZATION AND REVIEW OF 
HOME CARE SERVICES.] 

Subdivision I. [STATE COORDINATION.] The commissioner shall 
supervise the coordination of the prior authorization and review of home 
care services that are reimbursed by medical assistance. 

Subd. 2. [CONTRACTOR DUTIES.] (a) The commissioner may contract 
with qualified registered nurses, or qualified agencies, to provide home 
care prior authorization and review services for medical assistance recip
ients who are receiving home care services. 

( b) Reimbursement for the prior authorization function shall be made 
through the medical assistance administrative authority. The state shall pay 
the nonfederal share. The contractor must: 

(I) assess the recipients individual need for services required to be cared 
for safely in the community; 

(2) ensure that a care plan that meets the recipients needs is developed 
by the appropriate agency or individual; 

( 3) ensure cost-effectiveness of medical assistance home care services; 

(4) recommend to the commissioner the approval or denial of the use of 
medical assistance funds to pay for home care services when home care 
services exceed thresholds established by the commissioner under Minnesota 
Rules, parts 9505.0170 to 9505.0475; 

(5) reassess the recipients need for and level of home care services at a 
frequency determined by the commissioner; and 

(6) conduct on-site assessments when determined necessary by the 
commissioner. 

(c) In addition, the contractor may be requested by the commissioner to: 

(I) review care plans and reimbursement data for utilization of services 
that exceed community-based standards for home care, inappropriate home 
care services, home care services that do not meet quality of care standards, 
or unauthorized services and make appropriate referrals to the commissioner 
or other appropriate entities based on the findings; 

(2) assist the recipient in obtaining services necessary to allow the recip~ 
ient to remain safely in or return to the community; 

(3) coordinate home care services with other medical assistance services 
under section 256B.0625; 

(4) assist the recipient with problems related to the provision of home 
care services; and 

(5) assure the quality of home care services. 

(d) For the purposes of this section, "home care services" means medical 
assistance services defined under section 2568.0625. subdivisions 6a. 7, 
and 19a. 

Sec. 10. [256B.0911 [ [NURSING HOME PREADMISSION SCREEN
ING.I 
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Subdivision 1. [PURPOSE AND GOAL.] The purpose of the preadmission 
screening program is to prevent or delay certified nursingfacility placements 
by assessing applicants and residents and offering cost-effective alternatives 
appropriate for the person's needs. Further, the goal of the program is to 
contain costs associated with unnecessary certified nursing facility admis
sions. The commissioners of human services and health shall seek to max
imize use of available federal and state funds and establish the broadest 
program possible within the funding available. 

Subd. 2. [PERSONS REQUIRED TO BE SCREENED; EXEMPTIONS.] 
All applicants to Medicaid certified nursing facilities must be screened prior 
to admission, regardless of income, assets, or funding sources, except the 
following: 

(I) patients who, having entered acute care facilities from certified nurs
ing facilities, are returning to a certified nursing facility; 

(2) residents transferred from other certified nursing facilities; 

( 3) individuals whose length of stay is expected to be 30 days or less 
based on a physician's certification, if the facility notifies the screening 
team prior to admission and provides an update to the screening team on 
the 30th day after admission; 

(4) individuals who have a contractual right to have their nursing facility 
care paid for indefinitely by the veteran's administration; 

( 5) individuals who are screened by another state within three months 
before admission to a certified nursing facility; or 

(6) individuals who are enrolled in the Ebenezer/Group Health social 
health maintenance organization project at the time of application to a 
nursing home. 

Regardless of the exemptions in clauses (2) to (4), persons who have a 
diagnosis or possible diagnosis of mental illness, mental retardation, or a 
related condition must be screened before admission unless the admission 
prior to screening is authorized by the local mental health authority or the 
local developmental disabilities case manager, or unless authorized by the 
county agency according to Public law Number 101-508. 

Persons transferred from an acute care facility to a certified nursing 
facility may be admitted to the nursingfacility before screening, if authorized 
by the county agency; however, the person must be screened within ten 
working days after the admission. 

Other persons who are not applicants to nursingfacilities must be screened 
if a request is made for a screening. 

Subd. 3. [PERSONS RESPONSIBLE FOR CONDUCTING THE 
PREADMISSION SCREENING. J (a)A local screening team shall be estab
lished by the county agency and the county public health nursing service 
of the local board of health. Each local screening team shall be composed 
of a social worker and a public health nurse from their respective county 
agencies. Two or more counties may collaborate to establish a joint local 
screening team or teams. 

( b) Both members of the team must conduct the screening. However, 
individuals who are being transferred from an acute care facility to a 
certified nursing facility may be screened by only one member of the screen
ing team in consultation with the other member. 
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(c) In assessing a person's needs, each screening team shall have a 
physician available for consultation and shall consider the assessment of 
the individual's attending physician, if any. The individual's physician shall 
be included on the screening team if the physician chooses to participate. 
Other personnel may be included on the team as deemed appropriate by 
the county agencies. 

(d) If a person who has been screened must be reassessed to assign a 
case mix classification because admission to a nursing facility occurs later 
than the time allowed by rule following the initial screening and assessment, 
the reassessment may be completed by the public health nurse member of 
the screening team. 

Subd.4. IRESPONSIBILITIESOFTHECOUNTY AGENCY ANDTHE 
SCREENING TEAM.] (a) The county agency shall: 

(I) provide information and education to the general public regarding 
availability of the preadmission screening program; 

(2) accept referrals from individuals.families, human service and health 
professionals, and hospital and nursing facility personnel; 

(3) assess the health, psychological, and social needs of referred indi
viduals and identify services needed to maintain these persons in the least 
restrktive environments; 

(4) determine if the individual screened needs nursing facility level of 
care; 

(5) assess active treatment needs in cooperation with: 

(i) a qualified mental health professional for persons with a primary or 
secondary diagnosis of mental illness; and 

(ii) a qualified mental retardation professional/or persons with a primary 
or secondary diagnosis of mental retardation or related conditions. For 
purposes of this clause, a qualified mental retardation professional must 
meet the standards for a qualified mental retardation professional in Code 
of Federal Regulations, title 42, section 483 .430; 

(6) make recommendations for individuals screened regarding cost-effec
tive community services which are available to the individual; 

(7) make recommendations for individuals screened regarding nursing 
home placement when there are no cost-effective community services avail
able: 

(8) develop an individual's community care plan and provide follow-up 
services as needed; and 

(9) prepare and submit reports that may be required by the commissioner 
of human services. 

The county agency may determine in cooperation with the local board of 
health that the public health nursing agency of the local board of health is 
the lead agency which is responsible for all of the activities above except 
clause ( 5 ). 

(b) The screening team shall document that the most cost-effective alter
natives available were offered to the individual or the individual's legal 
representative. For purposes of this section, "cost-effective alternatives" 
means community services and living arrangements that cost the same or 



2068 JOURNAL OF THE SENATE [40TH DAY 

less than nursing facility care. 

The screening shall be conducted within ten working days after the date 
of referral or.for those approved/or transfer from an acute care facility to 
a certified nursing facility, within ten working days after admission to the 
nursing facility. For persons who are eligible for medical assistance or who 
would be eligible within J 80 days of admission to a nursing facility and 
who are admitted to a nursing facility, the nursing facility must include the 
screening team or the case manager in the discharge planning process for 
those individuals who the team has determined have discharge potential. 
The screening team or the case manager must ensure a smooth transition 
and follow-up for the individual's return to the community. 

local screening teams shall cooperate with other public and private 
agencies in the community, in order to offer a variety of cost-effective services 
to the disabled and elderly. The screening team shall encourage the use of 
volunteers from families, religious organizations, social clubs, and similar 
civic and service organizations to provide services. 

Subd. 5. [SIMPLIFICATION OF FORMS.] The commissioner shall min
imize the number of forms required in the preadmission screening process 
and shall limit the screening document to items necessary for care plan 
approval, reimbursement, program planning, evaluation, and policy devel
opment. 

Subd. 6. [REIMBURSEMENT FOR PREADMISSJON SCREENING.] 
/a) The total screening cost/or each county must be paid monthly by certified 
nursing facilities in the county. The monthly amount to be paid by each 
nursing facility for each fiscal year must be determined by dividing the 
county's estimate of the total annual cost of screenings allowed in the county 
for the following rate year by I 2 to determine the monthly cost estimate 
and allocating the monthly cost estimate to each nursing facility based on 
the number of licensed beds in the nursing facility. 

(b) The rate allowed for a screening where two team members are present 
shall be the actual costs up to $195. The rate allowed/or a screening where 
only one team member is present shall be the actual costs up to $117. 
Annually on July J, the commissioner shall adjust the rate up to the per
centage change forecast in the fourth quarter of the prior calendar year by 
the Home Health Agency Market Basket of Operating Costs, unless otherwise 
adjusted by statute. The Home Health Agency Market Basket of Operating 
Costs is published by Data Resources, Inc. 

