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SIXTY-SECOND DAY 

St. Paul, Minnesota, Wednesday, May 17, 1995 

The Senate met at 9:00 a.m. and was called to order by the President. 

CALL OF THE SENATE 

Mr. Betzold 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. LeeAnne Watkins. 

The roll was called, and the following Senators answered to their names: 
Anderson 
Beckman 
Belanger 
Berg 
Berglin 
Bertram 
Betzold 
Chandler 
Chmielewski 
Cohen 
Day 
Dille 
Finn 
Flynn 

Frederickson 
Hanson 
Hottinger 
Janezich 
Johnson, D.E. 
Johnson, D.J. 
Johnson, J.B. 
Johnston 
Kelly 
Kiscaden 
Kleis 
Knutson 
Kramer 
Krentz 

Kroening 
Laidig 
Langseth 
Larson 
Lesewski 
Lessard 
Limmer 
Many 
Merriam 
Metzen 
Moe,R.D. 
Mondale 
Morse 
Murphy 

The President declared a quorum present. 

Neuville 
Novak 
Oliver 
Olson 
Ourada 
Pappas 
Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott Junge 
Riveness 
Robertson 

Runbeck 
Sams 
Samuelson 
Scheevel 
Solon 
Spear 
Stevens 
Snunpf 
Terwilliger 
Vickennan 
Wiener 

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

EXECUTIVE AND OFFICIAL COMMUNICATIONS 

The following communications were received and referred to the committee indicated. 

April 12, 1995 

The Honorable Allan H. Spear 
President of the Senate 

Dear Sir: 

The following appointments are hereby respectfully submitted to the Senate for confirmation as 
required by law: 

BOARD OF THE MINNESOTA CENTER FOR ARTS EDUCATION 

Sylvia L. Strobel, 670 Laurel Ave., St. Paul, Ramsey County, effective April 17, 1995, for a term 
expiring on the first Monday in January, 1999. 

Jean Greener, 1018 W. Minnehaha Pkwy., Minneapolis, Hennepin County, effective April 17, 
1995, for a term expiring on the first Monday in January, 1999. 



3578 JOURNAL OF THE SENATE [62NDDAY 

Sheila Livingston, 401 S. 1st St., Golden Valley, Hennepin County, effective April 17, 1995, for a 
term expiring on the first Monday in January, 1999. 

Lorainne E. Kruse, 213 S. Summit Ave., Sauk Rapids, Benton County, effective April 17, 1995, 
for a term expiring on the first Monday in January, 1999. 

(Referred to the Committee on Education.) 

Warmest regards, 
Ame H. Carlson, Governor 

May 15, 1995 

The Honorable Allan H. Spear 
President of the Senate 

Dear President Spear: 

It is my honor to inform you that I have received, approved, signed and deposited in the Office of 
the Secretary of State. S.F. Nos. 1404, 870 and 1543. 

Warmest regards, 
Ame H. Carlson, Governor 

May 15, 1995 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

The Honorable Allan H. Spear 
President of the Senate 

I have the honor to inform you that the following enrolled Acts of the 1995 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: 

Time and 
S.F. H.F. Session Laws Date Approved Date Filed 
No. No. Chapter No. 1995 1995 

1404 163 9:58 a.m. May 15 May 15 
1442 164 10:!0a.m. May 15 May 15 
1037 165 10:06 a.m. May 15 May 15 

870 166 10:00a.m. May 15 May 15 
1543 167 I0:04a.m. May 15 May 15 

Sincerely, 
Joan Anderson Growe 
Secretary of State 

MESSAGES FROM THE HOUSE 

Mr. President: 

I have the honor to announce that the House has acceded to the request of the Senate for the 
appointment of a Conference Committee, consisting of 3 members of the House, on the 
amendments adopted by the House to the following Senate File: 

S.F. No. 1279: A bill for an act relating to privacy; providing for the classification of and 
access to government data; clarifying data provisions; providing for survival of actions under the 
data practices act; computer matching; eliminating report requirements; imposing penalties; 



62NDDAY] WEDNESDAY, MAY 17, 1995 3579 

providing for the classification and release of booking photographs; conforming prov1s10ns 
dealing with financial assistance data; limiting the release of copies of videotapes of child abuse 
victims; requiring a court order in certain cases; amending Minnesota Statutes 1994, sections 
13.03, subdivision 6; 13.06, subdivision 6; 13.072, subdivision 1, and by adding a subdivision; 
13.08, subdivision I; 13.10, subdivision 5; 13.31, subdivision 1; 13.32, subdivision 2; 13.43, 
subdivisions 2, 5, and by adding a subdivision; 13.46, subdivisions I and 2; 13.49; 13.50, 
subdivision 2; 13.551; 13.79; 13.793; 13.82, subdivisions 3a, 5, 6, 10, and by adding a 
subdivision; 13.83, subdivision 2; 13.89, subdivision I; 13.90; 13.99, subdivisions I, 12, 20, 21a, 
42a, 54, 55, 64, 78, 79, 112, and by adding subdivisions; 41B.21 I; 144.0721, subdivision 2; 
144.225, by adding a subdivision; 144.335, subdivisions 2 and 3a; 144.3351; 144.651, 
subdivisions 21 and 26; 253B.03, subdivisions 3 and 4; 260.161, by adding a subdivision; 268.12, 
subdivision 12; 270B.02, subdivision 3; 270B.03, subdivision 1; 270B.12, subdivision 2; 270B.14, 
subdivisions 1 and 11; 336.9-407; 336.9-411; 383B.225, subdivision 6; 388.24, subdivision 4; and 
401.065, subdivision 3a; Laws 1993, chapter 192, section 110; proposing coding for new law in 
Minnesota Statutes, chapters 13; 13B; 270B; and 611A; repealing Minnesota Statutes 1994, 
sections 13.38, subdivision 4; 13.69, subdivision 2; 13.71, subdivisions 9, JO, I 1, 12, 13, 14, 15, 
16, and 17; 13B.04; and Laws 1990, chapter 566, section 9, as amended. 

There has been appointed as such committee on the part of the House: 

McGuire, Skoglund and Macklin. 

Senate File No. 1279 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 16, 1995 

Mr. President: 

I have the honor to announce that the House has acceded to the request of the Senate for the 
appointment of a Conference Committee, consisting of 3 members of the House, on the 
amendments adopted by the House to the following Senate File: 

S.F. No. 1204: A bill for an act relating to insurance; no-fault auto; regulating rental vehicle 
coverages; determining when a vehicle is rented; modifying the right to compensation for loss of 
use of a damaged rented motor vehicle; providing for limits of liability for motor vehicle lessors; 
amending Minnesota Statutes 1994, section 65B.49, subdivision Sa. 

There has been appointed as such committee on the part of the House: 

Simoneau, Pugh and Davids. 

Senate File No. 1204 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 16, I 995 

Mr. President 

I have the honor to announce the passage by the House of the following House File, herewith 
transmitted: H.F. No. 1040. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Transmitted May I 6, 1995 

FIRST READING OF HOUSE BILLS 

The following bill was read the first time and referred to the committee indicated. 

H.F. No. 1040: A bill for an act relating to retirement; providing various benefit increases and 
related modifications; requiring collateralization and investment authority statement; amending 
Minnesota Statutes 1994, sections 3A.02, subdivision 5; 124.916, subdivision 3; 136.90; 352.01, 
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subdivision 13; 352B.01, subdivision 2; 352B.02, subdivision la; 352B.08, subdivision 2; 
352B.!O, subdivision I; 353.65, subdivision 7; 353.651, subdivision 4; 354.445; 354.66, 
subdivision 4; 354A.094, subdivision 4; 354A.12, subdivisions I, 2, and by adding a subdivision; 
354A.27, subdivision I, and by adding subdivisions; 354A.31, subdivision 4, and by adding 
subdivisions; 354B.05, subdivisions 2 and 3; 354B.07, subdivisions I and 2; 354B.08, subdivision 
2; 356.219, subdivision 2; 356.30, subdivision I; 356.61 !; 356A.06, by adding subdivisions; 
422A.05, by adding a subdivision; 422A.09, subdivision 2; and 422A.101, subdivision la; Laws 
1994, chapter 499, section 2; proposing coding for new law in Minnesota Statutes, chapters 125; 
and 356; repealing Minnesota Statutes 1994, sections 3A.10, subdivision 2; 352.021, subdivision 
5; and 354A.27, subdivisions 2, 3, and 4; Laws 1971, chapter 127, section I, as amended. 

Referred to the Committee on Rules and Administration for comparison with S.F. No. 806. 

REPORTS OF COMMITTEES 

SUSPENSION OF RULES 

Mr. Moe, R.D. moved that Joint Rule 2.03 be suspended as it relates to S.F. No. 1704. The 
motion prevailed. 

Mr. Moe, R.D. moved that the Committee Reports at the Desk be now adopted, with the 
exception of the reports pertaining to appointments. The motion prevailed. 

Messrs. Pogemiller and Stumpf from the Committee on Education, to which were referred 
the fo11owing appointments as reported in the Journal for January 9, I 995: 

BOARD OF THE MINNESOTA CENTER FOR ARTS EDUCATION 

James Bowlus 
Gary Chin-Fong Liew 

Gale R. Mitchen 
E11en Palmer 

MINNESOTA HIGHER EDUCATION FACILITIES AUTHORITY 

Jack Amundson 
Christopher A. Nelson 

Report the same back with the recommendation that the appointments be confirmed. 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogemiller and Stumpf from the Committee on Education, to which were referred 
the following appointments as reported in the Journal for January 12, 1995: 

BOARD OF THE MINNESOTA CENTER FOR ARTS EDUCATION 

Terry Anderson 
Ellen Do11 

JohnC. Kim 
Patricia Surra! 

MINNESOTA HIGHER EDUCATION FACILITIES AUTHORITY 

Earl Herring 
John Hoyt 

James R. Miller 
Mollie N. Thibodeau 

STATE BOARD OF EDUCATION 
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Thomas Lindquist 
Georgina Y. Stephens 

Report the same back with the recommendation that the appointments be confirmed 
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Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogerniller and Stnrnpf from the Committee on Education, to which were referred 
the following appointments as reported in the Journal for January 17, 1995: 

HIGHER EDUCATION BOARD 

Steve McElroy 
Fannie Marshall Primm 

Rachel M. Scherer 

Report the same back with the recommendation that the appointments be confirmed. 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogemiller and Stumpf from the Committee on Education, to which were referred 
the following appointments as reported in the Journal for January 23, 1995: 

HIGHER EDUCATION BOARD 

Irene Bertram 
Marty Seifert 

Report the same back with the recommendation that the appointments be confirmed. 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogemiller and Stumpf from the Committee on Education, to which were referred 
the following appointments as reported in the Journal for February 21, 1995: 

STATE BOARD OF EDUCATION 

Jeanne Kling 
Thomas Peacock 
Nedra M. Wicks 

Report the same back with the recommendation that the appointments be confirmed. 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogemiller and Stnrnpf from the Committee on Education, to which was referred 
the following appointment as reported in the Journal for March 2, 1995: 

DEPARTMENT OF EDUCATION 
COMMISSIONER 

Linda Powell 

Report the same back with the recommendation that the appointment be confirmed. 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Messrs. Pogemiller and Stnmpffrom the Committee on Education, to which were referred 
the following appointments as reported in the Journal for March 23, 1995: 
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MINNESOTA IIlGHER EDUCATION FACILITIES AUTHORITY 

Kathryn Balstad Brewer 
Tom Martinson 

[62NDDAY 

Report the same back with the recommendation that the appointments be confirmed 

Mr. Moe, R.D. moved that the foregoing committee report be laid on the table. The motion 
prevailed. 

Mr. Vickerman from the Committee on Metropolitan and Local Government, to which 
was referred 

S.F. No. 1704: A bill for an act relating to metropolitan government; providing for the 
financing, organization, and ownership of certain athletic organizations; providing conditions for 
the use of certain facilities; permitting the issuance of bonds; appropriating money; proposing 
coding for new law as Minnesota Statutes, chapter 4731. 

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

Page 2, line 9, after "finds" insert "and determines" 

Page 2, line 32, before "provide" insert "will" 

Page 4, line I, after "be" insert "deemed" 

Page 4, line 3, delete "of limitation" and insert "as limitations" 

Page 4, line 35, after "agency," insert "city or council, each of' 

Page 5, line 18, after "bonds" insert "or notes" 

Page 5, line 27, delete "this section" and insert "sections 4731.01 to 4731.07" 

Page 5, line 28, after "bonds" insert "or notes" 

Page 5, line 29, before "chapter" insert "this section and" 

Page 5, line 31, after "bonds" insert "or notes" 

Page 5, line 32, after "475" insert", provided that this section shall control over chapter 475 to 
the extent of any inconsistent provisions. The term of the bonds and the term of any refunding 
bonds shall not exceed 30 years" 

Page 5, line 33, after "bonds" insert "or notes" 

Page 5, line 36, delete "the" and insert "<llly_!evc:,nuesof an" 

Page 6, line 1, after "bonds" insert "or notes" 

Page 6, line 3, delete "and" and insert "or" 

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

Page 6, line 6, delete "not be an obligation or debt of the council or commission" and insert "be 
a special, limited obligation of the council, payable solely from the revenues pledged thereto" 

Page 6, line 9, delete "net debt" and insert "statutory" and after "limitation" insert "of 
indebtedness" and after "required" insert "to authorize the issuance of the bonds or notes" 

Page 6, line 10, after "amount" insert "of the bonds or notes" 

Page 6, line 15, after "for" insert "the" and delete "payments" and insert "payment" and delete 
"and" and insert "or" 
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Page 6, line 27, after "maximum" insert "principal" 

Page 6, line 30, after "bonds" insert "or notes" 

Page 6, line 31, delete "subdivision I, paragraph (a)" and insert "this section" 
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Page 7, line I, after "proceeds" insert "of the bonds or the transfer made under section 4731.03, 
subdivision 2," 

Page 7, line 7, before "operations" insert "ownership and" 

Page 7, line 8, delete everything after "team" and insert " · ions tax 
o available under suoclivision 4, if amount 
o er section" 

Page 7, line 9, after "4731.08" insert ", over the term of the bonds" 

Page 7, line 11, before the period, insert "or notes" and after the period, insert "The 
detennination of the commissioner shall remain in effect and shall not be changed so long as any 
bonds or notes are outstandmg." 

Page 7, line 12, after "then" insert "before July I, 1995, and July 1 of each year thereafter" 

Page 7, line 16, delete everything after "legislature" 

Page 7, line 17, delete everything before the period and delete "subsequent" and insert "annual" 

Page 7, line 18, after "made" insert "pursuant to section 4731.07" 

Page 7, line 20, delete "subdivision !," and insert "this section" 

Page 7, line 21, delete "paragraph (a)" 

Page 7, line 22, after "or" insert "may" 

Page 7, line 23, delete "transfer" and insert "transfers" 

Page 8, line 6, delete "may" and insert "shall" 

Page 9, line 4, delete "or events" and after "team" insert "or other events sponsored by the NHL 
team" 

Page 9, line 6, after the period, insert "If the commission so recommends, the council may 
impose an admissions tax or surcharge or both, m the amounts or at the rate as the council may 
determme." 

Page 9, line 9, delete "The" and insert "Subject to section 4731.06, the" 

Page 9, line 24, after 11reserve 11 insert", if any, 11 and after "The11 insert 11commission may, or the" 

Page 10, line 11, before "The" insert "The University of Minnesota shall construct an addition 
to or ex ansion of its existin mdoor ice athletic fac1ht , u on further authonzat10n b law for 1ts 
mancmg." 

Page 10, line 12, delete "its" and insert "the university's existing indoor" 

Page 10, line 13, after "facility" insert "or any addition to or expansion of its indoor ice athletic 
facility, if any is authorize by law," 

Page 10, line 30, delete "direct" and insert "transfer" 

Page I 0, line 31, delete "payment" 

Page 11, line 6, delete "applies" and insert "sections I to 7 apply" 

And when so amended the bill be re-referred to the Committee on Finance without 
recommendation. 
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Pursuant to Joint Rule 2.03, the bill was referred to the Committee on Rules and 
Administration. 

Joint Rule 2.03 suspended. Amendments adopted. Report adopted. 

MOTIONS AND RESOLUTIONS 

CONFERENCE COMMITTEE EXCUSED 

Pursuant to Rule 21, Mr. Morse moved that the following members be excused for a 
Conference Committee on S.F. No. 106 at 9:00 a.m.: 

Messrs. Morse, Finn, Laidig, Lessard and Ms. Olson. The motion prevailed. 

CONFERENCE COMMITTEE EXCUSED 

Pursuant to Rule 21, Mr. Johnson, D.J. moved that the following members be excused for a 
Conference Committee on H.F. No. 1864 at 9:00 a.m.: 

Messrs. Johnson, D.J.; Hottinger; Belanger; Mses. Flynn and Reichgott Junge. The motion 
prevailed. 

Messrs. Laidig; Moe, R.D. and Johnson, D.E. introduced--

Senate Resolution No. 72: A Senate resolution proclaiming June 8, 1995, as Margaret J. Scott 
Day. 

Referred to the Committee on Rules and Administration. 

Without objection, remaining on the Order of Business of Motions and Resolutions, the Senate 
reverted to the Order of Business of Messages From the House. 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 217: A bill for an act relating to family law; providing for enforcement of child 
support obligations; expanding enforcement remedies for child support; authorizing programs; 
providing for resolution of custody and visitation disputes; creating a central child support 
payment center; modifying child support data collection and publication; imposing penalties; 
adding provisions relating to recognition of parentage; adding provisions for administrative 
proceedings; modifying children's supervised visitation facilities; appropriating money; amending 
Minnesota Statutes 1994, sections 13.46, subdivision 2; 168A.05, subdivisions 2, 3, 7, and by 
adding a subdivision; 168A.16; 168A.20, by adding a subdivision; 168A.21; 168A.29, subdivision 
!; 214.101, subdivisions 1 and 4; 256.87, subdivision 5; 256.978, subdivision I; 256F.09, 

. subdivisions I, 2, 3, and by adding subdivisions; 257.34, subdivision 1, and by adding a 
subdivision; 257.55, subdivision I; 257.57, subdivision 2; 257.60; 257.67, subdivision I; 257.75, 
subdivision 3, and by adding a subdivision; 517.08, subdivisions lb and le; 518.171, subdivision 
2a; 518.24; 518.551, subdivisions 5, 12, and by adding subdivisions; 518.5511, subdivisions 1, 2, 
3 ,4, 5, 7, and 9; 518.575; 518.611, subdivisions I, 2, 5, and 8a; 518.613, subdivisions I, 2, and by 
adding a subdivision; 518.614, subdivision I; 518.64, subdivisions 2, 4, and by adding a 
subdivision; 518C.310; 548.15; and 609.375, subdivision I; proposing coding for new law in 
Minnesota Statutes, chapters 171; 256; 257; and 518; repealing Minnesota Statutes 1994, sections 



62NDDAY) WEDNESDAY,MAY 17, 1995 3585 

214.101, subdivisions 2 and 3; 256F.09, subdivision 4; 518.561; 518.61 I, subdivision 8; and 
518.64, subdivision 6. 

Senate File No. 217 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 16, 1995 

Mr. Cohen moved that the Senate do not concur in the amendments by the House to S.F. No. 
217, 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 motion prevailed. 

MOTIONS AND RESOLUTIONS· CONTINUED 

Without objection, the Senate proceeded to the Order of Business of Introduction and First 
Reading of Senate Bills. 

INTRODUCTION AND FIRST READING OF SENA TE BILLS 

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

Ms. Flynn introduced--

S.F. No. 1705: A bill for an act relating to legislative enactments; correcting miscellaneous 
noncontroversial oversights, inconsistencies, ambiguities, unintended results, and technical errors; 
amending Minnesota Statutes 1994, section 323.02, subdivision 9, as amended. 

Referred to the Committee on Rules and Administration. 

Ms. Pappas, Mr. Murphy, Ms. Krentz, Mr. Ourada and Ms. Hanson introduced-

S.F. No. 1706: A bill for an act relating to transportation; expanding definition of bus to 
include special transportation service vehicles; amending Minnesota Statutes 1994, section 
168.011, subdivision 9. 

Referred to the Committee on Transportation and Public Transit. 

Mr. Merriam introduced--

S.F. No. 1707: A bill for an act relating to juveniles; authorizing law enforcement to release 
certain information on juvenile offenders to owners of buildings; amending Minnesota Statutes 
1994, section 260.161, subdivision 3. 

Referred to the Committee on Crime Prevention. 

MOTIONS AND RESOLUTIONS - CONTINUED 

Pursuant to Rule 10, Mr. Moe, R.D., Chair of the Committee on Rules and Administration, 
designated H.F. No. 1211 a Special Order to be heard immediately. 

SPECIAL ORDER 

H.F. No. 1211: A bill for an act relating to public contractors' performance bonds; exempting 
certain manufacturers from requirements for posting bonds; amending Minnesota Statutes 1994, 
section 574.26, by adding a subdivision. 
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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 44 and nays 1, as follows: 

Those who voted in the affirmative were: 
Anderson 
Beckman 
Berg 
Bertram 
Betzold 
Chandler 
Chmielewski 
Cohen 
Dille 

Frederickson 
Hanson 
Johnson, J.B. 
Kelly 
Kleis 
Knutson 
Kramer 
Kroening 
Larson 

Ms. Johnston voted in the negative. 

Limmer 
Marty 
Merriam 
Metz.en 
Moe,R.D. 
Murphy 
Neuville 
Novak 
Oliver 

So the bill passed and its title was agreed to. 

Ourada 
Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Riveness 
Robertson 
Runbeck 

MOTIONS AND RESOLUTIONS· CONTINUED 

[62NDDAY 

Sams 
Scheevel 
Solon 
Spear 
Stevens 
Stumpf 
Vickennan 
Wiener 

S.F. No. 381 and the Conference Committee Report thereon were reported to the Senate. 

CONFERENCE COMMITTEE REPORT ON S.F. NO. 381 

A bill for an act relating to the military; providing greater flexibility in appointment of 
members of the armory building commission; authorizing the state armory building commission to 
use funds for construction; clarifying which municipalities may provide sites for armories; 
changing provisions for disposal of unused armory sites; clarifying authority for levying taxes for 
armory construction; clarifying the authority for conveyance of armories to the state; amending 
Minnesota Statutes 1994, sections 193.142, subdivisions 1, 2, and 3; 193.143; 193.144, 
subdivisions 1, 2, and 6; 193.145, subdivisions 2, 4, and 5; and 193.148. 

May 16, 1995 

The Honorable Allan H. Spear 
President of the Senate 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

We, the undersigned conferees for S.F. No. 381, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the House recede from its amendments and that S.F. No. 38 I be further amended as 
follows: 

Page 10, after line 33, insert: 

"Sec. 12. Minnesota Statutes 1994, section 198.003, subdivision I, is amended to read: 

Subdivision I. [POLICY; RULES; REPORT.] It is the Elaty ef the beam aREI The board has the 
pewer ta: 

fB shall determine policy and, subject to chapter 14, adopt, amend, and repeal rules for the 
governance of the homes, and ta aElept emergene~· rules necessary to implement this chapter. With 
respect to residents' administrative appeal time periods that are not established by statute, the 
board may create by rule reasonable time periods within which a resident must appeal an 
administrative determination to the next administrative level. If the determination is not appealed 
within the time set by rule, the determination becomes final; 
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(2.) repeft E}l:laFterly te the geveFHer es the masagemest, ef)eratioss, Mtel f:IHality ef e&:Fe 
f)FO'w•iEieS at the homes; and 

~- The board shall take other action as provided by law. 

emeF-geney rales adoptefl 1:1nder this seotion &fe set effeetive after Deeember 31, 1989. 

Sec. 13. Minnesota Statutes 1994, section 198.003, subdivision 3, is amended to read: 

Subd. 3. [USE OF Fl,•,CH..ITH,S CAMPUS.] The board may allow veterans organizations or 
public or private social service, educational, or rehabilitation agencies or organizations and their 
clients to use surplus faeili1ies space on a home's campus, staff, and other resources of the board 
and may require the participating agencies or orgamzations to pay for that use. 

Sec. 14. Minnesota Statutes 1994, section 198.003, subdivision 4, is amended to read: 

Subd. 4. [VETERANS HOMES RESOURCES ACCOUNT.] Money received by the board 
under subdivision 3 must be deposited in the state treasury and credited to a veterans homes 
resources account in the special revenue fund. Money in the account is appropriated to the board 
to operate, maintain, and rejlair faeililies make repairs at the campus used under subdivision 3, aaEi 
~ including payment of associated legal fees and expenses. 

Sec. 15. Minnesota Statutes 1994, section 198.065, is amended to read: 

198.065 [CHIROPRACTIC CARE AV AlLABILITY.] 

In addition to the other services now provided to residents of the Minnesota veterans homes, 
the board shall provide chiropractic services. The services Sftftil may be provided,---as 
aJ'ljlf0jlr-ialieas jlermil, without charge to residents by a licensed chiropractor who is either 
employed by the board for the purpose or who has contracted with the board to provide the 
services." 

Delete the title and insert: 

"A bill for an act relating to veterans; the military; eliminating certain duties of the board of 
directors of the Minnesota veterans homes; providing greater flexibility in appointment of 
members of the armory building commission; authorizing the state armory building commission to 
use funds for construction; clarifying which municipalities may provide sites for armories; 
changing provisions for disposal of unused armory sites; clarifying authority for levying taxes for 
armory construction; clarifying the authority for conveyance of armories to the state; clarifying 
authority for use of funds from surplus facilities of the veterans homes board; amending 
Minnesota Statutes 1994, sections 193.142, subdivisions I, 2, and 3; 193.143; 193.144, 
subdivisions I, 2, and 6; 193.145, subdivisions 2, 4, and 5; 193.148; 198.003, subdivisions 1, 3, 
and 4; and 198.065." 

We request adoption of this report and repassage of the bill. 

Senate Conferees: (Signed) Don Betzold, James P. Metzen, Dave Kleis 

House Conferees: (Signed) Betty McCollum, Tom Osthoff, Jim Rostberg 

Mr. Betzold moved that the foregoing recommendations and Conference Committee Report on 
S.F. No. 381 be now adopted, and that the bill be repassed as amended by the Conference 
Committee. The motion prevailed. So the recommendations and Conference Committee Report 
were adopted. 

S.F. No. 381 was read the third time, as amended by the Conference Committee, and placed on 
its repassage. 

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

The roll was called, and there were yeas 49 and nays 0, as follows: 

Those who voted in the affirmative were: 



3588 JOURNAL OF THE SENA TE 

Anderson Dille Kroening Oliver 
Beckman Frederickson Lesewski Ourada 
Berg Hanson Limmer Pariseau 
Berglin Johnson, J.B. Marty Piper 
Bertram Johnston Merriam Pogemiller 
Betzold Kelly Metzen Price 
Chandler Kiscaden Moe, R.D. Ranum 
Chmielewski Kleis Murphy Riveness 
Cohen Knutson NeuvilJe Robertson 
Day Kramer Novak Runbeck 

[62NDDAY 

Sams 
Samuelson 
Scheevel 
Solon 
Spear 
Stevens 
Stumpf 
Vickennan 
Wiener 

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

MOTIONS AND RESOLUTIONS· CONTINUED 

S.F. No. 734 and the Conference Committee Report thereon were reported to the Senate. 

CONFERENCE COMMITTEE REPORT ON S.F. NO. 734 

A bill for an act relating to telecommunications; regulating the 9 I I system; imposing 
requirements on private switch telephone service; imposing a civil penalty; amending Minnesota 
Statutes 1994, sections 403.02, by adding subdivisions; and 403.04. 

May 16, 1995 

The Honorable Allan H. Spear 
President of the Senate 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

We, the undersigned conferees for S.F. No. 734, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the House recede from its amendment and that S.F. No. 734 be further amended as 
follows: 

Page 3, after line 11, insert: 

time for c · ed tenant 
s ac1 1ues a m areas 

service 1s I cal s 
transmit an appropnate station nu serving 
the area where the pnvate shared enan services ac1 1 or resa e ac1 1 y 1s locate . " 

Page 4, line 19, after the first "the" insert "negligent" 

Page 4, after line 25, insert: 

"Subd. 13. [EXEMPTIONS.] Patient and resident care rooms and common areas in health care 
faciht1es served by a private switch telephone system are exempt from subd1vJSJons 4 to 8. 

Subd. 14. [SCHOOL DISTRICTS.] Until January !, 1998, school districts are exempt from 
subd1v1sions 4 to 8." 

We request adoption of this report and repassage of the bill. 

Senate Conferees: (Signed) Kevin M. Chandler, Steven G. Novak, Ellen R. Anderson 

House Conferees: (Signed) Mike Delmont, Thomas Huntley, Dan McElroy 

Mr. Chandler moved that the foregoing recommendations and Conference Committee Report 
on S.F. No. 734 be now adopted, and that the bill be repassed as amended by the Conference 
Committee. The motion prevailed. So the recommendations and Conference Committee Report 
were adopted. 
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S.F. No. 734 was read the third time, as amended by the Conference Committee, and placed on 
its repassage. 

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

The roll was called, and there were yeas 45 and nays 6, as follows: 

Those who voted in the affirmative were: 
Anderson 
Beckman 
Belanger 
Berg 
Berglin 
Bertram 
Betzold 
Chancller 
Chmielewski 

Cohen 
Day 
Dille 
Frederickson 
Hanson 
Johnson, D.E. 
Johnson, J.B. 
Johnston 
Kelly 

Kleis 
Knutson 
Kramer 
Kroening 
Limmer 
Marty 
Merriam 
Metzen 
Moe,R.D. 

Those who voted in the negative were: 
Kiscaden 
Lesewski 

Neuville Pariseau 

Murphy 
Novak 
Oliver 
Ourada 
Piper 
Pogemiller 
Price 
Ranum 
Riveness 

Robertson 

Sams 
Samuelson 
Scheevel 
Solon 
Spear 
Stevens 
Stumpf 
Vickennan 
Wiener 

Runbeck 

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

MOTIONS AND RESOLUTIONS - CONTINUED 

S.F. No. 255 and the Conference Committee Report thereon were reported to the Senate. 

CONFERENCE COMMITTEE REPORT ON S.F. NO. 255 

A bill for an act relating to elevators; regulating persons who may do elevator work; 
appropriating money; amending Minnesota Statutes 1994, sections 183.355, subdivision 3; 
183.357, subdivisions I, 2, and 4; and 183.358; proposing coding for new law in Minnesota 
Statutes, chapter 183. 

May 15, 1995 

The Honorable Allan H. Spear 
President of the Senate 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

We, the undersigned conferees for S.F. No. 255, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the House recede from its amendments and that S.F. No. 255 be further amended as 
follows: 

Delete everything after the enacting clause and insert: 

"Section I. [183.3521) [ELEVATOR MECHANICS; REGISTRATION.] 

The · · g, installation, alteration, modernization, al, and repai · and 
el aratus of an elevator that 1s used t on 
r the commissioner as an elevat rect 
o ISIOn of a re 1stered eleva 

eted the national 
e equivalent and 
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must possess an elevator constructor or master elevator constructor license issued by the state 
board of electnc1ty. Nothmg m this section will supersede or replace sections 326.241 to 326.248. 

Sec. 2. Minnesota Statutes 1994, section 183.355, subdivision 3, is amended to read: 

Subd. 3. [MINIMUM REQUIREMENTS.] No person, firm, or corporation may construct, 
install, remove, or repair an elevator that does not meet the minimum requirements of !his eli&pll!f, 
11elep1eel sections 183.351 to 183.358, rules, or national codes adopted by rule. 

Sec. 3. Minnesota Statutes 1994, section 183.357, subdivision 1, is amended to read: 

Subdivision I. [PERMITS.] No person, firm, or corporation may construct, perform alterations, 
remove, or install an elevator without firs! filiag aa applioaliea fer obtaining a permit with the 
department of labor and industry or a municipality authorized by subdivision 3 to inspect 
elevators. Pt=ajeets 1:1eEler aewal eonsmJet-ion Befere July 1, 1989, aFe eat Fe'¥fifeel to eBtaie a 
permil ffeFR Ille elepllFIFReRI. Upon successfully completing inspection and the payment of the 
appropriate fee, the owner must be granted an operating permit for the elevator. 

Sec. 4. Minnesota Statutes 1994, section 183.357, subdivision 2, is amended to read: 

Subd. 2. [CONTRACTOR LICENSES.] The commissioner £Ray shall by rule establish criteria 
for the qualifications of elevator contractors and issue licenses based upon proof of the applicant's 
qualifications. 

Sec. 5. Minnesota Statutes 1994, section 183.357, subdivision 4, is amended to read: 

Subd. 4. [DEPOSIT OF FEES.] Fees received under this section must be deposited in the state 
treasury and credited to the special revenue fund and are appropriated to the commissioner for the 
purposes of sections 183.351 to 183.358. 

Sec. 6. Minnesota Statutes 1994, section 183.358, is amended to read: 

183.358 [RULES.] 

The commissioner £Ray shall adopt rules for the following purposes: 

( 1) to set a fee under section HiA.128 16A.1285 for processing a construction or installation 
permit or elevator contractor license application; 

(2) to set a fee under section 16A.l:!8 16A.1285 to cover the cost of elevator inspections; 

(3) to establish minimum qualifications for elevator inspectors that must include possession of a 
current journeyman elevator electrician's license issued by the state board of electricity and proof 
of successful completion of the national elevator eoRsH'\:letiea meehanie eJE:aminatioa industry 
education program or equivalent experience; 

(4) to establish criteria for the qualifications of elevator contractors; 

(5) to establish elevator standards under sections 16B.61, subdivisions 1 and 2, and 16B.64; and 

(6) to establish procedures for appeals of decisions of the commissioner under chapter 14 and 
procedures allowing the commissioner, before issuing a decision, to seek advice from the elevator 
trade, building owners or managers, and others knowledgeable in the installation, construction, 
and repair of elevators. 

Sec. 7. [183.3581] [APPLICATION.] 

Nothing in sections 1 to 3 shall be construed to require registration or licensure of a person, or 
issuance of a permit, to demolish an elevator or to do minor repair work as that term is defined in 
Minnesota Rules, part 3800.3500, subpart 10. 

For the purpose of this section "demolish" means the removal of an elevator from a building 
after the elevator car and counter balances have been landed b an elevator contractor usm the 
personne spec 1e un er section I. 
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Sec. 8. [EFFECTIVE DATE.] 

Section 1 is effective July 1, 1995. Section 6 is effective the day following final enactment" 

We request adoption of this report and repassage of the bill. 

Senate Conferees: (Signed) Paula E. Hanson, Steve L. Murphy, Steve Dille 

House Conferees: (Signed) Phil Carruthers, Bob Johnson, Jim Rostberg 

Ms. Hanson moved that the recommendations and Conference Committee Report on S.F. No. 
255 be rejected and that the bill be re-referred to the Conference Committee as formerly 
constituted for further consideration. The motion prevailed. 

CONFERENCE COMMITTEE EXCUSED 

Pursuant to Rule 21, Mr. Hottinger moved that the following members be excused for a 
Conference Committee on S.F. No. 440 from 9:00 to 10:00 a.m.: 

Messrs. Hottinger, Larson and Janezich. The motion prevailed. 

MOTIONS AND RESOLUTIONS - CONTINUED 

S.F. No. 188 and the Conference Committee Report thereon were reported to the Senate. 

CONFERENCE COMMITTEE REPORT ON S.F. NO.188 

A bill for an act relating to appropriations; permitting use of appropriation to relocate athletic 
fields and facilities at Brainerd Technical College; authorizing additional design and construction 
of space at certain community college campuses; requiring plans to provide for joint use of space 
with certain technical colleges and state universities; authorizing additional construction using 
nonstate resources; amending Laws 1992, chapter 558, section 2, subdivision 3; and Laws 1994, 
chapter 643, section 11, subdivisions 6, 8, 10, and 11. 

May 5, 1995 

The Honorable Allan H. Spear 
President of the Senate 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

We, the undersigned conferees for S.F. No. 188, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the House recede from its amendment and that S.F. No. 188 be further amended as 
follows: 

Page 2, delete sections 3 and 4 and insert: 

"Sec. 3. Laws 1994, chapter 643, section 11, subdivision 10, is amended to read: 

Subd. 10. North Hennepin Community College 6,000,000 

This appropriation is to pkm predesign, design, 
femaElel, and construct spaee fef elassrnams, 
laes classroom, student services, leamieg 
resaufee eeetef, the eampus eeelef, aeEI 
administrative, and related space, and to 
predesign and design through design 
development the reuse of vacated space 
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including addition to and remodeling of the 
learning resource center, Jabs, and portions of the 
campus center. This appropriation may be used 
to predesign and design this reuse and addition 
even if its construction would require an 
additional appropriation." 

Page 3, after line 38, insert: 

[62NDDAY 

"Sec. 5. [REPORT ON BRAINERD AND WILLMAR ADOLESCENT PROGRAMS.] 

The commissioner of human services shall submit a report to the ch · use of 
s and means co senate financ mmtttee 

Renumber the sections in sequence and correct internal references 

Amend the title as follows: 

Page I, line 11, delete "8," 

We request adoption of this report and repassage of the bill. 

Senate Conferees: (Signed) Don Samuelson, LeRoy A. Stumpf, Gary W. Laidig 

House Conferees: (Signed) Kris Hasskamp, Anthony G. "Tony" Kinkel 

Mr. Samuelson moved that the foregoing recommendations and Conference Committee Report 
on S.F. No. I 88 be now adopted, and that the bill be repassed as amended by the Conference 
Committee. The motion prevailed So the recommendations and Conference Committee Report 
were adopted. 

S.F. No. I 88 was read the third time, as amended by the Conference Committee, and placed on 
its repassage. 

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

The roll was called, and there were yeas 48 and nays I, as follows: 

Those who voted in the affirmative were: 
Anderson 
Beckman 
Berg 
Bertram 
Betzold 
Chandler 
Chmielewski 
Cohen 
Day 
Dille 

Frederickson 
Hanson 
Janezich 
Johnson, D.E. 
Johnson, J.B. 
Kelly 
Kiscaden 
Kleis 
Knutson 
Kramer 

Ms. Johnston voted in the negative. 

Langseth 
Larson 
Lessard 
Limmer 
Marty 
Merriam 
Metzen 
Moe,R.D. 
Neuville 
Novak 

Oliver 
Ourada 
Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Riveness 
Robertson 
Sams 

Samuelson 
Scheevel 
Solon 
Spear 
Stevens 
Stumpf 
Vickerman 
Wiener 

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

RECESS 

Mr. Moe, R.D. moved that the Senate do now recess until 12:00 noon. The motion prevailed. 

The hour of 12:00 noon having arrived, the President called the Senate to order. 
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CALL OF THE SENATE 

Mr. Betzold imposed a call of the Senate. The Sergeant at Arms was instructed to bring in the 
absent members. 

MOTIONS AND RESOLUTIONS - CONTINUED 

Without objection, remaining on the Order of Business of Motions and Resolutions, the Senate 
reverted to the Order of Business of Messages From the House. 

MESSAGES FROM THE HOUSE 

Mr. President: 

I have the honor to announce that the House has adopted the recommendation and report of the 
Conference Committee on House File No. 2, and repassed said bill in accordance with the report 
of the Committee, so adopted. 

House File No. 2 is herewith transmitted to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 
Transmitted May 17, 1995 

CONFERENCE COMMITTEE REPORT ON H.F. NO. 2 

A bill for an act relating to the environment; automobile emissions; providing that a vehicle 
need not be inspected until the year of its registration is five years more than its model year; 
changing the inspection fee; providing a contingent expiration date for the inspection program; 
amending Minnesota Statutes 1994, sections 116.61, subdivision I, and by adding a subdivision; 
116.64, subdivision I. 

May 16, 1995 
The Honorable Irv Anderson 
Speaker of the House of Representatives 

The Honorable Allan H. Spear 
President of the Senate 

We, the undersigned conferees for H.F. No. 2, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the Senate recede from its amendments and that H.F. No. 2 be further amended as follows: 

Delete everything after the enacting clause and insert: 

"Section I. Minnesota Statutes 1994, section 116.61, subdivision I, is amended to read: 

Subdivision I. [REQUIREMENT.] (a) Beginning no later than Ally I, 1991 Except as 
described in subdivision la, each motor vehicle registered to an owner residing in the metropohtan 
area and each motor vehicle customarily domiciled in the metropolitan area but exempt from 
registration under section I 68.012 or 473.448 must be inspected annually for air pollution 
emissions as provided in sections I I 6.60 to 116.65. 

(b) The inspections must take place at a public or fleet inspection station. The inspections must 
take place within 90 days prior to the registration deadline for the vehicle or, for vehicles that are 
exempt from license fees under section 168.012 or 473.448, at a time set by the agency. 
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(c) The registration on a motor vehicle subject to paragraph (a) may not be renewed unless the 
vehicle has been inspected for air pollution emissions as provided in sections 116.60 to 116.65 and 
received a certificate of compliance or a certificate of waiver. 

Sec. 2. Minnesota Statutes 1994, section 116.61, is amended by adding a subdivision to read: 

Subd. la. [EXCEPTION FOR NEW VEHICLES.] A vehicle need not be inspected until the 
year in which it is being registerep is five years more than its model year. 

Sec. 3. Minnesota Statutes 1994, section I 16.62, is amended by adding a subdivision to read: 

Subd. 5a. [TEMPORARY REGISTRATION.] The commissioner, in consultation with the 
comnussioner of public safety, shall adopt a procedure for granting temporary registrations to 
persons whose vehicle registrations have expired or will shortly expire. Upon rnuest of the 
vehicle owner, the commissioner shall issue a7etter of temporary registration, valid or one day, 
that allows the owner to drive to an inspection station to have the vehicle inspected. 

Sec. 4. Minnesota Statutes 1994, section 116.62, is amended by adding a subdivision to read: 

Subd. 9. [ADVERTISING BY CONTRACTOR.] Any advertisement or promotional material 
relauns to the motor vehicle inspection proJ!!am that is paid for by the contractor selected under 
subdiv1S1on 3 must clearlh display a disclaimer stating that the advertisement or promotional 
matenal was not paid for y the state. 

Sec. 5. Minnesota Statutes 1994, section 116.64, subdivision I, is amended to read: 

Subdivision I. [AMOUNT.] Beginning JaBaary l, 1991 August 1, 1995, an armual fee 
established in accordance with the rules of the agency, not to exceed M{l $8, 1s imposed for the 
cost of the inspection of a motor vehicle at a public inspection station and such reinspections as the 
rules of the agency allow, the cost of the contract entered under section 116.62, subdivision 3, and 
the administrative costs of the agency and the department 

Sec. 6. [REPORT ON NEED FOR VEHICLE EMISSION INSPECTION PROGRAM.] 

a The commissioner of the ollution control a enc , in consultation with the United States 
Environmental Protection Agenral, shall take all reasonable steps to enable e state, y u~ I, 
1998, to comply with the fede Clean Air Act without having to continue the motor ve cle 
emission inspection program. 

(b) By December 15, 1997, the commissioner shall submit to the chairs of the environment and 
natural resources committees of the legislature a report that includes: 

(I) a description of the commissioner's efforts under paragraph (a) and the results of those 
efforts; 

(2) an analysis of the state's attainment status under the federal Clean Air Act as it relates to the 
need for a motor vehicle emtssion mspect10n program; and 

3) recommendations re · continuation of the motor vehicle emission ins · ram 
after Ju y 1, 1998. 

Sec. 7. [APPLICATION.] 

Sections I and 2 apply to vehicles whose registrations expire on or after July 31, 1995. 

Sec. 8. [EFFECTIVE DATE.] 

Section 4 is effective the day following final enactment" 

Delete the title and insert: 

"A bill for an act relating to the environment; automobile emissions; providing that a vehicle 
need not be inspected until the year of its registration is five years more than its model year; 
changing the inspection fee; providing for advertising restrictions and temporary registrations; 
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requiring a report; amending Minnesota Statutes 1994, sections 116.61, subdivision 1, and by 
adding a subdivision; 116.62, by adding subdivisions; and 116.64, subdivision I." 

We request adoption of this report and repassage of the bill. 

House Conferees: (Signed) Alice M. Johnson, Doug Peterson, Carol Molnau 

Senate Conferees: (Signed) James P. Metzen, LeRoy A. Stumpf, Pat Pariseau 

Mr. Metzen moved that the foregoing recommendations and Conference Committee Report on 
H.F. No. 2 be now adopted, and that the bill be repassed as amended by the Conference 
Committee. The motion prevailed. So the recommendations and Conference Committee Report 
were adopted. 

H.F. No. 2 was read the third time, as amended by the Conference Committee, and placed on its 
repassage. 

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

The roll was called, and there were yeas 65 and nays 0, as follows: 

Those who voted in the affirmative were: 
Anderson 
Beckman 
Belanger 
Berg 
Berglin 
Bertram 
Betzold 
Chandler 
Chmielewski 
Cohen 
Day 
Dille 
Finn 

Frederickson 
Hanson 
Hottinger 
Janezich 
Johnson, D.E. 
Johnson, D.J. 
Johnson, J.B. 
Johnston 
Kelly 
K.iscaden 
Kleis 
Knutson 
Kramer 

Krentz 
Kroening 
Laidig 
Langseth 
Larson 
Lesewski 
Lessard 
Limmer 
Marty 
Merriam 
Metz.en 
Moe,R.D. 
Mondale 

Morse 
Murphy 
Neuville 
Oliver 
Olson 
Ourada 
Pappas 
Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott Junge 

Riveness 
Robertson 
Runbeck 
Sams 
Samuelson 
Scheevel 
Solon 
Spear 
Stevens 
Stumpf 
Terwilliger 
Vickerman 
Wiener 

So the bill, as amended by the Conference Committee, 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 Senate File, AS 
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully 
requested: 

S.F. No. 1019: A bill for an act relating to metropolitan government; establishing the 
metropolitan livable communities fund and providing for fund distribution; reducing the levy 
authority of the metropolitan mosquito control commission; providing for certain revenue sharing; 
regulating employee layoffs by the metropolitan mosquito control district; authorizing an 
economic vitality and housing initiative; amending Minnesota Statutes 1994, sections l 16J.552, 
subdivision 2; 1 l 6J.555, subdivision 2; I I 6J.556; 473.167, subdivisions 2, 3, and by adding a 
subdivision; 473.711, subdivision 2; and 473F.08, subdivisions 3a, 5, 7a, and by adding a 
subdivision; proposing coding for new law in Minnesota Statutes, chapter 473; repealing 
Minnesota Statutes 1994, sections 473.704, subdivision 15; 504.33; 504.34; and 504.35. 

Senate File No. 1019 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 16, 1995 

Mr. Mondale moved that the Senate do not concur in the amendments by the House to S.F. No. 
1019, and that a Conference Committee of 5 members be appointed by the Subcommittee on 
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Committees on the part of the Senate, to act with a like Conference Committee to be appointed on 
the part of the House. 

CALL OF THE SENATE 

Mr. Riveness imposed a call of the Senate for the balance of the proceedings on S.F. No. 1019. 
The Sergeant at Arms was instructed to bring in the absent members. 

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

The roll was called, and there were yeas 47 and nays 14, as follows: 

Those who voted in the affirmative were: 
Belanger 
Berglin 
Chmielewski 
Cohen 
Day 
Dille 
Finn 
Frederickson 
Hanson 
Hottinger 

Janezich 
Johnson, D.E. 
Kiscaden 
Knutson 
Kramer 
Krentz 
Kroening 
Larson 
Lesewski 
Lessard 

Limmer 
Metzen 
Moe,R.D. 
Mondale 
Morse 
Murphy 
Neuville 
Oliver 
Olson 
Ourada 

Those who voted in the negative were: 
Anderson 
Beckman 
Berg 

Bertram 
Betwld 
Chandler 

The motion prevailed. 

Johnson, J.B. 
Johnston 
Kleis 

Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott Junge 
Riveness 
Robertson 
Runbeck 
Sams 

Langseth 
Marty 
Merriam 

MOTIONS AND RESOLUTIONS - CONTINUED 

Samuelson 
Solon 
Spear 
Stevens 
Stumpf 
Terwilliger 
Wiener 

Scheevel 
Vickerman 

S.F. No. 1110 and the Conference Committee Report thereon were reported to the Senate. 

CONFERENCE COMMITTEE REPORT ON S.F. NO. 1110 

A bill for an act relating to human services; appropriating money for the department of human 
services and health, for the veterans nursing homes board, for the health-related boards, for the 
council on disability, for the ombudsman for mental health and mental retardation, and for the 
ombudsman for families; modifying day training and habilitation services; creating the consumer 
support program; modifying child care programs; defining and including essential persons in 
determining AFDC eligibility; modifying the Minnesota Supplemental Aid program by making it 
consistent with the federal SSI program; modifying group residential housing; limiting the 
admission of certain high-functioning persons to nursing facilities; modifying hospital inflation 
and requiring inflation adjustments to reflect prior overpayments; modifying medical assistance 
disproportionate share payments; establishing hospital peer groups; establishing Jong-term hospital 
rates; modifying treatment of certain trusts; modifying treatment of assets and income for 
institutionalized persons; reducing the pharmacy dispensing fee; establishing pharmacy 
copayments in medical assistance and general assistance medical care; establishing a service 
allowance for certain persons denied admission to a nursing facility; increasing reimbursement 
rates for certain home care services provided in Anoka county; modifying certain 
intergovernmental transfers; clarifying the county nursing home payment adjustment; requiring a 
discount in general assistance medical care prepaid contracts; eliminating payment for gender 
reassignment services under general assistance medical care; providing a two percent rate increase 
for certain providers; authorizing certain demonstration projects; modifying certain parental fees; 
modifying medical assistance eligibility criteria for certain disabled children; modifying 
requirements for personal care assistants and personal care assistant organizations; modifying 
coverage for personal care services and reducing maximum hours of service; expanding certain 
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services under medical assistance managed care for disabled children; authorizing certain studies; 
authorizing exceptions to the nursing home moratorium and modifying reimbursements for 
legislatively-approved exceptions; modifying requirements for hospital-attached nursing facility 
status; modifying nursing facility reimbursement and inflationary adjustments; establishing a 
contractual alternative payment system for nursing facilities; modifying reimbursement for 
intermediate care facilities for persons with mental retardation or related conditions; establishing 
transition mental health services; modifying chemical dependency treatment programs; providing 
Faribault and Cambridge regional human services center downsizing agreements; decreasing 
certain license and permit fees; modifying the licensing and inspecting of hotel, restaurant, and 
other food and lodging establishments; amending Minnesota Statutes 1994, sections 62A.045; 
62A.046; 62A.048; 62A.27; 144.0721, by adding subdivisions; 144.122; 144.226, subdivision I; 
144A.071, subdivision 4a; 144A.33, subdivision 3; 144A.43, subdivision 3; 144A.47; 147.01, 
subdivision 6; 157.03; 198.003, subdivisions 3 and 4; 245.4882, subdivision 5; 245.4886, by 
adding a subdivision; 246.18, subdivision 4, and by adding a subdivision; 246.23, subdivision 2; 
252.27, subdivision 2a; 252.292, subdivision 4; 252.46, subdivision 6, and by adding a 
subdivision; 254A.17, subdivision 3; 254B.05, subdivision 4; 256.025, subdivisions 1 and 2; 
256.026; 256.73, subdivision 3a; 256.736, subdivisions 3 and 13; 256.74, subdivision 1; 256.9365; 
256.9657, subdivision 3; 256.9685, subdivision lb, and by adding subdivisions; 256.969, 
subdivisions 1, 9, 24, and by adding subdivisions; 256B.055, subdivision 12; 256B.056, by adding 
a subdivision; 256B.0575; 256B.0625, subdivisions 8, Sa, 13, 19a, and by adding subdivisions; 
256B.0627, subdivisions 1, 2, 4, and 5; 256B.0641, subdivision 1; 256B.091 I, subdivisions 4 and 
7; 256B.0913, by adding subdivisions; 256B.0915, subdivision 2, and by adding a subdivision; 
256B.092, subdivision 4; 256B.15, subdivisions la, 2, and by adding a subdivision; 256B.19, 
subdivisions le and Id; 256B.431, subdivisions 2b, 2j, 17, 23, and by adding subdivisions; 
256B.49, subdivision 1, and by adding subdivisions; 256B.501, subdivisions 3, 3c, and by adding 
a subdivision; 256B.69, subdivisions 4, 5, 6, 9, and by adding subdivisions; 256D.03, subdivisions 
3b, 4, and by adding a subdivision; 256D.05!, subdivision 6; 256D.36, subdivision I; 256D.385; 
256D.405, subdivision 3; 256D.425, subdivision 1, and by adding a subdivision; 256D.435, 
subdivisions 1, 3, 4, 5, 6, and by adding a subdivision; 256D.44, subdivisions 1, 2, 3, 4, 5, and 6; 
256D.45, subdivision 1; 256D.48, subdivision 1; 256H.03, subdivision 4; 256H.05, subdivision 6; 
2561.04, subdivision 3; 2561.05, subdivision la; 393.07, subdivision 10; 501B.89, subdivision I, 
and by adding a subdivision; and Laws 1993, First Special Session chapter l, article 8, section 5 I, 
subdivision 5; proposing coding for new law in Minnesota Statutes, chapters 157; 256; and 256B; 
proposing coding for new law as Minnesota Statutes, chapter 144D; repealing Minnesota Statutes 
1994, sections 38.161; 38.162; 144.0723, subdivision 5; 157.01; 157.02; 157.031; 157.04; 
157.045; 157.05; 157.08; 157.12; 157.13; 157.14; 252.47; 256.851; 256B.501, subdivisions 3d, 3e, 
and 3f; 256D.35, subdivisions 14 and 19; 256D.36, subdivision la; 256D.37; 256D.425, 
subdivision 3; 256D.435, subdivisions 2, 7, 8, 9, and 10; 256D.44, subdivision 7; 256E.06, 
subdivisions 12 and 13; 2561.04, subdivision lb; and Minnesota Rules, part 9500.1452, subpart 2, 
item B. 

May 16, 1995 

The Honorable Allan H. Spear 
President of the Senate 

The Honorable Irv Anderson 
Speaker of the House of Representatives 

We, the undersigned conferees for S.F. No. 1110, report that we have agreed upon the items in 
dispute and recommend as follows: 

That the House recede from its amendments and that S.F. No. 1110 be further amended as 
follows: 

Delete everything after the enacting clause and insert: 

"ARTICLE I 

APPROPRIATIONS 

Section I. [HEALTH AND HUMAN SERVICES APPROPRIATIONS.] 
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The sums shown in the columns marked "APPROPRIATIONS" are appropriated from the 
general fund, or any other fund named, to the agencies and for the purposes specified in the 
following sections of this article, to be available for the fiscal years indicated for each purpose. 
The figures "1996" and "1997" where used in this article, mean that the appropriation or 
appropriations listed under them are available for the fiscal year ending June 30, 1996, or June 30, 
1997, respectively. Where a dollar amount appears in parentheses, it means a reduction of an 
appropriation. 

SUMMARY BY FUND 

APPROPRlA TIONS 

General 
Local Government 
Trust Fund 
State Government 
Special Revenue 
Metropolitan Landfill 
Contingency Action Fund 
Trunk Highway 
Special Revenue 
TOTAL 

Sec. 2. COMMISSIONER OF 
HUMAN SERVICES 

Subdivision I. Total 
Appropriation 

1996 
$2,402,943,000 

50,499,000 

24,853,000 

193,000 
1,513,000 

8,000 
2,480,009,000 

Summary by Fund 
General 

Local Government 
Trust Fund 

Subd. 2. Finance and Management 

General 

50,499,000 

20,126,000 21,396,000 

[RECEIPTS FOR SYSTEMS PROJECTS.] 
Appropriations and federal receipts for 
information system projects for MAXIS, 
electronic benefit system, social services 
information system, child support enforcement, 
and Minnesota medicaid information system 
(MMIS II) must be deposited in the state system 
account authorized in Minnesota Statutes, 
section 256.014. Money appropriated for 
computer projects approved by the information 
policy office, funded by the legislature, and 
approved by the commissioner of finance may be 
transferred from one project to another and from 
development to operations as the commissioner 
of human services considers necessary. Any 

1997 
$2,598,629,000 

-0-

24,830,000 

193,000 
1,513,000 

8,000 
2,625,173,000 

BIENNIAL 
TOTAL 

$5,001,572,000 

50,499,000 

49,683,000 

386,000 
3,026,000 

16,000 
5,105,182,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
19% 1997 

2,395,537,000 

2,345,038,000 

-0-

2,540,250,000 

2,540,250,000 
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unexpended balance in the appropriation for 
these projects does not cancel but is available for 
ongoing development and operations. 
[COMMUNICATION COSTS.] The 
commissioner shall continue to operate the 
department of human services communication 
systems account established in Laws I 993, First 
Special Session chapter I, article I, section 2, 
subdivision 2, to manage shared communication 
costs necessary for the operation of the programs 
the commissioner supervises. The commissioner 
may distribute the costs of operating and 
maintaining communication systems to 
participants in a manner that reflects actual 
system usage. Costs may include acquisition, 
licensing, insurance, maintenance, repair, staff 
time, and other direct costs as detennined by the 
commissioner. The commissioner may accept on 
behalf of the state any gift, bequest, devise, or 
personal property of any kind or money tendered 
to the state for any lawful purpose pertaining to 
the communication activities of the department. 
Any money so received must be deposited in the 
department of human services communication 
systems account Money collected by the 
commissioner for the use of communication 
systems must be deposited in the state 
communication systems account and is 
appropriated to the commissioner for purposes of 
this section. 

[ISSUANCE OPERATIONS CENTER.] 
Payments to the commissioner from other 
governmental units and private enterprises for 
(I) services performed by the issuance 
operations center or (2) reports generated by the 
payment and eligibility systems must be 
deposited in the state systems account authorized 
in Minnesota Statutes, section 256.014. These 
payments are appropriated to the commissioner 
for the operation of the issuance center or 
system, in accordance with Minnesota Statutes, 
section 256.014. 

[SOCIAL SERVICES INFORMATION 
PROJECT.] If the commissioner proceeds with 
the development and implementation of the 
social services information system (SSIS), the 
commissioner shall report annually by February 
I on the status of the project to the chairs of the 
house health and human services committee and 
of the senate health care and family services 
committees. This report must include an 
explanation of the linkages between the SSIS and 
the MAXIS and MMIS computer systems. The 
SSIS project must not result in an increase in the 
permanent staff of the department of human 
services. 

3599 
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[PRINTING COSTS.] In order to reduce printing 
costs, the commissioner shall solicit bids for 
printing from inmate work programs operated by 
the department of corrections. 

Subd. 3. Life Skills 
Self-Sufficiency 

114,755,000 120,918,000 

Summary by Fund 

General 64,256,000 

Local Government 
Trust 50,499,000 

The amounts that may be spent from this 
appropriation for each purpose are as follows: 

(a) Semi-Independent Living 
Services (SILS) Grants 

4,766,000 4,819,000 

(b) Chemical Dependency 
Consolidated Treatment 

41,230,000 45,080,000 

( c) Deaf and Hard of Hearing 
Services Grants 

501,000 501,000 

( d) Community Social Services Grants 

51,476,000 52,902,000 

Summary by Fund 

General 977,000 

Local Government 
Trust 50,499,000 

[CSSA APPROPRIATION.] The increased 
appropriation available in fiscal year 1996 and 
thereafter must be used to increase each county's 
aid proportionately over the aid received in 
calendar year 1994. 

( e) Consumer Support 

125,000 1,832,000 

(f) Developmental Disabilities 
Family Support Grants 

1,599,000 1,074,000 

(g) Aging Ombudsman 

166,000 

(h) Aging Grants 

4,103,000 

(i) American Indian Chemical 
Dependency Grants and Chemical 
Dependency Special Grants 

166,000 

4,103,000 

120,918,000 

-0-

52,902,000 

-0-
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2,265,000 
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2,265,000 

(j) Chemical Dependency 
Consolidated Treatment - Nonentitled 

2,100,000 2,100,000 

(k) Administration and Other Grants 

6,424,000 6,076,000 

[CROSS-CULTURAL TRAINING.] Of this 
appropnat10n, $50,000 each year is for 
cross-cultural training for deaf and hard of 
hearing children and their families and is 
available only upon the receipt of $25,000 each 
year in nonstate matching funds. 

[INDIAN ELDERS.] The Minnesota board on 
aging shall provide staff out of the available 
appropriation to support the Indian elders 
coordinator position. 

[USE OF MENTAL HEALTH 
COLLABORATIVE FUNDS.] Once a 
children's mental health collaborative has been 
formed, the commissioner may provide and a 
collaborative may receive funding for two years 
for planning and implementation purposes. This 
does not preclude existing collaboratives from 
getting additional start-up funds. 

[CHEMICAL DEPENDENCY RATE 
FREEZE.] Beginning January I, 1996, rates for 
chemical dependency treatment services 
provided according to Minnesota Statutes, 
chapter 254B, shall be the same as those rates 
negotiated according to Minnesota Statutes, 
section 254B.03, subdivision I, paragraph (b), 
and effective January I, 1995. Rates for vendors 
under Minnesota Statutes, chapter 254B, who are 
enrolled after January I, 1995, shall not be 
higher than the statewide average rate for 
vendors licensed at the same level of care. 
Counties and providers shall not negotiate an 
increase in rates between January I, 1995, and 
December 31, 1997. 

[SILS TRANSFER.] (a) For the purpose of 
transferring certain persons from the 
semi-independent living services (SILS) program 
to the home and community-based waivered 
services program for persons with mental 
retardation or related conditions, the amount of 
funds transferred between the SILS account or 
the state community social services account and 
the state medical assistance account shall be 
based on each county's participation in 
transferring persons to the waivered services 
program. No person for whom these funds are 
transferred shall be required to obtain a new 
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living arrangement, notwithstanding Minnesota 
Statutes, sectmn 252.28, subdivision 3, 
paragraph ( 4 ), and Minnesota Rules, parts 
9525.1800, subpart 25a, and 9525.1869, subpart 
6. When supported living services are provided 
to persons for whom these funds are transferred, 
the commissioner may substitute the licensing 
standards of Minnesota Rules, parts 9525.0500 
to 9525.0660, for parts 9525.2000 to 9525.2140, 
if the services remain nonresidential as defined 
in Minnesota Statutes, section 245A.02, 
subdivision 10. For the purposes of Minnesota 
Statutes, chapter 256G, when a service is 
provided under these substituted licensing 
standards, the status of residence of the recipient 
of that service shall continue to be considered 
excluded time. 

(b) Contingent upon continuing federal approval 
of expanding eligibility for home and 
community-based services for persons with 
mental retardation or related conditions, the 
commissioner shall reduce the state SILS 
payments to each county by the total medical 
assistance expenditures for nonresidential 
services attributable to former SILS recipients 
transferred by the county to the home and 
community-based services program for persons 
with mental retardation or related conditions. Of 
the reduced SILS payments determined above, 
the commissioner shall transfer to the state 
medical assistance account an amount equal to 
the nonfederal share of the nonresidential 
services under the home and community-based 
services for persons with mental retardation or 
related conditions. Of the remaining reduced 
SILS payments, 80 percent shall be returned to 
the SILS grant program to provide additional 
SILS services and 20 percent shall be transferred 
to the general fund. 

[NEW ICF/MR.J For the fiscal year ending June 
30, 1996, a newly constructed or newly 
established intermediate care facility for persons 
with mental retardation that is developed and 
financed during that period shall not be subject 
to the equity requirements in Minnesota Statutes, 
section 256B.501, subdivision 11, paragraph (d), 
or to Minnesota Rules, part 9553.0060, subpart 
3, item F, provided that the provider's interest 
rate does not exceed the interest rate available 
through state agency tax exempt financing. 

[!CF/MR RECEIVERSHIP.] For the fiscal year 
ending June 30, 1996, if a facility which is in 
receivership under Minnesota Statutes, section 
245A.12 or 245A.13, is sold to an unrelated 
organization: (a) the facility shall be considered a 
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newly established facility for rate setting 
purposes, notwithstanding any provisions to the 
contrary in Minnesota Statutes, section 
256B.501, subdivision 11; and (b) the facility's 
historical basis for the physical plant, land, and 
land improvements for each facility must not 
exceed the prior owner's aggregate historical 
basis for these same assets for each facility. The 
allocation of the purchase price between land, 
land improvements, and physical plant shall be 
based on the real estate appraisal using the 
depreciated replacement cost method. 

[GRH TO CSSA TRANSFER.] For the fiscal 
year ending June 30, 1995, the commissioner 
may transfer funds from the group residential 
housing (GRH) account to county community 
social services act (CSSA) grants to provide 
continuous funding for persons no longer eligible 
for GRH payments for the following reasons: 
they reside in a setting with only a 
sentl-independent living services license; or they 
reside in fantlly foster care settings and have 
become ineligible for GRH difficulty of care 
payments due to receipt of mental 
retardation/related conditions waivered services. 
The amount to be transferred must not exceed 
the amount of GRH payments for actual 
residents in the affected GRH settings during the 
fiscal year 1995. The amount transferred is to be 
added to the affected county's CSSA base. Thls 
paragraph is effective the day following final 
enactment. 

[COUNTY 
MAINTENANCE-MEALS-AGING.] The 
supplemental funding for nutrition programs 
serving counties where congregate and 
home-delivered meals were locally financed 
prior to participation in the nutrition program of 
the Older Americans Act shall be awarded at no 
less than the same levels as in fiscal year 1995. 

Subd. 4. Children's Program 

The amounts that may be spent from this 
appropriation for each purpose are as follows: 

(a) Children's Trust Fund Grants 

247,000 247,000 

(b) Fantllies With Children 
Services Grants and Adntlnistration 

1,718,000 1,710,000 

(c) Fantlly Service Collaborative Grants 

1,000,000 1,500,000 

(d) Fantlly Preservation, Fantlly Support, 
and Child Protection Grants 

19,860,000 
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8,573,000 8,573,000 

( e) Subsidized Adoption Grants 

5,587,000 6,688,000 

(f) Other Families with Children 
Services Grants 

2,735,000 2,735,000 

[FAMILY SERVICES COLLABORATIVE.] 
Plans for the expenditure of funds for family 
services collaboratives must be approved by the 
children's cabinet according to criteria in 
Minnesota Statutes, section 121.8355. Money 
appropriated for these purposes may be 
expended in either year of the biennium. Money 
appropriated for family services collaboratives is 
also available for start-up funds under Minnesota 
Statutes, section 245.492, subdivision 19, for 
children's mental health collaboratives. 

[HOME CHOICE PROGRAM.] Of this 
appropriation, $75,000 each year must be used as 
a grant to the metropolitan council to support the 
housing and related counseling component of the 
home choice program. 

[FOSTER CARE.] Foster care, as defined in 
Minnesota Statutes, section 260.015, subdivision 
7, is not a community social service as defined in 
Minnesota Statutes, section 256E.03, subdivision 
2, paragraph (a). This paragraph is effective the 
day following final enactment. 

[NEW CHANCE.] Of this appropnat10n, 
$100,000 each year is for a grant to the New 
Chance demonstration project that provides 
comprehensive services to young AFDC 
recipients who became pregnant as teenagers and 
dropped out of high school. The commissioner 
shall provide an annual report on the progress of 
the demonstration project, including specific data 
on participant outcomes in comparison to a 
control group that received no services. The 
commissioner shall also include 
recommendations on whether strategies or 
methods that have proven successful in the 
demonstration project should be incorporated 
into the STRIDE employment program for 
AFDC recipients. 

[HIPPY CARRY FORWARD.] $50,000 in 
unexpended money appropriated in fiscal year 
1995 for the Horne Instruction Program for 
Preschool Youngsters (HIPPY) in Laws 1994, 
chapter 636, article I, section 11, does not cancel 
but is available for the same purposes for fiscal 
year 1996. 

[COMMUNITY COLLABORATIVE 
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MATCHING GRANT.] Of the funds 
appropriated for family services collaboratives, 
$75,000 in fiscal year 1996 shall be used for the 
commissioner of human services to provide a 
matching grant for community collaborative 
projects for children and youth developed by a 
regional organization established under 
Minnesota Statutes, section 116N.08, to receive 
rural development challenge grants. The regional 
organization must include a broad cross-section 
of public and private sector community 
representatives to develop programs, services or 
facilities to address specific community needs of 
children and youth. The regional organization 
must also provide a two-to-one match of 
nonstate dollars for this grant. 

[INDIAN CHILD WELFARE GRANTS.] 
$100,000 is appropriated from the general fund 
to the commissioner of human services for the 
purposes of providing compliance grants to an 
Indian child welfare defense corporation, 
pursuant to Minnesota Statutes, section 
257.3571, subdivision 2a, to be available until 
June 30, 1997. 

Subd. 5. Economic Self-Sufficiency 

General 

317,950,000 321,696,000 

The amounts that may be spent from this 
appropriation for each purpose are as follows: 

(a) STRIDE Grants 

8,939,000 8,211,000 

(b) AFDC Grants 

143,568,000 146,772,000 

( c) General Assistance Grants 

45,707,000 45,009,000 

(d) Work Readiness Grants 

1,573,000 -0-

( e) Minnesota Supplemental Aid 

22,493,000 25,757,000 

(f) Minnesota Family Investment 
Plan (MFIP) Grants 

21,307,000 15,150,000 

(g) Child-Care Fund Entitlement Grants 

17,208,000 19,780,000 

(h) Child Support Enforcement Grants 

9,785,000 9,785,000 
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(i) Child Care Fund • Nonentitled 

15,526,000 19,751,000 

(j) Administration and Other Grants 

31,844,000 31,481,000 

[FOOD STAMP EMPLOYMENT AND 
TRAINING.] Federal food stamp employment 
and training funds are appropriated to the 
commissioner to reimburse counties for food 
stamp employment and training expenditures. 

[STATE TAKEOVER ACCELERATION.] 
Notwithstanding Minnesota Statutes. section 
256.025, $800,000 of the funds appropriated for 
fiscal year 1996 under Minnesota Statutes, 
section 256.026, shall be used to reimburse the 
county share of project STRIDE case 
management and work readiness employment 
and training services for the first six months of 
calendar year 1995. 

[CASH BENEFITS IN ADVANCE.] The 
commissioner, with the advance approval of the 
commissioner of finance, is authorized to issue 
cash assistance benefits up to two days before 
the first day of each month, including two days 
before the start of each state fiscal year. Of the 
money. appropriated for the aid to families with 
dependent children program for fiscal year 1996, 
$12,000,000 is available in fiscal year 1995. If 
that amount is insufficient for the costs incurred, 
an additional amount of the fiscal year 1 996 
appropriation as needed may be transferred with 
the advance approval of the commissioner of 
finance. This paragraph is effective the day 
following final enactment 

[MFIP TRANSFER.] Unexpended money 
appropriated for the Minnesota family 
investment plan in fiscal year 1996 does not 
cancel but is available for those purposes in 
fiscal year 1997. 

[PATERNITY ESTABLISHMENT.] Federal 
matching funds from the hospital 
acknowledgment reimbursement program may 
be retained by the commissioner to establish 
paternity in child support cases. These federal 
matching funds are appropriated to the 
commissioner and must be used for education 
and public information concerning paternity 
establishment and the prevention of nonmarital 
births. 

[CHILD SUPPORT INCENTIVES.] The 
commissioner may transfer money appropriated 
for child support enforcement county 
performance incentives for fiscal years 1996 and 
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1997 between county performance incentive 
accounts. Unexpended money in fiscal year 1996 
does not cancel but is available for county 
performance incentives in fiscal year 1997. 

[MINNESOTA PARENTS' FAIR SHARE.] 
Unexpended money appropriated for Minnesota 
parents' fair share in fiscal year 1996 does not 
cancel but is available to the commissioner for 
this program in fiscal year 1997. 

[GNAFDC TO SSI CONVERSION.] The 
commissioner may contract with a private entity 
to convert general assistance and AFDC 
recipients to the federal Supplemental Security 
Income program. The contract shall pay only for 
cases successfully converted, at a rate to be 
negotiated by the commissioner. 

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

[AFDC SUPPLEMENTARY GRANTS.] Of the 
appropriation for aid to families with dependent 
children, the commissioner shall provide 
supplementary grants not to exceed $200,000 a 
year for aid to families with dependent children. 
The commissioner shall include the following 
costs in determining the amount of the 
supplementary grants: major home repairs, repair 
of major home appliances, utility recaps, 
supplementary dietary needs not covered by 
medical assistance, and replacements of 
furnishings and essential major appliances. 

[WORK READINESS ELIMINATION.] 
Notwithstanding Minnesota Statutes, section 
256.025, $1,573,000 of the funds appropriated 
for fiscal year 1996 under Minnesota Statutes, 
section 256.026, must be used to reimburse the 
county share of work readiness grants for the 
first six months of calendar year 1995. 

[FEDERAL WELFARE REFORM.] 
Notwithstanding the provisions of Minnesota 
Statutes, section 256.011 or any other law to the 
contrary, the commissioner of human services 
may not implement changes in human services 
block grants and entitlement programs mandated 
by the 104th Congress, without authorization by 
the Minnesota Legislature. 

Subd. 6. Health Care 

General 

1,668,242,000 1,794,408,000 
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The amounts that may be spent from this 
appropriation for each purpose are as follows: 

(a) Group Residential Housing Grants 

48,284,000 54,776,000 

(b) MA Long-Term Care Facilities 

540,531,000 556,857,000 

(c) MA Long-Term Care Waivers 
and Home Care 

202,821,000 

(d) MA Managed Care and 
Fee-for-Service 

581,671,000 

217,781,000 

659,554,000 

( e) General Assistance Medical Care 

224,007,000 230,400,000 

(f) Alternative Care 

37,251,000 

(g) Medicaid Management 
Information System 

10,657,000 

41,053,000 

10,657,000 

(h) Administration and Other Grants 

23,020,000 23,330,000 

[PREADMISSION SCREENING TRANSFER.] 
Effective the day following final enactment, up 
to $40,000 of the appropriation for preadmission 
screening and alternative care for fiscal year 
1995 may be transferred to the health care 
administration account to pay the state's share of 
county claims for conducting nursing home 
assessments for persons with mental illness or 
mental retardation as required by Public Law 
Number 100-203. 

[ICF/MR AND NURSING FACILITY 
INFLATION.] The commissioner of human 
services shall grant inflation adjustments for 
nursing facilities with rate years beginning 
during the biennium according to Minnesota 
Statutes, section 256B.431, and shall grant 
inflation adjustments for intermediate care 
facilities for persons with mental retardation or 
related conditions with rate years beginning 
during the biennium according to Minnesota 
Statutes, section 256B.501. 

[ICF/MR RATE EXEMPTIONS.] For the rate 
year beginning October I, 1995, the 
commissioner shall exempt ICF/MR facilities 
from reductions to the payment rates under 
Minnesota Statutes, section 256B.50 I, 
subdivision Sb, if the facility: (I) has had a 
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settle-up payment rate established in the 
reporting year preceding the rate year for a 
one-time rate adjustment; (2) is a newly 
established facility; (3) is an A to B licensure 
conversion project under the reimbursement rule; 
( 4) has a payment rate subject to a community 
conversion project under Minnesota Statutes, 
section 252.292; or (5) has a payment rate 
established under Minnesota Statutes, section 
245A.12 or 245A.13. The commissioner shall 
consider these exceptions in the promulgation of 
permanent rules for payment rates to be effective 
on or after October I, 1996. 

[MINNESOTACARE PHARMACY.] 
Notwithstanding the amendments in this act to 
Minnesota Statutes, section 256B.0625, 
subdivision 13, the pharmacy dispensing fee in 
the MinnesotaCare program shall be $4. 10. 

[ALTERNATIVE CARE TRANSFER.] Any 
money allocated to the alternative care program 
that is not spent for the purposes indicated does 
not cancel but shall be transferred to the medical 
assistance account. 

[RATABLE REDUCTION.] For services 
rendered on or after July 1, 1995, the 
commissioner shall ratably reduce general 
assistance medical care payments for all services 
except pharmacy services by 4.0 percent. 

[INFLATIONARY FORECAST ERRORS.) The 
commissioner shall adjust the medical assistance 
hospital cost index under Minnesota Statutes, 
section 256.969, subdivision 1, for admissions 
occurring on or after July 1, 1995, to recover 
payments under both medical assistance and 
general assistance medical care made to hospitals 
in prior years in which projected inflation 
exceeded actual inflation. The adjustment shall 
be determined by the commissioner and 
established at a level sufficient to recover the 
difference between projected inflation and actual 
inflation for rate years 1990 to 1992 by June 30, 
1997. 

[PREADMISSION SCREENING RATE.] The 
preadmission screening payment to all counties 
shall continue at the payment amount in effect 
for fiscal year 1995. 

[PAS/AC APPROPRIATION.] The 
comnuss1oner may expend the money 
appropriated for preadmission screening and the 
alternative care program for these purposes in 
either year of the biennium. 

[SAIL TRANSFER.] Appropriations for 
administrative costs associated with the senior's 

3609 



3610 JOURNAL OF THE SENA TE 

agenda for independent living (SAIL) program 
may be transferred to SAIL grants as the 
commissioner determines necessary to facilitate 
the delivery of the program. 

[STUDY OF OUTPATIENT RATES.) The 
commissioner shall conduct a review of payment 
rates and methodologies for medical services that 
are provided on an outpatient basis. The 
commissioner may convene a review panel that 
is comprised of agency staff and staff from 
hospitals and physician clinics to assist in the 
review. The commissioner shall submit a report 
on the results of the review, along with any 
recommendations for changes to the payment 
system for outpatient services, to the governor 
and the legislature by January 15, 1996. 

[ADDITIONAL WAIVERED SERVICES.] (a) 
The commissioner shall seek the necessary 
amendments to home and community-based 
waiver programs to provide services to persons 
who, due to the inability to direct their own care, 
are no longer eligible for personal care assistant 
services but are eligible for the community 
alternatives for disabled individuals (CADI), 
community alternative care (CAC), mental 
retardation or related conditions (MR/RC), 
traumatic brain injury (TBI), or elderly waivers. 
These recipients who transfer from personal care 
services to home and community-based waiver 
programs shall not be denied personal care 
services until waivered services are available. 

(b) Notwithstanding Minnesota Rules, parts 
9525.1800 to 9525.1930 and Minnesota Statutes, 
section 256B.092, subdivision 4, resources for 
home and community-based services for persons 
with mental retardation or related conditions, 
made available for the purpose of providing 
alternative services for persons affected by the 
PCA restructuring, shall be allocated based on 
criteria that considers the assessed needs and 
home care authorization levels of persons 
affected by the restructuring and provides 
preference to these persons during the allocation 
process. 

[CHILDREN INELIGIBLE FOR TEFRA.] 
When a child is determined ineligible for 
TEFRA or a child or adult for PCA services, the 
commissioner shall provide the adult or the 
child's parent or guardian with information on 
how to apply for alternative services from the 
county, the local mental health collaborative, the 
public health agency, the departments of health 
and human services, and the Minnesota 
comprehensive health association. 
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[ALLOCATION OF WAIVERED SLOTS.] In 
allocating waiver slots to counties under 
Minnesota Statutes, sections 256B.092 and 
256B.501, the commissioner shall ensure that at 
least as many individuals are served from county 
waiting lists as the net census reduction from 
regional treatment centers. Any unexpended 
appropriations from the regional treatment center 
supplements for state enhanced waiver slots shall 
be transferred into the regional treatment center 
salary account. 

[CONSUMER SATISFACTION SURVEY.] 
Any federal matching money received through 
the medical assistance program for the consumer 
satisfaction survey is appropriated to the 
commissioner for this purpose. The 
commissioner may expend the federal money 
received for the consumer satisfaction survey in 
either year of the biennium. 

[NURSING HOME GEOGRAPHIC GROUPS.] 
The commissioner shall report to the chairs of 
the senate health care and family services 
finance division and the house health and human 
services finance division by January I 5, 1996, 
with recommendations for changes in the current 
geographic grouping of nursing homes. The 
recommendations shall take into account 
changes in the federal definition of standard 
metropolitan statistical areas and inequities that 
result from the current groupings. 

[LONG-TERM CARE OPTIONS PROJECT.] 
Federal funds received by the commissioner of 
human services for the long-term care options 
project may be transferred among object of 
expenditure classifications as the commissioner 
determines necessary for the implementation of 
the project. 

[MORATORIUM EXCEPTIONS.] Of this 
appropriation, $200,000 each year is for the 
medical assistance costs of moratorium 
exceptions approved by the commissioner of 
health under Minnesota Statutes, section 
144A.073. 

[SURCHARGE COMPLIANCE.] In the event 
that federal financial participation in the 
Minnesota medical assistance program is 
reduced as a result of a determination that 
Minnesota is out of compliance with Public Law 
Number I 02-234 or its implementing regulations 
or with any other federal law designed to restrict 
provider tax programs or intergovernmental 
transfers, the commissioner shall appeal the 
determination to the fullest extent permitted by 
law and may ratably reduce all medical 

3611 



3612 JOURNAL OF THE SENA TE 

assistance and general assistance medical care 
payments to providers other than the state of 
Minnesota in order to eliminate any shortfall 
resulting from the reduced federal funding. Any 
amount later recovered through the appeals 
process shall be used to reimburse providers for 
any ratable reductions taken. 

[MANAGED CARE.] The nonfederal share of 
the Prepaid Medical Assistance Program funds, 
which have been appropriated to fund county 
managed care advocacy and enrollment 
operating costs, shall be disbursed as grants 
using either a reimbursement or block grant 
mechanism 

[PMAP CARRYOVER.] Unexpended money 
appropriated for fiscal year 1996 for the 
nonfederal share of the prepaid medical 
assistance program to fund county managed care 
advocacy and enrollment operating costs does 
not cancel but is available in fiscal year 1997. 

[PREPAID RATE DISCOUNTS.] 
Notwithstanding section 12 of this article, rates 
for rate years through December 3 I, 1998, for 
the prepaid medical assistance and prepaid 
general assistance medical care programs shall, 
in the aggregate for each program in expansion 
counties after July 1, 1995, include an effective 
ten percent discount for individuals under 65, 
and an effective five percent discount for persons 
age 65 and older, compared with expected 
fee-for-service costs for the same population. 

[COMPULSIVE GAMBLING.] (a) Of the 1995 
appropriation for the compulsive gambling 
program under Laws 1994, chapter 633, article 8, 
section 8, subdivision 1, up to $175,000 does not 
cancel but shall remain available for the 
development and implementation of outcome 
evaluation, treatment effectiveness research in 
the biennium ending June 30, 1997. 

(b) Only contributions to the compulsive 
gambling program may be carried forward 
between fiscal years or from biennium to 
biennium. 

(c) Paragraphs (a) and (b) are effective the day 
following final enactment. 

Subd. 7. Community Mental Health 
and State-Operated Services 

General 

254,604,000 260,379,000 

The amounts that may be spent from this 
appropriation for each purpose are as follows: 
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( a) Mental Health Grants - Children 

7,097,000 12,536,000 

[MENTAI., HEALTH COLLABORATIVE.] 
Mental health grants available for children 
formerly served under the TEFRA program shall 
be distributed and administered by a children's 
mental health collaborative where a collaborative 
exists. 

(b) Mental Health Grants - Adults 

38,222,000 40,918,000 

( c) Residential Treatment 
Center Facilities 

194,921,000 192,265,000 

( d) Developmental Disability 
and Mentally Ill (DD and MI) 
State-Operated Community Services (SOCS) 

13,001,000 13,297,000 

( e) Administration and Other Grants 

1,363,000 1,363,000 

[MENTAL HEALTH GRANTS.] (a) Mental 
health grants appropriated for the biennium as 
part of the TEFRA and PCA restructuring 
proposal shall be distributed to children's mental 
health collaboratives, or where there is no 
collaborative, to counties. Grants shall be 
prorated by county based on the estimated dollar 
value of services for children and adults with a 
mental health diagnosis that will be lost due to 
the changes in Minnesota Statutes, sections 
256B.055, subdivision 12, and 256B.0627. 

(b) The commissioner shall form a work group to 
recommend a process for awarding grants that 
will maximize services purchased and minimize 
administrative overhead. The task force shall 
include representatives of the state advisory 
council on mental health and the children's 
subcommittee, parents, consumers, advocacy 
groups, providers, and local social service and 
public health staff. The work group shall 
consider whether the process for awarding 
consumer support grants under Minnesota 
Statutes, section 256.476, can be utilized for 
awarding these mental health grants. In addition, 
the work group shall recommend ways to 
minimize harm to children and families and to 
reduce barriers to accessing alternative services. 

( c) For the first year of the biennium, funds must 
be distributed by January I, 1996, and for the 
second year, by July 1, 1996. None of this 
appropriation shall be used for county 
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administration, but must be used to fund direct 
services to persons found ineligible for TEFRA 
or PCA services. 

[MENTAL HEALTH CASE MANAGEMENT.] 
Notwithstanding section 12 of this article, this 
paragraph does not expire. The reimbursement 
rate for mental health case management services 
provided by counties under Minnesota Statutes, 
sections 245.4881 and 256B.0625, for children 
with severe emotional disturbance is $45. 

[CALCULATION OF FTE's.] When calculating 
regional treatment center full-time equivalent 
employees, the commissioner of finance shall 
make a separate calculation for physicians and 
their salaries. 

[RELOCATIONS FROM FARIBAULT.] Of 
this appropriation, $162,000 in fiscal year 1996 
and $37,000 in fiscal year 1997 are for grants to 
counties for discharge planning related to 
persons with mental retardation or related 
conditions being relocated from the Faribault 
regional center to community services. 

[TRANSFERS TO MOOSE LAKE.] 
Notwithstanding Minnesota Statutes, sections 
253B.18, subdivisions 4 and 6, and 253B.185, 
subdivision 2, with the establishment of the 
Minnesota sexual psychopathic personality 
treatment center, the commissioner is authorized 
to transfer any person committed as a 
psychopathic personality, sexual psychopathic 
personality, or sexually dangerous person, 
between the Minnesota security hospital and the 
facility at Moose Lake. 

[RTC CHEMICAL DEPENDENCY 
PROGRAMS.] When the operations of the 
regional treatment center chemical dependency 
fund created in Minnesota Statutes, section 
246.18, subdivision 2, are impeded by projected 
cash deficiencies resulting from delays in the 
receipt of grants, dedicated income, or other 
similar receivables, and when the deficiencies 
would be corrected within the budget period 
involved, the commissioner of finance may 
transfer general fund cash reserves into this 
account as necessary to meet cash demands. The 
cash flow transfers must be returned to the 
general fund in the fiscal year that the transfer 
was made. Any interest earned on general fund 
cash flow transfers accrues to the general fund 
and not the regional treatment center chemical 
dependency fund. 

[RTC RESTRUCTURING.] For purposes of 
restructuring the regional treatment centers and 
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state nursing homes, any regional treatment 
center or state nursing home employee whose 
position is to be eliminated shall be afforded the 
options provided in applicable collective 
bargaining agreements. All salary and mitigation 
allocations from fiscal year 1996 shall be carried 
forward into fiscal year 1997. Provided there is 
no conflict with any collective bargaining 
agreement, any regional treatment center or state 
nursing home position reduction must only be 
accomplished through mitigation, attrition, 
transfer, and other measures as provided in state 
or applicable collective bargaining agreements 
and in Minnesota Statutes, section 252.50, 
subdivision 11, and not through layoff. 

[RTC POPULATION.] If the resident population 
at the regional treatment centers is projected to 
be higher than the estimates upon which the 
medical assistance forecast and budget 
recommendations for the I 996-97 biennium 
were based, the amount of the medical assistance 
appropriation that is attributable to the cost of 
services that would have been provided as an 
alternative to regional treatment center services, 
including resources for community placements 
and waivered services for persons with mental 
retardation and related conditions, is transferred 
to the residential facilities appropriation. 

[INFRASTRUCTURE REINVESTMENT.] 
$750,000 is available from the public facilities 
authority under Minnesota Statutes 446A.071 for 
grant funds to a local unit of government for the 
development of infrastructure and planning for 
redevelopment in response to the memorandum 
of understanding for the regional treatment 
centers. Eligible costs include sewer, water, and 
easements and engineering costs associated with 
the project proposal. 

[CAMP.] Of this appropriation, $30,000 is from 
the mental health special projects account for 
adults and children with mental illness from 
across the state, for a camping program which 
utilizes the Boundary Waters Canoe Area and is 
cooperatively sponsored by client advocacy, 
mental health treatment, and outdoor recreation 
agencies. 

[IMD DOWNSIZING FLEXIBILITY.] If a 
county presents a budget-neutral plan for a net 
reduction in the number of institution for mental 
disease (IMD) beds funded under group 
residential housing, the commissioner may 
transfer the net savings from group residential 
housing and general assistance medical care to 
medical assistance and mental health grants to 
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provide appropriate services in non-IMD 
settings. 

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

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

[PLAN FOR ADOLESCENT TREATMENT 
EXPANSION.] The commissioner shall report to 
the legislature by January 15, 1996, with a 
cost-neutral plan to add up to 20 beds to each of 
the two existing adolescent treatment facilities at 
the regional treatment centers in order to reduce 
or eliminate out-of-state placement of 
adolescents who have serious emotional 
disturbance and exhibit violent behavior, if they 
cannot be treated in their own communities. Cost 
neutrality shall be determined by comparing the 
costs of program expansion with the projected 
costs of out-of-state placements. 

Sec. 3. COMMISSIONER OF HEALTH 
Subdivision I. Total 
Appropriation 

General 

Summary by Fund 

37,978,000 

Metropolitan Landfill 
Contingency Action Fund 193,000 

State Government 
Special Revenue 15,947,000 

Trunk Highway 1,513,000 

Special Revenue 8,000 

[LANDFILL CONTINGENCY.] The 
appropriation from the metropolitan landfill 
contingency action fund is for monitoring well 
water supplies and conducting health 
assessments in the metropolitan area. 

[TRUNK HIGHWAY FUND.] The 
appropriation from the trunk highway fund is for 
emergency medical services activities. 

55,639,000 

37,950,000 

193,000 

16,222,000 

1,513,000 

8,000 
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Subd. 2. Health 
Systems Development 

Summary by Fund 

General 27,499,000 

State Government 
Special Revenue 429,000 

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

[NURSING HOME RESIDENTS 
EDUCATION.] Any efforts undertaken by the 
Minnesota departments of health or human 
services to conduct periodic education programs 
for nursing home residents shall build on and be 
coordinated with the resident and family 
advisory council education program established 
in Minnesota Statutes, section 144A.33. 

[HOSPITAL CONVERSION.] Of the 
appropriation from the general fund, the 
commissioner of health shall provide $25,000 to 
a 28-bed hospital located in Chisago county, to 
enable that facility to plan for closure and 
conversion, in partnership with other entities, in 
order to offer outpatient and emergency services 
at the site. 

[CARRYOVER.] General fund appropriations 
for treatment services in the services for children 
with special health care needs program are 
available for either year of the biennium. 

Subd. 3. Health Quality 
Assurance 

General 

Trunk Highway 

State Government 

Summary by Fund 

1,135,000 

1,431,000 

Special Revenue 4,368,000 

[NONCERTIFIED NURSING HOME.] Of the 
appropriation from the state government special 
revenue fund, up to $250,000 is available if the 
commissioner determines the need to place a 
noncertified nursing home into receivership 
under Minnesota Statutes, section 144A.14 or 
144A.15. Any money expended from this 
account for this purpose shall only be used to 
cover the necessary costs for the receivership 

27,928,000 

27,354,000 

430,000 

6,934,000 

1,135,000 

1,431,000 

4,499,000 
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and for the operation of the facility during the 
time period necessary to relocate residents from 
the facility. The commissioner shall suspend 
admissions to the nursing home effective as of 
the date of the commencement of the 
receivership. Notwithstanding the provisions of 
Minnesota Statutes, section 144A.16, and 
Minnesota Rules, parts 4655.6810 to 4655.6830, 
the commissioner shall relocate residents within 
45 days from the commencement of the 
receivership if the receivershlp costs are covered 
by this section. Once relocation of the residents 
is completed, the nursing home license shall 
expire. Notwithstanding the provisions of 
Minnesota Statutes, section 144A.07!, 
subdivision 3, paragraph (c), the commissioner 
may issue a new license to operate the facility as 
a nursing home withln 120 days from the 
commencement of the receivership provided that 
the licensed and certified capacity does not 
exceed the capacity of the former facility and all 
money expended from the state government 
special revenue account is repaid to the 
commissioner prior to the issuance of the license. 
Any unrecovered costs to the fund shall be 
included as costs to the activity under Minnesota 
Statutes, section 16A.1285. The commissioner 
shall report any use of thls authority to the 
commissioner of finance and the chair of the 
senate health care and family services finance 
division and the chair of the house human 
services finance division. 

Subd. 4. Health Protection 

Summary by Fund 

General 6,899,000 

State Government 
Special Revenue 9,687,000 

Metropolitan Landfill 
Contingency Action 
Fund 171,000 

Special Revenue 8,000 

[LEAD ABATEMENT.] $200,000 is 
appropriated from the general fund to the 
commissioner of health for the biennium ending 
June 30, 1997, for the purpose of administering 
lead abatement activities. Of this amount, 
$25,000 shall be used for the purposes of 
lead-safe housing, and $25,000 shall be used for 
the purposes of lead cleanup equipment. 