I c) The monthly cost estimate for each certified nursing facility must be 
submitted to the state by the county no later than February I 5 of each year 
for inclusion in the nursing facilitjs payment rate on the following rate 
year. The commissioner shall include the reported annual estimated cost of 
screenings for each nursing facility as an operating cost of that nursing 
facility in accordance with section 2568 .43 J, subdivision 2b, paragraph 
(g). The monthly cost estimates approved by the commissioner must be sent 
to the nursing facility by the county no later than April I 5 of each year. 

Id) If in more than ten percent of the total number of screenings performed 
by a county in a fiscal year for all individuals regardless of payment source, 
the screening timelines were not met because a county was late in screening 
the individual, the county is solely responsible for paying the cost of those 
delayed screenings that exceed ten percent. 
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( e) Notwithstanding section 256B .0641, overpayments attributable to pay
ment of the screening costs under the medical assistance program may not 
be recovered from a facility. 

(/) The commissioner of human services shall amend the Minnesota med
ical assistance plan to include reimbursement for the local screening teams. 

Subd. 7. [REIMBURSEMENT FOR CERTIFIED NURSING FACILI
TIES.] Medical assistance reimbursement for nursing facilities shall be 
authorized for a medical assistance recipient only if a preadmission screen
ing has been conducted or the local county agency has authorized an exemp
tion. Medical assistance reimbursement for nursing facilities shall not be 
provided for any recipient who the local screening team has determined 
does not meet the level of care criteria for nursing facility placement. 

An individual has a choice and makes the final decision between nursing 
facility placement and community placement after the screening team's 
recommendation. However, the local county mental health authority or the 
local mental retardation authority under Public Law Numbers /00-203 and 
101-508 may prohibit admission to a nursing facility, if the individual does 
not meet the nursing facility level of care criteria or does need active 
treatment as defined in Public Law Numbers /00-203 and 101-508. 

Appeals from the screening team's recommendation or the county agency's 
final decision shall be made according to section 256.045, subdivision 3. 

Subd. 8. [ADVISORY COMMITTEE.] The commissioner shall appoint 
an advisory committee to advise the commissioner on the preadmission 
screening program, the alternative care program under section 256B .0913, 
and the home and community-based services waiver programs/or the elderly 
and the disabled. The advisory committee shall review policies and pro
cedures and provide advice and technical assistance to the commissioner 
regarding the effectiveness and the efficient administration of the programs. 
The advisory committee must consist of not more than 20 people appointed 
by the commissioner and must be comprised of representatives from public 
agencies, public and private service providers, and consumers from all 
areas of the state. Members of the advisory committee must not be com
pensated for service. 

Sec. 11. [256B.0913] [ALTERNATIVE CARE PROGRAM.] 

Subdivision I. [PURPOSE AND GOALS.] The purpose of the alternative 
care program is to provide funding for or access to home and community
based services for frail elderly persons, in order to limit nursing facility 
placements. The program is designed to support frail elderly persons in 
their desire to remain in the community as independently and as long as 
possible and to support informal caregivers in their efforts to provide care 
for frail elderly people. Further, the goals of the program are: 

( l) to contain medical assistance expenditures by providing care in the 
community at a cost the same or less than nursing facility costs; and 

(2) to maintain the moratorium on new construction of nursing home beds. 

Subd. 2. [ELIGIBILITY FOR SERVICES.] Alternative care services are 
available to all frail older Minnesotans. This includes: 

(I) persons who are receiving medical assistance and served under the 
medical assistance program or the Medicaid waiver program; 

(2) persons who would be eligible for medical assistance within 180 days 
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of admission to a nursing facility and served under subdivisions 4 to 13; 
and 

(3) persons who are paying for their services out-of-pocket. 

Subd. 3. [ELIGIBILITY FOR FUNDING FOR SERVICES FOR MED
ICAL ASSISTANCE RECIPIENTS.] Funding for services for persons who 
are eligible for medical assistance is available under section 256B .0627, 
governing home care services, or 256B .0915, governing the Medicaid waiver 
for home and community-based services. 

Subd. 4. [ELIGIBILITY FOR FUNDING FOR SERVICES FOR 
NONMEDICAL ASSISTANCE RECIPIENTS.] (a) Funding for services 
under the alternative care program is available to persons who meet the 
following criteria: 

(I) the person has been screened by the county screening team or, if 
previously screened and served under the alternative care program, assessed 
by the local county social worker or public health nurse: 

(2) the person is age 65 or older: 

(3) the person would be eligible for medical assistance within /80 days 
of admission to a nursing facility; 

(4) the screening team would recommend nursing facility admission or 
continued stay for the person if alternative care services were not available; 

(5) the person needs services that are not available at that time in the 
county through other county, state, or federal funding sources; and 

(6) the monthly cost of the alternative care services funded by the program 
for this person does not exceed 75 percent of the regional average monthly 
medical assistance payment for nursing facility care at the individual's case 
mix classification to which the individual would be assigned under Min
nesota Rules, parts 9549.0050 to 9549.0059. 

(b)lndividuals who meet the criteria in paragraph ( a) and who have been 
approved for alternative care funding are called /80-day eligible clients. 

(c) The regional payment for nursing facility care is the monthly average 
nursing facility rate for the applicable nursing home geographic group in 
effect on July I of the fiscal year in which the cost is incurred, less the 
statewide average monthly income of nursing facility residents who are age 
65 or older and who are medical assistance recipients in the month of March 
of the previous fiscal year. This monthly limit does not prohibit the 180-day 
eligible client from paying for additional services needed or desired. 

(d) In determining the total costs of alternative care services for one 
month, the costs of all services funded by the alternative care program, 
including supplies and equipment, must be included. 

(e) Alternative care funding under this subdivision is not available for a 
person who is a medical assistance recipient or who would be eligible for 
medical assistance without a spend-down if the person applied, unless autho
rized by the commissioner. 

(f) Alternative care funding is not available for a person who resides in 
a licensed nursing home or boarding care home, except for case management 
services which are being provided in support of the discharge planning 
process. 
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Subd. 5. [SERVICES COVERED UNDER ALTERNATIVE CARE.] (a/ 
Alternative care funding may be used for payment of costs of: 

( 1/ adult foster care; 

(2 I adult day care; 

( 3 I home health aide; 

(4) homemaker services; 

( 5) personal care; 

(6) case management; 

(7) respite care; 

( 8) assisted living; and 

(9/ care-related supplies and equipment. 

( b I The county agency may use up to ten percent of the annual allocation 
of alternative care funding for payment of costs of meals delivered to the 
home, transportation, skilled nursing, chore services, companion services, 
nutrition services. and training for direct informal caregivers. The com
missioner shall determine the impact on alternative care costs of allowing 
these additional services to be provided and shall report the findings to the 
legislature by February I 5, I 993, including any recommendations regarding 
provision of the additional services. 

( c) The county agency must ensure that the funds are used only to sup
plement and not supplant services available through other public assistance 
or services programs. 

(d) These services must be provided by a licensed provider, a home health 
agency certified for reimbursement under Titles XV/JI and XIX of the Social 
Security Act, or by persons or agencies employed by or contracted with the 
county agency or the public health nursing agency of the local board of 
health. 

( e I The adult foster care rate shall be considered a difficulty of care 
payment and shall not include room and board. 

(/) Personal care services may be provided by a personal care provider 
organization. A county agency may contract with a relative of the client to 
provide personal care services, but must ensure nursing supervision. Cov
ered personal care services defined in section 256B.0627, subdivision 4, 
must meet applicable standards in Minnesota Rules, part 9505 .0335. 

(g) Costs for supplies and equipment that exceed $150 per item per month 
must have prior approval from the commissioner. 

(h) For the purposes of this section, ··assisted living" refers to supportive 
services provided by a single vendor to two or more alternative care grant 
clients who reside in the same apartment building of ten or more units. 
These services may include care coordination, the costs of preparing one 
or more nutritionally balanced meals per day, general oversight, and other 
supportive services which the vendor is licensed to provide according to 
sections 144A.43 to 144A.49, and which would otherwise be available to 
individual alternative care grant clients. Reimbursement from the lead 
agency shall be made to the vendor as a monthly capitated rate negotiated 
with the county agency. The capitated rate shall not exceed the state share 
of the average monthly medical assistance nursing facility payment rate of 
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the case mix resident class to which the I BO-day eligible client would be 
assigned under Minnesota Rules, parts 9549.0050 to 9549.0059. The cap
itated rate may not cover rent and direct food costs. A person's eligibility 
to reside in the building must not be contingent on the person's acceptance 
or use of the assisted living services. Assisted living services as defined in 
this section shall not be authorized in boarding and lodging establishments 
licensed according to sections I 57 .OJ to I 57.03 I. 

(i) For purposes of this section, companion services are defined as 
nonmedical care, supervision and oversight, provided to a functionally 
impaired adult. Companions may assist the individual with such tasks as 
meal preparation, laundry and shopping, but do not perform these activities 
as discrete services. The provision of companion services does not entail 
hands-on medical care. Providers may also perform light housekeeping tasks 
which are incidental to the care and supervision of the recipient. This service 
must be approved by the case manager as part of the care plan. Companion 
services must be provided by individuals or nonprofit organizations who 
are under contract with the local agency to provide the service. Any person 
related to the waiver recipient by blood, marriage, or adoption cannot be 
reimbursed under this service. Persons providing companion services will 
be monitored by the case manager. 

(j) For purposes of this section, training for direct informal caregivers 
is defined as a classroom or home course of instruction which may include: 
transfer and lifting skills, nutrition, personal and physical cares, home 
safety in a home environment, stress reduction and management, behavioral 
management, long-term care decision making, care coordination and family 
dynamics. The training is provided to an informal unpaid caregiver of a 
180-day eligible client which enables the caregiver to deliver care in a home 
selling with high levels of quality. The training must be approved by the 
case manager as part of the individual care plan. Individuals, agencies, 
and educational facilities which provide caregiver training and education 
will be monitored by the case manager. 

Subd. 6. [ALTERNATIVE CARE PROGRAM ADMINISTRATION.) 
The alternative care program is administered by the county agency. This 
agency is the lead agency responsible for the local administration of the 
alternative care program as described in this section. However, it may 
contract with the public health nursing service to be the lead agency. 

Subd. 7. [CASE MANAGEMENT.) The lead agency shall appoint a social 
worker from the county agency or a registered nurse from the county public 
health nursing service of the local board of health to be the case manager 
for any person receiving services funded by the alternative care program. 
The case manager must ensure the health and safety of the individual client 
and is responsible for the cost effectiveness of the alternative care individual 
care plan. 

Subd. 8. [REQUIREMENTS FOR INDIVIDUAL CARE PLAN.] The 
case manager shall implement the plan of care for each I BO-day eligible 
client and ensure that a clients service needs and eligibility are reassessed 
at least every six months. The plan shall include any services prescribed by 
the individual's al/ending physician as necessary to allow the individual to 
remain in a community setting. In developing the individual's care plan, 
the case manager should include the use of volunteers from families and 
neighbors. religious organizations, social clubs. and civic and service orga
nizations to support the formal home care services. The county shall be held 
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harmless for damages or injuries sustained through the use of volunteers 
under this subdivision including workers' compensation liability. The lead 
agency shall provide documentation to the commissioner verifying that the 
individual's alternative care is not available at that time through any other 
public assistance or service program. The lead agency shall provide doc
umentation in each individual's plan of care and to the commissioner that 
the most cost-effective alternatives available have been offered to the indi
vidual and that the individual was free to choose among available qualified 
providers, both public and private. 

Subd. 9. [CONTRACTING PROVISIONS FOR PROVIDERS.] The lead 
agency shall document to the commissioner that the agency made reasonable 
efforts to inform potential providers of the anticipated need for services 
under the alternative care program, including a minimum of 14 days' written 
advance notice of the opportunity to be selected as a service provider and 
an annual public meeting with providers to explain and review the criteria 
for selection. The lead agency shall also document to the commissioner that 
the agency allowed potential providers an opportunity to be selected to 
contract with the county agency. Funds reimbursed to counties under this 
subdivision are subject to audit by the commissioner for fiscal and utilization 
control. 

The lead agency must select providers for contracts or agreements using 
the following criteria and other criteria established by the county: 

(I) the need for the particular services offered by the provider; 

(2) the population to be served, including the number of clients, the length 
of time services will be provided, and the medical condition of clients; 

( 3) the geographic area to be served; 

(4) quality assurance methods, including appropriate licensure, certifi
cation, or standards, and supervision of employees when needed; 

(5) rates for each service and unit of service exclusive of county admin
istrative costs; 

(6) evaluation of services previously delivered by the provider; and 

(7) contract or agreement conditions, including billing requirements, 
cancellation. and indemnification. 

The county must evaluate its own agency services under the criteria 
established for other providers. The county shall provide a written statement 
of the reasons for not selecting providers. · 

Subd. JO. [ALLOCATION FORMULA.} (a) The alternative care appro
priation for fiscal years 1992 and beyond shall cover only 180-day eligible 
clients. 

(b) Prior to July I of each year, the commissioner shall allocate to county 
agencies the state funds available for alternative care for persons eligible 
under subdivision 2. The a/location for fiscal year 1992 shall be calculated 
using a base that is adjusted to exclude the medical assistance share of 
alternative care expenditures. The adjusted base is calculated by multiplying 
each county's a/location for fiscal year 1991 by the percentage of county 
alternative care expenditures for I 80-day eligible clients. The percentage 
is determined based on expenditures for services rendered in fiscal year 
1989 or calendar year 1989, whichever is greater. 
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(c) If the county expenditures for /80-day eligible clients are 95 percent 
or more of its adjusted base a/location, the allocation for the next fiscal 
year is I 00 percent of the adjusted base, plus inflation to the extent that 
inflation is included in the state budget. 

(d) If the county expenditures for /80-day eligible clients are less than 
95 percent of its adjusted base allocation, the allocation for the next fiscal 
year is the adjusted base allocation less the amount of unspent funds below 
the 95 percent level. 

(e) For fiscal year /992 only, a county under paragraph (d) may receive 
an increased allocation if annualized service costs for the month of May 
1991 for 180-day eligible clients are greater than the allocation otherwise 
determined. A county may apply for this increase by reporting projected 
expenditures for May to the commissioner by June I, 1991. The amount of 
the a/location may exceed the amount calculated in paragraph ( c ). The 
projected expenditures for May must be based on actual 180-day eligible 
client caseload and the individual cost of clients' care plans. If a county 
does not report its expenditures for May, the amount in paragraph (d) shall 
be used. 

If) Calculations for paragraphs (c) and (d) are to be made as follows: 
for each county, the determination of expenditures shall be based on pay
ments for services rendered from April I through March 31 in the base year, 
to the extent that claims have been submitted by June I of that year. 

Subd. 11. [TARGETED FUNDING.] (a) The purpose of targeted funding 
is to make additional money available to counties with the greatest need. 
Targeted funds are not intended to be distributed equitably among all coun
ties, but rather, allocated to those with long-term care strategies that meet 
state goals. 

( b) The funds available for targeted funding shall be the total appropri
ation for each fiscal year minus county a/locations determined under sub
division IO as adjusted for any inflation increases provided in appropriations 
for the biennium. 

( c) The commissioner shall allocate targeted funds to counties that dem
onstrate to the satisfaction of the commissioner that they have developed 
feasible plans to increase alternative care grant spending. In making tar
geted funding allocations, the commissioner shall use the following 
priorities: 

(I) counties that received a lower allocation in fiscal year /99/ than in 
fiscal year 1990. Counties remain in this priority until they have been 
restored to their fiscal year /990 level plus inflation; 

(2) counties that sustain a base allocation reduction for failure to spend 
95 percent of the allocation if they demonstrate that the base reduction 
should be restored; 

(3) counties that propose projects to divert community residents from 
nursing home placement or convert nursing home residents to community 
living; and 

(4) counties that can otherwise justify program growth by demonstrating 
the existence of waiting lists, demographically justified needs, or other unmet 
needs. 

(d) Counties that would receive targeted funds according to paragraph 
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( c) must demonstrate to the commissioner's satisfaction that the funds would 
be appropriately spent by showing how the funds would be used to further 
the state's alternative care goals as described in subdivision 1, and that the 
county has the administrative and service delivery capability to use them. 

( e) If the commissioner does not approve a county's application for targeted 
funds, the funds shall be reallocated to the next ranking county according 
to paragraph (c), clause (2), that has not yet received funds. Counties that 
receive such reallocated funds must comply with this section. 

If) The commissioner shall request applications by June I each year, for 
county agencies to apply for targeted funds. The counties selected for tar
geted funds shall be notified of the amount of their additional funding by 
August I of each year. Targeted funds allocated to a county agency in one 
year shall be treated as part of the county's base allocation for that year 
in determining allocations for subsequent years. No reallocations between 
counties shall be made. 

( g) The allocation for each year after fiscal year I 992 shall be determined 
using the previous fiscal year's allocation, including any targeted funds, 
as the base and then applying the criteria under subdivision JO, paragraphs 
(c), (d), and (f), to the current year's expenditures. 