Subd. 5. Management and 
Support Services 

Summary by Fund 

16,765,000 

6,895,000 

9,787,000 

171,000 

8,000 

4,012,000 
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WEDNESDAY.MAY 17, 1995 

Metropolitan Landfill 
Contingency Action Fund 

Trunk Highway 

State Government 

2,445,000 

22,000 

82,000 

Special Revenue 1,463,000 

Sec. 4. VETERANS NURSING 
HOMES BOARD 

[SPECIAL REVENUE ACCOUNT.] The 
general fund appropriations made to the veterans 
homes board shall be transferred to a veterans 
homes special revenue account in the special 
revenue fund in the same manner as other 
receipts are deposited in accordance with 
Minnesota Statutes, section 198.34, and are 
appropriated to the veterans homes board of 
directors for the operation of board facilities and 
programs. 

[SETTING THE COST OF CARE.] The 
veterans homes board may set the cost of care at 
the Silver Bay and Luverne facilities based on 
the cost of average skilled nursing care provided 
to residents of the Minneapolis veterans home 
for fiscal year 19%. 

[ROOMS WITH MORE THAN FOUR BEDS.] 
(a) Until June 30, I 996, the commissioner of 
health shall not apply the provisions of 
Minnesota Statutes, section 144.55, subdivision 
6, paragraph (b ), to the Minnesota veterans home 
at Hastings. 

(b) The veterans homes board may not admit 
residents into the domiciliary beds at the 
Minnesota veterans home at Hastings before 
October I, 1995. 

[LICENSED CAPACITY.] The department of 
health shall not reduce the licensed bed capacity 
for the Minneapolis veterans home pending 
completion of the project authorized by Laws 
1990, chapter 610, article 1, section 9, 
subdivision 3, unless the federal grant for the 
project is not awarded. 

[ALLOWANCE FOR FOOD.] The allowance 
for food may be adjusted annually to reflect 
changes in the producer price index, as prepared 
by the United States Bureau of Labor Statistics, 
with the approval of the commissioner of 
finance. Adjustments for fiscal year 1996 and 
fiscal year 1997 must be based on the June 1994 
and June 1995 producer price index respectively, 
but the adjustment must be prorated if it would 
require money in excess of the appropriation. 

2,566,000 

22,000 

82,000 

1,506,000 

17,937,000 
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[FERGUS FALLS.] If a federal grant for the 
construction of the Fergus Falls veterans home is 
received before the start of the 19% legislative 
session, the veterans homes board of directors 
may use up to $150,000 of this appropriation to 
fund positions and support services to coordinate 
and oversee the construction of the home and to 
begin planning for the opening of the facility. 

Sec. 5. HEALTH-RELATED BOARDS 

Subdivision 1. Total 
Appropriation 

[STATE GOVERNMENT SPECIAL 
REVENUE FUND.] The appropriations in this 
section are from the state government special 
revenue fund. 

[NO SPENDING IN EXCESS OF 
REVENUES.] The commissioner of finance 
shall not pennit the allotment, encumbrance, or 
expenditure of money appropriated in this 
section in excess of the anticipated biennial 
revenues or accumulated surplus revenues from 
fees collected by the boards. Neither this 
provision nor Minnesota Statutes, section 
214.06, applies to transfers from the general 
contingent account, if the amount transferred 
does not exceed the amount of surplus revenue 
accumulated by the transferee during the 
previous five years. 

Subd. 2. Board of Chiropractic 
Examiners 

Subd. 3. Board of Dentistry 

Subd. 4. Board of Dietetic 
and Nutrition Practice 

Subd. 5. Board of Marriage and 
Family Therapy 

Subd. 6. Board of Medical 
Practice 

Subd. 7. Board of Nursing 

[DISCIPLINE AND LICENSING SYSTEMS 
PROJECT.] Of this appropriation, $548,000 the 
first year and $295,000 the second year is to 
implement the discipline and licensing systems 
project as recommended by the information 
policy office. In accordance with Minnesota 
Statutes, section 214.06, subdivision 1, the board 
may raise fees to fund this activity. 

Subd. 8. Board of Nursing 
Home Administrators 

Subd. 9. Board of Optometry 

Subd. 10. Board of Pharmacy 

8,906,000 

309,000 

698,000 

63,000 

95,000 

3,204,000 

2,258,000 

182,000 

78,000 

900,000 
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Subd. 11. Board of Podiatry 

Subd. 12. Board of Psychology 

Subd. 13. Board of Social Work 

Subd. 14. Board of Veterinary 
Medicine 

Sec. 6. COUNCIL ON DISABILITY 

[COUNCIL ON DISABILITY.] Of this 
appropriation $150,000 is from the general fund 
to the council on disability for fiscal year 1996, 
for the purposes of a matching grant to the 
Fergus Falls Center for the Arts, Inc. to complete 
renovations of a local theater necessary to bring 
it into compliance with the federal Americans 
with Disabilities Act. This appropriation must be 
matched by $50,000 of nonstate local funds. 

Sec. 7. OMBUDSMAN FOR MENTAL 
HEALTH AND MENTAL RETARDATION 

Sec. 8. OMBUDSMAN 
FOR FAMILIES 

Sec. 9. TRANSFERS. 

Subdivision I. Entitlement programs 

(a) Transfers in fiscal year 1995 

Effective the day following final enactment, the 
commissioner of human services may transfer 
unencumbered appropriation balances for fiscal 
year 1995 among the aid to families with 
dependent children, aid to families with 
dependent children child care, Minnesota family 
investment plan, general assistance, general 
assistance medical care, medical assistance, 
Minnesota supplemental aid, group residential 
housing and work readiness programs, and the 
entitlement portion of the chemical dependency 
consolidated treatment fund, with the approval of 
the commissioner of finance after notification of 
the chair of the senate health care and family 
services finance division and the chair of the 
house of representatives health and human 
services finance division. 

(b) Transfers of unencumbered 
entitled grant and aid appropriations 

The commissioner of human services, with the 
approval of the commissioner of finance, and 
after notification of the chair of the senate health 
care and family services finance division and the 
chair of the house of representatives health and 
human services finance division, may transfer 
unencumbered appropriation balances for the 
biennium ending June 30, 1997, within fiscal 
years among the aid to families with dependent 

31,000 

393,000 

553,000 

142,000 

725,000 

1,132,000 

133,000 
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children, aid to families with dependent children 
child care, Minnesota family investment plan, 
general assistance, general assistance medical 
care, medical assistance, Minnesota 
supplemental aid, group residential housing, and 
work readiness programs, and the entitlement 
portion of the chemical dependency consolidated 
treatment fund, and between fiscal years of the 
biennium. 

Subd. 2. Approval required 

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

Subd. 3. Transfer 

Funding appropriated by the legislature may not 
be transferred to a different department than that 
specified by the legislature without legislative 
authority. 

Sec. 10. PROVISIONS 

(a) Money appropriated to the commissioner of 
human services for the purchase of provisions 
within the item "current expense" must be used 
solely for that purpose. Money provided and not 
used for the purchase of provisions must be 
canceled into the fund from which appropriated, 
except that money provided and not used for the 
purchase of provisions because of population 
decreases may be transferred and used for the 
purchase of drugs and medical and hospital 
supplies and equipment with written approval of 
the governor after consultation with the 
legislative advisory commission. 

(b) For fiscal year 1996 the allowance for food 
may be adjusted to the equivalent of the 75th 
percentile of the comparable raw food costs for 
community nursing homes as reported to the 
commissioner of human services. For fiscal year 
1997 an adjustment may be made to reflect the 
annual change in the United States Bureau of 
Labor Statistics producer price index as of June 
1996 with the approval of the commissioner of 
finance. The adjustments for either year must be 
prorated if they would require money in excess 
of this appropriation 
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Sec. I 1. CARRYOVER LIMITATION 

None of the appropriations in this act which are 
allowed to be carried forward from fiscal year 
1996 to fiscal year 1997 shall become part of the 
base level funding for the 1997-1999 biennial 
budget, unless specifically directed by the 
legislature. 

Sec. 12. SUNSET OF UNCODIFIED LANGUAGE 

All uncodified language contained in this article 
expires on June 30, 1997, unless a different 
expiration is explicit 

ARTICLE2 

HUMAN SERVICES ADMINISTRATION 

Section 1. Minnesota Statutes 1994, section 14.03, subdivision 3, is amended to read: 

3623 

Subd 3. [RULEMAKING PROCEDURES.] The definition of a rule in section 14.02, 
subdivision 4, does not include: 

(I) rules concerning only the internal management of the agency or other agencies that do not 
directly affect the rights of or procedures available to the public; 

(2) rules of the commissioner of corrections relating to the placement and supervision of 
inmates serving a supervised release term, the internal management of institutions under the 
commissioner's control, and rules adopted under section 609.105 governing the inmates of those 
institutions; 

(3) rules relating to weight limitations on the use of highways when the substance of the rules is 
indicated to the public by means of signs; 

( 4) opinions of the attorney general; 

(5) the systems architecture plan and long-range plan of the state education management 
information system provided by section 121.931; 

(6) the data element dictionary and the annual data acquisition calendar of the department of 
education to the extent provided by section 121.932; 

(7) the occupational safety and health standards provided in section 182.655; 

(8) revenue notices and tax information bulletins of the commissioner of revenue; 8f 

(9) uniform conveyancing forms adopted by the commissioner of commerce under section 
507.09; or 

(10) the interpretive guidelines developed by the commissioner of human services to the extent 
provided in chapter 245A. 

Sec. 2. Minnesota Statutes 1994, section 16B.08, subdivision 5, is amended to read: 

Subd. 5. [FEDERAL Glll>IBRAL SllRVICllS ADMil>IISTRf.TIO~I AGENCY PRICE 
SCHEDULES.] Notwithstanding anything in this chapter to the contrary, the commiss10ner may, 
instead of soliciting bids, contract for purchases with suppliers who have published schedules of 
prices effective for sales to the GeReml Services AElmiRistfaliaR any federal agency of the United 
States. These contracts may be entered into, regardless of the amount of the purchase price, if the 
commissioner considers them advantageous and if the purchase price of all the commodities 
purchased under the contract do not exceed the price specified by the schedule. 

Sec. 3. Minnesota Statutes 1994, section 171.07, is amended by adding a subdivision to read: 
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Subd. 10. [AGREEMENTS WITH OTHER AGENCIES.] The commissioner of public safety 
is authonzed to enter into agreements with other a11encies to issue cards to clients of those 
agencies for use in their pro~ams. The cards may be issued to persons who do not qualify for a 
Mmnesota driver's license or o not provide evidence of name and identit~ as required by rule for 
a Minnesota 1dent1flcation card. Persons issued cards under this sub 1v1s1on will meet the 
identification verification requirements of the contracting agency. 

The inte · rovisions for the rovided 
in section I a cost to man 

Cards issued under this subdivision are not Minnesota identification cards for the purposes 
defined in sections 48.512, 201.061, 201.161, 332.50, and 340A.503. 

Sec. 4. Minnesota Statutes 1994, section 245A.02, is amended by adding a subdivision to read: 

Subd. 7b. [INTERPRETIVE GUIDELINES.] "Interpretive guidelines" means a polich 
statement that has been published section 245A.09, s · 12, and whic 

rovides mte retat1011, details, or su rmation concern lication of laws 
or rules. Interpretive guidelines are e information o consumers, 
providers of service, county agencies, e ep ent of human services, and others concerned. 

Sec. 5. Minnesota Statutes 1994, section 245A.03, subdivision 2a, is amended to read: 

Subd. 2a. [LICBNSl!>IG OF FOSTER CARE BY AN INDIVIDUAL WHO IS RELATED TO 
A CHILD; LICENSE REQUIRED.] Notwithstandmg subdivision 2, clause(!), tile eoHIIBissioee£ 
must lieeese or aflf!FO\'e ae ieElh•iElual who is relalCeEI to a el!ilEI in order to provide foster care for 
that a child, an individual who is related to the child, other than a arent, or le al ardian, must 
be licensed y e connruss1oner except as p_rov1 :Y. section 245A.035. · · 
issll:e the lieeBse er a19pro11al :Fe&=eaeii¥e te -Oie Sate the eliild was plaeed ia the applieaat' s heme, 
se leag as ne 1B0fe th&A 9Q days ft&\1e elapsed sieee die plaeement. If JB0re th.a.A 90 Elays ha.r,e 
elapsed sieee the plaeemeet, the eeftHH::issiener Rl&Y issae the Jieense or appreYal i:etfeaeti1re 90 
days. The gt=aAtieg of a lieease or approval to ftft individual 1.vhe is relaled to a ehild shall he 
aeeorEling to staHdafEls set feffll hy fester eare rule. The eonnnissioeer shall eeasider the 
i~eFtaeee ef maintaining the ehild' s relatieeshij) te family as aB: additieeal signifieant faeter iR 
det-efHHRiag •.vheHler te set aside a lieeRsing disEtYalifi:ef'YRder seetien 2451As.04, sahdidsieR 3b, er 
te gFaRt a variance ef lieCtlsing FeEfYirelRelHs uRder seetien 245A.04, sl¼hdivisien 9, in lieeasing er 
appre1liRg ae iREliYia\lal related ta a ehild. 

Sec. 6. [245A.035] [RELATIVE FOSTER CARE; EMERGENCY LICENSE.] 

Subdivision I. [GRANT OF EMERGENCY LICENSE.] Notwithstanding section 245A.03, 
subdiv1S1on 2a, a county agency may place a child for foster care with a relative who is not 
licensed to provide foster care, provided the requirements of subcliv1S1on 2 are met. As used m this 
section, the term "relative" has the meaning given it under section 260.181, subdivision 3. 

Subd. 2. [COOPERATION WITH EMERGENCY LICENSING PROCESS.] (a) A county 
a ency that places a child with a relative who is not licensed to p · foster care must begin the 

nse for the relatl ve d must con du e 

child m an three wor g the child 1 e 
home. c tld placed in the home of a re atlve who is no e 
removed from that home if the relative fails to coo erate with the cou an 
emergency foster care license. T e commissioner may on y issue an emerge nse 
to a relative with whom the county agency wishes to place or has placed a c I for foster care. 

b) If a child is to be laced in the home of a relative not Ii ovide foster care, either 
the placing agency or the county agency in the county m wh1c e 1ves shall conduct the 
emergency licensing process as required in this section. 

Subd. 3. [REQUIREMENTS FOR EMERGENCY LICENSE.] Before an emergency license 
may be issued, the following requirements must be met: 

(I) the county agency must conduct an initial inspection of the premises where the foster care is 
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placement. 

Sub CHILD FOSTER CARE LI APPLICA TI ergenc licens Ider 
s of 

t ,ilie 
co elat1ves 
as an 1er under 
secl!o . , u 1v1s1 3b, or to grant a 1censm urr men s under section 
245A.04, subdivision 9. 

Subd. 6. [DENIAL OF EMERGENCY LICENSE.] If the commissioner denies Iication 
for e under this section, derual mus 

comrruss10ner n a review y 
live. W1thm s of the rec er 

m 1v1 ual from reapplfing or ter care 
hcense. The decision o the comrrussioner is the final adnunistrative agency action. 

Sec. 7. Minnesota Statutes 1994, section 245A.04, subdivision 3, is amended to read: 

Subd. 3. [STUDY OF THE APPLICANT.] (a) Before ilie commissioner issues a license, the 
commissioner shall conduct a study of the individuals specified in clauses (I) to ( 4) according to 
rules of the commissioner. The applicant, license holder, the bureau of criminal apprehension, and 
county agencies, after written notice to the individual who is the subject of the study, shall help 
with the study by giving the commissioner criminal conviction data and reports about abuse or 
neglect of adults in licensed programs substantiated under section 626.557 and the maltreatment of 
minors in licensed programs substantiated under section 626.556. The individuals to be studied 
shall include: 

(I) the applicant; 

(2) persons over the age of 13 living in the household where the licensed program will be 
provided; 
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(3) current employees or contractors of the applicant who will have direct contact with persons 
served by the program; and 

( 4) volunteers who have direct contact with persons served by the program to provide program 
services, if the contact is not directly supervised by the individuals listed in clause (I) or (3). 

The juvenile courts shall also help with the study by giving the commissioner existing juvenile 
court records on individuals described in clause (2) relating to delinquency proceedings held 
within either the five years immediately preceding the application or the five years immediately 
preceding the individual's 18th birthday, whichever time period is longer. The commissioner shall 
destroy juvenile records obtained pursuant to this subdivision when the subject of the records 
reaches age 23. 

For u oses of this section and Minnesota Rules, art 9543.3070, a findin that a delin uenc 
petition is proven m 1uvem e court shall be consi ered a conv1ct10n m state 1strict court. 

For purposes of this subdivision, "direct contact" means providing face-to-face care, training, 
supervision, counseling, consultation, or medication assistance to persons served by a program. 
For purposes of this subdivision, "directly supervised" means an individual listed in clause(!) or 
(3) is within sight or hearing of a volunteer to the extent that the individual listed in clause(!) or 
(3) is capable at all times of intervening to protect the health and safety of the persons served by 
the program who have direct contact with the volunteer. 

A study of an individual in clauses (I) to ( 4) shall be conducted at least upon application for 
initial license and reapplication for a license. No applicant, license holder, or individual who is the 
subject of the study shall pay any fees required to conduct the study. 

(b) The individual who is the subject of the study must provide the applicant or license holder 
with sufficient information to ensure an accurate study including the individual's first, middle, and 
last name; home address, city, county, and state of residence; zip code; sex; date of birth; and 
driver's license number. The applicant or license holder shall provide this information about an 
individual in paragraph (a), clauses (I) to (4), on forms prescribed by the commissioner. The 
commissioner may request additional information of the individual, which shall be optional for the 
individual to provide, such as the individual's social security number or race. 

( c) Except for child foster care, adult foster care, and family day care homes, a study must 
include information from the county agency's record of substantiated abuse or neglect of adults in 
licensed programs, and the maltreatment of minors in licensed programs, information from 
juvenile courts as required in paragraph (a) for persons listed in paragraph (a), clause (2), and 
information from the bureau of criminal apprehension. For child foster care, adult foster care, and 
family day care homes, the study must include information from the county agency's record of 
substantiated abuse or neglect of adults, and the maltreatment of minors, information from 
juvenile courts as required in paragraph (a) for persons listed in paragraph (a), clause (2), and 
information from the bureau of criminal apprehension. The commissioner may also review arrest 
and investigative information from the bureau of criminal apprehension, a county attorney, county 
sheriff, county agency, local chief of police, other states, the courts, or a national criminal record 
repository if the commissioner has reasonable cause to believe the information is pertinent to the 
disqualification of an individual listed in paragraph (a), clauses (I) to (4). The commissioner is not 
required to conduct more than one review of a subject's records from the national cnrmnal record 
repository if a review of the sub1ect' s criminal history with the national criminal record repository 
has already been completed ba the comrmss1oner and there has been no break in the subject's 
affiliation with the license ho! er who initiated the background studies. 

( d) An applicant's or license holder's failure or refusal to cooperate with the commissioner is 
reasonable cause to deny an application or immediately suspend, suspend, or revoke a license. 
Failure or refusal of an individual to cooperate with the study is just cause for denying or 
terminating employment of the individual if the individual's failure or refusal to cooperate could 
cause the applicant's application to be denied or the license holder's license to be immediately 
suspended, suspended, or revoked. 

( e) The commissioner shall not consider an application to be complete until all of the 
information required to be provided under this subdivision has been received. 
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(t) No person in paragraph (a), clause(!), (2), (3), or (4) who is disqualified as a result of this 
section may be retained by the agency in a position involving direct contact with persons served 
by the program. 

(g) Termination of persons in paragraph (a), clause (1), (2), (3), or (4) made in good faith 
reliance on a notice of disqualification provided by the commissioner shall not subject the 
applicant or license holder to civil liability. 

(h) The commissioner may establish records to fulfill the requirements of this section. 

(i) The commissioner may not disqualify an individual subject to a study under this section 
because that person has, or has had, a mental illness as defined in section 245.462, subdivision 20. 

(j) An individual who is subject to an applicant background study under this section and whose 
disqualification in connection with a license would be subject to the limitations on reconsideration 
set forth in subdivision 3b, paragraph (c), shall be disqualified for conviction of the crimes 
specified in the manner specified in subdivision 3b, paragraph ( c ). The commissioner of human 
services shall amend Minnesota Rules, part 9543.3070, to conform to this section. 

Sec. 8. Minnesota Statutes 1994, section 245A.04, subdivision 3b, is amended to read: 

Subd. 3b. [RECONSIDERATION OF DISQUALIFICATION.] (a) Within 30 days after 
receiving notice of disqualification under subdivision 3a, the individual who is the subject of the 
study may request reconsideration of the notice of disqualification The individual must submit the 
request for reconsideration to the commissioner in writing. The individual must present 
information to show that: 

( 1) the information the commissioner relied upon is incorrect; or 

(2) the subject of the study does not pose a risk of harm to any person served by the applicant 
or license holder. 

(b) The commissioner may set aside the disqualification if the commissioner finds that the 
information the commissioner relied upon is incorrect or the individual does not pose a risk of 
harm to any person served by the applicant or license holder. The commissioner shall review the 
consequences of the event or events that could lead to disqualification, whether there is more than 
one disqualifying event, the vulnerability of the victim at the time of the event, the time elapsed 
without a repeat of the same or similar event, and documentation of successful completion by the 
individual studied of training or rehabilitation pertinent to the event. In reviewing a 
disqualification, the commissioner shall give preeminent weight to the safety of each person to be 
served by the license holder or applicant over the interests of the license holder or applicant 

(c) Unless the information the commissioner relied on in disqualifying an individual is 
incorrect, the commissioner may not set aside the disqualification of an individual in connection 
with a license to provide family day care for children, foster care for children in the provider's 
own home, or foster care or day care services for adults in the provider's own home if: 

( 1) less than ten years have passed since the discharge of the sentence imposed for the offense; 
and the individual has been convicted of a violation of any offense listed in section 609.20 
(manslaughter in the first degree), 609.205 (manslaughter in the second degree), 609.21 (criminal 
vehicular homicide), 609.215 (aiding suicide or aiding attempted suicide), 609.221 to 609.2231 
(felony violations of assault in the first, second, third, or fourth degree), 609.713 (terroristic 
threats), 609.235 (use of drugs to injure or to facilitate crime), 609.24 (simple robbery), 609.245 
(aggravated robbery), 609.25 (kidnapping), 609.255 (false imprisonment), 609.561 or 609.562 
(arson in the first or second degree), 609.71 (riot), 609.582 (burglary in the first or second degree), 
609.66 (reckless use of a gun or dangerous weapon or intentionally pointing a gun at or towards a 
human being), 609.665 (setting a spring gun), 609.67 (unlawfully owning, possessing, or operating 
a machine gun), 609.749 (stalking), 152.021 or 152.022 (controlled substance crime in the first or 
second degree), 152.023, subdivision I, clause (3) or (4), or subdivision 2, clause (4) (controlled 
substance crime in the third degree), 152.024, subdivision 1, clause (2), (3), or (4) (controlled 
substance crime in the fourth degree), 609.228 (great bodily harm caused by distribution of drugs), 
609.23 (mistreatment of persons confined), 609.231 (mistreatment of residents or patients), 
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609.265 (abduction), 609.2664 to 609.2665 (manslaughter of an unborn child in the first or second 
degree), 609.267 to 609.2672 (assault of an unborn child in the first, second, or third degree), 
609.268 (injury or death of an unborn child in the commission of a crime), 617.293 (disseminating 
or displaying harmful material to minors), 609.378 (neglect or endangerment of a child), 609.377 
(a gross misdemeanor offense of malicious punishment of a child); or an attempt or conspiracy to 
commit any of these offenses, as each of these offenses is defined in Minnesota Statutes; or an 
offense in any other state, the elements of which are substantially similar to the elements of any of 
the foregoing offenses; 

(2) regardless of how much time has passed since the discharge of the sentence imposed for the 
offense, the individual was convicted of a violation of any offense listed in sections 609.185 to 
609.195 (murder in the first, second, or third degree), 609.2661 to 609.2663 (murder of an unborn 
child in the first, second, or third degree), 609.377 (a felony offense of malicious punishment of a 
child), 609.322 (soliciting, inducement, or promotion of prostitution), 609.323 (receiving profit 
derived from prostitution), 609.342 to 609.345 (criminal sexual conduct in the first, second, third, 
or fourth degree), 609.352 (solicitation of children to engage in sexual conduct), 617.246 (use of 
minors in a sexual performance), 617.247 (possession of pictorial representations of a minor), 
609.365 (incest), or an attempt or conspiracy to commit any of these offenses as defined in 
Minnesota Statutes, or an offense in any other state, the elements of which are substantially similar 
to any of the foregoing offenses; 

(3) within the seven years preceding the study, the individual committed an act that constitutes 
maltreatment of a child under section 626.556, subdivision 1 Oe, and that resulted in substantial 
bodily harm as defined in section 609.02, subdivision 7a, or substantial mental or emotional harm 
as supported by competent psychological or psychiatric evidence; or 

(4) within the seven years preceding the study, the individual was determined under section 
626.557 to be the perpetrator of a substantiated incident of abuse of a vulnerable adult that resulted 
in substantial bodily harm as defined in section 609.02, subdivision 7a, or substantial mental or 
emotional harm as supported by competent psychological or psychiatric evidence. 

In the case of any ground for disqualification under clauses (1) to (4), if the act was committed 
by an individual other than the applicant or license holder residing in the applicant's or license 
holder's home, the applicant or license holder may seek reconsideration when the individual who 
committed the act no longer resides in the home. 

The disqualification periods provided under clauses (1), (3), and (4) are the minimum 
applicable disqualification periods. The commissioner may determine that an individual should 
continue to be disqualified from licensure because the license holder or applicant poses a risk of 
harm to a person served by that individual after the minimum disqualification period has passed. 

(d) The commissioner shall respond in writing to all reconsideration requests within 15 working 
days after receiving the request for reconsideration. If the disqualification is set aside, the 
commissioner shall notify the applicant or license holder in writing of the decision. 

(e) Except as provided in subdivision 3c, the commissioner's decision to disqualify an 
individual, including the decision to grant or deny a reconsideration of disqualification under this 
subdivision, or to set aside or uphold the results of the study under subdivision 3, is the final 
administrative agency action and shall not be subject to further review in a contested case under 
chapter 14 involving a negative licensing action taken in response to the disqualification. 

Sec. 9. Minnesota Statutes 1994, section 245A.04, subdivision 7, is amended to read: 

· Subd. 7. [ISSUANCE OF A LICENSE; PROVISIONAL LICENSE.] (a) If the commissioner 
determines that the program complies with all applicable rules and laws, the commissioner shall 
issue a license. At minimum, the license shall state: 

(1) the name of the license holder; 

(2) the address of the program; 

(3) the effective date and expiration date of the license; 
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( 4) the type of license; 

(5) the maximum number and ages of persons that may receive services from the program; and 

(6) any special conditions of licensure. 

(b) The commissioner may issue a provisional license for a period not to exceed one year if: 

(1) the commissioner is unable to conduct the evaluation or observation required by subdivision 
4, paragraph (a), clauses (3) and (4), because the program is not yet operational; 

(2) certain records and documents are not available because persons are not yet receiving 
services from the program; and 

(3) the applicant complies with applicable laws and rules in all other respects. 

A provisional license must not be issued except at the time that a license is first issued to an 
applicant 

c A decision b the commissioner to issue a license does not uarantee that an rson or 
rsons will be aced or care or in the tcensed ro ram. A license shall not be trans erable to 

another in 1v1 ua corporation, partnership, vo untary association, other organization, or 
controlling individual, or to another location. Unless otherwise specified by statute, all licenses 
expire at 12:01 a.m. on the day after the expiration date stated on the license. A license holder 
must apply for and be granted a new license to operate the program or the program must not be 
operated after the expiration date. 

Sec. 10. Minnesota Statutes 1994, section 245A.04, subdivision 9, is amended to read: 

Subd. 9. [VARIANCES.] The commissioner may grant variances to rules that do not affect the 
health or safety of persons in a licensed program if the following conditions are met: 

(1) the variance must be requested by an applicant or license holder on a form and in a manner 
prescribed by the commissioner; 

(2) the request for a variance must include the reasons that the applicant or license holder 
cannot comply with a requirement as stated in the rule and the alternative equivalent measures that 
the applicant or license holder will follow to comply with the intent of the rule; and 

(3) the request must state the period of time for which the variance is requested. 

T commissioner may grant a pe · · · under which the variance 
is t affect the health or the licensed , nor 
co ualifications o s nt variance s ire as 
soo "tions that warran ariance are m any way. Any app 1cant or 
hcense o er must inform the co oner of any change iftcations that have occurred 
in the conditions that warranted the anent variance. Failure to advise the commissioner shall 
result in revocation of the permanent variance and may e cause for o er sanctions un er sections 
245A.06 and 245A.07. 

The commissioner's decision to grant or deny a variance request is final and not subject to 
appeal under the provisions of chapter 14. 

Sec. 1 I. Minnesota Statutes 1994, section 245A.06, subdivision 2, is amended to read: 

Subd. 2. [RECONSIDERATION OF CORRECTION ORDERS.] If the applicant or license 
holder believes that the contents of the commissioner's correction order are in error, the applicant 
or license holder may ask the department of human services to reconsider the parts of the 
correction order that are alleged to be in error. The request for reconsideration must be in writing, 
delivered lly eertified mail and received by the commissioner within 20 calendar days after receipt 
of the correction order by the applicant or hcense holder, and: 

(1) specify the parts of the correction order that are alleged to be in error; 
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(2) explain why they are in error; and 

(3) include documentation to support the allegation of error. 

A request for reconsideration does not stay any provisions or requirements of the correction 
order. The commissioner's disposition of a request for reconsideration is final and not subject to 
appeal under chapter 14. 

Sec. 12. Minnesota Statutes 1994, section 245A.06, subdivision 4, is amended to read: 

Subd. 4. [NOTICE OF FINE; APPEAL.] A license holder who is ordered to pay a fine must be 
notified of the order by certified mail. The notice must be mailed to the address shown on the 
application or the last known address of the license holder. The notice must state the reasons the 
fine was ordered and must inform the license holder of the responsibility for ~ayment of fines in 
subdivision 7 and the right to a contested case hearing under chapter 14. The 1cense holder may 
appeal the order to forfeit a fine by notifying the commissioner by certified mail within 15 
calendar days after receiving the order. A timely appeal shall stay forfeiture of. the fine until the 
commissioner issues a final order under section 245A.08, subdivision 5. 

Sec. 13. Minnesota Statutes 1994, section 245A.06, is amended by adding a subdivision to 
read: 

Subd. 7. [RESPO hen a fine has been ass sed, 
the hcense holder m , or otherwise transferrin the 
1censed program to a der will be ~ersona Jy lia or 

payment. In the case o a corporation, eac con mg mdividual is personal y and jointly 1able 
for payment. 

Sec. 14. Minnesota Statutes 1994, section 245A.07, subdivision 3, is amended to read: 

Subd. 3. [SUSPENSION, REVOCATION, PROBATION.] The commissioner may suspend, 
revoke, or make probationary a license if a license holder fails to comply fully with applicable 
laws or rules or knowingly gives false or misleading information to the commissioner in 
connection with an a hcallon for a license or durin an mvesll allon. A license holder who has 
had a 1cense suspended, revo , or made probationary must be given notice of the action by 
certified mail. The notice must be mailed to the address shown on the application or the last 
known address of the license holder. The notice must state the reasons the license was suspended, 
revoked, or made probationary. 

(a) If the license was suspended or revoked, the notice must inform the license holder of the 
right to a contested case hearing under chapter 14. The license holder may appeal an order 
suspending or revoking a license. The appeal of an order suspending or revoking a license must be 
made in writing by certified mail and must be received by the commissioner within ten calendar 
days after the license holder receives notice that the license has been suspended or revoked. 

(b) If the license was made probationary, the notice must inform the license holder of the right 
to request a reconsideration by the commissioner. The request for reconsideration must be made in 
writing by certified mail and must be received by the commissioner within ten calendar days after 
the license holder receives notice that the license has been made probationary. The license holder 
may submit with the request for reconsideration written argument or evidence in support of the 
request for reconsideration. The commissioner's disposition of a request for reconsideration is 
final and is not subject to appeal under chapter 14. 

Sec. 15. Minnesota Statutes 1994, section 245A.09, is amended by adding a subdivision to 
read: 

Subd. 8. [INTERPRETIVE GUIDELINES; AUTHORITY.) The commissioner of human 
services may develop and publish interpretive guidelines. 

Sec. 16. Minnesota Statutes 1994, section 245A.09, is amended by adding a subdivision to 
read: 

Subd. 9. [EFFECT OF INTERPRETIVE GUIDELINES.] Interpretive guidelines do not have 
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the force and effect of la · but ma be relied o onsumers, 
rov1ders of service uman serv1c ed 

until revoked o essl revoke e 
co sioner, b idelme, but r 
m d retroac the detrimen iders o servi e 
de hum rv1 s e m the law or an i e 
la after the mte idelines are iss hether in the form o e, court 
decision, a ministrative rul sequent mterpre 1ve guideline, resu ts m the revocation or 
modificat10n of the prev10usly a op ed guidelines to the extent that the change affects the 
gmdelines. 

Sec. 17. Minnesota Statutes 1994, section 245A.09, is amended by adding a subdivision to 
read: 

Subd. 10. [RULEMAKING PROCESS; COMMISSIONER EXEMPTED.] When developing, 
mal<ln , ado tin , and issuin inte retive uidelines under the authorit ranted under 
subdivision 8, t e commiss10ner is exempt from the rulem ng provisions of chapter 14. 

Sec. 18. Minnesota Statutes 1994, section 245A.09, is amended by adding a subdivision to 
read: 

Subd. I I. [ISSUANCE; DISCRETION OF THE COMMISSIONER.] The issuance of 
interpretive guidelines is at the discretion of the commissioner of human services. 

Sec. 19. Minnesota Statutes 1994, section 245A.09, is amended by adding a subdivision to 
read: 

PUBLICATION GUIDELI The commissioner shall ublish notice of 
inte 10ner ma r make 
ava rovided 
the are access e fee or 
copies o the guideline parties w ed by the 
commissioner. 

Sec. 20. Minnesota Statutes 1994, section 245A. l 4, subdivision 6, is amended to read: 

Subd. 6. [DROP-IN CHILD CARE PROGRAMS.] (a) Except as expressly set forth in this 
subdivision, drop-in child care programs must be licensed as a drop-in program under the rules 
governing child care programs operated in a center. 

(b) Drop-in child care programs are exempt from the following Minnesota Rules: 

(I) part 9503.0040; 

(2) part 9503.0045, subpart 1, items F and G; 

(3) part 9503.0050, subpart 6, except for children less than 2-1/2 years old; 

(4) one-half the requirements of part 9503.0060, subpart 4, item A, subitems (2), (5), and (8), 
subpart 5, item A, subitems (2), (3), and (7), and subpart 6, item A, subitems (3) and (6); 

(5) part 9503.0070; and 

(6) part 9503.0090, subpart 2. 

(c) A drop-in child care program must be operated under the supervision of a person qualified 
as a director and a teacher. 

(d) A drop-in child care program must have at least two persons on staff whenever the program 
is operating, except that the commissioner may permit variances from this requirement under 
specified circumstances for parent cooperative programs, as long as all other staff-to-child ratios 
are met. 

( e) Whenever the total number of children present to be cared for at a center is more than 20, 



3632 JOURNAL OF THE SENA TE [62NDDAY 

children that are younger than age 2-1/2 must be in a separate group. This group may contain 
children up to 60 months old. This group must be cared for in an area that is physically separated 
from older children. 

(f) A drop-in child care program must maintain a minimum staff ratio for children age 2-1/2 or 
greater of one staff person for each ten children. 

(g) If the program has additional staff who are on call as a mandatory condition of their 
employment, the minimum child-to-staff ratio may be exceeded only for children age 2-1/2 or 
greater, by a maximum of four children, for no more than 20 minutes while additional staff are in 
transit. 

(h) The minimum staff-to-child ratio for infants up to 16 months of age is one staff person for 
every four infants. The minimum staff-to-child ratio for children age 17 months to 30 months is 
one staff for every seven children. 

(i) In drop-in care programs that serve both infants and older children, children up to age 2-1/2 
may be supervised by assistant teachers, as long as other staff are present in appropriate ratios. 

(j) The minimum staff distribution pattern for a drop-in child care program serving children age 
2-1/2 or greater is: the first staff member must be a teacher; the second, third, and fourth staff 
members must have at least the qualifications of a child care aide; the fifth staff member must 
have at least the qualifications of an assistant teacher; the sixth, seventh, and eighth staff members 
must have at least the qualifications of a child care aide; and the ninth staff person must have at 
least the qualifications of an assistant teacher. 

(k) A drop-in child care program may care for siblings 16 months or older together in any 
group. For purposes of this subdivision, sibling is defined as sister or brother, half-sister or 
half-brother, or stepsister or stepbrother. 

ariance to k , 
as ersons serv est 
0 roVISIOnS I 

Sec. 21. Minnesota Statutes 1994, section 256.014, subdivision I, is amended to read: 

Subdivision I. [ESTABLISHMENT OF SYSTEMS.] The commissioner of human services 
shall establish and enhance computer systems necessary for the efficient operation of the programs 
the commissioner supervises, including: 

(I) management and administration of the food stamp and income maintenance programs, 
including the electronic distribution of benefits; -

(2) management and administration of the child support enforcement program; and 

(3) administration of medical assistance and general assistance medical care. 

The commissioner shall distribute the nonfederal share of the costs of operating and 
maintaining the systems to the commissioner and to the counties participating in the system in a 
manner that reflects actual system usage, except that the nonfederal share of the costs of the 
MAXIS computer system and child support enforcement systems shall be borne entirely by the 
commissioner. Development costs must not be assessed against county agencies. 

Sec. 22. Minnesota Statutes I 994, section 256.025, subdivision I, is amended to read: 

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

(b) "Base amount" means the calendar year 1990 county share of county agency expenditures 
for all of the programs specified in subdivision 2, except for the programs in subdivision 2, clauses 
(4), (7), and (13). The 1990 base amount for subdivision 2, clause (4), shall be reduced by 
one-seventh for each county, and the 1990 base amount for subdivision 2, clause (7), shall be 
reduced by seven-tenths for each county, and those amounts in total shall be the 1990 base amount 
for group residential housing in subdivision 2, clause (13). 
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(c) "County agency expenditure" means the total expenditure or cost incurred by the county of 
financial responsibility for the benefits and services for each of the programs specified in 
subdivision 2, excludin coun o tional costs which are not reimbursable with state funds. The 
term includes t e ederal, state, an county share o costs for programs m w 1c ere is federal 
financial participation. For programs in which there is no federal financial participation, the term 
includes the state and county share of costs. The term excludes county administrative costs, unless 
otherwise specified. 

(d) "Nonfederal share" means the sum of state and county shares of costs of the programs 
specified in subdivision 2. 

(e) The "county share of county agency expenditures growth amount" is the amount by which 
the county share of county agency expenditures in calendar years 1991 to~ 2002 has increased 
over the base amount. 

Sec. 23. Minnesota Statutes 1994, section 256.025, subdivision 2, is amended to read: 

Subd. 2. [COVERED PROGRAMS AND SERVICES.] The procedures in this section govern 
payment of county agency expenditures for benefits and services distributed under the following 
programs: 

(I) aid to families with dependent children under sections 256.82, subdivision 1, and 256.935, 
subdivision 1; 

(2) medical assistance under sections 256B.041, subdivision 5, and 256B.19, subdivision 1; 

(3) general assistance medical care under section 256D.03, subdivision 6; 

(4) general assistance under section 256D.03, subdivision 2; 

(5) work readiness under section 256D.03, subdivision 2, for assistance costs incurred prior to 
July I, 1995; 

(6) emergency assistance under section 256.871, subdivision 6; 

(7) Minnesota supplemental aid under section 256D.36, subdivision 1; 

(8) preadmission screening and alternative care grants; 

(9) work readiness services under section 256D.051 for employment and training services costs 
incurred prior to July 1, 1995; 

(JO) case management services under section 256.736, subdivision 13, for case management 
service costs incurred prior to July 1, 1995; 

(11) general assistance claims processing, medical transportation and related costs; 

(12) medical assistance, medical transportation and related costs; and 

(13) group residential housing under section 2561.05, subdivision 8, transferred from programs 
in clauses (4) and (7). 

Sec. 24. Minnesota Statutes 1994, section 256.025, subdivision 3, is amended to read: 

Subd. 3. [PAYMENT METHODS.] (a) Beginning July 1, 1991, the state will reimburse 
counties for the county share of county agency expenditures for benefits and services distributed 
under subdivision 2. Reimbursement may take the form of offsets to billings of a county, if the 
county agrees to the offset process. 

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

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

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

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

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

Sec. 25. Minnesota Statutes 1994, section 256.026, is amended to read: 

256.026 [ANNUAL APPROPRIATION.] 

(a) There shall be appropriated from the general fund to the commissioner of human services in 
fiscal year !-994 1996 the amount of $136,154,768 and in fiscal r_ear 1997 and each fiscal year 
thereafter the amount of $142,339,359, •.Vhieii is the Stlfft ef die imoant of haRlftfl sef'Yiees aid 
Eleternli11e8 fer all eouR~ies is J\4ineesota fer ealeRda.£ yea.£ 1992 under J\4ieaesota Statl:lt;es 1992, 
see!ioe 273.1398, s01!Eli>.•isioe !ia; l!efore llfty aElj0slffle1Hs for eeleRElllf' yellf' 1991 $133,781,768. 

(b) In addition to the amount in paragraph (a), there shall also be annually appropriated from 
the general fund to the commissioner of human services in fiscal years 1996, 1997, 1998, 1999, 
2000, and 2001 the amount of $!i,93Q,800 $5,574,241. 

(c) The amounts appropriated under paragraphs (a) and (b) shall be used with other 
appropriations to make payments required under section 256.025 for fiscal year !-994 1996 and 
thereafter. 

Sec. 26. Minnesota Statutes 1994, section 256.034, subdivision 1, is amended to read: 

Subdivision 1. [CONSOLIDATION OF TYPES OF ASSISTANCE.] Under the Minnesota 
family investment plan, assistance previously provided to families through the AFDC, food stamp, 
and general assistance programs must be combined into a single cash assistance program. As 
authorized by Congress, families receiving assistance through the Minnesota family investment 
plan are automatically eligible for and entitled to medical assistance under chapter 256B. Federal, 
state, and local funds that would otherwise be allocated for assistance to families under the AFDC, 
food stamp, and general assistance programs must be transferred to the Minnesota family 
investment plan. The provisions of the Minnesota family investment plan prevail over any 
provisions of sections 245.771, 256.72 to 256.87, 256D.01 to 256D.21, or 393.07, subdivisions 10 
and !Oa, and any rules implementing those sections with which they are irreconcilable. The food 
stamp, general assistance, and work readiness programs for single persons and couples who are 
not responsible for the care of children are not replaced by the Minnesota family investment plan. 
Unless stated otherwise in statutes or rules governing the Minnesota family investment plan, 
participants in the Minnesota family investment plan shall be considered to be recipients of aid 
under aid to families with dependent children, family general assistance, and food stamps for the 
purposes of statutes and rules affecting such recipients or allocations of funding based on the 
assistance status of the recipients, and to specifically be subject to the provisions of section 
256.98. 

Sec. 27. Minnesota Statutes 1994, section 256.045, subdivision 3, is amended to read: 

Subd. 3. [STATE AGENCY HEARINGS.] {fil Any person applying for, receiving or having 
received public assistance or a program of social services granted by the state agency or a county 
agency under sections 252.32, 256.031 to 256.036, and 256.72 to 256.879, chapters 256B, 256D, 
256E, 261, or the federal Food Stamp Act whose application for assistance is denied, not acted 
upon with reasonable promptness, or whose assistance is suspended, reduced, terminated, or 
claimed to have been incorrectly paid, or any patient or relative aggrieved by an order of the 
commissioner under section 252.27, or a party aggrieved by a ruling of a prepaid health plan, may 
contest that action or decision before the state agency by submitting a written request for a hearing 
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to the state agency within 30 days after receiving written notice of the action or decision, or within 
90 days of such written notice if the applicant, recipient, patient, or relative shows good cause why 
the request was not submitted within the 30-day time limit. 

lli Except for a prepaid health plan, a vendor of medical care as defined in section 256B.02, 
subdivision 7, or a vendor under contract with a county agency to provide social services under 
section 256E.08, subdivision 4, is not a party and may not request a hearing under this section, 
except if assisting a recipient as provided in subdivision 4. -

~ An applicant or recipient is not entitled to receive social services beyond the services 
included in the amended community social services plan developed under section 256E.08 I, 
subdivision 3, if the county agency has met the requirements in section 256E.081. 

Sec. 28. Minnesota Statutes 1994, section 256.045, subdivision 4, is amended to read: 

Subd. 4. [CONDUCT OF HEARINGS.] A11 hearings held pursuant to subdivision 3, 3a, or 4a 
shall be conducted according to the provisions of the federal Social Security Act and the 
regulations implemented in accordance with that act to enable this state to qualify for federal 
grants-in-aid, and according to the rules and written policies of the commissioner of human 
services. County agencies sha11 insta11 equipment necessary to conduct telephone hearings. A state 
human services referee may schedule a telephone conference hearing when the distance or time 
required to travel to the county agency offices will cause a delay in the issuance of an order, or to 
promote efficiency, or at the mutual request of the parties. Hearings may be conducted by 
telephone conferences unless the applicant, recipient, or former recipient objects. The hearing 
sha11 not be held earlier than five days after filing of the required notice with the county or state 
agency. The state human services referee shall notify all interested persons of the time, date, and 
location of the hearing at least five days before the date of the hearing. Interested persons may be 
represented by legal counsel or other representative of their choice, including a provider of therapy 
services, at the hearing and may appear personally, testify and offer evidence, and examine and 
cross-examine witnesses. The applicant, recipient, or former recipient sha11 have the opportunity to 
examine the contents of the case file and a11 documents and records to be used by the county or 
state agency at the hearing at a reasonable time before the date of the hearing and during the 
hearing. Upon request, the county agency shall provide reimbursement for transportation, child 
care, photocopying, medical assessment, witness fee, and other necessary and reasonable costs 
incurred by the applicant, recipient, or former recipient in connection with the appeal. Al] 
evidence, except that privileged by law, commonly accepted by reasonable people in the conduct 
of their affairs as having probative value with respect to the issues sha11 be submitted at the 
hearing and such hearing shall not be "a contested case" within the meaning of section 14.02, 
subdivision 3. The a enc must resent its evidence rior to or at the hearin , and ma not submit 
evidence after the hearing except by agreement o the parties at t e eanng, provided the recipient 
has the opportunity to respond. 

Sec. 29. Minnesota Statutes 1994, section 256.045, subdivision 5, is amended to read: 

Subd. 5. [ORDERS OF THE COMMISSIONER OF HUMAN SERVICES.] A state human 
services referee shall conduct a hearing on the appeal and shall recommend an order to the 
commissioner of human services. The recommended order must be based on an relevant evidence 
and must not be limited to a review of the propriety of the state or county agency's action. A 
referee may take official notice of adjudicative facts. The commissioner of human services may 
accept the recommended order of a state human services referee and issue the order to the county 
agency and the applicant, recipient, former recipient, or prepaid health plan. The commissioner on 
refusing to accept the recommended order of the state human services referee, sha11 notify the 
county agency and the applicant, recipient, former recipient, or prepaid health plan of that fact and 
shall state reasons therefor and sha11 allow each party ten days' time to submit additional written 
argument on the matter. After the expiration of the ten-day period, the commissioner sha11 issue an 
order on the matter to the county agency and the applicant, recipient, former recipient, or prepaid 
health plan. 

A party aggrieved by an order of the commissioner may appeal under subdivision 7, or request 
reconsideration by the commissioner within 30 days after the date the commissioner issues the 
order. The commissioner may reconsider an order upon request of any party or on the 
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commissioner's own motion. A request for reconsideration does not stay implementation of the 
commissioner's order. Upon reconsideration, the commissioner may issue an amended order or an 
order affirming the original order. 

Any order of the commissioner issued under this subdivision shall be conclusive upon the 
parties unless appeal is taken in the manner provided by subdivision 7. Any order of the 
commissioner is binding on the parties and must be implemented by the state agency or a county 
agency until the order is reversed by the district court, or unless the commissioner or a district 
court orders monthly assistance or aid or services paid or provided under subdivision I 0. 

Except for a prepaid health plan, a vendor of medical care as defined in section 256B.02, 
subdivision 7, or a vendor under contract with a county agency to provide social services under 
section 256E.08, subdivision 4, is not a party and may not request a hearing or seek judicial review 
of an order issued under this section, unless assisting a recipient as provided in subdivision 4. 

Sec. 30. Minnesota Statutes 1994, section 256.98, subdivision 1, is amended to read: 

Subdivision 1. [WRONGFULLY OBTAINING ASSISTANCE.] A person who obtains, or 
attempts to obtain, or aids or abets any person to obtain by means of a willfully false statement or 
representation, by intentional concealment of a material fact, or by impersonation or other 
fraudulent device, assistance to which the person is not entitled or assistance greater than that to 
which the person is entitled, or who knowingly aids or abets in buying or in any way disposing of 
the property of a recipient or applicant of assistance without the consent of the county agency with 
intent to defeat the purposes of sections 256.12, 256.031 to 256.0361, 256.72 to 256.871, and 
chapter 256B, or all of these sections is guilty of theft and shall be sentenced pursuant to section 
609.52, subdivision 3, clauses (2), (3)(a) and (c), (4), and (5). 

Sec. 31. Minnesota Statutes 1994, section 256.98, subdivision 8, is amended to read: 

Subd. 8. [DISQUALIFICATION FROM PROGRAM.] Any person found to be guilty of 
wrongfully obtaining assistance by a federal or state court or by an administrative hearing 
determination, or waiver thereof, through a disqualification consent agreement, or as part of any 
approved divers10n plan under section 401.065 in either the aid to farmhes with dependent 
children program 9f, the food stamp program, the Minnesota family investment plan, the general 
assistance or famil eneral assistance ro ram, the Minnesota su lemental aid ro ram, or the 
work rea mess program shall be disqua 1 1ed from that program. T e needs of that m 1v1 ual shall 
not be taken mto consideration in determining the grant level for that assistance unit: 

(1) for six months after the first offense; 

(2) for 12 months after the second offense; and 

(3) permanently after the third or subsequent offense. 

Any The period for whieh saBelioRs are imposed is effeeliYe, of program disqualification shall 
begin oiithe date stipulated on the advance notice of disqualification without possibility of 
postponement for adnumstrauve stay, or adnumstratlve hearing and shall continue through 
completion unless and until the findings upon which the sanctions were imposed are reversed by a 
court of competent jurisdiction. The period for which sanctions are imposed is not subject to 
review. The sanctions provided under this subdivision are in addition to, and not in substitution 
for, any other sanctions that may be provided for by law for the offense involved. A 
dis ualification established throu h hearin or waiver shall result in the dis ualification eriocl 
beginnmg 1mme 1ately unless the person has become otherwise me 1g1 e or assistance. I t e 
erson is ineh ible for assistance, the dis ualification eriod be ins when the erson a am meets 

the ehg1b1 ity criteria o the program rom which they were disgua 1 1e . 

Sec. 32. Minnesota Statutes 1994, section 256.983, subdivision 4, is amended to read: 

Subd. 4. [FUNDING.] ~ Every involved county agency shall either have in place or obtain an 
approved contract which meets all federal requirements necessary to obtain enhanced federal 
funding for its welfare fraud control and fraud prevention investigation programs. County agency 
reimbursement shall be made through the settlement provisions applicable to the aid to families 
with dependent children and food stamp programs. 
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(b) After allowing an opportunity to establish compliance, the cormruss10ner will deny 
administrative reimbursement if for any three-month period during any grant year, a county 
agency fails to comply with fraud investigation guidelines, or fails to meet the cost-effectiveness 
standards developed by the commissioner. This result is contingent on the commissioner providing 
written notice, including an offer of technical assistance, within 30 days of the end of the third or 
subsequent month of noncompliance. The county agency shall be required to submit a corrective 
action plan to the commissioner within 30 days of receipt of a notice of noncompliance. Failure to 
submit a corrective action plan or, continued deviation from standards of more than ten percent 
after submission of a corrective action plan, will result in denial of funding for each subsequent 
month during the grant year or billing the county agency for fraud prevention investigation (FPI) 
service provided by the commissioner. The denial of funding shall apply to the general settlement 
received by the county agency on a quarterly basis and shall not reduce the grant amount 
applicable to the FPI project. 

Sec. 33. [256.986] [FRAUD CONTROL; PROGRAM INTEGRITY REINVESTMENT 
PROJECT.] 

Subdivision I. [PROGRAM ESTABLISHED.] Within the limits of available state and federal 
appropriations, and to the extent required or authorized by applicable federal regulations, the 
commissioner of human services shall make funding available to county agencies for the 
establishment of program integrity reinvestment initiatives. The project shall initially be limited to 
those county agencies participating in federally funded optional fraud control programs as of 
January I, 1995. 

Subd. 2. [COUNTY PROPOSALS.] Each included county shall develop and submit annual 
funding, staffing, and operating grant proposals to the commissioner no later than April 30 of each 
year. For the first operating year only, the proposal shall be submitted no later than October 30. 
Each proposal shall provide information on: (a) the staffing and funding of the fraud investigation 
and prosecution operations; (b) job descnptions for agency fraud control staff; ( c) contracts 
covering outside investigative agencies; ( d) operational methods to integrate the use of fraud 
prevention investigation techniques; and (e) administrative disqualification hearings and 
diversions into the existing county fraud control and prosecution procedures. 

Subd. 3. [DEPARTMENT RESPONSIBILITIES.] The commissioner shall provide written 
instructions outlining the contents of the proposals to be submitted under this section. Instructions 
shall be made available 30 days prior to the date by which proposals under subdivision 2 must be 
submitted. The commissioner shall establish training programs which shall be attended by fraud 
control staff of all involved counties. The commissioner shall also develop the necessary 
operational guidelines, forms, and reporting mechanisms which shall be used by the involved 
counties. 

Subd. 4. [STANDARDS.] The commissioner shall establish standards governing the 
performance levels of involved county inve§tigative units based on grant agreements negotiated 
with the involved county agencies. The standards shall take into consideration and may include 
invesjigative caseloads, grant savings levels, the co_mparison of frallC!j,revention and prosecution 
directed investigations, utilization levels of administrative disqualification hearings, the timely 
reporting and impjementation of disqualifications, and _jhe timeliness of reports received from 
prosecutors. 

Subd. 5. [FUNDING.] (a) Grant funds are intended to help offset the reduction in federal 
financial participation to 50 percent and may be apportioned to the participating counties 
whenever feasible, and within the commissioner's discretion, to achieve this goal. State funding 
shall be made available contingent on counties submitting a plan that is approved by the 
department of human services. Failure or delay in obtaining that approval shall not, however, 
eliminate the obligation to maintain fraud control efforts at the January 1, 1995, level,_Additiom1l 
counties may be added to the project to the extent that funds are subsequently made available. 
Every involved county must meet all federal requirements necessary to obtain federal funding for 
its welfare fraud control and prevention programs. County agency reimbursement shall be made 
through the settlement provisions applicable to the AFDC and food stamp_progr:irn_s_. 

(b) Should a county agenc:y_ fail to comply with the standards set, or fail to meet 
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cost-effectiveness standards developed by the commissioner for three months during any grant 
year, the commissioner shall deny reimbursement or administrative costs, after allowing an 
opportunity to establish compliance. 

( c) Any denial of reimbursement under clause (b) is contingent on the commissioner providing 
written notice, including an offer of technical assistance, within 30 days of the end of the third or 
subsequent months of noncompliance. The county agency shall be required to submit a corrective 
action plan to the commissioner within 30 days of receipt of a notice of noncompliance. Failure to 
submit a corrective action plan or continued deviation from standards of more than ten percent 
after submission of corrective action Ian, will result in denial of fundin for each such month 
during the grant year, or b1llmg the county agency or program mtegnty remvestrnent project 
services provided by the commissioner. The denial of funding shall apply to the general settlement 
received by the county agency on a quarterly basis and shall not reduce the grant amount 
applicable to the program integrity reinvestment project. 

Sec. 34. [256.9861] [ASSISTANCE TRANSACTION CARD FEE.] 

Subdivision I. [REPLACEMENT CARD.] The commissioner of human services ma char ea 
cardholder, defined as a person in whose name the transaction card was issued, a 2 fee to replace 
an assistance transaction card. The fees shall be appropnated to the comrmssioner and used for 
electronic benefit purposes. 

Subd. 2. [TRANSACTION FEE.] The commissioner may charge transaction fees in 
accordance with this subdivision up to a maximum of $10 m transaction fees per cardholder per 
month. In a iven month, the first four cash withdrawals made b an individual cardholder are 
free. For subsequent cash withdrawals, 1 may be charged. No transaction fee can be charged if 
the card is used to purchase goods or services on a point of sale basis. A transaction fee 
subsequently set by the federal government may supersede a fee established under this 
subdivision. The fees shall be appropriated to the commissioner and used for electronic benefit 
purposes. 

Sec. 35. Minnesota Statutes 1994, section 524.6-207, is amended to read: 

524.6-207 [RIGHTS OF CREDITORS.] 

No multiple-party account will be effective against an estate of a deceased party to transfer to a 
survivor sums needed to pay debts, taxes, and expenses of administration, including statutory 
allowances to the surviving spouse, minor children and dependent children or against a county 
agency with a claim authorized by section 256B.15, if other assets of the estate are insufficient, to 
the extent the deceased party is the source of the funds or beneficial owner. A surviving party or 
P.O.D. payee who receives payment from a multiple-party account after the death of a deceased 
party shall be liable to account to the deceased party's personal representative or a county agency 
with a claim authorized by section 256B.15 for amounts the decedent owned beneficially 
immediately before death to the extent necessary to discharge any such claims and charges 
remaining unpaid after the application of the assets of the decedent's estate. No proceeding to 
assert this liability shall be commenced l¾Hless 1,y the personal representative unless the personal 
representative has received a written demand by a surviving spouse, a creditor or one acting for a 
minor dependent child of the decedent, and no proceeding shall be commenced later than two 
years following the death of the decedent. Sums recovered by the personal representative shall be 
administered as part of the decedent's estate. This section shall not affect the right of a financial 
institution to make payment on multiple-party accounts according to the terms thereof, or make it 
liable to the estate of a deceased party unless, before payment, the institution has been served with 
process in a proceeding by the personal representative or a county agency with a claim authorized 
by section 256B.15. 

Sec. 36. Minnesota Statutes 1994, section 550.37, subdivision 14, is amended to read: 

Subd. 14. [PUBLIC ASSISTANCE.] All relief based on need, and the earnings or salary of a 
person who is a recipient of relief based on need, shall be exempt from all claims of creditors 
including any contractual setoff or security interest asserted by a financial institution. For the 
purposes of this chapter, relief based on need includes AFDC, general assistance medical care, 
supplemental security income, medical assistance, Minnesota supplemental assistance, and general 
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assistance. The salary or earnings of any debtor who is or has been a an eligible recipient of relief 
based on need, or an inmate of a correctional institution shall, upon the debtor's return to private 
employment or famtlng after having been a an eligible recipient of relief based on need, or an 
inmate of a correctional institution, be exempt from attachment, garnishment, or levy of execution 
for a period of six months after the debtor's return to employment or farming and after all public 
assistance for which eligibility existed has been terminated. The exemption provisions contained 
in this subdivis10n also apply for 60 days after deposit in any financial institution, whether in a 
single or joint account In tracing the funds, the first-in first-out method of accounting shall be 
used. The burden of establishing that funds are exempt rests upon the debtor. Agencies distributing 
relief and the correctional institutions shall, at the request of creditors, inform them whether or not 
any debtor has been a an el\llible recipient of relief based on need, or an inmate of a correctional 
institution, within the prece mg six months. 

Sec. 37. [MCLEOD COUNTY; COUNTY OFFICES OUTSIDE COUNTY SEAT.] 

Notwithstan · innesota count 
au 1tor, treasu ia service ice at a ocauon m 

encoe town e authonty ter ma! enactment. 

Sec. 38. [WAIVER REQUEST; GRANDPARENT EXCLUSION FROM LICENSURE.J 

The commissioner of human services shall seek a federal waiver to allow the exclusion of 
rand arents from the foster care hcensm re urrements. If the waiver 1s ranted, notw1thstandm 

Minnesota tatutes, section A. 3, the comnuss1oner may exclu e gran parents rom oster 
care hcensure. The comnuss10ner shall recommend to the legislature m the leg1slat1ve session 
foliowmg the approval of the waiver, related, necessary changes in the law. 

Sec. 39. [REPEALER.] 

Minnesota Statutes 1994, section 256E.06, subdivisions 12 and 13, are repealed. 

Sec. 40. [EFFECTIVE DATES.] 

ion I. Se 245A.03, subdiv' · 2a , 6 24 · · · to 6 , 7 to 10 

Subd. 2. Under Minnesota Statutes, section 645.023, subdivision I, clause (a), section 32, takes 
effect, without local approval, the day following fmal enactment. 

ARTICLE 3 

LIFE SKILLS; SELF-SUFFICIENCY 

Section I. Minnesota Statutes 1994, section 246.23, subdivision 2, is amended to read: 

Subd. 2. [CHEMICAL DEPENDENCY TREATMENT.] The commissioner shall maintain a 
regionally based, state-administered system of chemical dependency programs. Counties may 
refer individuals who are eligible for services under chapter 254B to the chemical dependency 
units in the regional treatment centers. A 15 percent county share of the per diem cost of treatment 
is required for individuals served within the treatment capacity funded by direct legislative 
appropriation. By July 1, 1991, the commissioner shall establish criteria for admission to the 
chemical dependency units that will maximize federal and private funding sources, fully utilize the 
regional treatment center capacity, and make state-funded treatment capacity available to counties 
on an equitable basis. The admission criteria may be adopted without rulemaking. Existing rules 
governing placements under chapters 254A and 254B do not apply to admissions to the capacity 
funded by direct appropriation. Private and third-party collections and payments are appropriated 
to the commissioner for the operation of the chemical dependency units. In addition to the 
chemical dependency treatment capacity funded by direct legislative appropriation, the regional 
treatment centers may provide treatment to additional individuals whose treatment is paid for out 
of the chemical dependency consolidated treatment fund under chapter 254B, in which case 
placement rules adopted under chapter 254B apply,; to those individuals who are ineligible but 
committed for treatment under chapter 253B as provided m section 254B.05, subdivision 4; or to 
md1v1duals covered through other nonstate payment sources. 
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Sec. 2. Minnesota Statutes 1994, section 252.275, subdivision 3, is amended to read: 

Subd. 3. [REIMBURSEMENT.] Counties shall be reimbursed for all expenditures made 
pursuant to subdivision I at a rate of 70 percent, up to the allocation determined pursuant to 
subdivisions 4,-4-a; and 4b. However, the commissioner shall not reimburse costs of services for 
any person if the costs exceed the state share of the average medical assistance costs for services 
provided by intermediate care facilities for a person with mental retardation or a related condition 
for the same fiscal year, and shall not reimburse costs of a one-time living allowance for any 
person if the costs exceed $1,500 in a state fiscal year. 1-er!he bieftfli11m eeaieg J11ee 39, 1993, the 
eomm:issioaer sha-11 aot reim8ufSe eests ia e~teess of the 85th r,ereeat:ile of hourly serviee eests 
Bases l:lflOR tJle eest iaformat-ion SHfJf)lie8 to Mie legishmue iR the prof)oseel 8t18get fer the 
eieooi11m. The commissioner may make payments to each county in quarterly installments. The 
commissioner may certify an advance of up to 25 percent of the allocation. Subsequent payments 
shall be made on a reimbursement basis for reported expenditures and may be adjusted for 
anticipated spending patterns. 

Sec. 3. Minnesota Statutes 1994, section 252.275, subdivision 4, is amended to read: 

Subd. 4. [FORMULA.] Bffeeti•,•e JaBllllfY 1, 199;1, The commissioner shall allocate funds on a 
calendar year basis. :f:or ealeaEla.-r year 1992, fuRels sha-11 Se allosated Sase8 ea eaeh eoanty's 
fJOftioR of tJ:ie stat:ewide reiffiearsement Heeive8 under tRis seetion for state fiseal year 1991. For 

S@Ejll@ftt eaJeeaar years, fimas shall be Be · · g with the ear in the 1996 grant 
eed floor accordm 

ending on June 30 of the preceding calendar year. 

county s portion o 
ring the 12 months 

If the legislature appropriates funds for special purposes, the commissioner may allocate the 
funds based on proposals submitted by the counties to the commissioner in a format prescribed by 
the commissioner. Nothing in this section prevents a county from using other funds to pay for 
additional costs of semi-independent living services. 

Sec. 4. Minnesota Statutes 1994, section 252.275, subdivision 8, is amended to read: 

Subd. 8. [USE OF FEDERAL FUNDS AND TRANSFER OF FUNDS TO MEDICAL 
ASSISTANCE.] (a) The commissioner shall make every reasonable effort to maximize the use of 
federal funds for semi-independent living services. 

(b) The commissioner shall reduce the payments to be made under this section to each county 
from January 1, 1994 to June 30, 1996, by the amount of the state share of medical assistance 
reimbursement for services other than residential services provided under the home and 
community-based waiver program under section 256B.092 from January 1, 1994 to June 30, 1996, 
for clients for whom the county is financially responsible and who have been transferred by the 
county from the semi-independent living services program to the home and community-based 
waiver program. Unless otherwise specified, all reduced amounts shall be transferred to the 
medical assistance state account. 

(c) For fiscal year 1997, the base appropriation available under this section shall be reduced by 
the amount of the state share of medical assistance reimbursement for services other than 
residential services provided under the home and community-based waiver program authorized in 
section 256B.092 from January 1, 1995 to December 31, 1995, for persons who have been 
transferred from the semi-independent living services program to the home and community-based 
waiver program. The base appropriation for the medical assistance state account shall be increased 
by the same amount. 

(d) For purposes of calculating the guaranteed floor under subdivision 4b and to establish the 
calendar year 1996 allocations, each county's original allocation for calendar year 1995 shall be 
reduced by the amount transferred to the state medical assistance account under paragraph (b) 
during the six months ending on June 30, 1995. For purposes of calculating the guaranteed floor 
under subdivision 4b and to establish the calendar year 1997 allocations, each county's original 
allocation for calendar year 1996 shall be reduced by the amount transferred to the state medical 
assistance account under paragraph (b) during the six months ending on J1me :l!l, 1990 December 
31, 1995. 
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Sec. 5. Minnesota Statutes 1994, section 252.292, subdivision 4, is amended to read: 

Subd. 4. [FACILITY RATES.] For purposes of this section, the commissioner shall establish 
payment rates under section 256B.501 and Minnesota Rules, parts 9553.0010 to 9553.0080, 
except that, in order to facilitate an orderly transition of residents from community intermediate 
care facilities for persons with mental retardation or related conditions to services provided under 
the home and community-based services program, the commissioner may, in a contract with the 
provider, modify the effect of provisions in Minnesota Rules, parts 9553.0010 to 9553.0080, as 
stated in clauses (a) to (i): 

( a) extend the interim and settle-up rate provisions to include facilities covered by this section; 

(b) extend the length of the interim period but not to exceed 24 12 months. The commissioner 
may grant a variance to exceed the 24 manth 12-month interim period, as necessary, for facilities 
which are licensed and certified to serve more than 99 persons. In no case shall the commissioner 
approve an interim period which exceeds ¾ 24 months; 

( c) waive the investment per bed limitations for the interim period and the settle-up rate; 

( d) limit the amount of reimbursable expenses related to the acquisition of new capital assets; 

( e) prohibit the acquisition of additional capital debt or refinancing of existing capital debt 
unless prior approval is obtained from the commissioner; 

(!) establish an administrative operating cost limitation for the interim period and the settle-up 
rate; 

(g) require the retention of financial and statistical records until the commissioner has audited 
the interim period and the settle-up rate; 

(h) require that the interim period be audited by a certified or licensed public accounting firm; 
or 

(i) change any other provision to which all parties to the contract agree. 

Sec. 6. Minnesota Statutes 1994, section 252.46, subdivision I, is amended to read: 

Subdivision I. [RATES.] (a) Payment rates to vendors, except regional centers, for 
county-funded day training andhabilitation services and transportation provided to persons 
receiving day training and habilitation services established by a county board are governed by 
subdivisions 2 to 19. The commissioner shall approve the following three payment rates for 
services provided by a vendor: 

(1) a full-day service rate for persons who receive at least six service hours a day, including the 
time it takes to transport the person to and from the service site; 

(2) a partial-day service rate that must not exceed 75 percent of the full-day service rate for 
persons who receive less than a full day of service; and 

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

{pl The commissioner may also approve .an hourly job-coach, .follow~along rate for services 
provided by one employee at or en route to or from community locations to supervise, support, 
and assist one person receiving the vendor's servicesto learn job-related skills necessary to obtain 
or retain employment when and where no other persons receiving services are present and when 
all the following criteria are. mi:_t: 

Q)_ the vendor requests and the county recommends the. optional rate; 

(2) the service is prior authorized by the county on the me_dicaid management information 
system for no more than 414 hours in a 12-month period and the daily per person charge to 
medical assistance does not exceed the vendor's appro""d full day plus transportation. rates; 
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(3) separate full day, partial day, and transportation rates are not billed for the same person on 
the same day; 

(4) the approved hourly rate does not exceed the sum of the vendor's current average hourly 
direct service wage, including fringe benefits and taxes, plus a component equal to the vendor's 
average hourly nondirect service wage expenses; and 

(5) the actual revenue received for provision of hourly job-coach, follow-along services is 
subtracted from the vendor's total ex enses for the same time eriod and those ad·usted ex enses 
are used for determining recommended full ay and transportation payment rates under 
subdivision 5 in accordance with the limitations in subdivision 3. 

(c) Medical assistance rates for home and community-based service provided under section 
256B.501, subdivision 4, by licensed vendors of day training and habilitation services must not be 
greater than the rates for the same services established by counties under sections 252.40 to 
252.47. For very dependent persons with special needs the commissioner may approve an 
exception to the approved payment rate under section 256B.50 I, subdivision 4 or 8. 

Sec. 7. Minnesota Statutes 1994, section 252.46, subdivision 3, is amended to read: 

Subd. 3. [RA TE MAXIMUM.] Unless a variance is granted under subdivision 6, the maximum 
payment rates for each vendor for a calendar year must be equal to the payment rates approved by 
the commissioner for that vendor in effect December I of the previous calendar year. The 
commissioner of finance shall include as a budget change request in each biennial detailed 
expenditure budget submitted to the legislature under section l 6A.1 l annual inflation adjustments 
in reimbursement rates for each vendor,.based upon the projected percentage change in the urban 
consumer price index, all items, published by the United States Department of Labor, for the 
upcoming calendar year over the current calendar year. The eemmissieeer shall est fJfB'•iae an 
aim11al ieflatiee adj11stment fer the bienni11m eneing lllne 3Q, 1993. 

Sec. 8. Minnesota Statutes 1994, section 252.46, subdivision 6, is amended to read; 

Subd. 6. [VARIANCES.] (a) A variance from the minimum or maximum payment rates in 
subdivisions 2 and 3 may be granted by the commissioner when the vendor requests and the 
county board submits to the commissioner a written variance request on forms supplied by the 
commissioner with the recommended payment rates. A variance to the rate maximum may be 
utilized for costs associated with compliance with state administrative rules, compliance with 
court orders, capital costs required for continued licensure, increased insurance costs, start-up and 
conversion costs for supported employment, direct service staff salaries and benefits, 
transportation, and other program related costs when any of the criteria in clauses (1) to~ (4) is 
also met: 

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

(2) a licensed vendor currently serving fewer than 70 persons with payment rates of80 percent 
or less of the statewide average rates and with clients meeting the behavioral or medical criteria 
under clause (3) approved by the commissioner as a significant program change under section 
252.28; 

(3) a significant change is approved by the commissioner under section 252.28 that is necessary 
to provide authorized services to ": new client or clients with very severe self-injurious or 
assaultive behavior, or medical conditions requiring delivery of physician-prescribed medical 
interventions requiring one-to-one staffing for at least 15 minutes each time they are performed, or 
to ": new client or clients directly discharged to the vendor's program from a regional treatment 
center; or 

(3) a sigeifieant ieerease ie the ayerage le•,el ef ( 4) there is a need to maintain required staffing 
is neeeee levels in order to provide authorized services approved by the commissioner under 
section 252.28, that is necessitated by a ~nificant and permanent decrease in licensed capacity or 
les&-4 clientele •.vhee ee11Bties eheese alternative serviees 11Beer Laws 199;!, ehaj!ter ti B, artiele 
9, seetiae 41. 

The county shall review the adequacy of services provided by vendors whose payment rates are 
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80 rcent or more of the statewide ave e rates and 50 rcent or more of the vendor's clients 
meet t e behavioral or me 1cal criteria in c ause (3). 

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

(b) A variance to the rate minimum may be granted when (1) the county board contracts for 
increased services from a vendor and for some or all individuals receiving services from the 
vendor lower per unit fixed costs result or (2) when the actual costs of delivering authorized 
service over a 12-month contract period have decreased. 

( c) The written variance request under this subdivision must include documentation that all the 
following criteria have been met: 

(I) The commissioner and the county board have both conducted a review and have identified a 
need for a change in the payment rates and recommended an effective date for the change in the 
rate. 

(2) The vendor documents efforts to reallocate current staff and any additional staffing needs 
cannot be met by using temporary special needs rate exceptions under Minnesota Rules, parts 
9510.1020 to 9510.1140. 

(3) The vendor documents that financial resources have been reallocated before applying for a 
variance. No variance may be granted for equipment, supplies, or other capital expenditures when 
depreciation expense for repair and replacement of such items is part of the current rate. 

(4) For variances related to loss of clientele, the vendor documents the other program and 
administrative expenses, if any, that have been reduced. 

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

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

(7) The •;enElor has not reeeh•eEI a varianee 11nEler this subElivision in the past 12 Il'lonths. 

( d) The commissioner shall have 60 calendar days from the date of the receipt of the complete 
request to accept or reject it, or the request shall be deemed to have been granted. If the 
commissioner rejects the request, the commissioner shall state in writing the specific objections to 
the request and the reasons for its rejection. 

Sec. 9. Minnesota Statutes 1994, section 252.46, subdivision 17, is amended to read: 

Subd. 17. [HOURLY RA TE STRUCTURE.] Counties participating as host counties under the 
pilot study of hourly rates established under Laws 1988, chapter 689, article 2, section 117, may 
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recommend continuation of the hourly rates for participating vendors. The recommendation must 
be made annually under subdivision 5 and according to the methods and standards provided by the 
commissioner. The commissioner shall approve the hourly rates when service authorization, 
billing, and payment for services is possible through the Medicaid management information 
system and the other criteria in this subdivision are met. Counties and vendors operating under the 
pilot study of hourly rates established under Laws 1988, chapter 689, article 2, section 117, shall 
work with the corruruss1oner to translate the hourly rates and actual expenditures mto rates 
meeting the cntena m subdiv1s1ons 1 to 16 unless hourly rates are approved under this subdivision. 
If the rates meetmg the cnteria m subdivisions 1 to 16 are lower than the county's or vendor's 
current rate, the county or vendor must contmue to receive the current rate. 

Sec. 10. Minnesota Statutes 1994, section 252.46, is amended by adding a subdivision to read: 

bd. 19. [VENDOR APPEALS.] With the 
commissioner's re· ection of'~a:'cv"'an:::,'an='=c7e-=r==:c':::'rec:r-ccc=~r=~~i::':-rc=:':=~ 

as een recommended by the county. To appeal, the vendor and counfy board must I e a wntten 
notice of appeal with the c · i n r. The notice of appeal must be filed or received by the 
co within 45 stmark date on the commiss1 's notification to the 
ve e request or county recommen een denied 

f the reasons for the a ea!, the dollar ute, and the 
enging the commissioner's dec1s1on. 

Within 45 da s of recei t of the notice of a , the commissioner must convene a 
reconciliation conference to attempt to reso ve the rate dispute. I the d1~ute 1s not resolved to e 
sattsfact1on of the parties, the parties may initiate a contested case proceedmg under sections 14.57 
to 14.69. In a contested case hearin held under this sectton, the a aim must demonstrate 
by a prep<;mderance o e ev1 ence at the commissioner incorrectly ape I the governing law 
or regulat10ns, or that the commissioner improperly exercised the corrurussioner' s discretion, in 
refusing to grant a variance or m refusmg to adopt a county recommended rate. 

Until the appeal is fully resolved, payments must continue at the existing rate pending the 
a eal. Retroactive a ments consistent with the fmal decision shall be made after the a eal is 
fully reso ved. 

Sec. 11. Minnesota Statutes 1994, section 252.46, is amended by adding a subdivision to read: 

Subd. 20. [STUDY OF DAY TRAINING AND HABILITATION VENDORS.] The 
commissioner shall study the feasibility of grouping vendors of similar size, location, direct 
service staffing needs or performance outcomes to establish payment rate hnuts that defme 
cost-effective service. Based on the conclusions of the feasibilit~ study the department shall 
consider developmg a method to redistribute dollars from less cost effective to more cost-effective 
services based on vendor achievement of performance outcomes. The department shall report to 
the legislature by January 15, 1996, with results of the stud::( and recommendations for further 
action. The department shall consult with an advisory corruruttee representing counties, service 
consumers, vendors, and the legislature. 

Sec. 12. Minnesota Statutes 1994, section 254A.17, subdivision 3, is amended to read: 

Subd. 3. [STATEWIDE DETOXIFICATION TRANSPORTATION PROGRAM.] The 
commissioner shall provide grants to counties, Indian reservations, other nonprofit agencies, or 
local detoxification programs for provision of transportation of intoxicated individuals to 
detoxification programs, to open shelters, and to secure shelters as defined in section 254A.085 
and shelters serving intoxicated persons. In state fiscal years 1994 aRa, 1995, and 1996, funds 
shall be allocated to counties in proportion to each county's allocation in fiscal year 1993. In 
subsequent fiscal years, funds shall be allocated among counties annually in proportion to each 
county's average number of detoxification admissions for the prior two years, except that no 
county shall receive less than $400. Unless a county has approved a grant of funds under this 
section, the commissioner shall make quarterly payments of detoxification funds to a county only 
after receiving an invoice describing the number of persons transported and the cost of 
transportation services for the previous quarter. A county must make a good faith effort to provide 
the transportation service through the most cost-effective community-based agencies or 
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organizations eligible to *'rovide the service. The program administrator and all staff of the 
program must report to t e office of the ombudsman for mental health and mental retardation 
within 24 hours of its occurrence, any serious injury, as defined in section 245.91, subdivision 6, 
or the death of a person admitted to the shelter. The ombudsman shall acknowledge in writing the 
receipt of all reports made to the ombudsman's office under thls section. Acknowledgment must 
be mailed to the facility and to the county social service agency withln five working days of the 
day the report was made. In addition, the program administrator and staff of the program must 
comply with all of the requirements of section 626.557, the vulnerable adults act. 

Sec. 13. Minnesota Statutes 1994, section 254B.02, subdivision 1, is amended to read: 

Subdivision I. [CHEMICAL DEPENDENCY TREATMENT ALLOCATION.] The chemical 
dependency funds appropriated for allocation shall be placed in a special revenue account. For the 
fiscal year beginning July 1, 1987, funds shall be transferred to operate the vendor payment, 
invoice processing, and collections system for one year. The commissioner shall annually transfer 
funds from the chemical dependency fund to pay for operation of the drug and alcohol abuse 
normative evaluation system and to pay for all costs incurred by adding two positions for licensing 
of chemical dependency treatment and rehabilitation programs located in hospitals for which 
funds are not otherwise appropriated. The commissioner shall annually divide the money available 
in the chemical dependency fund that is not held in reserve by counties from a previous allocation. 
Twelve percent of the remaining money must be reserved for treatment of American Indians by 
eligible vendors under section 254B.05. The remainder of the money must be allocated among the 
counties according to the following formula, using state demographer data and other data sources 
determined by the commissioner: 

(a) The eounty non lndiaa aaEl o,1er a-ge 14 per O&f)ita moRths of eligibility fur aiEl to Families 
with def)eedent ehild:Fen, geRentl assistasee, aa.el ffteelieal assistaHee is EiiYideEl Sy the total state 
non lndiaa anel over age 14 fJOF eapita moaths of eligibility to 8:etennine t.he easeloaEi fa:etor fer 
eaah ae11Rly. 

('!:,) The average meelian mO::l'HeEl eouple ineome fer the pre,1ieus three years ffir the state is 
eliviEieEl hy the avera-ge meElian marrie8 eeuf)le ineeme fer the preYioas tl=u=ee )10&FS fer each eounty 
to eletennine the iaeeme f:aetor. 

(e) The aoa Ia0iBfl an8: over a-ge 11 19019ulatioa ef the eouHty is fflulti19lie6 Sy the suffl of tRe 
iHeorae faetor aa6 H=le easelead ffletor to 6eteffl1:i.Ae the a6juste8 f)Of)Ulatioa. 

a oses of this · · 'ldren under a e 14 are subtracted 
from t10n o ea popu at10n. 

(b f chemical de · or entitled persons for services not 
cove f ans govern e previous year 1s d1v1ded by the 
amount o chenuca dependency un expen 1tures or entitled persons for all services to 
deternune the proport10n of exempt service expenditures for each county. 

( C) The prepaid plan months of eligibility is multiplied bh the proportion of exemw service 
expenditures to deternune the ad1usted prepaid plan mont s of ehg1bihty for eac county. 

The adjusted repaid plan eligibilitl is added to e number of tricted 
e months of to anuhes with endent cfoldr eneral 

county per capita months of covered service ehgi 1hty. 

( e) The number of adjusted prepai months of eli!!ibility for state is added to the 
number of fe vice months of eh for aid to frumhes with d en, general 
assistance, ,ca assistance O tate restr1cte ropu at10n Y the state 
restncted population to deternune state per capita months o covered service e 1g1 1 1ty. 
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(h) The county restricted population is multiplied by the sum of the county welfare caseload 
factor and the county mcome factor to determine the adjusted population. 

Will $15,000 shall be allocated to each county. 

~ ill. The remaining funds shall be allocated proportional to the county adjusted population. 

Sec. 14. Minnesota Statutes 1994, section 254B.05, subdivision 1, is amended to read: 

Subdivision I. [LICENSURE REQUIRED.] Programs licensed by the commissioner are 
eligible vendors. Hospitals may apply for and receive licenses to be eligible vendors, 
notwithstanding the provisions of section 245A.03. American Indian programs located on 
federally recognized tribal lands that provide chemical dependency primary treatment, extended 
care, transitional residence, or outpatient treatment services, and are licensed by tribal government 
are eligible vendors. Detoxification programs are not eligible vendors. Programs that are not 
licensed as a chemical dependency residential or nonresidential treatment program by the 
commissioner or by tribal government are not eligible vendors. To be eligible for payment under 
the Consolidated Chemical Dependency Treatment Fund, a vendor must participate in the Drug 
and Alcohol Abuse Normative Evaluation System and the treatment accountability plan. 

Sec. 15. [256.476] [CONSUMER SUPPORT PROGRAM.] 

Subdivision I. [PURPOSE AND GOALS.] The commissioner of human services shall 
establish a consumer support grant program to assist ind1v1duals with functional limitations and 
their families in purchasing and securing sup£orts which the md1v1duals need to live as 
inde endentl and roductivel in the commum as ossible. The commissioner and local 
agencies shall 1omtly develop an imp ementallon p an w 1c must include a way to resolve the 
issues related to county liability. The program shall: 

I or familie · ve to 
exist 

ac1hty services; 

(2) provide consumers more control, flexibility, and responsibility over the needed supports; 

(3) promote local program management and decision-making; and 

( 4) encourage the use of informal and typical community supports. 

Subd. 2. [DEFINITIONS.] For purposes of this section, the following terms have the meanings 
given them: 

(a) "Count board" means the count board of commissioners for the count of financial 
respons1 1 1ty as e me m sect10n . , su division , or its designated representative. When 
a human services board has been established under sect10ns 402.01 to 402.10, it shall be 
considered the county board for the purposes of this sect10n. 

(b) "Famil~' means the erson's birth arents adoptive parents or stepparents, siblings or 
steosiblfn s, c Iidren or st randchildren, niece, ne hew, aunt, uncle, or 
spouse. For the purposes o 1s sec 10n, a arm y member is at least 18 years o age. 

( c) "Functional J' · ations" mean · · · · · · e 
or mo r life activit , 
eamm -direct10n, a s 

section, e ma 1 1 y o perform an act1v 1, 
sensory, or physical disability, condition, or 1 ness. 

( d) "Informed choice" means a voluntary decision made by the person or the person's legal 
representative, after becoming familiarized with the alternatives to: 

(1) select a preferred alternative from a number of feasible alternatives; 

(2) select an alternative which may be developed in the future; and 
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(3) refuse any or all alternatives. 

( e) "Local agency" means the local agency authorized by the county board to carry out the 
provisions of this section. 

(Q "Person" or "persons" means a person or persons meeting the eligibility criteria in 
subdivision 3. 

re to act on err be a ami , 
re sentative a ee, or other m son or their ve, 1 

any, to assist m £urchasing an r the purpo secllon, a 
responsible indivi ual is at least 18 years of age. 

h)' "means the screenin erson's service needs under sections 256B.0911 and 
256B. 

I consumer support program ome care 
services. 

Subd. 3. [ELIGIBILITY TO APPLY FOR GRANTS.] (a) A person is eligible to apply for a 
consumer support grant if the person meets all of the following critena: 

I the rson is eli ible for medical assistance as determined under sections 256B.055 and 
25 B.056 or the person 1s eligible for alternative care services as determined un er section 
256B.0913; 

2 direct eir own care and s a 
fami ons1ble individual e 
supp 

3 the rson has functional limitations, re uires on oin su rts to live in the communi , 
and is at risk o or wou d contmue mstitutionalization without such supports; an 

4 the erson will live in a home. For the u ose of this section, "home" means the erson's 
own ome or ome of a person's fanu ~ mem r. These homes are natural home settmgs and are 
not licensed by the department of heal or human services. 

(b) Persons may not concurrently receive a consumer support grant if they are: 

(1) receivin home and communit -based services under United States Code, title 42, section 
13 ( c ); personal care atten ant and home health a, e services under secllon 256B.0625; a 
develo69mental disability family support grant; or alternative care services under section 
256B. 13; or 

(2) residing in an institutional or congregate care setting. 

c) A erson or erson's famil receivin a consumer su on rant shall not be char ed a fee 
or premium by a oca agency or participating m the program. A person or person's fanu y 1s not 
eligible for a consumer support grant if their income is at a level where they are reqmred to pay a 

arental fee under sections 252.27, 256B.055, subdivision 12, and 256B.14 and rules ado ted 
under those sections or medical assistance services to a isab ed child living w1 at least one 
parent. 

Subd. 4. [SUPPORT GRANTS; CRITERIA AND LIMITATIONS.] (a) A coun~ board may 
choose to participate in the consumer support grant program. If 3: county boar chooses to 
particieate in the program, the local agency shall establish written procedures and criteria to 
determine the amount and use of support grants. These procedures must include, at least, the 
availablh of res ite care, assistance with dail livin , and ada tive ruds. The local a enc ma 
establish monthly or annua maximum amounts for grants an procedures where exceptional 
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resources may be required to meet the health and safety needs of the person on a time-limited 
basis. 

or 
ve t amounts ermined by the local ag item 
pure as wi a support grant mus mee I of the followmg cntena: 

(Q it must be over and above the normal cost of caring for the person if the person did not have 
functional limitations; 

(2) it must be directly attributable to the person's functional limitations; 

(3) it must enable a person or the person's family to delay or prevent out-of-home placement of 
the person; and 

(4) it must be consistent with the needs identified in the service plan, when applicable. 

c Items and services urchased with su ort rants must be those for which there are no other 
pubhc or private funds availab e to e person or the person's anu y. Fees assessed to the person 
or the person's family for health and human services are not reimbursable through the grant 

(d) In approving or denying applications, the local agency shall consider the following factors: 

( 1) the extent and areas of the person's functional limitations; 

(2) the degree of need in the home environment for additional support; and 

3 the tential effectiveness of the ant to maintain and su erson in the famil 
environment or the person's own ome. 

e · lication to th · or other servi on or the 
rson' pro of 

n, the 

e 1g1 1 1 y or medical assistance or erna ve care program. 

(f) Upon approval of an application by the local agency and agreement on a support plan for the 
terson or person's fanuly, the local agency shall make grants to the person or the person's tami~. 

he grant shall be in an amount for the direct costs of the services or supports outlined m t e 
service agreement. 

Reimbursabl costs sh · costs for resour vailable, sue 1 
ation cla tion, case man e 

ranee or oth 

Subd. 5. [REIMBURSEMENT, ALLOCATIONS, AND REPORTING.] (a) For the purpose of 
transferring persons to the consumer support grant program from sacific programs or services, 
such as the developmental disab1hty family support pro~ an alternative care pro~arn, 
personal care attendant, home health aide, or nursing fac11lf. services, the amount of nds 
transferred by the comnuss1oner between the developmental 1sabihty family support program 
account, the alternative care account, the medical assistance account, or the consumer su ort 
rant account s a ase on eac count 's artici at1on m transferrin ersons to e consumer 

support grant program from those programs an services. 

· · of each fiscal allocations for consumers rants shall be 
bas 

(I) the number of persons to whom the county board expects to provide consumer supports 
grants; 

(2) their eligibility for current program and services; 
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(3) the amount of nonfederal dollars expended on those individuals for those programs and 
services; and 

(4) projected dates when persons will start receiving grants. County allocations shall be 
adjusted periodically by the commissioner based on the actual transfer of persons or service 
openings, and the nonfederal dollars associated with those persons or service openings, to the 
consumer support grant program. 

(c) The commissioner shall use up to five percent of each county's allocation, as adjusted, for 
payments to that county for administrative expenses, to be paid as a proportionate addition to 
reported direct service expenditures. 

( d) The commissioner may recover, suspend, or withhold payments if the county board, local 
agency, or grantee does not comply with the requirements of this section. 

Subd. 6. [RIGHT TO APPEAL.] Notice, appeal, and hearing procedures shall be conducted in 
accordance with section 256.045. The denial, suspension, or termination of services under this 
program may be appealed by a recipient or applicant under section 256.045, subdivision 3. It is an 
absolute defense to an appeal under this section, if the county board proves that it followed the 
established written procedures and criteria and determined that the grant could not be provided 
within the county board's allocation of money for consumer support grants: 

Subd. 7. [FEDERAL FUNDS.] The commissioner and the counties shall make reasonable 
efforts to maximize the use of federal funds including funds available through grants and federal 
waivers. If federal funds are made available to the consumer support grant program, the money 
shall be allocated to the responsible county agency's consumer support grant fund. 

Subd. 8. [COMMISSIONER RESPONSIBILITIES.] The commissioner shall: 

(I) transfer and allocate funds pursuant to this section; 

(2) determine allocations based on projected and actual local agency use; 

(3) monitor and oversee overall program spending; 

( 4) evaluate the effectiveness of the program; 

(5) provide training and technical assistance for local agencies and consumers to help identify 
potential applicants to the program; and 

(6) develop guidelines for local agencLJ)f()gram administration and consumer information. 

~ubd. 9. [COUNTY BOARD RESPONSIBILITIES.] County boards receiving funds under this 
section shall: 

(I) determine the needs of persons and families for services and supports; 

(2) determine the eligibility for persons proposed for program participation; 

(3) approve items and services to be reimbursed and inform families of their determination; 

(4) issue support grants directly to or on behalf of persons; 

(5) submit quarterly financial reports and an annual program report to the commissioner; 

(6) coordinate services and supports with other programs offered or made available to persons 
or their families; and 

(7) provide assistance to persons or their families in securing ~or maintaining supports, as 
needed. 

Subd. 10. [CONSUMER RESPONSIBILITIES.] Persons receiving grants under this section 
shall: 

( I) spend the grant money in a manner consistent with their agreement with the local agency; 
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(2) notify the local agency of any necessary changes in the grant or the items on which it is 
spent; 

(3) notify the local agency of any decision made by the person, the person's legal 
representative, or the person's family that would change their eligibility for consumer support 
grants; 

(4) arrange and pay for supports; and 

(5) inform the local agency of areas where they have experienced difficulty securing or 
maintaining supports. 

Sec. 16. (256.973) [HOUSING FOR PERSONS WHO ARE ELDERLY, PERSONS WITH 
PHYSICAL OR DEVELOPMENTAL DISABILITIES, AND SINGLE-PARENT FAMILIES.) 