Subd. 12. [CLIENT PREMIUMS.] A premium is required for all /80-
day eligible clients to help pay for the cost of participating in the program. 
The county agency must collect the premium from the client and forward 
the amounts collected to the commissioner in the manner and at the times 
prescribed by the commissioner. The commissioner shall establish a premium 
schedule ranging from $25 to $75 per month based on the clients income 
and assets. Until July I, /993, the schedule is not subject to chapter 14. 
The commissioner shall publish the schedule and any later changes in the 
State Register and allow a period of 20 working days from the publication 
date for interested persons to comment before adopting the schedule in final 
form. The commissioner shall adopt a permanent rule governing client 
premiums by July I, I 993, including criteria for determining when services 
to a client must be terminated due to failure to pay a premium. 

Subd. I 3. [COUNTY ALTERNATIVE CARE BIENNIAL PLAN.] The 
commissioner shall establish by rule, in accordance with chapter /4, pro
cedures for the submittal and approval of a biennial county plan for the 
administration of the alternative care program and the coordination with 
other planning processes for the older adult. In addition to the procedures 
in rule, this county biennial plan shall also include: 

(I) information on the administration of the preadmission screening 
program; 

(2) information on the administration of the home and community-based 
services waiver under section 256B.09/5; 

( 3) an application for targeted funds under subdivision I I; and 

(4) an optional notice of intent to apply to participate in the long-term 
care projects under section 256B.0917. 

Subd. 14. [REIMBURSEMENT AND RATE ADJUSTMENTS.] (a) 
Reimbursement for expenditures for the alternative care services shall be 
through the invoice processing procedures of the departments Medicaid 
management information system (MMIS), only with the approval of the 
clients case manager. To receive reimbursement, the county or vendor must 
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submit invoices within 120 days following the month of service. The county 
agency and its vendors under contract shall not be reimbursed for services 
which exceed the county allocation. 

/b) If a county collects less than 50 percent of the client premiums due 
under subdivision I 2. the commissioner may withhold up to three percent 
of the county's final alternative care program allocation determined under 
subdivisions IO and I I. 

(c) Beginning July I. /99/, the state will reimburse counties, up to the 
limits of state appropriations, according to the payment schedule in section 
256.025 for the county share of costs incurred under this subdivision on or 
after January I, 1991, for individuals who would be eligible for medical 
assistance within 180 days of admission to a nursing home. 

(d) Annually on July I, the commissioner must adjust the rates allowed 
for alternative care services by the forecasted percentage change in the 
Home Health Agency Market Basket of Operating Costs, for the fiscal year 
beginning July I, compared to the previous fiscal year, unless otherwise 
adjusted by statute. The Home Health Agency Market Basket of Operating 
Costs is published by Data Resources, Inc. The forecast to be used is the 
one published for the calendar quarter beginning January I, six months 
prior to the beginning of the fiscal year for which rates are set. 

Sec. 12. [256B.0915] [MEDICAID WAIVER FOR HOME AND COM
MUNITY-BASED SERVICES.] 

Subdivision I. [AUTHORITY.] The commissioner is authorized to apply 
for a home and community-based services waiver for the elderly, authorized 
under section 1915/c) of the Social Security Act, in order to obtain federal 
financial participation to expand the availability of services for persons 
who are eligible for medical assistance. The commissioner may apply for 
additional waivers or pursue other federal financial participation which is 
advantageous to the state for funding home care services for the frail elderly 
who are eligible for medical assistance. The provision of waivered services 
to medical assistance recipients must comply with the criteria approved in 
the waiver. 

Subd. 2. [SPOUSAL IMPOVERISHMENT POLICIES.) The commis
sioner shall seek to amend the federal waiver and the medical assistance 
state plan to allow spousal impoverishment criteria as authorized in Code 
of Federal Regulations, title 42, section 435. 726( 1924 ), and as implemented 
in sections 2568 .0575, 2568 .058, and 2568 .059 to be applied to persons 
who are served on the home and community-based services waiver. 

Subd. 3. [LIMITS OF CASES, RATES, REIMBURSEMENT, AND 
FORECASTING.] (a) The number <if medical assistance waiver recipients 
that a county may serve must be allocated according to the number <if 
medical assistance waiver cases open on July I of eachfi.,;;cal year. Additional 
recipients may be served with the approval of the commissioner. 

(b) The monthly limit for the cost of waivered services to an individual 
waiver client shall be the regional average payment rate of the case mix 
resident class to which the waiver client would be assigned under medical 
assistance case mix reimbursement system.for the applicable nursing home 
geographic group. The regional average payment rate is calculated by deter
mining the monthly average nursing home rate for the applicable nursing 
home geographic group in effect on July I of the fiscal year in which the 
cost is incurred, less the statewide average monthly income of nursing home 
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residents who are age 65 or older, and who are medical assistance recipients 
in the month of March of the previous state fiscal year. The following costs 
must be included in determining the total monthly costs for the waiver client: 

(I) cost of all waivered services, including extended medical supplies 
and equipment; and 

(2) cost of skilled nursing, home health aide, and personal care services 
reimbursable by medical assistance. 

( c) Medical assistance funding for skilled nursing services, home health 
aide, and personal care services for waiver recipients must be approved by 
the case manager and included in the individual care plan. 

(d) Expenditures for extended medical supplies and equipment that cost 
over $/50 per month must have the commissioner's prior approval. 

(e) Annually on July I, the commissioner must adjust the rates allowed 
for services by theforecasted percentage change in the Home Health Agency 
Market Basket of Operating Costs, for the fiscal year beginning July I, 
compared to the previous fiscal year, unless otherwise adjusted by statute. 
The Home Health Agency Market Basket of Operating Costs is published by 
Data Resources, Inc. The forecast to be used is the one published for the 
calendar quarter beginning January I, six months prior to the beginning 
of the fiscal year for which rates are set. 

(J) Reimbursement for the medical assistance recipients under the 
approved waiver shall be made from the medical assistance account through 
the invoice processing procedures of the departments Medicaid management 
information system (MMIS), only with the approval of the clients case 
manager. The budget for the state share of the Medicaid expenditures shall 
be forecasted with the medical assistance budget, and shall be consistent 
with the approved waiver. 

( g) Beginning July I, 199 I, the state shall reimburse counties according 
to the payment schedule in section 256.025 for the county share of costs 
incurred under this subdivision on or after January I, /99/ ,for individuals 
who are receiving medical assistance. 

Sec. 13. [256B.0917] [SENIORS AGENDA FOR INDEPENDENT LIV
ING (SAIL) PROJECTS FOR A NEW LONG-TERM CARE STRATEGY.] 

Subdivision I. [PURPOSE, MISSION, GOALS, AND OBJECTIVES.) 
(a) The purpose of implementing SAIL projects under this section is to 
demonstrate a new cooperative strategy for the long-term care system in 
the state of Minnesota. The projects are part of the initial biennial plan for 
a 20-year strategy. The mission of the 20-year strategy is to create a new 
community-based care paradigm for long-term care in Minnesota in order 
to maximize independence of the older adult population. and to ensure cost
effective use of financial and human resources. The goals for the 20-year 
strategy are to: 

( J) achieve a broad awareness and use of low-cost home care and other 
residential alternatives to nursing homes; 

(2) develop a statewide system of information and assistance to enable 
easy access to long-term care services; 

(3) develop sufficient alternatives to nursing homes to serve the increased 
number of people needing long-term care; and 



2078 JOURNAL OF THE SENATE [40TH DAY 

(4) maintain the moratorium on new construction of nursing home beds 
and to lower the percentage of elderly served in institutional settings. 

(b) The objective for the fiscal years 1992 and 1993 biennial plan is to 
implement at least four but not more than six projects in anticipation of a 
statewide program. These projects will begin the process of implementing: 
( 1/ a coordinated planning and administrative process; (2/ a refocused 
function of the preadmission screening program; (3/ the development of 
additional home, community, and residential alternatives to nursing homes; 
(4) a program to support the informal caregivers for elderly persons; and 
(5/ programs to strengthen the use of volunteers. This is done in conjunction 
with an expanded role of the interagency long-term care planning committee 
as described in section 144A .31. The services offered through these projects 
will be available to those who have their own funds to pay for services, as 
well as to persons who are eligible for medical assistance and to persons 
who are 180-day eligible clients to the extent authorized in this section. 

Subd. 2. [DESIGN OF SAIL PROJECTS; LOCAL LONG-TERM CARE 
COORDINATING TEAM.] (a) The commissioner of human services shall 
establish SAIL projects in four to six counties or groups of counties to 
demonstrate the feasibility and cost-effectiveness of a local long-term care 
strategy that is consistent with the state's long-term care goals identified 
in subdivision I. The commissioner shall publish a notice in the State Register 
announcing the availability of project funding and giving instructions for 
making an application. The instructions for the application shall identify 
the amount of funding available for project components. 