Subdivision I. [HOME SHARING.] The home-sharing grant program authorized by section 
462A.05, subdivision 24, is transferred from the Minnesota housing finance agency to the 
department of human services. The housing finance agency shall administer the current grants that 
terminate on August 30, 1995. The department of human services shall administer grants funded 
after August 30, 1995. The department of human services may engage in housing programs, as 
defined by the agency, to provide grants to housing sponsors who will provide a home-sharing 
program for low- and moderate-income elderly, persons with physical or developmental 
disabilities, or single-parent families in urban and rural areas. 

Subd. 2. [MATCHING OWNERS AND TENANTS.] Housing sponsors of home sharing 
programs, as defined by the agency, shall match existing homeowners with prospective tenants 
who will contribute either rent or services to the homeowner, where either the homeowner or the 
prospective tenant 1s elderly, a person with physical or developmental disabihues, or the head of a 
single-parent family. Home-sharin& projects will coordinate efforts with appropriate public and 
private agencies and organizations m their area. 

Subd. 3. [INFORMATION FOR PARTICIPANTS.] Housing sponsors who receive funding 
through these programs shall provide homeowners and tenants participating in a home-sharing 
program with information regarding their rights and obligations as they relate to federal and state 
tax law including, but not limited to, taxable rental income, homestead credit under chapter 273, 
and the property tax refund act under chapter 290A. 

Subd. 4. [TECHNICAL ASSISTANCE.] The department of human services may provide 
technical assistance to sponsors of home-sharing programs or may contract or delegate the 
provision of technical assistance. 

Subd. 5. [USING OUTSIDE AGENCIES.] The department of human services may delegate, 
use, or employ any federal, state, regional, or local public or private agency or <>rganization, 
including organizations of physically handicapped persons, upon terms it deems necessary or 
desirable, to assist in the exercise of any of the powers granted in this section. 

Sec. 17. Minnesota Statutes 1994, section 256.975, is amended by adding a subdivision to read: 

Subd. 6. [INDIAN ELDERS POSITION.] The Minnesota board on aging shall create an Indian 
elders coordinator position, and shall hire staff as appropriations permit for the purposes of 
coordinating efforts_ w~th the Natio11al Indian Council on Agin_&ilnd developing a comprehensive 
statewide service system for Indian elders. An Indian elder is defined for purposes of this 
subdivision as an Indian enrolled in a band or tribe who is 55 years or older. The statewide service 
system must include the following components: 

(1) an assessment of the program eligibility, examining the need to change the age-based 
eligibility _criteria to need-based eligibilitycrite_ria; 

(2) a planning system that would grant or make recommendations for granting federal and state 
funding for services; 

(3) a plan for service focal points, senior centers, or community centers for socialization and 
service accessibility for Indian elders; 



62NDDAY] WEDNESDAY.MAY 17, 1995 3651 

(5) a plan for information and referral services including trained advocates and an Indian elder 
newsletter; 

6) a Ian for a coordinated health care s stem includin evention, in-home 
service, long-term care service, and hea care services; 

(7) a plan for ongoing research involving Indian elders including needs assessment and needs 
analysis; 

(8) information and referral services for legal advice or legal counsel; and 

9 a Ian to coordinate services with existin or anizations includin the council of Indian 
affairs, the Mmnesota Indian counc1 o e ers, the Minnesota board on agmg, and tn al 
governments. 

Sec. 18. Minnesota Statutes 1994, section 256B.0628, is amended by adding a subdivision to 
read: 

Subd. 3. [ASSESSMENT AND PRIOR AUTHORIZATION PROCESS FOR RECIPIENTS 
OF BOTH HOME CARE AND HOME AND COMMUNITY-BASED WAIVERED SERVICES 
FOR PERSONS WITH MENTAL RETARDATION OR RELATED CO · 

, 1996, for · · informed choice, coordin 

sect10n and section 256B. with the following exceptions: 

home care services and subse uent assessment blic health nurse 
u 27, the pu 1c health nurse shall ~art1cipate in rocess, as 
a ome care services are determine to be nece ate m the 
deve opment o a service p an coordmatmg the need or horn ome and 
community-based waivered services with the assigned county case manager, t e rec1p1ent of 
services, and the recipient's legal representative, if any. 

(b) The public health nurse shall give prior authorization for home care services to the extent 
that home care services are: 

(1) medically necessary; 

2) chosen b the reci ient and their le al re resentative, if an , from the arra of home care 
and home an community-based waivere services available; 

(3) coordinated with other services to be received by the recipient as described in the service 
plan; and 

( 4 rovided within the count 's reimbursement limits for home care and home and 
community-base waivered services for persons with mental retardation or related condmons. 

( c) If the public health agency is or may be the provider of home care services to the recipient, 
the gublic health agency shall provide the commiss10ner of human services with a written plan that 
specifies how the assessment and prior authorizat10n process will be held separate and distinct 
from ihe prov1s1on of services. 

Sec. I 9. Minnesota Statutes 1994, section 256B.092, is amended by adding a subdivision to 
read: 

Subd. 4c. [LIVING ARRANGEMENTS BASED ON A 24-HOUR PLAN OF CARE.] (a) 
Notwithstanding the requirements for licensure under Minnesota Rules, part 9525.1860, subpart o, 
item D, and upon federal approval of an amendment to the home and community-based services 
waiver for persons with mental retardation or related cond1t10ns, a person receiving home and 



3652 JOURNAL OF THE SENATE [62NDDAY 

community-based services may choose to live in their own home without requiring that the living 
arrangement be licensed under Minnesota Rules, parts 9555.5050 to 9555.6265, provided the 
followmg conditions are met: 

(I) the person receiving home and community-based services has chosen to live in their own 
home; 

2 · services are rovided b a ualified vendor who meets the 
t.rov1 e Mmnesota home and community-based services waiver plan 
or persons w1 mental retardat10n or related conditions; 

3 the erson, or their le al re resentative, individuall or with others has urchased or rents 
the home and the person's service provider has no manc1al mterest m t e ome; and 

(4) the service planning team, as defined in Minnesota Rules, part 9525.0004, subpart 24, has 
detemuned that the planned services, the 24-hour plan of care, and the housing arrangement are 
appropriate to address the health, safety, and welfare of the person. 

(b) The cou · · ections of the selected housin 

Sec. 20. [AUTHORIZATION FOR DOWNSIZING.) 

Subdivision I. [DUTIES OF THE COMMISSIONER.] (a) The commissioner of human 
services in consultation with Brown count and advocates of ersons with mental retardation, shall 
c BW on Center, an interme 1ate care ac1 1 or ersons 
wit menta retar at10n, to assure at appropnate services are provided in the least restnctive 
setting as provided under Minnesota Statutes, section 252.291, subd1v1sion 3. 

(b) The commissioner shall present a proposal to address issues relating to: 

(I) redistribution of costs; 

2) · s for the deve rovision of alternative services for residents moved 
from 1ate care ac1 ns with mental retardation or re ated cond111ons; 

(3) timelines and expected beginning dates for resident relocation and facility downsizing; and 

(4) projected expenditures for services provided to persons with mental retardation or related 
conditions. 

( c) The commissioner shall ensure that residents dischar~ed from the facility are appropriately 
placed accordmg to need in compliance with Mmnesota ules, parts 9525.0025 to 9525.0165. 

( d The commissioner shall ensure that the · · · tion 
rocedures in Minnesota Statutes, sections 252.28 mes 

m Minnesota Statutes, section 25 B.092; rate r6durrements m t10n 
3"6B.501; the regurrements under Umted States C e, title 42, section 1396, and the rules and 
regulations adopted under these laws. 

( e) The resultin)l; downsizing must result in living units of no larger than four persons, having 
single bedrooms and a common hvmg room, dmmg room/kitchen, and bathroom. 

The commissioner shall contract with Brown count where the facilit is located and the 
fac1 ity. e contract w1 a e consistent with the requirements of the proposal. 

( 0 eratin costs of the facilit after downsizin ma not exceed the total allowable 
operal!n~ costs of the original facility. For purposes o rate settmg or the facility after 
downs1zmg, fixed costs may be redistributed but must be based on the actual costs reflected in 
existing rates. 

Subd. 2. [IMPLEMENTATION OF THE PROPOSAL.] For the purposes of the proposal, the 
corruruss1oner shall: 
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( 1) fund the downsizing of the ICF/MR; and 

(2) notify Brown county and the facility of the selections made and approved by the 
commissioner. The decision of the commissioner is final and may not be appealed. 

Sec. 21. [FACILITY CERTIFICATION.] 

Notwithstanding Minnesota Statutes, section 252.291, subdivisions I and 2, the commissioner 
of health shall inspect to certify a large community-based facility currently licensed under 
Minnesota Rules, parts 9525.0215 to 9525.0355, for more than 16 beds and located in Northfield. 
The facility may be certified for up to 44 beds. The commissioner of health must inspect to certify 
the facility as soon as possible after the effective date of this section. The commissioner of human 
services shall work with the facility and affected counties to relocate any current residents of the 
facility who do not meet the admission criteria for an ICF/MR. To fund the ICF/MR services and 
relocations of current residents authorized, the commissioner of human services may transfer on a 
quarterly basis to the medical assistance account from each affected county's community social 
service allocation, an amount equal to the state share of medical assistance reimbursement for the 
residential and day habilitation services funded by medical assistance and provided to clients for 
whom the county is financially responsible. For nonresidents of Minnesota seeking admission to 
the facility, Rice county shall be notified in order to assure that appropriate funding is guaranteed 
from their state or country of residence. 

Sec. 22. [CRISIS INTERVENTION PROJECTS.] 

(a) The commissioner of human services may authorize up to five projects to provide crisis 
intervention through community-based services in the private or public sector to persons with 
developmental disabilities. The projects must be geographically distributed in rural and urban 
areas. The parameters of these projects may be consistent with the special needs crisis services 
outlined under Minnesota Statutes, section 256B.501, subdivision Sa. 

(b) The commissioner shall request proposals from individual counties or groups of counties 
and establish criteria for approval of proposals. Criteria shall include: 

( 1) avoidance of duplication of service by agreements with hospitals and other public or private 
vendors as appropriate; 

(2) reduction of inpatient psychiatric hospital expenses usmg a cost-effective alternative 
service; 

(3) maintenance of clients in their current homes; 

(4) promotion of service to clients under a capitation agreement with providers; 

(5) coordination with other target populations and other counties; 

(6) provision of a full complement of on-site and off-site behavioral support and crisis response 
services including: training and technical assistance to prevent out of home placements; crisis 
response, including in-home and short-term placements; and assessment of service outcomes; 

(7) evaluation of service program efficacy and cost effectiveness. 

( c) The commissioner shall review proposals in accordance with Minnesota Statutes, section 
~52.28,iind shall report to the legislature on the cost effectiveness of the projects by Janu~, 
1997. 

Sec. 23. [REPEALER.] 

Minnesota Statutes 1994, section 252.275, subdivisions 4a and 10, are repealed. 

Sec. 24. [EFFECTIVE DATES.] 

Section 15 (256.476) is effective July I, 1996. 

ARTICLE4 
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CHILDREN'S PROGRAMS 

[62NDDAY 

Section I. Minnesota Statutes I 994, section 245A.14, subdivision 7, is amended to read: 

Subd. 7. [CULTURAL DYNAMICS AND DISABILITIES TRAINING FOR CHILD CARE 
PROVIDERS.] (a) The oegoieg training required of licensed child care eeeteFS center staff and 
grellj} family and grou~ family child care providers and staff shall include training in the cultural 
dynamics of early chil hood development and child care as ae optioe. 

(b) The cultural dynamics and disabilities trainini; must ieelude, but not be limited te, the 
fellowieg: awareness of the ,·alue aed digeity of differeet eultures aed how differeet eultures 
eomplemeet eaeh other; awareeess of the emotioeal, physieal, aed meetal eeeds of ehildree aed 
families of differeet eultures; keowledge of eurreet aed traditioeal roles of womee aed mee ie 
differeet eultures, eommueities, aed family eeviroemeets; aed awareeess of the diversity of child 
rearieg praetiees aed pareetieg traditions. and skills development of child care providers shall be 
designed to achieve outcomes for providers of child care that include, but are not limited to: 

(I) an understanding and support of the importance of culture and differences in ability in 
children's identity development; 

(2) understanding the importance of awareness of cultural differences and similarities in 
workmg with children and their farmhes; 

(3) understanding and support of the needs of families and children with differences in ability; 

· skills to hel children develo unbiased attitudes about cultural differences and 
d" 1ty; 

(5) developing skills in culturally appropriate caregiving; and 

(6) developing skills in appropriate caregiving for children of different abilities. 

Curriculum for cultural dynamics and disability training shall be approved by the 
com.mtss1oner. 

( c) The commissioner shall amend current rules relating to the ieitial training of the licensed 
child care center staff and licensed providers ieeluded ie paragraph ~a) of family and !fou~famil~ 
child care and staff to require cultural dynamics training upoe determinieg tht s4'ficiee 
eurrieulum ,s developed state•Nide. Timelines established in the rule amendments for complying 
with the cultural dynamics training requirements shall be based on the commissioner's 
determination that curriculum materials and tramers are available statewide. 

Sec. 2. Minnesota Statutes 1994, section 256.8711, is amended to read: 

256.8711 [EMERGENCY ASSISTANCE; INTENSIVE FAMILY PRESERVATIO~I 
SERVICES.] 

Subdivision I. [SCOPE OF SERVICES.] (a) For a family experiencing an emergency as 
defined in subdivision 2, and for whom the county authorizes services under subdivision 3, 
intensive family preser,•atioe services authorized under this section include both intensive family 
preservation services and emergency assistance placement services.· ·· 

(b}Foi:_puf_[)osi,_s of this section, intensive family preservation services are: 

(I) crisis family-based services; 

(2) counseling family-based services; and 

(3) mental health family-based services. 

Intensive family preservation services also include family-based life management skills when it 
is provided in conjunction with any of the three family-based services or five emergency 
assistance placement services in this subdivision. The intensive family preservation services in 
clauses (I), (2), and (3) and life management skills have the meanings given in section 256F.03, 
subdivision 5, paragraphs (a), (b), (c), and (e). 



62NDDAY) WEDNESDAY, MAY 17, 1995 

( c) For purposes of this section, emergency assistance placement services include: 

(I) emergency shelter services; 

(2) foster care services; 

(3) group home services; 

( 4) child residential treatment services; and 

(5) correctional facility services. 

3655 

Subd. 2. [DEFINITION OF EMERGENCY.] For the purposes of this section, an emergency is 
a situation in which the dependent children are at risk for out-of-home placement due to abuse, 
neglect, or delinquency; 8f when the children are returning home from placements but need 
services to prevent another placement; 8f when the parents are unable to provide care; or when the 
de endent children have been removed from the home b a eace officer, b order of the uvemle 
court, or pursuant to a vo untary placement agreement, to a publicly un ed 
placement. 

Subd. 3. [COUNTY AUTHORIZATION.] The county agency shall assess current and 
prospective client families with a dependent under 21 years of age to determine if there is an 
emergency, as defined in subdivision 2, and to determine if there is a need for intensive family 
(lFeSe!'Yatian services. Upon such determinations, Ei11ring the (leriaEi Oetaller 1, 1993 ta Seiitemller 
JQ, 199§, counties shall authorize intensive family (lFeser,•ation services for up to 9Q Ei~s 12 
months for eligible families under this section and under section 256.871, subdivisions I andT. 
Bffeeth·e Oetaeer I, 199§, Once authorized, intensive family services shall be used singly or in 
any combination or duration up to 12 months appropriate to the needs of the child, as determined 
by the county agency. 

Subd. 3a. [LIMITATIONS ON FEDERAL FUNDING.] County a~encies shall determine 
eli ibili under Title IV-E of the Social Securit Act for eve chi bem considered for 
emer enc assistance acement services. e commissioner and count a enc1es shall m e 
eve e ort to use federal undm under Title - o the Social Secun Act mstead of federa 

nding un er 1s section, whenever possible. The counties' obligations to continue the ase level 
of expenditures and to expand family preservation services as defined in section 256F.03, 
subdivision 5, are eliminated, with the termination of if the federal revenue earned under this 
section is terminated. If the federal revenue earned under this section is terminated or inadequate, 
the state has no obli atton to a for these services. In the event that federal hrmtations or ce1lin s 
are imPose on e eral emergency assistance funding, e comrmss1oner shall use t e nds 
according to these priorities: 

(I) emergency assistance benefits under section 256.871; 

(2) emergency assistance benefits under the reserve established in subdivision 5; 

(3) intensive family preservation services under this section; and 

(4) emergency assistance placement services under this section. 

Subd. 4. [COST TO FAMILIES.] Family preservation services provided under this section or 
sections 256F.0l to 256F.07 shall be provided at no cost to the client and without regard to the 
client's available income or assets. Emergency assistance placement services provided under this 
section shall not be de endent on the chent' s available mcome or assets. However, count 
agencies s a I seek costs of care as required under sect10n 2 0.25 I or emergency assistance 
placement services. 

Subd. 5. [EMERGENCY ASSISTANCE RESERVE.] The commissioner shall establish an 
emergency assistance reserve for families who receive intensive family JlFesen•atian services 
under this section. A family is eligible to receive assistance once from the emergency assistance 
reserve if it received intensive family (lrese!'Ya!ion services under this section within the past 12 
months, but has not received emergency assistance under section 256.871 during that period. The 
emergency assistance reserve shall cover the cost of the federal share of the assistance that would 
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have been available under section 256.871, except for the prov1S1on of intensive family 
pfesefYtHieR services provided under this section. The emergency assistance reserve shall be 
authorized and paid in the same manner as emergency assistance is provided under section 
256.871. Funds set aside for the emergency assistance reserve that are not needed as determined 
by the commissioner shall be distributed by the terms of subdivision 6, paragraph (a); or 6b, 
paragraph (a), depending on how the funds were earned. 

Subd. 6. [DISTRIBUTION OF NEW FEDERAL REVENUE EARNED FOR INTENSIVE 
FAMILY PRESERVATION SERVICES.] (a) All federal funds not set aside under paragraph (b), 
and at least 50 percent of all federal funds earned for intensive famil reservation services under 
this section and earned through assessment activity under su divis10n , shall be paid to each 
county based on its earnings and assessment activity, respectively, and shall be used by each 
county to expand family preservation core services as defined in section 256F.03, subdivision ~ 
10, and may be used to expand crisis nursery services. If a county joins a local children's mental 
health collaborative as authorized by the 1993 legislature, then the federal reimbursement received 
under this paragraph by the county for providing intensive family preservation services to children 
served by the local collaborative shall be transferred by the county to the integrated fund. The 
federal reimbursement transferred to the integrated fund by the county must be used for intensive 
family preservation services as defined in section 256F.03, subdivision 5, to the target population. 

(b) The commissioner shall set aside a portion, not to exceed 50 percent, of the federal funds 
earned for intensive family preservation services under this section and earned through assessment 
activity described under subdivision 3. The set aside funds shall be used to develop and expand 
intensive family preservation services statewide as provided in subdivisions 6a and 7 and establish 
an emergency assistance reserve as provided in subdivision 5. 

Subd. 6a. [DEVELOPMENT GRANTS.] Except for the portion needed for the emergency 
assistance reserve provided in subdivision 5, the commissioner may shall distribute the funds set 
aside under subdivision 6, ~arafia~h (b ), through development grants to a ee11Rl)· af counties to 
establish and maintain appiC·,·e iHiRsi,;e family preservation core services as defined in section 
256F.03, subdivision 10, statewide. I111RE1s a,·ailable fef eriSISF&RHly eases sM,·iees ll-.re11gil 
seetioR 256F.Q5, s\tefflYisieR 8, shall 8e eonsider:e8 iR estahltshi.eg iftteftsiYe :family pt=esewMion 
services stalewide. The eommissieaer ma~• phase ia intensi,,e family pt=esefYaffon serviees iR a 
eounl3/ or gro:yp of eoaRties as ne1.v fedeFal fU:BSs beeeme wfft:ilable. The commissioner's priority is 
to establish a minimum level of iRteRsi,;e family preservation core services statewide. Each 
county's development grant shall be paid and used as provided in sections 256F.01 to 256F:oo. 

Subd. 6b. [DISTRIBUTION OF NEW FEDERAL REVENUE EARNED FOR EMERGENCY 
ASSISTANCE PLACEMENT SERVICES.] (a) All federal funds earned for emergency assistance 

lacement services not set aside under ara a h b , shall be aid to each count based on its 
earnmgs. T ese payments s a constitute the placement eammgs grant o the arm y preservation 
fund under sections 256F.01 to 256F.06. 

b The commissioner ma set aside a rtion, not to exceed I 5 ercent, of the federal funds 
1e_arned for emergency assistance placement services under this section. The set as1 e un s s 
be used for the emergency assistance reserve as provided in subd1VIsion 5. 

Subd. 7. [EXPANSION OF SERVICES AND BASE LEVEL OF EXPENDITURES.] (a) 
Counties must continue the base level of expenditures for family preservation core services as 
defined in section 256F.03, subdivision~ 10, from any state, county, or federalrunding source, 
which, in the absence of federal funds earnecf for intensive family preservation services under this 
section and earned through assessment activity described under subdivision 3, wou@ have been 
available for these services. The commissioner shall review the county expenditures annually, 
using reports required under sections 245.482, 256.01, subdivision 2, paragraph (17), and 
256E.08, subdivision 8, to ensure that the base level of expenditures for family preservation core 
services as defined in section 256F.03, subdivision~ 10, is continued from sources other than the 
federal funds earned under this section and earned through assessment activity described under 
subdivision 3. 

(b) The commissioner may shall, at the request of a county, reduce, suspend, or eliminate either 
or both of a county's obligations to continue the base levelof expenditures and to expand family 
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preservation core services as defined in section 256F.03, subdivision ~ I 0, if the commissioner 
determines that one or more of the following conditions apply to that county: 

(1) imposition of levy limits or other levy restrictions that significantly reduce avaHable social 
service funds; 

(2) reduction in the net tax capacity of the taxable property within a county that significantly 
reduces available social service funds; 

(3) reduction in the number of children under age 19 in the county by 25 percent when 
compared with the number in the base year using the most recent data provided by the state 
demographer's office; E>i' 

( 4) termination or reduction of the federal revenue earned under this section; or 

(5) other changes in state law that significantly impact the receipt or distribution of state and 
federal funding. 

(c) The commissioner may suspend for one year either or both of a county's obligations to 
continue the base level of expenditures and to expand family preservation core services as defined 
in section 256F.03, subdivision~ 10, if the commissioner determines that in the previous year one 
or more of the following conditions applied to that county: 

(1) the unduplicated number of families who received family preservation services under 
section 256F.03, subdivision 5, paragraphs (a), (b), (c), and (e), equals or exceeds the unduplicated 
number of children who entered placement under sections 257 .071 and 393.07, subdivisions 1 and 
2, during the year; 

(2) the total number of children in placement under sections 257.071 and 393.07, subdivisions 1 
and 2, has been reduced by 50 percent from the total number in the base year; or 

(3) the average number of children in placement under sections 257.071 and 393.07, 
subdivisions I and 2, on the last day of each month is equal to or less than one child per 1,000 
children in the county. 

( d) For the purposes of this section, the base year is calendar year 1992. For the purposes of this 
section, the base level of expenditures is the level of county expenditures in the base year for 
eligible family preservation services under section 256F.03, subdivision 5, paragraphs (a), (b), (c), 
and (e). 

Subd. 8. [COUNTY RESPONSIBILITIES.] (a) Notwithstanding section 256.871, subdivision 
6, for intensive family J3Fesenatien services provided under this section, the county agency shall 
submit quarterly fiscal reports as required under section 256.01, subdivision 2, clause (17), and 
provide the nonfederal share. 

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

( c) The commissioner may suspend, reduce, or terminate the federal reimbursement to a county 
that does not meet the reporting or other requirements of this section. 

Subd. 9. [PAYMENTS.] Notwithstanding section 256.025, subdivision 2, payments to counties 
for social service expenditures for intensive family 13Fesen·a1ian services under this section shall 
be made only from the federal earnings under this section and earned through assessment activity 
described under subdivision 3. Counties may use up to ten percent of federal earnings received 
under subdivision 6, paragraph (a), to cover costs of income maintenance activities related to the 
operation of this section and sections 256B.094 and 256F.10. 

Subd. 10. [COMMISSIONER RESPONSIBILITIES.] The commissioner in consultation with 
counties shall analyze state funding options to cover costs of counties' base level expenditures and 
any expansion of the nonfederal share of intensive family preservation services resulting from 
implementation of this section. The commissioner shall also study problems of implementation, 
barriers to maximizing federal revenue, and the impact on out-of-home placements of 
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implementation of this section. The commissioner shall report to the legislature on the results of 
this analysis and study, together with recommendations, by February 15, 1995. 

Sec. 3. Minnesota Statutes 1994, section 256D.02, subdivision 5, is amended to read: 

Subd. 5. "FamHy" means the applicant or recipient and the following persons who reside with 
the applicant or recipient: · 

(1) the applicant's spouse; 

(2) any minor child of whom the applicant is a parent, stepparent, or legal custodian, and that 
child's minor siblings, including half-siblings and stepsiblings; 

(3) the other parent of the applicant's minor child or children together with that parent's minor 
children, and, if that parent is a minor, his or her parents, stepparents, legal guardians, and minor 
siblings; and 

(4) if the applicant or recipient is a minor, the minor's parents, stepparents, or legal guardians, 
and any other minor children for whom those parents, stepparents, or legal guardians are 
financially responsible. 

I-er the periea Jyly 1, 1993 te Jyee %), 199§, A minor child who is temporarily absent from the 
applicant's or recipient's home due to placement in foster care paid for from state or local funds, 
but who is expected to return within six months of the month of departure, is considered to be 
residing with the applicant or recipient 

A "family" must contain at least one minor child and at least one of that child's natural or 
adoptive parents, stepparents, or legal custodians. 

Sec. 4. Minnesota Statutes 1994, section 256E.l 15, is amended to read: 

256E. l 15 [SAFE HOUSES AND TRANSITIONAL HOUSING FOR HOMELESS YOUTH.] 

Subdivision 1. [COMMISSIONER DUTIES.] The commissioner shall have &Ytherity te make 
gffMlts Fer fJHet f)FegfftlBs whea t-he legisl&Rife authefizes meaey te eReeYf&ge im-lo\•atieR ia the 
elevele19meat ef safe heuse fJFograms to i=espea8 to ~e Reeds of hoFReless yoath issue a request for 
proposals from oq;anizations that are knowled~able about the needs of homeless youth for the 
purpose of prov1dmg safe houses and trans1t1on housmg for homeless fiouth. The commissioner 
shall appoint a review committee of up to eight members to evaluate t e proposals. The review 
panel must mclude representauon from communities of color, youth, and other community 
providers and agenc* representatives who understand the needs and problems of homeless youth. 
The comrruss1oner s all also assist m coordinating funding from federal and state grant programs 
and fundmg available from a variety of sources for efforts to promote a continuum of services for 
outh throu h a consolidated rant a lication. The commiss10ner shall anal ze the needs of 

gaps m se oug out e state an determme ow to est serve t ose 
nee s w1 n e available funding. 

Subd. 2. [SAFE HOUSES AND TRANSITIONAL HOUSING.] A safe house provides 
emergency housing for homeless youth ranging in age from 13 to 22 with the goal of reuniting the 
family, if appropriate, whenever possible. Transitional housin13 provides housmg for homeless 
youth ages 16 to 22 who are transitioning into mdependent hvmg. 

In develo in both es of housin , the commissioner and the review committee shall to 
create a fruruly atmosphere m a ne1g orhood or community and, if possible, provide separate but 
coo erative homes for males and females. It ma be necess , due to hcensm restnctions, to 
provide separate housing for different age groups. The ol owm£ services, or a equate access to 
referrals for the followmg services, must be made available to e homeless youth: 

(1) counseling services for the youth, and their families, if appropriate, on site, to help with 
problems that resulted in the homelessness; 

2) 'ob services to he! · ment in addition to creatin 'obs on site, includin 
food service, maintenanc oring; 
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3 health services that are confidential and rovide reventive care services, crisis referrals, 
and other necessary ealth care services; 

(4) living skills training to help youth learn how to care for themselves; and 

5 education services that he) outh enroll in academic ro rams, if the are currentl not in a 
program. Enro ment in an academic program 1s require or residency in transitional housing. 

Sec. 5. Minnesota Statutes 1994, section 256F.0l, is amended to read: 

256F.0l [PUBLIC POLICY.] 

The public policy of this state is to assure that all children, regaft!less af ffiiRarily raeial er 
ethrue herifflge, live in families that offer a safe, permanent relationship with nurturing parents or 
caretakers. To help assure children the opportunity to establish lifetime relationships, public social 
services must strive to provide culturally competent services and be directed toward: 

(I) preventing the unnecessary separation of children from their families by identifying family 
problems, assisting families in resolving their problems, and preventing breakup of the family if it 
is desirable and possible; 

(2) restoring to their families children who have been removed, by continuing to provide 
services to the reunited child and the families; 

(3) placing children in suitable adoptive homes, in cases where restoration to the biological 
family is not possible or appropriate; and 

(4) assuring adequate care of children away from their homes, in cases where the child cannot 
be returned home or cannot be placed for adoption. 

Sec. 6. Minnesota Statutes 1994, section 256F.02, is amended to read: 

256F.02 [CITATION.] 

Sections 256F.0l to 256F.07 and 256F.I 0 may be cited as the "Minnesota family preservation 
act." 

Sec. 7. Minnesota Statutes 1994, section 256F.03, subdivision 5, is amended to read: 

Subd. 5. [FAMILY-BASED SERVICES.] "Family-based services" means one or more of the 
services described in paragraphs (a) to (f) provided to families primarily in their own home for a 
limited time. ~mily baseEl sen1iees eligible fer R¾adiRg under the family presencatioa aet aFe the 
serviees deserilled iR paragraphs (a) ta (f). 

(a) [CRISIS SERVICES.] "Crisis services" means professional services provided within 24 
hours of referral to alleviate a family crisis and to offer an alternative to placing a child outside the 
family home. The services are intensive and time limited. The service may offer transition to other 
appropriate community-based services. 

(b) [COUNSELING SERVICES.] "Counseling services" means professional family counseling 
provided to alleviate individual and family dysfunction; provide an alternative to placing a child 
outside the family home; or permit a child to return home. The duration, frequency, and intensity 
of the service is determined in the individual or family service plan. 

(c) [LIFE MANAGEMENT SKILLS SERVICES.] "Life management skills services" means 
paraprofessional services that teach family members skills in such areas as parenting,. budgeting, 
home management, and communication. The goal is to strengthen family skills as an alternative to 
placing a child outside the family home or to permit a child to return home. A social worker shall 
coordinate these services within the family case plan. 

(d) [CASE COORDINATION SERVICES.] "Case coordination services" means professional 
services provided to an individual, family, or caretaker as an alternative to placing a child outside 
the family home, to permit a child to return home, or to stabilize the long-term or permanent 
placement of a child. Coordinated services are provided directly, are arranged, or are monitored to 
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meet the needs of a child and family. The duration, frequency, and intensity of services is 
determined in the individual or family service plan. 

(e) [MENTAL HEALTH SERVICES.] "Mental health services" means the professional 
services defined in section 245.4871, subdivision 31. 

(f) [EARLY INTERVENTION SERVICES.] "Early intervention services" means family-based 
intervention services designed to help at-risk families avoid crisis situations. 

Sec. 8. Minnesota Statutes I 994, section 256F.03, is amended by adding a subdivision to read: 

Subd. 10. [FAMILY PRESERVATION CORE SERVICES.] "Family . core 
of crisi h (a , 

aragraph (c). 

Sec. 9. Minnesota Statutes 1994, section 256F.04, subdivision I, is amended to read: 

Subdivision I. [GRANT PROGRAM FAMILY PRESERVATION FUND.] The commissioner 
shall establish a stale•niEie family preservation gRIRt pragFa1H fund to assist counties in providing 
placement prevention and family reunification services. This runa shall include a basic grant for 

· lion servi · rant under section 256.8711, subd1V1sion 6b, 
256.8711, subd1v1s1on a, to assist counties 

n core services as defined ID section 56F.03, 
, er eac annual or quarter y calculation, 

t ese e component grants s I be added to r and treated as a SIDgle family preservation 
grant. 

Sec. 10. Minnesota Statutes 1994, section 256F.04, subdivision 2, is amended to read: 

Subd. 2. [FORMS AND INSTRUCTIONS.] The commissioner shall provide necessary forms 
and instructions to the counties for their community social services plan, as required in section 
256E.09, that incorporate the peffRafleeey plan feFFRat anEI information necessary to apply for a 
family preservation fund grant, and to exercise coun o lions under section 256F.05, subdivision 
7, ara ra h a, or subdivision 8, ara c . 

Sec. 1 I. Minnesota Statutes I 994, section 256F.05, is amended by adding a subdivision to read: 

Subd. la. [DEVELOPMENT OF FAMILY PRESERVATION CORE SERVICES.] The 
comrruss1oner shall annually determine whether a county's family prese · core se · as 
defined ID sectio · ed for that calen 

section of expenditure a.nu :i: preservation core services to expen 1tures on 
out cements, the availabir f crisis services as def1Ded · · 256F.03, 
su agraph (a), and recent s in out-of-home placements bo at county 
an statew1 e. 

Sec. 12. Minnesota Statutes 1994, section 256F.05, subdivision 2, is amended to read: 

Subd. 2. [MONEY AVAILABLE FOR THE BASIC GRANT.] Money appropriated for family 
preservation grants ta caueties under sections 256F.04 to 256F.07, together with an amount as 
determined by the commissioner of title IV-B funds d1stnbuted to Minnesota according to the 
Social Security Act, United States Code, title 42, section 621, must be distributed to counties on a 
calendar year basis according to the formula in subdivision 3. 

Sec. 13. Minnesota Statutes I 994, section 256F.05, subdivision 3, is amended to read: 

Subd. 3. [BASIC GRANT FORMULA.] (a) The amount of money allocated to counties under 
subdivision t lie liaseEI en the fella¥/ ··· rs shall first be alloc in nts equal 
to uaranteed floor accordin h (b ), and second, an available 

follows: 
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( 1) 90 percent of the funds shall be allocated based on the population of the county under age 
19 years as compared to the state as a whole as determined by the most recent data from the state 
demographer's office; and 

(2) ten percent of the funds shall be allocated based on the county's percentage share of the 
number of minority children in substitute eare receiving children's case management services as 
defined by the commissioner based on the most recent data as determined by the mest reeeat 
deflarlment ef human serviees aanual Feflerl en ehildren in fester sare commissioner. 

The ameunt ef meney allesated aseerding te fermula faeter (I) FRIIS! net be less thaa 90 
l'ereeat ef the tetal alleeated under subdivisien 2. 

(b) Each county's basic grant guaranteed floor shall be calculated as follows: 

(I) 90 percent of the county's allocation received in the preceding calendar year. For calendar 
year 1996 only, the allocation received in the preceding calendar year shall be determined by the 
commissioner based on the funding previously distributed as separate grants under sections 
256F.04 to 256F.07; and 

(2) when the amounts of funds available for allocation is less than the amount available in the 
previous year, each county's previous year allocation shall be reduced in proportion to the 
reduction in the statewide funding, for the purpose of establishing the guaranteed floor. 

(c) The commissioner shall regularly review the use of family preservation fund allocations by 
county. The commissioner may reallocate unexpended or unencumbered money at any time 
among those counties that have expended or are projected to expend their full allocation. 

Sec. 14. Minnesota Statutes 1994, section 256F.05, subdivision 4, is amended to read: 

Subd. 4. [PAYMENTS.) The commissioner shall make grant payments to each county whose 
biennial community social services plan insludes a l'ermanensy !'Ian has been approved under 
section 256F.04, subdivision 2. The flayment must be made basic grant under subdivisions 2 and 3 
and the development grant under section 256.8711, subdivision 6a, shall be paid to counties in 
four installments per year. The commissioner may certify the payments for the first three months 
of a calendar year. Subsequent payments must be made en May 15, August 15, and Ne•,eml,er 15, 
ef eaeh salendar year. When an ameunt ef title IV B funds as determined by the semmissiener is 
made available, it shall be reimbursed te eeunties en Neveml,er 15. shall be based on reported 
expenditures and may be adjusted for anticipated spending patterns. The placement earnings grant 
under section 256.8711, subdivision 6b, paragraph (a), shall be based on earnings and coordinated 
with the other payments. In calendar years 1996 and 1997, the placement earnings grant and the 
development grnnt shall be distributed separately from the basic grant, except as provided in 
subdivision 7, paragraph (a). Beginning with calendar year 1998, after each annual or quarterly 
calculation, these three component grants shall be added together into a single family preservation 
fund grant and treated as a single grant. 

Sec. 15. Minnesota Statutes 1994, section 256F.05, subdivision 5, is amended to read: 

Subd. 5. [INAPPROPRIATE EXPENDITURES.] Family preservation fund basic, placement 
earnings, and development grant money must not be used for: 

(1) child day care necessary solely because of the employment or training to prepare for 
employment, of a parent or other relative with whom the child is living; 

(2) residential facility payments; 

(3) adoption assistance payments; 

( 4) public assistance payments for aid to families with dependent children, supplemental aid, 
medical assistance, general assistance, general assistance medical care, or community health 
services authorized by sections I 45A.09 to I 45A.13; or 

(5) administrative costs for local social services agency public assistance staff. 
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Sec. 16. Minnesota Statutes 1994, section 256F.05, subdivision 7, 1s amended to read: 

Subd. 7. [TRA"ISFER OF FUNDS USES OF PLACEMENT EARNINGS AND 
DEVELOPMENT GRANTS.] Netwithstaeding s11bdivis10a I, the oemmissieaer may -sfer 
meaey frem the Qjlf'F0flrialiea fer family preservatiea gFaRts ta 0011alies iata the s11bsidiaed 
adeptiea aoommt when a deficit ia the s11bsidized adeptiea pregram 00011rs. The am011a1 ef the 
tFaRsfer m11st net e,rneed fi•,e peroeat ef the apprepriatiea fer family preservatiea gFaRts ta 
0011Rties. (a) For calendar years 19% and 1997, each county must use its placement earnings and 
development grants to develop and expand its family preservation core services as defined in 
section 256F.03, subdivision 10. If a county demonstrates that its fannly preservation core services 
are developed as provided in subdivision la, then at the county's written request, the 
commissioner shall add its placement earnings and development grant to its basic grant, to be used 
as a single family preservation fund grant. 

(b) Beginning with calendar year 1998, each county which has demonstrated that year that its 
family preservation core services are developed as provided in subdivision la, shall have its 
placement earnings and development grant added to its basic grant, to be used as a single family 
reservation fund rant. The develo ment rant for an coun which has not so demonstrated 

shall be redistributed to all counties w ich have, in proportion to their calculated development 
grants. 

Sec. 17. Minnesota Statutes 1994, section 256F.05, subdivision 8, is amended to read: 

Subd. 8. [USES OF FAMILY PRESERVATION FUND GRANTS FOR FAMILY BASBD 
CRISIS SBRVICBS.] Within the limits ef Qjlf1F0f1riatieas made for this p11EJ10se, the eemmissiener 
may award gFaRts fer the families first pregram, iael11diag seeliea 236F.G8, te be distrib11ted ea a 
oaleruiar year basis ta 0011aties te previde (lregrams fer family based orisis sen·ioes defined ia 
seotiea 256F.93, s11bdhisiea 5. The oemmissieaer shall ask 0011aties te !'resent flF0f10Sals fer the 
funding aad shall a•Nard gFaRts for the funding ea a GBIBfleliliYe basis. Beginning Jaa11ary I, 1993, 
the state share ef the oasis af the pragrams shall be 75 peroeRt aad the e011aty share, 23 peroeRt. 
For both basic grants and single family preservation fund grants: 

(a) A county which has not demonstrated that year that its family preservation core services are 
developed as provided in subdivision la, must use its family preservation fund grant exclusively 
for family preservation services defined in section 256F.03, subdivision 5, paragraphs (a), (b), (c), 
and (e). 

(b) A county which has demonstrated that year that its family preservation core services are 
developed becomes eligible either to co'!tinue using its family preservation fund grant as provided 
in paragraph (a), or to exercise the expanded service option under paragraph (c). 

(c) The expanded service option permits an eligible county to use its family preservation fund 
grant for child welfare preventative services as_ defined in section 256F.IO, subdivision 7, 
paragraph (d). To exercise this option, an eligible county must notify the commissioner in writing 
of its intention to do so no later than 30 days into the quarter during which it intends to begin or in 
its county plan, as provided in section 256F.04, subdivision 2. Effective with the first day of that 
quarter, the county must maintain i~ base level of expenditures for child welfare preventative 
services and use the family preservation fund to expand them. The base level of expenditures for a 
county_ shall be that_<!stablished under section 256F.10, subdivision 7. For counties which have no 
such base established, a comparable base shall be established with the base year being the calendar 
Y('<lf~endingat_least two calendar quarters before the first calendar quarter in which the county 
exercises its expanded service option. The commissioner shall, at the request of the counties, 
reduce, suspend, or eliminate either or both of a county's obligations to continue the base level of 
expenditures and to expand child welfare preventative services based on conditions described in 
section 256F.10, subdivision 7, par11graph (b) or (c). 

(d) Each county's placement e<l!"Jngs and development grant shall be determined under section 
256.8711, but after each annual or quarterly calculation, if added to that county's basic grant, the 
three c_<>mpo11ent grants shall be treated as a single family preservation fund grant. 

Sec. I 8. Minnesota Statutes 1994, section 256F.06, subdivision 1, is amended to read: 
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Subdivision I. [RESPONSIBILITIES.] A county board may, alone or in combination with 
other county boards, apply for a family preservation fund grant as provided in section 256F.04, 
subdivision 2. Upon approval of the family presen,atisn grant, the county board may contract for 
or directly provide family-based and other eligible services. 

Sec. 19. Minnesota Statutes 1994, section 256F.06, subdivision 2, is amended to read: 

Subd. 2. [USES OF GRAI-ITS DEVELOPING FAMILY PRESERVATION CORE 
SERVICES.] The gFaOt must be used e,rnlusi,,ely fer family based serYiees. A county board shall 
endeavor to develop and expand its family preservation core services. When a county can 
demonstrate that its family preservation core services are developed as provided in section 
256F.05, subdivision la, a county board becomes eligible to exercise the expanded service option 
under section 256F.05, subdivision 8, paragraph ( c ). For calendar years 1996 and 1997, the county 
board also becomes eligible to request that its basic, placement earnings, and development grants 
be added into a single grant under section 256F.05, subdivision 7, paragraph (a). 

Sec. 20. Minnesota Statutes 1994, section 256F.06, subdivision 4, is amended to read: 

Subd. 4. [REPORTING.] The commissioner shall specify requirements for reports, including 
quarterly fiscal reports, according to section 256.01, subdivision 2, paragraph (17). The repsrts 
must inelude: 

(I) a detailed statement af eKpenses attributable 10 the gFaOt during the preeeding E(Uarter; and 

(2) a statement sf the eKpenditure sf msney fer family based serviees by the esunty duriHg the 
preeeding E(Uarter, ineluding the number sf elients sen,ed and the e"penditures, by elienl; fer eaeh 
sen<ice pravided. 

Sec. 21. Minnesota Statutes 1994, section 256F.09, is amended to read: 

256F.09 [GRANTS FOR CHILDREN'S SAPETY FAMILY VISITATION CENTERS.] 

Subdivision I. [PURPOSE.] The commissioner shall issue a request for proposals from existing 
local nonprofit, nongovernmental, or governmental organizations, to use existing local facilities as 
pilst ehildren' s safety family visitation centers which ma also be used for visitation exchan es. 
The commissioner shall award grants in amounts up to 50,000 for the purpose of creating 
ehildren's safety or maintaining family visitation centers in an effort to reduce children's 
vulnerability to violence and trauma related to family visitation, where there has been a history of 
domestic violence or abuse within the family. At least ane sf the pilst prajeots shall he laeateel in 
the se,,en oaunty metrapalitan area anel at least ane af the prajeots shall be lseateel autsiele the 
se•1en oaunty melrspalitan area, anel The commissioner shall award the grants to provide the 
greatest possible number of safety family visitation centers and to locate them to provide for the 
broadest possible geographic distribution of the centers throughout the state. 

Each children's safety family visitation center must use existing local facilities to provide a 
healthy interactive environment for parents who are separated or divorced and for parents with 
children in foster homes to visit with their children. The centers must be available for use by 
district courts who may order visitation to occur at a safety family visitation center. The centers 
may also be used as drop-off sites, so that parents who are under court order to have no contact 
with each other can exchange children for visitation at a neutral site. Each center must provide 
sufficient security to ensure a safe visitation environment for children and their parents. A grantee 
must demonstrate the ability to provide a 25 percent local match, which may include in-kind 
contributions. 

Subd. la. [COUNTY INVOLVEMENT.] Each county or group of counties is encouraged to 
provide supervised visitation services in an effort to fill the gap in the court system that orders 
supervised visitation, but does_ n_ot provide a center to accomplish the supervised visitation as 
ordered. Each county or group of counties is encouraged to either financially contribute to an 
existing family visitation center in the__!rea,or establish a new center if there is not one in the area, 
possibly through county social services. In creating a new center, the county may collaborate with 
other counties, other family visitation centers, family services collaboratives, court serv_ices,_ and 
any other entity or organization. The goal is to provide family visitation centers statewide. The 
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county shall apply for funding that mart; be available through the federal government, specifically 
for family preservation or family reum 1cation purposes, or any other source of funding that will 
aid in developing and maintaining this vital service. 

Subd. 2. [PRIORITIES FUNDING.) The commissioner may award grants to create or maintain 
family visitation centers. 

In awarding grants to maintain a family visitation center, the commissioner may award a grant 
to a center that can demonstrate a 35 percent local match, provided the center is diligently 
exploring and pursuing all available funding options in an effort to become self-sustaining, and 
those efforts are reported to the commissioner. 

In awarding grants under Ille pmgram to create a family visitation center, the commissioner 
shall give priority to: 

(I) areas of the state where no ehildren' s safely other family visitation center or similar facility 
exists; 

(2) applicants who demonstrate that private funding for the center is available and will 
continue; and 

(3) facilities that are adapted for use to care for children, such as day care centers, religious 
institutions, community centers, schools, technical colleges, parenting resource centers, and child 
care referral services. 

Subd. 3. [ADDITIONAL SERVICES.) Each family visitation center may provide parenting 
and child development classes, and offer support groups to participating custodial parents and hold 
regular classes designed to assist children who have experienced domestic violence and abuse. 

Subd. 4. [REPORT.] The commissioner shall evaluate the operation of the pilat ehildren's 
safely famil)'. visitation centers and report to the legislature by February I, 1994, with 
recommendat10ns. 

Subd. 5. [ADMINISTRATION.] In administering the grants authorized by this section, the 
commissioner shall ensure that the term "family visitation center" is used in all future applications, 
publicity releases, requests for proposals, and other materials of like nature. Materials published 
prior to the enactment of this legislation which use different terms may be distributed by the 
commissioner until supplies are gone. 

Sec. 22. Minnesota Statutes 1994, section 256H.0l, subdivision 9, is amended to read: 

Subd. 9. [FAMILY.] "Family" means parents, stepparents, guardians and their spouses, or other 
eligible relative caretakers and their _~pouses, and their blood related dependent children and 
adoptive siblings under the age of 18 years living in the same home including children temporarily 
absent from the household in settings such as schools, foster care, and residential treatment 
facilities. When a minor parent or parents and his, her, or their child or children are living with 
other relatives, and the minor parent or parents apply for a child care subsidy, "family" means only 
the minor parent or parents and the child or children. An adult may be considered a dependent 
member of the family unit if 50 percent of the adult's support is being provided by the parents, 
stepparents, guardians and their spouses, or eligible relative caretakers and their spouses, residing 
in the same household. An adult age 18 who is a full-time high school student and can reasonably 
be expected to graduate before age 19 may be considered a dependent member of the family unit. 

Sec. 23. Minnesota Statutes 1994, section 256H.01, subdivision 12, is amended to read: 

Subd. 12. [PROVIDER.] "Provider" means a child care license holder who operates a family 
day care home, a group family day care home, a day care center, a nursery school, a day nursery, 
an extended day school age child care program; a persan eJ<empt fram lieensure wha meets ehild 
eare standards established legal nonlicensed extended day school age child care program which 
operates under the auspices of a local school board that has adopted school age child care 
standards which _meet or exceed standards recommended by the state ooard de_partment of 
education; or a legal nonlicensed caregiver who is at least 18 years of age, and who is not a 
member of the AFDC assistance unit. 
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Sec. 24. Minnesota Statutes 1994, section 256H.02, is amended to read: 

256H.02 [DUTIES OF COMMISSIONER.] 

3665 

The commissioner shall develop standards for county and human services boards to provide 
child care services to enable eligible families to participate in employment, training, or education 
programs. Within the limits of available appropriations, the commissioner shall distribute money 
to counties to reduce the costs of child care for eligible families. The commissioner shall adopt 
rules to govern the program in accordance with this section. The rules must establish a sliding 
schedule of fees for parents receiving child care services. In the rules adopted under this section, 
county and human services boards shall be authorized to establish policies for payment of child 
care spaces for absent children, when the payment is required by the child's regular provider. The 
rules shall not set a maximum number of days for which absence payments can be made, but 
instead shall direct the county agency to set limits and pay for absences according to the prevailing 
market practice in the county. County policies for payment of absences shall be subject to the 
approval of the commissioner. The commissioner shall maximize the use of federal money UBtlef 
the AFDC eRIJlleyment speeial needs rrogram in section 256.736, subdivision 8, and other 
programs that provide federal reimbursement for child care services for recipients of aid to 
families with dependent children who are in education, training, job search, or other activities 
allowed under those programs. Money appropriated under this section must be coordinated with 
the AFDC employment speeial needs program and ether programs that provide federal 
reimbursement for child care services to accomplish this purpose. Federal reimbursement obtained 
must be allocated to the county that spent money for child care that is federally reimbursable under 
programs that provide federal reimbursement for child care services. The counties shall use the 
federal money to expand child care services. The commissioner may adopt rules under chapter 14 
to implement and coordinate federal program requirements. 

Sec. 25. Minnesota Statutes 1994, section 256H.03, subdivision I, is amended to read: 

Subdivision I. [ALLOCATION PERIOD; NOTICE OF ALLOCATION.] When the 
commissioner notifies county and human service boards of the forms and instructions they are to 
follow in the development of their biennial community social services plans required under section 
256E.08, the commissioner shall also notify county and human services boards of their estimated 
child care fund program allocation for the two years covered by the plan. By JuRe October I of 
each year, the commissioner shall notify all counties of their final child care fund program 
allocation. 

Sec. 26. Minnesota Statutes 1994, section 256H.03, subdivision 2a, is amended to read: 

Subd. 2a. [ELIGIBLE RECIPIENTS.] Families that meet the eligibility requirements under 
sections 256H. 10, except AFDC recipients,J\!_FIP recipients, and transition year families, and 
256H. I 1 are eligible for child care assistance under the basic sliding fee program. From July I, 
199Q, ta June 3Q, 1991, a eounty may not aeeept new applications fer the hasie sliding fee program 
unless the eounty ean demonstrate that its state money eKpendilllres fer the hasie sliding fee 
program fer this period will not eJ<eeed 95 pereent of the county's alloeation of state money fer the 
fiseal year ending June 3Q, 199Q. As hasie sliding fee program money heeomes available to sewe 
new families, eligible families whose benefits were terminated during the fiseal )'ear ending June 
3Q, 199Q, for reasons other than loss of eligibility shall he reinstated. Families enrolled in the basic 
sliding fee program as of July I, I 990, shall be continued until they are no longer eligible. 
Counties shall make vendor payments to the child care provider or pay the parent directly for 
eligible child care expenses on a reimbursement basis. Child care ass_istance pmvided through the 
child care fund is considered assistance to the parent. 

Sec. 27. Minnesota Statutes I 994, section 256H.03, subdivision 4, is amended to read: 

Subd. 4. [ALLOCATION FORMULA.] Beginning July I, 1992 January I, 1996, the basic 
sliding fee state and federal funds shall be allocated on a calendar year basis. Funds shall be 
allocated first in amounts equal to each county's guaranteed floor according to subdivision 6, with 
any remaining available funds allocated according to the following formula: 

(a) One half One-third of the funds shall be allocated in proportion to each county's total 
expenditures for the basic sliding fee child care program reported during the 12 month reried 
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eRdiRg OR I>eeember 3 I of !he flFeeediag state fiseal year most recent calendar year completed at 
the time of the notice of allocation. 

(b) ORe fourth One-third of the funds shall be allocated based on tbe number of children under 
age 13 in each county who are enrolled in general assistance medical care, medical assistance, and 
the ehildrea's health fllllll on July I, of eaeh year MinnesotaCare on December 31 of tbe most 
recent calendar year completed at the time of the notice of allocation. 

( c) ORe foarlh One-tbird of tbe funds shall be allocated based on the number of children under 
age 13 who reside in each county, from the most recent estimates of the state demographer. 

Sec. 28. Minnesota Statutes 1994, section 256H.03, is amended by adding a subdivision to 
read: 

Subd. 4a. [SIX-MONTH ALLOCATION.] For the period from July 1, 1995, to December 31, 
1995, every county shall receive an allocation at least equal and proportionate to one-half of its 
original allocation m state fiscal year 1995. This six-month allocation shall be combined with the 
calendar year 1996 allocation and be administered as one I 8-month allocation. 

Sec. 29. Minnesota Statutes 1994, section 256H.03, subdivision 6, is amended to read: 

Subd. 6. [GUARANTEED FLOOR.] (a) Eaeh eounty's guaF1111teed floor shall e<jual the lesser 
0¥. 

(I) !he eouRty' s oFigiRal alloeatioR iR !he flFeeediRg state fiseal year; or 

(2) I l(j f1ereeRt of the eouRty' s basie slidiRg fee ehild eare flFOgrara state aad f.ederal eamiRgs 
for the 12 moRth l'eriod eRdiRg OR Deeemaer 31 of !he flreeediRg state fiseal year. Fo, l'U£!'0ses of 
this elause, "state aad f.ederal eamiags" meaas !he FeflOFted direet ehild eare Bl<fleRdilllres adjusted 
for !he admiRistrati•,e allowaaee aad 15 fleFeeRt re<juired eouRty mateh. Beginning January l, 
1996, each county's guaranteed floor shall equal 90 percent of the allocation received in tbe 
preceding calendar year. For the calendar year I 996 allocation, tbe preceding calendar year shall 
be considered to be double the six-montb allocation as provided for in subdivision 4a 

(b) When the amount of funds available for allocation is less than tbe amount available in tbe 
previous year, each county's previous year allocation shall be reduced in proportion to the 
reduction in the statewide funding, for the purpose of establishing the guaranteed floor. 

Sec. 30. Minnesota Statutes I 994, section 256H.05, subdivision 6, is amended to read: 

Subd. 6. [1'101'1 STRIDE A.POC CHILD CARE PROGRAM ACCESS CHILD CARE 
PROGRAM.] (a) Starting one month after April 30, 1992, the deflar'.EReRt of hiimaa sen·iees 
commissioner shall reimburse eligible expenditures for 2,000 family slots for AFDC caretakers 
not eligible for services under section 256.736, who are engaged in an authorized educational or 
job search program. Each county will receive a number of family slots based on the county's 
proportion of the AFDC caseload. A county must receive at least two family slots. Eligibility and 
reimbursement are limited to tbe number of family slots allocated to each county. County agencies 
shall authorize an educational plan for each student and may prioritize families eligible for tbis 
program in their child care fund plan upon approval of the commissioner of hum1111 serviees. (b) 
Persons eligible for but unable to participate in tbe JOBS (STRIDE) program because of a waiting 
list may be accepted as a new participant, or continue to participate in the ACCESS child care 
program if a slot is available as long as all otber eligibility factors are met. Child care assistance 
must continue under tbe ACCESS child care program until the participant loses eligibility or is 
eriroITed in project STRIDE. 

( c )(I) Effective July I, 1995, the commissioner shall reclaim 90 percent of the vacant slots in 
each county and distribute those slots to counties with waiting lists of persons eli&ble for tbe 
ACCESS child care program. The slots must be distributed to eligible families based on tbe July I, 
1995, _waiting _list__pl_acement date, first come, first served basis. 

(2) ACCESS child care slots remaining after tbe waiting list under cla_use___JD has been 
eliminated must be distributed to eligible families on a first come, first served basis, based on the 
client's date of request. 
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3 The count must notif the commissioner when an ACCESS slot in the coun becomes 
avrulable. Nott 1catton b the count must be within five c en ar da s of the ef ecttve date o the 
termmatton of the AC ESS child care services. The resulting vacant s ot must e returne to the 
department of human services. The slot must then be redistributed under clause (2). 

4 The commissioner shall consult with the task force on child care and make 
recommendations to the 1996 legislature or future 1stribution o the ACCESS s ots under t 1s 
paragraph. 

Sec. 31. Minnesota Statutes 1994, section 256H.08, is amended to read: 

256H.08 [USE OF MONEY.] 

Money for persons listed in sections 256H.03, subdivision 2a, and 256H.05, subdivision lb, 
shall be used to reduce the costs of child care for students, including the costs of child care for 
students while employed if enrolled in an eligible education program at the same time and making 
satisfactory progress towards completion of the program. Counties may not limit the duration of 
child care subsidies for a person in an employment or educational program. except when the 
person is found to be ineligible under the child care fund eligibility standards. Any limitation must 
be based on a person's employability plan in the case of an AFDC recipient, and county policies 
included in the child care allocation plan. Time limitations for child care assistance, as specified in 
Minnesota Rules, parts 9565.5000 to 9565.5200, do not apply to basic or remedial educational 
programs needed to prepare for post-secondary education or employment These programs 
include: high school, general equivalency diploma, and English as a second language. Programs 
exempt from this time limit must not run concurrently with a post-secondary program. ~igg 
school students who are participating in a post-secondary options program and who receive a 1g 
school diploma issued by the school distnct are exempt from the time limitations while pursuing a 
high school diploma Fmanc1ally eligible students who have received child care assistance for one 
acadenuc year shall be provided child care assistance in the following academic year if funds 
allocated under sections 256H.03 and 256H.05 are available. If an AFDC recipient who is 
receiving AFDC child care assistance under this chapter moves to another county, continues to 
participate in educational or training programs authorized in their employability development 
plans, and continues to be eligible for AFDC child care assistance under this chapter, the AFDC 
caretaker must receive continued child care assistance from the county responsible for their 
current employability development plan, without interruption. 

Sec. 32. Minnesota Statutes 1994, section 256H.ll, subdivision 1, is amended to read: 

Subdivision I. [ASSISTANCE FOR PERSONS SEEKING AND RETAINING 
EMPLOYMENT.] Persons who are seeking employment and who are eligible for assistance under 
this section are eligible to receive the eq11ivaleet ef 1113 ta eee maetll ef ellilEI eare up to 240 hours 
of child care assistance per calendar year. Employed persons who work at least an average of ten 
hours a week and receive at least a minimum wage for all hours worked are eligible for continued 
child care assistance. 

Sec. 33. Minnesota Statutes l 994, section 256H.12, subdivision 1, is amended to read: 

Subdivision 1. [COUNTY CONTRIBUTIONS REQUIRED.] Beginning July 1, 1995, in 
addition to payments from 13areets basic sliding fee child care program part1c1pants, counties shall 
contribute from county tax or other sources a IRiR11R11m ef 15 f)eFGeRt af the east ef the l!asie 
slidieg fee f)Fagram at the local match percentage calculated according to subdivision la. The 
commissioner shall recover funds from the county as necessary to bring county expenditures into 
compliance with this subdivision. 

Sec. 34. Minnesota Statutes 1994, section 256H.12, is amended by adding a subdivision to 
read: 

Subd. la. [LOCAL MATCH PERCENTAGE.] The local match percentage shall equal the 
lesser of either (i 15 ercent of the cost of the basic slidin fee ro ram or 11 the statewide 
required loca mate m state fiscal year 1995, divided by e sumo e current year's basic 
sliding fee allocation plus the statewide required local match in state fiscal year 1995. The 
resulting local match percentage shall be adjusted to reflect a statewide local match of five percent 
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1 ocatlon. For tatewide regurred loca mate m 
state 1sca year 95 shall be equa to e m1t1al state fiscal ~ar 1995 basic sliding fee allocation, 
d1v1ded by 85 1rrcent, and then multiplied by 15 percent.he calendar aear 1996 local match 
percentage shal be m effect for the SIX-month allocation period defme m section 256H.03. 

Sec. 35. Minnesota Statutes 1994, section 256H.12, subdivision 3, as amended by Laws 1995, 
chapter 139, section 1, is amended to read: 

Subd. 3. [MAINTENANCE OF FUNDING EFFORT.] To receive money through this 
program, each county shall certify, in its annual plan to the commissioner, that the county has not 
reduced allocations from other federal and state sources, which, in the absence of the child care 
fund, would have been available for child care assistance. However, the county must continue 
contributions, as necessary, to maintain on the basic sliding fee program fef, families who are 
receiving assistance on July 1, 1995, until the family loses eligibility for the program or until a 
family voluntarily withdraws from the program. This subdivision does not affect the local match 
required for this program under other sections of the law. 

Sec. 36. Minnesota Statutes 1994, section 256H.15, subdivision 1, is amended to read: 

Subdivision I. [SUBSIDY RESTRICTIONS.] (a) Ya1il Jaae 3Q, 1991, !he maiaH!llm eliilEI ea£e 
,ate is 0eteRBined ueder this IJamg~h. The eouaty 13eard ma-y liFB:it the subsidy allowed By 
sett:iag a 1BHHBW1l on die pFEwider ehild ea.re rate that the e0uftt3/ ska.JI subsidi~e. The ma-x:iR¼Ym 
fate set by aey eoant-y shall net be lowe£ than 119 pet=eeBt er higher tllen 12§ peFGent of ffle 
meeiiaa i=ate ia tRat eouftl)• fer lilce eare ammgements for all types of ea.Fe, inel1:1ding st3eeial needs 
aatl hae.Elieapped eare, as Elet:er-mined hy t-he eommissioaer. If die eo1:1ftt.y sets a RWE.imam fate, it 
1m1st pay the previder' s Fate fer eaeh ehild i:eeei11ing a suhsiEly, up to the mtHEifBHm RHe set lly the 
eoaety. If a eoaaey does aat set a IBW(:imtHB pFaYiEler Fate, it sRall pay the pFa 11ider' s Fate feF eYefY 
ehilEI iR eare. The RliHiimum state pa-ymeet is 113 pei:eeat af tile meaian previEleF i=ate. If the 
eouety has eat set a fflil:Jtimam pFaYider Fate &eEl die pFo•liElei: Fate is greater thae 125 per:eeftt of tile 
median pre1.•iEleF Fate ie the eoaaty, the eouRty shall pay die amouet iR eJi:eess of 125 peFeeat of ffle 
median pFeYider fate Hom eouRty fueEling souFGes. The eouftt-y shall pay the proYider' s full 
ehar-ges feF eveFy ehild iR ea.i:e up to the maxiHl1HB established. The eammissioReF shall deteABiRe 
the fflQiEimum Fate for eaeh type of eare, iRektelieg speeial eeeds aed handieapped eare. 

~ Effective July 1, 1991, the maximum rate paid for child care assistance under the child care 
fund is the maximum rate eligible for federal reimbursement e11eefJI 111111 a fJF0'.'iEler reoei'.'iag 
FeilH:bursemeet aeEler pamgraph (tij as of Jaeu~• 1, 1991, shall 8e paid at a fflte RO less tftan die 
Fale of reimllarsemeal reoeiYeEI aaEler 11!a1 flaFagFlljlil. A rate which includes a provider bonus paid 
under subdivision 2 or a special needs rate paid under subdivision 3 may be in excess of the 
maximum rate allowed under this subdivision. The department of human services shall monitor 
the effect of this paragraph on provider rates. The county shall pay the provider's full charges for 
every child in care up to the maximum established The commissioner shall determine the 
maximum rate for each type of care, including special needs and handicapped care. 

( c) When the provider charge is greater than the maximum provider rate allowed, the parent is 
responsible for payment of the difference in the rates in addition to any family copayment fee. 

Sec. 37. Minnesota Statutes 1994, section 256H.18, is amended to read: 

256H.18 [ADMINISTRATIVE EXPENSES.] 

The commissioner shall use up to se\•ea jl@reent one-eleventh of the state and federal funds 
aJlfJrOfJrillleEI available for the basic sliding fee program for payments to counties for 
administrative expenses. The eolRIRissioaer shall ase Yfl to lea jlereeal of federal mads fer 
paymeets to eoue.ties fer adm:iaisa=a-tive e1i:peRses. 

Sec. 38. Minnesota Statutes 1994, section 256H.20, subdivision 3a, is amended to read: 

Subd. 3a [GRANT REQUIREMENTS AND PRIORITY.] Priority for awarding resource and 
referral grants shall be given in the following order: 

( 1) start up resource and referral programs in areas of the state where they do not exist; and 
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(2) improve resource and referral programs. 

Resource and referral programs shall meet the following requirements: 

(a) Each program shall identify all existing child care services through information provided by 
all relevant public and private agencies in the areas of service, and shall develop a resource file of 
the services which shall be maintained and updated at least quarterly. These services must include 
family day care homes; public and private day care programs; full-time and part-time programs; 
infant, preschool, and extended care programs; and programs for school age children. 

The resource file must include: the type of program, hours of program service, ages of children 
served, fees, location of the program, eligibility requirements for enrollment, special needs 
services, and transportation available to the program. The file may also include program 
information and special program features. 

(b) Each resource and referral program shall establish a referral process which responds to 
parental need for information and which fully recognizes confidentiality rights of parents. The 
referral process must afford parents maximum access to all referral information. This access must 
include telephone referral available for no less than 20 hours per week. 

Each child care resource and referral agency shall publicize its services through popular media 
sources, agencies, employers, and other appropriate methods. 

( c) Each resource and referral program shall maintain ongoing documentation of requests for 
service. All child care resource and referral agencies must maintain documentation of the number 
of calls and contacts to the child care information and referral agency or component. A resource 
and referral program shall collect and maintain the following information: 

(1) ages of children served; 

(2) time category of child care request for each child; 

(3) special time category, such as nights, weekends, and swing shift; and 

( 4) reason that the child care is needed. 

( d) Each resource and referral program shall make available the following information as an 
educational aid to parents: 

( 1) information on aspects of evaluating the quality and suitability of child care services, 
including licensing regulation, financial assistance available, child abuse reporting procedures, 
appropriate child development information; 

(2) information on available parent, early childhood, and family education programs in the 
community. 

( e) On or after one year of operation a resource and referral program shall provide technical 
assistance to employers and existing and potential providers of all types of child care services. 
This assistance shall include: 

( 1) information on all aspects of initiating new child care services including licensing, zoning, 
program and budget development, and assistance in finding information from other sources; 

(2) information and resources which help existing child care providers to maximize their ability 
to serve the children and parents of their community; 

(3) dissemination of information on current public issues affecting the local and state delivery 
of child care services; 

(4) facilitation of communication between existing child care providers and child-related 
services in the community served; 

( 5) recruitment of licensed providers; and 
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(6) options, and the benefits available to employers utilizing the various options, to expand 
child care services to employees. 

Services prescribed by this section must be designed to maximize parental choice in the 
selection of child care and to facilitate the maintenance and development of child care services and 
resources. 

( f) Child care resource and referral information must be provided to all persons requesting 
services and to all types of child care providers and employers. 

(g) Each resource and referral program shall coordinate early childhood training for child care 
providers in that program's service delivery area The resource and referral program shall convene 
an early childhood care and education training advisory committee to assist in the followmg 
activities: 

· od care and education trainin needs of child care center staff and 
f care prov1 ers; 

(2) coordinate existing early childhood care and education training; 

(3) develop new early childhood care and education training opportunities; and 

4 ublicize all earl childhood trainin classes and worksho s to child care center staff and 
fanuly and group family c ii care prov1 ers m the service delivery area. 

@ Public or private entities may apply to the commissioner for funding. A local match of up to 
25 percent is required. 

Sec. 39. Minnesota Statutes 1994, section 257.3571, subdivision 1, is amended to read: 

Subdivision 1. [PRIMARY SUPPORT GRANTS.] The commissioner shall establish direct 
grants to Indian tribes aaa, Indian organizations, and tribal social service agency programs located 
off-reservation that serve Indian children and therr fanuhes to provide primary support for Indian 
chtld welfare programs to implement the Indian family preservation act. 

Sec. 40. Minnesota Statutes 1994, section 257.3572, is amended to read: 

257.3572 [GRANT APPLICATIONS.] 

A tribe e,,, In~ian organization, or tribal soci~l service a~enc~£rogram located off-reservation 
may apply for pnmary support grants under secuon 257.357 , su lv1s1on 1. A local social service 
agency, tribe, Indian organization, or other social service organization may apply for special focus 
grants under section 257.3571, subdivision 2. Civil legal service organizations eligible for grants 
under section 257.3571, subdivision 2a, may apply for grants under that section. Application may 
be made alone or in combination with other tribes or Indian organizations. 

Sec. 41. Minnesota Statutes 1994, section 257.3577, subdivision 1, is amended to read: 

Subdivision 1. [PRIMARY SUPPORT GRANTS.] (a) The amount available for grants 
established under section 257.3571, subdivision 1, to tribes aaa, Indian OFgaei;!alioe gfa!HS 
organizations, and tribal social service agency programs located off-reservation is four-fifths of 
the total annual appropriauon for Indian child welfare grants. 

(b) The commissioner shall award tribes at least 70 percent of the amount set in paragraph (a) 
for primary support grants. Each tribe shall be awarded a base amount of five percent of the total 
amount set in this paragraph. In addition, each tribe shall be allocated a proportion of the balance 
of the amount set in this paragraph, less the total base amounts for all reservations. This proportion 
must equal the ratio of the tribe's on-reservation population to the state's total on-reservation 
population. Population data must be based on the most recent federal census data according to the 
state demographer's office. 

( c) The commissioner shall award Indian organizations and tribal social service agency 
programs located off-reservation that serve Indian children and families up to 30 percent of the 
amount set m paragraph (a) for primary support grants. A maximum of four multiservice Indian 
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organizations and tribal social service agency programs located off-reservation may be awarded 
grants under this paragraph. "Multiservice Indian orgaruzat10ns" means Indian organizations 
recognized by the Indian community as providing a broad continuum of social, educational, or 
cultural services, including Indian child welfare services designed to meet the unique needs of the 
Indian communities in Minneapolis, St. Paul, and Duluth. Grants may be awarded to programs that 
submit acceptable proposals, comply with the goals and the application process of the program, 
and have budgets that reflect a ro riate and efficient use of funds. To maintain continuity of 
service in Indian communiti eet 
t e rant crit 
co 

Sec. 42. [KINSHIP CAREGIVER INFORMATION.] 

The commissioner of human services shall develop an informational brochure which describes 
the laws and servic cable to nts and other 

care 

Sec. 43. [DIFFICULTY OF CARE STUDY.] 

The commissioner of human services shall study and report to the house health and human 
services finance d1v1s10 d to the senate health care and farruly services finance divisio on the 
advisa reimburse for foster care se asis of di 
actors · than J anu 1c 

care re1 , 

al ga and i al barriers, 1 any, to c angmg from care 
reim ursement system to another type of reimbursement system. 

Sec. 44. [REPEALER.] 

Minnesota StalUtes 1994, sections 256F.05, subdivisions 2a and 4a; 256F.06, subdivision 3; 
256F.09, subdivision 4; and 256H.03, subdivisions 2 and 5, are repealed. 

Sec. 45. [EFFECTIVE DATE.] 

Section 2 (256.8711, subdivisions 1 to 10) is effective October 1, 1995. 

Sections 5 (256F.0l), 6 (256F.02), 7 and 8 (256F.03, subdivisions 5 and 10), 9 and 10 
(256F.04, subdivisions 1 and 2), 11 to 17 256F.05, subdiv1S1ons la, 2, 3, 4, 5, 7, and 8 , and 18 
aiidT9 (256F.06, subdivisions I and 2) are effective January 1, I 9 

ARTICLES 

ECONOMIC SELF-SUFFICIENCY 

Section I. Minnesota Statutes 1994, section 256.12, subdivision 14, is amended to read: 

Subd. 14. [DEPENDENT CHILD.] (a) "Dependent child," as used in sections 256.72 to 256.87, 
means a child under the age of 18 years, or a child under the age of 19 years who is regularly 
attending as a full-time student, and is expected to complete before reaching age 19, a high school 
or a secondary level course of vocational or technical training designed to fit students for gainful 
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employment, who is found to be deprived of parental support or care by reason of the death, 
continued absence from the home, physical or mental incapacity of a parent, or who is a child of 
an unemployed parent as that term is defined by the commissioner of human services, such 
definition to be consistent with and not to exceed minimum standards established by the Congress 
of the United States and the Secretary of Health and Human Services. When defining 
"unemployed parent," the commissioner shall count up to four calendar quarters of full-time 
attendance in any of the following toward the requirement that a principal earner have six or more 
quarters of work in any 13 calendar quarter period ending within one year before application for 
aid to families with dependent children: 

( 1) an elementary or secondary school; 

(2) a federally approved vocational or technical training course designed to prepare the parent 
for gainful employment; or 

(3) full-time participation in an education or training program established under the job training 
partnership act. 

(b) Dependent child also means a child: 

(I) whose relatives are liable under the law for the child's support and are not able to provide 
adequate care and support of the child; and 

(2) who is living with tatllet=, motheF, gm1ulfatheF, gfafttlmotBe,, lnethei=, · et=, 
otepmotheF, ther, stef)sister, anele, aam, fifSt · B, aephev,r, or niece a on 
in one of th s listed under Code of Federal R ions, title 45, section A 
in a place nee maintained by one or more ese re at1 ves as a home. 

(c) Dependent child also means a child who has been removed from the home of a relative after 
a judicial determination that continuance in the home would be contrary to the welfare and best 
interests of the child and whose care and placement in a foster home, a different relative's home, 
or a private licensed child care institution is, in accordance with the rules of the commiss1oner, the 
responsibility of the state or county agency under sections 256.72 to 256.87. This eililel is eligiele 
fer beeefils oely U°.F0ugh the fostef eat=e &Re adoption asoistaRee J3F0gfflfB eemaiee8 iR Tille IV B 
of the Soeiel Seew=ity I\:et, United States Code, tale 42, seetions 81Q to 616, aad is not enti-1:leti to 
henefifS ander seet-ioes 236.72 to 236.81. 

Sec. 2. Minnesota Statutes 1994, section 256.73, subdivision 2, is amended to read: 

Subd. 2. [ALLOWANCE BARRED BY OWNERSHIP OF PROPERTY.] Ownership by an 
assistance unit of property as follows is a bar to any allowance under sections 256.72 to 256.87: 

( 1) The value of real property other than the homestead, which when combined with other 
assets exceeds the limits of paragraph (2), unless the assistance unit is making a good faith effort 
to sell the nonexcludable real property. The time period for disposal must not exceed nine 
consecutive months. The assistance unit must sign an agreement to dispose of the property and to 
Fepay assistaeee Feeeiveel eluriRg tile 11i11e 111alNils tilat waulel 11at ilave eee,i paiel ilael tile prepefty 
heen sold at the hegieeieg of saeh peRod, h1:1t not te eKeeed the amount of t:he net sale f:1F0eeeds. 
Tile fllfflil~· has five wafkillg elays fF0111 the elate it realires easil ff,9111 the sale ef the prapeft)' ta 
repay the 01,1ei:paymeab If the pf8pefty is not sold within the requiFed time or the assist-aaee YAit 
heeomes iaeligihle fer aoy reason during the Rine month fJerioel, the amaunt payahle tinder the 
agreement will not he det:effflieed aed reeovery will not hegiB antil the prope14y is in :faet sold. 

ive the local a enc a lien to secure re a ment of benefits received b the assistance unit durin 
e rune-month period covered by e agreement. T e provisions of section 51 .9 I, subdivision 

2, clauses a)(l), (a)(3), (a) 4), a (5 , and e); subdivisions 4 and 5, clauses a) 2), (b)(3) (b) 4, 
and ( ); and subdivision 6; seclion 514.982, su iv1sion 1, clauses 1 , 2 , an (4); and 
subdiv1s1on ; and sections 514.983 an 514.9 4, regar mg medical assistance ,ens, shall apply to 
AFDC liens under this section, except that the filin3 fees paid by the county agency under this 
section shall be deducted from recovenes made un er this lien provision. For purposes of this 
paragraph, all references in sections 514.981 to 514.984, to medical assistance hens and to medical 
assistance benefits shall be construed to be references to AFDC liens and to AFDC benefits, 
respectively. If the property is intentionally sold at less than fair market value or if a good faith 
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effort to sell the property is not being made, the overpayment amount shall be computed using the 
fair market value determined at the beginning of the nine-month period. For the purposes of this 
section, "homestead" means the home that is owned by, and is the usual residence of, the child, 
relative, or other member of the assistance unit together with the surrounding property which is 
not separated from the home by intervening property owned by others. "Usual residence" includes 
the home from which the child, relative, or other members of the assistance unit is temporarily 
absent due to an employability development plan approved by the local human service agency, 
which includes education, training, or job search within the state but outside of the immediate 
geographic area. Public rights-of-way, such as roads which run through the surrounding property 
and separate it from the home, will not affect the exemption of the property; or 

(2) Personal property of an equity value in excess of $1,000 for the entire assistance unit, 
exclusive of personal property used as the home, one motor vehicle of an equity value not 
exceeding $1,500 or the entire equity value of a motor vehicle determined to be necessary for the 
operation of a self-employment business, one burial plot for each member of the assistance unit, 
one prepaid burial contract with an equity value of no more than $1,000 for each member of the 
assistance unit, clothing and necessary household furniture and equipment and other basic 
maintenance items essential for daily living, in accordance with rules promulgated by and 
standards established by the commissioner of human services. 

Sec. 3. Minnesota Statutes 1994, section 256.73, subdivision 3a, is amended to read: 

Subd. 3a. [PERSONS INELIGIBLE.] No assistance shall be given under sections 256.72 to 
256.87: 

(I) on behalf of any person who is receiving supplemental security income under title XVI of 
the Social Security Act unless permitted by federal regulations; 

(2) for any month in which the assistance unit's gross income, without application of 
deductions or disregards, exceeds 185 percent of the standard of need for a family of the same size 
and composition; except that the earnings of a dependent child who is a full-time student may be 
disregarded for six months per calendar year and the earnings of a dependent child that are derived 
from the jobs training and partnership act (JTP A) may be disregarded for six months per calendar 
year. These two earnings disregards cannot be combined to allow more than a total of six months 
per calendar year when the earned income of a full-time student is derived from participation in a 
program under the JTP A. If a stepparent's income is taken into account in determining need, the 
disregards specified in section 256.74, subdivision la, shall be applied to determine income 
available to the assistance unit before calculating the unit's gross income for purposes of this 
paragraph;. If a stepparent's needs are included in the assistance unit as specified in section 
256.74, subcfiv1s1on I, the disregards specified in sectton 256.74, subd1v1s10n 1, shall be applied. 

(3) to any assistance unit for any month in which any caretaker relative with whom the child is 
living is, on the last day of that month, participating in a strike; 

( 4) on behalf of any other individual in the assistance unit, nor shall the individual's needs be 
taken into account for any month in which, on the last day of the month, the individual is 
participating in a strike; 

(5) on behalf of any individual who is the principal earner in an assistance unit whose eligibility 
is based on the unemployment of a parent when the principal earner, without good cause, fails or 
refuses to accept employment, or to register with a public employment office, unless the principal 
earner is exempt from these work requirements. 

Sec. 4. Minnesota Statutes 1994, section 256.736, subdivision 3, is amended to read: 

Subd. 3. [REGISTRATION.] (a) To the extent permissible under federal law, every caretaker 
or child is required to register for employment and training services, as a condition of receiving 
AFDC, unless the caretaker or child is: 

(1) a child who is under age 16, a child age 16 or 17 who is attending elementary or secondary 
school or a secondary level vocational or technical school full time; 

(2) ill, incapacitated, or age 60 or older; 
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(3) a person for whom participation in an employment and training service would require a 
round trip commuting time by available transportation of more than two hours; 

( 4) a person whose presence in the home is required because of illness or incapacity of another 
member of the household; 

(5) a caretaker or other caretaker relative of a child under the age of three who personally 
provides full-time care for the child. In AFDC-UP cases, only one parent or other relative may 
qualify for this exemption; 

(6) a caretaker or other caretaker relative personally providing care for a child under six years 
of age, except that when child care is arranged for or provided, the caretaker or caretaker relative 
may be required to register and participate in employment and training services up to a maximum 
of 20 hours per week. In AFDC-UP cases, only one parent or other relative may qualify for this 
exemption; 

(7) a pregnant woman, if it has been medically verified that the child is expected to be born 
within the next six months; 8f 

(8) employed at least 30 hours per week; or 

9 an individual added to an assistance unit as an essential erson under section 256.74, 
subdivision I, who does not meet the definition of a "caretaker" as e med in subdivision la, 
paragraph (c). 

(b) To the extent perntissible by federal law, applicants for benefits under the AFDC program 
are registered for employment and training services by signing the application form. Applicants 
must be informed that they are registering for employment and training services by signing the 
form. Persons receiving benefits on or after July I, 1987, shall register for employment and 
training services to the extent perntissible by federal law. The caretaker has a right to a fair hearing 
under section 256.045 with respect to the appropriateness of the registration. 

Sec. 5. Minnesota Statutes 1994, section 256.736, subdivision 13, is amended to read: 

Subd. 13. [STATE SHARE.] The state must pay 75 percent of the nonfederal share of costs 
incurred by counties under subdivision 11. 

Beginning July I, 1991, the state will reimburse counties, up to the litnit of state appropriations, 
according to the payment schedule in section 256.025, for the county share of county agency 
expenditures made under subdivision 11 from January 1, 1991, 8ft to June 30, 1995. Payment to 
counties under this subdivision is subject to the provisions of section 256.017. 

Beginning July 1, 1995, the state must J;?aY 100 percent of the nonfederal share incurred by 
counties under subdivision 11, up to the lilillt of state appropnauons. If the state appropnatlon is 
not sufficient to fund the cost of case management services for all caretakers identified in 
subdivision 2a, the comtnissioner must define a statewide subgroup of caretakers which includes 
all caretakers in subdivision 2a, clause ( 1 ), and as many caretakers as possible from subdivision 
2a, clauses (2) and (3). 

Sec. 6. Minnesota Statutes 1994, section 256.74, subdivision 1, is amended to read: 

Subdivision 1. [AMOUNT.] The amount of assistance which shall be granted to or on behalf of 
any dependent child and metheF parent or other needy eligible relative caring for the dependent 
child shall be deterntined by the county agency in accordance with rules promulgated by the 
comtnissioner and shall be sufficient, when added to all other income and support available to the 
child, to provide the child with a reasonable subsistence compatible with decency and health. To 
the extent pertnissible under federal law, an eli!lible relative caretaker or parent shall have ihe 
option to mclude m the assistance umt the needs, mcome, and resources of the followi~ essential 
arsons who are not otherwise ehg1ble for AFDC because they do not qualify as a caret er or as a 
ependent child: 

(I) a parent or relative caretaker's spouse and stepchildren; or 
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(2) blood or legally adopted relatives who are under the age of 18 or under the age of 19 years 
who are regularly attending as a full-time student, and are expected to complete before or during 
the month of their 19th birthday, a high school or secondary level course of vocational or technical 
training designed to prepare students for gainful employment. The amount shall be based on the 
method of budgeting required in Public Law Number 97-35, section 2315, United States Code, 
title 42, section 602, as amended and federal regulations at Code of Federal Regulations, title 45, 
section 233. Nonrecurring lump sum income received by an AFDC family must be budgeted in the 
normal retrospective cycle. When the family's income, after application of the applicable 
disregards, exceeds the need standard for the family because of receipt of earned or unearned lump 
sum income, the family will be ineligible for the full number of months derived by dividing the 
sum of the lump sum income and other income by the monthly need standard for a family of that 
size. Any income remaining from this calculation is income in the first month following the period 
of ineligibility. The first month of ineligibility is the payment month that corresponds with the 
budget month in which the lump sum income was received. For purposes of applying the lump 
sum provision, family includes those persons defined in the Code of Federal Regulations, title 45, 
section 233.20(a)(3)(ii)(F). A period of ineligibility must be shortened when the standard of need 
increases and the amount the family would have received also changes, an amount is documented 
as stolen, an amount is unavailable because a member of the family left the household with that 
amount and has not returned, an amount is paid by the family during the period of ineligibility to 
cover a cost that would otherwise qualify for emergency assistance, or the family incurs and pays 
for medical expenses which would have been covered by medical assistance if eligibility existed. 
In making its determination the county agency shall disregard the following from family income: 

(I) all the earned income of each dependent child applying for AFDC if the child is a full-time 
student and all of the earned income of each dependent child receiving AFDC who is a full-time 
student or is a part-time student who is not a full-time employee. A student is one who is attending 
a school, college, or university, or a course of vocational or technical training designed to fit 
students for gainful employment and includes a participant in the Job Corps program under the Job 
Training Partnership Act (JTPA). The county agency shall also disregard all income of each 
dependent child applying for or receiving AFDC when the income is derived from a program 
carried out under JTPA, except that disregard of earned income may not exceed six months per 
calendar year; 

(2) all educational gFaHts aad loans assistance, except the county agency shall count graduate 
student teaching assistantships, fellowships, and other similar paid work as earned income and, 
after allowing deductions for any unmet and necessary educational expenses, shall count 
scholarships or grants awarded to graduate students that do not require teaching or research as 
unearned income; 

(3) the first $90 of each individual's earned income. For self-employed persons, the expenses 
directly related to producing goods and services and without which the goods and services could 
not be produced shall be disregarded pursuant to rules promulgated by the commissioner; 

(4) thirty dollars plus one-third of each individual's earned income for individuals found 
otherwise eligible to receive aid or who have received aid in one of the four months before the 
month of application. With respect to any month, the county welfare agency shall not disregard 
under this clause any earned income of any person who has: (a) reduced earned income without 
good cause within 30 days preceding any month in which an assistance payment is made; (b) 
refused without good cause to accept an offer of suitable employment; ( c) left employment or 
reduced earnings without good cause and applied for assistance so as to be able later to return to 
employment with the advantage of the income disregard; or (d) failed without good cause to make 
a timely report of earned income in accordance with rules promulgated by the commissioner of 
human services. Persons who are already employed and who apply for assistance shall have their 
needs computed with full account taken of their earned and other income. If earned and other 
income of the family is less than need, as determined on the basis of public assistance standards, 
the county agency shall determine the amount of the grant by applying the disregard of income 
provisions. The county agency shall not disregard earned income for persons in a family if the 
total monthly earned and other income exceeds their needs, unless for any one of the four 
preceding months their needs were met in whole or in part by a grant payment. The disregard of 
$30 and one-third of earned income in this clause shall be applied to the individual's income for a 
period not to exceed four consecutive months. Any month in which the individual loses this 
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disregard because of the provisions of subclauses (a) to (d) shall be considered as one of the four 
months. An additional $30 work incentive must be available for an eight-month period beginning 
in the month following the last month of the combined $30 and one-third work incentive. This 
period must be in effect whether or not the person has earned income or is eligible for AFDC. To 
again qualify for the earned income disregards under this clause, the individual must not be a 
recipient of aid for a period of 12 consecutive months. When an assistance unit becomes ineligible 
for aid due to the fact that these disregards are no longer applied to income, the assistance unit 
shall be eligible for medical assistance benefits for a 12-month period beginning with the first 
month of AFDC ineligibility; 

(5) an amount equal to the actual expenditures for the care of each dependent child or 
incapacitated individual living in the same home and receiving aid, not to exceed: (a) $175 for 
each individual age two and older, and $200 for each individual under the age of two. The 
dependent care disregard must be applied after all other disregards under this subdivision have 
been applied; 

(6) the first $50 per assistance unit of the monthly support obligation collected by the support 
and recovery (IV-D) unit The first $50 of periodic support payments collected by the public 
authority responsible for child support enforcement from a person with a legal obligation to pay 
support for a member of the assistance unit must be paid to the assistance unit within 15 days after 
the end of the month in which the collection of the periodic support payments occurred and must 
be disregarded when determining the amount of assistance. A review of a payment decision under 
this clause must be requested within 30 days after receiving the notice of collection of assigned 
support or within 90 days after receiving the notice if good cause can be shown for not making the 
request within the 30-day limit; 

(7) that portion of an insurance settlement earmarked and used to pay medical expenses, funeral 
and burial costs, or to repair or replace insured property; and 

(8) all earned income tax credit payments received by the family as a refund of federal income 
taxes or made as advance payments by an employer. 

All payments made pursuant to a court order for the support of children not living in the 
assistance unit's household shall be disregarded from the income of the person with the legal 
obligation to pay support, provided that, if there has been a change in the financial circumstances 
of the person with the legal obligation to pay support since the support order was entered, the 
person with the legal obligation to pay support has petitioned for a modification of the support 
order. 

Sec. 7. Minnesota Statutes 1994, section 256D.05, subdivision 7, is amended to read: 

Subd. 7. [INELIGIBILITY FOR GENERAL ASSISTANCE.] No person dis'l"alified from any 
fedemlly aided assistanee prngfllHl shall be eligible for general assistance during the ~ period 
severed by the disqualifieatien sanetien of disqualification because of sanctions, from any 
federally aided assistanc_e prog~am; or if the person could be considered an essential person under 
section 256.74, subdivision I. 

Sec. 8. Minnesota Statutes 1994, section 256D.36, subdivision I, is amended to read: 

Subdivision I. [STATE PARTICIPATION.] (a) [IlLIGIBILITY.] Cemmeneing January I, 
1974, the e0mmissi0ner shall eertify 10 eaeh eeunty ageney the names of all eeunty residents who 
were eligible fer and did reeeive aid during Deeember, 1973, pursuant tea eategerieal aid prngfllHl 
of old age assistaaee, aid te the blind, er aid to the disabled. The amount of supplemental aid fer 
eaeh indh•idual eligible under this seetien shall be ealeulated aeeerdiag to the ferrnula in title II, 
seetien 212(a) (3) of Publie Law Number 93 66, as amended. 

(b) [DIVISIOI>I COSTS.] From and after January I, 1980, until January 1, 1981, the state shall 
pay 70 pereent and the eeunty shall pay 30 pereent of the supplemental aid ealeulated fer eaeh 
eeunty resident eertified under this seetien who is an applieant fer er reeipient of supplemental 
seeurity ineeme. After Deeember 31, 1980, The state share of aid paid shall be 85 percent and the 
county share shall be I 5 percent. Benefits shall be issued to recipients by the state or county and 
funded according to section 256.025, subdivision 3, subject to provisions of section 256.017. 
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Beginning July I, 1991, the state will reimburse counties according to the payment schedule in 
section 256.025 for the county share of county agency expenditures for financial benefits to 
individuals under this subdivision from January 1, 1991, on. Payment to counties under this 
subdivision is subject to the provisions of section 256.017. 

Sec. 9. Minnesota Statutes 1994, section 256D.385, is amended to read: 

256D.385 [RESIDENCE.] 

To be eligible for Minnesota supplemental aid, a person must be a resident of Minnesota and 
(1) a citizen of the United States, or (2) aa alieA la>Nfully aElmiueEI lo the YimeEI !l1a1es fer 
pefftlilfteftt resideHee, or (3) etherwisefleffftaneRdy residing in dle Uaited States uader eeler of lav/ 
as EleiiAeEI ay an alien eligible to receive benefits from the supplemental security income program. 

Sec. 10. Minnesota Statutes 1994, section 256D.405, subdivision 3, is amended to read: 

Subd. 3. [REPORTS.] Recipients must report changes in circumstances that affect eligibility or 
assistance payment amounts within ten days of the change. Recipients wi!l1 earAeEI ifteome, aaEI 
reeipieats who do not receive SSI because of excess income must complete a monthly report form 
if they have earned 10come, 1f they have income alloealeEI deemed to them from a f10anc1ally 
responsible relative with whom the recipient resides, FAYS! eoffijliete a FAoll!hly hoaseholEI FO!"Orl 
fem! or if they have income deemed to them bh a sponsor. If the report form is not received before 
the end of the month in which it is due, t e county agency must terminate assistance. The 
termination shall be effective on the first day of the month following the month in which the report 
was due. If a complete report is received within the month the assistance was terminated, the 
assistance unit is considered to have continued its application for assistance, effective the first day 
of the month the assistance was terminated. 

Sec. 11. Minnesota Statutes 1994, section 256D.425, subdivision I, is amended to read: 

Subdivision I. [PERSONS ENTITLED TO RECEIVE AID.] A persoA who is ageEI, aliAEI, or 
1 & yeaFS of age or older an8 disM'Jlee, •.vhese iaeame is less than the sfafldtlftis of assis~ee in 
seetion 23~Q. 4 4 and whose resourees aFe less than the limits ie sllbdivisioA 2 is eligible fer and 
emit-led to Minnesota sapplemeetal a-iel. A f'et=SOR feunEI eligible by M\e Soeial Seeurity 
A:dmieisu:arion fur suwlemeRtal seew:ity ineome under TiYe XVI OR the basis of age, Blindness, 
or disobililo/ meets these FOE}UifeHleRts. A peFSen 1vh0 weulEl Be eligible fer lfte sttpplemeatal 

ttrity iaee Rt ~eept ~ · eme that eKeeeEls the lifftit ef that p hut that A 
nefits under I on the basis o ness, or 

benefits under Title o e Social Secunty Act or disabihty 10surance benefits under Title II 
of the Social Security A t due to exhausting time hrruted benefits not eli,::' to receive 
benefits under the MS am. Persons who are not receivin or other 

· nefits or to meet or com I wi e social s ntenance 
ents are n 1ble to receive bene its under the M Persons who 

income 1s wi 10 the 1rruts e Minnesota supplemental aid program, must have b 10 ess or 
d1sab11ity determined by the state medical review team. 

Sec. 12. Minnesota Statutes 1994, section 256D.435, subdivision I, is amended to read: 

Subdivision I. [BXCW!llON!l INCOME.] The fellowiAg is eJ<eluEleEI ffeFA iAeoFAe iR 
detCJm:iaiag eligibility fur Minnesota supplemental aid: 

(I) the value of feoEI slaFAflS; 

(2) lloFAe flFeElueeEI feoEI useEI ay the housellolEI; 

(3) ladiae elaim pa-ymeRffi ma0e b)' the Uaited States CeagFOss ta eem:peasate members ef 
IAEliaa triaes fer Ille talaag of triaal laaEls ay Ille feEleral go'lemFAeAt; 

(4) eash flll)'FAeAts ta ElisplaeeEI f1ersoas who faee reloelllioa as a reook of the MoasiAg Aet of 
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19'55, the Housing aeel Ufhaa I>evelopmeRt Aet of 1965, or Yle UnifoRB Reloeaffon Assislanee 
aR6 Real Pfepet=ey AeEtHisitioR Polieies t'.:et of 19+0; 

(5) one thiftl of ehild SUfJpert paymeets Feeei¥ed hy ae eligihle ehilEl Rem an al:lsent pai=eRt; 

(7) FeimhurseFReBt FeeeiYeEI for ma-inteRanee easts of pro1;iEling foster ea,e to &Elalts or ehiltlren; 

(8) heRefits i=eeeived andet- Title IV and_ Tole VII of the Oleer 1'\merteus Ast of 1965; 

(10) iRkeEJeeBt, iffegelar ieeeme that dees eat tetal mere thae $20 per persee ifl a R1eftth; 

( 11) i=eimbursement fJO!,'fBCAts Feeei1;ed f,em dle VISTA pregmm; 

( 12) in lend income; 

(13) f)&)ctBeats i=eee:P.1ed for pFe¾•iding •rolunteer seEYiees uMler Tide I, Title II, Md Title III of 
the llomesbe VoluRteer SeFYiee i'.iet of 1973; 

(11) loaes tllat ha,ce to he i=epa-iel; 

( 15) fedet=&l 101.v iRe01Be heating assistaeee Jlf0gf8.ftl ft~s; 

(16) aay other t,ype of funds MehuleEI as ieeome 1:,y stale larN; 

(17) saJ:deat financial aid, as allo1Ned for the supplemeatal seeu~ iaeome pregram; and 

(18 · aeome e*elu · the supplemental seeufft<y iaeome pregram. For persons 
lemental le inco termme 

e ene Bene 1t 
after a ns who 

have een denied a had their 
mdness or d1sabd view mcome 1s 
e g{oss amount o come, nun exc us1on listed in 

sub 1v1s1ons 4a, 5, an . 

Sec. 13. Minnesota Statutes I 994, section 256D.435, subdivision 3, is amended to read: 

Subd. 3. [APPLICATION FOR FEDERALLY FUNDED BENEFITS.] Persees fer ·,.•heRI the 
applieaet er reeipieftl has fieaeeial respeesibility aed whe l!a\•e eemet eeeds Persons who live 
with the applicant or recipient, who have unmet needs and for whom the applicant or rec1p1ent has 
financial res ons1bJht , must apply. for and, if. eligibl.e,. accept AFDC and other federally funded 

ene its. , 
applieaet er reeipieet RIil)' eat allaeate eamed er eeeamed ieeeme ta these persaes while ae 
AFDC applieatioa is peaeling, or ~er die persons are aeterm:iaed eligi81e for AFOC. If tile 
persaes are determieed pateetially eligible fer ether fecleral lleeefits, the applieaet er reeipieet 
FR-ay only alleeat:e iaeeme ta these persoas until they aFe EleteRllineEl eligi81e fer these ether 
benefits ualess the ar-eeuat of those heaeffts is less thaa the amouRt ia sal:,ElivisioR 4. 

Sec. 14. Minnesota Statutes I 994, section 256D.435, subdivision 4, is amended to read: 

Subd. 4. [ALLOCATION AND DEEMING OF INCOME.] The rate ef alleeatiee te relati·,es 
for wham the applieant or reeipieat is fiaa:Reiall~• respeasihle is eae half the iadiYiElual 
supplemental seeurit-y iaeome stanElaf8 of assistanee, eKe0f)t as rese=.ieted ia suhEliYisiea 3. 

If the applieaet er reeipieftl shares a resideeee with aeether persee whe has fieaeeial 
respoasihilit-y fer tAe applieant er reeipiea~ the iaeome ef that: persea is eoasiElereEI a11ailahle to the 
applieaet or reeipieet after allowing: (1) the EleEluetieRs ie suhelh•isiees 7 aeEl 8; aeEI (2) a 
EleEluetioe fer t:be nee6s ef the finaeeially Fesponsil:lle i=elati11e anEI etllefS in the household for 
wheRI that relatiYe is fiftafteially FeSflBBsillle. The rate allawed te meet the eeeds af eaeh af these 
people is eae half the iaEli¥iElual supplement-al seouriey iReeme staaElard. The county agency shall 
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when detenninin 
mcome to allo 

Sec. 15. Minnesota Statutes 1994, section 256D.435, is amended by adding a subdivision to 
read: 

Subd. 4a. [EXCLUSIONS.] The income exclusions used to detennine eligibility for Minnesota 
supplemental aid are those used to deternune benefits for supplemental secunty mcome. 

Sec. 16. Minnesota Statutes 1994, section 256D.435, subdivision 5, is amended to read: 

Subd. 5. [GENERAL INCOME DISREGARD.] The county agency shall disregard the first 
$20 of the assistance unit's unearned or earned income ffem Ille assislaHee llllil' s gress earned 
income. 

Sec. 17. Minnesota Statutes 1994, section 256D.435, subdivision 6, is amended to read: 

Subd. 6. [EARNED INCOME DISREGARDS.] Ffem Ille assislaeee llnil' s gfess earned 
iaoome, Yle eounty ageney shaH elis1=ega:t=e ses plas oae half of the remaiR:ing ineeme. The earned 
income disregards used to determine eligibilil)' for Minnesota supplemental aid are those used to 
determine benefits for supplemental secunty mcome. 

Sec. 18. Minnesota Statutes 1994, section 256D.44, subdivision I, is amended to read: 

Subdivision 1. [USE OF STANDARDS; INCREASES.] The state standards of assistance for 
sl!ellef, basic needs, aee plus special need items lilal establish the total amount of maieleeaeee 
need for an applicant for or recipient of Minnesota supplemental aid, life used to detennine the 
assistance unit's eligibility for Minnesota supplemental aid. The state standards of assistance for 
basic needs must increase by an amount equal to the dollar value, rounded up to the nearest dollar, 
of any cost of living increases in the supplemental security income program. 

Sec. 19. Minnesota Statutes 1994, section 256D.44, subdivision 2, is amended to read: 

Subd. 2. [STANDARD OF ASSISTANCE FOR ~HBLTBR PERSONS ELIGIBLE FOR 
MEDICAL ASSISTANCE WAIVERS OR AT RISK OF PLACEMENT IN A GROUP 
RESIDENTIAL HOUSING FACILITY.] Tile slale slaeEl!ll'e ef assislaeee fef sl!ellef 13rn,;iiles fef 
the recipient's shelter easts. The monthly state standaf8 of assistance fur shelter HH:Ist Be 
8eterm:ine8 aeeerdiag to pantgMphs (a) to (f). 

(a) If an a-pf!lieant or reeipieat does not reside •Nitl=i another persoa or pefSORS, the state staH8af8 
ef assislaeee is Ille aelaal eesl fef sl!eltef items ef $124, wl!iel!e•ref is less. 

(e) If ae ap13liean1 marries eelljlle ef feeijlienl marries eeujlle, wile li•,'e legetilef, Elees nel 
resiEle with ethers, the state staa0ar8 of assistance is tfle aero.al east t=er shelter items er $188, 
wl!iel!e•ref is less. 

(e) If an ajljllieael ef feeijlient Fesides with aeetileF jlefSen ef jleFsens, tile slate slandaFd ef 
assist0.F1ee is the aetual east f:or shelter items er $93, wRieheYer is less. 

(8) If an applieaat maffieEi eouf)le or reeipieat FHar-FieEl eeaple, •uho live together, fesides v.rith 
elileFs, tile stale stanElaFEI ef assistanee is Ille aelaal eesl fef shellef ilems ef $124, wl!iel!e¥ef is 
less. 

(e) 1\:emal sheher easts •for applicants or i:eoifieats, wRe reside with others, ai:e EletermiReEl Sy 
diYiEling Ille lelal mentl!ly sl!ellef eesls ey me numeef ef jleFSens wile shaFe tile FesiElenee. 

(f) Married eeujlles, living legelilef and Feeei,,ing MSA ea JaHUa!)' I, 1994, anEI wl!ese 
eligibilhy Ras Rot been ten=niaat:e8 far a Fall ealetular moatR, are enefflfJt from tBe staREiafEis in 
jlaFagfapils (e) anEI (El). The state standard of assistance for a person who is eligible for a medical 
assistance home and community-based services waiver or a person who has been detennined by 
the local agency to meet the plan requirements for placement in a group residential housing 
fac1hty under section 2561.04, subdivision I a, is the standard established in subdivision 3, 
paragraph (a) or (b). 
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Sec. 20. Minnesota Statutes 1994, section 256D.44, subdivision 3, is amended to read: 

Subd. 3. [STANDARD OF ASSISTANCE FOR BASIC NEEDS.] The slate slafldl!fd of 
assisk¼Bee fer basie aeeds pre1t•ities fZer the ~fJlieaat' s er i=eeipient' s maintena.aee neecls, ether Mlan 
aeraal sheller eosls. Except as provided in subdivision 4, the monthly state standard of assistance 
for basic needs is as follows: 

( a) If an applicant or recipient does not reside with another person or persons, the state standard 
of assistance is~ $519. 

(b) If an applicant married couple or recipient married couple who live together, does not reside 
with others, the state standard of assistance is ~ $778. 

( c) If an affi~cant or recipient resides with another person or persons, the state standard of 
assistance is $395. 

(d) If an applicant married couple or recipient married couple who live together, resides with 
others, the state standard of assistance is~ $519. 

(e) Married couples, Jiving together who do not reside with others and were receiving MSA"" 
prior to January 1, 1994, and whose elig1bihty has not been tenninated a full calendar month, llf8 
ei~eHIJ31 fro111 !he slaRdl!fds iH J3llfagraJ3hs (lll at1EI (El) the state standard of assistance is $793. 

· · · er who reside with others · · rior to 
J it has not been termmat e state 
st 

res1 en!Ia housmg ac1 1ty, t e state standard of a 
medical assistance recipients under sectJon 256B.35. 

Sec. 21. Minnesota Statutes 1994, section 256D.44, subdivision 4, is amended to read: 

Subd. 4. [TEMPORARY ABSENCE DUE TO ILLNESS.] For the purposes of this 
subdivision, "home" means a residence owned or rented by a recipient or the recipient's spouse. 
Home does not include a aegoliated rate group residential housini facility. Assistance payments 
for recipients who are temporarily absent from their home due to ospitalization for illness must 
continue at the same level of payment during their absence if the following criteria are met: 

(1) a physician certifies that the absence is not expected to continue for more than three 
months; 

(2) a physician certifies that the recipient will be able to return to independent living; and 

(3) the recipient has expenses associated with maintaining a residence in the community. 

Sec. 22. Minnesota Statutes 1994, section 256D.44, subdivision 5, is amended to read: 

Subd. 5. [SPECIAL NEEDS.] ~lo1wi1hslat1diag In addition to the state standards of assistance 
established in subdivisions 1 to 4, payments are allowed for the followmg special needs of 
recipients of Minnesota supplemental aid who are not residents of a nursing home, a regional 
treatment center, or a group residential housing facility: 

( a) The county agency shall pay a monthly allowance for medically prescribed diets payable 
under the AFDC program if the cost of those additional dietary needs cannot be met through some 
other maintenance benefit. 

(b) Payment for nonrecurring special needs must be allowed for necessary home repairs or 
necessary repairs or replacement of household furniture and appliances using the payment 
standard of the AFDC program for these expenses, as long as other funding sources are not 
available. 

( c) A fee for guardian or conservator service is allowed at a reasonable rate negotiated by the 
county or approved by the court. This rate shall not exceed five percent of the assistance unit's 
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gross monthly income up to a maximum of $100 per month. If the guardian or conservator is a 
member of the county agency staff, no fee is allowed. 

( d) The county agency shall continue to pay a monthly allowance of $68 for restaurant meals 
for a person who was receiving a restaurant meal allowance on June 1, 1990, and who eats two or 
more meals in a restaurant daily. The allowance must continue until the person has not received 
Minnesota supplemental aid for one full calendar month or until the person's living arrangement 
changes and the person no longer meets the criteria for the restaurant meal allowance, whichever 
occurs first. 

(e) A fee of e or $25, whiche · less, is allowed for 
re resentat1ve that meets ments under SSI 
re u at1ons to ices. This s 1s available to a 
rec1p1ents of Mi s of their 1vmg arrangement. 

Sec. 23. Minnesota Statutes 1994, section 256D.44, subdivision 6, is amended to read: 

Subd. 6. [COUNTY AGENCY STANDARDS OF ASSISTANCE.] The county agency may 
establish standards of assistance for shelter, basic needs, special needs, and clothing and personal 
needs, aaa aegatiatea rales that exceed the corresponding state standardsof assistance. State aid is 
not available for costs above state standards. 

Sec. 24. Minnesota Statutes 1994, section 256D.45, subdivision 1, is amended to read: 

Subdivision 1. [PROSPeCTP.'e BUDGETING.] A ealeaaar raaath is The payment period and 
bu~i~ c~cle for Minnesota supplemental aid. The raaathly jlayraeat ta a reeijlieat fR\ISt lle 
Elet-iJa El rasjleetiYely are those of the supplemental security income program. 

Sec. 25. Minnesota Statutes 1994, section 256D.46, subdivision 1, is amended to read: 

Subdivision 1. [ELIGIBILITY.] Emergency Minnesota supplemental aid must be granted if the 
recipient is without adequate resources to resolve an emergency that, if unresolved, will threaten 
the health or safety of the recipient. For the u oses of this section, the term "reci ient" includes 

ersons for whom a rou residential housin ene 1t is bein a1 under sections 25 I. I to 
5 I.06. 

Sec. 26. Minnesota Statutes 1994, section 256D.46, subdivision 2, is amended to read: 

Subd. 2. [INCOME AND RESOURCE TEST.] All income and resources available to the 
recipient 8ufiag the meath iR wflieh tRe aeed fur emergeae~' }.4iaseseta supplemeRtal ai8 arises 
must be considered in determining the recipient's ability to meet the emergency need. Property 
that can be liquidated in time to resolve the emergency and income (excluding Minnesota 
supplemental aid issued for current month's need) that is normally disregarded or excluded under 
the Minnesota supplemental aid program must be considered available to meet the emergency 
need. 

Sec. 27. Minnesota Statutes 1994, section 256D.48, subdivision 1, is amended to read: 

Subdivision I. [NEED FOR PROTECTIVE PA YEE.] The county agency shall determine 
whether a recipient needs a protective payee when a physical or mental condition renders the 
recipient unable to manage funds and when payments to the recipient would be contrary to the 
recipient's welfare. Protective payments must be issued when there is evidence of: (I) repeated 
inability to plan the use of income to meet necessary expenditures; (2) repeated observation that 
the recipient is not properly fed or clothed; (3) repeated failure to meet obligations for rent, 
utilities, food, and other essentials; (4) evictions or a repeated incurrence of debts; 0f (5) lost or 
stolen checks; or (6) use of emer enc Minnesota su lemental aid more than twice in a calendar 
year. The deterrnmat10n of representative payment by the ocia Secunty Administration for the 
recipient is sufficient reason for protective payment of Minnesota supplemental aid payments. 

Sec. 28. Minnesota Statutes 1994, section 2561.03, subdivision 5, is amended to read: 

Subd. 5. [MSA EQUIVALENT RATE.] "MSA equivalent rate" means an amount equal to the 
total of: 
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(I) the combined maximum shelter and basic needs standards for MSA recipients living alone 
specified in section 256D.44, subdivisions 2, paragraph (a); and 3, paragraph (a); plus 

(2) fer persons i.yfte aFe net eligi1ele to reeeh•e ~eEl st-aRlf)S Sae to living at=faRgemeat, the 
maximum allotment authorized by the federal Food Stamp Program for a single individual which 
is in effect on the first day of July each year; less 

(3) the personal needs allowance authorized for medical assistance recipients under section 
256B.35. 

The MSA equivalent rate is to be adjusted on the first day of July each year to reflect changes 
in any of the component rates under clauses (1) to (3). 

Sec. 29. Minnesota Statutes 1994, section 2561.03, is amended by adding a subdivision to read: 

Subd. 7. [COUNTABLE INCOME.] "Countable income" means all income received by an 
le exclusions or d1sre ards cash 

t e person 1s m a setting less , less the medical assistanc llowance. If 
rson due to events occurrin sons enterin 

Sec. 30. Minnesota Statutes 1994, section 2561.04, subdivision 2b, is amended to read: 

Subd. 2b. [GROUP RESIDENTIAL HOUSING AGREEMENTS.] Agreements between 
county agencies and providers of group residential housing must be in writing and must specify 
the name and address under which the establishment subject to the agreement does business and 
under which the establishment, or service provider, if different from the group residential housing 
establishment, is licensed by the department of health or the department of human services; the 
specific license or registration from the de~artment of health or the department of human services 
held by the provider and the number of be s subject to that license; the address of the location or 
locauons at which group residential housing 1s provided under this agreement; the per diem and 
monthly rates that are to be paid from group residential housing funds for each eligible resident at 
each location; the number of beds at each location which are subject to the group residential 
housing agreement; whether the license holder is a not-for-profit corporation under section 
50l(c)(3) of the Internal Revenue Code; and a statement that the agreement 1s subJect to the 
prov1s10ns of secuons 2561.01 to 2561.06 and subject to any changes to those sections. 

Sec. 31. Minnesota Statutes 1994, section 2561.04, subdivision 3, is amended to read: 

Subd. 3. [MORATORIUM ON THE DEVELOPMENT OF GROUP RESIDENTIAL 
HOUSING BEDS.] (a) County agencies shall not enter into agreements for new group residential 
housing beds with total rates in excess of the MSA equivalent rate except: (I) for group residential 
housing establishments meeting the requirements of subdivision 2a, clause (2) with department 
approval; (2) for group residential housing establishments licensed under Minnesota Rules, parts 
9525.0215 to 9525.0355, provided the facility is needed to meet the census reduction targets for 
persons with mental retardation or related conditions at regional treatment centers; (3) to ensure 
compliance with the federal Omnibus Budget Reconciliation Act alternative disposition plan 
requirements for inappropriately placed persons with mental retardation or related conditions or 
mental illness; er (4) up to 80 beds in a single, specialized facility located in Hennepin county that 
will provide housing for chronic inebriates who are repetitive users of detoxification centers and 
are refused placement in emergency shelters because of their state of intoxication. Planning for the 
specialized facility must have been initiated before July 1, 1991, in anticipation of receiving a 
grant from the housing finance agency under section 462A.05, subdivision 20a, paragraph (b ),; or 
(5) notwithstand· rovisions · · · n 2a, for · · · ~ 
Anoka, Dakot , or Ram 
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persons m ese settings must be provided through a managed care en 1 y. · s provision 1s sub1ect 
to the availability of matchlng federal funds. 

(b) A county agency may enter into a group residential housing agreement for beds with rates 
in excess of the MSA equivalent rate in addition to those currently covered under a group 
res1den11al housing agreement 1f the additional beds are only a replacement of beds with rates in 
excess of the MSA equivalent rate which have been made available due to closure of a setting, a 
change of licensure or certification which removes the beds from group residential housing 
payment, or as a result of the downsizing of a group residential housing setting. The transfer of 
available beds from one county to another can only occur by the agreement of both counties. 

(ej GFel:if3 resieleRtiaJ heusing beds whieh Beeeme a,-1ail&ele as a Hsult af SowRsicieg settings 
1.vhieh have a lieense isst:1.e8 1:mder }.4issesota R:.Hles, parts 9520.0500 ts 952Q.0690, must Be 
pemiaaently removes froFR the gooup resiE1entia1 housieg eeasus aael Rot rep1aee8. 

Sec. 32. Minnesota Statutes 1994, section 2561.05, subdivision 1, is amended to read: 

Subdivision I. [MAXIMUM RATES.] W Monthly room and board rates negotiated by a 
county agency for a recipient living in group residential housing must not exceed the MSA 
equivalent rate specified under section 2561.03, subdivision 5, with the exception that a county 
agency may negotiate a room and board rate that exceeds the MSA equivalent rate by up to 
$426.37 for recipients of waiver services under title XIX of the Social Security Act. Thls 
exception is subject to the following conditions: 

(I) that the Secretary of Health and Human Services has not approved a state request to include 
room and board costs which exceed the MSA equivalent rate in an individual's set of waiver 
services under title XIX of the Social Security Act; or 

(2) that the Secretary of Health and Human Services has approved the inclusion of room and 
board costs which exceed the MSA equivalent rate, but in an amount that is insufficient to cover 
costs which are included in a group residential housing agreement in effect on June 30, 1994,; and 

(3) the amount of the rate that is above the MSA equivalent rate has been approved by the 
commissioner. The county agency may at any time negotiate a lower room and board rate than the 
rate that would otherwise be paid under this subdivision. 

(Bj The ffHl-Jdm1:1m memhly rate fer an estaBlishmeRt that entei:s iAte aR ieitial greHp resiEleRtial 
heusiag agreeR!e!lt with a eeuaty ageaey 011 er after Ju11e I, I 989, Ria~· 1101 e,rneeEI 9Q peree111 ef 
the ffHHdmuffl rate estahlished HRS.er this suBdivisien. This is effeetive until lHRe dO, 1994. 

Sec. 33. Minnesota Statutes 1994, section 2561.05, subdivision I a, is amended to read: 

Subd. la. [SUPPLEMENTARY RATES.] In addition to the room and board rate specified in 
subdivision I, the county agency may negotiate a payment not to exceed $426.37 for other 
services necessary to provide room and board provided by the group residence if the residence is 
licensed by or registered by the department of health, or licensed by the department of human 
services to provide services in addition to room and board, and if the reeipie11t provider of services 
is not also concurrently receiving funding for services for a recipient under a home and 
community-based waiver under title XIX of the Social Security Act or residing in a setting which 
receives funding under Minnesota Rules, parts 9535.2000 to 9535.3000. If funding is available for 
other necessary services through a home and community-based waiver, then the GRH rate is 
limited to the rate set in subdivision 1. The reg1strallon and licensure reqmrement does not apply 
to establishments which are exempt from state licensure because they are located on Indian 
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reservations and for which the tribe has prescribed health and safety requirements. Service 
payments under this section may be prohibited under rules to prevent the supplanting of federal 
funds with state funds. The commissioner shall pursue the feasibility of obtaining the approval of 
the Secretary of Health and Human Services to provide home and community-based waiver 
services under title XIX of the Social Security Act for residents who are not eligible for an 
existing home and community-based waiver due to a primary diagnosis of mental illness or 
chemical dependency and shall apply for a waiver if it is determined to be cost-effective. 

Sec. 34. Minnesota Statutes 1994, section 2561.05, subdivision 5, is amended to read: 

Subd. 5. [ADULT FOSTER CARE RATES.] The commissioner shall annually establish 
statewide maintenance and difficulty of care !'ale6 limits for adults in foster care. +he 

:::::::::: :!!i::a::::::=::t:=: ::t!:t;:·e::::;::::i: 
adult fer 1Nhem a ffla:iHtORMlee er difHeu]~ of eai:e rate is esta-Blisheel v.riU not Be ad1rei=sely 
affeete8:. 

Sec. 35. Minnesota Statutes 1994, section 2561.06, subdivision 2, is amended to read: 

Subd. 2. [TIME OF PA YMENT.J A county agency may make payments to a group residence 
in advance for an individual whose stay in the group residence 1s expected to last beyond the 
calendar month for which the payment is made and who does not expect to receive countable 
earned income during the month for which the payment is made. Group residential housing 
payments made by a county agency on behalf of an individual who is not expected to remain in the 
group residence beyond the month for which payment is made must be made subsequent to the 
individual's departure from the group residence. Group residential housing payments made by a 
county agency on behalf of an individual with countable earned income must be made subsequent 
to receipt of a monthly household report form. 

Sec. 36. Minnesota Statutes 1994, section 2561.06, subdivision 6, is amended to read: 

Subd. 6. [REPORTS.] Recipients must report changes in circumstances that affect eligibility or 
group residential housing payment amounts within ten days of the change. Recipients with 
countable earned income must complete a monthly household report form. If the report form is not 
received before the end of the month in which it is due, the county agency must terminate 
eligibility for group residential housing payments. The termination shall be effective on the first 
day of the month following the month in which the report was due. If a complete report is received 
within the month eligibility was terminated, the individual is considered to have continued an 
application for group residential housing payment effective the first day of the month the 
eligibility was terminated. 

Sec. 37. Minnesota Statutes 1994, section 393.07, subdivision 10, is amended to read: 

Subd. 10. [FEDERAL FOOD STAMP PROGRAM.] (a) The local social services agency shall 
establish and administer the food stamp program pursuant to rules of the commissioner of human 
services, the supervision of the commissioner as specified in section 256.01, and all federal laws 
and regulations. The commissioner of human services shall monitor food stamp program delivery 
on an ongoing basis to ensure that each county complies with federal laws and regulations. 
Program requirements to be monitored include, but are not limited to, number of applications, 
number of approvals, number of cases pending, length of time required to process each application 
and deliver benefits, number of applicants eligible for expedited issuance, length of time required 
to process and deliver expedited issuance, number of terminations and reasons for terminations, 
client profiles by age, household composition and income level and sources, and the use of phone 
certification and home visits. The commissioner shall determine the county-by-county and 
statewide participation rate. 

(b) On July I of each year, the commissioner of human services shall determine a statewide and 
county-by-county food stamp program participation rate. The commissioner may designate a 
different agency to administer the food stamp program in a county if the agency administering the 
program fails to increase the food stamp program participation rate among families or eligible 
individuals, or comply with all federal laws and regulations governing the food stamp program. 
The commissioner shall review agency performance annually to determine compliance with this 
paragraph. 
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(c) A person who commits any of the following acts has violated section 256.98 or 609.821, or 
both, and is subject to both the criminal and civil penalties provided under those sections: 

( 1) obtains or attempts to obtain, or aids or abets any person to obtain by means of a willfully 
false statement or representation, or intentional concealment of a material fact, food stamps to 
which the person is not entitled or in an amount greater than that to which that person is entitled; 
or 

(2) presents or causes to be presented, coupons for payment or redemption knowing them to 
have been received, transferred or used in a manner contrary to existing state or federal law; 

(3) willfully uses, possesses, or transfers food stamp coupons or authorization to purchase cards 
in any manner contrary to existing state or federal law, rules, or regulations; or 

( 4) buys or sells food stamp coupons, authorization to purchase cards or other assistance 
transaction devices for cash or consideration other than eligible food. 

( d) A peace officer or welfare fraud investigator may confiscate food stamps, authorization to 
purchase cards, or other assistance transaction devices found in the possession of any person who 
is neither a recipient of the food stamp program nor otherwise authorized to possess and use such 
materials. Confiscated property shall be disposed of as the commissioner may direct and 
consistent with state and federal food stamp law. The confiscated property must be retained for a 
period of not less than 30 days to allow any affected person to appeal the confiscation under 
section 256.045. 

es agency for a penod of six years from ate of any resu tant 
overpayment 

estate 

Sec. 38. [RAMSEY COUNTY ELECTRONIC BENEFIT SERVICE.] 

Notwithstan · · ements for ontracts contained in Minnesota r 
16B, or Laws 19 1al Session 1, article I, section 2, subdivis10 r 

· ssioner approved 

e ectromc ene its services, mclu mg servi s1on m t e tale 
Register before January 1, 1996. 

Sec. 39. Laws 1993, First Special Session chapter 1, article 8, section 30, subdivision 2, is 
amended to read: 

Subd. 2. Seetioas I to 3, 8, 9, B to 1'7, 22, 23, a£1a 2(i to 29 are effeeti•;e J11ly 1, 1994, 
eo11tiage11t 11poa feaeFal Feeog11itio11 that gre11p Fesiaeatial ho11siag pay111e11ts EJ11alify as optioaal 
state s1:1ppleBteat f)Elo/ments ta the su.pplemea~ seearity ineome progi:am ander title XVI of the 
Soeial See11rit)· Aet a11EI eoafef eategorieal eligillilit)· Wf 111eaieal assista£1ee 1111EleF the state pla£1 wr 
111eaieal assista£1ee. The amendments and repeals by Laws 1993, First Special Session chapter I, 
article 8, sections I to 3, 8, 9, 13 to 17, 22, 23, 26, and 29, are effective July I, 1994. 

Sec. 40. [REPEALER.] 

Minnesota Statutes 1994, sections 256.851; 256D.35, subdivisions 14 and 19; 256D.36, 
subdiv1S1on la; 256D.37; 256D.425, subdivision 3; 256D.435, subdivisions 2, 7, 8, 9, and 10; and 
256D.44, subdivision 7, are repealed. 

Sec. 41. [EFFECTIVE DATES.] 
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Section 31 (2561.04, subdivision 3) is effective July 1, 1996. 

ARTICLE6 

MAANDGAMC 

[62NDDAY 

Section I. Minnesota Statutes 1994, section 144.0721, is amended by adding a subdivision to 
read: 

t ter 144A, or care home t1ons 
144.50 t ws: 

1 the resident reimbursement classifications and terminolo established b rule under 
secuons 25 B.41 to 256B.48 are t e as1s or applying the level o care cnteria changes; 

(2 an a licant to a certified nursin facili or certified boardin care home who is de ndent 
in one or two case nux acti v1ties o dai y 1v1D_g, 1s classified as a case mix A, and 1s ID epen ent ID 
orientation and self-preservat10n, is reclassified as a high funct10n class A person and is not 
ehg1ble for admission to Minnesota certified nurs1Dg facilities or certified boarding care homes; 

licants in clause 2 wh ible for assistance as determin der sections 
2 and 256B.05 or meet e 1g ria or secuon 25 B.0913 are e for a service 
al owance under section 256B.091 , su division 15, an not ehg1ble ices under 
sections 256B.0913, su ·ons 1 to 14, and 256 e 
option o rec t and horn 5, 
1 e 

4 resident ertified n · · · or certified boardin · 
be ore Ju y 1, r indiv1d services under secu o 
14, or 256B. fore July , 96, are not subject to the new !eve o care en e 
resident home or to another service settin other than a 

boarding er June 30, 1996; 

5 the I · teams under section 256B.091 l shall make · · determinations 
concem1Dg o extra · ircumstances and may au onze an admission or a 
short-term s a certified nurs1 or certified boardin care home ID accordance with a 
treatment an scharge plan for u ays per year; and 

6) an individual deemed ineli ible for admission to Minnesota certified nursin facilities is 
entitled to an appeal under secuon . 5. 

If th · ssioner determi that an a licant in clau 

tective service issues, 
facilities or certi 1ed bo 

Sec. 2. Minnesota Statutes 1994, section 144.0721, is amended by adding a subdivision to read: 

Subd. 3a. [EXCEPTION.] Subdivision 3 does not apply to a facility whose rates are subject to 
section 2561.05, subdivision 2. 

Sec. 3. Minnesota Statutes 1994, section 144. 702, subdivision 2, is amended to read: 

Subd. 2. [APPROVAL OF ORGANIZATION'S REPORTING PROCEDURES.] The 
commissioner of health may approve voluntary reporting procedures consistent with written 
operating requirements for the voluntary, nonprofit reporting organization which shall be 
established annually by the commissioner. These written operating requirements shall specify 
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reports, analyses, and other deliverables to be produced by the voluntary, nonprofit reporting 
organization, and the dates on which those deliverables must be submitted to the commissioner, 
These written operating requirements shall specify deliverable dates sufficient to enable the 
commissioner of health to process and report health care cost information system data to the 
commissioner of human services by August 15 of each year. The commissioner of health shall, by 
rule, prescribe standards for submission of data by hospitals and outpatient surgical centers to the 
voluntary, nonprofit reporting organization or to the commissioner. These standards shall provide 
for: 

(a) The filing of appropriate financial information with the reporting organization; 

(b) Adequate analysis and verification of that financial information; and 

( c) Timely publication of the costs, revenues, and rates of individual hospitals and outpatient 
surgical centers prior to the effective date of any proposed rate increase. The commissioner of 
health shall annually review the procedures approved pursuant to this subdivision. 

Sec. 4. Minnesota Statutes 1994, section 252.27, subdivision I, is amended to read: 

Subdivision I. [COUNTY OF FINANCIAL RESPONSIBILITY.] Whenever any child who 
has mental retardation or a related condition, or a physical disability or emotional disturbance is in 
24-hour care outside the home including respite care, in a facility licensed by the commissioner of 
human services, the cost of services shall be paid by the county of financial responsibility 
determined pursuant to chapter 256G. If the child's parents or guardians do not reside in this state, 
the cost shall be paid .by the responsible governmental agency in the state from which the child 
came, by the parents or guardians of the child if they are financially able, or, if no other payment 
source is available, by the commissioner of human services. 

Sec. 5. Minnesota Statutes 1994, section 252.27, subdivision la, is amended to read: 

Subd. la. [DEFINITIONS.] A 13e,sen has a "related condition" if that 13ersan has is a condition 
that is found to be closely related to mental retardation, including, but not limitea to, cerebral 
palsy, epilepsy, autism, and Prader-Willi syndrome and that meets all of the following criteria: (a) 
~ severe, and chronic disability that meets all ef the fellewing senditians: (a) is attrilmtable ta 
se,eb,al 13alsy, e13ile13sy, a11tism, P,ade, Willi syndrnme, a, any ethe, senditien, etheF than mental 
illness as defined 11nde, sestien 24!i.4e2, s11bdiYisien 20, Bf an emetienal distllmanse, as defined 
11nde, sestian 24§.4871, s11bdiYisian l!i, fe11nd ta be slasely ,elated ta mental FetaFdatien besa11se 
the sanditien; (b) results in impairment of general intellectual functioning or adaptive behavior 
similar to that of persons with mental retardation and; ( c) requires treatment or services similar to 
those required for persons with mental retardation; fb:t ( d) is manifested before the person reaches 
22 years of age; fet (e) is likely to continue indefinitely;ai,d (d) (f) results in substantial functional 
limitations in threeor more of the following areas of major life activity: (I) self-care, (2) 
understanding and use of language, (3) learning, (4) mobility, (5) self-direction, (6) capacity for 
independent living; and (g) is not attributable to mental illness as defined in section 245.462, 
subdivision 20, or an emotional disturbance as defined in section 245.4871, subdivision IS. For 
purposes of clause (g), notwithstanding section 245.462, .subdivision 20, or 245.4871, subdivrsfoii 
IS, "mental illness" does not include autism or other pervasive developmental disorders. 

Sec. 6. Minnesota Statutes 1994, section 252.27, subdivision 2a, is amended to read: 

Subd. 2a. [CONTRIBUTION AMOUNT.] (a) The natural or adoptive parents of a minor child, 
including a child determined eligible for medical assistance without consideration of parental 
income, must contribute monthly to the cost of services, unless the child is married or has been 
married, parental rights have been terminated, or the child's adoption is subsidized according to 
section 259.67 or through title IV-E of the Social Security Act. 

(b) The parental contribution shall be the greater of a minimum monthly fee of $25 for 
households with adjusted gross income of $30,000 and over,~ or an amount to be computed by 
applying to the adjusted gross income of the natural or adoptive parents that exceeds ;ioo ISO 
percent of the federal poverty guidelines for the applicable household size, the following schedule 
of rates: 
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(1) on the amount of adjusted gross income over~ 150 percent of poverty, but not over 
$50,000, ten percent; 

(2) on the amount of adjusted gross income over~ 150 percent of poverty and over $50,000 
but not over $60,000, 12 percent; 

(3) on the amount of adjusted gross income over~ 150 percent of poverty, and over $60,000 
but not over $75,000, 14 percent; and 

(4) on all adjusted gross income amounts over~ 150 percent of poverty, and over $75,000, 
15 percent. 

If the child lives with the parent, the parental contribution is reduced by $200, except that the 
parent must pay the minimum monthly $25 fee under this paragraph. If the child resides in an 
institution specified in section 256B.35, the parent is responsible for the personal needs allowance 
specified under that section in addition to the parental contribution determined under this section. 
The parental contribution is reduced by any amount required to be paid directly to the child 
pursuant to a court order, but only if actually paid. 

( c) The household size to be used in determining the amount of contribution under paragraph 
(b) includes natural and adoptive parents and their dependents under age 21, including the child 
receiving services. Adjustments in the contribution amount due to annual changes in the federal 
poverty guidelines shall be implemented on the first day of July following publication of the 
changes. 

(d) For purposes of paragraph (b), "income" means the adjusted gross income of the natural or 
adoptive parents determined according to the previous year's federal tax form. 

( e) The contribution shall be explained in writing to the parents at the time eligibility for 
services is being determined. The contribution shall be made on a monthly basis effective with the 
first month in which the child receives services. Annually upon redetermination or at termination 
of eligibility, if the contribution exceeded the cost of services provided, the local agency or the 
state shall reimburse that excess amount to the parents, either by direct reimbursement if the parent 
is no longer required to pay a contribution, or by a reduction in or waiver of parental fees until the 
excess amount is exhausted. 

(f) The monthly contribution amount must be reviewed at least every 12 months; when there is 
a change in household size; and when there is a loss of or gain in income from one month to 
another in excess of ten percent. The local agency shall mail a written notice 30 days in advance of 
the effective date of a change in the contribution amount. A decrease in the contribution amount is 
effective in the month that the parent verifies a reduction in income or change in household size. 

(g) Parents of a minor child who do not live with each other shall each pay the contribution 
required under paragraph (a), except that a court-ordered child support payment actually paid on 
behalf of the child receiving services shall be deducted from the contribution of the parent making 
the payment. 

(h) The contribution under paragraph (b) shall be increased by an additional five percent if the 
local agency determines that insurance coverage is available but not obtained for the child. For 
purposes of this section, "available" means the insurance is a benefit of employment for a family 
member at an annual cost of no more than five percent of the family's annual income. For 
purposes of this section, insurance means health and accident insurance coverage, enrollment in a 
nonprofit health service plan, health maintenance organization, self-insured plan, or preferred 
provider organization. 

Parents who have more than one child receiving services shall not be required to pay more than 
the amount for the child with the highest expenditures. There shall be no. resource contribution 
from the parents. The parent shall not be required to pay a contribution in excess of the cost of the 
services provided to the child, not counting payments made to school districts for 
education-related services. Notice of an increase in fee payment must be given at least 30 days 
before the increased fee is due. 

Sec. 7. Minnesota Statutes 1994, section 252.27, is amended by adding a subdivision to read: 
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Subd. 5. [DETERMINATION; REDETERMINATION; NOTICE.] A determination order and 
nonce of parental fee shall mailed to the parent at least annually, or more frequently as 
rov1ded m Mmnesota arts 9550 to 9550.62 · · order and n · 

shall rmauon: 

Sec. 8. Minnesota Statutes 1994, section 252.27, is amended by adding a subdivision to read: 

•=-·..,.6"7. [APPEALS.) A l?arent may appeal the dete · ion or redetermination f an 
obh e a contnbuu t10n, ace sectJ.on 25 arent 

uest or the n or 

dete n 90 calen s a er the 
date an order 1s 1ssu under section . , u 1v1s1on , pay the total amoun ue from the 
effective date of the notice of determination or redetermination that was appealed by the parent If 
the commiss10ner' s order under this subdivision results m a decrease in the parental fee amount, 
any payments made by the parent that result in an overpayment shall be credited to the parent as 
provided in Minnesota Rules, part 9550.6235, subpart 3. 

Sec. 9. Minnesota Statutes 1994, section 256.015, subdivision 1, is amended to read: 

Subdivision I. [STATE AGENCY HAS LIEN.] When the state agency provides, pays for, or 
becomes liable for medical care or furnishes subsistence or other payments to a person, the agency 
has a lien for the cost of the care and payments on all causes of action that accrue to the person to 
whom the care or payments were furnished, or to the person's legal representatives, as a result of 
the occurrence that necessitated the medical care, subsistence, or other payments. For purposes of 
this section, "state agency" includes authorized agents of the state agency. 

Sec. 10. Minnesota Statutes 1994, section 256.015, subdivision 2, is amended to read: 

Subd. 2. [PERFECTION; ENFORCEMENT.] The state agency may perfect and enforce its lien 
under sections 514.69, 514.70, and 514.71, and must file the verified lien statement with the 
appropriate court administrator in the county of financial responsibility. The verified lien 
statement must contain the following: the name and address of the person to whom medical care, 
subsistence, or other payment was furnished; the date of injury; the name and address of vendors 
furnishing medical care; the dates of the service or payment; the amount claimed to be due for the 
care or payment; and to the best of the state agency's knowledge, the names and addresses of all 
persons, firms, or corporations claimed to be liable for damages arising from the injuries. 

This section does not affect the priority of any attorney's lien. The state agency is not subject to 
any limitations period referred to in section 514.69 or 514.71 and has one year from the date 
notice is first received by it under subdivision 4, paragraph ( c ), even if the notice is untimely, or 
one year from the date medical bills are first paid by the state agency, whichever 1s later, to file its 
verified lien statement. The state agency may commence an action to enforce the lien within one 
year of ( 1) the date the notice required by subdivision 4, paragraph ( c ), is received, or (2) the date 
the person's cause of action is concluded by judgment, award, settlement, or otherwise, whichever 
is later. 

Sec. 1 I. Minnesota Statutes 1994, section 256.015, subdivision 7, is amended to read: 

Subd. 7. [COOPERATION REQUIRED.] Upon the request of the department of human 
services, any state agency or third party payer shall cooperate with the department in furnishing 
information to he! establish a third party liability. U n the request e departrne n 
services or hu enc1es, an e er or thrrd er 
sha I c health insuran Jans or me 1t 
Elans av uman services an county agencies s all 
hmit its use of information gained from agencies aaa, third party payers, and employers to 
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purposes directly connected with the administration of its public assistance and child sup~rt 
programs. The provision of information by agencies aee, third party payers, and employers to t e 
department under this subdivision is not a violation of any right of confidentiality or data privacy. 

Sec. 12. Minnesota Statutes 1994, section 256.9353, subdivision 8, is amended to read: 

Subd. 8. [LIEN.] When the state agency provides, pays for, or becomes liable for covered 
health services, the agency shall have a lien for the cost of the covered health services upon any 
and all causes of action accruing to the enrollee, or to the enrollee's legal representatives, as a 
result of the occurrence that necessitated the payment for the covered health services. All liens 
under this section shall be subject to the provisions of section 256.015. For purposes of this 
subdivision, "state agency" includes authorized agents of the state agency. 

Sec. 13. Minnesota Statutes I 994, section 256.9365, is amended to read: 

256.9365 [PURCHASE OF CONTINUATION COVERAGE FOR AIDS PATIENTS.] 

Subdivision 1. [PROGRAM ESTABLISHED.] The commissioner of human services shall 
establish a program to pay private health plan premiums for persons who have contracted human 
immunodeficiency virus (HIV) to enable them to continue coverage under a group or individual 
health plan. If a person is determined to be eligible under subdivision 2, the commissioner shall, 
(1) pay tile eligihle persea's gt=SUfJ pla.e premium fee tile peRoEi of eentinuftl-ion eoYemge pmYiEied 
in the Consolic:lated Omnibus lluEiget Reeoneiliation Aet of 1983; or (2) pay tile eligible person's 
ieeh·ieual !llllfl !lFemium far 24 maeths ~ay the portion of the 1roup f<lan premium for which the 
individual is responsible, if the individu is responsible for at eastO percent of the cost of the 
prerruum, or pay the individual plan premium. The commissioner shall not pay for that portion of a 
prerruum that 1s attnbutabie to other family members or dependents. 

Subd. 2. [ELIGIBILITY REQUIREMENTS.] To be eligible for the program, an applicant must 
satisfy the following requirements: 

(1) the applicant must provide a physician's statement verifying that the applicant is infected 
with HIV and is, or within three months is likely to become, too ill to work in the applicant's 
current employment because of HIV-related disease; 

(2) the applicant's monthly gross family income must not exceed 300 percent of the federal 
poverty guidelines, after deducting medical expenses and insurance premiums; 

(3) the applicant must not own assets with a combined value of more than $25,000; and 

(4) if applying for payment of group plan premiums, the applicant must be covered by an 
employer's or former employer's group insurance plan and Be eligihle to parehase eoMieeagoe 
eeverage; llfld 

(~) if llflfllyieg fer !lQ)'RleRt af iedividllal !lillfl !lFemi11R1S, the llflflHOllflt RIIISt be ee•,•ered by ae 
indi11idual healtll plan whose eo1,1ei:age and premium easts sat-isfy adelitional requit=ements 
esffN!lished by the eefflmissiaeer ie rule. 

Subd. 3. [RULES COST-EFFECTNE COVERAGE.] The eefflmissieeer shall eSaNllish rules 
as aeeessllf)' to im!llemeet the !lFagRlFR. S!lee1al Requrrements for the payment of individual plan 
premiums under subdivision 2, clause (5), must be designed to ensure that the state cost of paying 
an individual plan premium e,·er a t•Na year !leriad does not exceed the estimated state cost that 
would otherwise be incurred in the medical assistance or general assistance medical care program. 
The commissioner shall purchase the most cost-effective coverage available for eligible 
individuals. 

Sec. 14. Minnesota Statutes 1994, section 256.9657, subdivision 3, is amended to read: 

Subd. 3. [HEALTH MAINTENANCE ORGANIZATION; INTEGRATED SERVICE 
NETWORK SURCHARGE.] (a) Effective October 1, 1992, each health maintenance organization 
with a certificate of authority issued by the commissioner of health under chapter 62D and each 
integrated service network and community integrated service network licensed by the 
commissioner under chapter 62N shall pay to the commissioner of human services a surcharge 
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equal to six-tenths of one percent of the total premium revenues of the health maintenance 
organization, integrated service network, or community integrated service network as reported to 
the commissioner of health according to the schedule in subdivision 4. 

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

(1) premium revenue recognized on a prepaid basis from individuals and groups for provision 
of a specified range of health services over a defined period of time which is normally one month, 
excluding premiums paid to a health maintenance organization, integrated service network, or 
community integrated service network from the Federal Employees Health Benefit Program; 

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

(3) Medicare revenue, as a result of an arrangement between a health maintenance 
organization, an integrated service network, or a community integrated service network and the 
health care financing administration of the federal Department of Health and Human Services, for 
services to a Medicare beneficiary; and 

( 4) medical assistance revenue, as a result of an arrangement between a health maintenance 
organization, integrated service network, or community integrated service network and a Medicaid 
state agency, for services to a medical assistance beneficiary. 

If advance payments are made under clause (!) or (2) to the health maintenance organization, 
integrated service network, or community integrated service network for more than one reporting 
period, the portion of the payment that has not yet been earned must be treated as a liability. 

hen a health 

surch e 
entities r 
=o~ a 
1cense under otal premium revenues e 

the total preinlum revenues o a t e merged entities as reported to the commissioner of ea . 

( e When a health maintenance or anization, inte rated service network, or communit 
inte rated service networ , which is sub eel to habilit for the sure ar e under this cha ter, 
trans ers, assi ns, se ls, eases, or dis oses of all or su stantia 1~ o its progerty or assets, 
liability or the surcharge imposed by this chapter is imposed on the transferee, assignee, or buyer 
of the health mamtenance organ1zalion, integrated service network, or community mtegrated 
service network. 

(f) In the event a health maintenance or anization, inte rated service network, or communit 
inte rated service network converts its licensure to a d1 ferent t e o entll sub ect to liability or 
the sure ar e under this cha ter, but survives in t e same or substantiall similar form, the 
survivmg enlity remains lia e or the surchar e re ardless of whether one o the entities or 
corporat10ns does not retam a certificate o authority under chapter 2D or a license un er chapter 
62N. 

(g) The surcharge assessed to a health maintenance organization, integrated service network, or 
community integrated service network ends when the entity ceases prov1dmg services for 
preITI1ums and the cessation 1s not connected with a merger, consolidation, acquisition, or 
conversion. 

Sec. 15. Minnesota Statutes 1994, section 256.9657, subdivision 4, is amended to read: 



3692 JOURNAL OF THE SENA TE [62NDDAY 

Subd. 4. [PAYMENTS INTO THE ACCOUNT.] ~ Payments to the commissioner under 
subdivisions 1 to 3 must be paid in monthly installments due on the 15th of the month beginning 
October 15, 1992. The monthly payment must be equal to the annual surcharge divided by 12. 
Payments to the commissioner under subdivisions 2 and 3 for fiscal year 1993 must be based on 
calendar year 1990 revenues. Effective July I of each year, beginning in 1993, payments under 
subdivisions 2 and 3 must be based on revenues earned in the second previous calendar year. 

b Effective October I, 1995, and each October I thereafter, the a ments in subdivisions 2 
and 3 must be ased on revenues earne m e previous calendar year. 

( c If the commissioner of health does not rovide b Au ust 15 of an ear data needed to 
up ate the base year or the hospital an ea t maintenance organization surcharges, the 
commissioner of human services may estimate base year revenue and use that estimate for the 
purposes of this section until actual data 1s provided by the commissioner of health. 

Sec. I 6. Minnesota Statutes 1994, section 256.9685, subdivision I b, is amended to read: 

Subd. lb. [APPEAL OF RECONSIDERATION.] Notwithstanding section 256B.72, the 
commissioner may recover inpatient hospital payments for services that have been determined to 
be medically unnecessary after the reconsideration and determinations. A physician or hospital 
may appeal the result of the reconsideration process by submitting a written request for review to 
the commissioner within 30 days after receiving notice of the action. The commissioner shall 
review the medical record and information submitted during the reconsideration process and the 
medical review agent's basis for the determination that the services were not medically necessary 
for inpatient hospital services. The commissioner shall issue an order upholding or reversing the 
decision of the reconsideration process based on the review. A RBSflilal er flRysieiaB wha is 
aggrieveEI b~• ae oreler ef the eeRlIB:.issioaer ma•y appeal. the oreler to the Bis~et eourt of the eounty 
iA whieh Hie ph~•sieian or hos13ital. is Joeated 13y serviag a wfia:ea eef)y of the notice of 8:fJpeal upon 
the eofllHl::issieaer withiR JQ elii3/S after the Ei&te the eomm.issioner issued the order. 

Sec. 17. Minnesota Statutes 1994, section 256.9685, is amended by adding a subdivision to 
read: 

Subd. le. [JUDICIAL REVIEW.] A hospital or physician aggrieved by an order of the 
comnuss1oner under subdivision I b ma a ea! the order to the district court of the count in 
w 1c the phys1c1an or osp1t 1s located by: 

I · a written co of a notice of on the commissioner within 30 da s after the 
date · ss10ner issued the order; 

(2) filing the original notice of appeal and proof of service with the court administrator of the 
distnct court. The a ea! shall be treated as a dis ositive mot10n under the Minnesota General 
Ru es of Practice, rue 11 . The district court scope o review shall be as set orth m section 14. 9. 

Sec. 18. Minnesota Statutes 1994, section 256.9685, is amended by adding a subdivision to 
read: 

Subd. ld. [TRANSMITTAL OF RECORD.] Within 30 days after being served with the notice 
of appeal, the commissi hall transmit to the district · · r certified copy of the 
entire record cons1d e commissioner m makin dec1S1on. The district 
court s all not cons· ence that was not inc ude ore e commissioner. 

Sec. 19. Minnesota Statutes 1994, section 256.969, subdivision 1, is amended to read: 

Subdivision 1. [HOSPITAL COST INDEX.] (a) The hospital cost index shall be ablaiReel fraffl 
aa iadepeaElent s01.1ree an0 shall represeat a •.veighteel average of historieal, as lim:iteel to stal¼ltBf!,' 
mtUim1;1ms, and f)Fe-jeeted east ehaHge estimates eletenniae0 Fer 0~1:pense eatege:Fies to iaelude 
wages a.H:8 salaries, empleyee Seaefits, me8ieal an8 pr:ofessioaal fees, fa:W food, utilities, insamnee 
inelading malpfa:etiee insar:aBee, and ether: &f)plieal=Jle e*penses as detefR½ifle8 Sy the 
eofFllBissiener. The inde~t shall r:efleet ~4innesota east eat:egor:y weights. InSividaal indices shall Be 
speeifie to ~4inaesota if the eomrnissioaer: Seter:miaes that suffieient aeear:aey of the hosi:iital east 
iRele" is aehie,•eel. the chan e in the Consumer Price Index-All Items United States cit avera e) 
(CPI-U) forecaste by Data Resources, Inc. he commissioner shall use e mdices as forecaste 
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in the third quarter of the calendar year prior to the rate year. The hospital cost index may be used 
to adJUSt the base year operating payment rate through the rate year on an annually compounded 
basis. ~~e~wid-1staHeliRg seetioR 258.9895, suBdivisiea 3, J3afag~fl fe), the hespital east inde~t shall 
aet Be effeeti:ve 1:1Rder tRe geaeral assistance me6ieal ea:fe prograffi a-n8 sflall Be lii=nited ta five 
pereeat under the mediea:l assista+1ee fJFogram for a8missiaRs eeeuffiag eltiRRg the Bieaaium 
eReling }\ine 3Q, 1995. 

(b) For fiscal years beginning on or after July I, 1993, the commissioner of human services 
shall not provide automatic annual inflation adjustments for hospital payment rates under medical 
assistance, nor under general assistance medical care, except that the inflation adjustments under 

ara ra h a) for medical assistance, excludin eneral assistance medical care, shall a I for the 
b1enmum ending June 30, 1997. The comnussioner of finance s a mclude as a budget c ange 
request in each biennial detailed expenditure budget submitted to the legislature under section 
16A.11 annual adjustments in hospital payment rates under medical assistance and general 
assistance medical care, based upon the hospital cost index. 

Sec. 20. Minnesota Statutes 1994, section 256.969, subdivision 2b, is amended to read: 

Subd. 2b. [OPERATING PAYMENT RATES.] In determining operating payment rates for 
admissions occurring on or after the rate year beginning January I, 1991, and every two years 
after, or more frequently as determined by the commissioner, the commissioner shall obtain 
operating data from an updated base year and establish operating payment rates per admission for 
each hospital based on the cost-finding methods and allowable costs of the Medicare program in 
effect during the base year. Rates under the general assistance medical care program shall not be 
rebased to more current data on January 1, 1997. The base year operating payment rate per 
ad1TI1ss10n 1s standardized by the case mix index and adjusted by the hospital cost index, relative 
values, and disproportionate population adjustment The cost and charge data used to establish 
operating rates shall only reflect inpatient services covered by medical assistance and shall not 
include property cost information and costs recognized in outlier payments. 

Sec. 21. Minnesota Statutes 1994, section 256.969, is amended by adding a subdivision to read: 

Subd. 8a. [UNUSUAL SHORT LENGTH OF STAY.] Except as provided in subdivision 13, 
for admiss1ons occurrin on or after Jul 1, 1995, a ment shall be determined as follows and 
sha e mcluded in the base year for rate setting purposes. 

For an admission that is categorized to · ostic related group in whic e 
Jen of sta is less than 50 ercent of the aver for the cate o m the bas 

(2) For an admission that is categorized to a diagnostic category that includes neonatal 
resprratoQ: distress syndrome, the hospital must have a level II or level III nursery and the patient 
must receive treatment in that unit or payment will be made without regard to the syndrome 
condition. 

Sec. 22. Minnesota Statutes 1994, section 256.969, subdivision 9, is amended to read: 

Subd. 9. [DISPROPORTIONATE NUMBERS OF LOW-INCOME PATIENTS SERVED.] (a) 
For admissions occurring on or after October I, 1992, through December 31, 1992, the medical 
assistance disproportionate population adjustment shall comply with federal law and shall be paid 
to a hospital, excluding regional treatment centers and facilities of the federal Indian Health 
Service, with a medical assistance inpatient utilization rate in excess of the arithmetic mean. The 
adjustment must be determined as follows: 

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean 
for all hospitals excluding regional treatment centers and facilities of the federal Indian Health 
Service but less than or equal to one standard deviation above the mean, the adjustment must be 
determined by multiplying the total of the operating and property payment rates by the difference 
between the hospital's actual medical assistance inpatient utilization rate and the arithmetic mean 
for all hospitals excluding regional treatment centers and facilities of the federal Indian Health 
Service; and 
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(2) for a hospital with a medical assistance inpatient utilization rate above one standard 
deviation above the mean, the adjustment must be determined by multiplying the adjustment that 
would be determined under clause (I) for that hospital by I.I. If federal matching funds are not 
available for all adjustments under this subdivision, the commissioner shall reduce payments on a 
pro rata basis so that all adjustments qualify for federal match. The commissioner may establish a 
separate disproportionate population operating payment rate adjustment under the general 
assistance medical care program. For purposes of this subdivision medical assistance does not 
include general assistance medical care. The commissioner shall report annually on the number of 
hospitals likely to receive the adjustment authorized by this paragraph. The commissioner shall 
specifically report on the adjustments received by public hospitals and public hospital corporations 
located in cities of the first class. 

(b) For admissions occurring on or after July I, 1993, the medical assistance disproportionate 
population adjustment shall comply with federal law and shall be paid to a hospital, excluding 
regional treatment centers and facilities of the federal Indian Health Service, with a medical 
assistance inpatient utilization rate in excess of the arithmetic mean. The adjustment must be 
determined as follows: 

(I) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean 
for all hospitals excluding regional treatment centers and facilities of the federal Indian Health 
Service but less than or equal to one standard deviation above the mean, the adjustment must be 
determined by multiplying the total of the operating and property payment rates by the difference 
between the hospital's actual medical assistance inpatient utilization rate and the arithmetic mean 
for all hospitals excluding regional treatment centers and facilities of the federal Indian Health 
Service; 

(2) for a hospital with a medical assistance inpatient utilization rate above one standard 
deviation above the mean, the adjustment must be determined by multiplying the adjustment that 
would be determined under clause (1) for that hospital by I.I. The commissioner may establish a 
separate disproportionate population operating payment rate adjustment under the general 
assistance medical care program. For purposes of this subdivision, medical assistance does not 
include general assistance medical care. The commissioner shall report annually on the number of 
hospitals likely to receive the adjustment authorized by this paragraph. The commissioner shall 
specifically report on the adjustments received by public hospitals and public hospital corporations 
located in cities of the first class; and 

(3) for a hospital that tB had medical assistance fee-for-service payment volume during 
calendar year 1991 in excess of 13 percent of total medical assistance fee-for-service payment 
volume; er (ii), a medical assistance dis ro ortionate o ulation ad·ustment shall be aid in 
addition to any o er 1spro~rtionate payment due under this subd1v1s1on as ollows: 1,515,000 
due on the 15th of each mon after noon,begmrung Jula 15, 1995. For a hospital that had medical 
assistance fee-for-service payment volume dunng calenar year 1991 m excess of eight percent of 
total medical assistance fee-for-service payment volume and is affiliated with the University of 
Minnesota, a medical assistance disproportionate population adjustment shall be paid in addition 
to any other disproportionate payment due under this subdivision as follows: $1 ,OHl,000 $505,000 
due on the 15th of each month after noon, beginning July 15, ~ 1995. 

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

(d) If federal matching funds are not available for all adjustments under paragraph (b), the 
commissioner shall reduce payments under paragraph (b ), clauses (I) and (2), on a pro rata basis 
so that all adjustments under paragraph (b) qualify for federal match. 

( e) For purposes of this subdivision, medical assistance does not include general assistance 
medical care. 

Sec. 23. Minnesota Statutes I 994, section 256.969, subdivision I 0, is amended to read: 

Subd. 10. [SEPARATE BILLING BY CERTIFIED REGISTERED NURSE 
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ANESTHETISTS.] Hospitals may exclude certified registered nurse anesthetist costs from the 
operating payment rate as allowed by section 256B.0625, subdivision 11. To be eligible, a hospital 
must notify the commissioner in writing by October I of the year preceding the rate year of the 
request to exclude certified registered nurse anesthetist costs. The hospital must agree that all 
hospital claims for the cost and charges of certified registered nurse anesthetist services will not be 
included as part of the rates for inpatient services provided during the rate year. In this case, the 
operating payment rate shall be adjusted to exclude the cost of certified registered nurse anesthetist 
services. Payments made d-1:feligh S8f)&fate elaims fer eertified registereel fterse anesthetist ser1t•iees 
sl=tall not be pa.48 8iFeet1y ~ougl-1 the hospital provi8er eumBer er iRelh=eetly By the eertified 
registefe8 ru::1rse anesthetist to tile Rospitfli or relateel organizations. 

For admissions occurring on or after July 1, 1991, and until the expiration date of section 
256.9695, subdivision 3, services of certified registered nurse anesthetists provided on an inpatient 
basis may be paid as allowed by section 256B.0625, subdivision 11, when the hospital's base year 
did not include the cost of these services. To be eligible, a hospital must notify the commissioner 
in writing by July 1, 1991, of the request and must comply with all other requirements of this 
subdivision. 

Sec. 24. Minnesota Statutes 1994, section 256.969, subdivision 16, is amended to read: 

Subd. 16. [INDIAN HEALTH SERVICE FACILITIES.] Indian health service facilities are 
exempt from the rate establishment methods required by this section and shall be reimbursed at 
charges as limited to the amount allowed under federal law. This ei<efflj3ties is set effeetive fer 
payfflents 1:1n6er general assistafl.ee m.eclieal eaFe. 

Sec. 25. Minnesota Statutes 1994, section 256.969, is amended by adding a subdivision to read: 

Subd. 25. [LONG-TERM HOSPITAL RATES.] For admissions occurrin on or after April I, 
5, a long-te ital as designated by Medicare tha es not hav nuss1ons in the base 

all have nt rates estab at the aver tals with the same 

shall remain in effect until it falls within the same period as other hosp1ta s. 

Sec. 26. Minnesota Statutes I 994, section 256B.042, subdivision 2, is amended to read: 

Subd. 2. [LIEN ENFORCEMENT.] The state agency may perfect and enforce its lien by 
following the procedures set forth in sections 514.69, 514.70 and 514.71, and its verified lien 
statement shall be filed with the appropriate court administrator in the county of financial 
responsibility. The verified lien statement shall contain the following: the name and address of the 
person to whom medical care was furnished, the date of injury, the name and address of the 
vendor or vendors furnishing medical care, the dates of the service, the amount claimed to be due 
for the care, and, to the best of the state agency's knowledge, the names and addresses of all 
persons, firms, or corporations claimed to be liable for damages arising from the injuries. This 
section shall not affect the priority of any attorney's lien. The state agency is not subject to any 
limitations period referred to in section 514.69 or 514. 71 and has one year from the date notice is 
first received by it under subdivision 4, paragraph (c), even if the notice is untimel)'.;, or one year 
from the date medical bills are first paid by the state agency, whichever is later, to file its verified 
lien statement. The state agency may commence an action to enforce the lien within one year of 
(I) the date the notice required by subdivision 4, paragraph (c), is received or (2) the date the 
recipient's cause of action is concluded by judgment, award, settlement, or otherwise, whichever 
is later. For purposes of this section, "state agency" includes authorized agents of the state agency. 

Sec. 27. Minnesota Statutes 1994, section 256B.055, subdivision 12, is amended to read: 

Subd. 12. [DISABLED CHILDREN.] (a) A person is eligible for medical assistance if the 
person is under age 19 and qualifies as a disabled individual under United States Code, title 42, 
section !382c(a), and would be eligible for medical assistance under the state plan if residing in a 
medical institution, and wile the child requires a level of care provided in a hospital, sleHee 
nursing facility, istermeeliate eare Hieility, or intermediate care facility for persons with mental 
retardation or related conditions, for whom home care is appropriate, provided that the cost to 
medical assistance fer heme eare sef\·iees under this section is not more than the amount that 
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medical assistance would pay for iljljlf0jlriale inslimlienal eafe if the child resides in an institution. 
Eligibility under this section must be determined annually. 

(b) For purposes of this subdivision, "hospital" means an aeale eare institution as defined in 
section 144.696, subdivision 3, 144.55, subdivision 3, or Minnesota Rules, part 4640.3600, and 
licensed pursuant to sections 144.50 to 144.58. whieR is 8fJfJFepriate if a jefSeA is teehno1ogy 
Bef)endeat er has a ehronie health eonditieA v,chieh refjuif:es ffOquent iAtef•i"eatioA Sy a health ear:e 
jlfefessienal 10 El',eid deal!!. For purposes of this subdivision, a child reduires a level of care 
Brovided in a hospital if the child is determmed bf. the comnuss10ner to nee an extensive array of 

ealth services, mcludmg mental health serv1ces,or an undetemuned penod of time, whose health 
condmon requrres frequent momtonn,g and treatment by a hea[th care profess10nal or by a person 
supervised by a health care professional, who would reside in a hospiial or require frequent 
hospitalizat10n if these services were not provided, and the daily care needs are more complex than 
a nursing facility level of care. 

A child with serious emotio · · · · ital if the 
comnuss1oner etemunes at e~erson 
exhibits recurrent or frequent r behavior, ent or quent 

hosomal!c disorders rders that ma recurrent 
re~ent severe soc1a 10r associate , ongomg 

an c omc tisychos1s or severe, ongomg me deve opmen a pro ems regumng 
continuous ski le ere disablin toms for which office-centered out atient 
treatment 1s not overa I sev pact the in 1vidua 's ab1 1ty to nct1on. 

(c) For purposes of this subdivision, "sl.illeEI nursing facility" and "inleffllediale eafe faeilit:,·" 
means a facility which provides nursing care as defined in section 144A.0l, subdivision 5, 
licensed pursuant to sections 144A.02 to 144A.10, which is appropriate if a person is in active 
restorative treatment; is in need of special treatments provided or supervised by a licensed nurse; 
or has unpredictable episodes of active disease processes requiring immediate judgment by a 
licensed nurse. For purposes of this subdivision, a child requires the level of care provided in a 
nursing facility if the child 1s detemuned by the comnuss1oner to meet the re~urrements of the 

readnuss10n screemn assessment document under section 256B.0911 an the home care 
m e endent ralln document under section 25 B.0 , ara ra ( , Item (111), 

uste to a ursuant to section 

( d) For purposes of this subdivision, "intermediate care facility for !l!e men111lly felafded 
persons with mental retardation or related conditions" or "ICF/MR" means a program licensed to 
provide services to persons with mental retardation under section 252.28, and chapter 245A, and a 
physical plant licensed as a supervised living facility under chapter 144, which together are 
certified by the Minnesota department of health as meeting the standards in Code of Federal 
Regulations, title 42, part 483, for an intermediate care facility which provides services for persons 
with mental retardation or persons with related conditions who require 24-hour supervision and 
active treatment for medical, behavioral, or habilitation needs. For purposes of this subdivision, a 
child requires a level of care 1a"ovided in an ICF/MR if the comnuss10ner fmds that the child has 
mental retardat10n or a relate cond1l!on m accordance with sect10n 256B.092, 1s m need of a 
24-hour ~Ian of care and active treatment s1nular ~ersons with mental retardation, and there 1s a 
reasonab e md1cal!on that the child will need ICF/ R services. 

( e) Fer fH:lffJOses of this su8eiivisioR, a persot=J 11 requires a level of eafe pro1ri8eel ia a hospital, 
slci.Heci aursing faeilitcy, inteRHeeliate eB:Fe faeility, or inteAH.eeliat:e eai:e faeility fer peFsons with 
meatal Feta-i:elatiea er Felatoel eeaelitieas" if tae persea Fequires 24 heuF super..isiea Beeause the 
persea eKhiBits suieida1 er h:emieida-l iEieatiea er Beha:vior, psyehesematie disorders er 
somatopsyeRie Sisorders tRat may 8eeome life threateRiRg, se,1ere soeia-Uy aRaeeeptaele 8eha¥ioF 
asseeiateEi with psyehiatfi.e Eiisor0er, ps~•ehesis er se,•ere Be,1elepFRental pre8lems FOflliiAng 
eentinueas slcilled eesef\'alien, ef disabling s~mjllems Iha! de Rel feSjleRd le effiee eentefed 
01>ljlalien1 lfealraenl. The determination of the level of care needed by the child shall be made by 
the commissioner based on information supplied to the commissioner by !he ease managef if the 
ehild has ene, the parent or guardian, the child's physician or physicians Bf, if a'.'ailaele, !he 
sefeeniRg infeffllalien eelained andef seelien l§liB.Q9l, and other professionals as requested by 
the commissioner. The commissioner shall establish a screening team to conduct the level of care 
determinations accordmg to this subd1v1S1on. 
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( If a child meets the conditions in ara a h (b), (c), or (d , the commissioner must assess the 
case to detenrune w e er: 

I the child ualifies as a disabled individual under United States Code, title 42, section 
13 c(a) and wou e 1g1 e or medic assistance 1 rest mg m a me c mslltullon; an 

2) the cost of medical assistance services for the child, if eli ible under this subdivision, would 
not be more than the cost to m teal assistance i the child resides in a medical inslltullon to be 
determined as follows: 

i for a child who re uires a level of care rovided in an ICF/MR, the cost of care for the child 
in an inslltution s a I determmed using the average payment rate estab 1s e or the regional 
treatment centers that are certified as ICFs/MR; 

ii for a child who re uires a level of care · · · · · · · to 
Earagraph (b), cost-effectiveness s a 

505.3520, items F and G; and 

... · uires a level of care rovided in a · · · · to 
ness shall be determined accordin art 

wou pat or c I en unde 16. The commissioner may authorize an atnount up to e 
atnount medical assistance woul or a chlld referred to the comrruss10ner b the readnuss1on 
screenmg teain under section 25 11. 

· · · le for medical assistance services under section 256B.055, subdivision 12 as 
of screened accordin o the cnteria in this subdivision nor to Janu , 
1996. e me 1g1 e may n e removed rom the progratn unlllJanuary I, . 

Sec. 28. Minnesota Statutes 1994, section 256B.056, is amended by adding a subdivision to 
read: 

Subd. 3b. [TREATMENT OF TRUSTS.] (a) A "medical assistance f<ualifying trust" is a 
revocable or irrevoc I similar legal device, estabhs or beore August 10, 1993, 

son or the e under the te could receive 

enta retardat10 
w ) a trust set up ial 
Security Administration pursuant to the Unit ates Supreme ourt dec1s1on m u 1van v. 
Zeb le , II O S. Ct. 885 I 990 . The maximum amount of a ments that a trustee of a medical 
assistance qualifyin~ trust may make to a person under the terms o the trust 1s considered to be 
available assets to t e person, without regard to whether the trustee actual\ri makes the maxrmum 
payments to the person and without regard to the purpose for which e medical assistance 
qualifying trust was established. 

(b Trusts established after Au ust 10, 1993, are treated accordin to section 13611(b of the 
0mm us Budget Reconciliation Act of 1993 (OBRA), Public Law Number 103-66. 

Sec. 29. Minnesota Statutes 1994, section 256B.056, subdivision 4, is amended to read: 

Subd. 4. [INCOME.] To be eligible for medical assistance, a person must not have, or 
anticipate receiving, semiannual income in excess of 120 percent of the income standards by 
family size used in the aid to families with dependent children progratn, except that families and 
children may have an income up to 133-1/3 percent of the AFDC income standard. In computing 
income to determine eligibility of persons who are not residents of long-term care facilities, the 
commissioner shall disregard increases in income as required by Public Law Numbers 94-566, 
section 503; 99-272; and 99-509. Veterans aid and attendance benefits are considered income to 
the recipient. 

Sec. 30. Minnesota Statutes 1994, section 256B.0575, is atnended to read: 
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256B.0575 [AVAILABILITY OF INCOME FOR INSTITUTIONALIZED PERSONS.] 

When an institutionalized person is detennined eligible for medical assistance, the income that 
exceeds the deductions in paragraphs (a) and (b) must be applied to the cost of institutional care. 

(a) The following amounts must be deducted from the institutionalized person's income in the 
following order: 

( 1) the personal needs allowance under section 256B.35 or, for a veteran who does not have a 
spouse or child, or a surviving spouse of a veteran having no child, the amount of an improved 
pension received from the veteran's administration not exceeding $90 per month; 

(2) the personal allowance for disabled individuals under section 256B.36; 

(3) if the institutionalized person has a legally appointed guardian or conservator, five percent 
of the recipient's gross monthly income up to $100 as reimbursement for guardianship or 
conservatorship services; 

(4) a monthly income allowance determined under section 256B.058, subdivision 2, but only to 
the extent income of the institutionalized spouse is made available to the community spouse; 

(5) a monthly allowance for children under age 18 which, together with the net income of the 
children, would provide income equal to the medical assistance standard for families and children 
according to section 256B.056, subdivision 4, for a family size that includes only the minor 
children. This deduction applies only if the children do not live with the community spouse aRd 
e&ly if die ehildfea r:esieletl widt the iast-ik:Hieealizetl persea iRHBeEiia-tely pFier te atlmissiea; 

(6) a monthly family allowance for other family members, equal to one-third of the difference 
between 122 percent of the federal poverty guidelines and the monthly income for that family 
member; 

(7) reparations payments made by the Federal Republic of Germany and reparations payments 
made by the Netherlands for victims of Nazi persecution between 1940 and 1945; and 

(8) amounts for reasonable expenses incurred for necessary medical or remedial care for the 
institutionalized spouse that are not medical assistance covered expenses and that are not subject 
to payment by a third party. 

For purposes of clause (6), "other family member" means a person who resides with the 
community spouse and who is a minor or dependent child, dependent parent, or dependent sibling 
of either spouse. "Dependent" means a person who could be claimed as a dependent for federal 
income tax purposes under the Internal Revenue Code. 

(b) Income shall be allocated to an institutionalized person for a period of up to three calendar 
months, in an amount equal to the medical assistance standard for a family size of one if: 

(1) a physician certifies that the person is expected to reside in the long-term care facility for 
three calendar months or less; 

(2) if the person has expenses of maintaining a residence in the community; and 

(3) if one of the following circumstances apply: 

(i) the person was not living together with a spouse or a family member as defined in paragraph 
(a) when the person entered a long-term care facility; or 

(ii) the person and the person's spouse become institutionalized on the same date, in which case 
the allocation shall be applied to the income of one of the spouses. 

For purposes of this paragraph, a person is determined to be residing in a licensed nursing home, 
regional treatment center, or medical institution if the person is expected to remain for a period of 
one full calendar month or more. 

Sec. 31. Minnesota Statutes 1994, section 256B.059, subdivision 1, is amended to read: 
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Subdivision 1. [DEFINITIONS.] (a) For purposes of this section, the terms defined in this 
subdivision have the meanings given them. 

(b) "Community spouse" means the spouse of an institutionalized jlefS8fl spouse. 

( c) "Spousal share" means one-half of the total value of all assets, to the extent that either the 
institutionalized spouse or the community spouse had an ownership interest at the time of 
institutionalization 

(d) "Assets otherwise available to the community spouse" means assets individually or jointly 
owned by the community spouse, other than assets excluded by subdivision 5, paragraph ( c ). 

( e) "Community spouse asset allowance" is the value of assets that can be transferred under 
subdivision 3. 

(f) "Institutionalized spouse" means a person who is: 

(I in a hos ital, nursin facilit , or intermediate care facili for ersons with mental 
retardation, or receivmg ome and community-based services under section 2 B.0915 or 
256B.49, and is expected to remam m the facility or mst1tution or receive the home and 
commumty-based services for at least 30 consecutive days; and 

2 married to a · · · · · · , or intermediate care facilit for 
persons with ment ommunity-bas services under 
section 256B.0915 or . . 

Sec. 32. Minnesota Statutes 1994, section 256B.059, subdivision 3, is amended to read: 

Subd. 3. [COMMUNITY SPOUSE ASSET ALLOWANCE.] An institutionalized spouse may 
transfer assets to the community spouse solely for the benefit of the community spouse. Except for 
increased amounts allowable under subdivision 4, the maximum amount of assets allowed to be 
transferred is the amount which, when added to the assets otherwise available to the community 
spouse, is as follows: 

(1) prior to July 1, 1994, the greater of: 

(i) $14,148; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community spouse; and 

(2) for persons whe begin whose date of initial determination of eli ibilit for medical 
assistance following their first continuous period of institutJonalization occurs on or er u y I, 
1994, the greater of: 

(i) $20,000; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community spouse. 

If the assets available to the community spouse are already at the limit permissible under this 
section, or the higher limit attributable to increases under subdivision 4, no assets may be 
transferred from the institutionalized spouse to the community spouse. The transfer must be made 
as soon as practicable after the date the institutionalized spouse is determined eligible for medical 
assistance, or within the amount of time needed for any court order required for the transfer. On 
January I, 1994, and every January 1 thereafter, the limits in this subdivision shall be adjusted by 
the same percentage change in the consumer price index for all urban consumers (all items; United 
States city average) between the two previous Septembers. These adjustments shall also be applied 
to the limits in subdivision 5. 

Sec. 33. Minnesota Statutes 1994, section 256B.059, subdivision 5, is amended to read: 
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Subd. 5. [ASSET AV AILABILITY.J (a) At the time of applieaaaa initial determination of 
eligibility for medical assistance benefits following the first continuous period of 
mstJtutionalization, assets considered available to the institutionalized spouse shall be the total 
value of all assets in which either spouse has an ownership interest, reduced by the following: 

(1) prior to July 1, 1994, the greater of: 

(i) $14,148; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community spouse; 

(2) for persons wlta begia whose date of initial determination of eligibility for medical 
assistance following their first continuous period of institutionalization occurs on or after July 1, 
I 994, the greater of: --

(i) $20,000; 

(ii) the lesser of the spousal share or $70,740; or 

(iii) the amount required by court order to be paid to the community spouse. If the community 
spouse asset allowance has been increased under subdivision 4, then the assets considered 
available to the institutionalized spouse under this subdivision shall be further reduced by the 
value of additional amounts allowed under subdivision 4. 

(b) An institutionalized spouse may be found eligible for medical assistance even though assets 
in excess of the allowable amount are found to be available under paragraph (a) if the assets are 
owned jointly or individually by the community spouse, and the institutionalized spouse cannot 
use those assets to pay for the cost of care without the consent of the community spouse, and if: (i) 
the institutionalized spouse assigns to the commissioner the right to support from the community 
spouse under section 256B.14, subdivision 3; (ii) the institutionalized spouse Jacks the ability to 
execute an assignment due to a physical or mental impairment; or (iii) the denial of eligibility 
would cause an imminent threat to the institutionalized spouse's health and well-being. 

(c) After the month in which the institutionalized spouse is determined eligible for medical 
assistance, during the continuous period of institutionalization, no assets of the community spouse 
are considered available to the institutionalized spouse, unless the institutionalized spouse has 
been found eligible under elause paragraph (b). 

(d) Assets determined to be available to the institutionalized spouse under this section must be 
used for the health care or personal needs of the institutionalized spouse. 

(e) For purposes of this section, assets do not include assets excluded under see1iaa 251i1Hl51i, 
wilhaut regard ta !he limitatiaas aa talal •;alue ia that seetiaa the supplemental security income 
program. 

Sec. 34. Minnesota Statutes 1994, section 256B.0595, subdivision 1, is amended to read: 

Subdivision 1. [PROHIBITED TRANSFERS.] (a) For transfers of assets made on or before 
August 10, 1993, if a person or the person's spouse has given away, sold, or disposed of, for less 
than farr market value, any asset or interest therein, except assets other than the homestead that are 
excluded under seetiea 25(iB.QS(i, subElivisiaa 3 the supplemental security proCearn, within 30 
months before or any time after the date of institutionalization if the person has en determined 
eligible for medical assistance, or within 30 months before or any time after the date of the first 
approved application for medical assistance if the person has not yet been determined eligible for 
medical assistance, the person is ineligible for long-term care services for the period of time 
determined under subdivision 2. 

(b) Effective for transfers made 8R-ef after Jul~· l, 1993, ar upaa federal appre•,·al, wltielte,;er is 
later August 10, 1993, a person, a person's spouse, or a persea's authari:aeEI represealati-;e W 

erson, court, or administrative bod with le al authori to act in lace of, on behalf of, at e 
direction o , or upon e request of the person or person's spouse, may not give away, sel, or 
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dispose of, for less than fair market value, any asset or interest therein, except assets other than the 
homestead that are excluded under the supplemental security income program, for the purpose of 
establishmg or maintaining medical assistance eligibility. For purposes of determining eligibility 
for meaieal assisianee long-term care services, any transfer of aa asset such assets within eG 36 
months p,eeeaiag appheat10a before or an1 time after an institutionalized ~son ap_l)_lies for 
medical assistance or dtu=iRg the f'eFied of fftetlieal assistaeee eligi8fli-ty, ineludiag assets eireluded 
eaae, seetiaa ~611.~e. sellah·isiaa 3, or 36 months before or any time after a medical assistance 
reci ient becomes institutionalized, for less than fair market value may be considered. Any such 
transfer · · · · · ~ 

assistaa.ee er EH:!Fiag the period of meelieal assistaeee eligibility is presumed to have been made for 
the purpose of establishing or maintaining medical assistance eligibility and the person is 
ineligible for meElieal assistaaee long-term care services for the period of time determined under 
subdivision 2, unless the person furnishes convmcmg evidence to establish that the transaction was 
exclusively for another purpose, or unless the transfer is permitted under siil!Elh·isieas subdivision 
3 or 4. Notwithstandin the rovisions of this ara ra h, in the case of a ments from a trust or 

ortions o a trust t at are considered trans ers of assets under federa aw, an transfers made 
within 60 months before or any time ter an institutionalized person applies or med1ca 
assistance and w1thm 60 months before or any time after a medical assistance rec1p1ent becomes 
mst1tut1onahzed, may be considered. 

(c) This section applies to transfers, for less than fair market value, of income or assets, 
including assets that are considered income in the month received, such as inheritances, court 
settlements, and retroactive benefit payments or in · ' 
s ouse is entitled but does not re 

erson, court, or administrative b 
direction o , or upon the request o t e person or e person s spouse. 

( d) This section applies to payments for care or personal services provided by a relative, unless 
the compensation was stipulated in a notarized, written agreement which was in existence when 
the service was performed, the care or services directly benefited the person, and the payments 
made represented reasonable compensation for the care or services provided. A notarized written 
agreement is not required if payment for the services was made within 60 days after the service 
was provided. 

(e) This section applies to the portion of any asset or interest that a person&, a person's spouse 
tfllllsfefs, or an rson, court, or administrative bod with le al authori to act in lace of, on 
behalf o , at t e irection of, or upon e request of the ~rson or the person s spouse, to aa 
iFFe•,eeaMe ~ trust, annuity, or other instrument, that excee s the value of the benefit likely to be 
returned to the person or spouse while alive, based on estimated life expectancy using the life 
expectancy tables employed by the supplemental security income program to determine the value 
of an agreement for services for life. The commissioner may adopt rules reducing life expectancies 
based on the need for long-term care. 

(f) For purposes of this section, long-term care services include services in a nursing facility, 
services that are eligible for payment according to section 256B.0625, subdivision 2, because they 
are provided m a swin~ bed, intermediate care facility for ~ersons with mental retardation, and 
home and community- ased services provided pursuant to s/4itiaa 25eB.491 sections 256B.09!5, 
256B.092, and 256B.49. For purposes of this subdivision and subdivisions 2, 3, and 4, 
"institutionalized person" includes a person who is an inpatient in a nursing facility, or in a swing 
bed, or intermediate care facili for ersons with mental retardation or who is receivmg home and 
community-based services under · sections 25 B. 15, 256B.092, and 256B.49. 

(g) · er July I, 1995, or upon federal · · 
later, erson, court, · --

of determming eligibility for long-term care services, any transfer of such assets within 60 months 
before, or any time after, an institutionalized apphes for medical assistance, or 60 months 
before, or an time after, a medi nt becomes mst1tutionahzed, for less than fair 
market value may be consider er 1s presumed to have been made for e 
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rnishes convincing evidence to es 1s a e sac on was exc us1ve y or another 
purpose, or unless the transfer is permitted under subdivision 3 or 4. 

Sec. 35. Minnesota Statutes 1994, section 256B.0595, subdivision 2, is amended to read: 

Subd. 2. [PERIOD OF INELIGIBILITY.] (a) For any uncompensated transfer occurrin1Ji on or 
before August I 0, 1993, the number of months of ineligibility for long-term care services s all be 
the lesser of 30 months, or the uncompensated transfer amount divided by the average medical 
assistance rate for nursing facility services in the state in effect on the date of application. The 
amount used to calculate the average medical assistance payment rate shall be adjusted each July 1 
to reflect payment rates for the previous calendar year. The period of ineligibility begins with the 
month in which the assets were transferred. If the transfer was not reported to the local agency at 
the time of application, and the applicant received long-term care services during what would have 
been the period of ineligibility if the transfer had been reported, a cause of action exists against the 
transferee for the cost of long-term care services provided during the period of ineligibility, or for 
the uncompensated amount of the transfer, whichever is less. The action may be brought by the 
state or the local agency responsible for providing medical assistance under chapter 256G. The 
uncompensated transfer amount is the fair market value of the asset at the time it was given away, 
sold, or disposed of, less the amount of compensation received. 

(b) For uncompensated transfers made eR---01' after JIHy--1, August 10, 1993, er Bf!BR federal 
appreYal, wl!ieheYer is later, the number of months of ineligib1hty, iiieliuli11g partial FR0Rths, for 
medieal assistanee long-term care services shall be the total uncompensated value of the resources 
transferred divided by the average medical assistance rate for nursing facility services in the state 
in effect on the date of application. 1-f a ealeulatieR of a fJenalt:y fJeFi:eel i=esalts ia a pa.Hial momh, 
pay- fer medieal assistanee serYiees will be red11eed ia aa am011Rt eq11al 10 lhe fraeliea, 
e1ieept that in. ealegluiag the value of uno01Bpensat:ed u=ansfet:s, uneompeeoated a=aesfefs not t:o 
e1teeed $1,QQQ iR t:oml ,ralue fJCF moRtll shall he disFega.FEled fer eaeh moaY'l pffor to t:lte month of 
ftfplieatioe fer medieal assis~ee. The amount used to calculate the average medical assistance 
payment rate shall be adjusted each July 1 to reflect payment rates for the previous calendar year. 
The period of ineligibility begins with the month in which the assets were transferred except that if 
one or more uncompensated transfers are made during a period of ineligibility, the total assets 
transferred during the ineligibility period shall be combined and a penalty period calculated to 
begin in the month the first uncompensated transfer was made. The peaally ia !his pllfllgraph shall 
RBI apply le IIRGBRljleRSaled traRsfers ef assels RBI le e.eeeed a letal ef $1,000 per lll8Rlh dllfiRg a 
medieal assistaaee eligibil~ eertifiealiea peried. If the transfer was not reported to the local 
agency at the tinle of application, and the applicant received medical assistance services during 
what would have been the period of ineligibility if the transfer had been reported, a cause of action 
exists against the transferee for the cost of medical assistance services provided during the period 
of ineligibility, or for the uncompensated amount of the transfer, whichever is less. The action may 
be brought by the state or the local agency responsible for providing medical assistance under 
chapter 256G. The uncompensated transfer amount is the fair market value of the asset at the time 
it was given away, sold, or disposed of, less the amount of compensation received. 

(c) If the toffll valae of all \¼Reom~eesateEI tFansfeFS mac:le ie a meRth ffileeeels $1,0QQ, the 
disregaras allewed 11ader pllfllgraph (b) de eet apply. If a calculation of a penalty period results in 
a partial month, ffiayments for long-term care services shall be reduced m an amount equal to the 
fraction, exce t at m calculatm the value of uncom nsated transfers, if the total value of all 
uncompensated transfers ma e in a month does not excee I, , t en such transfers shall be 
disregarded for each month pnor to the month of apPlication for or during receipt of medical 
assistance. 

Sec. 36. Minnesota Statutes 1994, section 256B.0595, subdivision 3, is amended to read: 

Subd. 3. [HOMESTEAD EXCEPTION TO TRANSFER PROHIBIDON.] (a) An 
institutionalized person is not ineligible for long-term care services due to a transfer of assets for 
less than fair market value if the asset transferred was a homestead and: 

(I) title to the homestead was transferred to the individual's 



62NDDAY] WEDNESDAY, MAY 17, 1995 3703 

(i) spouse; 

(ii) child who is under age 21; 

(iii) blind or permanently and totally disabled child as defined in the supplemental security 
income program; 

(iv) sibling who has equity interest in the home and who was residing in the home for a period 
of at least one year immediately before the date of the individual's admission to the facility; or 

(v) son or daughter who was residing in the individual's home for a period of at least two years 
immediately before the date of the individual's admission to the facility, and who provided care to 
the individual that permitted the individual to reside at home rather than in an institution or 
facility; 

(2) a satisfactory showing is made that the individual intended to dispose of the homestead at 
fair market value or for other valuable consideration; or 

(3) the local agency grants a waiver of the excess resources created by the uncompensated 
transfer because denial of eligibility would cause undue hardship for the individual, based on 
imminent threat to the individual's health and well-being. 

(b) When a waiver is granted under paragraph (a), clause (3), a cause of action exists against 
the person to whom the homestead was transferred for that portion of long-term care services 
granted within: 

ill 30 months of !he ~ transfer made on or before August 10, 1993; 

(2) 60 months if the homestead was transferred after August I 0, 1993, to a trust or portion of a 
trust that is considered a transfer of assets under federal law; or 

(3) 36 months if transferred in any other manner after August 10, 1993, 

or the amount of the uncompensated transfer, whichever is less, together with the costs incurred 
due to the action. The action may be brought by the state or the local agency responsible for 
providing medical assistance under chapter 256G. 

(e) ~f:FeetiYe FOr traasfers made ea er lUter Jal~• 1, 1993, or upon Feeieml afJprova-l, whiehever is 
later, a+1 institutiona-lir:eEl perseA is net iaeligiSle fer meEiiea-l assistaBee serYiees elt1e to a tfa.+1sfef 
of assets fer less thaa fair HH\f'ket YalHe if the asset n:ansfeffefi v,ras a homesteael aael: 

(I) title ta the hamestead was tfa!lsfeffed ta the individ1ml's 

(i) spouse; 

(ii) ehild wha is 1maer age 21; 

(iii) eliiul er jleffnaBently and tetally disaeled ellild as defined in tile SUjljllemental seeurity 
ineome program; 

(iv) si9Hag who has OEJuity interest in the Raffle aa8 \Vhe was resiEliag ia the home fur a 138fieel 
ef at least ene year immediately eefere the date ef the indi~·idual' s admissien te tile faeility; er 

(Y) sen er daughter wile was residing in the inaividual's heme fer a jleried af at least twe )'ears 
imFRe8:iatel~• Befere the Sate of the intfrviElual' s aelmissiea ta the faeility, B¼lel whe previded eare to 
the individual that jlermitted the indi,,idual ta reside at haffle rather than in an institutian er 
Hleili~1; 

(2) a sat-isHletery showing is fflaele tkat the ineliYidual intended ta dispose of the hofflestead at 
fair !Barket value er fer ether ,,·aluaele eensideratien; er 

(3) the leeal agene~· graBts a wai,,er ef tile eKeess reseurees ereated B)' the unee!Bpensated 
tr-a.Rsfer beeaHse eienial of eligiGility weulel eaHse uadlie hardship Fer the indh1idua..l, Gaseel OR 
imminent threat te the individual's health aBd well eeing. 
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(d) Whea a waiver is gi=a:Rte8 under pafagffflh (e), e]wse (3), a eaase ef aetioR e~dsts aga4ast 
the persea te whom tRe homesteaEi was ffa.Bsfet=Feel ~r that poflion of fftedie&l assista.Ree serviees 
grH1te8 elut=.iag the fefieEl of ieeligibilit:,• 1::1neler s\ledivisioa 2, er H½e amount of the uReompeRsat:eel 
traRsfer, whiehever is Jess, togetller wit:h tfte easts iRettffeel el:ue to the aetioa. The aetioR ma-y be 
Brought By the state or tlle leeal ageRey responsible fer provieliRg medieal assistanee ander ehapter 
~ 

Sec. 37. Minnesota Statutes 1994, section 256B.0595, subdivision 4, is amended to read: 

Subd. 4. [OTHER EXCEPTIONS TO TRANSFER PROHIBITION.] W An institutionalized 
person who has made, or whose spouse has made a transfer prohibited by subdivision 1, is not 
ineligible for long-term care services if one of the following conditions applies: 

(I) the assets were transferred to the eoHlfflllHity individual's spouse, as aefiaea ia seetioa 
2Se1Hl!i9 or to another for the sole benefit of the spouse; or 

(2) the institutionalized spouse, prior to being institutionalized, transferred assets to a spouse, 
provided that the spouse to whom the assets were transferred does not then transfer those assets to 
another person for less than fair market value. (At the time when one spouse is institutionalized, 
assets must be allocated between the spouses as provided under section 256B.059); or 

(3) the assets were transferred to the individual's child who is blind or permanently and totally 
disabled as determined in the supplemental security income program; or 

( 4) a satisfactory showing is made that the individual intended to dispose of the assets either at 
fair market value or for other valuable consideration; or 

(5) the local agency determines that denial of eligibility for long-term care services would work 
an undue hardship and grants a waiver of excess assets. When a waiver is granted, a cause of 
action exists against the person to whom the assets were transferred for that portion of long-term 
care services granted within, 

ill 30 months of tee!, transfer made on or before August 10, 1993; 

ii 60 months of a transfer if the assets were transferred after Au ust 30, 1993, to a trust or 
port10n of a trust that 1s cons1dere a transfer of assets under edera aw; or 

(iii) 36 months of a transfer if transferred in any other manner after August 10, 1993, 

or the amount of the uncompensated transfer, whichever is less, together with the costs incurred 
due to the action. The action may be brought by the state or the local agency responsible for 
providing medical assistance under this chapter,; or 

6 for transfers occurrin after Au ust 10, 1993, the assets were transferred b the erson or 
person's spouse: (1) mto a trust esta s e so et, or t e benefit of a son or aughter of any age 
who is blind or disabled as defmed 61 the Supp emental Security Income program; or (ii) into a 
trust established solely for the benefit of an individual who is under 65 years of age who is 
disabled as defined by the Supplemental Security Income program. 