(b) To be selected for the project, the county social service agencies, 
public health nursing service agencies, local boards of health, and the area 
agencies on aging in a geographic area must establish a local long-term 
care coordinating team which is responsible for: 

(I) developing a local long-term care strategy consistent with state goals 
and objectives; 

(2) submitting an application to be selected as a project; 

(3 I coordinating planning for funds to provide services to elderly persons, 
including funds received under Title 111 of the Social Security Act, Com
munity Social Services Act, Title XX of the Social Security Act and the local 
Public Health Act; 

(4/ ensuring efficient services provision and nonduplication of funding; 
and 

( 5) designating a local lead agency and cooperating agencies to implement 
the local strategy. For purposes of this section, the local lead agency shall 
be a county agency, a public health nursing service under the local board 
of health, or an area agency on aging. The lead agency receives and manages 
the project funds from the state and is responsible for the implementation 
of the local strategy. if selected as a project, the local long-term care 
coordinating team must evaluate the success of the local long-term care 
strategy in meeting state measures of performance and results as established 
in the contract. 

(c) The local long-term care coordinating team may include in its mem
bership other units of government which provide funding for services to the 
frail elderly. The team must cooperate with consumers and other public and 
private agencies, including nursing homes, in the geographic area in order 
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to develop and offer a variety of cost-effective services to the elderly and 
their caregivers. 

(d) The local long-term care coordinating team shall apply to be selected 
as a project. Once the team is selected as a project, the commissioner of 
human services shall contract with the lead agency for the project and shall 
provide additional administrative funds for implementing the provisions of 
the contract, within the appropriation available for this purpose. 

( e) Projects shall be selected according to the following conditions: 

(I) No project may be selected unless it demonstrates that: 

(i) the objectives of the local project will help to achieve the state's long
term care goals as defined in subdivision I; 

(ii) in the case of a project submitted jointly by several counties, all of 
the participating counties are contiguous; 

(iii) there is a designated local lead agency that is empowered to make 
contracts with the state and local vendors on behalf of all participants; 

(iv) the project proposal demonstrates that the local cooperating agencies 
have the ability to perform the project as described and that the imple
mentation of the project has a reasonable chance of achieving its objectives; 

(v) the project will serve an area that covers at least four counties or 
contains at least 2,500 persons who are 85 years of age or older, according 
to the projections of the state demographer or the census if the data is more 
recent; and 

(vi) the local coordinating team documents efforts of cooperation with 
consumers and other agencies and organizations, both public and private, 
in planning for service delivery. 

(2) If only two projects are selected, at least one of them must be from 
a metropolitan statistical area as determined by the United States Census 
Bureau; if three or four projects are selected, at least one but not more than 
two projects must be from a metropolitan statistical area; and if more than 
four projects are selected, at least two but not more than three projects 
must be from a metropolitan statistical area. 

(3) Counties or groups of counties that submit a proposal for a project 
shall be assigned to types defined by institutional utilization rate and pop
ulation growth rate in the following manner: 

(i) Each county or group of counties shall be measured by the utilization 
rate of nursing homes and boarding care homes and by the projected growth 
rate of its population aged 85 and over between I 990 and 2000. For the 
purposes of this section. ''utilization rate" means the proportion of the 
seniors aged 65 or older in the county or group of counties who reside in 
a licensed nursing home or boarding care home as determined by the most 
recent census of residents available from the department of health and the 
population estimates of the state demographer or the census, whichever is 
more recent. The "projected growth rate" is the rate of change in the county 
or group of counties of the population group aged 85 or older between I 990 
and 2000 according to the projections of the state demographer. 

(ii) The institutional utilization rate of a county or group of counties shall 
be converted to a category by assigning a "high utilization" category if the 
rate is above the median rate of all counties, and a "low utilization" category 
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otherwise. The projected growth rate of a county or group of counties shall 
be converted to a category by assigning a score of "high growth'" category 
if the rate is above the median rate of all counties, and a "low growth" 
category otherwise. 

( iii) Types of areas shall be defined by the four combinations of the scores 
defined in item (ii): type I is low utilization - high growth, type 2 is high 
utilization - high growth, type 3 is high utilization - low growth, and type 
4 is low utilization - low growth. Each county or group of counties making 
a proposal shall be assigned to one of these types. 

(4) Projects shall be selected from each of the types in the order that the 
types are listed in paragraph 3, item (iii), with available funding allocated 
to projects until it is exhausted, with no more than 30 percent of available 
funding allocated to any one project. Available funding includes state admin
istrative funds which have been appropriated for screening functions in 
subdivision 4, paragraph (b), clause (3), and for service developers and 
incentive grants in subdivision 5. 

(5) If more than one county or group of counties within one of the types 
defined by paragraph (3) proposes a special project that meets all of the 
other conditions in paragraphs (I) and (2), the project that demonstrates 
the most cost-effective proposals in terms of the number of nursing home 
placements that can be expected to be diverted or converted to alternative 
care services per unit of cost shall be selected. 

Subd. 3. [LOCAL LONG-TERM CARE STRATEGY.] The local long
term care strategy must list performance outcomes and indicators which 
meet the state's objectives. The local strategy must provide for: 

( I )accessible information, assessment, andpreadmissionscreening activ
ities as described in subdivision 4; 

(2/ an application for expansion of alternative care targeted funds under 
section 256B.09/3, for serving /BO-day eligible clients, including those 
who are relocated from nursing homes; 

( 3) the development of additional services such as adult family foster care 
homes;family adult day care; assisted living projects and congregate hous
ing service projects in apartment buildings; expanded home care services 
for evenings and weekends; expanded volunteer services; and caregiver 
support and respite care projects; and 

/4) development and implementation of strategies for advocating. pro
moting, and developing long-term care insurance and encouraging insur
ance companies to offer long-term care insurance policies that are affordable 
and offer a wide range of benefits. 

The county or groups of counties selected for the projects shall be required 
to comply with federal regulations, alternative care funding policies in 
section 256B .0913, and the federal waiver programs' policies in section 
256B.0915. The requirements for preadmission screening as defined in 
section 256B.091 I. subdivisions I to 6, are waived for those counties 
selected as part of a long-term care strategy project. For persons who are 
eligible for medical assistance or who are /BO-day eligible clients and who 
are screened after nursing facility admission, the nursing facility must 
include a screener in the discharge planning process for those individuals 
who the screener has determined have discharge potential. The agency 
responsible for the screening function in subdivision 4 must ensure a smooth 
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transition and follow-up for the individual's return to the community. 
Requirements for an access, screening, and assessment function replace the 
preadmission screening requirements and are defined in subdivision 4. 
Requirements for the service development and service provision are defined 
in subdivision 5. 

Subd. 4. [ACCESSIBLE INFORMATION, SCREENING, AND 
ASSESSMENT FUNCTION.) ( a) The projects selected by and under con
tract with the commissioner shall establish an accessible information, 
screening, and assessment function for persons who need assistance and 
information regarding long-term care. This accessible information, screen
ing, and assessment activity shall include information and referral, early 
intervention, follow-up contacts. telephone triage as defined in paragraph 
(/), home visits, assessments, preadmission screening, and relocation case 
management for the frail elderly and their caregivers in the area served by 
the county or counties. The purpose is to ensure that information and help 
is provided to elderly persons and their families in a timely fashion, when 
they are making decisions about long-term care. These functions may be 
split among various agencies, but must be coordinated by the local long
term care coordinating team. 

(b) Accessible information, screening, and assessment functions shall be 
reimbursed as follows: 

( 1) The screenings of all persons entering nursing homes shall be reim
bursed by the nursing homes in the counties of the project, through the same 
policy that is in place in fiscal year /992 as established in section 256B .0911. 
The amount a nursing home pays to the county agency is that amount 
identified and approved in the February 15, 199/. estimated number of 
screenings and associated expenditures. This amount remains the same for 
fiscal year /993; 

(2) The level I screenings and the level 11 assessments required by Public 
law Numbers /00-203 and /01-508 (OBRA)for persons with mental illness, 
mental retardation, or related conditions, are reimbursed through admin
istrative funds with 75 percent federal funds and 25 percent state funds, 
as allowed by federal regulations and established in the contract; and 

( 3) Additional state administrative funds shall be available for the access, 
screening, and assessment activities that are not reimbursed under clauses 
( I) and (2). This amount shall not exceed the amount authorized in the 
guidelines and in instructions for the application and must be within the 
amount appropriated for this activity. 

(c) The amounts available under paragraph (b) are available to the county 
or counties involved in the project to cover staff salaries and expenses to 
provide the services in this subdivision. The lead agency shall employ, or 
contract with other agencies to employ, within the limits of available funding, 
sufficient personnel to provide the services listed in this subdivision. 