(e) Bffeetive for traasfers maae oa or after JIiiy 1, 1993, er l!JleR federal IIJljlFe¥ai, whieheve£ is 
]Mer, an iastimtioaalizeEi peFson wile Ras maele, or wRese s1301:1se has made a B'ansfer J:lrohiBiteel 8~• 
subdivisie:R l, is not iReligiBle fer medieal assistaAee serviees if one of the feJle•NiRg eonditions 
lljljllies: 

(1) the assets wei=e Waasferi=ed to the eemn:11::1nity spouse, as Elefiae8 iR seotion 259B.059; er 

(2) the instimtienalized spouse, pfior to BeiRg instimtionalizeel, traesf.effed assets ta a spouse, 
provieleel that the spouse to \vhom the assets were transfeffeEl Sees aot then traasfer these assets to 
&Rother f)Orson fer less than fair m8:i=ket va-lae. (A,t the time v1hen one spouse is iastitutionalizeel, 
assets must he alloeateEl hetv.reen the spouses as proYideel ander seetien 25(i8 .059j; er 

(3) the assets were traesfeHea ta the ieaiviaeai's ehild wha is hliea er Jlermaaeetly aed totaily 
elisaeled as 8etefHH:Ae8 iA the sa1913lem.eAta-l seearity ineom.e 13rogi:am.; or 
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(4) a satisfaeteFy sho1tving is made that the iadhiida.al intended to Sispose of the assets either at 
fair JBafket value or fer other valuahle eoesiBenKioa; or 

(5) the loeal ageeey detemiiaes that Senial of eligibility far medieal assistanee SePYiees would 
work an unElue haFElskip aed gFaAls a wai,1er of e*eess assets. \Vhen a wai1,•eF is gRmted, a eaese of 
aetioa e~~ists against tile persee to wham the assets were a=ansfeHed fer that poFtion of mediea-1 
assistaRee serviees gFanteG El1.uing the period of ineligihility Eleteeni.Red URder suhdivisioa 2 or the 
amount of tRe aneompensated e=aasfer, \t.tbiehever is less, together with the easts iaeua=ed due te 
the aetioa. The aetioa may be hFOught b~• the s~e or the loeal agene~• Fespensible fer prodding 
medieal assistaeee uadeF this eh&f:lleF. 

Sec. 38. Minnesota Statutes 1994, section 256B.06, subdivision 4, is amended to read: 

Subd. 4. [CITIZENSHIP REQUIREMENTS.] Eligibility for medical assistance is limited to 
citizens of the United States and aliens lawfully admitted for permanent residence or otherwise 
permanently residing in the United States under the color of law. Aliens who are seeking 
legalization under the Immigration Reform and Control Act of 1986, Public Law Number 99-603, 
who are under age 18, over age 65, blind, disabled, or Cuban or Haitian, and who meet the 
eligibility requirements of medical assistance under subdivision l and sections 256B.055 to 
256B.062 are eligible to receive medical assistance. Pregnant women who are aliens seeking 
legalization under the Immigration Reform and Control Act of 1986, Public Law Number 99-603, 
and who meet the eligibility requirements of medical assistance under subdivision l are eligible 
for payment of care and services through the period of pregnancy and six weeks postpartum. 
Payment shall also be made for care and services that are furnished to an alien, regardless of 
immigration status, who otherwise meets the eligibility requirements of this section if such care 
and services are necessary for the treatment of an emergency medical condition, except for organ 
transplants and related care and services. For purposes of this subdivision, the term "emergency 
medical condition" means a medical condition, including labor and delivery, that if not 
immediately treated could cause a person physical or mental disability, continuation of severe 
pain, or death. 

Sec. 39. Minnesota Statutes 1994, section 256B.0625, subdivision 5, is amended to read: 

Subd. 5. [COMMUNITY MENTAL HEALTH CENTER SERVICES.] Medical assistance 
covers community mental health center services, as EiefieeEI ie rules aEiojlleEI liy 1he eoRlfflissioeer 
jll!FS\lael 10 seelioe 2li61l.Q1, s111!Eii•,isioe 2, and provided by a community mental health center as 
EiefieeEI ie see1ioe 21li.62, slll3Eii\•isioe 2 that meets the requirements in paragraphs (a) to (j). 

{a) The provider is licensed under Minnesota Rules, parts 9520.0750 to 9520.0870. 

{b) The provider provides mental health services under the clinical supervision of a mental 
health professional who is licensed for independent practice atilie doctoral level or by a 
board-certified s ch1atrist or a s chlatnst who is eli ible for board certificauon Clinical 
supervision has the meaning given m Mmnesota Rules, part 9505.03 , subpart 1, item F. 

c) The rovider must be a · · overnmental a and have a 
commumty board of directors 

d The rovider must have a slidin fee scale that meets the r uirements in Minnesota Rules, 
part 9550.0060, and agree to serve w1 m t e hnuts of its capacity al mdividuals res1 mg m its 
service deli very area. 

t a minimum, the rovider must · · ient mental v · : 
tic assessment; ex lanallon of individual , 

capa e o prov1 mg upon request o I mental health authonty day treat · and 
rofessional horn - hea t services. The rovider must have the c vide 

such services to ulations such as the elder) , fami 1es with child 
are senously and nta ly di, and children who are senously emotio . 

(f) The provider must be capable of providing the services specified in paragraph ( e) to 
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individuals who are diagnosed with both mental illness or emotional disturbance, and chemical 
der\ndency, and to individuals dually diagnosed with a mental illness or emotional disturbance 
an mental retardation or a related condition. 

· e 24-hour eme care services or acit to 

h The rovider must have a contract with the local mental health authorit to rovide one or 
more of the services spec1 1e m paragraph (e). 

· rovider must uest of the local mental h · · 

Sec. 40. Minnesota Statutes 1994, section 256B.0625, subdivision 8, is amended to read: 

Subd. 8. [PHYSICAL THERAPY.] Medical assistance covers physical therapy and related 
services. Services provided by a physical therapy assistant shall be reimbursed at the same rate as 
services performed by a physical the!!IPist when the services of the physical therapy assistant are 

· e direction of s1cal therapist who is on the r mi provided by a 
ov1ded under th 1st who is not 
at 65 percent 

Sec. 41. Minnesota Statutes 1994, section 256B.0625, subdivision Sa, is amended to read: 

Subd. 8a. [OCCUPATIONAL THERAPY.] Medical assistance covers occupational therapy 
and related services. Services provided by an occupational therapY assistant shall be reimbursed at 
the ices pe by an occupational therapist · of the 
occ ~~ 
on 

percent of t e occupational erapist rate. 

Sec. 42. Minnesota Statutes 1994, section 256B.0625, subdivision 13, is amended to read: 

Subd. 13. [DRUGS.] (a) Medical assistance covers drugs if prescribed by a licensed 
practitioner and dispensed by a licensed pharmacist, E>F by a physician enrolled in the medical 
assistance program as a dispensing physician, or ba a ph~sician or a nurse practitioner employed 
b or under contract with a communi health boar as demed m section 145A.02, subd1v1S1on 5, 
or the purposes of communicable disease contro . T e• commissioner, er rece1vmg 

recommendations from professional medical associations and professional pharmacist 
associations, shall designate a formulary committee to advise the commissioner on the names of 
drugs for which payment is made, recommend a system for reimbursing providers on a set fee or 
charge basis rather than the present system, and develop methods encouraging use of generic 
drugs when they are less expensive and equally effective as trademark drugs. The formulary 
committee shall consist of nine members, four of whom shall be physicians who are not employed 
by the department of human services, and a majority of whose practice is for persons paying 
privately or through health insurance, three of whom shall be pharmacists who are not employed 
by the department of human services, and a majority of whose practice is for persons paying 
privately or through health insurance, a consumer representative, and a nursing home 
representative. Committee members shall serve three-year terms and shall serve without 
compensation. Members may be reappointed once. 

(b) The commissioner shall establish a drug formulary. Its establishment and publication shall 
not be subject to the requirements of the administrative procedure act, but the formulary 
committee shall review and comment on the formulary contents. The formulary committee shall 
review and recommend drugs which require prior authorization. The formulary committee may 
recommend drugs for prior authorization directly to the commissioner, as long as opportunity for 
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public input is provided. Prior authorization may be requested by the commissioner based on 
medical and clinical criteria before certain drugs are eligible for payment. Before a drug may be 
considered for prior authorization at the request of the commissioner: 

(1) the drug formulary committee must develop criteria to be used for identifying drugs; the 
development of these criteria is not subject to the requirements of chapter 14, but the formulary 
committee shall provide opportunity for public input in developing criteria; 

(2) the drug formulary committee must hold a public forum and receive public comment for an 
additional 15 days; and 

(3) the commissioner must provide information to the formulary committee on the impact that 
placing the drug on prior authorization will have on the quality of patient care and information 
regarding whether the drug is subject to clinical abuse or misuse. Prior authorization may be 
required by the commissioner before certain formulary drugs are eligible for payment. The 
formulary shall not include: 

(i) drugs or products for which there is no federal funding; 

(ii) over-the-counter drugs, except for antacids, acetaminophen, family planning products, 
aspirin, insulin, products for the treatment of lice, vitamins for adults with documented vitamin 
deficiencies, and vitamins for children under the age of seven and pregnant or nursing women; 

(iii) any other over-the-counter drug identified by the commissioner, in consultation with the 
drug formulary committee, as necessary, appropriate, and cost-effective for the treatment of 
certain specified chronic diseases, conditions or disorders, and this determination shall not be 
subject to the requirements of chapter 14; 

(iv) anorectics; and 

(v) drugs for which medical value has not been established. 

The commissioner shall publish conditions for prohibiting payment for specific drugs after 
considering the formulary committee's recommendations. 

( c) The basis for deter.mining the amount of payment shall be the lower of the actual acquisition 
costs of the drugs plus a fixed dispensing fee established lly the eommissioneF,; the maximum 
allowable cost set by the federal government or by the commissioner plus the fixed dispensing fee; 
or the usual and customary price charged to the public. The pharmacy dispensing fee shall be 
$3.85. Actual acquisition cost includes quantity and other special discounts except time and cash 
discounts. The actual acquisition cost of a drug shall be estimated by the commissioner, at average 
wholesale price minus +.e nine percent effective January 1, 1994. The maximum allowable cost of 
a multisource drug may be set by the commissioner and it shall be comparable to, but no higher 
than, the maximum amount paid by other third-party payors in this state who have maximum 
allowable cost programs. Establishment of the amount of payment for drugs shall not be subject to 
the requirements of the administrative procedure act. An additional dispensing fee of $.30 may be 
added to the dispensing fee paid to pharmacists for legend drug prescriptions dispensed to 
residents of long-term care facilities when a unit dose blister card system, approved by the 
department, is used. Under this type of dispensing system, the pharmacist must dispense a 30-day 
supply of drug. The National Drug Code (NDC) from the drug container used to fill the blister 
card must be identified on the claim to the department. The unit dose blister card containing the 
drug must meet the packaging standards set forth in Minnesota Rules, part 6800.2700, that govern 
the return of unused drugs to the pharmacy for reuse. The pharmacy provider will be required to 
credit the department for the actual acquisition cost of all unused drugs that are eligible for reuse. 
Over-the-counter medications must be dispensed in the manufacturer's unopened package. The 
commissioner may per:mit the drug clozapine to be dispensed in a quantity that is less than a 
30-day supply. Whenever a generically equivalent product is available, payment shall be on the 
basis of the actual acquisition cost of the generic drug, unless the prescriber specifically indicates 
"dispense as written - brand necessary" on the prescription as required by section 151.21, 
subdivision 2. Implementation of any ehange in the fiJ<ed disl'ensing fee that has nat been suejeet 
to the adminis!Fative l'roeeCH1re aet is limited to not more thae I 80 days, ueless, durieg that time, 
the eommissioneF initiates mleniaking thFough the administFatiYe 1'FOeeCH1Fe aet. 
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(d) U11til the dale the 011 li11e, Feal time Medieaid Maeageme111 l11fermati011 System (MMIS) 
Hjlgmde is seeeessfully iffif1leme11teEi, as delermilled by the eemmissi011er ef admi11islfati011, a 
jlharmaey jlra,,ider may re<jeire i11divideals ,,,,.ha seek ta beeeme eligible fer medieal assistaeee 
e11der a 011e m011th Sjle11ddew11, as f'FBYided i11 seeti011 3561Hl56, sebdivisien 5, ta jlay fer serviees 
le the el<te111 ef the Sjlenddewn ameenl al the lime the servioes are jlrS'>'ided. A jlharmaey jlrevider 
eheesing this Sjlti011 shall file a medieal assistaece claim fer the jlharmac)' ser,ices jlrevided. If 
medieal assistaeee Feimberseme111 is reeei,,ed fer this elaifll, the f'harmaey jlrevider shall retern 10 
the i11dhiaeal the tetal ameent jlaid by the indiviaeal fer the f'harmaey services reimeersed by the 
medieal assistaBee jlregram. If the elaim is net eligible fer medieal assistaeee reimeersement 
becaese ef the f'£0Yider' s faileFe 10 eeFRfll)' with the jlfBYisiens ef the medieal assistaece jlr0grar11, 
the jlharmaey f'Fevider shall refund 10 the individeal the 101al amemll jlaid by the i11divideal. 
~arma6)' jlrB'>'iders may cheese this Bjllien enly if they ~f'I)' similar creeit reslricti011s ta jlriYale 
jlay er jlrivately i11sered indiviaeals. A jlharmacy f'revider eh00si11g this Bjltien FllliSt illferm 
individeals whe seek ta beeeme eligible fer medical assislallee ender a 011e menth Sjlendd0w11 ef 
(1) their right ta ~jleal the dellial ef sen·iees en the gr0e11ds Iha! they ha,,•e satisfied the 
Sjlenddewn Fe'JHiFemee~ aed (3) their f'Blential eligibility fer the Mi11nes0laCaFe jlregram er the 
chilaren' s health f'laB. 

Sec. 43. Minnesota Statutes 1994, section 256B.0625, subdivision 13a, is amended to read: 

Subd. 13a. [DRUG UTILIZATION REVIEW BOARD.] A 13 memeer nine-member drug 
utilization review board is established The board is comprised of m at least three but no more 
than four licensed physicians actively engaged in the practice of medicine in Minnesota; five ~ 
least three licensed pharmacists actively engaged in the practice of pharmacy in Minnesota; and 
one consumer representative; the remainder to be made up of health care professionals who are 
licensed in their field and have recognized knowledge in the clinically appropriate prescribing, 
dispensing, and monitoring of covered outpatient drugs. The board shall be staffed by an 
employee of the department who shall serve as an ex officio nonvoting member of the board. The 
members of the board shall be appointed by the commissioner and shall serve three-year terms. 
The jlhysieiae members shall be selected from lists submitted by professional medieal 
associations. The jlharmaeist memeers shall Ile seleeted frem lists seemilled by jl£0fessi011al 
jlharmaeisl asseeiatiens. The commissioner shall appoint the initial members of the board for 
terms expiring as follows: faer three members for terms expiring June 30, ~ 1996; faer three 
members for terms expiring June 30, .J.994 1997; and faer three members for terms expiring June 
30, WW 1998. Members may be reappointed once. The board shall annually elect a chair from 
among the members. 

The commissioner shall, with the advice of the board: 

(I) implement a medical assistance retrospective and prospective drug utilization review 
program as required by United States Code, title 42, section 1396r-8(g)(3); 

(2) develop and implement the predetermined criteria and practice parameters for appropriate 
prescribing to be used in retrospective and prospective drug utilization review; 

(3) develop, select, implement, and assess interventions for physicians, pharmacists, and 
patients that are educational and not punitive in nature; 

( 4) establish a grievance and appeals process for physicians and pharmacists under this section; 

(5) publish and disseminate educational information to physicians and pharmacists regarding 
the board and the review program; 

(6) adopt and implement procedures designed to ensure the confidentiality of any information 
collected, stored, retrieved, assessed, or analyzed by the board, staff to the board, or contractors to 
the review program that identifies individual physicians, pharmacists, or recipients; 

(7) establish and implement an ongoing process to (i) receive public comment regarding drug 
utilization review criteria and standards, and (ii) consider the comments along with other scientific 
and clinical information in order to revise criteria and standards on a timely basis; and 

(8) adopt any rules necessary to carry out this section. 
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The board may establish advisory committees. The commissioner may contract with 
appropriate organizations to assist the board in carrying out the board's duties. The commissioner 
may enter into contracts for services to develop and implement a retrospective and prospective 
review program. 

The board shall report to the commissioner annually on Deeemller I the date the Drug 
Utilization Review Annual Report is due to the Health Care Financing Administration. This report 
is to cover the preceding federal fiscal year. The commissioner shall make the report available to 
the public upon request. The report must include information on the activities of the board and the 
program; the effectiveness of implemented interventions; administrative costs; and any fiscal 
impact resulting from the program. An honorarium of $50 per meeting shall be paid to each board 
member in attendance. 

Sec. 44. Minnesota Statutes 1994, section 256B.0625, is amended by adding a subdivision to 
read: 

Subd. 13b. [PHARMACY COPAYMENT REQUIREMENTS.] A copayment of $1 per 
prescription shall be required under the medical assistance and general assistance medical care 
programs according to paragraphs (a) to (d): 

(a) A copayment shall not be required of children, pregnant women through the postpartum 
period, recipients whose only available income is a personal needs allowance in the amount 
established under section 256B.35 or 256B.36, recipients residing in a setting which receives 
funding under sections 2561.01 to 2561.06, or institutionalized recipients or, under medical 
assistance only, from any other persons required to be exempted under federal law; 

(b) A copayment shall not be required for family planning services or supplies, psychotropic 
drugs or emergency services; 

( c) A provider may not deny a prescription to a recipient because the recipient is unable to pay 
the copayment; 

( d) A lower co a ment shall be collected, under medical assistance onl , u to the maximum 
permitted by federal law, for prescriptions on which federal law prohibits a 1 copayment; 

(e) The amount of the copayment under this subdivision shall be subtracted from the payment 
under subdivision 13; and 

(f) This subdivision does not apply to services under the MinnesotaCare program. 

Sec. 45. Minnesota Statutes 1994, section 256B.0625, subdivision 17, is amended to read: 

Subd. 17, [TRANSPORTATION COSTS.] (a) Medical assistance covers transportation costs 
incurred solely for obtaining emergency medical care or transportation costs incurred by 
nonambulatory persons in obtaining emergency or nonemergency medical care when paid directly 
to an ambulance company, common carrier, or other recognized providers of transportation 
services. For the purpose of this subdivision, a person who is incapable of transport by taxicab or 
bus shall be considered to be nonambulatory. 

(b) Medical assistance covers special transportation, as defined in Minnesota Rules, part 
9505.0315, subpart I, item F, if the provider receives and maintains a current physician's order by 
the recipient's attending physician certifying that the recipient is so mentally or physically 
impaired as to be unal,le to _safely access and use a bus, taxi, other commercial transportation, or 
private automobile. The commissioner shall establish maximum medical assistance reimbursement 
rates for special transportation services for persons who need a wheelchair lift van or 
stretcher-equipped vehicle and for those who do not need a wheelchair lift van or 
stretcher-equipped vehicle. The average of these two rates must not exceed $14 for the base rate 
and $1. 10 per mile. Special transportation provided to nonambulatory persons who do not need a 
wheelchair lift van or stretcher-equipped vehicle, may be reimbursed at a lower rate than special 
transportation provided to persons who need a wheelchair lift van or stretcher-equipped vehicle. 

Sec. 46. Minnesota Statutes I 994, section 256B.0625, subdivision I 8, is amended to read: 
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Subd. 18. [BUS OR TAXICAB TRANSPORTATION.] To the extent authorized by rule of the 
state agency, medical assistance covers costs of hus ar ta,,ieal, the most appropriate and 
cost-effective form of transportation incurred by any ambulatory eligible person for obtaining 
nonemergency medical care. 

Sec. 47. Minnesota Statutes 1994, section 256B.0625, is amended by adding a subdivision to 
read: 

Subd. 18a. [PAYMENT FOR MEALS AND LODGING.] (a) Medical assistance 
reimbursement for meals for l[rsons traveling to receive medical care may not exceed $5.50 for 
breakfast, $6.50 for lunch, or 8 for dinner. 

(b) Medical assistance reimbursement for lod in for ersons travelin to receive medical care 
may not exceed 50 per day unless prior authorized by the local agency. 

( c) Medical assistance direct mileage reimbursement to the eligible person or the eligible 
person's driver may not exceed 20 cents per nule. 

Sec. 48. Minnesota Statutes 1994, section 256B.0625, subdivision 19a, is amended to read: 

Subd. 19a. [PERSONAL CARE SERVICES.] Medical assistance covers personal care services 
in a recipient's home. To qualify for personal care services recipients wha ean direet their awn 
eare, ar l'ersans wha eannat direet their awn eare when authari,sed hy the resflaRsihle party, may 
use must be able to identify their needs, direct and evaluate task accomplishment, and assure their 
health and safety. Approved hours may be used 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. Total hours for services, whether actually performed inside or outside the 
recipient's home, cannot exceed that which is otherwise allowed for personal care services in an 
in-home setting according to section 256B.0627. Medical assistance does not cover personal care 
services for residents of a hospital, nursing facility, intermediate care facility, health care facility 
licensed by the commissioner of health, or unless a resident who is otherwise eligible is on leave 
from the facility and the facility either pays for the personal care services or forgoes the facility 
per diem for the leave days that personal care services are used e"eept as authari,sed in seelien 
256B.M for ventilatar dependent reeiJJients in haspitals. Total hmus af serviee and l'i!YffieRI 
allewed for serviees eutside the hame eannat eJ1ceeed that whieh is atherwise allawed for persanal 
eare serviees in an in heme setting aeeareing ta seetian 256B.0621. All personal care services 
must be provided according to section 256B.0627. Personal care services may not be reimbursed if 
the personal care assistant is the spouse or legal guardian of the recipient or the parent of a 
recipient under age 18, the respensillle party er the faster eare pravider ef a reeipieat wha eannat 
direet the reeipient's awn eare ar the reeipient's legal guardian unless, in the ease af a faster 
pra,·ider, a eaunty er state ease manager visits the reeipient as needed, but na less than every six 
manths, ta maniter the health and safety ef the reeif1ient and ta ensure the geals af the eare fllan 
are met. Parents of adult recipients, adult children of the recipient or adult siblings of the recipient 
may be reimbursed for personal care services if they are not the recipient's legal guardian and are 
granted a waiver under section 256B.0627. 

Sec. 49. Minnesota Statutes 1994, section 256B.0625, is amended by adding a subdivision to 
read: 

Subd. 38. [PAYMENTS FOR MENTAL HEALTH SERVICES.] Payments for mental health 
services covered under the medical assistance program that are provided by masters-prepared 
mental health professionals shall be 80 percent of the rate paid to doctoral-prepared professionals. 
Payments for mental health services covered un_cle_r_ the_ medical ~s~stancl: _ _prog!am_that___are 
provided by masters-prepared mental health professionals employed by community mental health 
centers shall be JOO percent of the rate paid to doctoral-prepared professionals. 

Sec. 50. Minnesota Statutes 1994, section 256B.0625, is amended by adding a subdivision to 
read: 

Subd. 39. [CHILDHOOD IMMUNIZATIONS.] Providers who administer pediatric vaccines 
~ithin the scope of their licensure, and who are enrolled as a medical assistance provider, must 
enroll in the pediatric vaccine administration program established by section 13631 of the 
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Omnibus Budget Reconciliation Act of 1993. Medical assistance shall pay an $8.50 fee per dose 
for admimstrat10n of the vaccine to children ehg1ble for medical assistance. Medical assistance 
does not pay for vaccines that are available at no cost from the pediatric vaccine administration 
program. 

Sec. 5 I. Minnesota Statutes 1994, section 256B.0625, is amended by adding a subdivision to 
read: 

Subd. 40. [TUBERCULOSIS RELATED SERVICES.] a For ersons infected with 
tuberculosis, medical assistance covers case management services and direct observation o t e 
intake of drugs prescnbed to treat tuberculosis. 

b "Case mana ement services" means services furnished to assist rsons infected with 
tuberculosis in gammg access to nee medical services. ase management services include at a 
nunimum: 

(1) assessing a person's need for medical services to treat tuberculosis; 

(2) developing a care plan that addresses the needs identified in clause (I); 

(3) assisting the person in accessing medical services identified in the care plan; and 

(4) monitori erson's c ·ance with the care Ian to ensure com letion of tuberculosis 
therapy. e management services under this subdivision only i the 
serv ublic health nurse who is em lo ed b a communi health 
bo subd1v1S1on 5. 

c To be cover · · e, direct ation of the intake of rescribed to 
treat tuberculosis worker, 1cens tical nurse, 
registered nurse nurse employ community 
health board as de med in section 145A.0 , su 1v1sion 5, or a public health nurse employed by a 
community health board. 

Sec. 52. Minnesota Statutes 1994, section 256B.0627, subdivision I, is amended to read: 

Subdivision 1. [DEFINITION.] (a) "Home care services" means a health service, determined 
by the commissioner as medically necessary, that is ordered by a physician and documented in a 
care plan that is reviewed by the physician at least once every 60 days for the provision of home 
health services, or private duty nursing, or at least once every 365 days for personal care. Home 
care services are provided to the recipient at the recipient's residence that is a place other than a 
hospital or long-term care facility or as specified in section 256B.0625. 

(b) "Medically necessary" has the meaning given in Minnesota Rules, parts 9505.0170 to 
9505.0475. 

c "Assessment" means a review and evaluation of a reci ient' s need for home care services 
conducted in person. Assessments for pnvate duty nursing sha I be conducted by a pnvate duty 
nurse. Assessments for home health agency services shall be conducted by a home health agency 
nurse. Assessments for 5ersonal care services shall be conducted by the county public health nurse 
or a certified ublic hea th nurse under contract with the count . Assessments must be com leted 
on orms provided by the commiss10ner within 30 ays of a request or home care services by a 
recipient or responsible party. 

(el "CaFe fll&n" (d) "Service plan" means a written description of the services needed whieh is 
based on the assessment developed by the SllfleF\'iseey nurse who conducts the assessment together 
with the recipient er resfeesible fl&Fly and ieel11des a delailea. The service plan shall include a 
description of the covered home care services, whe is flF0'11dmg the sep,•iees, frequency and 
duration of services, and expected outcomes and goals. The flF0'.'ider lffilSt gi¥e the reeifieet er 
resfaesible flili'IY recipient and the provider chosen bJ' the recipient or responsible party must be 
givefl a copy of the completed eare service plan within 30 calendar days af begieeiegheme eare 
seFY1ees. of the request for home care services by the recipient or responsible party. 

( e) "Care plan" means a written description of personal care assistant services developed by the 
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~d) "aesponsible pftffY" meaes aa iREliviffllal :eesi&ing with a Feeifieet of peFSORttl eat=e ser\'iees 
who is eapahle of proYieling lhe suppeftiYe eafe aeeess~• to assist the reeipieRt to live ia the 
eoFAmuniey, is at least 18 ye8:fS ole, aed is not a peFSOBW: eat=e assistant. &eSfJORsihle p8fftes who 
aH parents of miaeFS or g1:1affliaes of minoFS or iReapaeiweel pefSons may delegate the 
i=esponsihili~ to aaofflef atiek chtriRg a tempofftfY ahseeee of at least 24 hol:lfS httt Rot mere tflaB 
six 1Boaths. The person 8elega4:ed as a respoesihle pany must be Hie to meet the ElefiBitiee of 
i:espeesihle fJ&rty, e1reept dlat t-he delegated feSfJORsihle JUH.4y is re~ii:ed to reside widl the 
i=eeipient only i.Wlile serv-isg as d,ie Fesponsihle pa.Ft:y. i;;:oster eaFe lieense heldefS ma-y he 
desigaated the i=espoesible party for resideftls of the fester e&fe home if ease ffi&ft6gement is 
pro1.iideEI as feEJUired ie seetioe 25~B.Q6~, s~dii,rision 19a. For persees •1rh0, as ef .A-.. pAI 1, 1992, 
afe shariRg persaRa-1 eare setviees iR ef8er te abtaie the availability af 24 ha\¼f e01r0fa:ge, aH 
employee of Hie pefSoRa-1 eare pFevider orgae~atiaR may he ElesigaateEI as the i:espoasihle party if 
ease ffHlftagemeR · _.• · ~Ei ie see · fiR.Qfi2§, subEiiYisiea 19a. (f) "Person 
assistant" means s old; (2) is able to read, write, 

effe require ID 1Dnesota 
covered 

"Personal care · · · · · on enrolled t · rsonal 
c rvices under t wners 

ave a 1ve percent 1Dterest or mo ed in 
sec on 245A.04 at the time of appbcation. An orgaruzation wil e m enro ment if an 
owner or managenal official of the zat10n has een convicted of a ' ecifted ID 
Minnesota Rules, art 4668.0020, s 1ct1on; 2 

e or an1zat1on must ma oration of 
enrollment and prov1 services 
of the cancel t maintai entation of 
services as 7, as well as evidence o 
comp 1ance w1 personal care ass1s mng reqwremen s. 

Sec. 53. Minnesota Statutes I 994, section 256B.0627, subdivision 2, is amended to read: 

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

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

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

(3) home health aide services under section 256B.0625, subdivision 6a; 

(4) personal care services under section 256B.0625, subdivision 19a; w 
(5) nursing supervision of personal care services under section 256B.0625, subdivision I 9a; 

and 

ublic health nurses for services under section 256B.0625, 

Sec. 54. Minnesota Statutes 1994, section 256B.0627, subdivision 4, is amended to read: 

Subd. 4. [PERSONAL CARE SERVICES.] (a) The personal care services that are eligible for 
payment are the following: 

(I) bowel and bladder care; 

(2) skin care to maintain the health of the skin; 
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(3) delegated thefiljly tasks Sjleeifie to maintaining a reeijlien!'s Ojllimal level of f11netioning, 
ineh1ding repetitive maintenance range of motion and muscle strengthening exercises specific to 
maintaining a recipient's optimal level of function; 

( 4) respiratory assistance; 

(5) transfers and ambulation; 

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

(7) turning and positioning; 

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

(9) application and maintenance of prosthetics and orthotics; 

( 10) cleaning medical equipment; 

( 11) dressing or undressing; 

(12) assistance with food, n111rition, and diet aeti,·ities eating and meal preparation and 
necessary grocery shopping; 

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

(14) assisting, monitoring, or jlrOmj!ting the reeij!ient to eoffij!lete the serviees in ela..ses (1) to 
~ 

(15) reairection, monitoring, and obser,ation that are medically necessary anEI an integral j!arl 
of COffijlieting the j!ersenal eares deseribed in ela..ses (I) le (14); 

( Hi) redireetion and intervention for beha·,ior, ineluaing obser>·ation and monitoring; 

( 17) interventions for seizure disor<lers ineluding monitoring anEI obsen·ation if the reeij!ient 
has had a seizure that re<juires intervention •Nithin the j!ast three months; and 

fl-Sj incidental household services that are an integral part of a personal care service described 
in clauses (I) to fl-7j (13). 

For f'llrposes of this subdivision, moniteri..g and observation means watehing for outwar<l 
visible signs that are like!)' le oeeur and for whieh there is a eo•,•ered jlersonal eare seR•iee or an 
ajljlffijlriate jlersonal eare intervention. 

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

(I) jleFSOnal eare services that are not in the eare f'lan de,·eloj!ed by the supen·ising registered 
n11rse in eonsultation with the personal eare assistants and the reeil'ient or the resj!onsible party 
directing the care of the recipient ordered by the physician; 

(2) assessments by personal care provider organizations or by independently enrolled registered 
nurses; 

(3) services that are not Slljlervised by the registered n11rse in the service plan; 

~ (4) services provided by the recipient's spouse, legal guardian for an adult or child recipient, 
or parent of a minor ehild recipient under age I 8; 

(4) sen·iees jlra•,ideEI h)' a foster eaFe jlraviaer of a reeijlient who cannot Elireel their own Cafe, 
11nless monitoreEI by a county or state ease manager 11nder seetion 256B.O(i2§, subdivision 19a; 

(5) services provided by the residential or program license holder in a residence for more than 
four persons; 

(6) services that are the responsibility of a residential or program license holder under the terms 
of a service agreement and administrative rules; 
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(7) sterile procedures; 

(8) injections of fluids into veins, muscles, or skin; 

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

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

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

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

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

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

( I 0) homemaker services that are not an integral part of a personal care services; arul 

( 11) home maintenance, or chore services; 

(12) services not specified under paragraph (a); and 

(13) services not authorized by the commissioner or the commissioner's designee. 

Sec. 55. Minnesota Statutes 1994, section 256B.0627, subdivision 5, is amended to read: 

Subd. 5. [LIMITATION ON PAYMENTS.] Medical assistance payments for home care 
services shall be limited according to this subdivision. 

(a) [EXIlMPTION FROM PAYMBNT LIMITATIONS.) The le•,el, or the numher of hours or 
•,isits of a Sjleeihe ser¥iee, of home eare serYiees to a reeijlient that began hefere and is eonaaued 
without inerease on or after Deeemher 1981, shall l,e m<effijlt from the jlayment limitations of this 
seetion, as long as the serviees are medieally neeessary. 

W [LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION.] A recipient may 
receive the following amounts of home care services during a calendar year: 

(I) a total of 40 home health aide visits or skilled nurse visits under section 256B.0625, 
subdivision 6a; and 

(2) Uf' to two assessments hy a sujlen·ising ragistered nurse assessments and reassessments 
done to determine a recipient's need for personal care services, de'lelojl a eare j!lan, and obtain 
jlrior authori,sation. Additional visits may he authori,sed 1,y the eommissioner if there are 
eireumstam,es that neeessitate a ehange in jlfO'lider. 

W (b) [PRIOR AUTHORIZATION; EXCEPTIONS.] All home care services above the limits 
in paragraph W ~ 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 recipient's eligibility 
began, but before the date on which the recipient was notified that the case was opened. 
Authorization will be considered if the request is submitted by the provider within 20 working 
days of the date the recipient was notified that the case was opened; 

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

( 4) the commissioner has determined that a county or state human services agency has made an 
error. 

~ (c) [RETROACTIVE AUTHORIZATION.] A request for retroactive authorization IIRGef 
jlaFagraj311 (e) will be evaluated according to the same criteria applied to prior authorization 
requests. IR-lplementation of this pre,•isieR shall begia ae later than Oeteber 1, 1991, m1:eept that 
reeipients who £tre euffeatly reeeiving medieally neeessary serYiees aheve d:ie Hf.flits establisheel 
HREler this suh8ivisien may ha,1e a reasoaa01e amount of time to aa=a.Rge fflr 1Naivere8 serYiees 
1:1R8er seetioR 2568.49 or to establish an altem&aYe liviag &ffa.ilgement. All euffeRt reeipieRts shall 
he 13hase8 Sown to the limits esta-blisheel uRder pa.i=agraJ:Jh (b) ea or befere 2'\j:,fil 1, 1992. 

Ee) (d) [ASSESSMENT AND GARE SERVICE PLAN.] The heJHe eaFe jlf8Yiaer .\ssessments 
under section 256B.0627, subdivision 1, ara ra h c , shall eeAal¼et be conducted initially, and at 
east annually erea er, · · in 

person with the recipient and result in a completed service plan using forms specified by the 
comnussioner. For th@ ree1f1ent to reeeive, er eentin\¼e to reeei:ve, home eare serviees, the previder 
must sulnnit e•1ideRee ReeesSM)' fer the eemmissieRer te detefffMRe the medieal Reeessity ef the 
heme eai:e serviees. The provider shall subfflit te the eemm:issieRer the assessmeRt, the eai:e plan, 
Within 30 da s of reci ient or res onsible art re uest for home care services, the assessment, 
the service p an, an other informat10n necessary to detennme me 1ca necessity such as 
diagnostic or testing information, social or medical histories, and hospital or facility discharge 
summaries shall be submitted to the commissioner. For personal care services: 

(1) The amount and tfupe of service authorized based upon the assessment and service plan will 
follow the recipient if t e recipient chooses to change providers. 

· ient' s medical need c · · · s the need for a 
chan authonzatJon and re 1c health nurse. 
W1thm 30 days of the request, the pu health n I determine r to request t e 
chan9,e in services based upon the provider assessment, or conduct a home v1s1t to assess the need 
and etenmne whether the change 1s appropriate. 

ill To continue to receive l1erAe personal care services when the recipient displays no 
significant change, the Sl¼jlervisiAg Al¼rse county public health nurse has the option to review with 
the commissioner, or the commissioner's designee, the eare service plan on record and receive 
authorization for up to an additional 12 months. ---

ff)~ [PRIOR AUTHORIZATION.] The commissioner, or the commissioner's designee, shall 
review the assessment, the eare service plan, and any additional information that is submitted. The 
commissioner shall, within 30 days after receiving a complete request, assessment, and eare 
service plan, authorize home care services as follows: 

(1) [HOME HEALTH SERVICES.] All home health services provided by a nurse or a home 
health aide that exceed the limits established in paragraph (el ~ must be prior authorized by the 
commissioner or the commissioner's designee. Prior authorization must be based on medical 
necessity and cost-effectiveness when compared with other care options. When home health 
services are used in combination with personal care and private duty nursing, the cost of all home 
care services shall be considered for cost-effectiveness. The commissioner shall limit nurse and 
home health aide visits to no more than one visit each per day. 

(2) [PERSONAL CARE SERVICES.] (i) All personal care services and registered nurse 
supervision must be prior authorized by the commissioner or the commissioner's designee except 
for the lirruts eA sl¼13ep,•isieA assessments established in paragraph (el (a). The amount of personal 
care services authorized must be based on the recipient's home care rating. A child may not be 
found to be dependent in an activity of daily living if because of the child's age an adult would 
either perform the activity for the child or assist the child with the activity and the amount of 
assistance needed is similar to the assistance appropriate for a typical child of the same age. Based 
on medical necessity, the commissioner may authorize: 
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(A) up to PHe 1.75 times the average number of direct care hours provided in nursing facilities 
for the recipient's comparable case mix level; or 

(B) up to lhfee 2.625 times the average number of direct care hours provided in nursing 
facilities for recipients who have complex medical needs or are dependent in at least seven 
activities of daily living and need physical assistance with eating or have a neurological diagnosis 
but in no case shall the dollar amount authorized exceed the statewide wei hted avera e nursin 
ac1 ity payment rate for fiscal year 1 ; or 

(C) 1:lfl to €iQ 1=1ereent of the aYera,ge reiml=Jarsement Fate, as of July 1, 1991, plus BBY iaflat:ieR 
adj1:1stment provi8e8, fer eat=e fJfOYieleS in a i=egionW. treatffient eeHter fer reeij:Jients who haYe 
Le,cel I Beha1rier; er 

~ up to the amount the commissioner would pay, as of July 1, 1991, plus any inflation 
adjustment provided for home care services, for care provided in a regional treatment center for 
recipients referred to the comrmss1oner by a regional treatment center preadmission evaluation 
team. For purposes of this clause, home care services means all services provided in the home or 
community that would be included in the payment to a regional treatment center; or 

~ (D) up to the amount medical assistance would reimburse for facility care for recipients 
referredto the commissioner by a preadmission screening team established under section 
256B.0911 or 256B.092; and 

tB @ a reasonable amount of time for the aeeessafy provision of nursing supervision of 
personal care services. 

(ii) The number of direct care hours shall be determined according to the annual cost report 
submitted to the department by nursing facilities. The average number of direct care hours, as 
estaellshed ay May 1, 199:2 for the report year 1993, as established by July 11, 1994, shall be 
calculated and incorporated into the home care limits on July 1, ~ 1996. These limits shall be 
calculated to the nearest quarter hour. --

(iii) The home care rating shall be determined by the commissioner or the commissioner's 
designee based on information submitted to the commissioner by the pePseaal eape pPe,·ideP 
county eublic health nurse on forms specified by the commissioner. The home care rating shall be 
a combmat1on of current assessment tools developed under sections 256B.0911 and 256B.501 
with aR aelelitioa for seiz:1::1re aeth•i~• tRat 1,dll assess the frequeney and se1.terity of seiaire ae~vity 
and with adjustments, additions, and clarifications that are necessary to reflect the needs and 
conditions of ehildfea aad aeaelderly adlilts recipients who need home care. The commissioner 
shall establish these forms and protocols under this section and shall 12se the advisoey gPeHfl 
estaelished ia seetioa 2§~RQ1, s12adiYisioa 1~. fop eoas12ltatioa ia estaelishiag the fomis and 
flPOtoeols ay OeteaeF 1, 1991 and shall use an adviso rou , includin re resentatives of 
recipients, providers, and counties, or consultation m esta 1s ing and revising the orms an 
protocols. 

(iv) A recipient shall qualify as having complex medical needs if the care required is difficult to 
perform and because of recipient's medical condition requires more time than community-based 
standards allow or requires more skill than would ordinarily be required and the recipient needs or 
has one or more of the following: 

(A) daily tube feedings; 

(B) daily parenteral therapy; 

(C) wound or decubiti care; 

(D) postural drainage, percussion, nebulizer treatments, suctioning, tracheotomy care, oxygen, 
mechanical ventilation; 

(E) catheterization; 

(F) ostomy care; 
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(G) quadriplegia; or 

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

(,·) A reeif1ient shall qualify as ha·,ing Le,·el I beha¥ier if there is reasenablc Sllflflerling 
e¥idenec that the reeil'ient ellhibits, er that witheut Sllf1CF¥isien, ebscrvatien, er redireetien weuld 
Cllhibit, enc er mere ef the fellewing bcha·,iers that eausc, er ha>,c the l'etcntial te eausc: 

(A) injury te his er her ewn bedy; 

(B) f'hysieal injury te ether l'eef1le; er 

(C) destruetien ef l'f81'erty. 

(vi) Time autherized fer l'ersenal eare relating te Lc•,•el I behavier in subelause (v), items (A) te 
(C), shall be based en the l'reaietability, frc(J11eney, and ameunt ef intenentien FC(Jllircd. 

(vii) A reeil'icnt shall qualify as ha·,ing Le,·el II behavier if the reeil'ient Cllhibits en a daily 
basis enc or more of the felloviing beha·,iors that interfere with the eoffif1lction of f1Crsenal eare 
serviees under subdiYision 4, flaragraph (a): 

(A) 11n11s11al er FCf1etitive habits; 

(B) withdrawn behavier; er 

(C) offcnsi,·e behavior. 

('.'Hi) A reeil'ient with a home eare rating of Le·,el II behavior in suhelause (¥ii), items (A) to 
(C), shall be rated as eoml'arahlc to a reeil'ient with eoffil'lell medieal needs under subelause (i•,). 
If a reeil'ient has beth eeffil'ICll medieal needs and Level II behavier, the heme eare rating shall he 
the neJ<t eeffil'le" eategory Ill' te the ma..imum rating under subelause (i), item (B). 

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

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

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

The commissioner may authorize: 

(A) up to two times the average amount of direct care hours provided in nursing facilities 
statewide for case mix classification "K" as established by the annual cost report submitted to the 
department by nursing facilities in May 1992; 

(B) private duty nursing in combination with other home care services up to the total cost 
allowed under clause (2); 

(C) up to 16 hours per day if the recipient requires more nursing than the maximum number of 
direct care hours as established in item (A) and the recipient meets the hospital admission criteria 
established under Minnesota Rules, parts 9505.0500 to 9505.0540. 

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

(4) [VENTILATOR-DEPENDENT RECIPIENTS.] If the recipient is ventilator-dependent, the 
monthly medical assistance authorization for home care services shall not exceed what the 
commissioner would pay for care at the highest cost hospital designated as a long-term hospital 
under the Medicare program. For purposes of this clause, home care services means all services 
provided in the home that would be included in the payment for care at the long-term hospital. 
"Ventilator-dependent" means an individual who receives mechanical ventilation for life support 
at least six hours per day and is expected to be or has been dependent for at least 30 consecutive 
days. 

W ill [PRIOR AUTHORIZATION; TIME LIMITS.] The commissioner or the 
commissioner's designee shall determine the time period for which a prior authorization shall be 
effective. If the recipient continues to require home care services beyond the duration of the prior 
authorization, the home care provider must request a new prior authorization threugh the preeess 
deserihed ahm•e. Under no circumstances, other than the exceptions in suhdi'lisioa 3, paragraph 
W !I>}, shall a prior authorization be valid prior to the date the commissioner receives the request 
or for more than 12 months. A recipient who appeals a reduction in previously authorized home 
care services may continue previously authorized services, other than temporary services under 
paragraph ~ (h), pending an appeal under section 256.045. The commissioner must provide a 
detailed explanation of why the authorized services are reduced in amount from those requested 
by the home care provider. 

W {g} [APPROVAL OF HOME CARE SERVICES.] The commissioner or the 
commissioner's designee shall determine the medical necessity of home care services, the level of 
caregiver according to subdivision 2, and the institutional comparison according to this 
subdivision, the cost-effectiveness of services, and the amount, scope, and duration of home care 
services reimbursable by medical assistance, based on the assessment, the care plan, the 
recipient's age, the cost of services, the recipient's medical condition, and diagnosis or disability. 
The commissioner may publish additional criteria for determining medical necessity according to 
section 256B.04. 

~ (h) [PRIOR AUTHORIZATION REQUESTS; TEMPORARY SERVICES.] Pra,,idefS The 
agencynurse, the independently enrolled private duty nurse, or county public health nurse may 
request a temporary authorization for home care services by telephone. The commissioner may 
approve a temporary level of home care services based on the assessment and service or care plan 
information prnvided by aa apprepriatel)' lieeased m1rse. Authorization for a temporary level of 
home care services including nurs_e . supervis.iOII is limited to the time specified by the 
commissioner, but shall not exceed 45 days, unless extended because the county public health 
nurse has not completed the required assessment and service plan, or the commissioner's 
determination has not been made. The level of services authorized under this provision shall have 
no bearing on a future prior authorization. 

(:ff (i) [PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING.] Home care 
services provided in an adult or child foster care setting must receive prior authorization by the 
department according to the limits established in paragraph W (a). 

The commissioner may not authorize: 

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

(2) peFSoaal eare serviees whea the fester eare lieease helder is alse the peFSeaal eare previder 
er peFSoaal eare assistaat ualess the reeipieat eaa direet the reeipieet' s owa eare, or ease 
maaagemellt is provided as reEjuired ia seetiea 25@.0(;21}, subdivisiea 19a; 

(3) peFSoaal eare serviees whea the respoasihle party is aa employee of, or uader eoatraet with, 
er has any direet er iadireel fmaaeial relatioaship with the persoaal eare pre'lider er perseaal eare 
assistaat, ualess ease maaagemeat is provided as reEjuired ia seetiea 25(;8.0(;25, subdivisiea 19a; 
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f41 home care services when the number of foster care residents is greater than four ueless the 
cauety res130nsible fur the reci13ient' s fester 13lacement maae the 13lacemenl 13ri0r ta A13ril 1, 1992, 
re<juesls that heme care services be jlF0'liaea, ana case management is jlF0'iiaea as re<juirea in 
sectien 2561l .9625, subaivisian 19a; or 

f3j (3) home care services when combined with foster care payments, other than room and 
board payments 13lus the cast af heme ana cafflffillnity basea 'Naiverea ser'lices unless the casts af 
heme care services ana waive,ea services are cambinea ana managea 1maer the wai'ler 13ragram, 
that exceed the total amount that public funds would pay for the recipient's care in a medical 
institution, 

Sec. 56. Minnesota Statutes 1994, section 256B.0628, subdivision 2, is amended to read: 

Subd. 2. [DUTIES.] (a) The commissioner may contract with or employ qualified registered 
nurses and necessary support staff, or contract with qualified agencies, to provide home care prior 
auth?rization and review services for medical assistance recipients 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 functions will be 
to: 

(1) assess the recipient's individual need for services required to be cared for safely in the 
community; 

(2) ensure that a eare service plan that meets the recipient's needs is developed by the 
appropriate agency or individual; 

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

( 4) recommend the approval or denial of the use of medical assistance funds to pay for home 
care services when heme care ser'lices ei<eeea threshelas establishea by the eamrnissiener unaer 
.Minnesata Rules, 13arts 9595.9179 te 9595.9475; 

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

(6) conduct on-site assessments when determined necessary by the commissioner and 
recommend changes to care plans that will provide more efficient and appropriate home care. 

( c) In addition, the commissioner or the commissioner's designee may: 

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

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

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

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

(5) assure the quality of home care services. 

(d) For the purposes of this section, "home care services" means medical assistance services 
defined under section 256B .0625, subdivisions 6a, 7, and I 9a. 

Sec. 57. Minnesota Statutes 1994, section 256B.091 l, subdivision 2, is amended to read: 

Subd. 2. [PERSONS REQUIRED TO BE SCREENED; EXEMPTIONS.] All applicants to 
Medicaid certified nursing facilities must be screened prior to admission, regardless of income, 
assets, or funding sources, except the following: 
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(]) patients who, having entered acute care facilities from certified nursing facilities, are 
returning to a certified nursing facility; 

(2) residents transferred from other certified nursing facilities located within the state of 
Minnesota; 

(3) individuals who have a contractual right to have their nursing facility care paid for 
indefinitely by the veteran's administration; 0f 

( 4) individuals who are enrolled in the Ebenezer/Group Health social health maintenance 
organization project, or enrolled in a demonstration project under section 256B.69, subdivision 18, 
at the time of application to a nursing home; or 

(5) individuals previously screened and currently being served under the alternative care 
program or under a home and community-based services waiver authorized under section 1915(c) 
of the Social Security Act. 

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. 

Before admission to a Medicaid certified nursing home or boarding care home, all persons must 
be screened and approved for admission through an assessment process. The nursing facility is 
authorized to conduct case mix assessments which are not conducted by the county public health 
nurse under Minnesota Rules, part 9549.0059. The designated county agency is responsible for 
distributing the quality assurance and review form for all new applicants to nursing homes. 

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

Sec. 58. Minnesota Statutes 1994, section 256B.0911, subdivision 2a, is amended to read: 

Subd. 2a. [SCREENING REQUIREMENTS.] Persons may be screened by telephone or in a 
face-to-face consultation. The screener will identify each individual's needs according to the 
following categories: (]) needs no face-to-face screening; (2) needs an immediate face-to-face 
screening interview; or (3) needs a face-to-face screening interview after admission to a certified 
nursing facility or after a return home. The screener shall confer with the screening team to ensure 
that the health and social needs of the individual are assessed. Persons who are not admitted to a 
Medicaid certified nursing facility must be screened within ten working days after the date of 
referral. Persons admitted on a nonemergency basis to a Medicaid certified nursing facility must 
be screened prior to the certified nursing facility admission. Persons admitted to the Medicaid 
certified nursing facility from the community on an emergency basis or from an acute care facility 
on a nonworking day must be screened the first working day after admission and the reason for the 
emergency admission must be certified by the attending physician in the person's medical record. 

Sec. 59. Minnesota Statutes 1994, section 256B.0911, subdivision 3, is amended to read: 

Subd. 3. [PERSONS RESPONSIBLE FOR CONDUCTING THE PREADMISSION 
SCREENING.] (a) A local screening team shall be established by the county board of 
commissioners. Each local screening team shall consist of screeners who are a social worker and a 
public health nurse from their respective county agencies. If a county does not have a public health 
nurse available, it may request approval from the commissioner to assign a county registered nurse 
with at least one year experience in home care to participate on the team. The screening team 
members must confer regarding the most appropriate care for each individual screened. Two or 
more counties may collaborate to establish a joint local screening team or teams. 

(b) In assessing a person's needs, screeners shall have a physician available for consultation 
and shall consider the assessment of the individual's attending physician, if any. The individual's 
physician shall be included if the physician chooses to participate. Other personnel may be 
included on the team as deemed appropriate by the county agencies. 
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Sec. 60. Minnesota Statutes 1994, section 256B.0911, subdivision 4, is amended to read: 

Subd. 4. [RESPONSIBILITIES OF THE COUNTY AND THE SCREENING TEAM.] (a) The 
county shall: 

(1) 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 individuals and identify 
services needed to maintain these persons in the least restrictive environments; 

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

(5) assess specialized service needs based upon an evaluation by: 

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

(ii) a qualified mental retardation professional for persons with a primary or secondary 
diagnosis of mental retardation or related conditions. For purposes of this clause, a qualified 
mental retardation professional must meet the standards for a qualified mental retardation 
professional in Code of Federal Regulations, title 42, section 483.430; 

(6) make recommendations for individuals screened regarding cost-effective 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 available; 

(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. 

(b) The screener shall document that the most cost-effective alternatives available were offered 
to the individual or the individual's legal representative. For purposes of this section, 
"cost-effective alternatives" means community services and living arrangements that cost the same 
or less than nursing facility care. 

( c) Screeners shall adhere to the level of care criteria for admission to a certified nursing 
facility established under section 144.072 I. 

( d) For persons who are eligible for medical assistance or who would be eligible within 180 
days of admission to a nursing facility and who are admitted to a nursing facility, the nursing 
facility must include a screener or the case manager in the discharge planning process for those 
individuals who the team has determined have discharge potential. The screener or the case 
manager must ensure a smooth transition and follow-up for the individual's return to the 
community. 

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

Sec. 61. Minnesota Statutes 1994, section 256B.0911, subdivision 7, is amended to read: 

Subd. 7. [REIMBURSEMENT FOR CERTIFIED NURSING FACILITIES.] (a) Medical 
assistance reimbursement for nursing facilities shall be authorized for a medical assistance 
recipient only if a preadmission screening has been conducted prior to admission or the local 
county agency has authorized an exemption. Medical assistance reimbursement for nursing 
facilities shall not be provided for any recipient who the local screener has determined does not 
meet the level of care criteria for nursing facility placement or, if indicated, has not had a level II 
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PASARR evaluation completed unless an admission for a recipient with mental illness is approved 
by the local mental health authority or an admission for a recipient with mental retardation or 
related condition is approved by the state mental retardation authority. The county preadmission 
screening team may deny certified nursing facility admission using the level of care cntena 
establ r section 144.07 d den medic · ce reimbursement for certified 
nurs1 e m a cert1 1 ac1 1t or cert1 1 

were l!J9 l, 199 . Persons receivmg services under sec 13, 
subdivisions I to 14, or 6B. 15 w r a sessed and found to not meet the !eve of care 
criteria for admiss1 or certified boardin care home ma no Ion er 
receive the · ssioner shall make a request to the health care 
financmg wing screening team approval of Medicaid payments for 
certified nursing facility care. An individual has a choice and makes the final decision between 
nursing facility placement and community placement after the screening team's recommendation, 
except as provided in paragraphs (b) and ( c ). 

(b) The local county mental health authority or the state mental retardation authority under 
Public Law Numbers 100-203 and 101-508 may prohibit admission to a nursing facility, if the 
individual does not meet the nursing facility level of care criteria or needs specialized services as 
defined in Public Law Numbers 100-203 and 101-508. For purposes of this section, "specialized 
services" for a person with mental retardation or a related condition means "active treatment" as 
that term is defined in Code of Federal Regulations, title 42, section 483.440(a)(l). 

( c) Upon the receipt by the commissioner of approval by the Secretary of Health and Human 
Services of the waiver requested under paragraph (a), the local screener shall deny medical 
assistance reimbursement for nursing facility care for an individual whose Jong-term care needs 
can be met in a community-based setting and whose cost of community-based home care services 
is less than 75 percent of the average payment for nursing facility care for that individual's case 
mix classification, and who is either: 

(i) a current medical assistance recipient being screened for admission to a nursing facility; or 

(ii) an individual who would be eligible for medical assistance within 180 days of entering a 
nursing facility and who meets a nursing facility level of care. 

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

Sec. 62. [256B.0912] [ALTERNATIVE CARE AND WAIVERED SERVICE PROGRAMS.] 

Subdivision I. [RESTRUCTURING PLAN.] By Janu'\ir I, 1996, the commissioner shall 
p!<'Sent a plan to the legislature to restructure admimstralion o the altemat,ve_care, elderly waiver, 
and disabled waiver programs. The plan must demonstrate cost neutrality and provide counlies 
with the flexibilit authority, and accountab1ht to administer home mmumty-based service 

ro rams withi - ort this Joe am adminfatralion, the 
comrmss10ner care 1na nun1strat10n to assure 
flexibility to e_ _ ___ and dis ivers as Jong as cost 
neutrality is mamtained. 

Subd. 2. [WAIVER PROGRAM MODIFICATIONS.] The commissioner of human services 
shall make the followin modifications in medical assistance waiver- ro rams, effeclive for 
services rendered after June 30, l 99~_or, if necessary, after ederal approval 1s granted: 

(a) The community alternatives for disabled individuals _w_aiver sha!l: 

(I) if medical supplies and equipment oradapt_ati<Jns are or will be purchased for a waiver 
services rec1 1ent, allow the roralin of costs on a month!VDasis throu bout the ear m which 
they lll"~puJchased. I the monthly cost of a recipient's other waivered services exceeds the 
monthly limit established in this paragraph, the annual cost of the waivered services shall be 
determined. In this event, the annual cost of waivered services shall not exceed 12 times the 
iiionthiy liniit calculated in this paragraph; 
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(2) require client reassessments once every 12 months; 

(3) permit the purchase of supplies and equipment costing $150 or less without prior approval 
of the commissioner of human services. A count is not re uired to contract with a rovider of 
supplies and equipment if the monthly cost of supplies and equipment is less than 250; and 

( 4) allow the implementation of care plans without the approval of the county of financial 
responsibility when the client receives services from another county. 

(b) The traumatic brain injury waiver shall: 

(I) require client reassessments once every 12 months; 

(2) permit the purchase of supplies and equipment costing $250 or less without having a 
contract with the supplier; and 

(3) allow the implementation of care plans without the approval of the county of financial 
responsibility when the client receives services from another county. 

Sec. 63. Minnesota Statutes 1994, section 256B.0913, subdivision 4, is amended to read; 

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 financially eligible for medical assistance within 180 days of admission 
to a nursing facility; 

( 4) the person meets the asset transfer requirements of the medical assistance program; 

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

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

(7) the monthly cost of the alternative care services funded by the program for this person does 
not exceed 75 percent of the statewide average monthly medical assistance payment for nursing 
facility care at the individual's case mix classification to which the individual would be assigned 
under Minnesota Rules, parts 9549.0050 to 9549.0059. If medical supplies and equipment or 
adaptations are or will be purchased for an alternati_ve care services recipient, the costs may be 
prorated on a monthly basis throughout the year in which they are purchased. If the monthly cost 
of a recipient's other alternative care services exceeds the monthly limit established in this 
paragraph, the annual cost of the alternative care services shall be determined. In this event, the 
annual cost of alternative care services shall not exceed 12 times the monthly limit calculated in 
this paragraph. · ~--

(b) Individuals who meet the criteria in paragraph (a) and who have been approved for 
alternative care funding are called 180-day eligible clients. 

( c) The statewide average payment for nursing facility care is the statewide average monthly 
nursing facility rate in effect on July 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 
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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 spenddown 
if the J"efsaa aJl!'lied, unless authorized by the commissioner. A person whose application for 
meclical assistance is being processed may be served under the alternative care program for a 
period up to 60 days. If the individual is found to be eligible for medical assistance, the county 
must bill medical assistance from the date the individual was found eligible for the medieal 
assistaaee services J"fO''ided that aFe reimbursable under the elderly waiver program. 

(f) Alternative care funding is not available for a person who resides in a licensed nursing home 
or boarding care home, except for case management services which are being provided in support 
of the discharge planning process. 

Sec. 64. Minnesota Statutes 1994, section 256B.0913, subdivision 5, is amended to read: 

Subd. 5. [SERVICES COVERED UNDER ALTERNATIVE CARE.] (a) Alternative care 
funding may be used for payment of costs of: 

(!) adult foster care; 

(2) adult day care; 

(3) home health aide; 

(4) homemaker services; 

(5) personal care; 

(6) case management; 

(7) respite care; 

(8) assisted living; 

(9) residential care services; 

(JO) care-related supplies and equipment; 

(11) meals delivered to the home; 

(12) transportation; 

( 13) skilled nursing; 

( 14) chore services; 

(] 5) companion services; 

(16) nutrition services; and 

(17) training for direct informal caregivers. 

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

(c) Unless specified in statute, the service standards for alternative care services shall be the 
same as the service standards defined in the elderly waiver. Persons or agencies must be employed 
by or under a contract with the county agency or the public health nursing agency of the local 
board of health in order to receive funding under the alternative care program. 

( d) The adult foster care rate shall be considered a difficulty of care payment and shall not 
include room and board. The adult foster care daily rate shall be negotiated between the county 
agency and the foster care provider. The rate established under this section shall not exceed 75 
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percent of the state average monthly nursing home payment for the case mix classification to 
which the individual receiving foster care is assigned, and it must allow for other alternative care 
services to be authorized by the case manager. 

( e) Personal care services may be provided by a personal care provider organization. A county 
agency may contract with a relative of the client to provide personal care services, but must ensure 
nursing supervision. Covered personal care services defined in section 256B.0627, subdivision 4, 
must meet applicable standards in Minnesota Rules, part 9505.0335. 

(f) Costs for supplies and equipment that exceed $150 per item per month must have prior 
approval from the commissioner. A county may use alternative care funds to purchase supplies 
and equipment from a non-Medicaid certified vendor if the cost for the items is less than that of a 
Medicaid vendor. A count is not re uired to contract with a rovider of su lies and e ui ment if 
the monthly cost of the supplies and equipment is less than 250. 

(g) For purposes of this section, residential care services are services which are provided to 
individuals living in residential care homes. Residential care homes are currently licensed as board 
and lodging establishments and are registered with the department of health as providing special 
services. Residential care services are defined as "supportive services" and "health-related 
services." "Supportive services" means the provision of up to 24-hour supervision and oversight. 
Supportive services includes: (]) transportation, when provided by the residential care center only; 
(2) socialization, when socialization is part of the plan of care, has specific goals and outcomes 
established, and is not diversional or recreational in nature; (3) assisting clients in setting up 
meetings and appointments; (4) assisting clients in setting up medical and social services; (5) 
providing assistance with personal laundry, such as carrying the client's laundry to the laundry 
room. Assistance with personal laundry does not include any laundry, such as bed linen, that is 
included in the room and board rate. Health-related services are limited to minimal assistance with 
dressing, grooming, and bathing and providing reminders to residents to take medications that are 
self-administered or providing storage for medications, if requested. Individuals receiving 
residential care services cannot receive both personal care services and residential care services. 

(h) For the purposes of this section, "assisted living" refers to supportive services provided by a 
single vendor to clients who reside in the same apartment building of three or more units. Assisted 
living services are defined as up to 24-hour supervision, and oversight, supportive services as 
defined in clause (1), individualized home care aide tasks as defined in clause (2), and 
individualized home management tasks as defined in clause (3) provided to residents of a 
residential center living in their units or apartments with a full kitchen and bathroom. A full 
kitchen includes a stove, oven, refrigerator, food preparation counter space, and a kitchen utensil 
storage compartment. Assisted living services must be provided by the management of the 
residential center or by providers under contract with the management or with the county. 

(I) Supportive services include: 

(i) socialization, when socialization is part of the plan of care, has specific g"oals and outcomes 
established, and is not diversional or recreational in nature; 

(ii) assisting clients in setting up meetings and appointments; and 

(iii) providing transportation, when provided by the residential center only. 

Individuals receiving assisted living services will not receive both assisted living services and 
homemaking or personal care services. Individualized means services are chosen and designed 
specifically for each resident's needs, rather than provided or offered to all residents regardless of 
their illnesses, disabilities, or physical conditions. 

(2) Home care aide tasks means: 

(i) preparing modified diets, such as diabetic or low sodium diets; 

(ii) reminding residents to take regularly scheduled medications or to perform exercises; 

(iii) household chores in the presence of technically sophisticated medical equipment or 
episodes of acute illness or infectious disease; 
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(iv) household chores when the resident's care requires the prevention of exposure to infectious 
disease or containment of infectious disease; and 

(v) assisting with dressing, oral hygiene, hair care, grooming, and bathing, if the resident is 
ambulatory, and if the resident has no serious acute illness or infectious disease. Oral hygiene 
means care of teeth, gums, and oral prosthetic devices. 

(3) Home management tasks means: 

(i) housekeeping; 

(ii) laundry; 

(iii) preparation of regular snacks and meals; and 

(iv) shopping. 

A J3eFsoR's eligibility to fesiee iR the buileiRg must Rot be eeRtiRgeRt OR the J3eFSoR's 
aeeeJ3taaee Of use of the assistee liYiRg serviees. Assisted living services as defined in this section 
shall not be authorized in boarding and lodging establishments licensed according to sections 
157.01 to 157.031. 

(i) For the purposes of this section, reimbursement for assisted living services and residential 
care services shall be maee by the leae ageRey to the veRSOf as a monthly rate negotiated with and 
authorized by the county agency. The rate shall not exceed the nonfederal share of the greater of 
either the statewide or any of the geographic groups' weighted average monthly medical 
assistance nursing facility payment rate of the case mix resident class to which the 180-day 
eligible client would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, ei<eej'lt. 
For alternative care assisted living projects established under Laws 1988, chapter 689, article 2, 
section 256, whese monthly rates may not exceed 65 percent of eftheF the greater of either 
statewide or any of the geographic groups' weighted average monthly medical assistance nursing 
facility payment rate of the case mix resident class to which the 180-day eligible client would be 
assigned under Minnesota Rules, parts 9549.0050 to 9549.0059. The rate may not cover rent and 
direct food costs. 

fB ill 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. 

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

Sec. 65. Minnesota Statutes 1994, section 256B.0913, subdivision 8, is amended to read: 

Subd. 8. [REQUIREMENTS FOR INDIVIDUAL CARE PLAN.]~ The case manager shall 
implement the plan of care for each 180-day eligible client and ensure that a client's service needs 
and eligibility are reassessed at least every ~ 12 months. The plan shall include any services 
prescribed by the individual's attending 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 
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use of volunteers from families and neighbors, religious organizations, social clubs, and civic and 
service organizations to support the formal home care services. The county shall be held hannless 
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 documentation in 
each individual's plan of care and to the commissioner that the most cost-effective alternatives 
available have been offered to the individual and that the individual was free to choose among 
available qualified providers, both public and private. The case manager must give the individual a 
ten-day written notice of any decrease in or termination of alternative care services. 

b If the coun administerin alternative care services is different than the count of financial 
responsibility, the care p an may be 1mplemente without the approval of e county o mancial 
respons1b11ity. 

Sec. 66. Minnesota Statutes 1994, section 256B.0913, subdivision 12, is amended to read: 

Subd. 12. [CLIENT PREMIUMS.] (a) A premium is required for all 180-day eligible clients to 
help pay for the cost of participating in the program. The amount of the premium for the 
alternative care client shall be determined as follows: 

( 1) when the alternative care client's income less recurring and predictable medical expenses is 
greater than the medical assistance income standard but less than 150 percent of the federal 
poverty guideline, and total assets are less than $6,000, the fee is zero; 

(2) when the alternative care client's income less recurring and predictable medical expenses is 
greater than 150 percent of the federal poverty guideline, and total assets are less than $6,000, the 
fee is 25 percent of the cost of alternative care services or the difference between 150 percent of 
the federal poverty guideline and the client's income less recurring and predictable medical 
expenses, whichever is less; and 

(3) when the alternative care client's total assets are greater than $6,000, the fee is 25 percent of 
the cost of alternative care services. 

For married persons, total assets are defined as the total marital assets less the estimated 
community spouse asset allowance, under section 256B.059, if applicable. For married persons, 
total income is defined as the client's income less the monthly spousal allotment, under section 
256B.058. 

All alternative care services except case management shall be included in the estimated costs 
for the purpose of determining 25 percent of the costs. 

The monthly premium shall be calculated and be !l8Yable ill Ille based on the cost of the first 
full month ill wltielt tile of alternative care services begil1 and shall continue unaltered ~ 
melltlts lllllil tile semiallllUal reassess111ellt unless lite aetual east ef se!'Viees falls eelew tile fee 
until the next reassessment is com leted or at the end of 12 months, whichever comes first. 
Premiums are due and payable eac month alternative care services are received unless e actual 
cost of the services is less than the premium. 

(b) The fee shall be waived by the commissioner when: 

(I) a person who is residing in a nursing facility is receiving case management only; 

(2) a person is applying for medical assistance; 

(3) a married couple is requesting an asset assessment under the spousal impoverishment 
provisions; 

(4) a person is a medical assistance recipient, but has been approved for alternative care-funded 
assisted living services; 

(5) a person is found eligible for alternative care, but is not yet receiving alternative care 
services; or 
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(6) a pefSeR is an aEklk fester eEH=e resideRt fer whem altemati¥e eat=e HlaEis are hei:Rg useEl te 
meet a 13oft:ieR ef the peFSoB' s medieal assista.Ree spencMowe, as at:1mori2eEl Hl subdivisioe 4; aad 

~ a person's fee under paragraph (a) is less than $25. 

(c) The county agency must collect the premium from the client and forward the amounts 
collected to the commissioner in the manner and at the times prescribed by the commissioner. 
Money collected must be deposited in the general fund and is appropriated to the commissioner 
for the alternative care program. The client must supply the county with the client's social security 
number at the time of application. If a client fails or refuses to pay the premium due, the county 
shall supply the commissioner with the client's social security number and other information the 
commissioner requires to collect the premium from the client The commissioner shall collect 
unpaid premiums using the revenue recapture act in chapter 270A and other methods available to 
the commissioner. The commissioner may require counties to inform clients of the collection 
procedures that may be used by the state if a premium is not paid. 

( d) The commissioner shall begin to adopt emergency or permanent rules governing client 
premiums within 30 days after July 1, 1991, including criteria for determining when services to a 
client must be terminated due to failure to pay a premium. 

Sec. 67. Minnesota Statutes 1994, section 256B.0913, subdivision 14, is amended to read: 

Subd. 14. [REIMBURSEMENT AND RATE ADJUSTMENTS.] (a) Reimbursement for 
expenditures for the alternative care services as approved by the client's case manager shall be 
through the invoice processing procedures of the department's Medicaid Management Information 
System (MMIS), e11ly with the &pjlfO','al ef the elie11t' s ease ma11ageF. To receive reimbursement, 
the county or vendor must submit invoices within 12Q Eiays 12 months following the mell!h date of 
service. The county agency and its vendors under contract shall not be reimbursed for services 
which exceed the county allocation. 

(b) If a county collects less than 50 percent of the client premiums due under subdivision 12, 
the commissioner may withhold up to three percent of the county's final alternative care program 
allocation determined under subdivisions 10 and 1 I. 

(c) Beginning July 1, 1991, the state will reimburse counties, up to the limits of state 
appropriations, according to the payment schedule in section 256.025 for the county share of costs 
incurred under this subdivision on or after January 1, 1991, for individuals who would be eligible 
for medical assistance within 180 days of admission to a nursing home. 

(d) For fiscal years beginning on or after July !, 1993, the commissioner of human services 
shall not provide automatic annual inflation adjustments for alternative care services. The 
commissioner of finance shall include as a budget change request in each biennial detailed 
expenditure budget submitted to the legislature under section 16A.11 annual adjustments in 
reimbursement rates for alternative care services based on the forecasted percentage change in the 
Home Health Agency Market Basket of Operating Costs, for the fiscal year beginning July 1, 
compared to the previous fiscal year, unless otherwise adjusted by statute. The Home Health 
Agency Market Basket of Operating Costs is published by Data Resources, Inc. The forecast to be 
used is the one published for the calendar quarter beginning January 1, six months prior to the 
beginning of the fiscal year for which rates are set. 

(e) The county shall negotiate individual rates with vendors and may be reimbursed for actual 
costs up to the greater of the county's current approved rate or 60 percent of the maximum rate in 
fiscal year 1994 and 65 percent of the maximum rate in fiscal year 1995 for each alternative care 
service. Notwithstanding any other rule or statutory provision to the contrary, the commissioner 
shall not be authorized to increase rates by an annual inflation factor, unless so authorized by the 
legislature. 

(f) On July 1, 1993, the commissioner shall increase the maximum rate for home delivered 
meals to $4.50 per meal. 

Sec. 68. Minnesota Statutes 1994, section 256B.0913, is amended by adding a subdivision to 
read: 
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Subd. 15. [SERVICE ALLOWANCE FUND AVAILABILITY. (a) Effective Jul 1 1996, the 
co · · e care funds for services t function c ns as 
def' 1v1s1on 3, clause . The c n 

ial allocation amount b e 

alloca 10ns s a e a 1usted periodically based h funct10n 
class A persons .. 

(b) Counties shall have the o · · · services, cash s · allowances, vouchers, or a 
combination o these optlo med in section 1 21, 
subdiv1S1on 3, clause (2). Hi funct10n c ass A services from the 
categones o services listed er sect10n 256B.0 , su 1v1s1on 5, except or case management 
services. 

c) If the allocatio · · ersons who · tive 
care services, the co e care serv n 
class A person but s ervices as ndi le. 

Sec. 69. Minnesota Statutes 1994, section 256B.0913, is amended by adding a subdivision to 
read: 

S EMENT RATE; ANOKA COUNTY.] Notwithstanding subdivision 
14, o the contr , for services rendered on or a 1, 
199 ors, and the comnussioner reimburse t or 
actual costs up to e ra e m e ec on December 31, 1995, plus the difference e ween at 
rate and the maximum allowed state rate for home health a1 e and homemaker services. 

Sec. 70. Minnesota Statutes 1994, section 256B.0915, subdivision 2, is amended to read: 

Subd. 2. [SPOUSAL IMPOVERISHMENT POLICIES.] The commissioner shall seek to 
amend the federal waiver and the medical assistance state plan to allow spousal impoverishment 
criteria as authorized iR Ceae ef ~eEleFal Regul0.1i0Rs, tifle U, seetiaR 43§.72e(l924) under United 
States Code, title 42, section 1396r-5, and as implemented in sections 256B.0575, 256B.058, and 
256B.059 ta Se &pt)lieel ta perseRs vlAe afe sereeneel aaEl 8eterm:ine8 te Reed a Rlirsing faeilit~• 
le,,el ef eaFe, except that the amendment shall seek to add to the personal needs allowance 
permitted in section 256B.0575, an amount equivalent to the group residential housing rate as set 
by section 2561.03, subd1v1S1on 5. 

Sec. 71. Minnesota Statutes 1994, section 256B.0915, subdivision 3, is amended to read: 

Subd. 3. [LIMITS OF CASES, RATES, REIMBURSEMENT, AND FORECASTING.] (a) 
The number of medical assistance waiver recipients that a county may serve must be allocated 
according to the number of medical assistance waiver cases open on July 1 of each fiscal year. 
Additional recipients may be served with the approval of the commissioner. 

(b) The monthly limit for the cost of waivered services to an individual waiver client shall be 
the statewide average payment rate of the case mix resident class to which the waiver client would 
be assigned under the medical assistance case mix reimbursement system. If medical sup:elies and 
e ui ment or ada tations are or will be urchased for an elder! waiver services reci 1ent, the 
costs ma be rorated on a mont asis throu hout the ear in wh1c the are urchased. Ififie 
month! cost of a reci ient s other waivere services exceeds the month! limit established m t 1s 
ara ra h, t e annual cost of the waivered services shall be determined. In this event, the annual 

cost o waivered services shall not exceed 12 times the monthly limit ca culated in this paragraph. 
The statewide average payment rate 1s calculated by determining the statewide average monthly 
nursing home rate, effective July I of the fiscal year in which the cost is incurred, less the 
statewide average monthly income of nursing home residents who are age 65 or older, and who 
are medical assistance recipients in the month of March of the previous state fiscal year. The 
annual cost divided b 12 of elder! or disabled waivered services for a erson who is a nursin 
foci I resident at t e time of re uestin a determmat10n of eligib1 Jty or elderly or 1sabled 
waivered services s a l not exceed the monthly payment for the resident class assigned under 
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Minnesota Rules, to 9549.0059, for · · · · · e 
res1 ent current y owmg costs must y 
costs for the waiver c 1ent: 

(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 $150 per month 
for both the elderly waiver and the disabled waiver must have the comntlssioner' s prior approval. 
A · uired to contract with a ment if the month! cost 
o equipment is Jess an 

( e) For the fiscal year beginning on July 1, 1993, and for subsequent fiscal years, the 
comntlssioner of human services shall not provide automatic annual inflation adjustments for 
home and community-based waivered services. The comntlssioner of finance shall include as a 
budget change request in each biennial detailed expenditure budget submitted to the legislature 
under section 16A.11, annual adjustments in reimbursement rates for home and community-based 
waivered services, based on the forecasted percentage change in the Home Health Agency Market 
Basket of Operating Costs, for the fiscal year beginning July 1, compared to the previous fiscal 
year, unless otherwise adjusted by statute. The Home Health Agency Market Basket of Operating 
Costs is published by Data Resources, Inc. The forecast to be used is the one published for the 
calendar quarter beginning January I, six months prior to the beginning of the fiscal year for 
which rates are set. The adult foster care rate shall be considered a difficulty of care payment and 
shall not include room and board. 

(f) The adult foster care daily rate for the elderly and disabled waivers shall be negotiated 
between the county agency and the foster care provider. The rate established under this section 
shall not exceed the state average monthly nursing home payment for the case mix classification to 
which the individual receiving foster care is assigned, llftEI it; the rate must allow for other waiver 
and medical assistance home care services to be authorized by the case manager. 

(g) The assisted Jiving and residential care service rates for elderly and ElisaeleEI community 
alternatives for disabled individuals CADI) waivers shall be made to the vendor as a monthly rate 
negotiate wit t e county agency. e rate shall not exceed the nonfederal share of the greater of 
either the statewide or any of the geographic groups' weighted average monthly medical 
assistance nursing facility payment rate of the case mix resident class to which the elderly or 
disabled client would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, ei,el!f)t 
For alternative care assisted living projects established under Laws I 988, chapter 689, article 2; 
section 256, whese monthly rates may not exceed 65 percent of the greater of either the statewide 
or any of the geographic groups' weighted average monthly medical assistance nursing facility 
payment rate for the case mix resident class to which the elderly or disabled client would be 
assigned under Minnesota Rules, parts 9549.0050 to 9549.0059. The rate may not cover direct rent 
or food costs. 

(h) The county shall negotiate individual rates with vendors and may be reimbursed for actual 
costs up to the greater of the county's current approved rate or 60 percent of the maximum rate in 
fiscal year 1994 and 65 percent of the maximum rate in fiscal year 1995 for each service within 
each program. 

(i) On July I, I 993, the comntlssioner shall increase the maximum rate for home-delivered 
meals to $4.50 per meal. 

(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 
department's Medicaid Management Information System (MMIS), only with the approval of the 
client's case manager. The budget for the state share of the Medicaid expenditures shall be 
forecasted with the medical assistance budget, and shall be consistent with the approved waiver. 
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(k) Beginning July 1, 1991, the state shall reimburse counties according to the payment 
schedule in section 256.025 for the county share of costs incurred under this subdivision on or 
after January 1, 1991, for individuals who are receiving medical assistance. 

Sec. 72. Minnesota Statutes 1994, section 256B.0915, is amended by adding a subdivision to 
read: 

Subd. 3a. [REIMBURSEMENT RATE; ANOKA COUNTY.] Notwithstanding subdivision 3, 
paragraph (h), or any other law to the contrary, for services rendered on or after January 1, 1996, 
Anoka county may pay vendors, and the commissioner shall reimburse the county, for actual costs 
up to the rate in effect on December 31, 1995, plus half the difference between that rate and the 
maximum allowed state rate for home health aide and homemaker services. 

Sec. 73. Minnesota Statutes 1994, section 256B.0915, subdivision 5, is amended to read: 

Subd. 5. [REASSESSMENTS FOR WAIVER CLIENTS.] A reassessment of a client served 
under the elderly or disabled waiver must be conducted at least every sil< 12 months and at other 
times when the case manager determines that there has been significant change in the client's 
functioning. This may include instances where the client is discharged from the hospital. 

Sec. 74. Minnesota Statutes 1994, section 256B.0915, is amended by adding a subdivision to 
read: 

Subd. 6. [IMPLEMENTATION OF CARE PLAN.] If the county administering waivered 
services is different than the county of financial responsibility, the care plan may be implemented 
without the approval of the county of financial responsibility. 

Sec. 75. Minnesota Statutes 1994, section 256B.093, subdivision 1, is amended to read: 

Subdivision I. [STATE TRAUMATIC BRAIN INWRY PROGRAM.] The commissioner of 
human services shall: 

(I) establish aad maintain .i statewide traumatic brain injury program; 

(2) desigaate a full time flOSition to supervise and coordinate services and policies for persons 
with traumatic brain injuries; 

(3) contract with qualified agencies or employ staff to provide statewide administrative case 
management and consultation; 

(4) establish mainlllin an advisory committee to provide recommendations in a ,eport reports to 
the commissioner regarding program and service needs of persons with traumatic brain injuries. 
The advisory committee shall consist of no less than ten members and no more than 30 members. 
The commissioner shall appoint all advisory committee members to one- or two-year terms and 
appoint one member as chair; ana 

(5) investigate the need for the development of rules or statutes for, 

~ the traumatic brain injury home and community-based services waiver; and 

(ii) traumatie brain injury se,viees not eovered by any othe, statute Of rule (6) investigate 
present and potential models of service coordination which can be delivered at the local level. 

Sec. 76. Minnesota Statutes 1994, section 256B.093, subdivision 2, is amended to read: 

Subd. 2. [ELIGIBILITY.] Persons eligible for traumatic brain injury administrative case 
management and consultation must be eligible medical assistance recipients who have traumatic or 
certain acquired brain injury and, 

(:-1-j are at risk of institutionalizatioll;---<'>f 

(2) e1<eeed limits established by the eommissione, m seetion 25til!.()(i21, subdivision 5, 
f'aFagFaflh (b). 
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Sec. 77. Minnesota Statutes 1994, section 256B.093, subdivision 3, is amended to read: 

Subd. 3. [TRAUMATIC BRAIN INWRY PROGRAM DUTIES.] The department shall fund 
administrative case management under this subdivision using medical assistance administrative 
funds. The traumatic brain injury program duties include: 

(I) assessiRg the fleFSeR' s iRdividual Reeds fer sef\·iees reeiuirod te fJre','eRt iRstitutieRaliasatie11; 

(2) eRsuri11g that a eare fJlaR that addresses the fleFSen' s Reeds is de•.•elefJed, ifRf)lemented, aRd 
memtered en aR 0ng0ing l,asis 1,y the af)fJrBf)riate ageRey er individual; 

(3) assisting the fJersen in 01,taimRg sef\·iees neeessary te allew the fJersoR 10 remain in the 
60fRfRUnity; 

(4) e00rdinatiRg heme eare serviees ·.vith ether rnedieal assistaRee serviees under seetieR 
25(38.%25; 

(5) ensuring af)flrBf)riate, aeeessihle, aRd eesl effeeth·e medieal assistaRee SCf\'iees; 

(<3) reeemrnending te the e0RHHissi0Rer the af)flrB•.'al er deRial ef the use ef rnedieal assistaRee 
flmds te flay fer heme eare serviees wheR heme eare SCf\'iees ei<eeed threshelds established 1,y the 
eeRHHissieRer under seetieR 25'3B.%21; 

(7) assistiRg the fleFseR with fJFBblems related te the fJfB'lisien ef heme eare SCf\'iees; 

(8) eRsuriRg the eiuality ef heme eare serviees; 

(9) reassessing the fJersen's need fe• aRd level ef heme eare seniees at a ffe(jUeney deteffRiRed 
l,y the eeRHHissiener; 

fl-0) ( 1) recommending to the commissioner the approval or denial of medical assistance funds 
to pay for out-of-state placements for traumatic brain injury services and in-state traumatic brain 
injury services provided by designated Medicare long-term care hospitals; 

f!--4 (2) coordinating the traumatic brain injury home and community-based waiver; aREi 

~ Q} approving traumatic brain injury waiver eligibility or care plans or both; 

( 4) providing ongoing technical assistance and consultation to county and facility case 
managers to facilitate care plan development for appropriate, accessible, and cost-effective 
medical assistance services; 

(5) providing technical assistance to promote statewide development of appropriate, accessible, 
and cost-effective medical assistance services and related policy; 

(6) providing training and outreach to facilitate access to appropriate home and 
community-based services to prevent institutionalization; 

(7) fac_ilitating appropriate admissions, continued stay review, discharges, and utilization 
review for neurobehavioral hospitals and other specialized institutions; 

(8) providing technical assistance on the use of prior authorization of home care services and 
coordination of these services with other medical assistance services; 

(9) developing a system for identification of nursing facility and hospital residents with 
traumatic brain injury to assist in long-term planning for medical assistance services. Factors will 
include, but are not limited to, number of individuals served, length of Sta)', services received, and 
barriers to community placement; and 

( IO) providing information, referral, and case consultation to access medical assistance services 
for recipients without a county or facility case manager. Direct access to this assistance may be 
limited due to the structure of the program. 

Sec. 78. Minnesota Statutes 1994, section 256B.093, is amended by adding a subdivision to 
read: 
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Subd. 3a. [TRAUMATIC BRAIN INJURY CASE MANAGEMENT SERVICES.] The annual 
a ro riation established under section 171.29, subdivision 2, ara ra h b , clause 5 , shall be 
used for traumatic brain in1ury program services t at mclude, but are not limite to: 

1 collaboratin with counties, roviders, and other ublic and rivate or anizations to ex and 
and strengthen ocal capacity or e 1venng needed services and supports, mcluding e orts to 
increase access to supportive residential housing options; 

(2) participating in planning and accessing services not otherwise covered in subdivision 3 to 
allow individuals to attain and maintam community-based services; 

( information, referr consultation to access health uman services 
for traumatic bra.in m ible for medical assist rrect access to 
this assistance may be nruted due o e s ructure o the program; a 

(4) collaborating on injury prevention efforts. 

Sec. 79. Minnesota Statutes 1994, section 256B.15, subdivision la, is amended to read: 

Subd. la. [ESTATES SUBJECT TO CLAIMS.] If a person receives any medical assistance 
hereunder, on the person's death, if single, or on the death of the survivor of a married couple, 
either or both of whom received medical assistance, the total amount paid for medical assistance 
rendered for the person and spouse shall be filed as a claim against the estate of the person or the 
estate of the surviving spouse in the court having jurisdiction to probate the estate. 

A claim shall be filed if medical assistance was rendered for either or both persons under one of 
the following circumstances: 

(a) the person was over~ 55 years of age, and received services under this chapter, excluding 
alternative care; -

(b) the person resided in a medical institution for six months or longer, received services under 
this chapter excluding alternative care, and, at the time of institutionalization or application for 
medical assistance, whichever is later, the person could not have reasonably been expected to be 
discharged and returned home, as certified in writing by the person's treating physician. For 
purposes of this section only, a "medical institution" means a skilled nursing facility, intermediate 
care facility, intermediate care facility for persons with mental retardation, nursing facility, or 
inpatient hospital; or 

(c) the person received general assistance medical care services under chapter 256D. 

The claim shall be considered an expense of the last illness of the decedent for the purpose of 
section 524.3-805. Any statute of limitations that purports to limit any county agency or the state 
agency, or both, to recover for medical assistance granted hereunder shall not apply to any claim 
made hereunder for reimbursement for any medical assistance granted hereunder. Notice of the 
claim shall be iven to all heirs and devisees of the decedent whose identit can be ascertained 
wit reasonable diligence. The notice must inc u e procedures and instructions for m mg an 
application for a hardship waiver under subdivision 5; time frames for submitting an application 
and determination; and information regardmg appeal rights and procedures. Counties are entitled 
to one-half of the nonfederal share of meclical assistance collections from estates that are directly 
attributable to county effort. 

Sec. 80. Minnesota Statutes 1994, section 256B.15, subdivision 2, is amended to read: 

Subd. 2. [LIMITATIONS ON CLAIMS.) The claim shall include only the total amount of 
medical assistance rendered after age ~ 55 or during a period of institutionalization described in 
subdivision I a, clause (b ), and the total amount of general assistance medical care rendered, and 
shall not include interest. Claims that have been allowed but not paid shall bear interest according 
to section 524.3-806, paragraph (d). A claim against the estate of a surviving spouse who did not 
receive medical assistance, for medical assistance rendered for the predeceased spouse, is limited 
to the value of the assets of the estate that were marital property or jointly owned property at any 
time during the marriage. 
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Sec. 81. Minnesota Statutes 1994, section 256B.15, is amended by adding a subdivision to read: 

Subd. 5. [UNDUE HARDSHIP.] Any person entitled to notice in subdivision la has a right to 
apply for waiver of the claim based upon undue hardsfup. Any claim ~ursuant to this section may 
be ful% or partial* waived because of undue hardsfup. Undue hards ip does not mclude action 
taken y the dece ent which divested or diverted assets m order to avoid estate recovery. Any 
waiver of a claim must benefit the person claimmg undue hardship. 

Sec. 82. Minnesota Statutes 1994, section 256B.19, subdivision lb, is amended to read: 

Subd. lb. [PORTION OF NONFEDERAL SHARE TO BE PAID BY GOVERNMENT 
HOSPITALS.] (a) In addition to the percentage contribution paid by a county under subdivision I, 
the governmental units designated in this subdivision shall be responsible for an additional portion 
of the nonfederal share of medical assistance costs attributable to them. For purposes of this 
subdivision, "designated governmental unit" means Hennepin county and the University of 
Minnesota For purposes of this subdivision, "public hospital" means the Hennepin County 
Medical Center and the University of Minnesota hospital. 

(b) From July I, 1993 through June 30, 1994, Hennepin county shall on a monthly basis 
transfer an amount equal to 1.8 percent of the public hospital's net patient revenues, excluding net 
Medicare revenue to the state Medicaid agency. 

(c) Effective July 1, 1994, each of the governmental units designated in paragraph (a) shall on a 
monthly basis transfer an amount equal to 1.8 percent of the public hospital's net patient revenues, 
excluding net Medicare revenue, to the state Medicaid agency. The base ~ear for determining this 
transfer amount shall be established according to section 256.9657, sub 1vis10n 4. 

( d) These sums shall be part of the designated governmental unit's portion of the nonfederal 
share of medical assistance costs, but shall not be subject to payback provisions of section 
256.025. 

Sec. 83. Minnesota Statutes 1994, section 256B.19, subdivision le, is amended to read: 

Subd. le. [ADDITIONAL PORTION OF NONFEDERAL SHARE.] In addition to any 
payment required under subdivision I b, Henne?in county aRe tfle YRivefsit~· ef MiRReseta shall be 
responsible for a monthly transfer payment of $1,000,000 $1,500,000, due before noon on the 15th 

• of each month and the University of Minnesota shall be reshonsible for a month~ansfer 
a ment of $500,000 due before noon on the 15th of each mont , begmnmg July 15, 1995. 

ese sums s a e part o e esignate governmenta urut s portion of the nonfederal share of 
medical assistance costs, but shall not be subject to payback provisions of section 256.025. 

Sec. 84. Minnesota Statutes 1994, section 256B.19, subdivision ld, is amended to read: 

Subd. ld. [PORTION OF NONFEDERAL SHARE TO BE PAID BY CERTAIN 
COUNTIES.] In addition to the percentage contribution paid by a county under subdivision 1, the 
governmental units designated in this subdivision shall be responsible for an additional portion of 
the nonfederal share of medical assistance cost. For purposes of this subdivision, "designated 
governmental unit" means the counties of Becker, Beltrami, Clearwater, Cook, Dodge, Hubbard, 
Itasca, Lake, Mal!eeFAeR, Pennington, Pipestone, Ramsey, St. Louis, Steele, Todd, Traverse, and 
Wadena. 

Beginning in 1994, each of the governmental units designated in this subdivision shall transfer 
before noon on May 31 to the state Medicaid agency an amount equal to the number of licensed 
beds in any nursing home owned and operated by the county, with the county named as licensee, 
multiplied by $5,723. If two or more counties own and operate a nursmg home, the payment shall 
be prorated. These sums shall be part of the designated governmental unit's portion of the 
nonfederal share of medical assistance costs, but shall not be subject to payback provisions of 
section 256.025. 

Sec. 85. Minnesota Statutes 1994, section 256B.431, subdivision 2b, is amended to read: 

Subd. 2b. [OPERATING COSTS, AFTER JULY I, 1985.] (a) For rate years beginning on or 
after July I, 1985, the commissioner shall establish procedures for determining per diem 
reimbursement for operating costs. 
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(b) The commissioner shall contract with an econometric firm with recognized expertise in and 
access to national economic change indices that can be applied to the appropriate cost categories 
when determining the operating cost payment rate. 

(c) The commissioner shall analyze and evaluate each nursing facility's cost report of allowable 
operating costs incurred by the nursing facility during the reporting year immediately preceding 
the rate year for which the payment rate becomes effective. 

( d) The commissioner shall establish limits on actual allowable historical operating cost per 
diems based on cost reports of allowable operating costs for the reporting year that begins October 
1, 1983, taking into consideration relevant factors including resident needs, geographic location, 
size of the nursing facility, and the costs that must be incurred for the care of residents in an 
efficiently and economically operated nursing facility. In developing the geographic groups for 
purposes of reimbursement under this section, the commissioner shall ensure that nursing facilities 
in any county contiguous to the Minneapolis-St Paul seven-county metropolitan area are included 
in the same geographic group. The limits established by the commissioner shall not be less, in the 
aggregate, than the 60th percentile of total actual allowable historical operating cost per diems for 
each group of nursing facilities established under subdivision 1 based on cost reports of allowable 
operating costs in the previous reporting year. For rate years beginning on or after July I, 1989, 
facilities lQcated in geographic group I as described in Minnesota Rules, part 9549.0052, on 
January 1, 1989, may choose to have the commissioner apply either the care related limits or the 
other operating cost limits calculated for facilities located in geographic group II, or both, if either 
of the limits calculated for the group II facilities is higher. The efficiency incentive for geographic 
group I nursing facilities must be calculated based on geographic group I limits. The phase-in must 
be established utilizing the chosen limits. For purposes of these exceptions to the geographic 
grouping requirements, the definitions in Minnesota Rules, parts 9549.0050 to 9549.0059 
(Emergency), and 9549.0010 to 9549.0080, apply. The limits established under this paragraph 
remain in effect until the commissioner establishes a new base period. Until the new base period is 
established, the commissioner shall adjust the limits annually using the appropriate economic 
change indices established in paragraph (e). In determining allowable historical operating cost per 
diems for purposes of setting limits and nursing facility payment rates, the commissioner shall 
divide the allowable historical operating costs by the actual number of resident days, except that 
where a nursing facility is occupied at less than 90 percent of licensed capacity days, the 
commissioner may establish procedures to adjust the computation of the per diem to an imputed 
occupancy level at or below 90 percent. The commissioner shall establish efficiency incentives as 
appropriate. The commissioner may establish efficiency incentives for different operating cost 
categories. The commissioner shall consider establishing efficiency incentives in care related cost 
categories. The commissioner may combine one or more operating cost categories and may use 
different methods for calculating payment rates for each operating cost category or combination of 
operating cost categories. For the rate year beginning on July 1, 1985, the commissioner shall: 

(I) allow nursing facilities that have an average length of stay of 180 days or less in their 
skilled nursing level of care, 125 percent of the care related limit and 105 percent of the other 
operating cost limit established by rule; and 

(2) exempt nursing facilities licensed on July 1, 1983, by the commissioner to provide 
residential services for the physically handicapped under Minnesota Rules, parts 9570.2000 to 
9570.3600, from the care related limits and allow 105 percent of the other operating cost limit 
established by rule. 

For the purpose of calculating the other operating cost efficiency incentive for nursing facilities 
referred to in clause (1) or (2), the commissioner shall use the other operating cost limit 
established by rule before application of the 105 percent. 

(e) The commissioner shall establish a composite index or indices by determining the 
appropriate economic change indicators to be applied to specific operating cost categories or 
combination of operating cost categories. 

(t) Each nursing facility shall receive an operating cost payment rate equal to the sum of the 
nursing facility's operating cost payment rates for each operating cost category. The operating cost 
payment rate for an operating cost category shall be the lesser of the nursing facility's historical 
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operating cost in the category increased by the appropriate index established in paragraph (e) for 
the operating cost category plus an efficiency incentive established pursuant to paragraph (d) or 
the limit for the operating cost category increased by the same index. If a nursing facility's actual 
historic operating costs are greater than the prospective payment rate for that rate year, there shall 
be no retroactive cost settle-up. In establishing payment rates for one or more operating cost 
categories, the commissioner may establish separate rates for different classes of residents based 
on their relative care needs. 

(g) The commissioner shall include the reported actual real estate tax liability or payments in 
lieu of real estate tax of each nursing facility as an operating cost of that nursing facility. 
Allowable costs under this subdivision for payments made by a nonprofit nursing facility that are 
in lieu of real estate taxes shall not exceed the amount which the nursing facility would have paid 
to a city or township and county for fire, police, sanitation services, and road maintenance costs 
had real estate taxes been levied on that property for those purposes. For rate years beginning on 
or after July I, 1987, the reported actual real estate tax liability or payments in lieu of real estate 
tax of nursing facilities shall be adjusted to include an amount equal to one-half of the dollar 
change in real estate taxes from the prior year. The commissioner shall include a reported actual 
special assessment, and reported actual license fees required by the Minnesota department of 
health, for each nursing facility as an operating cost of that nursing facility. For rate years 
beginning on or after July 1, 1989, the commissioner shall include a nursing facility's reported 
public employee retirement act contribution for the reporting year as apportioned to the 
care-related operating cost categories and other operating cost categories multiplied by the 
appropriate composite index or indices established pursuant to paragraph (e) as costs under this 
paragraph. Total adjusted real estate tax liability, payments in lieu of real estate tax, actual special 
assessments paid, the indexed public employee retirement act contribution, and license fees paid 
as required by the Minnesota department of health, for each nursing facility ( 1) shall be divided by 
actual resident days in order to compute the operating cost payment rate for this operating cost 
category, (2) shall not be used to compute the care-related operating cost limits or other operating 
cost limits established by the commissioner, and (3) shall not be increased by the composite index 
or indices established pursuant to paragraph ( e ), unless otherwise indicated in this paragraph. 

(h) For rate years beginning on or after July 1, 1987, the commissioner shall adjust the rates of 
a nursing facility that meets the criteria for the special dietary needs of its residents and the 
requirements in section 31.651. The adjustment for raw food cost shall be the difference between 
the nursing facility's allowable historical raw food cost per diem and 115 percent of the median 
historical allowable raw food cost per diem of the corresponding geographic group. 

The rate adjustment shall be reduced by the applicable phase-in percentage as provided under 
subdivision 2h. 

(i) For the cost report year ending September 30, 1996, and for all subsequent reporting years, 
certified nursin facilities must identi ,· differentiate, and record resident da statistics for 
r~sidents m case mix class1 1cation_ A_ who, on or a er July 1, 199 , meet the modified le_v_el of 
care criteria in section 144.0721. The resident day statistics shall be separated into case mix 
classification A-I for an_)'_!esident day_meeting the high-function class A level of care criteria and 
c<Ise mix classification A-2 for othe_r case mix class A resident days. 

Sec. 86. Minnesota Statutes 1994, section 256B.431, subdivision 23, is amended to read: 

Subd. 23. [COUNTY NURSING HOME PAYMENT ADJUSTMENTS.) (a) Beginning in 
1994, the commissioner shall pay a nursing home payment adjustment on May 31 after noon to a 
county in which is located a nursing home that, as of January 1 of the previous year, was 
county-owned and operated, with the county named as licensee by the commissioner of health, 
and had over 40 beds and medical assistance occupancy in excess of 50 percent during the 
reporting year ending September 30, 1991. The adjustment shall be an amount equal to $16 per 
calendar day multiplied by the number of beds licensed in the facility as of September 30, 1991. 

(b) Payments under paragraph (a) are excluded from medical assistance per diem rate 
calculations. These payments are required notwithstanding any rule prohibiting medical assistance 
payments from exceeding payments from private pay residents. A facility receiving a payment 
under paragraph (a) may not increase charges to private pay residents by an amount equivalent to 
the per diem amount payments under paragraph (a) would equal if converted to a per diem. 
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Sec. 87. Minnesota Statutes I 994, section 256B.49, subdivision I, is amended to read: 

Subdivision I. [STUDY; WAIVER APPLICATION.) The commissioner shall authorize a 
study to assess the need for home and community-based waivers for chronically ill children who 
have been and will continue to be hospitalized without a waiver, and for disabled individuals 
under the age of 65 who are likely to reside in an acute care or nursing home facility in the 
absence of a waiver. If a need for these waivers can be demonstrated, the commissioner shall 
apply for federal waivers necessary to secure, to the extent allowed by law, federal participation 
under United States Code, title 42, sections 1396-1396p, as amended through December 31, 1982, 
for the provision of home and community-based services to chronically ill children who, in the 
absence of such a waiver, would remain in an acute care setting, and to disabled individuals under 
the age of 65 who, in the absence of a waiver, would reside in an acute care or nursing home 
setting. If the need is demonstrated, the commissioner shall request a waiver under United States 
Code, title 42, sections 1396-1396p, to allow medicaid eligibility for blind or disabled children 
with ineligible parents where income deemed from the parents would cause the applicant to be 
ineligible for supplemental security income if the family shared a household and to furnish 
necessary services in the home or community to disabled individuals under the age of 65 who 
would be eligible for medicaid if institutionalized in an acute care or nursing home setting. These 
waivers are requested to furnish necessary services in the home and community setting to children 
or disabled adults under age 65 who are medicaid eligible when institutionalized in an acute care 
or nursing home setting. The commissioner shall assure that the cost of home and 
community-based care will not be more than the cost of care if the eligible child or disabled adult 
under age 65 were to remain institutionalized. The commissioner shall seek to amend the federal 
waivers obtained under this section to apply criteria to protect against spousal impoverishment as 
authorized under United States Code, title 42, section 1396r-5, and as implemented in sections 
256B.0575, 256B.058, and 256B.059, except that the amendment shall seek to add to the personal 
needs allowance permitted in section 256B.0575, an amount equivalent to the group residential 
housing rate as set by section 2561.03, subdivision 5. 

Sec. 88. Minnesota Statutes 1994, section 256B.49, is amended by adding a subdivision to read: 

Subd. 6. [ADMISSION CERTIFICATION.] In determining an individual's eligibility for the 
community alternative care waiver program, and an individual's eligibility for medical assistance 
under section 256B.055, subdivision 12, paragraph (b ), the commissioner may review or contract 
for review of the individual's medical condition to determine level of care using criteria in 
Minnesota Rules, parts 9505.0520 to 9505.0540. 

For purposes of this subdivision, a person requires long-term care in an inpatient hospital 
setting if the person has an ongoing condition that is expected to last one year or longer, and would 
require continuous or frequent hospitalizations during that period, but for the provision of home 
care services under this section. 

Sec. 89. Minnesota Statutes 1994, section 256B.49, is amended by adding a subdivision to read: 

Subd. 7. [PERSONS WITH DEVELOPMENTAL DISABILITIES OR RELATED 
CCfNDlTIONS.] Individuals who apply for services under the community alternatives for disabled 
individuals (CADI) waiver program who have developmental disabilities or related conditions 
must be screened for the appropriate institutional level of care in accordance with section 
256B.092. 

Sec. 90. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. 3a. [COUNTY AUTHORITY.] The commissioner, when implementing the general 
assistance medical care or medical assistance prepayment program within a county, must include 
the county board in the process of development, approval"~and issuance of the reqtl('st for 
proposals to provide services to eligible individuals within the proposed county. County boards 
must be given reasonable opportunity to make recommendations regarding the development, 
issuance, review of responses, and changes needed in the request for proposals. The commissioner 
must provide county boards the opp()rtunity to review ea_ch proposal based on the identification of 
community needs under chapters 145A and 256E and county advocacy activities. If a county 
board finds that a proposal does not address certain community needs, the county board and 
commissioner shall continue efforts for improving the proposal and network prior to the approval 
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of the contract. The county board shall make recommendations regarding the approval of local 
networks and their operations to ensure adequate availability and access to covered services. The 
provider or health plan must respond directly to county advocates and the state prepaid medical 
assistance ombudsperson regarding service delivery and must be accountable to the state regarding 
contracts with medical assistance and general assistance medical care funds. The county board 
may recommend a maximum number of participating health plans after considering the size of the 
enrolling population; ensuring adequate access and capacity; considering the client and county 
administrative complexity; and considenng the need to promote the viability of locally developed 
health plans. Prior to the development of the request for proposal, there shall be established a 
mutually agreed upon timetable. This process shall in no way delay the department's ability to 
secure and finalize contracts for the medical assistance prepayment program. 

Sec. 91. Minnesota Statutes 1994, section 256B.69, subdivision 4, is amended to read: 

Subd. 4. [LIMITATION OF CHOICE.] The commissioner shall develop criteria to determine 
when limitation of choice may be implemented in the experimental counties. The criteria shall 
ensure that all eligible individuals in the county have continuing access to the full range of medical 
assistance services as specified in subdivision 6. The commissioner shall exempt the following 
persons from participation in the project, in addition to those who do not meet the criteria for 
limitation of choice: (I) persons eligible for medical assistance according to section 256B.055, 
subdivision I, a,ul ehildren under age 21 who are in foster plaeement; (2) persons eligible for 
medical assistance due to blindness or disability as determined by the social security 
administration or the state medical review team, unless: (i) they are 65 years of age or older, or (ii) 
they are eligible for medical assistance according to section 256B.055, subdivision 12; (3) 
recipients who currently have private coverage through a health maintenance organization; a,ul (4) 
recipients who are eligible for medical assistance by spending down excess income for medical 
expenses other than the nursing facility per diem expense; and (5) recipients who receive benefits 
under the Refugee Assistance Program, established under United States Code, title 8, section 
1522(e). Children under age 21 who are in foster placement may enroll in the project on an 
elective basis. The commissioner may allow persons with a one-month spenddown who are 
otherwise eligible to enroll to voluntarily enroll or remain enrolled, if they elect to prepay their 
monthly spenddown to the state. Before limitation of choice is implemented, eligible individuals 
shall be noufied and after notification, shall be allowed to choose only among demonstration 
providers. After initially choosing a provider, the recipient is allowed to change that choice only at 
specified times as allowed by the commissioner. If a demonstration provider ends participation in 
the project for any reason, a recipient enrolled with that provider must select a new provider but 
may change providers without cause once more within the first 60 days after enrollment with the 
second provider. 

Sec. 92. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. 4a [REQUIREMENTS OF REQUEST FOR PROPOSAL] In implementing the 
limitation of choice for persons eligible fo! medical assistance according to section _256B.055, 
subdivision 12, hereinafter referred to as TEFRA recipients, the commissioner shall comply with 
the request_ for proposal process applicable to the ~repaid medical assistance program. 
Notwithstanding any provision to the contrary, the commissioner shall include the following in the 
request for proposal issued to health plans for purposes of covering TEFRA recipients: 

( 1) evidence that eligibility criteria for personal care assistant services have been developed and 
implemented with respect to TEFRA recipients; · · · 

(2) a complete and detailed description of the benefits the health plan is responsible for 
providing to the TEFRA recipients; 

(3) identification of the circumstances under which and the point at which the health plan 
covering the TEFRA recipient pursuant to this sedion is responsible for the costs of and delivery 
of benefits to the TEFRA recipient The purpose of this information is to facilitate coordination of 
benefits with private health plans, including self-insured employers who are covering the TEFRA 
recipients. The point at _ _\\'hich and circumstances under which the hellit_h plan is responsible must 
be identified and developed so as to be applied consistently to all TEFRA recipients; 

(4) statistical information including the following: 
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(i) how many TEFRA recipients will be enrolled; 

ii) historical cost and utilization information, b e of service and dia nosis or condition, and 
any other data or statistics used m eveloping the propose rate o ealth plan; 

(iii) average cost per TEFRA recipient to the state; and 

(iv) outlier information, including diagnosis categories, cost, and the number of TEFRA 
rec1p1ents; and 

(5) actuarially valid rates of payment proposed to be paid to the health plans. 

Sec. 93. Minnesota Statutes 1994, section 256B.69, subdivision 5, is amended to read: 

Subd. 5. [PROSPECTIVE PER CAPITA PAYMENT.] The commissioner shall establish the 
method and amount of payments for services. The commissioner shall annually contract with 
demonstration providers to provide services consistent with these established methods and 
amounts for payment. Notwithstanding section 62D.02, subdivision 1, payments for services 
rendered as part of the project may be made to providers that are not licensed health maintenance 
organizations on a risk-based, prepaid capitation basis. 

If allowed by the commissioner, a demonstration provider may contract with an insurer, health 
care provider, nonprofit health service plan corporation, or the commissioner, to provide insurance 
or similar protection against the cost of care provided by the demonstration provider or to provide 
coverage against the risks incurred by demonstration providers under this section. The recipients 
enrolled with a demonstration provider are a permissible group under group insurance laws and 
chapter 62C, the Nonprofit Health Service Plan Corporations Act. Under this type of contract, the 
insurer or corporation may make benefit payments to a demonstration provider for services 
rendered or to be rendered to a recipient. Any insurer or nonprofit health service plan corporation 
licensed to do business in this state is authorized to provide this insurance or similar protection. 

Payments to providers participating in the project are exempt from the requirements of sections 
256.966 and 256B.03, subdivision 2. The commissioner shall complete development of capitation 
rates for payments before delivery of services under this section is begun. For payments made 
during calendar year 1990 and later years, the commissioner shall contract with an independent 
actuary to establish prepayment rates. 

B mmissio hall re ort to the le · re on the methodo 
to a ble admmistrauve ursement or d 
enro e commissioner's J nt as to the e 
funds made avru a e and of the me o ology for equitable 1stribution of t e un s. e 
commissioner must involve participating counties m the development of the report. 

Sec. 94. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. Sa. [MANAGED CARE CONTRACTS.] Managed care contracts under this section, 
section 256.9363, and section 256D.03, shall be entered into or renewed on a calendar year basis 
begmrung January 1, 1996. Managed care contracts which were m effect on June 30, 1995, and set 
to renew on Jul 1, 1995,shallberenewedforthe eriodJul 1, 1995throu hDecember31, 1995 
at the same terms that were in e ect on June 30, I 995. 

Sec. 95. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. Sb. [PROSPECTIVE REIMBURSEMENT RATES.] For prepaid medical assistance and 
ss1stance me · t rates effective Janu h 

no I an 85 percent o e cap1 a 10n ra es or metropolitan counties, e m 
county. 

Sec. 96. Minnesota Statutes 1994, section 256B.69, subdivision 6, is amended to read: 

Subd. 6. [SERVICE DELIVERY.] (a) Each demonstration provider shall be responsible for the 
health care coordination for eligible individuals. Demonstration providers: 
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( 1) shall authorize and arrange for the provision of all needed health services including but not 
limited to the full range of services listed in sections 256B.02, subdivision 8, and 256B.0625 and 
for children eli ible for medical assistance under section 256B.055, subdivision 12, home care 
services an persona care assistant services m or er to ensure appropnate ea t care 1s e 1vere 
to enrollees; 

(2) shall accept the prospective, per capita payment from the commissioner in return for the 
provision of comprehensive and coordinated health care services for eligible individuals enrolled 
in the program; 

(3) may contract with other health care and social service practitioners to provide services to 
enrollees; and 

( 4) shall institute recipient grievance procedures according to the method established by the 
project, utilizing applicable requirements of chapter 62D. Disputes not resolved through this 
process shall be appealable to the commissioner as provided in subdivision 1 I. 

(b) Demonstration providers must comply with the standards for claims settlement under 
section 72A.201, subdivisions 4, 5, 7, and 8, when contracting with other health care and social 
service practitioners to provide services to enrollees. A demonstration provider must pay a clean 
claim, as defined in Code of Federal Regulations, title 42, section 447.45(b), within 30 business 
days of the date of acceptance of the claim. 

Sec. 97. Minnesota Statutes 1994, section 256B.69, subdivision 9, is amended to read: 

Subd. 9. [REPORTING.] Each demonstration provider shall submit information as required by 
the commissioner, including data required for assessing client satisfaction, quality of care, cost, 
and utilization of services for purposes of project evaluation. The commissioner shall also develop 
methods of data collection from county advocacy activities in order to provide aggregate enrollee 
mformauon on encounters and outcomes to detenmne access and uah assurance. Requrred 

ormatlon s all e spec1 1e e ore t e comnuss10ner contracts with a emonstratlon provider. 

Sec. 98. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. 18. [SERVICES PENDING APPEAL.] If the reci ient a eals in writing to the s te 
a e n or before t ision of th d, 

ate services een rece1 v er 

the state agency renders its dec1S1on. 

Sec. 99. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. 19. [LIMITATION ON REIMBURSEMENT TO PROVIDERS NOT AFFILIATED 
WITHAPREPAIDHEALTHPLAN.] A r i healthplanmaylimitan r. r i ay 
be required to roviders not em or under contra to 
the medical ass1s ance rates or medic ce e 1cal 
care rates or enera assistance me I are enro 

Sec. 100. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to 
read: 

ad 
Subd. 20. OMBUDSP RSON.] The commissioner s II designate an ombuds erson to 

re rm rec1p1ents about the o erson program 
err ng o a reso u 10n o a comp am y e prepaid health plan 1f ey experience a problem 

with the plan or its providers. 

Sec. IOI. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to 
read: 
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Subd. 21. [PREPAYMENT COORDINATOR.] The local agency shall designate a prepayment 
coordinator to assist the state agency in implementing this section and section 256D.03, 
subdivision 4. Assistance must include educating recipients about available health care options, 
enrolling recipients under subdivision 5, providing necessary ehgibility and enrollment 
information to health plans and the state agency, and coordinating complaints and appeals with the 
ombudsman established in subdivision 18. 

Sec. 102. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to 
read: 

Subd. 22. [IMPACT ON PUBLIC OR TEACHING HOSPITALS AND COMMUNITY 
CLINICS.] (a) Before implementing prepaid programs in counties with a county operated or 
affiliated public teaching hospital or a hospital or clinic operated by the University of Minnesota, 
the commissioner shall consider the risks the prepaid program creates for the hospital and allow 
the county or hospital the opportunity to participate in the program, provided the terms of 
participation in the program are competitive with the terms of other participants. 

(b) Prepaid health plans serving counties with a nonprofit community clinic or community 
health services agency must contract with the clinic or agency to provide services to clients who 
choose to receive services from the clinic or agency, if the clinic or agency agrees to payment rates 
that are competitive with rates paid to other health plan providers for the same or similar services. 

Sec. 103. [256B.691] [RISK-BASED TRANSPORTATION PAYMENTS.] 

Any contract with a prepaid health plan under the medical assistance, general assistance 
medical care, or MinnesotaCare program that requires the health plan to cover transportation 
services for obtaining medical care for eligible individuals who are ambulatory must provide for 
payment for those services on a risk basis. 

Sec. 104. Minnesota Statutes 1994, section 256D.03, subdivision 3, is amended to read: 

Subd. 3. [GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY.] (a) General 
assistance medical care may be paid for any person who is not eligible for medical assistance 
under chapter 256B, including eligibility for medical assistance based on a spenddown of excess 
income according to section 256B.056, subdivision 5, and: 

(I) who is receiving assistance under section 256D.05 or 256D.051, or who is having a 
payment made on the person's behalf under sections 2561.01 to 2561.06; or 

(2)(i) who is a resident of Minnesota; and whose equity in assets is not in excess of $1,000 per 
assistance unit. No asset test shall be applied to children and their parents living in the same 
household. Exempt assets, the reduction of excess assets, and the waiver of excess assets must 
conform to the medical assistance program in chapter 256B, with the following exception: the 
maximum amount of undistributed funds in a trust that could be distributed to or on behalf of the 
beneficiary by the trustee, assuming the full exercise of the trustee's discretion under the terms of 
the trust, must be applied toward the asset maximum; and 

(ii) who has countable income not in excess of the assistance standards established in section 
256B.056, subdivision 4, or whose excess income is spent down pursuant to section 256B.056, 
subdivision 5, using a six-month budget period, except that a one-month budget period must be 
used for recipients residing in a long-term care facility. The method for calculating earned income 
disregards and deductions for a person who resides with a dependent child under age 21 shall be as 
specified in section 256.74, subdivision I. However, if a disregard of $30 and one-third of the 
remainder described in section 256.74, subdivision I, clause (4), has been applied to the wage 
earner's income, the disregard shall not be applied again until the wage earner's income has not 
been considered in an eligibility determination for general assistance, general assistance medical 
care, medical assistance, or aid to families with dependent children for 12 consecutive months. 
The earned income and work expense deductions for a person who does not reside with a 
dependent child under age 21 shall be the same as the method used to determine eligibility for a 
person under section 256D.06, subdivision I, except the disregard of the first $50 of earned 
income is not allowed; or 
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(3) who would be eligible for medical assistance except that the person resides in a facility that 
is determined by the commissioner or the federal health care financing administration to be an 
institution for mental diseases. 

(b) Eligibility is available for the month of application, and for three months prior to application 
if the person was eligible in those prior months. A redetermination of eligibility must occur every 
12 months. 

( c) General assistance medical care is not available for a person in a correctional facility unless 
the person is detained by law for less than one year in a county correctional or detention facility as 
a person accused or convicted of a crime, or admitted as an inpatient to a hospital on a criminal 
hold order, and the person is a recipient of general assistance medical care at the time the person is 
detained by law or admitted on a criminal hold order and as long as the person continues to meet 
other eligibility requirements of this subdivision. 

( d) General assistance medical care is not available for applicants or recipients who do not 
cooperate with the county agency to meet the requirements of medical assistance. 

( e) In determining the amount of assets of an individual, there shall be included any asset or 
interest in an asset, including an asset excluded under paragraph (a), that was given away, sold, or 
disposed of for less than fair market value within the el() 60 months preceding application for 
general assistance medical care or during the period of eligibility. Any transfer described in this 
paragraph shall be presumed to have been for the purpose of establishing eligibility for general 
assistance medical care, unless the individual furnishes convincing evidence to establish that the 
transaction was exclusively for another purpose. For purposes of this paragraph, the value of the 
asset or interest shall be the fair market value at the time it was given away, sold, or disposed of, 
less the amount of compensation received. For any uncompensated transfer, the number of months 
of ineligibility, including partial months, shall be calculated by dividing the uncompensated 
transfer amount by the average monthly per person payment made by the medical assistance 
program to skilled nursing facilities for the previous calendar year. The individual shall remain 
ineligible until this fixed period has expired. The period of ineligibility may exceed 30 months, 
and a reapplication for benefits after 30 months from the date of the transfer shall not result in 
eligibility unless and until the period of ineligibility has expired. The period of ineligibility begins 
in the month the transfer was reported to the county agency, or if the transfer was not reported, the 
month in which the county agency discovered the transfer, whichever comes first. For applicants, 
the period of ineligibility begins on the date of the first approved application 

(f)(I) Beginning October I, 1993, an undocumented alien or a nonimmigrant is ineligible for 
general assistance medical care other than emergency services. For purposes of this subdivision, a 
nonimmigrant is an individual in one or more of the classes listed in United States Code, title 8, 
section J I0l(a)(l5), and an undocumented alien is an individual who resides in the United States 
without the approval or acquiescence of the Immigration and Naturalization Service. 

(2) This subdivision does not apply to a child under age 18, to a Cuban or Haitian entrant as 
defined in Public Law Number 96-422, section 501(e)(l) or (2)(a), or to an alien who is aged, 
blind, or disabled as defined in United States Code, title 42, section 1382c(a)(l). 

(3) For purposes of paragraph (f), "emergency services" has the meaning given in Code of 
Federal Regulations, title 42, section 440.255(b )(I), except that it also means services rendered 
because of suspected or actual pesticide poisoning. · 

Sec. 105. Minnesota Statutes 1994, section 256D.03, subdivision 3b, is amended to read: 

Subd. 3b. [COOPERATION.] General assistance or general assistance medical care applicants 
and recipients n1ust cooperate with the state and local agency to identify potentially liable 
third-party payors and assist the state in obtaining third-party payments. Cooperation includes 
identifying any third party who may be Jiable for care and services provided under this chapter to 
the applicant, recipient, or any other family member for whom application is made and providing 
relevant information to assist the state in pursuing~tentially liable third party. General 
assistance medical care applicants and recipients must cooperate by providing infornration about 
any group health plan in which they may be eligible to enroll. They must cooperate with the state 
and local agency in determining if the plan is cost-effective. If the plan is determined 
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cost-effective and the premium will be paid by the state or local agency or is available at no cost to 
the person, they must enroll or remain enrolled in the group health plan. Cost-effective insurance 
premiums approved for payment by the state agency and paid by the local agency are eligible for 
reimbursement according to subdivision 6. 

Sec. 106. Minnesota Statutes 1994, section 256D.03, subdivision 4, is amended to read: 

Subd. 4. [GENERAL ASSISTANCE MEDICAL CARE; SERVICES.] (a) For a person who is 
eligible under subdivision 3, paragraph (a), clause (3), general assistance medical care covers: 

(I) inpatient hospital services; 

(2) outpatient hospital services; 

(3) services provided by Medicare certified rehabilitation agencies; 

(4) prescription drugs and other products recommended through the process established in 
section 256B.0625, subdivision 13; 

(5) equipment necessary to administer insulin and diagnostic supplies and equipment for 
diabetics to monitor blood sugar level; 

(6) eyeglasses and eye examinations provided by a physician or optometrist; 

(7) hearing aids; 

(8) prosthetic devices; 

(9) laboratory and X-ray services; 

(10) physician's services; 

( 11) medical transportation; 

( 12) chiropractic services as covered under the medical assistance program; 

(13) podiatric services; 

(14) dental services; 

(15) outpatient services provided by a mental health center or clinic that is under contract with 
the county board and is established under section 245.62; 

(16) day treatment services for mental illness provided under contract with the county board; 

( 17) prescribed medications for persons who have been diagnosed as mentally ill as necessary 
to prevent more restrictive institutionalization; 

(18) case management services for a person with serious and persistent mental illness who 
would be eligible for medical assistance except that the person resides in an institution for mental 
diseases; 

( 19) psychological services, medical supplies and equipment, and Medicare premiums, 
coinsurance and deductible payments; 

(20) medical equipment not specifically listed in this paragraph when the use of the equipment 
will prevent the need for costlier services that are reimbursable under this subdivision; aoo 

(21) services performed by a certified pediatric nurse practitioner, a certified family nurse 
practitioner, a certified adult nurse practitioner, a certified obstetric/gynecological nurse 
practitioner, or a certified geriatric nurse practitioner in independent practice, if the services are 
otherwise covered under this chapter as a physician service, and if the service is within the scope 
of practice of the nurse practitioner's license as a registered nurse, as defined in section 148.171; 
and 
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(22) services of a certified public health nurse or a registered nurse practicing in a public health 
nursin clinic that is a de artment of, or that o rates under the direct authorit of, a unit of 
government, if the service is within the scope o practice of the public health nurse's license as a 
registered nurse, as defined in section 148.171. 

(b) For a recipient who is eligible under subdivision 3, paragraph (a), clause (1) or (2), general 
assistance medical care covers the services listed in paragraph (a) with the exception of special 
transportation services. 

(c) In order to contain costs, the commissioner of human services shall select vendors of 
medical care who can provide the most economical care consistent with high medical standards 
and shall where possible contract with organizations on a prepaid capitation basis to provide these 
services. The commissioner shall consider proposals by counties and vendors for prepaid health 
plans, competitive bidding programs, block grants, or other vendor payment mechanisms designed 
to provide services in an economical manner or to control utilization, with safeguards to ensure 
that necessary services are provided. Before implementing prepaid programs in counties with a 
county operated or affiliated public teaching hospital or a hospital or clinic operated by the 
University of Minnesota, the commissioner shall consider the risks the prepaid program creates for 
the hospital and allow the county or hospital the opportunity to participate in the program in a 
manner that reflects the risk of adverse selection and the nature of the patients served by the 
hospital, provided the terms of participation in the program are competitive with the terms of other 
participants considering the nature of the population served. Payment for services provided 
pursuant to this subdivision shall be as provided to medical assistance vendors of these services 
under sections 256B.02, subdivision 8, and 256B.0625, and for contracts beginning on or after 
July 1, 1995, shall be discounted ten percent from comparable fee for service payments. For 
payments made during fiscal year 1990 and later years, the commissioner shall consult with an 
independent actuary in establishing prepayment rates, but shall retain final control over the rate 
methodology. Notwithstanding the provisions of subdivision 3, an individual who becomes 
ineligible for general assistance medical care because of failure to submit income reports or 
recertification forms in a timely manner, shall remain enrolled m the prepaid health plan and shall 
remain eligible for general assistance medical care coverage through the last day of the month in 
which the enrollee became ineligible for general assistance medical care. 

(d) The commissioner of human services may reduce payments provided under sections 
256D.01 to 256D.21 and 261.23 in order to remain within the amount appropriated for general 
assistance medical care, within the following restrictions. 

For the period July I, 1985 to December 31, 1985, reductions below the cost per service unit 
allowable under section 256.966, are permitted only as follows: payments for inpatient and 
outpatient hospital care provided in response to a primary diagnosis of chemical dependency or 
mental illness may be reduced no more than 30 percent; payments for all other inpatient hospital 
care may be reduced no more than 20 percent. Reductions below the payments allowable under 
general assistance medical care for the remaining general assistance medical care services 
allowable under this subdivision may be reduced no more than ten percent. 

For the period January 1, 1986 to December 31, 1986, reductions below the cost per service 
unit allowable under section 256.966 are permitted only as follows: payments for inpatient and 
outpatient hospital care provided in response to a primary diagnosis of chemical dependency or 
mental illness may be reduced no more than 20 percent; payments for all other inpatient hospital 
care may be reduced no more than 15 percent. Reductions below the payments allowable under 
general assistance medical care for the remaining general assistance medical care services 
allowable under this subdivision may be reduced no more than five percent. 

For the period January I, 1987 to June 30, 1987, reductions below the cost per service unit 
allowable under section 256.966 are permitted only as follows: payments for inpatient and 
outpatient hospital care provided in response to a primary diagnosis of chemical dependency or 
mental illness may be reduced no more than 15 percent; payments for all other inpatient hospital 
care may be reduced no more than ten percent. Reductions below the payments allowable under 
medical assistance for the remaining general assistance medical care services allowable under this 
subdivision may be reduced no more than five percent. 
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For the period July 1, 1987 to June 30, 1988, reductions below the cost per service unit 
allowable under section 256,966 are pennitted only as follows: payments for inpatient and 
outpatient hospital care provided in response to a primary diagnosis of chemical dependency or 
mental illness may be reduced no more than 15 percent; payments for all other inpatient hospital 
care may be reduced no more than five percent. Reductions below the payments allowable under 
medical assistance for the remaining general assistance medical care services allowable under this 
subdivision may be reduced no more than five percent. 

For the period July 1, 1988 to June 30, 1989, reductions below the cost per service unit 
allowable under section 256.966 are pennitted only as follows: payments for inpatient and 
outpatient hospital care provided in response to a primary diagnosis of chemical dependency or 
mental illness may be reduced no more than 15 percent; payments for all other inpatient hospital 
care may not be reduced. Reductions below the payments allowable under medical assistance for 
the remaining general assistance medical care services allowable under this subdivision may be 
reduced no more than five percent. 

There shall be no copayment required of any recipient of benefits for any services provided 
under this subdivision. A hospital receiving a reduced payment as a result of this section may 
apply the unpaid balance toward satisfaction of the hospital's bad debts. 

(e) Any county may, from its own resources, provide medical payments for which state 
payments are not made. 

(f) Chemical dependency services that are reimbursed under chapter 254B must not be 
reimbursed under general assistance medical care. 

(g) The maximum payment for new vendors enrolled in the general assistance medical care 
program after the base year shall be determined from the average usual and customary charge of 
the same vendor type enrolled in the base year. 

(h) The conditions of payment for services under this subdivision are the same as the conditions 
specified in rules adopted under chapter 256B governing the medical assistance program, unless 
otherwise provided by statute or rule. 

Sec. 107. Minnesota Statutes 1994, section 256D.425, is amended by adding a subdivision to 
read: 

Sec. 108. Minnesota Statutes 1994, section S0IB.89, subdivision 1, is amended to read: 

Subdivision I. [TRUSTS CONTAINING LIMITATIONS LINKED TO ELIGIBILITY FOR 
PUBLIC ASSISTANCE.] (a) Except as allowed by subdivision 2 or 3, a provision in a trust that 
provides for the suspension, tennination, limitation, or diversionot' the principal, income, or 
beneficial interest of a beneficiary if the beneficiary applies for, is detennined eligible for, or 
receives public assistance or benefits under a public health care program is unenforceable as 
against the public policy of this state, without regard to the irrevocability of the trust or the 
purpose for which the trust was created. 

(b) This subdivision applies to trust provisions created after July I, 1992. For purposes of this 
section, a trust provision is created on the date of execution of the first instrument that contains the 
provision, even though the trust provision is later amended or reformed or the trust is not funded 
until a later date. 

Sec. 109. Minnesota Statutes 1994, section 501B.89, is amended by adding a subdivision to 
read: 

Subd. 3. [SUPPLEMENT AL NEEDS TRUSTS UNDER FEDERAL LAW.] A trust created on 
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Sec. 110. [TEFRA FEE STUDY.] 
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Sec. 111. [IMPLEMENTATION PLAN FOR HOME CARE SERVICES.] 

The commissioner of human services, in conjunction with the commissioner of education, shall 
require the provision of the following types of home care services eqmvalent to personal care 
assistant services through waivered programs and managed care programs begmning July 1, 1996: 

(I) school-based after school services; and 

(2) vacation and summer-only services. 
The commissioners shall define program part1c1pants, structure, and act1v1t1es and shall 
recommend to the 1996 legislature any changes in licensing requirements or other law changes 
necessary to implement the program. The commissioner of human services shall require 
participants in waivered programs and managed care programs to receive services through these 
options unless the requirement would create an undue hardship for recipients. 

Sec. 112. [WANER.] 

The commissioner of human services shall seek a federal waiver to im lement the 60-month 
period or transfers of assets un er section 25 B. 595, subdivision 1, paragrap (g). 

Sec. 113. [ADVISORY TASK FORCE TO STANDARDIZE SUPPORTING 
DOCUMENTATION FOR PRIOR AUTHORIZATION.] 

Subdivision I. [COMPOSITION OF TASK FORCE.] A six-member advisory task force on 
· ization for hysical therapy, occugational therapy, speech the y, or related services 

ocument all be establishe . The task force shall be nsed of one licensed 

t actively engaged in the practice o thelf pro ion in Mmnesota The 
mem ers of the task force shall be appointed by the commissioner of uman services. No more 
than three members may be of one gen ess10nal members shall be selected 
from lists subinitted to the comrruss10ner rofessional associations. Task force 

ers who are licensed pro essio ated for thelf service. onsumer 
r entative member must be com t on task ec1fied in 

mnesota Statutes, section 15.059, ision 3. T sk orce mber 31, 
199 . 

Subd. 2. [DUTIES OF COMMISSIONER AND TASK FORCE.] The task force shall study the 
lists of items, specified in the issue of the medical assistance and general assistance medical care 

rov1der manual which 1s in effect as of the effective date of this act, that are re uired to be 
submitted by each catego of rov1 er a on with the rovider' s re uest or rior authonzat10n. 
The task force shall recommen to the comrruss10ner any amendments or re mements needed to 
clarif the lists. The comrrussioner shall use the recommendations of the task force to develo 
standardize documentation which a provider must submit with a prior authonzatlon request. If 
the comrrussioner intends to depart from the recommendations of the task force, the commissioner 
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shall inform the task force of the intended departure, provide a written explanation of the reasons 
for the departure, and give the task force an opportunity to comment on the intended departure. 

Sec. 114. [MEDICAL ASSISTANCE ASSET TRANSFER AND ELIGIBILITY 
REQUIREMENTS.] 

The commissioner of human services shall investigate and pursue all viable options for 
tightening the medical assistance asset transfer and eligibility requirements to restore and preserve 
the function of the medical assistance program as a safety net program for low-income 
Minnesotans who cannot afford to meet their medical needs with their own resources. Among 
other actions, the commissioner shall aggressively pursue waivers of federal requirements to 
strengthen restrictions on transfers of assets for the purposes of gaining eligibility for medical 
assistance. 

Sec. 115. [CONTINUATION OF PILOT PROJECTS.] 

The alternative care pilot projects authorized in Laws 1993, First Special Session chapter 1, 
article 5, section 133, shall not expire on June 30, 1995, but shall continue until June 30, 1997, 
except that the three percent rate increases authorized in Laws 1993, First Special Session chapter 
I, article I, section 2, subdivision 4, shall be incorporated in average monthly cost effective July 1, 
1995. The COIIlIDlssioner shall allow additional counties at their option to implement the 
alternative care program within the parameters established in Laws 1993, First Special Session 
chapter 1, article 5, section 133. If more than five counties exercise this option, the commissioner 
may require counties to make this change on a phased schedule if necessary in order to implement 
this provision within the limit of available resources. For newly participating counties, the 
previous fiscal year shall be the base year. 

Sec. 116. [RATE CONSOLIDATION PLAN.] 

The commissioner of human services, in cooperation with counties, shall prepare an 
implementallon plan to consolidate payment rates for alternative care services, elderly waiver 
services, community alternatives for disabled individuals services, traumatic brain injury services, 
and comparable medical assistance services provided after June 30, 1996, that establishes a 
statewide rate cap for each individual service that is equal to the highest rate cap in any program 
for that service. The plan must be submitted to the legislature by October 1, 1995. 

Sec. 117. [REIMBURSEMENT INCREASE.] 

Notwithstandin statuto rovisions to the contr , the commissioner of human services shall 
increase reimbursement rates or the following by 1.5 percent on April 1, 19 

(I) personal care services under Minnesota Statutes, section 256B.0625, subdivision 19a; 

(2) home and community-based services waiver for persons with mental retardation and related 
conditions under Minnesota Statutes, section 256B.501; 

(3) adult residential program grants, under Minnesota Rules, parts 9535.200010 9535.3000; 

(4) adult and family community support grants, under Minnesota Rules, parts 9535.1700 to 
9535.1760; 

(5) day training and habilitation services for adults with mental retardation and related 
conditions under Minnesota Statutes, sec_tions 252.40 to 252.47; an~ 

(6) semi-independent living services under Minnesota Statutes, section 252.275. 

Sec. 118. [MANAGED CARE RATE SETTING METHODOLOGY.] 

Subdivision 1. [DEVELOPMENT.] The commissioEer of human services, in conjunction with 
the rate setting task force established in subdivision 2, shall develop a prospective rate setting 
methodology for implementation on January 1, 1998. The methodology must incorporate the 
public program risk adjustment mechanism and, at a minimum, take into account the following 
factors: 
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(I) costs of ensuring appropriate access to health care services in all counties; 

(2) costs of medical education, disproportionate share payments, provisions for federally 
qualified health care centers, rural health clinics, and other adjustors historically provided for in 
the fee-for-service payments to specific providers; 

(3) health status; 

( 4) statistically valid regional utilization patterns as well as population characteristics; 

(5) the benefit set to be provided through the prepaid medical assistance program; and 

(6) utilization demands resulting from program changes and newly created access to care. 

Subd. 2. [RATE SETTING TASK FORCE.] The commissioner shall establish a task force 
consisting of representatives of health plans, public program providers, disproportionate share and 
teaching hospitals, independent actuaries, counties, and consumers, to develop recommendations 
for a prospective rate setting methodology with a risk adjustment mechanism to be implemented 
by January 1, 1998. The task force shall include at least one representative of each regional 
coordinating board established under section 621.09. Fifty percent of the provider, county, and 
consumer members shall be from non-metro counties. The commissioner and task force shall 
jointly deliver a progress report to the legislature by January 15, 1996, and a final methodology 
proposal to the legislature by December 15, 19%. 

Sec. I 19. [JOINT PURCHASER DEMONSTRATION PROJECTS.) 

Subdivision 1. [DEMONSTRATION PROJECTS.] A county or counties may apply or the 
commissioner may solicit a demonstration project or projects for a state-county partnership as 
joint purchasers for services provided to eligible individuals under medical assistance, general 
assistance medical care, state health and social service grants, and county funds for these or other 
participants. Individual county staff who are employed by a pubhcly owned health plan that 
intends to respond to the request for proposal are prohibited from reviewing, critiquing, or 
approving any proposals submitted in accordance with this section. As part of this project, the 
commissioner, in cooperation with the county boards, must explore options for various purchasing 
models including contracting directly with providers or provider networks. The commissioner 
retains total responsibility for the medical assistance and general assistance medical care contracts. 

Subd. 2. [OBJECTIVES.] The objective of the demonstration project is to promote the 
develo ment of local rovider networks; further define the count role and authorities in rovidin 
pub 1cly reimbursed health services, mcludmg services reimbursed y e county; to provide etter 
coordination of services; and to identify costs and methods to reduce cost-shifting. 

Subd. 3. [PARTICIPATING COUNTIES.] Carlton, Cook, Koochiching, Lake, and Saint Louis 
cou-ntiessliall be allowed to participate in joint purchasing demonstration projects at the option of 
their county boards .. Any county may also participate in a Joint purchasing demonstration project, 
which may include county employees, at the option of the county board. 

Sec. 120. [DEMONSTRATION PROJECT TO TEST ALTERNATIVES TO DELIVERY OF 
SERVICES TO HIGH-RISK MEDICAL ASSISTANCE RECIPIENTS.] 

Subdivision 1. [AUTHORIZATION FOR DEMONSTRATION PROJECTS.] Counties mll_Y 
propose demonstration projects to test alternatives to the delivery of health services to high risk 
populations .. The commissioner of human services shall review and may approve demonstration 
project proposals and shall seek federal waivers as applicable for approved demonstration projects. 

Subd. 2. [PROGRAM DESIGN AND IMPLEMENTATION.] (a) The demonstration projects 
shall be established jointly by the commissioners and participating county boards to design and 
plan an improved health services delivery system for high-risk medical assistance recipients who 
also receive services under other publicly funded health, human services, or corrections programs. 
In counties where prepaid medical assistance programs have been implemented, health plan 
companies participating in the prepaid program shall be included in the program design. In the 
proposal, the county must delineate exactly which populations would be served and what 
enrollment procedures would be used. The projects must address one or more of the following: 
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(I) provide an array of health and social services that are better coordinated for persons and 
families now served by multiple, uncoordmated programs; 

(2) be based on purchasing strategies that improve access and coordinate services without cost 
shifting; 

(3) coordinate between provider networks or health plan companies and the community health 
and human services infrastructure through creative partnerships with local vendors; and 

( 4) utilize existing categorical funding streams and reimbursement sources in coordinated and 
creative ways. 

(b) All projects must complete their planning phase and be operational by June 30, 1997. 

Subd. 3. [PROGRAM EVALUATION.] Evaluation of each project will be based on outcome 
evaluation criteria negotiated with each project prior to implementation. 

Subd. 4. [NOTICE OF PROJECT DISCONTINUATION.] Each project may be discontinued 
for any reason by the county board or the commissioner of human services, after 90 days' written 
notice to the other party. 

Subd. 5. [PLANNING FOR DEMONSTRATION PROJECTS.] Each local plan for a 
demonstration project must be developed under the direction of the county board, or multiple 
county boards acting jointly, as the local health and human services authority. The planning 
process for each demonstration shall include, but not be limited to, advocates, providers, and the 
departments of health and human services. 

Subd. 6. [DUTIES OF COMMISSIONER.] (a) For purposes of the demonstration projects, the 
commissioner of human services shall facilitate coordination of funds or other resources as needed 
and requested by each project. These resources may include: medical assistance, general 
assistance medical care, MinnesotaCare, and other categorical state and federal funds if requested 
by the county boards, and if the commissioner determines this would be consistent with the state's 
overall health care reform efforts. 

(b) The commissioner shall consider the following criteria in awarding start-up and 
implementation grants for the demonstration projects: 

(I) the ability of the proposed projects to accomplish the objectives described in subdivision 2; 

(2) the size of the target population to be served; and 

(3) geographical distribution. 

( c) The commissioner shall review overall status of the projects at least every two years and 
recommend any legislative changes needed by January 15 of each odd-numbered year. 

(d) The county board may seek a waiver of administrative procedural rules under Minnesota 
Statutes, section 465.797. 

( e) The commissioner may exempt the participating counties from state fiscal sanctions for 
noncompliance with . requirements in laws and rules which are incompatible with the 
implementation of the demonstration project. 

(f) The commissioner may award grants to a county board or group of county boards to pay for 
start~up, implementation, and evaluation costs of the _demonstration project. 

Subd. 7. [DUTIES OF COUNTY BOARD.] The county board, or other entity which is 
approved to administer a demonstration project, shall: 

(I) administer the project in a manner which is consistent with the objectives described in 
subdivision 2 and the planning process described in subdivision 5; 

(2) ensure that no one is denied services for which they would otherwise be eligible; and 
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(3) provide the commissioner of human services with timely and pertinent information through 
the following methods: 

(i) submission of community health services act, maternal and child health act, and community 
social services act plans and plan amendments; 

(ii) submission of health and social services ex enditure and rant reconciliation re orts, based 
on a coding format to be determined by mutual agreement between e project's managing entity 
and the commissioner; and 

(iii) submission of data and participation in an evaluation of the demonstration projects, to be 
designed cooperatively by the commissioner and the projects. 

Sec. 121. [TASK FORCE FOR HOME CARE SERVICES.] 

The commissioner shall appoint a home care services task force to recommend changes to 
medical assistance home care services as alternatives to the home care changes to take effect July 
I, 1996, Minnesota Statutes, sections 256B.0625, subdivisions 6a, 7, and 19a; 256B.0627; and 
256B.0628, which will reduce projected growth for the 1996-1997 biennium to no more than five 
percent over 1995 projected expenditures as described in the November 1994 medical assistance 
forecast, department of human services. The recommendations shall include: proposals for 
inde endent delive models for ersonal care assistant services; count assessment, service Ian, 
and care plan development; coordination, including coordination with mental heal! services; 
streamlining of assessment and reporting processes to achieve administrative cost efficiencies; and 
alternative ways to serve segments of this population with needed services. The task force shall be 
comprised of home care services recipients, providers, advocates, staff from counties, the 
departments of human services, health, finance, the attorney general's office, m addition to the 
chairs of the health and human services finance committees of both houses of the legislature or 
their representatives. The recommendations shall be completed by December I, 1995, except that 
the recommendations relating to county assessment and streamlining of assessment and reporting 
processes shall be completed by October I, 1995, and presented to the next session, including a 
special session, of the Minnesota legislature. 

B Janu 15, 1996, the commissioner of human services, "ointl with counties, shall develo 
a plan or presentation to the legislature at their next session, including any special session, to 
allow counties to assume the prior authorization for home care services at the option of the county. 
The plan must provide participating counties with the funding, flexibility, authority, and 
accountability to administer both the assessment and prior authorization functions for medical 
assistance reimbursement for services under section 256B.0627, subdivision 2. 

The plan shall also make a recommendation for adequate reimbursement of county 
administrative responsibilities of assessment, case management and appeals activities. In 
developing the plan and recommendations, the commissioner of human services shall involve the 
counties, consumers, and providers and include the aevelopment of standards, criteria and 
outcomes to foster local authority and flexibility, while defining quality expectations, budgetllry 
incentives and sanctions, and promoting consistency. 

Sec. 122. [INSURANCE STUDY.] 

The Minnesota health care commission shall report to the legislature by January 15, 1996, 
recommendations to improve coverage through private health plans, the Minnesota comprehensive 
health association, and other public or private programs for children and adults with disabilities. 

Sec. 123. [TEFRA MANAGED CARE ADVISORY COMMITTEE AND PROGRESS 
REPORT.] 

Subdivision I. [ADVISORY COMMITTEE.] The commissioner shall appoint an advisoD' 
committee to assist with the development of managed care for children eligible for medical 
assis_tance under Minnesota Statutes, section 256B.055, subdivision 12. The advisory committee 
shall include representatives of parents, advocates, health plan companies, health care providers 
serving the children, counties, and other other interested persons. 

~11bd-2 [PROGRESS REPORT.] The commission shall report to the legislature by December 



62NDDAY) WEDNESDAY, MAY 17, 1995 3751 

15, 1995, re,gardin r ss toward implementing aged care. make 
recommendations e followin : an law chan for effective · entation; 
how t · e coverage the ave; how !ans 
wo uld be avru able, me 

in ed1cal ass1s nee program, name o 
hea t msurance p an, family income, and total num er of TEFRA eligible children in each 
county. 

Sec. 124. [REPEALER.] 

Minnesota Statutes 1994, sections 252.27, subdivision 2c; and 256.969, subdivision 24, are 
repea ed. 

Minnesota Rules, part 9500.1452, subpart 2, item B, is repealed. 

Sec. 125. [EFFECTIVE DATE.] 

Subdivision I. Sections 79 and 80, the amendments to section 256B.15, subdivisions la and 2, 
relating only to the age of a medical assistance recipient for purposes of estate claims, are effective 
for persons who are between the ages of 55 and 64 on or after July 1, 1995, for the total amount of 
medical assistance rendered on or after July I, 1995. 

Subd. 2. Sections 34 to 37, section 256B.0595, subdivisions 1, 2, 3, and 4, are effective 
retroactive to Au ust 11, 1993, exce t that onion amendin subdivision 2, ara ra h c , 1s 
e fect1ve retroactive to transfers of mcome or assets made on or after eptember I 94. 

Subd. 3. Sections 28, 108, and 109, sections 256B.056, subdivision 3b, and 50!B.89, 
subdivisions I and 3, are effective retroactive to August 11, 1993. 

Subd. 4. Sections 14, 49, 84, and 86, sections 256.9657, subdivision 3, 256B.0625, subdivision 
38, 256B.19, subdlVlsion Id, and 256B.431, subdivision 23, are effective the day followmg fmal 
enactment. 

Subd. 5. Section 30, the amendment to section 256B.0575, paragraph (a), clause (5), is effective 
retroactive to January I, I 994. 

S 6. ion 91, the amendment to · n 9, subdivision 4, re · · · 

care, 1s e ec ve July I, 1996. 

Subd. 7. Section 96, the amendment to section 256B.69, subdivision 6, ex andin services 
un er managed care to include home care services and personal care assistant services or certam 
recipients, 1s effective July I, 1996. 

Subd. 8. Section 48, section 256B.0625, subdivision 19a, is effective July 1, 1996. 

· · 7, subdiv' · · · 
199 

respons 

Subd. JO. Section 53, section 256B.0627, subdivision 2, clause (6), is effective January I, !996. 

Subd. 11. Section 54, section 256B.0627, subdivision 4, ara ra h (a), is effective Jul I, I 996; 
and paragraph (b), clauses (2) and (3), are e ective January I, 1996; and the stnc en language in 
clause (!) and the stricken language in the stricken clause (4), are effective July I, 1996. 

· tion 256B.0627, · · · ·s effective 
J new 
~ W, 
cla y 1, 1996; paragraph uve 
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the new I 
stricken 

h e, ca 

ARTICLE? 

LONG-TERM CARE 

Section 1. Minnesota Statutes 1994, section 144.0723, subdivision 1, is amended to read: 

Subdivision 1. [CLIENT RJlIMBU&SBMENT CLASSIFICATIONS.] The commissioner of 
health shall establish feime1ifsemeet classifications based upon the assessment of each client in 
intermediate care facilities for the mentally retarded conducted after December 31, -1-9&& 1992, 
under section 256B.501, subdivision 3g, or uREler fl¾les establisRe8 hy the eol1U11:issioaer of hiimaa 
serviees under seetioR 2§6B.5Ql, suhdiYisioa 3j. The i:eiFRbursemeat classifications established by 
the commissioner must conform to !he section 256B.501, subdivision 3 , and subse uent rules 
established by the commissioner of human services to set payment rates or intermediate care 
facilities for the mentally retarded eegienieg ee Bf aftef Oeteeef I, l 99Q. 

Sec. 2. Minnesota Statutes 1994, section 144.0723, subdivision 2, is amended to read: 

Subd. 2. [NOTICE OF CLIENT RJllMBU&SBMBMT CLASSIFICATION.] The 
commissioner of health shall notify each elieet llfl6 intermediate care facility for the mentally 
retarded in whieh the elieat resides of the reimbursemeat elassifieatioa classifications established 
under subdivision 1 for each client residin in the facilit . The notice must mform the elieet 
intermediate care facilit or e mentall retar e of the elassifieatiee classifications that was are 
assigned, · · · · · -
0ppeff1::1aity to ebtaia elarifieation ffom the eo!Bfflissioaer, and the opportunity to request a 
reconsideration of the elassifieatiee ani classifications as?;ned. The notice of classification must 
be sent by firstwclass mail. The indivi4!al elieRt aotiees ffl )' he sent to the client's inteRHe0iate 
eafe faeility fer the meataUy reHtr8e8 far Sistt=iBatian ta the elieat. The f&Cilit~• must Sistr-:iBHte the 
Ratiee te the elieAt' s ease ma.Boger anS ta the elieflt er te the elieRt' s FefJresentath•e. This natise 
ffitiSt be 8isti=ibute8 within thfee war-Icing Says after the faeility reeeh•es Hle natiees fFam the 
depa:rtmeat:. For the parpases of this seetioA, 11represeAtath•e" iAeludes the elieat's legal 
Pepreseatative as 8eHne8 in }.4inneseta R:tiles, part 95'.25J)Q15, stiBpar-t 18, the perseA at1thot=il!e8 to 
pay the elient' s faeility eKpenses, or any ether individaa-l elesignateEl By Hle slient. 

Sec. 3. Minnesota Statutes 1994, section 144.0723, subdivision 3, is amended to read: 

Subd. 3. [REQUEST FOR RECONSIDERATION.] The elieel; elieet's fef)feseetath'e, Bf the 
intermediate care facility for the mentally retarded may request that the commissioner reconsider 
the assigned classification. The request for reconsideration must be submitted in writing to the 
commissioner within 30 days after the receipt of the notice of client classification. The request for 
reconsideration must include the name of the client, the name and address of the facility in which 
the client resides, the reasons for the reconsideration, the requested classification changes, and 
documentation supporting the requested classification. The documentation accompanying the 
reconsideration request is limited to documentation establishing that the needs of the client and 
services provided to the client at the time of the assessment resulting in the disputed classification 
justify a change of classification. 

Sec. 4. Minnesota Statutes 1994, section 144.0723, subdivision 4, is amended to read: 

Subd. 4. [ACCESS TO INFORMATION.] Annual! , at the interdisci . team meetin , the 
· rmediate car · · etarded s all inform t e c 1ent or the · 's 

resentative a cent c assificatlon e 
artment of he iate care ac1 1ty for d 

must give the client's case manager, the client, or the client's representative a copy of the 
assessment form and the other documentation that was given to the department to support the 
assessment findings. The faeilit~• sha-ll alse provide aesess to an8 a eopy of other infeffflatien ffam 
the elient's reeoffi that Ras been re~uested By or en beha-lf of the elient ta sl:lf)poft a elient's 
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reeonsideffttion FeEJHest. A eopy of aRy Fef!HesteEi material JB0St be fJFO¥ided •.vi~in tl=H:ee v;orking 
6ays after the faeility reeeh,es a wfi.Kee FeEJaest fer the iefoABat¾on. If the faeility fails te pro11iele 
the material •Nitl-tin this time, it is subjeet to the issuanee of a eoa=eetion offier aed penalty 
assessmem. }Jot•.vithstanding this seelion, aAy order issued 1:Jy the eormnissioner ander tfiis 

:::'::t:.::::::::~=~i!'l::::=,i'~ :::i::-:1:~~·= = 
of aeneompliaaee, aed an iRefease in the $1 QQ fine By $5Q ine,ements fer eaeh day the 
aoaeofflf'lianee eolHiRUes. 

Sec. 5. Minnesota Statutes 1994, section 144.0723, subdivision 6, is amended to read: 

Subd. 6. [RECONSIDERATION.] The commissioner's reconsideration must be made by 
individuals not involved in reviewing the assessment that established the disputed classification. 
The reconsideration must be based upon the initial assessment and upon the information provided 
to the commissioner under st-d:1di¥isions subdivision 3 ~- If neeessar-y fer e\•alaa¼ieg the 
reeonsiderat:ion FeEfUOst, the eemmissioner may eonduet on site re11iews. At the eoHHBissioner' s 
EliseFetien, tl:le eefBfBissieRer may FevieY/ the Feimm.¾Fsemeet elassifieatiens assignee te all elients 
in the faeili~. Within 15 working days after receiving the request for reconsideration, the 
commissioner shall affirm or modify the original client classification. The original classification 
must be modified if the commissioner determines that the assessment resulting in the classification 
did not accurately reflect the status of the client at the time of the assessment The elient and the 
intermediate care facility for the mentally retarded shall be notified within five working days after 
the decision is made. The commissioner's decision under this subdivision is the final 
administrative decision of the agency. 

Sec. 6. Minnesota Statutes 1994, section 144.56, is amended by adding a subdivision to read: 

Subd. 2b. [BOARDING CARE HOMES.] The commissioner shall not ado t or enforce an 
rule that lumts a certified boarding care home rom prov1d1Dg nurs1Dg services ID acco ance w1 
the home's med1crud cert1flcat10n. 

Sec. 7. Minnesota Statutes 1994, section 144.562, subdivision 2, is amended to read: 

Subd. 2. [ELIGIBILITY FOR LICENSE CONDITION.] A hospital is not eligible to receive a 
license condition for swing beds unless (1) it either has a licensed bed capacity of less than 50 
beds defined in the federal Medicare regulations, Code of Federal Regulations, title 42, section 
482.66, or it has a licensed bed capacity of 50 beds or more and has swing beds that were 
approved for Medicare reimbursement before May I, 1985, or it has a licensed bed capacity of 
less than 65 beds and, as ef the effeeth•e Elate, the available nursing homes within 50 miles have 
had, in the aggregate, an average occupancy Fates rate of 96 percent or higher in the fK¼S1 most 
recent two years as documented on the statistical reports to the department of health; and (2) 11 1s 
focated in a rural area as def1Ded iri- the federal Medicare reguiatlons, Code of Federal Regulations, 
title 42, section 482.66; aeEl (3) it a-gt=ees te utililie Re meFe than fe1:1F hespital beEls as swing beEls at 
any ene time, e!ieept that the eem. · · · llfl!lF0••e the utiliatien ef Ujl • • enal 
beEl st ef a hespital if. bed 
use at no more me. 
Th ealth must a e are 
no Medicare cert1 killed nurs1 p1tal. 

Sec. 8. [144.6505] [SUBACUTE CARE WANERS.] 

Subdivision I. [SUBACUTE CARE; WAIVER FROM STATE AND FEDERAL RULES 
AND REGULATIONS.] The commissioners of · shall work with 

· · nd fede are ID 

or eder 1ments 

Subd. 2. [DEFINITION OF SUBACUTE CARE.] (a . . " te 
care means comprehensive inpatient care, as further or 
persons who: 

I) have or have had an acute illness or accident, or an acute exacerbation of a chronic illness, 
and w o regurre a m erate eve o service mtens1ty; 
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(2) do not require, or no longer require, technologically intensive diagnosis or management; 

3 have concurrent medical, nursin , and dischar e and/or nondischar e oriented rehabilitation 
objectives that are expected to achieved within a spec1 1ed time; an 

(4) require interdisciplinary management 

ubacute care include · ted treatment rendered immediate! after, as an 

1 endence or ow ective envrronment, to treat re 
s com ex medic mster one or more techmca ex 
treatments, m the context o a g-term conditions and ove n. 

c Subacute care does not 
diagnostic proce ures. 

d Subacute care r uires the c · · of an interdisc · · 

to assess and manage these spec1 1c orm the necessary proce ures. 

(e) Subacute care is provided as part of a specifically defmed program. 

care includes more i · · · · · · care and less 

ac1 ities. 

( ~~·~ 
the · cal course treatment m severa s to 

condition bilized o ourse 1s c ted. 

Sec. 9. Minnesota Statutes 1994, section 144A.071, subdivision 2, is amended to read: 

Subd. 2. [MORATORIUM.) The commissioner of health, in coordination with the 
commissioner of human services, shall deny each request for new licensed or certified nursing 
home or certified boarding care beds except as provided in subdivision 3 or 4a, or section 
l 44A.073. "Certified bed" means a nursing home bed or a boarding care bed certified by the 
commissioner of health for the purposes of the medical assistance program, under United States 
Code, title 42, sections 1396 et seq. 

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

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

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

(b) the project: 

(I) has been approved through the process described in section 144A.073; 

(2) meets an exception in subdivision 3 or 4a; 

(3) is necessary to correct violations of state or federal law issued by the commissioner of 
health; 

(4) is necessary to repair or replace a portion of the facility that was EleslfayeEI damaged by fire, 
lightning, 8Jrundshifts, or other such hazards, including environmental hazards, provided that the 
provisions o subdivision 4a, clause (a), are met; 
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(5) as of May I, 1992, the facility has submitted to the commissioner of health written 
documentation evidencing that the facility meets the "commenced construction" definition as 
specified in subdivision la, clause (d), or that substantial steps have been taken prior to April I, 
1992, relating to the construction project. "Substantial steps" require that the facility has made 
arrangements with outside parties relating to the construction project and include the hiring of an 
architect or construction firm, submission of preliminary plans to the department of health or 
documentation from a financial institution that financing arrangements for the construction project 
have been made; or 

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

Prior to the final plan approval of any construction project, the commissioner of health shall be 
provided with an itemized cost estimate for the project construction costs. If a construction project 
is anticipated to be completed in phases, the total estimated cost of all phases of the project shall 
be submitted to the commissioner and shall be considered as one construction project. Once the 
construction project is completed and prior to the final clearance by the commissioner, the total 
project construction costs for the construction project shall be submitted to the commissioner. If 
the final project construction cost exceeds the dollar threshold in this subdivision, the 
commissioner of human services shall not recognize any of the project construction costs or the 
related financing costs in excess of this threshold in establishing the facility's property-related 
payment rate. 

The dollar thresholds for construction projects are as follows: for construction projects other 
than those authorized in clauses (I) to (6), the dollar threshold is $500,000 or 25 percent of 
appraised value, whichever is less. For projects authorized after July I, I 993, under clause (I), the 
dollar threshold is the cost estimate submitted with a proposal for an exception under section 
I 44A.073, plus inflation as calculated according to section 256B.43 l, subdivision 3f, paragraph 
(a). For projects authorized under clauses (2) to (4), the dollar threshold is the itemized estimate 
project construction costs submitted to the commissioner of health at the time of final plan 
approval, plus inflation as calculated according to section 256B.431, subdivision 3f, paragraph (a). 

The commissioner of health shall adopt emergency or permanent rules to implement this 
section or to amend the emergency rules for granting exceptions to the moratorium on nursing 
homes under section I 44A.073. The authority to adopt emergency rules continues to December 
30, 1992. 

Sec. I 0. Minnesota Statutes I 994, section I 44A.07 I, subdivision 3, is amended to read: 

Subd. 3. [EXCEPTIONS AUTHORIZING AN INCREASE IN BEDS.] The commissioner of 
health, in coordination with the commissioner of human services, may approve the addition of a 
new certified bed or the addition of a new licensed nursing home bed, under the following 
conditions: 

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

(b) to certify or license new beds in a new facility that is to be operated by the commissioner of 
veterans affairs or when the costs of constructing and operating the new beds are to be reimbursed 
by the commissioner of veterans affairs or the United States Veterans Administration; 0f 

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

d 

wh1c 

Sec. I I. Minnesota Statutes 1994, section 144A.071, subdivision 4a, is amended to read: 

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

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

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

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

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

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

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

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

(vi) the commissioner determines that the replacement beds are needed to prevent an 
inadequate supply of beds. 

Project construction costs incurred for repairs authorized under this clause shall not be considered 
in the dollar threshold amount defined in subdivision 2; 

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

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

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

(e) to certify and license as nursing home beds boarding care beds in a certified boarding care 
facility if the beds meet the standards for nursing home licensure, or in a facility that was granted 
an exception to the moratorium under section I 44A.073, and if the cost of any remodeling of the 
facility does not exceed 25 percent of the appraised value of the facility or $500,000, whichever is 
less. If boarding care beds are licensed as nursing home beds, the number of boarding care beds in 
the facility must not increase beyond the number remaining at the time of the upgrade in licensure. 
The provisions contained in section I 44A.073 regarding the upgrading of the facilities do not 
apply to facilities that satisfy these requirements; 
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(f) to license and certify up to 40 beds transferred from an existing facility owned and operated 
by the Amherst H. Wilder Foundation in the city of St. Paul to a new unit at the same location as 
the existing facility that will serve persons with Alzheimer's disease and other related disorders. 
The transfer of beds may occur gradually or in stages, provided the total number of beds 
transferred does not exceed 40. At the time of licensure and certification of a bed or beds in the 
new unit, the commissioner of health shall delicense and decertify the same number of beds in the 
existing facility. As a condition of receiving a license or certification under this clause, the facility 
must make a written commitment to the commissioner of human services that it will not seek to 
receive an increase in its property-related payment rate as a result of the transfers allowed under 
this paragraph; 

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

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

(i) to certify, after September 30, 1992, and prior to July 1, 1993, existing nursing home beds in 
a facility that was licensed and in operation prior to January 1, 1992; 

(j) to license and certify new nursing home beds to replace beds in a facility condemned as part 
of an economic redevelopment plan in a city of the first class, provided the new facility is located 
within one mile of the site of the old facility. Operating and property costs for the new facility 
must be determined and allowed under existing reimbursement rules; 

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

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

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

(n) to allow a facility that on April 16, 1993, was a 106-bed licensed and certified nursing 
facility located in Minneapolis to layaway all of its licensed and certified nursing home beds. 
These beds may be relicensed and recertified in a newly-constructed teaching nursing home 
facility affiliated with a teaching hospital upon approval by the legislature. The proposal must be 
developed in consultation with the interagency committee on long-term care planning. The beds 
on layaway status shall have the same status as voluntarily delicensed and decertified beds, except 
that beds on layaway status remain subject to the surcharge in section 256.9657. This layaway 
provision expires July I, -1-9% 1997; 
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( o) to allow a project which will be completed in conjunction with an approved moratorium 
exception project for a nursing home in southern Cass county and which is directly related to that 
portion of the facility that must be repaired, renovated, or replaced, to correct an emergency 
plumbing problem for which a state correction order has been issued and which must be corrected 
by August 31, 1993; 

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

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

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

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

(q) to license and certify beds in a renovation and remodeling project to convert 13 three-bed 
wards into 13 two-bed rooms and 13 single-bed rooms, expand space, and add improvements in a 
nursing home that, as of January 1, 1994, met the following conditions: the nursing home was 
located in Ramsey county; was not owned by a hospital corporation; had a licensed capacity of 64 
beds; and had been ranked among the top 15 applicants by the 1993 moratorium exceptions 
advisory review panel. The total project construction cost estimate for this project must not exceed 
the cost estimate submitted in connection with the 1993 moratorium exception process; 81' 

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

(s) to license and certify up to 117 beds that are relocated from a licensed and certified 138-bed 
nursing facility located in St. P · licensed hos eds located m South St. 
Paul, rov1ded that the n e same or a related 
org es operation 
its i 's status u 
sectt 
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change in · · 's rental per diem resulting from this · le appraised value of 
the nursin ortion of th health care facili rior to the renovation 
and relocat1on may not exceed ; 

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

(u) to allow 16 licensed and certified beds located on July 1, 1994, in a 142-bed nursing home 
and 21-bed boardin care home facilit in Minnea !is, notwithstandin the licensure and 
certification after Jul 1, 1 95, of the Minnea olis facilit as a 147-bed nursin home facilit after 
com letion of a construction ro·ect a roved in 1993 under section 144A.073, to e laid awa 
upon 30 days' prior written notice to the commissioner. Beds on layaway status s all have the 
same status as voluntaril de licensed or decertified beds exce t that the shall remain sub· ect to 
the surcharge in section 2 6.9657. The 16 beds on layaway status may be relicensed as nursing 
home beds and recertified at any time withm five years of the effective date of the layaway upon 
relocation of some or all of the beds to a licensed and certified facility located in Watertown, 
provided that the total project construction costs related to the relocation of beds from layaway 
status for the Watertown facility may not exceed the dollar threshold provided in subdivision 2 
unless the construction project has been approved through the moratorium exception process 
under section 144A.073. 

The property-related payment rate of the facility placing beds on layaway status must be 
adjusted by the incremental change in its rental per diem after recalculating the rental per diem as 

rovided in section 256B.431, subdivision 3a, ara ra h d. The ro ert -related a meat rate 
for the facility re icensing and recertifying beds from layaway status must be adjusted y the 
incremental change in its rental per diem after recalculating its rental per diem using the number of 
beds after the relicensin to estabhsh the facilit 's ca acit da divisor, which shall be effective 
the first da of the month followin the month in w ich the relicensin and recertification became 
e fective. Any beds remaining on layaway status more than five years after the date the layaway 
status became effective must be removed from layaway status and immediately delicensed and 
decertified; or 

( v) to license and certify beds that are moved within an existing area of a facility or to a 
newly-constructed addition which is built for the purpose of eliminating three- and four-bed rooms 
and addin s ace for dinin , Joun e areas, bathin rooms, and ancill service areas in a nursin 
home that, as of January 1, 1995, was located in Fridley and had a licensed capacity of 129 ds. 

Sec. 12. Minnesota Statutes 1994, section 144A.071, is amended by adding a subdivision to 
read: 

Subd. 5a. [COST ESTIMATE OF A MORATORIUM EXCEPTION PROJECT.] (a) For the 
u -ses-mthis section and section l 44A.073, the cost estimate of a moratorium exce tTon ro ·ect 
~ all include the effects of the proposed project on the costs of the state subsidy for 
community-based services, nursing services, and housing in institutional and noninstitutional 
setti11g_s. The commissioner of health, in cooperation with the commissioner of human services, 
sliall define ihe method for estimating these costs in the permanent rule implementing section 
l 44A.073. The commissioner of human services shall prepare an estimate of the total state annual 
long-term costs of each moratorium exception proposal. 

(b) The interest rate to be used for estimating the cost of each moratorium exception project 
pr<>posal shall be the lesser of either the prime rate plus two percen~ints, or the posted yield 
for standard conventional fixed rate mort a es of the Federal Home Loan Mort a e Co oration 
p us two _percentage points as published in the Wa I Street Journal and in effect 56 days prior ~ 
the application deadline. If the applicant's proposal uses this interest rate, the commissioner of 
human services, in determining the facility's actual property-related payment rate to be establis_hed 
upon completion of the project must use the actual interest rate obtained by the facility for the 
project's permanent financing up to the maximum permitted under subdivision 6. 

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

Sec. 13. Minnesota Statutes 1994, section 144A.073, subdivision 1, is amended to read: 

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

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

(b) "Relocation" means the movement of licensed nursing home beds or certified boarding care 
beds as permitted under subdivision 4, clause (3), and subdivis10n 5. 

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

W (d) "Replacement" means the demolition 0f, delicensure, reconstruction, or construction of 
an addrtfon to all or part of an existing facility. 

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

Sec. 14. Minnesota Statutes 1994, section 144A.073, subdivision 2, is amended to read: 

Subd. 2. [REQUEST FOR PROPOSALS.] At the intervals speoified in mies authorization by 
the legislature of additional medical assistance expenditures for exceptions to the moratorium on 
nursing homes, the interagency committee shall publish in the State Register a request for 
proposals for nursing home projects to be licensed or certified under section 144A.071, 
subdivision 4a, clause (c). The public notice of this funding and the request for proposals must 
specify how the approval criteria will be prioritized by the advisory review panel, the interagency 
long-term care planning committee, and the commissioner. The notice must describe the 
information that must accompany a request and state that proposals must be submitted to the 
interagency committee within 90 days of the date of publication. The notice must include the 
amount of the legislative appropriation available for the additional costs to the medical assistance 
program of projects approved under this section. If no money is appropriated for a year, the netioe 
fer that year m11st state that prol'esals will net he req11ested heoi¼llse ne ill'l'f01'riatiens were made 
the intera enc committee shall ublish a notice to that effect, and no ro sals shall be re uested. 
I money is appropnated, the mteragency committee shall initiate the applicat10n and review 
process described in this section at least twice each biennium and up to four times each biennium, 
according to dates established by rule. Authorized funds shall be allocated proportionally to the 
number of processes. Funds not encumbered by an earlier process within a biennium shall carry 
forward to subsequent iterations of the process. Authorization for expenditures does not carry 
forward into the following biennium. To be considered for approval, a proposal must include the 
following information: 

(I) whether the request is for renovation, replacement, upgrading, 0f conversion, or relocation; 

(2) a description of the problem the project is designed to address; 

(3) a description of the proposed project; 

( 4) an analysis of projected costs of the nursing facility proposal, including initial construction 
and remodeling costs,; site preparation costs,; financing costs, in_duding the current estimated 
long-term financing costs of the proposal, which consists of estimates of the amount and sources 
c,f" money, reserves if required under the proposed funding mechanism, annual payments schedule, 
interest rates, length of term, closing costs and fees, insurance costs, and any completed marketing 
study or underwriting review; and estimated operating costs during the first two years after 
completion of the project; 

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

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

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

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

9 the ro osed relocation Ian for current residents if beds are to be closed so that the 
department o human services can estimate the total costs o a proposal; and 

Q_Q} other information required by permanent rule of the commissioner of health in accordance 
with subdivisions 4 and 8. 

Sec. 15. Minnesota Statutes 1994, section 144A.073, subdivision 3, is amended to read: 

Subd. 3. [REVIEW AND APPROVAL OF PROPOSALS.] Within the limits of money 
specifically appropriated to the medical assistance program for this purpose, the interagency 
long-term care planning committee may recommend that the commissioner of health grant 
exceptions to the nursing home licensure or certification moratorium for proposals that satisfy the 
requirements of this section. The interagency committee shall appoint an advisory review panel 
composed of representatives of consumers and providers to review proposals and provide 
comments and recommendations to the committee. The commissioners of human services and 
health shall provide staff and technical assistance to the committee for the review and analysis of 
proposals. The interagency committee shall hold a public hearing before submitting 
recommendations to the commissioner of health on project requests. The committee shall submit 
recommendations within 150 days of the date of the publication of the notice, aaseEi an a 
eemparisaa aeEi FaRlang ef pf8pesals usieg the eritefia in subdiYisieA 4. The commissioner of 
health shall approve or disapprove a project within 30 days after receiving the committee's 
recommendations. The adviso review anel, the committee, and the commissioner of health 
shall base their recommen anons, a rovals, or 1sa rov s on a com arison and rankin o 

ro osals usm onl e criteria in subdivision and in emer enc and rmanent rues ado te 
y the commissioner. The cost to the m 1c assistance program of the proposals approv must 

be within the limits of the appropriations specifically made for this purpose. Approval of a 
proposal expires 18 months after approval by the commissioner of health unless the facility has 
commenced construction as defined in section 144A.071, subdivision la, paragraph (d). The 
committee's report to the legislature, as required under section 144A.31, must include the projects 
approved, the criteria used to recommend proposals for approval, and the estimated costs of the 
projects, including the costs of initial construction and remodeling, and the estimated operating 
costs during the first two years after the project is completed. 

Sec. 16. Minnesota Statutes 1994, section 144A.073, is amended by adding a subdivision to 
read: 

Subd. 3c. [COST NEUTRAL RELOCATION PROJECTS.] (a) Notwithstanding subdivision 3, 
n committee may at any time accept proposals, or amendments to proposals 

ved under this section, fo ations that are cost neutral with res ct to state 
d in section 144A.071, 1S1on 5a. The co shall review these 

ake reco r within 90 The committee must 

esta approve a ays of 
rece1 • s recommendation. Proposa d amendments approv un er this 
subdiv1S1on are not subject to the six-mile linut m subdiv1S1on 5, paragraph (e). 

b h a , cost neutralit shall be measured over the first three 
12-mon completion oft e project. 

Sec. 17. Minnesota Statutes 1994, section 144A.073, subdivision 4, is amended to read: 

Subd. 4. [CRITERIA FOR REVIEW.] W The following criteria lllllSt shall be used in a 
consistent manner to compare aREI, evaluate, and rank all proposals submittea:---Except fortne 
critena s ecified m clause 3), the -a lication of criteria listed under this subdivision shall not 
reflect any distinction based on t e geographic location of the proposed project: 
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( 1) the eKtent te whieh the aveRge eeeupaney Fate af the faeilit-y sappot=ts the neeEl for the 
proposed prejeet; 

(2) the eX:teftt to whieh the a•1e,age oeeupane,• Fate of aU faeilities in tlte eounty ia which the 
applieant is loeateEI, together ,viHI all eeRtiguous ~4ieeesoia eoumies, SHfl:lOfts the need fer the 
proposes pff>jeet; 

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

(4) !he east effeeti-,•eaess ef tile jlf8jle&al, iaeluaiag@ the proposal's long-term effects on the 
state costs of the meElieal assislanee progf0.Rl; as deteFmined l:Jy the eommissioeer of Jnnnan 
sef\•iees; aaEI including the cost estimate of the project according to section 144A.07 l, subdivision 
5a; 

(5) ether faetofS deYelopeEI in rule hy the eofftftHssioeer of health that eYalHate anel assess how 
the proposeel prejeet will further premote or proEeet the health, safety, eomf.aff, ffeatmeRt:, or 
weU 8eiag of the faeility' s i=esiElen~. 

(h) IR aEIElition to the eFiteria in pflffl:gFafJh (~, the fellowing eritefia ffitiSt he aseEI ta evalaate, 
eeJDf)aFe, anEI t=aak f1F0f10Sals in•:1ohring FeHOYatiOR OF replaeement: 

i reduce beds in counties where the su I is hi h, relative to the statewide mean, and 
s in counties where the supply is low, relative to the statew1 e mean; 

(ii) adjust the bed supply so as to create the greatest benefits in improving the distribution of 
beds; 

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

iv ad'ust the existin 020 
woul e consistent w1 enc 
long-term care comnutt 

fB ~ the extent to which the project improves conditions that affect the health or safety of 
residents, such as narrow corridors, narrow door frames, unenclosed fire exits, and wood frame 
construction, and similar provisions contained in fire and life safety codes and licensure and 
certification rules; 

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

which the a licant demonstrates the deli 

c e app 1cants' response to those surveys; 

7 the extent to which the ro'ect removes the need for waivers or variances reviousl 
granted by e1 er the licensing agency, certifymg agency, ire marshal, or ocal government entity; 
and 
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(8) other factors that ma be develo ed in rmanent rule b the commissioner of health that 
evaluate and assess how e proposed project will urther promote or protect the ealth, safety, 
comfort, treatment, or well-being of the facility's residents. 

Sec. 18. Minnesota Statutes 1994, section 144A.073, subdivision 5, is amended to read: 

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

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

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

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

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

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

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

Sec. I 9. Minnesota Statutes 1994, section l 44A.073, subdivision 8, is amended to read: 

Subd. 8. [RULEMAKING.] The commissioner of health shall adopt eme<geney or permanent 
rules to implement this section. The permanent rules must be in accordance with and implement 
only the criteria listed in this section. The authority to adopt eme,geney permanent rules continues 
until Deeemher 30, 1988 July 1, .1996. 

Sec. 20. Minnesota Statutes 1994, section 198.003, subdivision 3, is amended to read: 

Subd. 3. [USE OF FACILITIES CAMPUS.] The board may allow veterans organizations or 
public or private social service, educational, or rehabilitation agencies or organizations and their 
clients to use surplus faeilities space on a home's campus, staff, and other resources of the board 
and may require the participating agencies or organizations to pay for that use. 

Sec. 21. Minnesota Statutes 1994, section 198.003, subdivision 4, is amended to read: 

Subd. 4. [VETERANS HOMES RESOURCES ACCOUNT.] Money received by the board 
under subdivision 3 must be deposited in the state treasury and credited to a veterans homes 
resources account in the special revenue fund. Money in the account is appropriated to the board 
to operate, maintain, and Fef!air faeilities make repairs at the campus used under subdivision 3, am! 
ff>-l'IIY including payment of associated legal fees and expenses. 

Sec. 22. Minnesota Statutes 1994, section 256B.0641, subdivision !, is amended to read: 

Subdivision I. [RECOVERY PROCEDURES; SOURCES.] Notwithstanding section 256B.72 
or any law or rule to the contrary, when the commissioner or the federal government determines 
that an overpayment has been made by the state to any medical assistance vendor, the 
commissioner shall recover the overpayment as follows: 
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(I) if the federal share of the overpayment amount is due and owing to the federal government 
under federal law and regulations, the commissioner shall recover from the medical assistance 
vendor the federal share of the determined overpayment amount paid to that provider using the 
schedule of payments required by the federal government; and 

(2) if the overpayment to a medical assistance vendor is due to a retroactive adjustment made 
because the medical assistance vendor's temporary payment rate was higher than the established 
desk audit payment rate or because of a department error in calculating a payment rate, the 
commissioner shall recover from the medical assistance vendor the total amount of the 
overpayment within 120 days after the date on which written notice of the adjustment is sent to the 
medical assistance vendor or according to a schedule of payments approved by the commissioner; 
and -

(3) a medical assistance vendor is liable for the overpayment amount owed by a long-term care 
provider if the vendors or their owners are under common control or ownership. 

Sec. 23. Minnesota Statutes 1994, section 256B.43 l, subdivision 2j, is amended to read: 

Subd. 2j. [HOSPITAL-A TI ACHED NURSING FACILITY STATIJS.] (a) For the purpose of 
setting rates under Minnesota Rules, parts 9549.0010 to 9549.0080, for rate years beginning after 
June 30, 1989, a hospital-attached nursing facility means a nursing facility which meets the 
requirements of clauses (I) to (3): 

(I) the nursing facility is recognized by the federal Medicare program to be a hospital-based 
nursing facility for purposes of being subject to higher cost limits accorded hospital-based nursing 
facilities under the Medicare program, or, prior to June 30, · 1983, was classified as a 
hospital-attached nursing facility under Minnesota Rules, parts 9510.0010 to 9510.0480, )'FO,,.ieea 
that~ 

@ the nursing facility's cost report filed under Minnesota Rules, parts 9549.0010 to 
9549.0080, shall use the same cost allocation principles and methods used in the reports filed for 
the Medicare program except as provided in clause (3); and 

(3) direct identification of costs to the nursing facility cost center will be permitted only when 
the comparable hospital costs have also been directly identified to a cost center which is not 
allocated to the nursing facility. 

(b) For rate years beginning after June 30, 1989, a nursing facility and hospital, which have 
applied for hospital-based nursing facility status under the federal Medicare program during the 
reporting year or the nine-month period following the nursing facility's reporting year, shall be 
considered a hospital-attached nursing facility for purposes of setting payment rates under 
Minnesota Rules, parts 9549.0010 to 9549.0080, for the rate year following the reporting year or 
the nine-month period in which the facility made its Medicare application The nursing facility 
must file its cost report or an amended cost report for that reporting year before the following rate 
year using Medicare principles and Medicare's recommended cost allocation methods had the 
Medicare program's hospital-based nursing facility status been granted to the nursing facility. For 
each subsequent rate year, the nursing facility must meet the definition requirements in paragraph 
(a). If the nursing facility is denied hospital-based nursing facility status under the Medicare 
program, the nursing facility's payment rates for the rate years the nursing facility was considered 
to be a hospital-attached nursing facility pursuant to this paragraph shall be recalculated treating 
the nursing facility as a non-hospital-attached nursing facility. 

( c) For rate years beginning on or after July I, 1995, a nursing facility shall be considered a 
hospital attached nursing facility for purposes of setting payment rates under Minnesota Rules, 
parts 9549.0010 to 9549.0080 and this section if it meets the requirements of paragraphs (a) and 
(b), and 

(I) the hospital and nursing facility are physically attached or connected by a tunnel or skyway; 
or 

(2) the nursing facility was recognized by the. Medicare program as hospital attached as of 
January I, 1995, and this status has been maintained continuously. 
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Sec. 24. Minnesota Statutes 1994, section 256B.431, subdivision 15, is amended to read: 

Subd. 15. [CAPITAL REPAIR AND REPLACEMENT COST REPORTING AND RATE 
CALCULATION.] For rate years beginning after June 30, 1993, a nursing facility's capital repair 
and replacement payment rate shall be established annually as provided in paragraphs (a) to W ~-

(a) Notwithstanding Minnesota Rules, part 9549.0060, subpart 12, the costs of aeqaifiag any of 
the following items not included in the e uit incentive com utations under subdivision 16 or 
re rted as a ca ital asset addition un er subdiv1S1on 18, ara a h ( , includmg cash payment 
for equity investment an pnncipal an mterest expense for e t financmg, shall must be reported 
in the capital repair and replacement cost category wllea Ille east ef Ille item ~seeds $SOO: 

(I) wall coverings; 

(2) paint; 

(3) floor coverings; 

(4) window coverings; 

( 5) roof repair; and 

(6) heat:ing er eeeliftg system repair er fef)laeement; 

FA window repair or replacement,, 

(8) iRitiathies desigaed te i:edaee ener-gy 1:1sage hy the faeilit:y if aeeompaaieEI hy an eBeFgy 
aadit pFef)aFCd hy a tJrefessional eRgineer er arehiteet registei=ed iR ~4iRnesem, er hy ae auditor 
eertified undef Miaaesota Rales, r,art 7833.Q13Q, ta de energy audits aed the eaergy aadit 
ifientifies the initiMiYe as a eensm•at:iea measure; and 

(9) ref)air or i:eplaeement ef capital asseM eat ineluded in the OijHit:y ineenthie ee1Bf3utalions 
Hader subEliYisiea 16. 

(b) Notwithstandi · 12, the r · nt of 
a · not me under su orted 
as set addition b ), must be this 
su en the cost of the i plant operatio aintenance 
cost category when the cost of the item is equa to or ess an $500. 

~ To compute the capital repair and replacement payment rate, the allowable annual repair 
and replacement costs for the reporting year must be divided by actual resident days for the 
reporting year. The annual allowable capital repair and replacement costs shall not exceed $150 
per licensed bed. The excess of the allowed capital repair and replacement costs over the capital 
repair and replacement limit shall be a cost carryover to succeeding cost reporting periods, except 
that sale of a facility, under subdivision 14, shall terminate the carryover of all costs except those 
incurred in the most recent cost reporting year. The termination of the carryover shall have effect 
on the capital repair and replacement rate on the same date as provided in subdivision 14, 
paragraph (f), for the sale. For rate years beginning after June 30, 1994, the capital repair and 
replacement limit shall be subject to the index provided in subdivision 3f, paragraph (a). For 
purposes of this subdivision, the number of licensed beds shall be the number used to calculate the 
nursing facility's capacity days. The capital repair and replacement rate must be added to the 
nursing facility's total payment rate. 

fe)@ Capital repair and replacement costs under this subdivision shall not be counted as either 
care-related or other operating costs, nor subject to care-related or other operating limits. 

W (e) If costs otherwise allowable under this subdivision are incurred as the result of a project 
approved under the moratorium exception process in section I 44A.073, or in connection with an 
addition to or replacement of buildings, attached fixtures, or land improvements for which the total 
historical cost of these assets exceeds the lesser of $150,000 or ten percent of the nursing facility's 
appraised value, these costs must be claimed under subdivision 16 or 17, as appropriate. 
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Sec. 25. Minnesota Statutes 1994, section 256B.431, subdivision 17, is amended to read: 

Subd. 17. [SPECIAL PROVISIONS FOR MORATORIUM EXCEPTIONS.] (a) 
Notwithstanding Minnesota Rules, part 9549.0060, subpart 3, for rate periods beginning on 
October 1, 1992, and for rate years beginning after June 30, 1993, a nursing facility that (1) has 
com letedaconstruction ro·ecta roved under section 144A.071,subdivision4a,clause m; 2 
has com~ed a construcnon project approve un er secnon 144A. 1, sub 1v1s1on 4a an 
effecnve r June 30, 1995; or 3 has completed a renovanon, replacement, or upgrading project 
approve under the moratonum exception process in section l 44A.073 shall be reimbursed for 
costs directly identified to that project as provided in subdivision 16 and this subdivision. 