( d) Any information and referral functions funded by other sources, such 
as Title Ill and Title XX of the Social Security Act and the Community Social 
Services Act, shall be considered by the local long-term care coordinating 
team in establishing this function to avoid duplication and to ensure access 
to information for persons needing help and information regarding long
term care. 

( e) The staffing for the screening and assessment function must include, 
but is not limited to, a county social worker and a county public health 
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nurse. The social worker and public health nurse are responsible for all 
assessments that are required to be completed by a professional. However, 
only one of these professionals is required to be present for the assessment. 

(f) All persons entering a Medicaid certified nursing home or boarding 
care home must be screened through an assessment process, although the 
decision to conduct a face-to-face interview is left with the county social 
worker and the county public health nurse. All applicants to nursing homes 
must be screened and approved for admission by the county social worker 
or the county public health nurse named by the lead agency or the agencies 
which are under contract with the lead agency to manage the access. screen
ing, and assessment/unctions. For applicants who have a diagnosis of mental 
illness, mental retardation, or a related condition, and are subject to the 
provisions of Public law Numbers 100-203 and 101-508, their admission 
must be approved by the local mental health authority or the local devel
opmental disabilities case manager. The commissioner shall develop instruc
tions and assessment forms for telephone triage and on-site screenings to 
ensure that federal regulations and waiver provisions are met. For purposes 
of this section, the term "telephone triage" refers to a telephone or face-to
/ace consultation between health care and social service professionals during 
which the clients' circumstances are reviewed and the county agency profes
sional sorts the individual into categories: (I) needs no screening, (2) needs 
an immediate screening, or (3) needs a screening after admission to a 
nursing home or after a return home. The county agency professional shall 
authorize admission to a nursing home according to the provisions in section 
256B .09 II, subdivision 7. 

( g) The requirementsfor case mix assessments by a preadmission screen
ing team may be waived and the nursing home shall complete the case mix 
assessments which are not conducted by the county public health nurse 
according to the procedures established under Minnesota Rules, part 
9549.0059. The appropriate county or the lead agency is responsible for 
distributing the quality assurance and review form for all new applicants 
to nursing homes. 

(h) The lead agency or the agencies under contract with the lead agency 
which are responsible for the accessible information. screening, and assess
ment function must complete the forms and reports required by the com
missioner as specified in the contract. 

Subd. 5. I SERVICE DEVELOPMENT AND SERVICE DELIVERY. I (a) 
In addition to the access, screening, and assessment activity, each local 
strategy may include provisions for the following: 

(I) expansion of alternative care to serve an increased caseload, over 
the .fr seal year 199/ average caseload, of at least 100 persons each year 
who are assessed prior to nursing home admission and persons who are 
relocated from nursing homes, which results in a reduction of the medical 
assistance nursing home ca.\'eload; 

(2) the addition of a ju/I-time staff person who is respon.l"ihle to develop 
the following services and recruit providers as established in the contract: 

(i) additional adult family foster care homes; 

(ii) family adult day care providers as defined in section 2568.0919, 
subdivision 2; 

(iii) an assisted living program in an apartment; 
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(iv) a congregate housing service project in a subsidized housing project; 
and 

( v) the expansion of evening and weekend coverage of home care services 
as deemed necessary by the local strategic plan; 

I 3) small incentive grants to new adult family care providers for reno• 
vat ions needed to meet lie ensure requirements; 

/4) a plan to apply for a congregate housing service project as identified 
in section 256.9751, authorized by the Minnesota board on aging, to the 
extent that funds are available; 

/5) a plan to divert new applicants to nursing homes and to relocate a 
targeted population from nursing homes, using the individual's own 
resources or the funding available for services; 

(6) one or more caregiver support and respite care projects, as described 
in subdivision 6; and 

(7) an expansion of local volunteer efforts and the organization of a local 
committee in a selected community for the purpose of developing a com
munity care manager program. For purposes of this paragraph, a community 
care manager program is a community-based project which hires a regis
tered nurse or social worker to coordinate the volunteers and services for 
the frail older residents within a neighborhood or community. The project 
must demonstrate the support of local community organizations. churches, 
and service agencies. 

(b) The expansion of alternative care clients under paragraph (a) shall 
be accomplished with the funds provided under section 2568 .09 I 3, and 
includes the allocation of targeted funds. The funding for all participating 
counties must be coordinated by the local long-term care coordinating team 
and must be part of the local long-term care strategy. Each county retains 
responsibility for reimbursement as defined in section 2568.09/3, subdi
vision /4. All other requirements for the alternative care program must be 
met unless an exception is provided in this section. The commissioner may 
establish by contract a reimbursement mechanism for alternative care that 
does not require invoice processing through the medical assistance man
agement information system (MMIS). The commissioner and local agencies 
must assure that the same client and reimbursement data is obtained as is 
available under MMIS. 

( c) The administration of these components is the responsibility of the 
agencies selected by the local coordinating team and under contract with 
the local lead agency. However, administrative funds for paragraph (a), 
clauses (2) to (5), and grant funds for paragraph (a), clauses (6) and (7), 
shall be granted to the local lead agency. The funding available for each 
component is based on the plan submitted and the amount negotiated in the 
contract. 

Subd. 6. [STATEWIDE CAREGIVER SUPPORT AND RESPITE CARE 
RESOURCE CENTER; CAREGIVER SUPPORT AND RESPITE CARE 
PROJECTS.] (a) The commissioner shall establish and maintain a statewide 
resource center for caregiver support and respite care. The resource center 
shall: 

(I) provide information, technical assistance, and training statewide to 
county agencies and organizations on direct service models of caregiver 
support and respite care services; 
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/2) identify and address issues, concerns, and gaps in the statewide 
network/or caregiver support and respite care; 

(3) maintain a statewide caregiver support and respite care directory; 

(4) educate caregivers on the availability and use of caregiver and respite 
care services; 

(5) promote and expand caregiver training and support groups using 
existing networks when possible; and 

/6) apply for and manage grants related to caregiver support and respite 
care. 

I b) The commissioner shall establish up to 36 projects to expand the 
respite care network in the state and to support caregivers in their respon
sibilities for care. The purpose of each project shall be to: 

( 1) establish a local coordinated network of volunteer and paid respite 
workers; 

(2) coordinate assignment of respite workers to clients and care receivers 
and ensure the health and safety of the client; and 

( 3) provide training for caregivers and ensure that support groups are 
available in the community. 

(c) The caregiver support and respite care funds shall be available to the 
four to six local long-term care strategy projects designated in subdivisions 
1 to 5. 

(d) The commissioner shall publish a notice in the state register to solicit 
proposals from public or private nonprofit agencies for the projects not 
included in the four to six local long-term care strategy projects defined in 
subdivision 2. A county agency may, alone or in combination with other 
county agencies, apply for caregiver support and respite care project funds. 
A public or nonprofit agency may apply for project funds if the agency has 
a letter of agreement with the county or counties in which services will be 
developed, stating the intention of the county or counties to coordinate their 
activities with the agency requesting a grant. 

(e) The commissioner shall select grantees based on the following criteria: 

(I) the ability <if the proposal to demonstrate need in the area served, 
as evidenced by a community needs assessment or other demographic data; 

/2) the ability of the proposal to clearly describe how the project will 
achieve the purpose defined in paragraph (b); 

(3) the ability <if the proposal to reach underserved populations; 

(4) the ability of the proposal to demonstrate community commitment to 
the project, as evidenced by letters of support and cooperation as well as 
formation of a community task force; 

/5) the ability of the proposal to clearly describe the process for recruiting, 
training, and retraining volunteers; and 

(6) the inclusion in the proposal of the plan to promote the projel'l in the 
community, including outreach to persons needing the services. 

(/) Funds for all projects under this subdivision may be used to: 

(I) hire a coordinator to develop a coordinated network <4 volunteer and 
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paid respite care services and assign workers to clients; 

(2) recruit and train volunteer providers; 

(3) train caregivers; 

(4) ensure the development of support groups for caregivers; 

2085 

(5) advertise the availability of the caregiver support and respite care 
project; and 

(6) purchase equipment to maintain a system of assigning workers to 
clients. 

(g) Project funds may not be used to supplant existing funding sources. 

(h) An advisory committee shall be appointed to advise the caregiver 
support project on the development and implementation of the caregiver 
support and respite care services projects. The advisory committee shall 
review procedures and provide advice and technical assistance to the care
giver support project regarding the grant program established under this 
section. The advisory committee shall consist of not more than 12 people 
appointed by the commissioner and shall be comprised of representatives 
from public and private agencies, service providers, and consumers from 
all areas of the state. Members of the advisory committee shall not be 
compensated for service. 