(b) Notwithstanding Minnesota Rules, part 9549.0060, subparts 5, item A, subitems (1) and (3), 
and 7, item D, allowable interest expense on debt shall include: 

(1) interest expense on debt related to the cost of purchasing or replacing depreciable 
equipment, excluding vehicles, not to exceed six percent of the total historical cost of the project; 
and 

(2) interest expense on debt related to financing or refinancing costs, including costs related to 
points, loan origination fees, financing charges, legal fees, and title searches; and issuance costs 
including bond discounts, bond counsel, underwriter's counsel, corporate counsel, printing, and 
financial forecasts. Allowable debt related to items in this clause shall not exceed seven percent of 
the total historical cost of the project. To the extent these costs are financed, the straight-line 
amortization of the costs in this clause is not an allowable cost; and 

(3) interest on debt incurred for the establishment of a debt reserve fund, net of the interest 
earned on the debt reserve fund. 

(c) Debt incurred for costs under paragraph (b) is not subject to Minnesota Rules, part 
9549.0060, subpart 5, item A, subitem (5) or (6). 

(d) The incremental increase in a nursing facility's rental rate, determined under Minnesota 
Rules, parts 9549.0010 to 9549.0080, and this section, resulting from the acquisition of allowable 
capital assets, and allowable debt and interest expense under this subdivision shall be added to its 
property-related payment rate and shall be effective on the first day of the month following the 
month in which the moratorium project was completed 

(e) Notwithstanding subdivision 3f, paragraph (a), for rate periods beginning on October 1, 
1992, and for rate years beginning after June 30, 1993, the replacement-costs-new per bed limit to 
be used in Minnesota Rules, part 9549.0060, subpart 4, item B, for a nursing facility that has 
completed a renovation, replacement, or upgrading project that has been approved under the 
moratorium exception process in section 144A.073, or that has completed an addition to or 
replacement of buildings, attached fixtures, or land improvements for which the total historical 
cost exceeds the lesser of $150,000 or ten percent of the most recent appraised value, must be 
$47,500 per licensed bed in multiple-bed rooms and $71,250 per licensed bed in a single-bed 
room. These amounts must be adjusted annually as specified in subdivision 3f, paragraph (a), 
beginning January 1, 1993. 

(f) A nursing facility that completes a project identified in this subdivision and, as of April 17, 
1992, has not been mailed a rate notice with a special appraisal for a completed project, or 
completes a project after April 17, 1992, but before September 1, 1992, may elect either to request 
a special reappraisal with the corresponding adjustment to the property-related payment rate under 
the laws in effect on June 30, 1992, or to submit their capital asset and debt information after that 
date and obtain the property-related payment rate adjustment under this section, but not both. 

ement means cement of the 
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allowable ca ital debt and interest costs. If the new nursing facilit has decreas its lie nsed 
ca vestment 

in t ntal change diem. For purp 
of thi facilit me r to the total re lacement 
proJ ised value t ated accordmg to clauses 
(1) to : 

I The nume he allocation ratio shall be the e of the area in the ori inal 
physical plant w emg retained or nursmg ac1 1 usage. 

2) The denominator of the allocation ratio shall be the total s uare foota e of the ori inal 
nursmg fac1 lty physical p ant. 

t of the · · · 's allowable a · · to the total 
r II be multi ocation ratio d c ause I b 
C 

In the case of either tyr of total replacement as authorized under section 144A.071 or 
1 this subdivision shall moratorium 
e er section 144A. I, su e total 
re ent involv novation and use o an ex ant, the 
new a Iowable capi asset costs and re ated debt erest costs 1rst the 
allowa · tal asset costs and related debt and mterest costs of the reno hall be 
added t wable cap1t asset costs of the existing phbsica plant prior t renovation, and if 
reporte y the facility, the related allowable capital de t and interest costs. 

Sec. 26. Minnesota Statutes 1994, section 256B.431, is amended by adding a subdivision to 
read: 

Subd. 25. [CHANGES TO NURSING FACILITY REIMBURSEMENT BEGINNING JULY 
1, 1995.] The nursing facility reimbursement chanfil:S in paragraphs (a) to(~) shall apply in the 
sequence specified to Minnesota Rules, parts 9549.0010 to9549.0080, and this section, beginning 
July I, 1995. 

(a) The eight-cent adjustment to care-related rates in subdivision 22, paragraph (e), shall no 
longer apply. 

(b) For rate years beginning on or after July 1, I 995, the commissioner shall limit a nursing 
facility's allowable operating per diem for each case mix category for each rate year as in clauses 
ill to (3). 

or the rate ear · · 1995, the commissioner shat · · · · s 

i is at or below the median minus 1.0 standard deviation of the arra , the commissioner shall 
limit the n le operatm t ·em £ ach case nux category to the 
lesser of llowable lus the mflation factor as 
establish se , increas s, or the current reporting 
year's co operating cost 

(ii) is between minus .5 standard deviation and minus 1.0 standard deviation below the median 
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or 

· ual to or above · , the 
co r shall unit the IDIX 
cate e lesser of th s the 
mfl tor as establishe 

C 

acilit1e 
ca cula · er shal 
ex on reli ious 

ch grouping 
median, the 

e colDlnissione allowable per d1erns by t rcent. 

e) For rate on or after Jul 1, 1995, the colDlnissioner shall detennine a 
nursing acility' ntive by 1rst computing the allowab e 1fference, which 1s t e 
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lesser of $4.50 or the amount b 

efficiency mcenllve by: 

(I) subtracting the allowable difference from $4.50 and dividing the result by $4.50; 

(2) multiplying 0.20 by the ratio resulting from clause (I), and then; 

(3) adding 0.50 to the result from clause (2); and 

(4) multiplying the result from clause (3) times the allowable difference. 

3769 

T · · · • efficienc · · ment shall be the lesser of $2.25 or the roduct 
0 

I T - · dex for allowable o · er diems shall be based on the 
21-mont pomt o 
rate ye g year. 

2 · · llowable · costs and er 
diem e nu pomt two reportmg 
years g e y . 

3) For r · · n or after · 

the 
clau 

Sec. 27. Minnesota Statutes 1994, section 256B.432, subdivision I, is amended to read: 

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

(a) "Management agreement" means an agreement in which one or more of the following 
criteria exist: 

(!) the central, affiliated, or corporate office has or is authorized to assume day-to-day 
operational control of the loag tel'ffl. ea,e nursi1,g facility for any six-month period within a 
24-month period. "Day-to-day operational contro ' means that the central, affiliated, or corporate 
office has the authority to require, mandate, direct, or compel the employees of the loag tel'ffl. eBfe 
nursing facility to perform or refrain from performing certain acts, or to supplant or take the place 
of the top management of the loag tel'ffl. eBfe nursing facility. "Day-to-day operational control" 
includes the authority to hire or terminate employees or to provide an employee of the central, 
affiliated, or corporate office to serve as administrator of the loag tel'ffl. eafe nursing facility; 
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(2) the central, affiliated, or corporate office performs or is authorized to perform two or more 
of the following: the execution of contracts; authorization of purchase orders; signature authority 
for checks, notes, or other financial instruments; requiring the loRg lefffl eare nursing facility to 
use the group or volume purchasing services of the central, affiliated, or corporate office; or the 
authority to make annual capital expenditures for the loRg lefffl eafe nursing facility exceeding 
$50,000, or $500 per licensed bed, whichever is less, without first secunng the approval of the 
loRg lefffl eare nursing facility board of directors; 

(3) the central, affiliated, or corporate office becomes or is required to become the licensee 
under applicable state law; 

(4) the agreement provides that the compensation for services provided under the agreement is 
directly related to any profits made by the loRg lefffl eare nursing facility; or 

(5) the ioRg lefffl eare nursing facility entering into the agreement is governed by a governing 
body that meets fewer than four times a year, that does not publish notice of its meetings, or that 
does not keep formal records of its proceedings. 

(b) "Consulting agreement" means any agreement the purpose of which is for a central, 
affiliated, or corporate office to advise, counsel, recommend, or suggest to the owner or operator 
of the nonrelated loRg lefffl eare nursing facility measures and methods for improving the 
operations of the loRg lerm ellfO nursmg facility. 

( c) "boRg lefffl eare Nursing facility" means a nursing facility whose medical assistance rates 
are determined according to section 256B.431 or llfl iRlefff!eaiale Safe faeiliiy fer persoRs with 
menta-1 1etaffta1:ien anEl relate6 eoaEiitiees 1Nhose medieal assisa:tAee rates at=e 6eterfftined aeeoreling 
to seet-i:00 2S€il1.SQ1. 

Sec. 28. Minnesota Statutes 1994, section 256B.432, subdivision 2, is amended to read: 

Subd. 2. [EFFECTIVE DATE.] For rate years beginning on or after July 1, 1990, the central, 
affiliated, or corporate office cost allocations in subdivisions 3 to 6 must be used when 
determining medical assistance rates under sections 256B.431 and l§ell.§QI 256B.50. 

Sec. 29. Minnesota Statutes I 994, section 256B.432, subdivision 3, is amended to read: 

Subd. 3. [ALLOCATION; DIRECT IDENTIFICATION OF COSTS OF bOMG TBRM CARJ. 
NURSING FACILITIES; MANAGEMENT AGREEMENT.] All costs that can be directly 
identified with a specific loag lefffl eare nursing facility that is a related organization to the 
central, affiliated, or corporate office, or that 1s controlled by the central, affiliated, or corporate 
office under a management agreement, must be allocated to that loRg 1erm eare nursing facility. 

Sec. 30. Minnesota Statutes 1994, section 256B.432, subdivision 5, is amended to read: 

Subd. 5. [ALLOCATION OF REMAINING COSTS; ALLOCATION RATIO.] (a) After the 
costs that can be directly identified according to subdivisions 3 and 4 have been allocated, the 
remaining central, affiliated, or corporate office costs must be allocated between the loRg lefffl 
eare nursins. facility operations and the other activities or facilities unrelated to the loRg lefffl ellfO 
nursing facility operations based on the ratio of total operating costs. 

(b) For purposes of allocating these remaining central, affiliated, or corporate office costs, the 
numerator for the allocation ratio shall be determined as follows: 

(I) for loRg lefffl eare nursing facilities that are related organizations or are controlled by a 
central, affiliated, or corporate office under a management agreement, the numerator of the 
allocation ratio shall be equal to the sum of the total operating costs incurred by each related 
organization or controlled loRg lefffl eare nursing facility; 

(2) for a central, affiliated, or corporate office providing goods or services to related 
organizations that are not loRg lerm ellfO nursing facilities, the numerator of the allocation ratio 
shall be equal to the sum of the total operating costs incurred by the ROA loRg lefffl eare 
nonnursing facility related organizations; 
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(3) for a central, affiliated, or corporate office providing goods or services to unrelated 
Ieng term eare nursin facilities under a consulting agreement, the numerator of the allocation 
ratio shall be equ to the greater of directly identified central, affiliated, or corporate costs or the 
contracted amount; or 

(4) for business activities that involve the providing of goods or services to unrelated parties 
which are not lsng term eare nursing facilities, the numerator of the allocation ratio shall be equal 
to the greater of directly identified costs or revenues generated by the activity or function, 

(c) The denominator for the allocation ratio is the sum of the numerators in paragraph (b), 
clauses (I) to (4). 

Sec. 31. Minnesota Statutes 1994, section 256B.432, subdivision 6, is amended to read: 

Subd. 6. [COST ALLOCATION BETWEEN LONG TERM CARE NURSING FACILITIES.] 
(a) Those lsng term ea,e nursing operations that have lsng term care nursmg facilities both in 
Minnesota and comparable facilities outside of Minnesota must allocate the l0Rg term eare nursing 
operation's central, affiliated, or corporate office costs identified in subdivision 5 to Minnesota 
based on the ratio of total resident days in Minnesota Ieng term eare nursing facilities to the total 
resident days in all facilities. 

(b) The Minnesota l0Rg term eare nursinfl operation's central, affiliated, or corporate office 
costs identified in paragraph (a) must be a ocated to each Minnesota lsng term eare nursing 
facility on the basis of resident days. 

Sec. 32. [256B.434] [CONTRACTUAL ALTERNATIVE PAYMENT DEMONSTRATION 
PROJECT FOR NURSING HOMES.] 

Subdivision I. [ALTERNATIVE PAYMENT DEMONSTRATION PROJECT 
ESTABLISHED.] The commissioner of human services shall establish a contractual alternative 
payment demonstration project for paying for nursing facility services under the medical 
assistance program. A nursing facility may apply to be paid under the contractual alternative 
a ment demonstration ro·ect instead of the cost-based a ment s stem established under section 

25 B.431. A nursing acility electin to use the a ternat1ve a ment demonstration ro ect must 
enter into a contract with the commissioner. Payment rates and procedures for fac1 1ties electing to 
use the alternative payment demonstration project are determined and governed by this section and 
by the terms of the contract. The commissioner may negotiate different contract terms for different 
nursing facilities. 

Subd. 2. [REQUESTS FOR PROPOSALS.] (a) No later than August I, 1995, the 
commiss10ner shall publish in the State Register a request fl)r_pi:ciposals to provide nursing facility 
services accordin~his section. The commissioner shall issue two additional requests for 
proposals prior to July 1, 1997, based upon a timetable established by the commissioner. The 
commiss10ner must respond to all proposals in a timely manner. 

(b) The commissioner mat reject any protosal if, in the judgment of the commissioner, a 
contract with a particular fac11ty 1s not in the est mterests of the residents of the fac1hty or the 
state of Minnesota The commiss10ner may accept up to the number of proposals that can be 
adequately supported with available state resources, as determined by the commiss10ner, <!J<Cept 
that the commissioner shall not contract with more than 40 nursing facilities as part of any request 
for ro osals. The commissioner ma acce t ro osals from a sin le nursin facilit or from a 
group of acilities through a managmg entity. The commissioner shall seek to ensure that nursmg 
facilities under contract are located in all geographic_ areas of the state. The comnussioner shall 
present recommendations to the legislature by February T,T9Wi, ontlie number of nursing facility 
contracts that may be entered into by the commissioner as a result of a request for proposals. 

( c )_ In issuing the request for proposals, the commissioner may develop reasonable requirements 
which, in the judgment of the commiss10ner, are necessary to protect residents or ensure that the 
contractual alternative payment demonstration project furthers the interest of the state of 
Mmiiesota The request for proposals may include, but need not be hmited to, the following: 

(I) a requirement that a nursing facility make reasonable efforts to maximize Medicare 
payments on behalf of eligible residents; 
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(2) requirements designed to prevent inappropriate or illegal discrimination against residents 
enrolled in the medical assistance program as compared to private paying residents; 

(3) requirements designed to ensure that admissions to a nursing facility are appropriate and 
that reasonable efforts are made to place residents in home and community-based settings when 
appropriate; 

(4) a requirement to agree to participate in a project to develop data collection systems and 
outcome-based standards for managed care contracting for long-term care services. Among other 
re uirements s ecified b the commissioner. each facilit enterin into a contract ma be re uired 
to pay an annual fee m an amount determined by the commissioner not to exceed 50 per bed. 
Revenue generated from the fees is appropriated to the commissioner and must be used to contract 
with a qualified consultant or contractor to develop data collection systems and outcome-based 
contracting standards; 

5 a re uirement that contractors a ree to maintain Medicare cost re orts and to submit them 
to the commissioner upon request or at times speci 1ed by the commissioner; 

(6) a requirement for demonstrated willingness and ability to develop and maintain data 
collection and retrieval systems to be used in measuring outcomes; and 

(7) a requirement to provide all information and assurances required by the terms and 
conditions of the federal waiver or federal approval. 

( d) In addition to the information and assurances contained in the submitted proposals, the 
commissioner may consider the following in determining whether to accept or deny a proposal: 

(1) the facility's history of compliance with federal and state Jaws and rules; 

(2) whether the facility has a record of excessive licensure fines or sanctions or fraudulent cost 
reports; 

(3) financial history and solvency; and 

( 4) other factors identified by the commissioner that the commissioner deems relevant to a 
determination that a contract with a particular facility is not in the best interests of the residents of 
the facihty or the state of Minnesota. 

(e) If the commissioner re·ects the ro osal of a nursin facilit , the commissioner shall 
provide written notice to the facility of the reason for the rejection, inclu ing the factors and 
evidence upon which the rejection was basecl. 

~ubd. 3. [DURATION AND TERMINATION OF CONTRACTS.] (a) Subject to av_ailable 
resources, the commissioner may begin to execute contracts with nursing facilities November 1, 
1995. 

{l,) All contracts entered into under this section are for a term of four years. Either party m~ 
terminate a contract effective July 1 of any year by providing written notice to the other party no 
later than April 1 of that year. If neither party provides written notice of termination by April 1, 
the contract is automatically renewed for the next rate year. The parties may voluntarily 
renegotiate the terms of the contract atany time by mutual agreement. 

( c) If a nursing facility fails to comply with the terms of a contract, the commissioner shall 
provide reasonable notice regarding the breach of contract and a reasonable opportunity for the 
facility to come i~to compliance. If the facility fails to come into compliance or to remain in 
compliance, the commissioner may terminate the contract. If a contract is terminated, the contract 
payment remains in effect for the remainder of the rate year in which the contract wa~ terminated, 
but in all other respects the provisions of this section do not apply to that facility effective the date 
the contract is terminated. The contract shall contain a provision governing the transition back to 
the cost-based reimbursement system established under section 256B.431, subdivision 25, and 
Minnesota Rules, parts 9549.0010 to 9549.0080. A contract entered into under this section may be 
amended by mutual agreement of tlie parties. --
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Subd. 4. [ALTERNATE RATES FOR NURSING FACILITIES.] a) For nursin (acilities 
which have their a ment rates determined under this section rather t an section 2 B.431, 
subdiv1S1on 2 , e conurussioner shall establish a rate under this su 1vision. The nursmg fac1 ·1y 
must enter into a wntten contract with the commissioner. 

b A nursin · · 's case mix a ment rate for · · · 's contract 
un er this section is t e payment rate t e acility woul 256B. 31, 
subdivision 25. 

f rev1ous rate ear's contra lus an 
i trnent on ad· u m the 
C · ce Index- ted States C Data 

esources, Inc., ore ourth quarter o i,:ear. 
The inflation ad us ent mus e based on the 12-mo v10us 
rate year to the nu oint o the rate year for which 

s e 
s e 

ct, various I t 
within commiss1one vanous 
I eve s 1th achie ncenti ve-bas nee s 1 

ere is a ernunation o the contract. n es a 1shmg the SJ?(:Cl 1ed outcomes an re a ed critena the 
conurussioner shall cons1cler the following state pohcy ob1ectives: 

(I) improved cost effectiveness and quality of life as measured by improved clinical outcomes; 

(2) successful diversion or discharge to community alternatives; 

(3) decreased acute care costs; 

( 4) improved consumer satisfaction; 

( 5) the achievement of quality; or 

(6) any additional outcomes the commissioner finds desirable. 

Subd. 5. [PRIVATE PAY RATES.] (a) Notwithstandin section 256B.48 subdivision 1, 
· sioner sh · ment rates 

act under 

private pay rates au onz un er section 256B.48, subdivis10n 1, paragraph (a). 

· · te for short-st · · residents who are dis 
fro er admission 1s an amount equa to th 
M r the resident's · I assistance 

nu ent' s rates and n or 
c~ unt actually p e amount that w prud 
using icare rates. 

c When a · · · nt is admi · · · etermine, ba 

the res, t' s payments to th -term ra s10n 4 effe from 
the date of adnussion and shaII reimburse t e resident ent At the resident's 
option, e ac1hty may reimburse residents or overpayments by prov1 mg a re nd or a ere t to 
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d The rovisions of ara ra hs b and (c) do not a I to short-sta residents admitted rior 
to the e ective date o a demonstration pro1ect contract 

Subd. 6. [CONTRACT PAYMENT RATES; APPEALS.] If an ap . ending concerning 
the cost-b rates th basis for the calculati the 
altematlve ssioner ree 
on an inte eso ved. the 
contract rate must be ce with 

Subd. 7. [CASE MIX ASSESSMENTS.] The commissioner ma allow a contract facili to 
develop and implement a case mix assessment usmg e fede nummum ta set resident 
assessment 

ubd. 8. [OPTIONAL HIGHER PAYMENTS FOR FIRST 100 DAYS.] The commissioner 
e contract with a · · · under this secti 

cost without the I erentlal payment ra s. 

Subd. 9. [MANAGED CARE CONTRACTS FOR OTHER SERVICES.] BeginninFt July 1, 
mmissio ontract with nu · e entered into a temative 

nu terms of the 
man nt demonstratlon 
pro1ect contract. 

Subd. 10. [EXEMPTIONS o the exte . ederal la . . hat has 
entered mto a ed in 

mnesota Ru s or 
the calculat1 me 
demonstratl ri 
co , exce 
au ents re a lation o e 
fi ontract. 

b A facilit that is under contract with the commissioner under this section is not s o 
the moratorium on 1censure or certificallon o new nursin home 1, 
un ess the pro1ect resu et increase in bed ca or involves 

c) NotwithstJmdin section 256B , subdivision 6, 

contract with the comm1ssioner u r this secllon 1s i , 
su , paragraph (b ), 1 the facihty 1s Medicare ce 
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has not a mmistrat10n o u1res 
cost repo oner shall regwre a cos report 
for the rate year. 

Subd. 11. [ CTION.] · · · · to a contract under this 
section, a nurs ures that are surular to 
t ose required y a so regurre nursin 
fac1hties to e solve c nts made 

consu t wi y changes in operat10n expecte as a resu t of contract. 

Subd. 12. [CONTRACTS ARE VOLUNTARY.] Participation of nursing facilities in the 
alternative payment demonstration project is voluntary. The terms and grocedures governmg the 
alternative payment demonstration project are determmed under this section and through 
ne otiat1ons between the commissioner and nursm facilities that have submitted a letter of intent 
to participate in the alternative demonstration pro1ect. For purposes o developing requests for 
ro osals and contract re uirements, and ne otiatin the terms, conditions, and uirements of 

contracts t e comnussioner is exempt from the rulem ng reqwrements in chapter 14. 

Subd. 13. [PAYMENT SYSTEM REFORM ADVISORY COMMITTEE.] (a) The 
comnussioner, in consultation with an advisory committee, shall study options for reformmg the 
re to nd imburseme system for nursin · to reduce e I vel of regulation, 
re rocedural re irements, and to d mcentives to 
st 1t10n and i ovation. T advis , at a nummum, 
re tatives from the Ion term care vider commu t of health, and 
consum r long-term care services. The v1sory comnu Among 
ot the commissioner onsi r the feas1bilit and desrra from a 

uirement t · ement for participation · istance 

also inc u e e e recommen a 10ns for a perman nt managed care payment system to replace 
the contractual · ment demons ro ect authori 1s section. The 
comnussioner sh eport with fi d recommen e legislature y 
January 15, 1997. 

(b) If a pern1anent managed care payment system has not been enacted into law by July I, 
1997, the commissioner shall develop and implement a trans1t1on plan to enable nurs1e9 fac1ht1es 
under contract with the commissioner under this section to revert to the cost-bas payment 
system at the expirat10n of the alternative payment demonstration project. The commissioner shall 
include in the alternative payment demonstration project contracts entered mto under this section a 
provision to permit an amendment to the contract to be made after July I, 1997, govern~ the 
transition back to the cost-based payment system. The transition plan and contract amen ents 
are not subject to rulemaking requirements. 

Subd. 14. [FEDERAL REQUIREMENTS.] The commissioner shall implement the contractual 
alternative payment demonstration groject subject to any regwred federal waivers or approval and 
m a manner that is consistent with federal re wrements. If a rovis10n of this section is 
mconsistent wit a fe era! requirement the federa requirement superse es the mcons1stent 
rovision. The commissioner shall seek federal a roval and r uest waivers as necess to 

implement s section. 

Subd. 15. [EXTERNAL REVIEW PANEL.] The commissioner may establish an external 
review panel consistin{l of persons appointed by the commissioner for their expertise on issues 
relating to nursmg facility services, quality, payment syste~, and other matters, to advise the 

· ssion develo rnent and 1m lementation of th ent 

r among oth rs, representatives o nursmg facih es. 

Subd. 16. [ALTERNATIVE CONTRACTS.] The commissioner may also contract with 
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Subd. 17. [REPORT.] The commissioner shall report to the legislature by Januarx 15, 1997, 
regardm~ the impact of the alternative payment demonstration proJect. In assessmg the rmpact, the 
commissioner may exanune elements of the project includmg consumer satisfaction, guahty of 
care, ad uac of services, timeliness in the delive of services, and other elements detenruned 
a ro nate b the connruss10ner. n deve o in · s re ort, the connruss10ner ma mvo ve 
appro11nate consumer advocate groups as n ed to assist m monitonng and ev ualln.!I changes m 
a nursmg facility's behavior, including the monitonng and evaluation of issues mvolvmg resident 
protection. The ~ must include recommendations for reimbursement of nursmg homes after 
June 30, 1997, b on expenence with the demonstration pro1ect 

Sec. 33. Minnesota Statutes 1994, section 256B.501, subdivision 1, is amended to read: 

Subdivision 1. [DEFINITIONS.) For the purposes of this section, the following terms have the 
meaning given them. 

(a) "Commissioner" means the commissioner of human services. 

(b) "Facility" means a facility licensed as a mental retardation residential facility under section 
252.28, licensed as a supervised Jiving facility under chapter 144, and certified as an intermediate 
care facility for persons with mental retardation or related conditions. The term does not include a 
state regional treatment center. 

(c) "Waivered service" means home or community-based service authorized under United 
States Code, title 42, section 1396n(c), as amended through December 31, 1987, and defined in the 
Minnesota state plan for the provision of medical assistance services. W aivered services include, 
at a minimum, case management, family training and support, developmental training homes, 
supervised living arrangements, semi-independent living services, respite care, and training and 
habilitation services. 

Sec. 34. Minnesota Statutes 1994, section 256B.501, subdivision 3, is amended to read: 

Subd. 3. [RATES FOR INTERMEDIATE CARE FACILITIES FOR PERSONS WITH 
MENTAL RETARDATION OR RELATED CONDIDONS.] The commissioner shall establish, 
by rule, procedures for determining rates for care of residents of intermediate care facilities for 
persons with mental retardation or related conditions. The f1reeeEiares sllall be bases ea me!haEis 
and standO:ffls that the eommissioner fiaEls a,e adeE¥fale to previde fer Hie eotffs Hlat must 8e 
iReHFreEi fer lhe eare af resiEieRIS ia effieieatly anEi eeaaamieally SflerateEi faeiliaes. In developing 
the procedures, the commissioner shall include: 

(a) cost containment measures that assure efficient and prudent management of capital assets 
and operating cost increases which do not exceed increases in other sections of the economy; 

(b) limits on the amounts of reimbursement for property, geaeral anEi aEiffliaistra1i09; and new 
facilities; 

( c) requirements to ensure that the accounting practices of the facilities conform to generally 
accepted accounting principles; 

( d) incentives to reward accumulation of equity; 

( c) a reva!Hatiea ea sale bet,ween HRrelateEi erganii'latieas fer a faeility lhat, fer at least lhree 
yea:r-s Befei:e its 1;1se as ae inter-meaiate eftfe faeility, has 13eeR useel by the seller as a single f&l'Rily 
heme anEi beea elaimeEi by the seller as a hamesteacl, aaEi was aat reval1,1eEi immeEiiately flrier ta er 
epon e&t:ering the medioal assisEa-Aee progf&fl½, pF0¥ided that the faeility FeYaJU:atioe eat eX:eeeel H:le 
ameHRt flerFRitteEi by lhe Seeial SeS11rity Aet, seetiea 19Q2(a)(l3); anEi rule revisions which: 

(1 combin ram, maintenance, and administrative o · ories, and 
profess1ona Ii real estate insurance expenses into one g category; 
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(2) eliminate the maintenance and administrative o ratin cost cate o limits and account for 
disallowances under the rule existing on the effective date of this section int e revised rule. If this 
provision is later invalidated, the total administrative cost disallowance shall be deducted from 
economical facility payments in clause (3); 

(3) establish an economical facility incentive that rewards facilities that provide all appropriate 
services in a cost-effective manner and penalizes reductions of either direct service wages or 
standardized hours of care per resident; 

(4) establish a best practices award system that is based on outcome measures and that rewards 
quality, innovation, cost effectiveness, and staff retention; 

(5) establish compensation limits for employees on the basis of full-time employment and the 
developmentally disabled client base of a provider group or facility. The comnussioner may 
consider the inclusion of hold harmless provisions; 

(6) establish overall limits on a high cost facility's general operating costs. The commissioner 
shall consider rou in s of facilities that account for a si nificant variation in cost. The 
commissioner ma differentiate in the a lication o these limits between hi h and ve hi h cost 
facilities. he limits, once established, shall be indexed for inflation and may be re ased by the 
commissioner; 

(7) utilize the client assessment information obtained from the application of the provisions in 
subdivision 3g for the revisions in clauses (3), (4 ), and (6); and 

(8) develop cost allocation principles which are based on facility expenses; and 

(I) appeals procedures that satisfy the requirements of section 256B.50 fer ftfll'eals of decisions 
arising frem the ftflf'lication of standams or methods f'UrsuanHo Minnesota Rules, parts 9510.0500 
to 9510.0890, 9553.0010 to 9553.0080, and 12 MCAR 2.05301 to 2.05315 (temporary). 

In establishing rules and fJrecedures fer setting rates fer care of residents in intermediate care 
facilities fer persons with mental retamation or related conditions, the commissioner shall consider 
the reeommendations containea in the Pebruary 11, 1983, Ref'oFI of the Legislati·,e Auaiter on 
Community Residential PrngfllffiS fer the Mentally Retaraea ans the recommenaations containea 
in the 1982 RepoFI of the Department of Public Welfare Rule 52 Task Foree. Rates paia to 
SUfJerYisea living facilities for rate years beginning auring the fiseal biennium easing June 30, 
1985, shall not e,weea the final rate allowea the fa<aility fer the fJre,·ious rate year by more than 
five pereent. 

Sec. 35. Minnesota Statutes 1994, section 256B.501, subdivision 3c, is amended to read: 

Subd. 3c. [COMPOSITE FORECASTED INDEX.] For rate years beginning on or after 
Oetober I, 1988, the eommissioner shall establish a statewiae eomposite fereeastea inaex to take 
into aeeount eeonomie trenas ans eonditions between the mial'oint of the faeility' s refJorting year 
ans the miapoint of the rate year fellowing the refJorting year. The statewiae eomfJosite inaex 
must ineoffJorate the fereeast by Data Resourees, lne. of inereases in the a•,.erage hourly earnings 
of nursing ans personal eare worl~ers inaexed in Stanaam lnaustrial Cose 805 in "Employment 
and Earnings," publishes by the Bureau of Labor Slatisties, Unites States DepaFtment of Labor. 
This f'OFlion of the inaex must be weighted annually by the proportion of total allowable salaries 
ans wages to the tetal alloviable operating easts in the program, maintenanee, ans aaministrative 
operating east eategories fer all faeilities. 

For a,ijustments to the other Of'erating eosts in the f'FOgram, maintenanee, and aaministrative 
operating east eategories, the statewiae inaex must ineoffJorate the Data Resourees, Inc. fereeast 
for inereases in the national CPI U. This jlOrtion of the index must be weighted annually by the 
jlFejlortion of total allowable other Ojlerating easts to the total allowable Ojlerating easts in the 
l'rogram, maintenanee, ans aaministrative operating east eategories fer all faeilities. The 
commissioner shall use the inaiees as fereeastea by Data Resources, Inc., in the feurth quarter of 
the reporting year. 

For rate years beginning on or after October 1, 1990, the commissioner shall index a facility's 
allowable operating costs in the program, maintenance, and administrative operating cost 
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categories by using Data Resources, Inc., forecast for change in the Consumer Price Index-All 
Items (U.S. city average) (CPI-U). The commissioner shall use the indices as forecasted by Data 
Resources, Inc., in the first quarter of the calendar year in which the rate year begins. For fiscal 
years beginning after June 30, 1993, the commissioner shall not provide automatic inflation 
adjustments for intermediate care facilities for persons with mental retardation. The commissioner 
of finance shall include annual inflation adjustments in operating costs for intermediate care 
facilities for persons with mental retardation and related conditions as a budget change request in 
each biennial detailed expenditure budget submitted to the legislature under section 16A.1 l. The 
commissioner shall use the Consumer Price Index-All Items (United States city average) (CPI-U) 
as forecasted by Data Resources, Inc., to take into account economic trends and conditions for 
changes in facility allowable historical general operating costs and limits. The forecasted index 
shall be established for allowable historical general operating costs as follows: 

(I) the CPI-U forecasted index for allowable historical general operating costs shall be 
determined in the first quarter of the calendar year in which the rate year begins, and shall be 
based on the21-month eriodfromthemid ointofthefacili 'sre ortin ear to the mid int of 
the rate year ollowing the reporting year; and 

(2) for rate years beginning on or after October I, 1995, the CPI-U forecasted index for the 
overall operating cost limits and for the individual compensation limit shall be determined in the 
first uarter of the calendar ear in which the rate ear be ins, and shall be based on the 12-month 
period between the midpoints o the two reporting years prece ing the rate year. 

Sec. 36. Minnesota Statutes 1994, section 256B.501, subdivision 3g, is amended to read: 

Subd. 3g. [ASSESSMENT OF RHSIOONTS CLIENTS.] ~ To establish the service 
characteristics of resideRts clients, the <juality assuFanee and review teams in the deJ!Mtment 0f 
health Minnesota departmeiitofliealth case mix review program shall assess all residents clients 
annually. heginning January 1, 1989, using a unifeRH assessmeRt inSffilment devel0J1ed hy the 
e0mmissionCF. Tms instrument shall inelude assessment of the sCF¥iees identified as needed and 
l'"'"ided to eaeh elient to address heaa·,ioral needs, integfllli0n into the eommunity, ahility to 
JlerfoRH aetivities of daily living, medieal and thefaJ!eutie needs, and othCF rele•,•ant faetoFS 
deteRHined h~• the eommissioneF. By January 30, 1994, the eommissioneF shall FeJ!oft to the 
legislatuFe on: 

(I) the assessment J1F0eess and searing system utili,sed; 

(2j J!Ossihle utilimtion of assessment infeRHation hy faeilities feF management J!UFJ!0Ses; and 

(3) JlOSsihle 3J!J!lieati0n of the assessment feF J!UFJ!0ses of adjusting the OJ!eraling eost Fates of 
faeilities hased on a eomJ!aFison of alien! SCF\'iees ehaFaeteristies, resource needs, and easts. The 
facility's qualified mental retardation professional (QMRP) with primary responsibility for the 
client's individual program plan, in conjunction with the interdisciplinary team, shall assess each 
client who is newly admitted to a facility. This assessment must occur within 30 days from the 
date of admission during the interdisciplinary team meeting. 

(b) All client assessments must be conducted as set forth in the manual, Minnesota ICF/MR 
Client Assessment ManuaC February 1995, hereinafter referred to in this subdivision as the 
manual. Client assessments completed by the case mix review program and the facility QMRP 
must be recorded on assessment forms developed by the commissioner of health. The facility 
QMRP must complete the assessment form, submit it to the case mix review program, and mail a 
copy to the client's case manager within ten working days following the interdisciplinary team 
meeting. 

( c) The case mix review program shall score assessments according to attachment E of the 
manual in the assessment domains of personal interaction, independence, and integration, 
challenging behaviors and preventive practice, activities of daily living, and special treatments. 
Scores must be based on information from the assessment form. A client's score from each 
assessment domain shall be used to determine that chent' s classification. 

( d) The commissioner of health shall determine and assign classifications for each client usi11g 
the procedures specified in attachment F of the manual. The commissioner of health shall assign 
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the client classification within 15 workin da s after receivin the com leted assessment form 
submitted y the case mix review program team or the facility QMRP. The classification for a 
new! adnutted client is effective retroactive to the date of the client's admission. If a facilit 

RP su mils an incom lete assessment form, the case mix review ro ram shall inform the 
facility Q RP of the need to submit additional information necessary for assigning a 
classification. The facility QMRP must mail the additional information to the case mix review 
program no later than five working days after receivmg the request for the information. If a facility 
QMRP fails to submit a completed client assessment for a client who is newly admitted to the 
facility, that client's first assessment in the facility conducted by the case mix review program 
shall be used to establish a client classification retroactive to the date of the client's admission. 
An chan e in classification due to annual assessment b the case mix review ro will be 
effective on the first day of the month fol owing completion of the case mix review program's 
annual assessment of all the facili 's clients. A client who has resided in the facilit less than 30 
days must e assessed by t e case mix review program during the annual assessment, but must not 
have a client classification assi ned based on the case mix review ro ram's assessment unless the 
facility Q RP fails to submit a completed client assessment and the client goes on to reside in the 
facility for more than 30 days. 

(e) The facilit QMRP ma re uest a reclassification for a client b com letin a new client 
assessment if the facilit MRP believes t at the client's status has chan ed since the case mix 
review ro ram's annual assessment and that these chan es will result in a chan e in the client's 
classification. Client assessments for purposes of reclassification will governed by the 
following: 

(I) The facility QMRP that requests reclassification of a client must provide the case mix 
review program with evidence to determine a change in the client's classification. Evidence must 
include photocopies of documentation from the client's record, as specified m the documentation 
requirements sections of the manual. 

(2) A reclassification assessment must occur between the third and the ninth month following 
the case mix review program's annual assessment of the client. The facility QMRP can request 
only one reclassification for each client annually. 

(3) Any change in classification approved by the case mix review program shall be effective on 
the first day of the month following the date when the facility QMRP assessed the client for the 
reclassification 

4 The case mix review ro ram shall determine reclassification based on the documentation 
submitted by the facility Q __ RP. If there is not sufficient information submitted to justify a change 
to a higher classification, the case mix review program may request additional information 
necessary to complete a reclassification 

(5) If the facility QMRP ~oes not provide sufficient documentation to support a change in 
classification, the classificationsnall remain at the level assessed by the case mix review program 
at the last inspection of care. 

(f) The case_ mix review program_shall conduct desk audits or on-site audits of assessments 
performed by facility QMRPs. Case mix review program staff shall conduct desk audits of any 
assessment believed to be inaccurate. The case mix review program may request the facility to 
submit additional information needed to conduct a desk audit. The facility shall mail the requested 
information within five working days after receiving the request. 

(g) The case mix review program may conduct on-site audits of at least ten percent of the total 
assessments submitted by facility QMRPs in the previous year and may also conduct special 
audits if it determines that circumstances exist that could change or affect the validity o_f assigned 
classifications. The facility shall grant the case ·mix review program staff access to the client 
rec()rds during regular business hours for the purpose of con~_u_cting an audit. For assessments 
submitted for new clients, the case mix review erogram shall consider documentation in the 
client's record up to and including the date the chent was assessed by the facility QMRP. For 
audits of reclassification assessments, the case mix review ro rain shall consider documentation 
in the client's record from three months preceding t e assessment up to and mduding the date the 
client was assessed by the facility QMRP. If the audit reveals that the facility's assessment does 
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not accurately reflect the client's status for the time period and the appropriate supporting 
documentation cannot be roduced b the fac1ht , the case mix review ro ram shall chan e the 
c assificat1on so at it is consistent with the results o the au 11. Ant change in c 1ent class, 1cation 
that results from an audit must be retroactive to the effecuve date o the client assessment that was 
audited. Case rmx review program staff shall not discuss preliminary audit fmdings with the 
facili 's staff. Within 15 workin da s after com letin the audit, the case mix review ro am 
s mail a notice of the results o e audit to the acility. 

· ation of client classifications shall be made under section 144.0723 

by s r not mvol ment that 1s e t e 
di classification. The reconsideratmn must the mformatmn · to the 
case rmx review program. Withm 15 wor ng days i; the r~est or erat1on, 
the case mix review pro![am shall affirm or mo 1 y the ongmal c assificatmn. e on gin al 
classificauon must be modified if the case mix review program determines that the assessment 
resulting in the classification did not accurately reflect the status of the client at the time of the 
assessment. The de artment of health's decision on recons1derat10ns 1s the final admimstrative 
deci enl The classification as e 
class o the client while the e 
m a from a recons1derahon must be retroac 1ve o e e ec ve a e o e 
c ient h a recons1 eration was request . 

i) The commissioner of human services shall assi n wei hts to each client's classification 
accor mg to t e ol owmg ta e: 

Classification 
IS 
II 
2S 
21 
3S 
31 
4S 
41 
5S 
51 
6S 
61 
7S 
71 
8S 
81 

Classification Weight 
1.00 
1.04 
1.36 
1.52 
1.58 
1.68 
1.87 
2.02 
2.09 
2.26 
2.26 
2.52 
2.10 
2.37 
:t:'26 
2.52 

Sec. 37. Minnesota Statutes 1994, section 256B.501, is amended by adding a subdivision to 
read: 

Subd 5b. [!CF/MR OPERATING COST LIMITATION AFTER SEPTEMBER 30, 1995.] (a) 
For rate years beginning on October 1, 1995, and October I, 1996, the commissioner shall limit 
the allowable operating cost per diems, as deterrmned under this subdivision and the 
reimbursement rules~ for hi h cost !CF' s/MR. Prior to indeifo each facili 's o eraun cost~ 
d1ems or inflaUon, the . comrmssioner shall group the fac1hties mto eig t .. groues. The 
commissmner shall then array all facilities withm each grouping by their general operaung cost 
per service unit per diems. 

(b) The commissioner shall annually review and adjust the general operatinf. costs incurred by 
the faciht durin the re run ear recedm the rate ear to deterrmne the aciht 's allowable 
historical gener_al operatin& costs, For this purpose, the term general operatmg costs means t e 
facilit 's allowable o eratm costs included in the ro ram, maintenance, and administrative 
operatmg costs categones, as we! as the acility's related payroll taxes and nnge bene its, real 
estate msurance, and professional liability msurance. A facility's total operating cost payment rate 
shall be limited according to paragraphs ( c) and ( d) as follows: 
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lurutattons m 
paragrap . 

( d For the · · r October · · lish 
ses 

c ass 1ca ons etenruned ~ t e mnesota department of health's annual review, me u mg t ose 
of clients admitted dunng at year. 

· · 's service unit score · · · hted service units as c · e 
( 1 e ac1 1ty s tota res1 g temporary care res e 
repo g year. 

(i) small class A metropolitan; 

(ii) large class A metropolitan; 

(iii) small class B metropolitan; 

(iv) large class B metropolitan; 

(v) small class A nonmetropolitan; 

( vi) large class A nonmetropolitan; 

(vii) small class B nonmetropolitan; and 

( viii) large class B nonmetropolitan. 

( 5 The commissioner shall arra facilities within each in clause ( 4) b each facilit • s 
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er service urut; or 
(1 ice urut us e 

percentage pomts. 

r service unit limit for each shall be established as 
fo ows: 

(i) each array established under clause (5) shall be arrayed again after the application of clause 
@; 

r October 1, 1995, the facilit 's efficienc incentive shall 

(f) The total operating cost payment rate shall be the sum of paragraphs (c) and (e). 

Sec. 38. Minnesota Statutes 1994, section 256B.501, is amended by adding a subdivision to 
read: 

Subd. Sc. [OPERATING COSTS AFTER SEPTEMBER 30, 1997.] (a) In general, the 
c oner shall establish · · ent of 

e maxi 

aclil 

sat1 enc1es; or 
any 
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d Be innin Jul 1, 1996, the commissioner shall collect the data from the facilities, the 
department o ealth, or others as necessary to deterrrune the extent to which a ac11ity as met any 
of the outcomes and related criteria Payment rates under this subdivision shall be effective 
October 1, 1997. 

e The commissioner shall re ort to the le · slature on the ro ess of the ad vis committee 
b'.1'.; January 3 , 1996, any necessary c anffis to the reimbursement methodology proposed un er 
this subdivision. By January 15, 1997, e comrrussioner shall recommend to the legislature 
legislatJon which will implement this reimbursement methodology for rate years beginning on or 
after the proposed effective date of October l, 1997. 

Sec. 39. Minnesota Statutes 1994, section 256B.501, subdivision 8, is amended to read: 

Subd. 8. [PAYMENT FOR PERSONS WITH SPECIAL NEEDS.] The commissioner shall 
establish by December 31, 1983, procedures to be followed by the counties to seek authorization 
from the commissioner for medical assistance reimbursement for very dependent persons with 
special needs in an amount in excess of the rates allowed pursuant to subdivision 2, including rates 
established under section 252.46 when they apply to services provided to residents of intermediate 
care facilities for persons with mental retardation or related conditions, and procedures to be 
followed for rate limitation exemptions for intermediate care facilities for persons with mental 
retardation or related conditions. Rate payments under subdivision Sa are eligible for a rate 
exception under this subdivision. No excess payment approved by the commissioner after June 30, 
199 I, shall be authonzed unless: 

(1) the need for specific level of service is documented in the individual service plan of the 
person to be served; 

(2) the level of service needed can be provided within the rates established under section 
252.46 and Minnesota Rules, parts 9553.0010 to 9553.0080, without a rate exception within 12 
months; 

(3) staff hours beyond those available under the rates established under section 252.46 and 
Minnesota Rules, parts 9553.0010 to 9553.0080, necessary to deliver services do not exceed 1,440 
hours within 12 months; 

( 4) there is a basis for the estimated cost of services; 

(5) the provider requesting the exception documents that current per diem rates are insufficient 
to support needed services; 

(6) estimated costs, when added to the costs of current medical assistance-funded residential 
and day training and habilitation services and calculated as a per diem, do not exceed the per diem 
established for the regional treatment centers for persons with mental retardation and related 
conditions on July I, 1990, indexed annually by the urban consumer price index, all items, as 
forecasted by Data Resources Inc., for the next fiscal year over the current fiscal year, 

(7) any contingencies for an approval as outlined in writing by the commissioner are met; and 

(8) any commissioner orders for use of preferred providers are met. 

The commissioner shall evaluate the services provided pursuant to this subdivision through 
program and fiscal audits. 

The commissioner may terminate the rate exception at any time under any of the conditions 
outlined in Minnesota Rules, part 95 I 0. I 120, subpart 3, for county termination, or by reason of 
information obtained through program and fiscal audits which indicate the criteria outlined in this 
subdivision have not been, or are no longer being, met. 

The commissioner may approve no more than one rate exception, up to 12 months duration, for 
an eligible client. 

Sec. 40. Minnesota Statutes 1994, section 256B.501, is amended by adding a subdivision to 
read: 
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Subd. Sa. [PAYMENT FOR PERSONS WITH SPECIAL NEEDS FOR CRISIS 
INTERVENTION SERVICES.] S rated, communit -based crisis in 
accordance with section 252.50, su n 7, to a resident o an mterme or 
persons with men retardauon (I ) reimburse under this section sh al 
assistance m accordance with the paragraphs (a) to (h). 

(a) "Crisis · ecialized services listed in clauses I to 3 rovided to 
revent the rec1 acement m a more restnctlve institutional settm such as an 

inpallent hosp1 ent center an to mamtain the recipient m the present 
community settmg. 

I The c rovider shall assess the reci ient' s behavior and environment to identi 
factors cont crisis. 

Ian in 
c team and s to the 
i to prevent sis 
si . The in include a transillo to 
the community-based IC recipient 1s rece1v1 ices. 

(3 The crisis services all consult cal 
assistance to e reci tent roviders to an 
and rev1S1ons to the mdivi e plan. 

' esidential crisis services" · to a rec· · · 
to s oster care eimburse 1s 
s tervenuon n 
of the r revent e m 
regu1rin 10nal settmg. 

risis services roviders mus · the commissioner under section 245A.03 to 

m a pnvate residence. 

fi . 

( e) Pa made for each contact d 

~ 
(f) Pa ment for residential crisis services is limited to 21 da s, unless an additional period is 

au orized by the comnuss10ner. The addition penod may not exceed 21 days. 

( ) Pa ment for crisis services shall be made onl for services rovided while the ICF/MR 
rece1 vmg reim ursement under 1s section: 

I) has a shared services a reement with the crisis services rovider in effect in accordance 
wi section 4 .57; 

(2) has reass· · · · er this subdivis· 

3) has cuted a co with the · · · · · ent the 
in Ian and revi ual service 
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(h Pa ment to the ICF/MR receivin reimbursement under this section shall be made for u to 
18 therapeutic leave days during which the recipient is receiving residential crisis services, i the 
ICF/MR is otherwise eligtble to receive payment for a therapeutic leave day under Minnesota 
Rules, part 9505.0415. Pic'iment under this paragraph shall be terminated if the commissioner 
determines that the ICF/ R is not meeting the terms of the cooperative agreement under 
paragraph (g) or that the recipient will not return to the ICF/MR. 

Sec. 41. Minnesota Statutes 1994, section 256B.69, is amended by adding a subdivision to read: 

Subd. 18. [ALTERNATIVE INTEGRATED LONG-TERM CARE SERVICES; ELDERLY 
AND DISABLED PERSONS.] (a) The commissioner may implement demonstration projects to 
create alternative integrated delivery systems for acute and long-term care services to elderly and 
disabled persons that provide increased coordination, improve access to quality services, and 
mitigate future cost increases. The commissioner may seek federal authority to combine Medicare 
and Medicaid ca itation a ments for the u se of such demonstrations. Medicare funds and 
services s all be administered according to the terms and conditions of the federal waiver and 
demonstration provisions. For the purpose of administering medical assistance funds, 
demonstrations under this subdivision are subject to subdivisions 1 to 17. The provisions of 
Minnesota Rules, parts 9500.1450 to 9500.1464, apply to these demonstrations, with the 
exceptions of parts 9500.1452, subpart 2, item B; and 9500.1457, subpart 1, items Band C, which 
do not apply to elderly persons enrolling m demonstrations under this section. An initial open 
enrollment period may be provided. Persons who disenroll from demonstrations under this 
subdivision remain subject to Minnesota Rules, parts 9500.1450 to 9500.1464. When a person is 
enrolled in a health plan under these demonstrations and the health plan's participation is 
subsequently terminated for any reason, the person shall be provided an opportunity to select a 
new health plan and shall have the right to change health plans within the first 60 days of 
enrollment in the second health plan. Persons required to participate in health plans under this 
section who fail to make a choice of health plan shall not be randomly assigned to health plans 
under these demonstrations. Notwithstanding section 256.9363, subdivision 5, and Minnesota 
Rules, part 9505.5220, subpart 1, item A, if adopted, for the purpose of demonstrations under this 
subdivision, the commissioner may contract with managed care organizations to serve only elderly 
persons eligible for medical assistance, elderly and disabled persons, or disabled persons only. 

Before implementation of a demonstration project for disabled persons, the commissioner must 
provide information to appropriate committees of the house of representatives and senate and must 
involve representatives of affected disability groups in the design of the demonstration projects. 

(b) A nursing facility reimbursed under the alternative reimbursement methodology in section 
256B.434 may, in collaboration with a hospital, dinic, or other health care entity provide services 
under paragraph (a). The commissioner shall amend the state plan and seek any federal waivers 
necessary to implement this paragn1pli. 

Sec. 42. [ICF/MR RULE REVISION RECORDKEEPING.] 

!he commissioner shall consider various time record and time distribution recordkeepirtg 
re uirements when cfevelo in rule revisions for cost allocation re ardin intermediate care 
facilities or persons wit mental retardation or related conditions. The commissioner shall 
consider information from the public, including providers, provider associations, advocates, and 
counties when developing rule amendments in the area of cost allocation. 

From July 1, 1995, until June 30, 1996, all employees and consultants of ICFs/MR, including 
any individual for whom any portion of that individual's compensation is reported for 
reimbursement under Minnesota Rules, parts 9553.0010 to 9553.0080, shall document their 
service to all sites accordin to ara ra hs (a) to (c). For this u ose, and for ara ra hs (a) to 
(c), "emp oyee" means an individual who is com_pensated by a facility or _provider group for 
necessary services on any hourly or salaried basts. Employees and consultants for whom no 
portion~of that individual's total compensation is reported for reimbursement in Minnesota Rules, 
parts 9553.0010 to 9553.0080, are exempt from the recordkeeping requirements in paragraphs (a). 
to (c). 

(a) Time and attendance records are required for all employees and consultants as set forth in 
Minnesota Statutes, section 256B.432, subdivision 8. 
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(b) Employees and consultants shall keep time records on a daily basis showing the actual time 
spent on various activities, as required by Minnesota Rules, part 9553.0030, except that employees 
with multiple duties must not use a sampling method. 

(c) All employees and consultants who work for the benefit of more than one site shall keep a 
record of where work is erformed. This record must s cif the time in which work erformed at 
a site solel benefits that site. The amount o time re orted for work rformed at a site for the 
sole benefit o that site does not need to be adjusted for brief, infrequent telephone interruptions, 
time s ent awa from the site when accom an in clients from that site, and time awa from the 
site for shopping or erran s if the shopping or errands benefit solely that site. 

For recordkeeping purposes, "site" means a Minnesota ICF/MR, waivered services location, 
semi-independent living service arrangement, day training and habilitation operation, or similar 
out-of-state service operation for persons with developmental disabilities. Site also means any 
nondevelopmental disability service location or any business operation owned or operated by a 
provider group, either in or outside of Minnesota, whether or not that operation provides a service 
to persons with developmental disabilities. 

Sec. 43. [REPEALER.] 

Subdivision I. Minnesota Statutes 1994, sections 144.0723, subdivision 5, I 44A.073, 
subdivision 3a, 252.47, and 256B.501, subdivision 3f, are repealed. 

Subd. 2. Minnesota Statutes 1994, section 256B.501, subdivisions 3d and 3e, is repealed for 
rate years beginning after September 30, 1996. 

Sec. 44. [EFFECTIVE DATES.] 

Subdivision I. Sections 12 (144A.071, subdivision Sa), 13, 16, 17, and 18 (144A.073, 
subdivisions 1, 3c, 4, and 5), are effective the day following final enactment. 

Subd. 2. Sections 39 and 40 (256B.501, subdivisions 8 and Sa) are effective upon publication in 
the State Register by the commissioner of human services that federal approval has been received. 

Subd. 3. Sections 27 to 31 (256B.432, subdivisions 1, 2, 3, 5, and 6) are effective for ICF/MR 
rate years beginning after September 30, 1996. 

ARTICLES 

COMMUNITY MENTAL HEALTH AND REGIONAL 

TREATMENT CENTERS 

Section I. Minnesota Statutes 1994, section 245.041, is amended to read: 

245.041 [PROVISION OF FIREARMS BACKGROUND CHECK INFORMATION.) 

Notwithstanding section 253B.23, subdivision 9, the commissioner of human services shall 
provide commitment information to local law enforcement agencies on an individual request basis 
~)' means of electronic data transfer from the department of human services through _the Minnesota 
crime information system for the sole purpose of facilitating a firearms background check under 
section 624.7131, 624.7132, or 624.714. The information to be provided is limited to whether the 
person has been committed under chapter 253B and, if so, the type of commitment. 

Sec. 2. Minnesota Statutes 1994, section 245.4871, subdivision 12, is amended to read: 

Subd. 12. [EARLY MENTAL HEALTH IDENTIFICATION AND INTERVENTION 
SERVICES.] "EaF!y Mental health identification and intervention services" means services that 
are designed to identify cnildren who are at risk of needing or who need mental health services 
and that arrange for intervention and treatment. 

Sec. 3. Minnesota Statutes 1994, section 245.4871, subdivision 33a, is amended to read: 

Subd. 33a. [SPECIAL CULTURALLY INFORMED MENTAL HEALTH CONSULTANT.] 
"Speeial Culturally informed mental health consultant" is a meatal health f1Faetitioner or 



62NDDAY] WEDNESDAY.MAY 17, 1995 3787 

prefessiona:l wiih speeial S:f)el1ise iR t§eat-ieg ehildrea fFom a i:,aftieular eult=ufal or raeial RlilloRty 
gi'0tif' person who is reco~nized by the culture as one who has knowledge of a particular culture 
and its definition of healt and mental health; and who is used as necessary to assist the county 
board and its mental health providers in assessing and providing apl;'ropriate mental health 
services for children from that particular cultural, linguistic, or racial hentage and their families. 

Sec. 4. Minnesota Statutes 1994, section 245.4871, is amended by adding a subdivision to read: 

Subd. 35. [TRANSITION SERVICES.] "Transition services" means mental health services, 
designed within an outcome oriented process that promotes movement from school to postschool 
activities, includin ost-second education, vocational trainin , inte ted em lo ment 
including supported employment, contmuing and ult educat10n, adult mental eal and socia 
services, other adult services, independent living, or community participation. 

Sec. 5. Minnesota Statutes 1994, section 245.4873, subdivision 6, is amended to read: 

Subcl 6. [PRIORITIES.] By January 1, 1992, the commissioner shall require that each of the 
treatment services and management activities described in sections 245.487 to 245.4888 be 
developed for children with emotional disturbances within available resources based on the 
following ranked priorities. The commissioner shall reassign agency staff and use consultants as 
necessary to meet this deadline: 

( 1) the provision of locally available mental health emergency services; 

(2) the provision of locally available mental health services to all children with severe 
emotional disturbance; 

(3) the provision of eaf!y mental health identification and intervention services to children who 
are at risk of needing or who need mental health services; 

( 4) the provision of specialized mental health services regionally available to meet the special 
needs of all children with severe emotional disturbance, and all children with emotional 
disturbances; 

(5) the provision of locally available services to children with emotional disturbances; and 

(6) the provision of education and preventive mental health services. 

Sec. 6. Minnesota Statutes 1994, section 245.4874, is amended to read: 

245.4874 [DUTIES OF COUNTY BOARD.] 

The county board in each county shall use its share of mental health and community social 
services act funds allocated by the commissioner according to a biennial children's mental health 
component of the community social services plan required under section 245.4888, and approved 
by the commissioner. The county board must: 

( 1) develop a system of affordable and locally available children's mental health services 
according to sections 245.487 to 245.4888; 

(2) establish a mechanism providing for interagency coordination as specified in section 
245.4875, subdivision 6; 

(3) develop a biennial children's mental health component of the community social services 
plan required under section 256E.09 which considers the assessment of unmet needs in the county 
as reported by the local children's mental health advisory council under section 245.4875, 
subdivision 5, paragraph (b), clause (3). The county shall provide, upon request of the local 
children's mental health advisory council, readily available data to assist in the determination of 
unmet needs; 

( 4) assure that parents and providers in the county receive information about how to gain access 
to services provided according to sections 245.487 to 245.4888; 

(5) coordinate the delivery of children's mental health services with services provided by social 
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services, education, corrections, health, and vocational agencies to improve the availability of 
mental health services to children and the cost-effectiveness of their delivery; 

(6) assure that mental health services delivered according to sections 245.487 to 245.4888 are 
delivered expeditiously and are appropriate to the child's diagnostic assessment and individual 
treatment plan; 

(7) provide the community with information about predictors and symptoms of emotional 
disturbances and how to access children's mental health services according to sections 245.4877 
and 245.4878; 

(8) provide for case management services to each child with severe emotional disturbance 
according to sections 245.486; 245.4871, subdivisions 3 and 4; and 245.4881, subdivisions 1, 3, 
~5; . 

(9) provide for screening of each child under section 245.4885 upon admission to a residential 
treatment facility, acute care hospital inpatient treatment, or informal admission to a regional 
treatment center; 

(10) prudently administer grants and purchase-of-service contracts that the county board 
determines are necessary to fulfill its responsibilities under sections 245.487 to 245.4888; 

(11) assure that mental health professionals, mental health practitioners, and case managers 
employed by or under contract to the county to provide mental health services are qualified under 
section 245.4871; 

(12) assure that children's mental health services are coordinated with adult mental health 
services specified in sections 245.461 to 245.486 so that a continuum of mental health services is 
available to serve persons with mental illness, regardless of the person's age; and 

(13) assure that Sjleeial culturally informed mental health consultants are used as necessary to 
assist the county board in assessmg and providing appropriate treatment for children of cultural or 
racial minority heritage. 

Sec. 7. Minnesota Statutes 1994, section 245.4875, subdivision 2, is amended to read: 

Subd. 2. [CHILDREN'S MENTAL HEALTH SERVICES.] The children's mental health 
service system developed by each county board must include the following services: 

(1) education and prevention services according to section 245.4877; 

(2) ea,,ly mental health identification and intervention services according to section 245.4878; 

(3) emergency services according to section 245.4879; 

(4) outpatient services according to section 245.488; 

(5) family community support services according to section 245.4881; 

(6) day treatment services according to section 245.4884, subdivision 2; 

(7) residential treatment services according to section 245.4882; 

(8) acute care hospital inpatient treatment services according to section 245.4883; 

(9) screening according to section 245.4885; 

( I 0) case management according to section 245.4881; 

(11) therapeutic support of foster care according to section 245.4884, subdivision 4; and 

(12) professional home-based family treatment according to section 245.4884, subdivision 4. 

Sec. 8. Minnesota Statutes 1994, section 245.4875, is amended by adding a subdivision to read: 
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Subd. 8. [TRANSITION SERVICES.] The county board may continue to rovide mental 
health services as ctions 245.48 ersons ove ut 
under 21 ears o a ent or anu ort 
services prior to a is met: 

(I) the person is receiving special education services through the local school district; or 

2 it is in the best interest of the erson to continue services defined in sections 245.487 to 
245.488 . 

Sec. 9. Minnesota Statutes 1994, section 245.4878, is amended to read: 

245.4878 [e,",.'U,Y MENTAL HEALTH IDENTIFICATION AND INTERVENTION.] 

By January I, 1991, eafly mental health identification and intervention services must be 
available to meet the needs of all children and their families residing in the county, consistent with 
section 245.4873. ~ Mental health identification and intervention services must be designed to 
identify children who are at nsk of needing or who need mental health services. The county board 
must provide intervention and offer treatment services to each child who is identified as needing 
mental health services. The county board must offer intervention services to each child who is 
identified as being at risk of needing mental health services. 

Sec. 10. Minnesota Statutes 1994, section 245.4882, subdivision 5, is amended to read: 

Subd. 5. [SPECIALIZED RESIDENTIAL TREATMENT SERVICES.] The commissioner of 
human services shall continue efforts to further interagency collaboration to develop a 
comprehensive system of services, including family community support and specialized 
residential treatment services for children. The services shall be designed for children with 
emotional disturbance who exhibit violent or destructive behavior and for whom local treatment 
services are not feasible due to the small number of children statewide who need the services and 
the specialized nature of the services required. The services shall be located in community 
settings. If no appropriate services are available in Minnesota or within the geographical area in 
which the residents of the county normally do business, the commissioner is responsible, effective 
July I,~ 1997, for 50 percent of the nonfederal costs of out-of-state treatment of children for 
whom no appropriate resources are available in Minnesota Counties are eligible to receive 
enhanced state funding under this section only if they have established juvenile screening teams 
under section 260.151, subdivision 3, and if the out-of-state treatment has been approved by the 
commissioner. By January I, 1995, the commissioners of human services and corrections shall 
jointly develop a plan, including a financing strategy, for increasing the in-state availability of 
treatment within a secure setting. By July 1, 1994, the commissioner of human services shall also: 

(1) conduct a study and develop a plan to meet the needs of children with both a developmental 
disability and severe emotional disturbance; and 

(2) study the feasibility of expanding medical assistance coverage to include specialized 
residential treatment for the children described in this subdivision. 

Sec. 1 I. Minnesota Statutes 1994, section 245 .4885, subdivision 2, is amended to read: 

Subd. 2. [QUALIFICATIONS.] No later than July I, 1991, screening of children for residential 
and inpatient services must be conducted by a mental health professional. Where appropriate and 
available, Sf'6eial culturally informed mental health consultants must participate in the screening. 
Mental health professionals providing screening for inpatient and residential services must not be 
financially affiliated with any acute care inpatient hospital, residential treatment facility, or 
regional treatment center. The commissioner may waive this requirement for mental health 
professional participation after July I, 1991, if the county documents that: 

(I) mental health professionals or mental health practitioners are unavailable to provide this 
service; and 

(2) services are provided by a designated person with training in human services who receives 
clinical supervision from a mental health professional. 
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Sec. 12. Minnesota Statutes 1994, section 245.4886, is amended by adding a subdivision to 
read: 

Subd. 3. [GRANTS FOR ADOLESCENT SERVICES.] The commissioner may make grants 
for communi -based services for ado · · d exhibit 
v10 ent behavior. T rants or 
children s commun strat1ve 
regmrements shall as the grants 

a 

e 

SU 

(1) shall be primarily for areas with the greatest need for services; 

entia treatrne 
e serious emotion 

(3) shall emphasize intensive services as an alternative to placement; 

( 4) shall not be used to supplant existing funds; 

· rantees to continue base level fundin as defined in section 245.492, 

6 must, wherever ssible, be administered under the aus ices of a children's mental health 
col a orative esta 1shed under section 245. I if the collaborative c ooses to serve the target 
population; 

(7 must be used for mental health services that are inte rated with other services whenever 
poss1 le; an 

8 must be based en's mental health 
collaborative or e 

uidehnes ven 
e ma 
in for 
~ ~ 
e ese 
c he 

ta! 
on 

Sec. 13. Minnesota Statutes 1994, section 245.492, subdivision 2, is amended to read: 

Subd. 2. [BASE LEVEL FUNDING.] "Base level funding" means funding received from state, 
federal, or local sources and expended across the local system of care in fiscal year -1-9W 1995 for 
children's mental health services 01', for special education services, and for other services for 
children with emotional or behavioral disturbances and their families. 

In subsequent years, base level funding may be adjusted to reflect decreases in the numbers of 
children in the target population. 

Sec. 14. Minnesota Statutes 1994, section 245.492, subdivision 6, is amended to read: 

Subd. 6. [ll'IITIAf. OPERATIONAL TARGET POPULATION.] "lmtial Operational target 
population" means a population of children that the local children's mental health collaborative 
agrees to serve ie !he s~art Ufl flllase and who - fall within the criteria for the target population. 
The iftia.al operational target population may be less than the target population. 

Sec. 15. Minnesota Statutes 1994, section 245.492, subdivision 9, is amended to read: 

Subd. 9. [INTEGRATED SERVICE SYSTEM.] "Integrated service system" means a 
coordinated set of procedures established by the local children's mental health collaborative for 
coordinating services and actions across categorical systems and agencies that results in: 
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(I) integrated funding; 

(2) improved outreach, early identification, and intervention across systems; 

(3) strong collaboration between parents and professionals in identifying children in the target 
population facilitating access to the integrated system, and coordinating care and services for these 
children; 

( 4) a coordinated assessment process across systems that determines which children need 
multiagency care coordination and wraparound services; 

(5) multiagency plan of care; and 

(6) WF11pa£011HEI individualized rehabilitation services. 

Services provided by the integrated service system must meet the requirements set out in sections 
245.487 to 245.4887. Children served by the integrated service system must be economically and 
culturally representative of children in the service delivery area. 

Sec. 16. Minnesota Statutes 1994, section 245.492, subdivision 23, is amended to read: 

Subd. 23. [WRAPAROUND INDIVIDUALIZED REHABILITATION SERVICES.] 
"W,apareuad Individualized rehabilitation services" are alternative, llex1ble, coordinated, and 
highly individualized services that are based on a multiagency plan of care. These services are 
designed to build on the strengths and respond to the needs identified in the child's multiagency 
assessment and to improve the child's ability to function in the home, school, and community. 
Wrapareuaa Individualized rehabilitation services may include, but are not limited to, residential 
services, respite services, services that assist the child or family in enrolling in or participating in 
recreational activities, assistance in purchasing otherwise unavailable items or services important 
to maintain a specific child in the family, and services that assist the child to participate in more 
traditional services and programs. 

Sec. 17. Minnesota Statutes 1994, section 245.493, subdivision 2, is amended to read: 

Subd. 2. [GENERAL DUTIES OF THE LOCAL CHILDREN'S MENTAL HEALTH 
COLLABORATIVES.] Each local children's mental health collaborative must: 

(I) notify the commissioner of human services within ten days of formation by signing a 
collaborative agreement and providing the commissioner with a copy of the signed agreement; 

(2) identify a service delivery area and an iaitial operational target population within that 
service delivery area. The iHitial operational target population must be economically and culturally 
representative of children in the service delivery area to be served by the local children's mental 
health collaborative. The size of the iaitial operat_ional target population must also be economically 
viable for the service delivery area; 

~ (3) seek to maximize federal revenues available to serve children in the target population by 
designating local expenditures for meatal health services for these children and their families that 
can be matched with federal dollars; 

GB B} in consultation with the local children's advisory council and the local coordinating 
council, if it is not the local children's mental health collaborative, design, develop, and ensure 
implementation of an integrated service system that meets the requirements for state and federal 
~eimbursement and develop interagency agreements necessary to implement the system; 

f4j (5) expand membership to include representatives of other services in the local system of 
care including prepaid health plans under contract with the commissioner of human services to 
serve the meatal health needs of children in the target~ation and their families; 

W (6) create or designate a management structure for fiscal and clinical responsibility and 
outcome evaluation; 

~ (7) spend funds generated by the local children's mental health collaborative as required in 
sections245.491 to 245.496; aHEI 
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fA QI} explore methods and recommend changes needed at the state level to reduce duplication 
and promote coordination of services including the use of uniform forms for reporting, billing, and 
planning of services,; 

(9) submit its integrated service system design to the state coordinating council for approval 
within one year of notifying the comnussioner of human services of its formation; 

(IO) provide an annual report that includes the elements listed in section 245.494, subdivision 
2, and the collaborative' s lanned timeline to ex and its o erational tar et o ulation to the state 
coordinating counci ; and 

( 11) expand its operational target population. 

Each local children's mental health collaborative may contract with the commissioner of 
human services to become a medical assistance provider of mental health services according to 
section 245.4933. 

Sec. 18. Minnesota Statutes 1994, section 245.4932, subdivision 1, is amended to read: 

Subdivision 1. [PROVIDER COLLABORATIVE RESPONSIBILITIES.] The children's 
mental health collaborative shall have the following authority and responsibilities regarding 
federal revenue enhancement: 

(I) the collahorative must establish an integrated fund; 

ill the collaborative shall designate a lead county or other qualified entity as the fiscal agency 
for reporting, claiming, and receiving payments; 

~ Qi the collaborative or lead county may enter into subcontracts with other counties, school 
districts, special education cooperatives, municipalities, and other public and nonprofit entities for 
purposes of identifying and claiming eligible expenditures to enhance federal reimbursement; 

~ (4) the collaborative shall use an enhanced revenue attributable to the activities of the 
collaborative, inclu ing administrative and service revenue, solely to provide mental health 
services or to expand the operational target population. The lead county or other qualified entity 
may not use enhanced federal revenue for any other purpose; 

(2) the members of the collaborative must continue the base level of expenditures, as defined in 
section 245.492, subdivision 2, for services for children with emotional or behavioral disturbances 
and their families from any state, county, federal, or other public or private funding source which, 
in the absence of the new federal reimbursement earned under sections 245.491 to 245.496, would 
have been available for those services. The base year for purposes of this subdivision shall be the 
accounting period closest to state fiscal year 1993; 

f4J (6) the collaborative or lead county must develop and maintain an accounting and financial 
management system adequate to support all claims for federal reimbursement, including a clear 
audit trail and any provisions specified in the contract with the commissioner of human services; 

~ (7) the collaborative shall or its members may elect to pay the nonfederal share of the 
medicalassistance costs for services-designated by the collaborative; and 

~ (8) the lead county or other qualified entity may not use federal funds or local funds 
designated as matching for other federal funds to provide the nonfederal share of medical 
assistance. 

Sec. 19. Minnesota Statutes 1994, section 245.4932, subdivision 2, is amended to read: 

Subd. 2. [COMMISSIONER'S RESPONSIBILITIES.] (1) Notwithstanding sections 256B.19, 
subdivision 1, and 256B.0625, the commissioner shall be required to amend the state medical 
assistance plan to include as covered services eligible for medical assistance reimbursement, those 
services eligible for reimbursement under federal law or waiver, which a collaborative elects to 
provide and for which the collaborative elects to pay the nonfederal share of the medical 
assistance costs. 
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(2) The commissioner may suspend, reduce, or terminate the federal reimbursement to a 
preYider collaborative that does not meet the requirements of sections 245.493 to 245.496. 

(3) The commissioner shall recover from the collaborative any federal fiscal disallowances or 
sanctions for audit exceptions directly attributable to the collaborative's actions or the proportional 
share if federal fiscal disallowances or sanctions are based on a statewide random sample. 

Sec. 20. Minnesota Statutes 1994, section 245.4932, subdivision 3, is amended to read: 

Subd. 3. [PAYMENTS.] Notwithstanding section 256.025, subdivision 2, payments under 
sections 245.493 to 245.496 to providers for wraparnuad sen·iee eJ<peadimres aad eJ<peadimres 
fer ether services for which the collaborative elects to pay the nonfederal share of medical 
assistance shall only be made of federal earnings from services provided under sections 245.493 to 
245.496. 

Sec. 21. Minnesota Statutes 1994, section 245.4932, subdivision 4, is amended to read: 

Subd. 4. [CENTRALIZED DISBURSEMENT OF MEDICAL ASSISTANCE PAYMENTS.] 
Notwithstanding section 256B.041, and except for family community support services and 
therapeutic support of foster care, county payments for the cost of wrapareuad serviees aad ether 
services for which the collaborative elects to pay the nonfederal share, for reimbursement under 
medical assistance, shall not be made to the state treasurer. For purposes of wrapareuad 
individualized rehabilitation services under sections 245.493 to 245.496, the centralized 
disbursement of payments to providers under section 256B.041 consists only of federal earnings 
from services provided under sections 245.493 to 245.496. 

Sec. 22. [245.4933] [MEDICAL ASSISTANCE PROVIDER STATUS.] 

Subdivision I. [REQUIREMENTS TO SERVE CHILDREN NOT ENROLLED IN A 
PREPAID MEDICAL ASSISTANCE OR MINNESOTACARE HEALTH PLAN.] (a) In order 
for a local children's mental health collaborative to become a prepaid provider of meclical 
assistance services and be eligible to receive meclical assistance reimbursement, the collaborative 
must: 

(I) enter into a contract with the commissioner of human services to provide mental health 
services mcluding inpatient, outpatient, medication management, services under the rehabilitation 
option, and related physician services; 

(2) meet the applicable federal requirements; 

(3) either carry stop-loss insurance or enter into a risk-sharing agreement with the 
commissioner of human services; a_ll(I 

( 4) provide medically ne~ medical assistance mental hea!thservices to children in the 
target population who enroB i_n the local children's mental healtlicollaborat1ve. 

(b) Upon execution of the provider contract with the commissi_oner of human services the local 
ch_ildren's mental health _collaborative may: 

(I) rovide mental health services which are not medical assistance state Ian services in 
ad 1tion to the state plan services descnbed m t e contract with the comm1ss10ner o uman 
services; and 

(2) enter into subcontracts which meet the requirements of Code of Federal Regulations, title 
42, section 434.6, with other p.1:_ov1ders of mental health services including prepaid health plans 
established under section 256B.69. 

Subd. 2. [REQUIREMENTS TO SERVE CHILDREN ENROLLED IN A PREPAID 
HEAL TH PLAN. J A children's mental health collaborative may serve children in the 
coHaborative's tarGet populat10n who are enrolled in a prepaidhealth plan under contract with the 
commissioner of uman services by contracting with one or more such health plans to provioe 
medical assistance or MinnesotaCare mental health services to children enrolled in the health plan. 
The collaborative and the liealtlipran shall worli cooperatively to ensure the integration of physical 
and mental health services. 
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Subd. 3. [REQUIREMENTS TO SERVE CHILDREN WHO BECOME ENROLLED IN A 
PREPAID HEALTH PLAN.] . ' 1 health co . aid 

· · ce or Minnesot services to m 
Jans unt!l those . Pubhc the 

a eg1s er shal serve as notice t tive o t o execute 
acts for medical assistance and Mmnesota are services. n order to become ntmue to be 

Subd. 4. [COMMISSIONER'S DUTIES.] (a) The commissioner of human services shall 
· ren' s at1ve that 1s c whether to become a 

operat10n target popu atlon. 

(b) The co · · · · · ent and reins r ce hanis with 
chil ren s ment 1ca assistance ose 
t at subcontract 

Subd. 5. [NONCONTRACTING COLLABORATIVES.] A local children's mental health 
collabora · · 1cal assist e 

0 

e 

Subd. 6. [INDIVIDUALIZED REHABILITATION SERVICES.] A children's mental health 
council ma 

at10n or and 

Sec. 23. Minnesota Statutes 1994, section 245.494, subdivision I, is amended to read: 

Subdivision I. [STATE COORDINATING COUNCIL.] The state coordinating council, in 
consultation with the integrated fund task force, shall: 

(I) assist local children's mental health collaboratives in meeting the requirements of sections 
245.491 to 245.496, by seeking consultation and technical assistance from national experts and 
coordinating presentations and assistance from these experts to local children's mental health 
collaboratives; 

(2) assist local children's mental health collaboratives in identifying an economically viable 
iRitial operational target population; 

(3) develop methods to reduce duplication and promote coordinated services including uniform 
forms for reporting, billing, and planning of services; 

(4) by September I, 1994, develop a model multiagency plan of care that can be used by local 
children's mental health collaboratives in place of an individual education plan, individual family 
community support plan, individual family support plan, and an individual treatment plan; 

(5) assist in the implementation and operation of local children's mental health collaboratives 
by facilitating the integration of funds, coordination of services, and measurement of results, and 
by providing other assistance as needed; 

(6) by July I, 1993, develop a procedure for awarding start-up funds. Development of this 
procedure shall be exempt from chapter 14; 

(7) develop procedures and provide technical assistance to allow local children's mental health 
collaboratives to integrate resources for children's mental health services with other resources 
available to serve children in the target population in order to maximize federal participation and 
improve efficiency of funding; 
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(8) ensure that local children's mental health collaboratives and the services received through 
these collaboratives meet the requirements set out in sections 245.491 to 245.496; 

(9) identify base level funding from state and federal sources across systems; 

(10) explore ways to access additional federal funds and enhance revenues available to address 
the needs of the target population; 

( 11) develop a mechanism for identifying the state share of funding for services to children in 
the target population and for making these funds available on a per capita basis for services 
provided through the local children's mental health collaborative to children in the target 
population. Each year beginning January I, 1994, forecast the growth in the state share and 
increase funding for local children's mental health collaboratives accordingly; 

(12) identify barriers to integrated service systems that arise from data practices and make 
recommendations including legislative changes needed in the data practices act to address these 
barriers; and 

(13) annually review the expenditures of local children's mental health collaboratives to ensure 
that funding for services provided to the target population continues from sources other than the 
federal funds earned under sections 245.491 to 245.496 and that federal funds earned are spent 
consistent with sections 245.491 to 245.496. 

Sec. 24. Minnesota Statutes 1994, section 245.494, subdivision 3, is amended to read: 

Subd. 3. [DUTIES OF THE COMMISSIONER OF HUMAN SERVICES.] The commissioner 
of human services, in consultation with the integrated fund task force, shall: 

(I) begiR.-liRg Ja1mary 1, in the first quarter of 1994, in areas where a local children's mental 
health collaborative has been established, based on an independent actuarial analysis, s~aFa!e 
identify all medical assistance, geReFa! assislooce IRE!Eiieal eare, and MinnesotaCare resources 
devoted to mental health services for children &REI !heir fa!Bilies in the target population including 
inpatient, outpatient, medication management, services under the rehabihtation option, and related 
physician services ffam in the total health capitation ffam of prepaid plans, inelaEiiRg plans 
eslablisheEI under contract with the commissioner to rovide medical assistance services under 
section 256B.6 ;, · · · · . , , 
EieYelop gt1ideliaes for maaagiag these mental hea:Jth Benefits that will :FeqttiI=e an eoR&=aet:oFS to: 

(i) 13rovide mental health sei=viees eligi8le for meelieal assistanee i=eimhufSemenG 

Eii) meet perfemumee standaFEls estab1ishe8 by lfte eonunissioaer of kumaR sen•iees ineludiRg 
preYidiBg services eoesistent witk the F@flHirements aed staedaffls set out iR seet:i00s 24~.187 te 
245.4888 ooEI 2Hi.491 la 245.4%; 

Eiii) fJFeYide the eoHH½lissioner of hufflaR services with d~ eonsisteRt •Nith that eoUeeted uader 
seetians 245.487 ta 245.4888; ooEI 

(iY) in service Elelivery areas wheFe !here is a laeal chilElreR's meRtal heallh eallabaraliYe fer the 
target papulatian ElefiRea b~· loeal ehilElren's meRtal health eellaberalh•e: 

(A) participate iR Ike loeal ehilEireR's mental heallh eallabora1ive; 

(B) eemmit f0sourees to t,he ietegrat:eEl fuad d1at ai:e aetuarially OEfUivalent to FeseuFees Feeeiveel 
feF !he 1arget papYlaliaR beiRg serveEI by lacal ehilElren's menial health eellabarati•,es; aREI 

(C) meet t,he requifemeats aa0 the peff0ffflanee stanEiaffls Sevelof'ed for loea-1 ehilElren's meRtal 
heal1h call ab ora1h·es; 

(2) ensare Iha! aRy 13repaiEI heallh plaR that is e13emtiRg wilhiR Ike j0FisElie1ian ef a !seal 
ehildreR' s menEal hea-lth eollabm:affve aaEI that is al31e to meet all the FOEJUifemeffis under seetioR 
245.494, SllllEli,visios 3, paragfaj!h (I), items (i) to (i¥), shall have ~Q Elays kam !he Elate of receipt 
of v,·rit!CB notiee of !he establishmeRI ef Ike eollabara1i·,e 10 EleeiEle whelher ii will pllflieipale iR 
the loeal ehilElren's mental health eellaboraliYe; !he 13repaiEI heallh plan shall nalify Ille 
eollaborat:h1e aBEI die eofl1Bl:issioner of its deeisiaR to fJO:l1ieipate~ 
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~ 2 assist each children's mental health collaborative to determine an actuarial) feasible 
operationa target popu ation; 

3 ensure that · · · · · · cal 
assistance or Mm t1ve 
or c erve 
the ent 
ac e 

e 
~ ; 

· 's mental th collaborative that enters into an nt with a 
pr =,--:i-''i:-:~r::'r:'':-°'":c'r.:~=c==.=-='i the comrmss1oner s accept m 
rec lation on a first-come, first-served to the 
co rmmed in e agreement between the ive and 
the comrmss1oner; 

a 

a o u n s established m Mmnesota Rules, part 9500.1460; 

6) ensure that an re aid health Ian that contracts with the commissioner, includin a Ian 
that contracts under section .69, must enter mto an agreement with any collaborative 
operating m the same service delivery area that: 

(i) meets the requirements of section 245.4933; 

(ii) is willing to accept the rate determined by the commissioner to provide medical assistance 
services; and 

(iii) requests to contract with the prepaid health plan; 

7 ensure that no a reement between a health lan and a collaborative shall terminate the le al 
responsi 1 1ty o the ealth p an to assure that all activities un r the contract are earned out The 
agreement may require the collaborative to indemnify the health plan for act1v1ties that are not 
carried out; 

sure that w · enters into an a reement with the commis · · 

9) ensure that in counties where no · ovide medical assistance 
or Mmnesota are services exists, a borative that meets the 
requirements of sect10n 245.4933 shall: 

(i) be paid a capitated rate, actuarially determined, that is based upon the collaborative' s 
operational target population; 

ii acce t medical assistance or · · · · · ulation 
on a first-come, first-served basts u ·ned m 
the contract etween the collaborat 

(iii co 

9500.1460; 
ules, part 

10 sub·ect to federal a oval, in the develo ment of rates for local children's mental health 
col aborat1ves, the commissioner shall consider, and may a just, trend an utilization factors, to 
reflect changes in mental health service utilizatton and access; 
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(11) consider changes in mental health service utilization, access, and price, and determine the 
actuarial value of the services in the maintenance of rates for local children's mental health 
collaborative provided services, subject to federal approval; 

(12) rovide written notice to an · · within the service delive area 
of a children's mental health colla ora 1ve o e co a orauve s existence witlun 30 days o the 
commissioner's receipt of notice of the collaborative's formation; 

(13) ensure that in a geographic area where both a prepaid health plan including those 
established under either section 256.9363 or 256B.69 and a local children's mental health 
collaborative exist, medical assistance and MinnesotaCare recipients in the operational target 
population who are enrolled in prepaid health plans will have the choice to receive mental health 
services throu h either the re aid health Ian or the collaborative that has a contract with the 
prepaid health plan, according to t e terms of the contract; 

(14) develop a mechanism for integrating medical assistance resources for mental health 
service with resemees fer geHeral assislai:iee mesical care, MinnesotaCare, and any other state and 
local resources available for services for children in the operational target population, and develop 
a procedure for making these resources available for use by a local children's mental health 
collaborative; 

~ (15) gather data needed to manage mental health care including evaluation data and data 
necessary to establish a separate capitation rate for children's mental health services if that option 
is selected; 

W (16) by January 1, 1994, develop a model contract for providers of mental health managed 
care that meets the requirements set out in sections 245.491 to 245.496 and 256B.69, and utilize 
this contract for all subsequent awards, and before January 1, 1995, the commissioner of human 
services shall not enter into or extend any contract for any prepaid plan that would impede the 
implementation of sections 245.491 to 245.496; 

~ Q2) develop revenue enhancement or rebate mechanisms and procedures to certify 
expenditures made through local children's mental health collaboratives for services including 
administration and outreach that may be eligible for federal financial participation under medical 
assistance, inch1sing e"penses fer asministration, and other federal programs; 

fA (I 8) ensure that new contracts and extensions or modifications to existing contracts under 
section 256B.69 do not impede implementation of sections 245.491 to 245.496; 

f&j ( 19) provide technical assistance to help local children's mental health collaboratives certify 
local expenditures for federal financial participation, using due diligence in order to meet 
implementation timelines for sections 245.491 to 245.496 and recommend necessary legislation to 
enhance federal revenue, provide clinical and management flexibility, and otherwise meet the 
goals of local children's mental health collaboratives and request necessary state plan amendments 
to maximize the availability of medical assistance for activities undertaken by the local children's 
mental health collaborative; 

f9j (20) take all steps necessary to secure medical assistance reimbursement under the 
rehabilitation option for family community support services and therapeutic support of foster care, 
and for residential treatment and wraparo1rnd services when these sen•ices are pro¥ided thro11gh a 
local children's mental health collaborative individualized rehabilitation services; 

8-01 (21) provide a mechanism to identify separately the reimbursement to a county for child 
welfare targeted case management provided to children served by the local collaborative for 
purposes of subsequent transfer by the county to the integrated fund; arul 

(11) where interested ans q11alifies contractors are aYailable, finalize co111faets within 180 says 
af receipt of written notification of the establishment of a local children's mental health 
collaborative. 

(22) ensure that family members who are enrolled in a prepaid health plan and whose children 
are receivmg mental health services througnalocalchi!dren' s mental healtfi collaborative file 
complaints about mental health services needed by the family members, the commissioner shall 
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comply with section 256B.031, subdivision 6. A collaborative may assist a family to make a 
complaint; and 

(23) facilitate a smooth transition for children receiving preI!aid medical assistance or 
MinnesotaCare services through a children's mental health collaborative who become enrolled in 
a prepaid health plan. 

Sec. 25. Minnesota Statutes 1994, section 245.495, is amended to read: 

245.495 [ADDITIONAL FEDERAL REVENUES.] 

(a) Each local children's mental health collaborative shall report expenditures eligible for 
federal reimbursement in a manner prescribed by the commissioner of human services under 
section 256.01, subdivision 2, clause (17). The commissioner of human services shall pay all 
funds earned by each local children's mental health collaborative to the collaborative. Each local 
children's mental health collaborative must use these funds to expand the Hlffia! operational target 
population or to develop or provide mental health services through the local integrated service 
system to children in the target population. Funds may not be used to supplant funding for services 
to children in the target population. 

For purposes of this section, "mental health services" are community-based, nonresidential 
services, which may include respite care, that are identified in the child's multiagency plan of care. 

(b) The commissioner may set aside a portion of the federal funds earned under this section to 
repay the special revenue maximization account under section 256.01, subdivision 2, clause (15). 
The set-aside must not exceed five percent of the federal reimbursement earned by collaboratives 
and repayment is limited to: 

(1) the costs of developing and implementing sections 245.491 to 245.496, including the costs 
of technical assistance from the departments of human services, education, health, and corrections 
to implement the children's mental health integrated fund; 

(2) programming the information systems; and 

(3) any lost federal revenue for the central office claim directly caused by the implementation 
of these sections. 

(c) Any unexpended funds from the set-aside described in paragraph (b) shall be distributed to 
counties according to section 245.496, subdivision 2. 

Sec. 26. Minnesota Statutes 1994, section 245.496, subdivision 3, is amended to read: 

Subd. 3. [SUBMISSION AND APPROVAL OF LOCAL COLLABORATIVE PROPOSALS 
FOR INTEGRATED SYSTEMS.] By December 31, 1994, a local children's mental health 
collaborative that received start-up funds must submit to the state coordinating council its proposal 
for creating and funding an integrated service system for children in the target population. A local 
children's mental health collaborative which forms without receiving start-up funds must submit 
its proposal for creating and funding an integrated service system within one year of notifying the 
commissioner of human services of its existence. Within 60 days of receiving the local 
collaborative proposal the state coordinating council must review the proposal and notify the local 
children's mental health collaborative as to whether or not the proposal has been approved. If the 
proposal is not approved, the state coordinating council must indicate changes needed to receive 
approval. 

Sec. 27. Minnesota Statutes 1994, section 245.496, is amended by adding a subdivision to read: 

Subd. 4. [APPROVAL OF A COLLABORATIVE'S INTEGRATED SERVICE SYSTEM.] A 
collaborative may not become a medical assistance provider unless the state coordinating councu 
approves a collaborative's proposed integrated service system design. The state coordinating 
council shall approve the integrated service system proposal only when the following elements are 
present: 

(1) interagency agreements signed by the head of each member agency who has the authority to 
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obligate the agency and which set forth the specific financial commitments of each member 
agency; 

2 an ad uate mana ement structure 
appropriate ocation of ns and 1ab1lity; 

(3) a process of utilization review; and 

(4) compliance with sections 245.491 to 245.496. 

Sec. 28. Minnesota Statutes I 994, section 246.18, subdivision 4, is amended to read: 

Subd. 4. [COLLECTIONS DEPOSITED IN THE GENERAL FUND.] Except as provided in 
subdivisions 2 aRa, 5, and 6, all receipts from collection efforts for the regional treatment centers, 
state nursing homes, and oilier state facilities as defined in section 246.50, subdivision 3, must be 
deposited in the general fund. The commissioner shall ensure that the departmental financial 
reporting systems and internal accounting procedures comply with federal standards for 
reimbursement for program and administrative expenditures and fulfill the purpose of this 
paragraph. 

Sec. 29. Minnesota Statutes 1994, section 246.18, is amended by adding a subdivision to read: 

Subd. 6. E EDICA TED.] for state-o ted programs and services 
funded throu ture, mone d within the re 10nal 
treatment ce services is to the comrmss1oner 
or t e provis1 

(I) community-based residential and day training and habilitation services for mentally retarded 
persons; 

(2) community health clinic services; 

(3) accredited hospital outpatient department services; 

(4) certified rehabilitation agency and rehabilitation hospital services; or 

(5) community-based transitional support services for adults with serious and persistent mental 
illness. 

These funds must be deposited in the state treasury in a revolving account and funds in the 
revolving account are appropriated to the commissioner to operate the services authorized, and 
any unexpended balances do not cancel but are available until spent 

Sec. 30. Minnesota Statutes 1994, section 246.56, is amended by adding a subdivision to read: 

Subd. 3. The commissioner of human services is not required to include indirect costs as 
defined m section I 6A. I 27 in work activity contracts for patients of the regional treatment centers, 
and is not regmred to reimburse the general fund for indirect costs related to work activity 
programs. 

Sec. 31. Minnesota Statutes 1994, section 253B.091, is amended to read: 

253B.091 [REPORTING JUDICIAL COMMITMENTS INVOLVING PRIVATE 
TREATMENT PROGRAMS OR FACILITIES.] 

Notwithstanding section 253B.23, subdivision 9, when a committing court judicially commits a 
proposed patient to a treatment program or facility other than a state-operated program or facility, 
the court shall report the commitment to the commissioner of human services through the supreme 
court information system for purposes of providing commitment information for frrearm 
background checks under section 245.041. 