Subd. 7. [EVALUATION AND EXPANSION.) The commissioner shall 
evaluate the success of the projects against the objective stated in subdivision 
1, paragraph (b), and recommend to the legislature the continuation or 
expansion of the long-term care strategy by February 15, I 993. 

Subd. 8. [PUBLIC AWARENESS CAMPAIGN.) The commissioner, with 
assistance from the commissioner of health and with the advice of the long
term care planning committee, shall contract for a public awareness cam
paign to educate the general public, seniors, consumers, caregivers, and 
professionals about the aging process, the long-term care system, and alter
natives available including alternative care and residential alternatives. 
Particular emphasis will be given to informing consumers on how to access 
the alternatives and obtain information on the long-term care system. The 
commissioner shall pursue the development of new names for preadmission 
screening, alternative care, and foster care. 

Sec. 14. [2568.0919) [ADULT FOSTER CARE AND FAMILY ADULT 
DAY CARE.] 

Subdivision 1. [ADULT FOSTER CARE LICENSURECAPACITY. I Not
withstanding contrary provisions of the human services licensing act and 
rules adopted under it, an adult foster care license holder may care for five 
adults age 60 years or older who do not have serious and persistent mental 
illness or a developmental disability. The license holder under this section 
shall not be a corporate business which operates more than two facilities. 

Subd. 2. [ADULT FOSTER CARE; FAMILY ADULT DAY CARE.] An 
adult foster care license holder may also provide family adult day care for 
adults age 60 years or older who do not have serious and persistent mental 
illness ora developmental disability. The maximum combined license capac
ity for adult foster care and family adult day care is five adults. A separate 
license is not required to provide family adult day care under this subdi
vision. Foster care homes providing services to five adults shall not be 
subject to licensure by the commissioner of health under the provisions of 
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chapter 144, 144A, 157, or any other law requiring facility licensure by 
the commissioner of health. 

Subd. 3. [COUNTY CERTIFICATION OF PERSONS PROVIDING 
ADULT FOSTER CARE TO RELATED PERSONS.] A person exempt from 
licensure under section 245A.03, subdivision 2, who provides adult foster 
care to a related individual age 65 and older, and who meets the requirements 
in Minnesota Rules, parts 9555.5/05 to 9555.6265, may be certified by 
the county to provide adult foster care. A person certified by the county to 
provide adult foster care may be reimbursed for services provided and 
eligible for funding under sections 2568.09/3 and 2568.09/5, if the relative 
would suffer a financial hardship as a result of providing care. For purposes 
of this subdivision,financial hardship refers to a situation in which a relative 
incurs a substantial reduction in income because he or she resigns from a 
full-time job or takes a leave of absence without pay from a Juli-time job 
to care for the client. 

Sec. 15. Minnesota Statutes 1990. section 2568.093, is amended to read: 

2568.093 [SERVICES FOR PERSONS WITH TRAUMATIC BRAIN 
INJURIES.] 

Subdivision I. [STATE COORDINATOR.] The commissioner of human 
services shall designate a full-time position within the long-term care man
agement division of the department of human services to supervise and 
coordinate services for persons with traumatic brain injuries. 

An advisory committee shall be established to provide recommendations 
to the department regarding program and service needs of persons with 
traumatic brain injuries. 

Subd. 2. (ELIGIBILITY.] The commissioner may contract with qualified 
agencies or f"'l'S8ftS employ staff to provide statewide case management 
services to medical assistance recipients who are at risk of institutional
ization and - et1e ef !lie 1elle•,. ing efile•ia: fat +Ile jlefS0ft has a who have 
traumatic brain injury. 

~ +he peFS0ft is Feeeiving heme eat=e sen iees 0f ts tft ftft institution Etft6 
has a tlisehaFge ftltm reeruiring tfle pravisien ef heme eare sen•iees ftft6 ~ 
eBe ef the fellewiAg eriteria: 

f-1-t the peFS0Rsttffers ff0ffta 9fatfl abAeffftality 0f tlegeneftlth•e Nftffl atsease 
resulting tfl signiHeant tlestA1etien ~ twaift tfSSlle ftft6 less ef hfaiR funetien 
ti½af; reeruires entensi•.'e sef'l.'iees &Yer an eJ~teAtletl perieEJ ef ~ 

~ !he jlefS0ft i& ilftftl>le te <liFeel !he peF50H 's 0Wft ._ 

~thepeFseRftftS metlieal hemeeareeesfs.~~ thresheltls estahlishetl 
~ the eommissioner ttfH:ler Minneseta Rtt4es, pttFts 95Q5.Ql'7Q te 9595.Q4'75; 

f4t !he jlefS0ft i& eligil>le fer n,edieal assislanee tlft<leF !he ep!iett feF eeFlaift 
ElisahleEI ehilElren Ht ~ -H-4- ef the ~ ~ ftft6 meal Responsibility 
Ael ef -1-98;! (TloFRA); 

(-5-t the peFseR reeeives fl0Ffte eare ff0Rt +we 0f fft0fe pro ;iEleFS wk0 at=e 
ttflft9le te effeetivel~• eooffiiAate lfte sen•iees; 0f 

f{,) !he jlefS0ft has ,eeei•,.ed BF will ,eeewe lletlle eare seFYiees feF leHgeF 
lRttA ~ menths. 

Subd. 3. [CASE MANAGEMENT DUTIES. ( The department shall fund 
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ff¼e case management eentFeets under this subdivision using medical assis
tance administrative funds. +Re eentmeter ffH:tSt Case management duties 
include: 

(I) assess assessing the person's individual needs for services required 
to prevent institutionalization; 

(2) assttre ensuring that a care plan that fl!ee!s addresses the person's 
needs is developed, implemented, and monitored on an ongoing basis by 
the appropriate agency or individual; 

(3) itSS-ttit assisting the person in obtaining services necessary to allow 
the person to remain in the community; 

(4) eeerdinute coordinating home care services with other medical assis
tance services under section 256B.0625; 

(5) assttre0064 et+eetiveness Of ensuring appropriate, accessible, and cost
effective medical assistance services; 

(6) ~ reeemmendatieRs recommending to the commissioner eA the 
approval or denial of the use of medical assistance funds to pay for home 
care services when home care services exceed thresholds established by the 
commissioner under Minnesota Rules, parts 9505.0170 to 9505.0475; 

(7) ass¥.il assisting the person with problems related to the provision of 
home care services; 

(8) ttS-Sttfe ensuring the quality of home care services; ftft0 

(9) Feassess reassessing the person's need for and level of home care 
services at a frequency determined by the commissioner; and 

(IO) recommending to the commissioner the approval or denial of medical 
assistance funds for out•of-state placements for traumatic brain injury 
services. 

Subd. 4. [DEFINITIONS.] For purposes of this section, the following 
definitions apply: 

(a) "Traumatic brain injury" means a sudden insult or damage to the 
brain or its coverings, not of a degenerative or congenital nature. The insult 
or damage may produce an altered state of consciousness eF and may result 
in a decrease in fftefH9:I-; cognitive, behavioral, emotional, or physical func
tioning resulting in partial or total disability. 

(b) "Home care services" means medical assistance home care services 
defined under section 256B.0625, subdivisions e 6a, 7, and +9 19a. 

Sec. 16. Minnesota Statutes 1990, section 256B.64, is amended to read: 

256B.64 [ATTENDANTS TO VENTILATOR-DEPENDENT RECIPI
ENTS.] 

A ventilator-dependent recipient of medical assistance who has been 
receiving the services of a private duty nurse or personal care assistant in 
the recipient's home may continue to have a private duty nurse or personal 
care assistant present upon admission to a hospital licensed under chapter 
144. The personal care assistant or private duty nurse shall perform only 
the services of communicator or interpreter for the ventilator-dependent 
patient during a transition period of up to 120 hours to assure adequate 
training of the hospital staff to communicate with the patient and to under
stand the unique comfort, safety, and personal care needs of the patient. 
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The personal care assistant or private duty nurse may offer nonbinding 
advice to the health care professionals in charge of the ventilator-dependent 
patient's care and treatment on matters pertaining to the comfort and safety 
of the patient. Aftef the -hlG !tettf lffiRSilieH l'ffi6<I, "" iiSSOSSffiORt ffHtY l,e 
ff!tltle ey the \'ORtilaler eepeaeeR! f'iilieRI;- the aueaeiag phj sieiaa, BH6 the 
patient's pFifHery eftfe"ftttfSete determine •Nhether eentinue0 serYiees efOOffl
ffiaaieater er ialeFJlreter fer the j>ftlieRl ey the j>Fi¥ale dttly ""™' er perseaal 
ea-Fe assistant are neeessef) &ftO appre1=1riate ffifthc petient 's fteea&:-# eentinue0 
ser¥i€e is aeeessaf)' aR<I apprepriate, !he phi•sieiaa ffitiSI €eFlify !his Reee te 
the eenuHissiener efflt::lfftaR sef'viee.; i-tt01'0effer tni:yments te eentin1:1e. Within 
36 hours of the end of the 120-hour transition period, an assessment may 
be made by the ventilator-dependent recipient, the attending physician, and 
the hospital staff caring for the recipient. If the persons making the assess
ment determine that additional communicator or interpreter services are 
medically necessary, the hospital must contact the commissioner 24 hours 
prior to the end of the 120-hour transition period and submit the assessment 
information to the commissioner. The commissioner shall review the request 
and determine if it is medically necessary to continue the interpreter services 
or if the hospital staff has had sufficient opportunity to adequately determine 
the needs of the patient. The commissioner shall determine if continued 
service is necessary and appropriate and whether or not payments shall 
continue. The commissioner may not authorize services beyond the limits 
of the available appropriations for this section. The commissioner may 
adopt rules necessary to implement this section. Reimbursement under this 
section must be at the payment rate and in a manner consistent with the 
payment rate and manner used in reimbursing these providers for home care 
services for the ventilator-dependent recipient under the medical assistance 
program. 

Sec. 17. Minnesota Statutes 1990, section 256D.44, is amended by adding 
a subdivision to read: 

Subd. 7. [RATE LIMITATION; WAIVERED SERVICES ELIGIBILITY. [ 
If a current negotiated rate for a foster care placement is.for an individual 
who is eligible for the home and community-based services waiver for the 
elderly, the ne,~otiated rate must include only the room and board portion 
qf the rate. The room and board portion of the negotiated rate is an amount 
equal to the difference between the medical assistance income limit for a 
sinr:le disabled or aged adult minus the amount of the medical assistance 
personal needs allowance for persons residing in a nursing facility. 

Sec. 18. Laws 1988, chapter 689, article 2, section 256. subdivision I, 
is amended to read: 

Subdivision I. !SELECTION OF PROJECTS.I The commissioner of 
human services shall establish pilot projects to demonstrate the feasibility 
and cost-effectiveness of alternatives to nursing home care that involve 
providing coordinated alternative care grant services for all eligible residents 
in an identified apartment building or complex or other congregate resi
dential setting. The commissioner shall solicit proposals from counties and 
shall select up to four counties to participate, including at least one met
ropolitan county and one county in greater Minnesota. The commissioner 
shall select counties for participation based on the extent to which a proposed 
project is likely to: 

(I) meet the needs of low-income, frail elderly; 

(2) enable clients to live as independently as possible; 
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(3) result in cost-savings by reducing the per person cost of alternative 
care grant services through the efficiencies of coordinated services; and 

(4) facilitate the discharge of elderly persons from nursing homes to less 
restrictive settings or delay their entry into nursing homes. 

Participating counties shall use existing alternative care grant allocations 
to pay for pilot project services. The counties must contract with a medical 
assistance-certified home care agency to coordinate and deliver services 
and must demonstrate to the commissioner that quality assurance and audit
ing systems have been established. Notwithstanding Minnesota Statutes, 
section 256B .091 , and rules oft he commissioner of human services relating 
to the alternative care grants program, the commissioner may authorize 
pilot projects to use a monthly pre-capitated f6leS rate up to 75 percent of 
the regional monthly average nursing facility payment rate as defined in 
Minnesota Statutes, section 2568 .0913; to provide expanded services such 
as chore services. activities, and meal planning, preparation, and serving; 
and to waive freedom of choice of vendor to the extent necessary to allow 
one vendor to provide services to all eligible persons in a residence or 
building. The commissioner may apply for a waiver of federal requirements 
as necessary to implement the pilot projects. 

Sec. 19. (APPROPRIATION.] 

$ ....... is appropriated Ji-om the general fund to the Minnesota 
board on aging for the biennium ending June 30, 1993, for the congregate 
housing services demonstration projects in section 3. 

Sec. 20. (REPEALER.] 

~

nnesota Statutes /990, sections /44A.3/, subdivisions 2 and 3; 
25 .0625, subdivisions 6 and 19; 2568.0627, subdivision 3; 2568.091; 
an, 2568.71, subdivision 5, are repealed." 

Pelete the title and insert: 

/,.A bill for an act relating to human services; establishing requirements 
for home care services and preadmission screenings; clarifying requirements 
for alternative care; providing for alternative care programs; establishing 
seniors agenda for independent living (SAIL) projects; appropriating money; 
amending Minnesota Statutes 1990, sections 144A.3 I; I 44A.46, subdivi
sion 4; 256B.04, subdivision 16; 2568.0625, subdivision 7, and by adding 
subdivisions; 2568.0627; 256B.093; 256B.64; and 256D.44, by adding a 
subdivision; Laws 1988, chapter 689, article 2, section 256, subdivision I; 
proposing coding for new law in Minnesota Statutes, chapters 256 and 256B; 
repealing Minnesota Statutes 1990, sections 144A.31, subdivisions 2 and 
3; 256B.0625, subdivisions 6 and 19; 256B.0627, subdivision 3: 256B.09 I; 
and 256B.71, subdivision 5." 

And when so amended the bill do pass and be re-referred lo the Commillee 
on Finance. Amendments adopted. Report adopted. 

INTRODUCTION AND FIRST READING OF SENATE BILLS 

The following bills were read the first time and referred lo the commiuees 
indicated. 
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Mr. Marty introduced-

S.E No. 1531: A bill for an act relating to taxation; reducing the property 
tax class rate applied to certain residential property; adjusting the income 
tax rates; establishing the Minnesota working family credit; appropriating 
money; amending Minnesota Statutes 1990, sections 273. 13, subdivisions 
22 and 25; and 290.06, subdivision 2c; proposing coding for new law in 
Minnesota Statutes, chapter 290. 

Referred to the Committee on Taxes and Tax Laws. 

Ms. Flynn, Messrs. Solon; Johnson, D.J.; Benson, D.D. and Frederickson, 
D.J. introduced-

S.E No. 1532: A bill for an act relating to health; establishing a state 
board of physical therapy; providing licensing requirements for physical 
therapists; amending Minnesota Statutes 1990, sections 148.66; 148.67; 
148.70; 148.705; 148. 71; 148.72, subdivisions I, 2, and 4; 148. 73; 148.74; 
148.75; 148.76; 148.78; and 214.01, subdivision 2; proposing coding for 
new law in Minnesota Statutes, chapter 148. 

Referred to the Committee on Health and Human Services. 

Mr. Merriam. for the Committee on Finance, introduced-

S.E No. 1533: A bill for an act relating to the organization and operation 
of state government; appropriating money for the protection of the state's 
environment and natural resources; amending Minnesota Statutes 1990, 
sections 14.18; 41 A.09, subdivision 3; 85A.02, subdivision 17; I 03B.321, 
subdivision I; and l l 6P. l l. 

Under the rules of the Senate, laid over one day. 

Mr. Hottinger introduced-

S.E No. 1534: A bill for an act relating to occupations and professions; 
changing education requirements for certification and licensure as a certified 
public accountant; amending Minnesota Statutes 1990, section 326.19. 

Referred to the Committee on Commerce. 

Mr. Merriam, for the Committee on Finance, introduced-

S.E No. 1535: A bill for an act relating to public administration; appro
priating money for education and related purposes to the higher education 
coordinating board, state board of technical colleges, state board for com
munity colleges, state university board, University of Minnesota, higher 
education board, and the Mayo medical foundation, with certain conditions; 
amending Minnesota Statutes 1990, sections 135A.03, subdivision 3; 
135A.05; 136.11, subdivisions 3, 5, and by adding a subdivision; 136.142, 
subdivision I, and by adding a subdivision; 136A. 121, subdivision 10, and 
by adding subdivisions; I 36A.233, subdivision 3; and 298.28, subdivisions 
4, 7. I 0, 11, and by adding a subdivision; proposing coding for new law 
in Minnesota Statutes, chapters 135A; 136; 136A; and 298; repealing Min
nesota Statutes 1990, section 136A.05, subdivision 2. 

Under the rules of the Senate, laid over one day. 
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MEMBERS EXCUSED 

Mrs. Brataas and Mr. Hughes were excused from the Session of today. 
Mr. Frank was excused from the Session of today at 4:30 p.m. Ms. Pappas 
was excused from the Session of today from 1:15 to 1:50 p.m. Ms. Piper 
was excused from the Session of today from 1:30 to 1:45 p.m. 

ADJOURNMENT 

Mr. Moe, R.D. moved that the Senate do now adjourn until 8:30 a.m., 
Saturday, April 27, 1991. The motion prevailed. 

Patrick E. Flahaven, Secretary of the Senate 