Sec. 32. Minnesota Statutes 1994, section 254B.05, subdivision 4, is amended to read: 

Subd. 4. [REGIONAL TREATMENT CENTERS.] Regional treatment center chemical 



3800 JOURNAL OF THE SENA TE [62NDDAY 

dependency treatment units are eligible vendors. The commissioner may expand the capacity of 
chemical dependency treatment units beyond the capacity funded by direct legislative 
appropriation to serve individuals who are referred for treatment by counties and whose treatment 
will be paid for with a county's allocation under section 254B.02 or other funding sources. 
Notwithstan 254B.03 to 25 

Sec. 33. Minnesota Statutes 1994, section 256B.0625, subdivision 37, is amended to read: 

Subd. 37. [\l,'RAW,ROYNEl INDIVIDUALIZED REHABILITATION SERVICES.] Medical 
assistance covers wRljlareued individualized rehabthtation services as defined in section 245.492, 
subdivision 2Q, that aFe pfo1JideEI ihfough a loeal ehildFeB's meRatl healtll eollabofftff:ve, as that 
ee · · · · · elioe 24!:i.492, subdi¥isi ided by a collaborative, 

contract with rated service s stem. as 

approv . 

Sec. 34. Minnesota Statutes 1994, section 256B.092, subdivision 4, is amended to read: 

Subd 4. [HOME AND COMMUNITY-BASED SERVICES FOR PERSONS WITH 
MENTAL RETARDATION OR RELATED CONDITIONS.]~ The commissioner shall make 
payments to approved vendors participating in the medical assistance program to pay costs of 
providing home and community-based services, including case management service activities 
provided as an approved home and community-based service, to medical assistance eligible 
persons with mental retardation or related conditions who have been screened under subdivision 7 
and according to federal requirements. Federal requirements include those services and limitations 
included in the federally approved application for home and community-based services for 
persons with mental retardation or related conditions and subsequent amendments. 

Effective val and sta ations made 
e or this services 

home an ased waiver services resources based u ear 1995 aut onze 
!eves. 

c) Ho ni -based resources for all reci f 
financial r ithm an allowable reimburse . 
Payments community- ased services ~ t 
exceed amounts authorized by the county of financi respons1 1 1ty. or spec 1c y 1 entified 
former residents of Fegioeal !reatmeet eentefS aed nursing facilities, the commissioner shall be 
responsible for authorizing payments and payment limits under the appropriate home and 
community-based service program. Payment is available under this subdivision only for persons 
who, if not provided these services, would require the level of care provided in an intermediate 
care facility for persons with mental retardation or related conditions. 

Sec. 35. Laws 1993, First Special Session chapter 1, article 7, section 51, subdivision 5, is 
amended to read: 

Subd. 5. Sections 42 and 43 are effective Oe~ober 1, 1994 July 1, 1996. 

Sec. 36. [SERVICES FOR DEVELOPMENTALLY DISABLED PERSONS; FARIBAULT 
REGIONAL CENTER CATCHMENT AREA.] 

a This section ovems the downsizin of the Faribault re ional center (FRC . As residents are 
discharged from e Faribault regional center, the m dings w1 be trans erred to the department 
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of corrections, and the de artment of human services will develo a s stem of state-o erated 
services that: I meets the needs o chents dischar ed from the Faribault re iona center; 2 is 
fisca ly sound; and (3) accommodates the evolvmg nature o the health care system. 

innesota c · · · at Faribault MCF-FRB) shall ex · · · 

co unity task ed pursuant to Minnesota Statutes, section 252.51, no sooner than 
July 1, 1995. 

After th · f F · I as held a public hearing, the Minnesota correctional facility at 
Faribau eed with ex ansion of its ca ac,t b an additional 300 beds, on 
or after sioner of human services certifies that the Fanbault region center 
c alternative community-based services, including those developed 
b ervi in accordance with section 12, will be available for the 
r ional center. he actual date on which the remainder of the 
F transferred to the commissioner o corrections shal e 
de between t · of human services and corrections, 

ter consu xclus1ve represe aribault commumty task force. In no 
event shall the total capacity of the Mmnesota correc iona acihty at Faribault exceed 1,200 beds, 
and the Minnesota correctional facili at Faribault shall not include an maximum securi beds. 
T e transfer of the Faribault regional center campus to the commissioner of corrections shall occur 
no sooner than Jul 1, 1998, unless ne otiated with the exclusive re resentatives and communit 
task orce. 

( c The de artment of corrections shall · · odifications to road 
access on the Faribault re ional center c riation. The cit of 
Fanbault shall not bear any cost o such mo 1 ,cations. 

The department of corrections shall request necessary appropriations in future le islative 
sessions to iate mod1hcations to the water-sew 

Faribault he t bear any cost of such modi ,cations. 

( d) No sooner than Jul I, 1995, the Faribault re ional center shall transfer the o ration of its 
power plant to the Minnesota correctional acility at Faribault contingent upon the Mmnesota 
correctional facility at Faribault receiving a state appropriation for the full cost of necessary 

ositions. The Faribault re ional center em lo ees m ositions assi ned to the ower lant as of 
the transfer date shall be a lowed to transfer to the innesota correctional facility at Faribau t or 
exercise their memorandum of understandmg options. All employees who transfer shall retain 
their.current classification, employment condition, and salary upon such transfer. 

( e) Prior to the _transfor of the Faribault regional center laundry to the Minnesota correctional 
facility at Faribault, the Faribault regional center shall decrease laundry positions as the Faribault 
regional center resident population declines. However, the department of human services and the 
Fariliault regional center laundry management shall actively .. pursue additional shared service 
contracts to offset any involuntary ·position reductions in_ the.laundry. The additional laundry work 
clone as a result of the initial 300-bed corrections _expansion will also be used to offset any 
involuntary position reductions. Further expansion of corrections beds and the resultant increased 
laundry will also be used to offset any mvoluntary reductions. If, after the above, position 
reductions are necess , the shall occur ursuant to the memorandum of understandin between 
the state, the department o human services, and the exclusive representatives. 

Upon the transfer of the Faribault regional center campus to the commissioner of corrections, 
the Faribault regional center may transfer the laundry to the Minnesota correctional facilityJtt 
Faribault. If the fransfer occurs, the Minnesota correctional facilit at Faribault shall o erate the 
laundry as a prison industry. The Minnesota correctional facility at Faribault sha I maintam 
existin shared service contracts. The shared service ositions shall be maintamed b the 
Minnesota correctional acilit at Faribault unless shared service income does not su rt these 
~itions. If such positions are to be eliminate such elimination shall be pursuant to the 
memorandum of understanding. However, other than specified above, the Minnesota correctional 
facility at Faribault shall only eliminate positions through attrition. 
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sfer date shall be 
t or exercise err 
retain therr current 

cl 

Sec. 37. [SOUTHERN CITIES COMMUNITY HEALTII CLINIC.] 

The commissioner of human services shall consult with the Faribault community task force and 
the exclusive representatives before makmg any decisions about: 

(I) the future of the Southern Cities Community Health Clinic; 

disabled clients in the 
Faribault regiona center catc ment area; and 

(3) changes in the model for providing those services. 

The department of human services shall guarantee the provision of medically necessary 
psychiatric and dental services to developmentally disabled clients in the Faribault service area 
until_ or unless other appropriate arrangements have been made to provide those clients with those 
services. 

Sec. 38. [STATE-OPERATED SERVICES IN THE FARIBAULT CATCHMENT AREA.] 

res nal center w ose em 
di icu t to serve. ose state-operated, commumt red 
as ten four-bed waivered services homes. The e modified m 
accor ance with paragrap (c). 

commumty-. ased residential se -',.--,--~~-.. -:.-;:;=;--....:..-c=='"--":--==--=;--...=,::-,:;="":--: 
center for whom the commissioner o man services mds that respecti ial 
responsibility are unable to find appropriate residential services operated 6_y2rivate providers. 
Counties shall give the strongest possible consideration to the placement preference of clients and 
families; 

(2) a minimum of four state-operated day_ training and habilitation facilities for persons leaving 
the Fanbault regional center as the result of downsizmg and for oilier mdividuals referred-by 
county agencies; --

(3) crisis services f · ersons in the · · center 
catc ment area, me udi entmn teams. cns1s 
serv1ce_s_ shall be confi __ --c.------·- rograms. The program con 1gurat10n may be 
iiiooified in accordance with paragrap c ); 

( 4) area management services sufficient to manage state-operated, community-based programs 
within the existing Fanbault regional center catchment area; 

(5) area maintenance services sufficient to maintain the physical facilities housing 
state-operated services in the Faribault regional center catchment area; and 
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(6) technical assistance and training services for both public and private providers. 

s of the state-o · · · subdivision shall be state 
e ta Statu consist o no an 
I mvalents, ma be necess f 
a ommunit 

be art1es a so must meet 
an ng or mcreasmg cost 
ef veness. 

( d) The uman services shall assist the · · · · · · r 
those Fan center res1 ents who w1 
commumty- 1al programs in developmg s m and e 
city of Fari u . 

Th · · · · · · 
to~es~IT,';F,~~~';:;;;~~f;;;~~~~;;;;;f.;;;:;i-';~i;':';:";;;;~;';;i~~:;:;;:;cr.';;;~~~;;;:;:~;;;;;~ 
serv1c 

Sec. 39. [CAMBRIDGE REGIONAL HUMAN SERVICE CENTER COMMUNITY 
INTEGRATION PROGRAM.] 

Subdivision I. [COMMUNITY INTEGRATION PROGRAMS.] Notwithstanding the 
re mrements · nesota Statut · 2 sect10ns 3 to 8, the 

rv1ces 

addit the he ambr n 
services center pport serv s 
developed uncle cllon. 

Subd. 2. [CAMPUS PROGRAMS.] (a) Durio the 1996-1997 biennium, the commissioner 
sh11II mamtain capacity at Cambridge reg10nal human services center and will contmue to prov, e 
residential and crisis services at Cambridge for persons with complex behavioral and social 
prohlems-·committed by the courts from the Faribault regional center and Cambridge regional 
human services center catchment areas. 

The commissioner shall develop a specialized service model at the Cambridge cam 
· · ·· a devefo · hib1t severe beh::ca:-C::===:1: 

Durio fiscal ear 1996, tbe commissioner shall initiate an im lementation rocess which must 
include representallves selected by t e employees' exclusive representatives. T e nnp ementallon 
l)f()Cess will include assessing the actual need for "~rvice i11_this specialized model, defining the 
service capacity, program design, and establishment of tbe service model. 
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This implementation process will also include assessing the service capacity needed to allow 
Cambridge regional human services center to provide a safety net of residential and crisis services 
to persons with developmental disabilities and complex behavioral and social problems who are 
committed by the courts. 

The commissioner shall also initiate architectural and engineering predesign required to 
develop a capital budget proposal for the 1996 legislative session. This proposal shall include any 
necessary campus infrastructure improvements, building modifications, and construction required 
to accommodate the above referenced services and related restructuring of the Cambridge campus. 

During the fiscal year 1996-1997 biennium the commissioner shall make every reasonable 
effort, within the limits of available resources, to achieve a I: 1.938 staffing ratio for the 35 
individuals residing at the Cambridge regional human service center who will be served in the 
future by the specialized service model. Any appropriations made specifically for this purpose 
shall be used to achieve a 1: 1.938 staffing ratio at the earliest possible date within the bienmum. 

(b) The commissioner of human services shall provide a report for the 1996 legislature by 
January 15, 1996, regarding the number of children with developmental disabilities who are 
receiving residential services out of state. The report shall include the number of children 
involved, the location and type of services being received, and the cost of those services. 

( c) The satellite office designated for local administration of MinnesotaCare including 
enrollment staff functions shall be located on the campus of the Cambridge regional human 
services center. 

Sec. 40. [WANER ALLOCATION FOR STATE-OPERATED COMMUNITY SERVICES.] 

In the administration of waivers for home and community-based services subject to Minnesota 
Statutes, section 256B.092, the commissioner of human services shall be solely responsible for the 
allocation of waiver resources to counties and such costs shall be based on average resource need 
of persons with similar functional characteristics. During the biennium ending June 30, 1997, the 
commissioner shall allocate waiver slots for state-operated community services according to the 
authorizations made by the legislature for the biennium, including requests by counties under 
sections 38 and 39. The commissioner of human services shall assure that the costs for 
state-operated community-based services are met on a cost-of-care basis. Within available 
appropriations for home and community-based waivers, the commissioner may establish 
state-operated, community-based residential services, in addition to those authorized, for residents 
of regional treatment centers for whom the commissioner finds that the respective counties of 
financial responsibility are unable to find appropriate residential services operated by private 
providers. Counties shall give the strongest possible consideration to the placement preferences of 
clients and families. 

Sec. 41. [PILOT PROJECTS TO TEST ALTERNATIVES TO DELIVERY OF MENTAL 
HEALTH SERVICES.] 

Subdivision 1. [AUTHORIZATION FOR PILOT PROJECTS.] The commissioner of human 
services may approve pilot projects to test alternatives to or the enhanced coordination of the 
delivery of mental health services required under the Minnesota comprehensive adult mental 
health act, Minnesota Statutes, sections 245.461 to 245.486. 

Subd
0

:!. [PROGRAM DESIGN AND IMPLEMENTATION.] (a) The pilot projects_shall be 
established to design, plan, and improve the mental health service delivery system for adults with 
serious and persistent mental illn_ess that would: 

(_I) provide an expanded array of services from which clients can choose services appropriate to 
their needs; 

(2) be based on purchasing strategies that improve access and coordinate services without cost 
shifting; 

(3) incorporate existing _ state facilities and resources into the community mental health 
infrastructure through creative partnerships with local vendors; and 
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ere al treatment centers s at are 
attn services are exc ud yropnated 
spe g1slature f urpose c slent with this section. 

(b) All projects must complete their planning phase and be operational by June 30, 1997. 

Subd. 3. [PROGRAM EVALUATION.] Evaluation of each project will be based on outcome 
evaluation criteria negotiated with each pro1ect pnor to 1mplementat10n. 

Sub . 4 T PROJECT DISCONTINUATION.] Each ro·ect ma be disc n. d 
for an ect' s man · · or the commiss10ner o uman services, 

Subd. 6. [DUTIES OF COMMISSIONER] a oses of the . 
comnuss1oner shall facilitate integration of funds or o rces as need 
each pro1ect These resources may mclude: 

ential services · · · 

Rules, p s 520.0500 to 9 . ; 

ort services funds administered under Minnesota Rules, arts 9535.1700 to 

(3) other mental health special project funds; 

hou 
WOU 

5) re ional treatment center non fiscal resources to the extent a eed to b the ro · ect' s 
managmg entity and the region treatment center. 

(b) The commissioner shall consider the following criteria in awarding start-up and 
implementat10n grants for the pilot pro1ects: 

(I) the ability of the proposed projects to accomplish the objectives described in subdivision 2; 

(2) the size of the target population to be served; and 

(3) geographical distribution. 

( c) The commissioner shall review overall status of the projects at least eveea two years and 
recommend any leg1slat1ve changes needed by January 15 of each odd-number year. 

(d) The commissioner man waive administrative rule requirements which are incompatible with 
the 1mplementat1on of the p1 ot pro1ect. 

( e) The commissioner may exempt the participating counties from fiscal sanctions for 
noncompliance with re~urrements m laws and rules wh1ch are mcompatlble with the 
1mplementat10n of the p1 ot pro1ect. 

mmissioner ma a count board or 
imp ementatlo ot pro1ect. 
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Subd. 7. [DUTIES OF COUNTY BOARD.] The county board, or other entity which is 
approved to administer a pilot project, shall: 

1 administer the ro'ect in a manner which is consistent with the ob'ectives described in 
subdiv1S1on 2 an e plannmg process escribed m su 1v1sion 5; 

(2) assure that no one is denied services for which they would otherwise be eligible; and 

( · ommissioner of human services with time rtinent information throu h 
the ods: 

(i) submission of community social services act plans and plan amendments; 

(ii submission of social services ex enditure and rant reconciliation re orts, based on a 
c mg format to be determined by mutual agreement between the pro1ect s managmg entity an 
the comnussioner; and 

iii submission of data and artici ation in an evaluation of the ilot ro · ects, to be desi ned 
cooperatively by e comnuss10ner and t e projects. 

Sec. 42. [LOCALLY MANAGED INTEGRATED FUND DEMONSTRATION PILOT 
PROJECT.] 

· · ·on I. [DE · · · · · · · ·n 
the hie area des 

entity to participate m these 

c Mmne ch 
Jo ect that man ible 
in ls. 

Subd. 2. [GEOGRAPHIC AREA.) The commissioner shall designate the geographic areas in 
which eligible individuals and organizations will be mcluded in the project 

A YMENT.] T . . I establish the meth ts 
o service te 

co t with these e ds and amounts for paymen 

Subd. 4. [SERVICE DELIVERY.] Each mana in enti shall be res onsible for mana ement 
and delivery of services for eligible indiv1 ua s within therr geographic area. Managmg entitles: 

( I shall ace ment from the · · · for the 
provision o co ices for ehg1 m the 
pro1ect; 

(2 ma contract with health care, Ion -term care, and other roviders to serve eli ible ersons 
enro led in the project; an 

3) ma inte rate state, federal, and count resources into an account and draw fundin from 
this sing e source to purchase or provide services for ehg1b e persons. 

PORTING.) Each p · · · al managing e · shall submit information as 
r · ssioner, includ U1red for assess client satisfaction, ualit of 
c zat1on o services s o project ev hon. 

Subd. 6. [ALTERNATIVE METHODS.] U on federal waiver a roval to roceed with these 
pilots, the commissioner may approve alternative me ods to meet t e intent o existing ru es and 
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Subd. 7. [COMMISSIONER DUTIES.] Fo . . . . 
rov1s1ons is · ce w1 

Sec. 43. [STATE-OPERATED, COMMUNITY-BASED SERVICES; REPORT ON 
COST-EFFECTIVE ALTERNATIVE.] 

he commission tive model than the four-bed, cl, 
or vate commumt ses o servm eve care c 
re sed rom reg10 nt center ss1oner must report recomme e 
legislature by January , 1996. 

Sec. 44. [AH GW AH CHING NURSING HOME.] 

withstan · · ota Statutes · · · · n 2, and 435.19, ivision 
sewer 

Sec. 45. [TRANSFER OF FUNDS.] 

· e bienni · 0, 1997, · · the 
1ver 

s t e 
r 6B.092, subdivis10n 4. I be 
r accounts to d cost-o -living Justments m the s perated 
co v 1 es programs. 

Sec. 46. [EFFECTIVE DATES.] 

Sections 28 and 29 (246.18, subdivisions 4 and 6) are effective the day following final 
enactment 

Section 42 is effective January 1, I 996. 

ARTICLE9 

HEALTH DEPARTMENT 

Section I. Minnesota Statutes 1994, section 62N.381, subdivision 2, is amended to read: 

Subd. 2. [RANGE OF RA TES.] The reimbursement rate negotiated for a contract period must 
not be more than 20 percent above or below the individual ambulance service's current customary 
charges, plus the rate of growth allowed under section 62J.04, subdivision 1. If the network and 
ambulance service carmot agree on a reimbursement rate, each party shall submit their rate 
proposal along with supportive data to the eellllHissioner emergency medical services regulatory 
board. 

Sec. 2. Minnesota Statutes 1994, section 62N.381, subdivision 3, is amended to read: 

Subd. 3. [DEVELOPMENT OF CRITERIA.] The eemmissioner eme¥renc~ medical services 
regulatory board, in consultation with representatives of the Minnesota mbu ance Assoc1at10n, 
regional emergency medical services programs, community integrated service networks, and 
integrated service networks, shall develop guidelines to use in reviewing rate proposals and 
making a final reimbursement rate determination. 
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Sec. 3. Minnesota Statutes 1994, section 62N.381, subdivision 4, is amended to read: 

Subd. 4. [REVIEW OF RATE PROPOSALS.] The eoramissioaer emergencfi medical services 
regulatory board, using the guidelines developed under subdivision 3, sha review the rate 
proposals of the ambulance service and community integrated service network or integrated 
service network and shall adopt either the network's or the ambulance service's proposal. The 
eoramissioaor board shall require the network and ambulance service to adhere to this 
reimbursement rate for the contract period. 

Sec. 4. Minnesota Statutes 1994, section 144.122, is amended to read: 

144.122 [LICENSE AND PERMIT FEES.] 

(a) The state commissioner of health, by rule, may prescribe reasonable procedures and fees for 
filing with the commissioner as prescribed by statute and for the issuance of original and renewal 
permits, licenses, registrations, and certifications issued under authority of the commissioner. The 
expiration dates of the various licenses, permits, registrations, and certifications as prescribed by 
the rules shall be plainly marked thereon. Fees may include application and examination fees and a 
penalty fee for renewal applications submitted after the expiration date of the previously issued 
permit, license, registration, and certification. The commissioner may also prescribe, by rule, 
reduced fees for permits, licenses, registrations, and certifications when the application therefor is 
submitted during the last three months of the permit, license, registration, or certification period. 
Fees proposed to be prescribed in the rules shall be first approved by the department of finance. 
All fees proposed to be prescribed in rules shall be reasonable. The fees shall be in an amount so 
that the total fees collected by the commissioner will, where practical, approximate the cost to the 
commissioner in administering the program. All fees collected shall be deposited in the state 
treasury and credited to the state government special revenue fund unless otherwise specifically 
appropriated by law for specific purposes. 

(b) The commissioner may charge a fee for voluntary certification of medical laboratories and 
environmental laboratories, and for environmental and medical laboratory services provided by 
the department, without complying with paragraph (a) or chapter 14. Fees charged for 
environment and medical laboratory services provided by the department must be approximately 
equal to the costs of providing the services. 

(c) The commissioner may develop a schedule of fees for diagnostic evaluations conducted at 
clinics held by the services for children with handicaps program. All receipts generated by the 
program are annually appropriated to the commissioner for use in the maternal and child health 
program. 

( d) The commissioner, for fiscal years -1-m 1996 and beyond, shall set license fees for 
hospitals and nursing homes that are not boarding care homes at a le,•el suffieieat to reeo,•er, oYer 
a two year pefieel, the 8efieit asseeia-ted with the eelleetiea ef lieense fees ft:em these faeilities. 
The Jieease fees fer these faeilities shall be set at the following levels: 

Joint Commission on Accreditation of Healthcare 

Organizations (JCAHO hospitals) 

Non-JCAHO hospitals 

Nursing home 

~$1,017 

$2,228 plus $B8 per hea 
$762 plus $34 per bed 

$32 4 plus $'7~ per hea 
$78 plus $19 per bed 

For fiscal years WW I 996 and beyond, the commissioner shall set license fees for outpatient 
surgical centers, boarding care homes, and supervised Ii ving facilities at a level sufficieat te 
reeo:vei=, OYeF a feur year f1@Fio0, the Elefieit asseeia-teEl with the eolleet:-ieR of lieense fees from 
these facilities. The lieease fees far these facilities shall he set at the following levels: 

Outpatient surgical centers ~ $517 

Boarding care homes $249 plus $$8 per hea 
$78 plus $19 per bed 
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Supervised living facilities 
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$249 !'lus $58 !'er bed 
$78 plus $ I 9 per bed 

Sec. 5. Minnesota Statutes 1994, section 144.226, subdivision 1, is amended to read: 

3809 

Subdivision 1. [WHICH SERVICES ARE FOR FEE.] The fees for any of the following 
services shall be in an amount prescribed by rule of the commissioner: 

(a) The issuance of a certified copy or certification of a vital record, or a certification that the 
record cannot be found, l'•ovided that a fee shall not be eha.gecl fer any eertifiecl eol'y relj-Hired for 
serviee in the aFrHed ferees or the Merohant Marine of the United States or reEJ:uired in the 
presentation of claims lo the United States Veterans Administration of any state or territory of the 
United States, or fer any CO!')' reEJ:uestecl by the commissioner of human se1,•iees fer the ElisehaFge 
of duties ,elating to state wa.cls. No fee shall be eha.ged foF ve,ifieation of iafermation Fe<juested 
by offieial agencies of this state, loeal govemmeftls in this state, OF the federal government; 

(b) The replacement of a birth certificate; 

( c) The filing of a delayed registration of birth or death; 

( d) The alteration, correction, or completion of any vital record, provided that no fee shall be 
charged for an alteration, correction, or completion requested within one year after the filing of the 
certificate; and 

( e) The verification of information from or non certified copies of vital records. Fees charged 
shall approximate the costs incurred in searching and copying the records. The fee shall be 
payable at time of application. 

Sec. 6. [144.394] [SMOKING PREVENTION.] 

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

Sec. 7. Minnesota Statutes 1994, section 144.801, subdivision 3, is amended to read: 

Subd. 3. [COMMISSIONER BOARD.] "Commissione," means the eommissioneF of health of 
the state of Miaaesota "Board" means the emergency medical services regulatory board. 

Sec. 8. Minnesota Statutes 1994, section 144.801, subdivision 5, is amended to read: 

Subd. 5. [LICENSE.] "License" means authority granted by the commissioner board for the 
operation of an ambulance service in the state of Minnesota. --

Sec. 9. Minnesota Statutes 1994, section 144.802, is amended to read: 

144.802 [LICENSING.] 

Subdivision 1. [LICENSES; CONTENTS, CHANGES, AND TRANSFERS.] No natural 
person, partnership, association, corporation or unit of government may operate an ambulance 
service within this state unless it possesses a valid license to do so issued by the eommissioner 
board. The license shall specify the base of operations, primary service area, and the type or types 
of ambulance service for which the licensee is licensed. The licensee shall obtain a new license if 
it wishes to establish a new base of operation, or to expand its primary service area, or to provide a 
new type or types of service. A license, or the ownership of a licensed ambulance service, may be 
transferred only after the approval of the eommissioaer board, based upon a finding that the 
proposed licensee or proposed new owner of a licensed ambulance service meets or will meet the 
requirements of section 144.804. If the proposed transfer would result in a change in or addition of 
a new base of operations, expansion of the service's primary service area, or provision of a new 
type or types of ambulance service, the commissioner board shall require the prospective licensee 
or owner to comply with subdivision 3. The eommissioaer board may approve the license or 
ownership transfer prior to completion of the application process described in subdivision 3 upon 
obtaining written assurances from the proposed licensee or proposed new owner that no change in 
the service's base of operations, expansion of the service's primary service area, or provision of a 
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new type or types of ambulance service will occur during the processing of the application. The 
cost of licenses shall be in an amount prescribed by the eammissianer board pursuant to section 
144.122. Licenses shall expire and be renewed as prescribed by the eanimisslaner board pursuant 
to section 144.122. Fees collected shall be deposited to the trunk lrighway fund. --

Subd. 2. [REQUIREMENTS FOR NEW LICENSES.] The eammissianer board shall not issue 
a license authorizing the operation of a new ambulance service, provision of a new type or types of 
ambulance service by an existing service, or establishment of a new base of operation or an 
expanded primary service area for an existing service unless the requirements of sections 144.801 
to 144.807 are met. 

Subd. 3. [APPLICATIONS; NOTICE OF APPLICATION; RECOMMENDATIONS.] (a) 
Each prospective licensee and each present licensee wishing to offer a new type or types of 
ambulance service, to establish a new base of operation, or to expand a primary service area, shall 
make written application for a license to the eammissianer board on a form provided by the 
eammissianer board. --

(b) The board shall review the application for completeness, clarity, and content. 

~ For applications for the provision of ambulance services in a service area located witlrin a 
county, the e0mmissi0ner board shall promptly send notice of the completed application to the 
county board and to each community health board, governing body of a regional emergency 
medical services system designated under section 144.8093, ambulance service, and municipality 
in the area in which ambulance service would be provided by the applicant The eemmissiener 
board shall publish the notice, at the applicant's expense, in the State Register and in a newspaper 
in the municipality in which the base of operation will be located, or if no newspaper is published 
in the municipality or if the service would be provided in more than one municipality, in a 
newspaper published at the county seat of the county in which the service would be provided. 

W @ For applications for the provision of ambulance services in a service area larger than a 
county, the eemrnissianer board shall promptly send notice of the completed application to the 
municipality in which the service's base of operation will be located and to each community 
health board, county board, governing body of a regional emergency medical services system 
designated under section 144.8093, and ambulance service located witlrin the counties in which 
any part of the service area described by the applicant is located, and any contiguous counties. The 
eemmissiener board shall publish this notice, at the applicant's expense, in the State Register. 

€El) The eammissiener (e) Within 30 days of receiving a completed application, the board shall 
forward the application,. along with any recommendations regarding the application, and shall 
request that the chief administrative law judge appoint an administrative law judge to hold a public 
hearing in the municipality in which the service's base of operation will be located. The public 
hearing shall be conducted as contested case hearing under chapter 14. 

fe1 (f) Each municipality, county, community health board, governing body of a regional 
emergency medical services system, ambulance service, and other person wislring to make 
recommendations concerning the disposition of the application shall make written 
recommendations to the administrative law judge within 30 days of the publication of notice of the 
application in the State Register. 

t!) !,g)_ The administrative law judge shall: 

(]) hold a public hearing in the municipality in which the service's base of operations is or will 
be located; 

(2) provide notice of the public hearing in the newspaper or newspapers in which notice was 
published under paragraph (b) for two successive weeks at least ten days before the date of the 
hearing; 

(3) allow any interested person the opportunity to be heard, to be represented by counsel, and to 
present oral and written evidence at the public hearing; 

( 4) provide a transcript of the hearing at the expense of any individual requesting it; and 
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(5) consider and make part of the public record the recommendations of the board 

~ (h) The administrative law judge shall review aml cemmeRt 11jleR the application and shall 
make written ,ece!RffleaealiaRS forward a decision and order as to its disposition to the 
eemmissieReF board within 90 days of receivmg notice of the application. In making the 
reee!BffleftdalieRs decision, the administrative law judge shall consider and make written 
comments as to whether the proposed service, change in base of operations, or expansion in 
primary service area is needed, based on consideration of the following factors: 

(I) the relationship of the proposed service, change in base of operations or expansion in 
primary service area to the current community health plan as approved by the commissioner of 
health under section 145A.12, subdivision 4; -

(2) the recommendations or comments of the governing bodies of the counties aad, 
municipalities, and regional emergency medical services system designated under section 
144.8093 in which the service would be provided; 

(3) the deleterious effects on the public health from duplication, if any, of ambulance services 
that would result from granting the license; 

( 4) the estimated effect of the proposed service, change in base of operation or expansion in 
primary service area on the public health; 

(5) whether any benefit accruing to the public health would outweigh the costs associated with 
the proposed service, change in base of operations, or expansion in primary service area. 

The administrative law judge shall ,eeemmeRd that order the eemmissiener either board to 
grant or deny a license or rece!RffleRd order that a modifieducense be granted. The reasons for the 
reeeFRF11eedaliea order shall be set forth m detail. The administrative law judge shall make the 
reeeHUHe11da1ie11s order and reasons available to any individual requesting them. 

Subd. 3a [LICENSURE OF AIR AMBULANCE SERVICES.] Except for submission of a 
written application to the eemmissieaer board on a form provided by the eemmissieaer board, an 
application to provide air ambulance service shall be exempt from the provisions of subdivisions 3 
and 4. 

A license issued pursuant to this subdivision need not designate a primary service area. 

No license shall be issued under this subdivision unless the eemmissieaeF ef liealll1 board 
determines that the applicant complies with the requirements of applicable federal and state 
statutes and rules governing aviation operations within the state. 

Subd. 3b. [SUMMARY APPROVAL OF PRIMARY SERVICE AREAS.) Except for 
submission of a written application to the eemmissieaer board on a form provided by the 
eemmissiener board, an application to provide changes in a primary service area shall be exempt 
from subdivisions 3, paragraphs (d) to (g); and 4, if: 

(I) the application is for a change of primary service area to improve coverage, to improve 
coordination with 911 emergency dispatching, or to improve efficiency of operations; 

(2) the application requests redefinition of contiguous or overlapping primary service areas; 

(3) the application shows approval from the ambulance licensees whose primary service areas 
are directly affected by a change in the applicant's primary service area; 

(4) the application shows that the applicant requested review and comment on the application, 
and has included those comments received from: all county boards in the areas of coverage 
included in the application; all community health boards in the areas of coverage included in the 
application; all directors of 911 public safety answering point areas in the areas of coverage 
included in the application; and all regional emergency medical systems areas designated under 
section 144.8093 in the areas of coverage included in the application; and 

(5) the application shows consideration of the factors listed in subdivision 3, paragraph (g). 
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Subd. 4. [COMMISSIO~'S DBCISION ISSUANCE OF LICENSE.] Within 30 days after 
receiving the administrative law judge's Fef)efl order, the eemmtss10aer board shall grant or deny a 
license to the applicant Ia gF&Rting or dee;rieg a lieease, the eoRlHlissieaer shall consider the 
atHB:inisa:at:ive law jadge's i=epoff, the e1;idenee eoRk¼ined in the 8.flf'lie&aen, aed any hearing 
i=eeeFd aed eHler applieable evideaee. The eommissioRer' s deeisioR shall be based ea a 
eonsideRt-iea of Hie faetot=S eeemine8 ia sahdirrision 3, elaese €!;). If tile eoRHBissioner' s deeision 
is diff.efeRt fFem the adminisa=ath1e lw.v judge's i=eeommendatioRs, t:he eommissioeer shall set foFl:h 
in detail die reasons fer ElifferiBg ft:om the reeommeadations. 

Subd. 5. [CONTESTED CASES.] The eefflfflissieaer's board's decision made under 
subdivision 3a or 4 the administrative law judge's decision under subdivision 3 shall be the final 
administrative decision. Any person aggrieved by the e0mmiss10aer' s board's decision or action 
shall be entitled to judicial review in the manner provided in sections 14.63 to 14.69. 

Subd. 6. [TEMPORARY LICENSE.] Notwithstanding other provisions herein, the 
ee!B!Bissieaer board may issue a temporary license for instances in which a primary service area 
would be depnved of ambulance service. The temporary license shall expire when an applicant 
has been issued a regular license under this section. The temporary license shall be valid no more 
than six months from date of issuance. A temporary licensee must provide evidence that the 
licensee will meet the requirements of section 144.804 and the rules adopted under this section. 

Sec. 10. Minnesota Statutes 1994, section 144.803, is amended to read: 

144.803 [LICENSING; SUSPENSION AND REVOCATION.] 

The eemmissieae£ board may, after eeaElueliag initiate a contested case hearing upon 
reasonable notice; to suspend 8f, revoke, or refuse to renew the license of a licensee upon finding 
that the licensee has violated sections 144.801 to 144.808 or has ceased to provide the service for 
which it is licensed. The decision of the administrative law 'ud e in the contested case hearin 
shall be the decision o t e boar . 

Sec. 1 I. Minnesota Statutes 1994, section 144.804, is amended to read: 

144.804 [STANDARDS.) 

Subdivision I. [DRIVERS AND ATTENDANTS.] No publicly or privately owned basic 
ambulance service shall be operated in the state unless its drivers and attendants possess a current 
emergency care course certificate authorized by rules adopted by the eefflfftissieBe£ ef ileallh 
board according to chapter 14. Until August 1, 1994, a licensee may substitute a person currently 
certified by the American Red Cross in advanced first aid and emergency care or a person who has 
successfully completed the United States Department of Transportation first responder curriculum, 
and who has also been trained to use basic life support equipment as required by rules adopted by 
the eemmissieae£ board under section 144.804, subdivision 3, for one of the persons on a basic 
ambulance, provided that person will function as the driver while transporting a patient. The 
eemmissieBe£ board may grant a variance to allow a licensed ambulance service to use attendants 
certified by the American Red Cross in advanced first aid and emergency care in order to ensure 
24-hour emergency ambulance coverage. The eefflfftissieae£ shall saiBy !he reles &BB 
i=esponsiailities of fifSt f8spender uaits afld FefOFl the fiediags by JaBYaey 1, 1991. This s~d)• shall 
address at a FBinimam: .. 

(I) eBuealiee &BB lraiaiag; 

(2) lljlprepriale etl9ipmea1 &BB ils use; 

(3) meBieal Elireeliee aBB supeFYisiea; &BB 

(4) supeFYiseey aae regulaloey reEjuireFBeBls. 

Subd. 2. [EQUIPMENT AND STAFF.] (a) Every ambulance offering ambulance service shall 
be equipped as required by the eemmissioaer board and carry at least the minimal equipment 
necessary for the type of service to be provided as detennined by standards adopted by the 
eemmissieae£ board pursuant to subdivision 3. 
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(b) Each ambulance service shall offer service 24 hours per day every day of the year, unless 
otherwise authorized by the eommissioner board. 

( c) Each ambulance while transporting a patient shall be staffed by at least a driver and an 
attendant, according to subdivision 1. An ambulance service may substitute for the attendant a 
physician, osteopath, registered nurse, or physician's assistant who is qualified by training to use 
appropriate equipment in the ambulance. Advanced life support procedures including, but not 
limited to, intravenous fluid administration, drug administration, endotracheal intubation, 
cardioversion, defibrillation, and intravenous access may be performed by the physician, 
osteopath, registered nurse, or physician's assistant who has appropriate training and 
authorization, and who provides all of the equipment and supplies not normally carried on basic 
ambulances. 

( d) An ambulance service shall not deny emergency ambulance service to any person needing 
emergency ambulance service because of inability to pay or due to source of payment for services 
if this need develops within the licensee's primary service area. Transport for such a patient may 
be limited to the closest appropriate emergency medical facility. 

Subd. 3. [TYPES OF SERVICES TO BE REGULATED.] The eommissioner board may adopt 
rules needed to carry out sections 144.801 to 144.8091, including the following types of 
ambulance service: 

(a) basic ambulance service that has appropriate personnel, vehicles, and equipment, and is 
maintained according to rules adopted by the eemmissiener board according to chapter 14, and 
that provides a level of care so as to ensure that life-threatening situations and potentially serious 
injuries can be recognized, patients will be protected from additional hazards, basic treatment to 
reduce the seriousness of emergency situations will be administered and patients transported to an 
appropriate medical facility for treatment; 

(b) intermediate ambulance service that has appropriate personnel, vehicles, and equipment, 
and is maintained according to standards the eommissioner board adopts according to chapter 14, 
and that provides basic ambulance service and intravenous infusions or defibrillation or both. 
Standards adopted by the commissioner shall include, but not be limited to, equipment, training, 
procedures, and medical control; 

( c) advanced ambulance service that has appropriate personnel, vehicles, and equipment, and is 
maintained according to standards the eommissioner board adopts according to chapter 14, and 
that provides basic ambulance service, and in addition, advanced airway management, 
defibrillation, and administration of intravenous fluids and pharmaceuticals. Vehicles of advanced 
ambulance service licensees not equipped or staffed at the advanced ambulance service level shall 
not be identified to the public as capable of providing advanced ambulance service. 

( d) specialized ambulance service that provides basic, intermediate, or advanced service as 
designated by the commissioner board, and is restricted by the eommissioner board to (I) less than 
24 hours of every day, (2) designated segments of the population, or (3) certain types of medical 
conditions; and 

(e) air ambulance service, that includes fixed-wing and helicopter, and is specialized ambulance 
service. 

Until standards have been developed under clauses (b), (d), and (e), the current provisions of 
Minnesota Rules shall govern these services. 

Subd. 5. [LOCAL GOVERNMENT'S POWERS.] Local units of government may, with the 
approval of the commissioner board, establish standards for ambulance services which impose 
additional requirements upon such services. Local units of government intending to impose 
additional requirements shall consider whether any benefit accruing to the public health would 
outweigh the costs associated with the additional requirements. Local units of government which 
desire to impose such additional requirements shall, prior to promulgation of relevant ordinances, 
rules or regulations, furnish the eommissioner board with a copy of such proposed ordinances, 
rules or regulations, along with information which affirmatively substantiates that the proposed 
ordinances, rules or regulations: will in no way conflict with the relevant rules of the department 
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of health; will establish additional requirements tending to protect the public health; will not 
diminish public access to ambulance services of acceptable quality; and will not interfere with the 
orderly development of regional systems of emergency medical care. The eammissiaeer board 
shall base any decision to approve or disapprove such standards upon whether or not the local unit 
of government in question has affirmatively substantiated that the proposed ordinances, rules or 
regulations meet these criteria 

Subd. 6. [RULES ON PRIMARY SERVICE AREAS.] The eommissioeer board shall 
promulgate rules defining primary service areas under section 144.801, subdivision 8, under which 
the eammissiaeer board shall designate each licensed ambulance service as serving a primary 
service area or are~ 

Subd. 7. [DRIVERS OF AMBULANCES.) An ambulance service vehicle shall be staffed by a 
driver possessing a current Minnesota driver's license or equivalent and whose driving privileges 
are not under suspension or revocation by any state. If red lights and siren are used, the driver 
must also have completed training approved by the sammissiaeer board in emergency driving 
techniques. An ambulance transporting patients must be staffed by at least two persons who are 
trained according to subdivision I, or section 144.809, one of whom may be the driver. A third 
person serving as driver shall be trained according to this subdivision. 

Sec. 12. Minnesota Statutes 1994, section 144.806, is amended to read: 

144.806 [PENALTIES.] 

Any person who violates a prov1s1on of sections 144.801 to 144.806 is guilty of a 
misdemeanor. The sommissiaeer board may issue fines to assure compliance with sections 
144.801 to 144.806 and rules adopted under those sections. The eommissioeer board shall adopt 
rules to implement a schedule of fines by January 1, 1991. -~ 

Sec. 13. Minnesota Statutes 1994, section 144.807, is amended to read: 

144.807 [REPORTS.] 

Subdivision 1. [REPORTING OF INFORMATION.) Operators of ambulance services licensed 
pursuant to sections 144.801 to 144.806 shall report information about ambulance service to the 
eommissiaeer board as the eammissioeer board may require. The reports shall be classified as 
"private data on individuals" under the Minnesota government data practices act, chapter 13. 

Subd. 2. [FAILURE TO REPORT.] Failure to report all information required by the 
eammissiaeer board shall constitute grounds for licensure revocation. 

Sec. 14. Minnesota Statutes 1994, section 144.808, is amended to read: 

144.808 [INSPECTIONS.] 

The eommissiaeer board may inspect ambulance services as frequently as deemed necessary. 
These inspections shall be for the purpose of determining whether the ambulance and equipment is 
clean and in proper working order and whether the operator is in compliance with sections 
144.801 to 144.804 and any rules that the eammissiaeer board adopts related to sections 144.801 
to 144.804. --

Sec. 15. Minnesota Statutes 1994, section 144.809, is amended to read: 

144.809 [RENEWAL OF BASIC EMERGENCY CARE COURSE CERTIFICATE; FEE.] 

Subdivision I. [STANDARDS FOR RECERTIFICATION.] The eammissiaeer board shall 
adopt rules establishing minimum standards for expiration and recertification of basic emergency 
care course certificates. These standards shall require: 

( 1) four years after initial certification, and every four years thereafter, formal classroom 
training and successful completion of a written test and practical examination, both of which must 
be approved by the eammissiaeer board; and 

(2) two years after initial certification, and every four years thereafter, in-service continuing 
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education, including knowledge and skill proficiency testing, all of which must be conducted 
under the supervision of a medical director or medical advisor and approved by the eemmissieeer 
board. 

Course requirements under clause ( I) shall not exceed 24 hours. Course requirements under 
clause (2) shall not exceed 36 hours, of which at least 12 hours may consist of course material 
developed by the medical director or medical advisor. 

Individuals may choose to complete, two years after initial certification, and every two years 
thereafter, formal classroom training and successful completion of a written test and practical 
examination, both of which are approved by the eemmissieeer board, in lieu of completing 
requirements in clauses (1) and (2). 

Subd. 2. [UPGRADING TO BASIC EMERGENCY CARE COURSE CERTIFICATE.] By 
A11g11st I, 1994, The eemmissiener board shall adopt rules authorizing the equivalence of the 
following as credit toward successful completion of the eommissieeer's board's basic emergency 
care course: 

(1) successful completion of the United States Department of Transportation first responder 
curriculum; 

(2) a minimum of two years of documented continuous service as an ambulance driver, as 
authorized in section 144.804, subdivision 7; 

(3) documented clinical experience obtained through work or volunteer activity as a first 
responder; and 

( 4) documented continuing education in emergency care. 

Subd. 3. [LIMITATION ON FEES.] No fee set by the eemmissieeer board for biennial renewal 
of a basic emergency care course certificate by a volunteer member of an ambulance service, fire 
department, or police department shall exceed $2. 

Sec. 16. Minnesota Statutes 1994, section 144.8091, is amended to read: 

144.8091 [REIMBURSEMENT TO NONPROFIT AMBULANCE SERVICES.] 

Subdivision 1. [REPAYMENT FOR VOLUNTEER TRAINING.] Any political subdivision, or 
nonprofit hospital or nonprofit corporation operating a licensed ambulance service shall be 
reimbursed by the eemmissieeer board for the necessary expense of the initial training of a 
volunteer ambulance attendant upon successful completion by the attendant of a basic emergency 
care course, or a continuing education course for basic emergency care, or both, which has been 
approved by the eemmissieeer board, pursuant to section 144.804. Reimbursement may include 
tuition, transportation, food, lodgm&hourly payment for the time spent in the training course, and 
other necessary expenditures, except that in no instance shall a volunteer ambulance attendant be 
reimbursed more than $450 for successful completion of a basic course, and $225 for successful 
completion of a continuing education course. 

Subd. 2. [VOLUNTEER ATTENDANT DEFINED.] For purposes of this section, "volunteer 
ambulance attendant" means a person who provides emergency medical services for a Minnesota 
licensed ambulance service without the expectation of remuneration and who does not depend in 
any way upon the provision of these services for the person's livelihood. An individual may be 
considered a volunteer ambulance attendant even though that individual receives an hourly stipend 
for each hour of actual service provided, except for hours on standby alert, even though this hourly 
stipend is regarded as taxable income for purposes of state or federal law, provided that this hourly 
stipend does not exceed $3,000 within one year of the final certification examination. 
Reimbursement will be paid under provisions of this section when documentation is provided the 
depar.meet af health board that the individual has served for one year from the date of the final 
certification exam as an active member of a Minnesota licensed ambulance service. 

Sec. 17. Minnesota Statutes 1994, section 144.8093, is amended to read: 

144.8093 [EMERGENCY MEDICAL SERVICES FUND.] 
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Subdivision 1. [CITATION.) This section is the "Minnesota emergency medical services 
system support act." 

Subd. 2. [ESTABLISHMENT AND PURPOSE.] In order to develop, maintain, and improve 
regional emergency medical services systems, the Eie!l&r.JReRt of healtll emerltency medical 
services regulatory board shall establish an emergency medical services system nd. The fund 
shall be used for the general purposes of promoting systematic, cost-effective delivery of 
emergency medical care throughout the state; identifying common local, regional, and state 
emergency medical system needs and providing assistance in addressing those needs; providing 
discretionary grants for emergency medical service projects with potential regionwide 
significance; providing for public education about emergency medical care; promoting the 
exchange of emergency medical care information; ensuring the ongoing coordination of regional 
emergency medical services systems; and establishing and maintaining training standards to 
ensure consistent quality of emergency medical services throughout the state. 

Subd. 2a. [DEFINITION.] For purposes of this section, "board" means the emergency medical 
services regulatory board. 

Subd. 3. [USE AND RESTRICTIONS.] Designated regional emergency medical services 
systems may use emergency medical services system funds to support local and regional 
emergency medical services as determined within the region, with particular emphasis given to 
supporting and improving emergency trauma and cardiac care and training. No part of a region's 
share of the fund may be used to directly subsidize any ambulance service operations or rescue 
service operations or to purchase any vehicles or parts of vehicles for an ambulance service or a 
rescue service. 

Subd. 4. [DISTRIBUTION.] Money from the fund shall be distributed according to this 
subdivision. Ninety-three and one-third percent of the fund shall be distributed annually on a 
contract for services basis with each of the eight regional emergency medical services systems 
designated by the eo1RHHssioeer of heoltll board. The systems shall be governed by a body 
consisting of appointed representatives from each of the counties in that region and shall also 
include representatives from emergency medical services organizations. The eolRfflissioaer board 
shall contract with a regional entity only if the contract proposal satisfactorily addresses proposed 
emergency medical services activities in the following areas: personnel training, transportation 
coordination, public safety agency cooperation, communications systems maintenance and 
development, public involvement, health care facilities involvement, and system management. If 
each of the regional emergency medical services systems submits a satisfactory contract proposal, 
then this part of the fund shall be distributed evenly among the regions. If one or more of the 
regions does not contract for the full amount of its even share or if its proposal is unsatisfactory, 
then the eommissioaer board may reallocate the unused funds to the remaining regions on a pro 
rata basis. Six and two=thircfs percent of the fund shall be used by the commissioner to support 
regionwide reporting systems and to provide other regional administration and technical 
assistance. 

Sec. 18. Minnesota Statutes 1994, section 144.8095, is amended to read: 

144.8095 [FUNDING FOR THE EMERGENCY MEDICAL SERVICES REGIONS.] 

The eolRIRissioaer of heoltll emer enc medical services re lato board shall distribute funds 
appropriated from the general und equa y among the emergency me ical service regions. Each 
regional board may use this money to reimburse eligible emergency medical services personnel 
for continuing education costs related to emergency care that are personally incurred and are not 
reimbursed from other sources. Eligible emergency medical services personnel include, but are not 
limited to, dispatchers, emergency room physicians, emergency room nurses, first responders, 
emergency medical technicians, and paramedics. 

Sec. 19. Minnesota Statutes 1994, section 144A.33, subdivision 3, is amended to read: 

Subd. 3. [FUNDING OF ADVISORY COUNCIL EDUCATION.] A license application or 
renewal fee for nursing homes and boarding care homes under section 144.53 or 144A.07 must be 
increased by ~ $5 per bed to fund the development and education of resident and family 
advisory councils. 
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Sec. 20. Minnesota Statutes 1994, section 144A.43, subdivision 3, is amended to read: 

Subd. 3. [HOME CARE SERVICE.] "Home care service" means any of the following services 
when delivered in a place of residence to a person whose illness, disability, or physical condition 
creates a need for the service: 

(I) nursing services, including the services of a home health aide; 

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

(3) physical therapy; 

(4) speech therapy; 

(5) respiratory therapy; 

(6) occupational therapy; 

(7) nutritional services; 

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

(9) medical social services; 

( I 0) the provision of medical supplies and equipment when accompanied by the provision of a 
home care service; 

( 11) the provision of a hospice program as specified in section I 44A.48; and 

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

"Home care service" does not include the following activities conducted by the commissioner 
o( health or a board of health as defined in section 145A.02, subdivision 2: communicable disease 
investigations or testing; administering or monitoring a prescribed therapy necessary to control or 
prevent a communicable disease; or the monitoring of an individual's compliance with a health 
directive as defined in section 144.4172, subdivision 6. 

Sec. 21. Minnesota Statutes 1994, section 144A.47, is amended to read: 

144A.47 [INFORMATION AND REFERRAL SERVICES.] 

The commissioner shall ensure that information and referral services relating to home care are 
available in all regions of the state. The commissioner shall collect and make available 
information about available home care services, sources of payment, providers, and the rights of 
consumers. The commissioner may require home care providers to provide information requested 
for the purposes of this section, ineh,ding priee i11fermatio11, as a condition of registration or 
licensure. Speeifie priee iafermation famished liy rreviders 1mder this seetioa is not fllllilie data 
and must 1101 lie released without the written permission of the ageney. The commissioner may 
publish and make available: 

(I) general information anel a Sllffiffiaf)' of the range of l'riees of describing home care services 
in the state; 

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

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

Sec. 22. Minnesota Statutes 1994, section 144B.01, subdivision 5, is amended to read: 

Subd. 5. [RESIDENTIAL CARE HOME OR HOME.] "Residential care home" or "home" 
means an establishment with a minimum of five beds, where adult residents are provided sleeping 
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accommodations and three or more meals per day and where at least two or more supportive 
services or at least one health-related service are provided or offered to all residents by the home. 
A residential care home is not required to offer every supportive or health-related service. A 
"residential care home" does not include: 

(I) a board and lodging establishment licensed under chapter I 57 and the provisions of 
Minnesota Rules, parts 9530.4100 to 9530.4450; 

(2) a boarding care home or a supervised living facility licensed under chapter 144; 

(3) a home care provider licensed under chapter 144A; 

( 4) any housing arrangement which consists of apartments containing a separate kitchen or 
kitchen equipment that will allow residents to prepare meals and where supportive services may 
be provided, on an individual basis, to residents in their living units either by the management of 
the residential care home or by home care providers under contract with the home's management; 
aoo 

(5) a board or lodging establishment which serves as a shelter for battered women or other 
similar purpose; and 

(6) an elderly housing with services establishment registered under chapter 144D. 

Sec. 23. Minnesota Statutes 1994, section 144C.0l, subdivision 2, is amended to read: 

Subd. 2. [ADMINISTRATION.] (a) Unless paragraph (c) applies, consistent with the 
responsibilities of the state board of investment and the various ambulance services, the 
ambulance service personnel longevity award and incentive program must be administered by the 
eemmissieaer ef health emer enc medical services re ulato board. The administrative 
responsibilities of the board for the program relate solely to the record 
keeping, award application, and award payment functions. The state board of investment is 
responsible for the investment of the ambulance service personnel longevity award and incentive 
trust. The applicable ambulance service is responsible for determining, consistent with this 
chapter, who is a qualified ambulance service person, what constitutes a year of credited 
ambulance service, what constitutes sufficient documentation of a year of prior service, and for 
submission of all necessary data to the eemmissieaer ef health board in a manner consistent with 
this chapter. Determinations of an ambulance service are final.~~ 

(b) The eemmissieaer ef health board may administer the eemmissieaer' s its assigned 
responsibilities regarding the program directly or may retain a qualified governmental or 
nongovernmental plan administrator under contract to administer those responsibilities regarding 
the program. A contract with a qualified plan administrator must be the result of an open 
competitive bidding process and must be reopened for competitive bidding at least once during 
every five-year period after July I, 1993. 

( c) The commissioner of employee relations shall review the options within state government 
for the most appropriate administration of pension plans or similar arrangements for emergency 
service personnel and recommend to the governor the most appropriate future pension plan or 
nonpension plan administrative arrangement for this chapter. If the governor concurs in the 
recommendation, the governor shall transfer the future administrative responsibilities relating to 
this chapter to that administrative agency. 

Sec. 24. Minnesota Statutes 1994, section l 44C.05, subdivision I, is amended to read: 

Subdivision I. [AWARD PAYMENTS.] (a) The eemmissieaer ef health emergency medical 
services regulatory board or the eemmissieaer's board's designee under· section 144C.01, 
subdivision 2, shall pay ambulance service personnel longevity awards to qualified ambulance 
service personnel determined to be entitled to an award under section l 44C.08 by the 
eommissieRer board based on the submissions by the various ambulance services. Amounts 
necessary to pay the ambulance service personnel longevity award are appropriated from the 
ambulance service personnel longevity award and incentive trust account to the eommissieRer of 
health board. 
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(b) If the state of Minnesota is unable to meet its financial obligations as they become due, the 
commissioner of health shall undertake all necessary steps to discontinue paying ambulance 
service personnel longevity awards until the state of Minnesota is again able to meet its financial 
obligations as they become due. 

Sec. 25. Minnesota Statutes 1994, section 144C.07, is amended to read: 

144C.07 [CREDITING QUALIFIED AMBULANCE PERSONNEL SERVICE.] 

Subdivision I. [SEPARATE RECORD KEEPING.] The eemmissiener ef health board or the 
eemmissiener's board's designee under section 144C.0l, subdivision 2, shall maintain a separate 
record of potential award accumulations for each qualified ambulance service person under 
subdivision 2. 

Subd. 2. [POTENTIAL ALLOCATIONS.] (a) On September I, annually, the eemmissiener ef 
health board or the eemmissiener's board's designee under section 144C.0I, subdivision 2, shall 
detennine the amount of the allocation of the prior year's accumulation to each qualified 
ambulance service person. The prior year's net investment gain or loss under paragraph (b) must 
be allocated and that year's general fund appropriation, plus any transfer from the suspense 
account under section l 44C.03, subdivision 2, and after deduction of administrative expenses, also 
must be allocated. 

(b) The difference in the market value of the assets of the ambulance service personnel 
longevity award and incentive trust account as of the immediately previous June 30 and the June 
30 occurring 12 months earlier must be reported on or before August 15 by the state board of 
investment. The market value gain or loss must be expressed as a percentage of the total potential 
award accumulations as of the immediately previous June 30, and that positive or negative 
percentage must be applied to increase or decrease the recorded potential award accumulation of 
each qualified ambulance service person. 

(c) The appropriation for this purpose, after deduction of administrative expenses, must be 
divided by the total number of additional ambulance service personnel years of service recognized 
since the last allocation or 1,000 years of service, whichever is greater. If the allocation is based on 
the 1,000 years of service, any allocation not made for a qualified ambulance service person must 
be credited to the suspense account under section 144C.03, subdivision 2. A qualified ambulance 
service person must be credited with a year of service if the person is certified by the chief 
administrative officer of the ambulance service as having rendered active ambulance service 
during the 12 months ending as of the immediately previous June 30. If the person has rendered 
prior active ambulance service, the person must be additionally credited with one-fifth of a year of 
service for each year of active ambulance service rendered before June 30, 1993, but not to exceed 
in any year one additional year of service or to exceed in total five years of prior service. Prior 
active ambulance service means employment by or the provision of service to a licensed 
ambulance service before June 30, 1993, as detennined by the person's current ambulance service 
based on records provided by the person that were contemporaneous to the service. The prior 
ambulance service must be reported on or before August 15 to the eemmissiener ef healH'I board 
in an affidavit from the chief administrative officer of the ambulance service. 

Sec. 26. Minnesota Statutes 1994, section 144C.08, is amended to read: 

144C.08 [AMBULANCE SERVICE PERSONNEL LONGEVITY AWARD.] 

(a) A qualified ambulance service person who has tenninated active ambulance service, who 
has at least five years of credited ambulance service, who is at least 50 years old, and who is 
among the 400 persons with the greatest amount of credited ambulance service applying for a 
longevity award during that year, is entitled, upon application, to an ambulance service personnel 
longevity award. An applicant whose application is not approved because of the limit on the 
number of annual awards may apply in a subsequent year. 

(b) If a qualified ambulance service person who meets the age and service requirements 
specified in paragraph (a) dies before applying for a longevity award, the estate of the decedent is 
entitled, upon application, to the decedent's ambulance service personnel longevity award, without 
reference to the limit on the number of annual awards. 
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(c) An ambulance service personnel longevity award is the total amount of the person's 
accumulations indicated in the person's separate record under section 144C.07 as of the August 15 
preceding the application. The amount is payable only in a lump sum. 

( d) Applications for an ambulance service personnel longevity award must be received by the 
eemmissiener ef health board or the eemmissiaeer's board's designee under section 144C.Ol, 
subclivision 2, by August 1),annually. Ambulance service personnel longevity awards are payable 
only as of the last business day in October annually. 

Sec. 27. Minnesota Statutes 1994, section 144C.09, subdivision 2, is amended to read: 

Subd. 2. [NONASSIGNABILITY.] No entitlement or claim of a qualified ambulance service 
person or the person's beneficiary to an ambulance service personnel longevity award is 
assignable, or subject to garnishment, attachment, execution, levy, or legal process of any kind, 
except as provided in section 518.58, 518.581, or 518.611. The eammissianer af health board may 
not recognize any attempted transfer, assignment, or pledge of an ambulance service personnel 
longevity award. 

Sec. 28. Minnesota Statutes 1994, section 144C.10, is amended to read: 

144C.IO [SCOPE OF ADMINISTRATIVE DUTIES.] 

For purposes of administering the award and incentive program, the eammissieeer ef health 
board cannot hear appeals, direct ambulance services to take any specific actions, investigate or 
tal<eaction on individual complaints, or otherwise act on information beyond that submitted by the 
licensed ambulance services. 

Sec. 29. [144D.01] [DEFINITIONS.] 

Subdivision 1. [SCOPE.] As used in sections 144D.01 to 144D.06, the following terms have the 
meanings given them. 

Subd. 2. [ADULT.] "Adult" means a natural person who has attained the age of 18 years. 

Subd. 3. [COMMISSIONER] "Commissioner" means the commissioner of health or the 
commissioner's designee. 

Subd. 4. [ELDERLY HOUSING WITH SERVICES ESTABLISHMENT OR 
ESTABLISHMENT.] "Elderly housing with services establishment" or "establishment" means an 
establishment providing sleeping accommodations to one or more adult residents, at least 80 
J_)(:rcent of which are 55 years of age or older, and offering or providing, for a fee, one or more 
health-related or su ortive service, whether offered or rovided direct! b the establishment or 
by another entity arranged 2r by the establishment 

Elderly housing with services establishment does not include: 

( 1) a nursing home licensed under chapter 144A; 

(2) a hospital, boarcling care home, or supervised living facility licensed under sections 144.50 
to 144.56; 

(3) a board and lodging establishment licensed under chapter 157 and Minnesota Rules, parts 
9520.0500 to 9520.0670, 9525.0215 to 9525.0355, 9525.0500 to 9525.0660, or 9530.4100 to 
ffi0.4~~ . 

(4) a board and lodging establishment which serves as a shelter for battered women or other 
similar purpose; 

(5) a famil,x adult foster care home licensed under Minnesota Rules, parts 9543.0010 to 
9543.0150; or 

(6) private homes in which the residents are related by kinship, law, or affinity with the 
providers of services. 
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Subd. 5. [SUPPORTIVE SERVICES.) "Supportive services" means arranging for medical 
services, health-related services, social services, transportation, help with personal laundry, or 
handling or assisting with personal funds of residents. 

Subd. 6. [HEALTH-RELATED SERVICES.) "Health-related services" include professional 
nursm services, home health aide tasks, and home care aide tasks identified in Minnesota Rules, 
¥,arts 466 . 100, su parts 1 and 2; and 466 .01 I 0, subpart I, or t e central storage o medication 
or residents under section 144A.485, subdivision 2, clause (6). 

Sec. 30. [144D.02] [REGISTRATION REQUIRED.] 

No · establish, o erate, conduct, or maintain an elder! · · ices 
establis 1s state without registenng and operatmg as require I to 
144D.0 . 

Sec. 31. [144D.03) [REGISTRATION.] 

Subdivision I. [REGISTRATION PROCEDURES.] The commissioner shall establish forms 
and rocedures for annual re istration of elder! housin w11h services establishments. The 
comn:ussioner shall charge an annual reg1strat10n fee o 3 . No ee s all e refunded. A 
re istered establishment shall noti the comn:uss10ner within 30 da s of an chan e in the 
business name or address of the estab 1s ent, the name or mailmg address of t e owner or 
owners, or the name or mailing address of the managing agent. There shall be no fee for 
submission of the notice. 

Subd. 2. [REGISTRATION INFORMATION.] The establishment shall provide the following 
information to the commissioner in order to be registered: 

(I) the business name, street address, and mailing address of the establishment; 

(2) the name and mailin address of the owner or owners of the establishment and, if the owner 
or owners are not natural ~ersons, ident1 1cation o the type o usiness entity o t e owner or 
owners, and the names an addresses of the officers and members of the overnin bod , or 
comparable persons for partnerships, linuted liab1 ity corporations, or other types o 
organizations of the owner or owners; 

t rom the owner o 
ager, 1 any; 

4) verification that the establishment has entered into an elder! housin with services 
contract, as require m section 144D .04, with each res1 ent or resident s representative; 

(5 the name and address of at le on who shall be · · 
with the commiss10ner on al matters 
personal service of al notices and o t 
service on behalf of the owner or owners an e managmg agen 1 any; and 

6 the si · resentative of the owner or owners or, if the owner or 
owners are of at least two aut esentatives of each owner, 
one of wh1c e owner. 

Personal service on the person identified under clause (5) by the owner or owners in the 
registration shall be considered service on the owner or owners, and it shall not be a defense to any 
action that ersonal service was not made on each individual or entit . The desi nation of one or 
more m IV1duals under this subdivision shall not affect the legal responsibility of the owner or 
owners under secuons 144D.0l to 144D.06. 

Sec. 32. [144D.04) [ELDERLY HOUSING WITH SERVICES CONTRACTS.] 

Subdivision I. [CONTRACT REQUIRED.] No elderly housing with services establishment 
ma~ operate in this state unless a written elderly housing with services contract, as defmed in 
sub 1vision 2, 1s executed between the establishment and each resident or resident's representative 
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ocuments and ents and any es are made. 

Subd. 2. [CONTENTS OF CONTRACT.] An elderly housing with services contract, which 
need not be entitled as such to com I with this section, shall mclude at least the followm 
elements m itsel or throug supportmg documents or attac ents: 

(!) name, street address, and mailing address of the establishment; 

(2 the name and mailin address of the owner or owners of the establishment and, if the owner 
or owners 1s not a natura person, idenll 1cat1on o t e type o usmess entity o the owner or 
owners; 

3 the name a · reement or 
lease agreement, 

4 the name and address of at least one natural erson who is authorized to acce t service on 
behalf o e owner or owners and managmg agent; 

(6) term of the contract; 

and licensure status of the esta 
ortive services under an arran 

(7) description of the services to be provided to the resident in the base rate to be paid by 
resident; 

8 descri additional se · vai able for an additional fee from the establishment 
direct! y or t gements w1 · shment; 

(9) fee schedules outlining the cost of any additional services; 

(I 0) description of the process through which the contract may be modified, amended, or 
terminated; 

(11) description of the establishment's complaint resolution process available to residents; 

(12) the resident's designated representative, if any; 

(13) the establishment's referral procedures if the contract is terminated; 

(14 criteria used b the establishment to determine who ma continue to reside in the elder! 
housmg with services esta 1shment; 

(I 5) billing and payment procedures and requirements; 

(16 · · · of residents to receive services from service roviders with 
whom e an arrangement; and 

17) s the availabili ublic funds for a ment for residence or services 
in the esta 

Subd. 3. [CONTRACTS IN PERMANENT FILES.] Elderly housing with services contracts 
and related documents executed b each resident or resident's re resentative shall be mamtained 

the establishment m files rom the date of execution unt1 t ee ears after the contract is 
terminate . The contracts shall e made available or on-site mspection by the comnuss1oner upon 
request at any time. 

Sec. 33. [144D.05] [AUTHORITY OF COMMISSIONER.] 

Th · · · t of information · · · ate the failure of the 
elder! ent, a res1 e, or a service 
prov1 egal reg ent to wh1c e subject, make 
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a ro riate referrals to other overnmental a encies and entities havin ·urisdiction over the 
su ject matter. The commissioner may also make referrals to any public or private agency the 
comnussioner considers available for appropriate assistance to those involved. 

The commissioner shall have standing to bring an action for injunctive relief in the district 
court in the district in which an establishment is located to compel the elderly housing with 
services establishment to meet the requirements of this chapter or other requirements of the state 
or of any county or local governmental unit to which the establishment is otherwise sub1ect. 
Proceedin s for securin an in'uncuon ma be brou ht b the commissioner throu h the attorne 
general or through the appropriate county attorney. he sanctions in this section do not restnct the 
availability of other sanctions. 

Sec. 34. [144D.06] [OTHER LAWS.] 

An elderly housing with services establishment shall obtain and maintain all other licenses, 
enmts, re istrations, or other overnmental a rovals re uired of it in addition to re istration 

under th.is chapter, except that an establis ment registered under this chapter is exempt, at its 
option, from the requirement of obtaining and maintaining an adult foster care license under 
Minnesota Rules, arts 9543.00IO to 9543.0150, or a lod in license under cha ter 157. An 
elder! housin with services esta lishment is sub·ect to the rovisions of sections 504.0 to 
504.28 and 566.01 to 566.175. An elderly housing with services ·establis ment which is also 
described in section 157 .031 is exempt from the requirements of that section while it is registered 
under this chapter. 

Sec. 35. [144E.01] [EMERGENCY MEDICAL SERVICES REGULATORY BOARD.] 

Subdivision I. [MEMBERSHIP.] (a) The emergency medical services regulatory board 
consists of the following members, all of whom must work in Minnesota, except for the person 
listed in clause (14 ): 

(I) an emergency physician certified by the American board of emergency physicians; 

(2) a representative of Minnesota hospitals; 

(3) a representative of fire chiefs; 

(4) a full-time firefighter who serves as a first responder and who is a member of a professional 
firefighter' s union; 

(5) a volunteer firefighter who serves as a first responder; 

(6) an attendant currently practicing on a licensed ambulance service who is a paramedic or an 
emergency medical technician; 

(7) an ambulance director for a licensed ambulance service; 

(8) a representative of sheriffs; 

(9) a member of a local board of health to represent community health services; 

(JO) two representatives of regional emergency medical services programs, one of whom must 
be from the metropolitan regional emergency medical services program; 

(11) a registered nurse currently practicing in a hospital emergency department; 

(12) a pediatrician, certified by the American board of pediatrics, with experience in emergency 
medical services; 

(13) a family practice physician who is currently involved in emergency medical services; and 

(14) a public member who resides in Minnesota and is at least 65 years of age. 

(b) The governor shall appoint members under paragraph (a). Appointments under clauses (!) 
to (9) and (11) to ( 13) are subject to the advice and consent of the senate. In making appointments 
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under clauses (I) to (9) and (11) to (13), the governor shall consider recommendations of the 
Amencan college of emergency physicians, the Minnesota hospital association, the Minnesota and 
state fire chiefs association, the Minnesota ambulance association, the Minnesota emergency 
medical services association, the Minnesota state sheriffs association, the association of 
Minnesota counties, the Mmnesota nurses association, and the Minnesota chapter of the academy 
of pediatrics. 

(c) No member appointed under paragraph (a) may serve consecutive terms. 

( d) At least seven members appointed under paragraph ( a) must reside outside of the 
seven-county metropolitan area, as defined in section 473.121. 

Subd. 2. [EX OFFICIO MEMBERS.] The speaker of the house of representatives and the 
committee on rules and administration of the senate shall appomt one representative and one 
senator to serve as ex officio, nonvoting members. 

Subd. 3. [CHAIR.] The governor shall designate one of the members appointed under 
subdivision I as chair of the board. 

Subd. 4. [COMPENSATION; TERMS.] Membership terms, compensation, and removal of 
members appointed under subdivision I, are governed by section 15.0575. 

Subd. 5. [STAFF.] The board shall appoint an executive director who shall serve in the 
unclassified service and may appoint other staff. 

Subd. 6. [DUTIES OF THE BOARD.] (a) The emergency medical services regulatory board 
shall: 

(I) administer and enforce the provisions of this chapter and other duties as assigned to the 
board; 

(2) advise applicants for state or federal emergency medical services funds, review and 
comment on such applications, and approve the use of such funds unless otherwise required by 
federal Jaw; 

(3) make recommendations to the legislature on improving the access, delivery, and 
effectiveness of the state's emergency medical services delivery system; and 

( 4) establish procedures for investigating, hearing, and resolving complaints against emergency 
medical services providers. 

(b) The emergency medical services board may prepare an initial work plan, which may be 
updated biennially. The work plan may include provisions to: 

( 1) prepare an emergency medical services assessment which addresses issues affecting the 
statewide delivery system; 

(2) establish a statewide public information and education system regarding emergency medical 
services; 

(3) create, in conjunction with the department of public safety, a statewide injury and trauma 
prevention program; and · 

(4) designate an annual emergency medical services personnel recognition day. 

Subd. 7. [CONFLICT OF INTEREST.] No member of the emergency medical services board 
may participate or vote in board proceedings in which the member has a direct conflict of interest, 
financial or otherwise. · 

Sec. 36. [145.890] [CHILDREN WITH SPECIAL NEEDS.] 

When cost-effective, the commissioner may use money received for the services for children 
with special health care needs program to purchase health coverage for eligible children. 
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Sec. 37. Minnesota Statutes 1994, section 145A.15, is amended to read: 

145A.15 [HOME VISITING PROGRAM.] 

3825 

Subdivision I. [ESTABLISHMENT.] The commissioner of health shall establish a expand the 
current grant program to fund additional projects designed to prevent child abuse and neglect and 
reduce juvenile delinquency by promoting positive parenting, resiliency in children, and a healthy 
beginning for children by providing early intervention services for families at risk of child abuse 
aad negleet in need. Grant dollars shall be available to train ara rofessionals to rovide in-home 
intervention services and to allow public health nurses to do case management of services. he 
grant program shall provide early intervention services for families in need and will include: 

(I) expansion of current public health nurse and family aide home visiting programs and public 
health home visiting projects which prevent child abuse and neglect, prevent juvenile delinquency, 
and build resiliency in children; 

(2) early intervention to promote a healthy and nurturing beginning; 

(3) distribution of educational and public information programs and materials in hospital 
maternity divisions, well-baby clinics, obstetrical clinics, and community clinics; and 

~ ill training of home visitors in skills necessary for comprehensive home visiting which 
promotes a healthy and nurturing beginning for the child. 

Subd. 2. [GRANT RECIPIENTS.] The commissioner is authorized to award grants to 
programs that meet the requirements of subdivision 3 and that are targeted te al risk include a 
strong child abuse and neglect prevention focus for families . .Families in need of services. Priority 
will be given to families considered to be at risk for child abuse aad neglect m need of additional 
services. These families include, but are not limited to, families with: 

(I) adolescent parents; 

(2) a history of alcohol and other drug abuse; 

(3) a history of child abuse, domestic abuse, or other dysfunctien types of violence in the 
family of origin; 

( 4) a history of domestic abuse, rape, or other forms of victimization; 

(5) reduced cognitive functioning; 

(6) a lack of knowledge of child growth and development stages; 8F 

(7) difficulty dealing with stress, induding stress caused by discrimination, mental illness, a 
high incidence of crime or flOverty in the neighborhood, Rnemflloymenl, dh·oree, and !ask of basic 
needs, often feund in conjunetion with a flatlem of family isolation low resiliency to adversities 
and environmental stresses; or 

{§) lack of sufficient financial resources to meet their needs. 

Subd. 3. [PROGRAM REQUIREMENTS.] (a) The commissioner shall award grants, using a 
request for proposal system, to programs designed to: 

(I) de\•elofl a risk assessment tool aad offer direct contact families at the birth of the child 
through a public health nurse or trained program representative who will meet the family, provide 
information, descnbe the benefits of the program, and offer a home visit to the family to occur 
during the first weeks of the newborn' s life in the home setting; 

(2) visit the family and newborn in the home setting at which time the public health nurse _c,r 
trained individual will answer parents' questions, give information, including information on 
breast feeding, and make referrals to any other appropriate services; 

(3) conduct a screening process to determine if families need additional s_upport or are at risk 
for child abuse and neglect and provide additional home visiting services to at risk needed by the 
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families including, but not limited to, education on: parenting skills, child development and stages 
of growth, communication skills, stress management, problem-solving skills, positive child 
discipline practices, methods to improve parent-child interactions and enhance self-esteem, 
community support services and other resources, and how to enjoy and have fun with your 
children; 

~ (4) establish clear objectives and protocols for the home visits; 

f.>t (5) determine the frequency and duration of home visits based on a risk-need assessment of 
the client; except that home visits shall may begin iB the seeoBd as early as the first trimester of 
pregnancy and continue based on the need of the client until the child reaches age six; 

(6) refer and actively assist the family in accessing new parent and family education, self-help 
and support services available in the community; 

~ <:!)_ develop and distribute educatiomd resource materials and offer presentations on the 
prevention of child abuse and neglect for use in hospital maternity divisions, well-baby clinics, 
obstetrical clinics, and community clinics; and 

~ ffi coordinate with other local home visitation programs, particularly those offered by 
school boards under section 121.882, subdivision 2b, so as to avoid duplication. 

(b) Programs must provide at least 40 hours of training for public health nurses, family aides, 
and other home visitors. Training must include information on the following: 

(1) the dynamics of child abuse and neglect, domestic and nondomestic violence, and 
victimization within family systems; 

(2) signs of abuse or other indications that a child may be at risk of abuse or neglect; 

(3) what is child abuse and neglect; 

(4) how to properly report cases of child abuse and neglect; 

(S) sensitivity and respect for diverse cultural )'FOfereBees practices in child rearing and family 
systems, including but not limited to complex family relationships, safety, appropriate services, 
family preservation, family finances for self-sufficiency, and other special needs or circumstances; 

(6) community resources, social service agencies, and family support activities or programs; 

(7) healthy child development and growth; 

(8) parenting skills; 

(9) positive child discipline practices; 

( 10) identification of stress factors and stress reduction techniques; 

( 11) home visiting techniques; aBd 

(12) Fisk needs assessment measures;__and 

(13) caring for the special needs of newborns and mothers before and after the birth of the 
infant. 

Program services must be community-based, accessible, and culturally relevant and must be 
designed to foster collaboration among existing agencies and community-based organizations. 

Subd. 4. [EVALUATION.] Each program that receives a grant under this section must include 
a plan for program evaluation designed to measure the effectiveness of the program in preventing 
child abuse and neglect. On January l, 1994, and annually thereafter, the commissioner of health 
shall submit a report to the legislature on all activities initiated in the prior biennium under this 
section. The report shall include information on the outcomes reported by all programs that 
received grant funds under this section in that biennium 
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Sec. 38. Minnesota Statutes 1994, section 147.01, subdivision 6, is amended to read: 

Subd. 6. [LICENSE SURCHARGE.] In addition to any fee established under section 214.06, 
the board shall assess an annual license surcharge of $400 against each physician licensed under 
this chapter residing in Minnesota and the states contiguous to Minnesota. The surcharge applies 
to a physician who 1s licensed as of or after October 1, 1992, and whose license is issued or 
renewed on or after April 1, 1992, and is assessed as follows: 

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

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

The board shall provide that the surcharge payment must be remitted to the commissioner of 
human services to be deposited in the general fund under section 256.9656. The board shall not 
renew the license of a physician who has not paid the surcharge required under this section. The 
board shall promptly provide to the commissioner of human services upon request information 
available to the board and specifically required by the commissioner to operate the provider 
surcharge program. The boaFt:l shall limit the saFeharge te physieiaAs t=esi8ieg in ~'lifleeseta and 
the states eeat-igHeus to t-4inneseta Hfl88 aot-ifi.eatien fFom the eommissieaer of Buman seFviees 
Hlat Hie fedef&I ga\'emment has aJlf)faved a \VIIP?ef te alJa,.v Hie s11Feharge ta ae aiiplied ia iliat 
IHallfleF. 

Sec. 39. Minnesota Statutes 1994, section 148.921, subdivision 2, is amended to read: 

Subd. 2. [PERSONS PREVIOUSLY QUALIF1ED.J (a) The board shall grant a license for a 
licensed psychologist to a person who: 

(1) before November 1, 1991, entered a graduate program granting a master's degree with a 
major in psychology at an educational institution meeting the standards the board has established 
by rule and earned a master's degree or a master's equivalent in a doctoral program; 

(2} befai:e December 31, 1993, fileQ \Yid\ the baat=d a wmt:en Seelamtion ef ia-tent to seek 
lieensut=e un8er this sYedivisiea; 

~ ill complied with all requirements of section 148.91, subdivisions 2 to 4, before December 
31, 1997; and 

f4j (3) completed at least two full years or their equivalent of post-master's supervised 
psychological employment, including predoctoral internship, before December 31, 1998. 

(b) Notwithstanding paragraph (a), the board shall not grant a license for a licensed 
psychologist under this subdivision ta a peFSeR whe files a writtee deelaratiee ef lieees11re afteF 
OetebeF 31, 199:l, unless the applicant demonstrates that the applicant was a resident of Minnesota 
on October 31, 1992, and meets all eHleF the requirements for licensure under this subdivision. 

Sec. 40. Minnesota Statutes 1994, section 157.03, is amended to read: 

157.03 [LICENSES REQUIRED; FEES.] 

llaeh year a A license is re uired annuall for every person, firm, or corporation engaged in 
the business of con ucting ae a hotel, mote , restaurant, alcoholic beverage establishment, lodging 
he11se, heafdieg he11se, eF resan, eF plaee ef refreshmeet, establishment, boardmg establishment, 
resort, mobile food unit, seasonal food stand, food cart, or special event food stand or who sliall 
liereafieF eegage thereafter engages in conducting aey such !I: business, e*eept \'eedieg maehiRe 
epeFateFS lieeesed 11edeF the lieeese pF0¥isiens ef seetiens 28A.0I te 28A.Hi, m11st pF0e11re a 
lieense fer each betel, motel, restal:lfatlt, lodgtR:g ho\:1:se, ho&Mill.g he\lse, er resoft, er 13laee ef 
reffeshme11t so eo11dueted. J-:or any hotel, mote!, resofl, eafflf)gFou11El, er maeufaeaired home fHlfk 
as defined ie seetioe 327.15, ie whieh food, foueta:ie, or har serviee is R-lfftished, oee lieeese, ie 
additiee te the hetel, Fesert, maRl!faetllred heme park, er eampgre11ed lieeese, shall ae Sllffieieet 
fer all restaurants aed plaees of i=ef:t:eshmeet eoadueted oe the Saffle premises and ueder the same 
maeagemeet wiHI me hetel, mete!, resen, mae11fae111red heme pm, eF eampgFe11ed. Eaeh lieense 
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shall eKpire aRd he :FeReweEI as preseribed lly the eoRlftl.issiener pursyant to seetieR 114.122. Any 
person wishing to operate a place of business as licensed under this section shall first make 
a licauon a the r uired fee, and receive a roval for o erauon, includin Ian review 
approval. pp icatlon sh e ma e on orms provide y the commissioner an shal requJTe the 
applicant to state the full name and address of the owner of the buildmg, structure, or enclosure, 
and the lessee and mana~er of the hotel, motel, restaurant, alcohohc bever~e establishment, 
boarding establishment, lo ging establishment, resort, mobile food unit, season food stand, food 
cart, or special event food stand. Iniual and renewal licenses for all hotels, motels, restaurants, 
alcoholic beverage establishments, lodgmg establishments, boarding establishments, resorts, 
mobile food uruts, seasonal food stands, food carts, or sGec1al event food stands shall be issued for 
the calendar ear for which a lication 1s made and shal ex ire on December 31 of that ear. Any 
J3fepReter per~on w o operates a p ace o busmess er e expiration ate YIE-~ · 
maele applieaeea fer of a license aaa or without having maele paymeat ef paig the fee tl!e,eef shall 
be deemed to have violated the provisions of this chapter and be su ~ect to p,eseeatiea, 
enforcement action as provided in lhis ehllJ3ftlf the Health Enforcement Consolidation Act, sections 
144.989 to 144.993. In addition thefete, a penalty is an 1UH011at pFeserieeEI Ii,· Ule eefl!ffHssieae, 
parsaaat te seetiea 144.122 of $25 shall be added to the ameaet total of the license fee aael paiElhy 
#le prepfieter, as prtwided~, if die applieMieR has Rot i:eaehed die effiee ef die state 
eefRRHssioRer ef health within 30 ~ fellewi-Bg the MpifMieR ef lieease; er, iR the ease of a Rew 
husiBess, Jg tlaj& after Hie epeniag tia-Ee ef the husiRess. ,A..ey peFSon, ffAn; or eolJJOFatios desifing 
ta eosdaet a hotel, motel, Fe&t-aufallt; leElging hoHse, heaffling house, or resoff, or plaee of 
Feffeshmeftt shall ffi&l.ce applieatioa ea fefHlS pfo¥i8ed 8y the d0fJartmeat ffif a Heense tlleFefef, 
whieh shaD i:eE)Qire the applieaet te state the Rill ea.me ae8 a8elfess af the ov,!fter of the huildieg, 
stA1etltFe, or eeelesYfe, die lessee and manager of die hotel, motel, Festa\.lt=aM, ledgieg house, 
ho&ffliff.g haase, Of resefl:, or plaee of refreshmem, the loeation of tile same, the name under wh.ieh 
the 8asiaeso is to he eeedaet-eEI, aaEI uy ether infermatieH as EH&)' Se i:equireEI thereiA "by the state 
eomm:issionef of he~ to eomplete Ole ftfJplieatioa fer lieense. The applieatioa shall Be 
aeeeHl!JaBieel hy a lieeese fee as heFeiaafte, pre'.'iE!eel for any mobile food unit, seasonal food 
stand, and food cart operating without a license, and a penalty of $50 shall be added to the total of 
the license fee for hotels, motels, restaurants, alcoholic bevera e establishments, lod in 
esta shments, boar mg establishments, and resorts. 

J«er hotels, motels, JeElging house&, ud resoffs, the lieOAse fee ma,r he gr-adaated aeeeFEling te 
t-fte aaffiber of sleepieg rooms and ate am:eaat of the fees shall he preserihed by tile state 
eeR-HR:issiener of health parsaant to seetien 14 4 .122. 

For restaei:ant-s, plaees of feffesluBeR~ and BoafdiRg houses, the lieease fee ~• 13e Baseel 9fl 

the tl-Ttet=age &Yffiber of employees. The &YfB9er of CRlployees eoaated f.er eash esk¼blishmeat sha-U 
he hased apes the tetal aamhe, ef CHl!Jleyees emple)·eel full time aael eHl!JleyeEI pllft time whea 
added togetlitw to total the hours of Fl:III "me efBf)oymeAt Employees shall inehule all fJOFSoes, 
eJ<eept ehilelFee ef lhe lieeasee unEler Ule age ef 18, at werk ie aay eapaeity, eithe, •,aluntaey er 
paiel, anel whether Of net fOporteel uneler the l~of lavi's of this state, 

If the lieeese fee is Based UJIOR Hie avefage a1:1mher of emple~•ees, every JieeRsee sha:ll, at the 
time ef applieatiea, e0ftify as te tl!e BYmher ef eHl!Jleyees ea feRlls pre•,iEleEI by me state 
eommissionef of health anel the state eommissioner of health shall ha11e aeeess, on Elemand, te any 
and all 0fB!Jleymeat Feeeres fer pafJ3eses ef saestaatiatiag 0f ee-etieg aamh0fS ef Eleela.,ed 
eHl!Jleyees. 

Lieense fees fer restaarants, plaees of re~shme1u, aeEI boafdiRg heeses shall Be in ae. ameeet 
preseriheEI By the state eommissioner of health JIUFSuaet to seet-ian 144.122. 

No school, as defined in sections 120.05 and 120.101, may be required to pay a license fee. 

(b) Establishments licensed under chapter 157 shall pay the following fees: 

(!) all establishments except special event food stands shall pay an annual base fee of $100; 

2) in addition to the base fee in clause 1 each establishment shall a fee for each 
fee category as specified m this c ause: 

(i) limited food menu selection, $30; 
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(ii) small menu selection .with limited equipment, $55; 

(iii) small establishment with full menu selection, $150; 

(iv) large establishment with full menu selection, $250; 

(v) temporary food service, $30; 

(vi) alcohol service from bar, $75; 

(vii) beer or wine table service, $30; 

(viii) lodging per unit, $4, a maximum of $400; 

(ix) first swimming pool, $100; 

( x) additional swimming pool, $50; 

(xi) first spa, $50; 

(xii) additional spa, $25; 

(xiii) private water or sewer, $30; 

(3) a special event food stand shall pay a fee of $60 per event; and 
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4 an initial license a lication for food, bevera e, or lod in establishments must be 
accompanied by a ee of 150 for review o the construction or remodeling plans. 

When hotels, motels, restaurants, alcoholic beverage establishments, lodging establishments, 
boarding establishments, resorts, and mobile food units are extensively remodeled, a fee of $150 
must accompany the remodeling plans. Neither an initial license plan review fee nor a remodeling 
plan review fee shall be required for seasonal food stands, food carts, and special event food 
stands. 

Sec. 41. (157.0315) [DEFINITIONS.) 

Subdivision I. [APPLICATION.] The definitions in this section apply to sections 157.03 and 
157.0351 to 157.0359. 

Subd. 2. [ALCOHOLIC BEVERAGE ESTABLISHMENT.] "Alcoholic beverage 
establishment" means a buildin , structure, enclosure, or an art thereof used as, mamtained as, 
advertised as, or held out to be a place where a co olic everages are served. 

Subd. 3. [COMMISSIONER.] "Commissioner" means the commissioner of health. 

Subd. 4. [BOARDING ESTABLISHMENT.] "Boarding establishment" means a building, 
structure, enclosure, or any part thereof used as, maintamed as, advertised as, or held out to be a 

lace where food or nonalcoholic bevera es are furmshed to five or more re ular boarders, 
w e er with or without sleeping accomm ations, or peri s of one week or more. 

Subd. 5. [FOOD AND BEVERAGE ESTABLISHMENT.] "Food and beverage establishment" 
means a restaurant, alcoholic beverage establishment, boarding establishment, mobile food unit, 
seasonal food stand, food cart, or special event food stand. 

Subd. 6. [FOOD CART.) "Food cart" means a nonmotorized vehicle limited to serving food 
that 1s not defined by rule as potentially hazardous food, except precooked frankfurters and other 
ready-to-eat link sausages. 

Subd. 7. [HOTEL OR MOTEL]. "Hotel or motel" means a building, structure, e,!!closure, or 
an art thereof used as, maintained as, advertised as, or held out to be a lace where slee in 
accommodat10ns are umishe to the pu 1c and mishing accommo at1ons for periods o ess 
than one week. 

Subd. 8. [LODGING ESTABLISHMENT.] "Lodging establishment" means a building, 
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odat1ons are urnis 
ving 1ve or more 

Subd. 9. [MOBILE FOOD UNIT.] "Mobile food unit" means a food service establishment that 
is a vehicle mounted unit, either motorized or trailered, and readil movable without 

1sassemb mg, for transport to another location and remaining or no more an 14 days, aimually, 
at any one place. 

Subd. 10. [PERSON.] "Person" has the meaning given in section 1031.005, subdivision 16. 

Subd. 1 I. [RE · · , structure, 
located on, or stream, s · 

ad ce where ed 
to reatlon or 
lo e or more c s, rooms, 

Subd. 12. [RESTAURANT.] "Restaurant" means a buildin , structure, enclosure, or an art 
thereof used as, maintained as, advertised as, or held out to be a ace where ood or nonalco o c 
beverages are serve or prepar for service to t e pub 1c. 

Subd. 13. [SEASONAL FOOD STAND.] "Seasonal i stand" means a fo t is 
disassembled and moved from location to location, r no more than 14 da , at 
any one place; or a permanent ood service stand or that operates no mo ays 
annually. 

Subd. 14. [SPECIAL EVENT FOOD STAND.] "Special event food stand" means a food 
service used in con· unction with celebrations and s cial events, used not more than twice 
annually, an remaimng no more than three consecutive days at any one ocation. 

Sec. 42. (157.0352] [LICENSES REQUIRED; FEES.] 

·v· . I. [LICENSE REQUIRED ANNUALLY.] A license is required annually for 
siness of 1, motel, resta 

s ecial event stand; r which the ss is to ther 
information as may be requ comrmssioner to complete e app ,cation o nse. 

Subd. 2. [LICENSE RENEWAL.] Initial ewal licenses for tels, motels, 
restaurants, lie bevera e establishments, 1 stablishments, boar nts, 

rts, mob' units, seasona food s d carts shall be dar 
mber31 of su 

action, as ct, sectio . In 
addition, nit, 
seasonal ed 
to the total of 

Subd. 3. [ESTABLISHMENT FEES; DEFINITIONS.] For the purposes of establishing food, 
beverage, and lodging establishment fees, the following definit10ns have the meanings given them. 

(a) "Limited food menu selection" means a fee category that provides one or more of the 
followmg: 
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(]) prepackaged food that receives heat treatment and is served in the package; 

(2) frozen pizza that is heated and served; 

(3) a continental breakfast such as rolls, coffee, juice, milk, and cold cereal; 

( 4) soft drinks, coffee, or nonalcoholic beverages; or 
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(5 does not re are food on site, however serves food that was re ared elsewhere and 
provides cleaning of eating, inking, or cooking utensils. 

(b) "Small menu selection with limited equipment" means a fee category that has no salad bar 
and provides one or more of the following: 

(]) food service equipment that is limited to a deep fat fryer, a grill, two hot holding containers, 
and one or more microwave ovens; 

(2) service of dipped ice cream or soft serve frozen desserts; 

(3) service of breakfast in an owner-occupied bed and breakfast establishment; or 

( 4) is a boarding establishment 

c "Small establishment with full menu selection" means a fee cate o 
more o the fo lowing: 

(I) food service equipment that includes a range, oven, steam table, salad bar, or salad 
preparation area; 

(2) food service equipment that includes more than one deep fat fryer, one grill, or two hot 
holding containers; or 

(3) an establishment where food is prepared at one location and served at one or more separate 
locations. 

d "Lar e establishment with full menu selection" means either a fee cate o that meets the 
criteria in ara ra h c ), clause (I or (2 , for a sma I es tab 1shment with u I menu se ecuon and: 

(!) seats more than 175 people; 

(2) offers the full menu selection an average of five or more days a week during the weeks of 
operation; or means a service category that meets the cntena in paragraph (c), clause (3), for a 
small establishment with full menu selection; and 

(3) prepares and serves 500 meals per day. 

e "Tern or food service" means a fee cate o where food is re ared and served from a 
mobile foo unit, seasonal food stand, or ood cart. 

(f) "Alcohol service from bar" means a fee category where alcoholic mixed drinks are served, 
or where beer or wine are served from a bar. 

(g) "Beer or wine table service" means a fee category where the only alcoholic beverage service 
is beer or wine, served to customers seated at tables. 

(h) "Individual water" means a fee cate~ory with a water supply other than a community public 
water supply as defined in Minnesota Ru es, chapter 4720. 

(i) "Individual sewer" means a fee category with an individual sewage treatment sysiem which 
uses subsurface treatment and disposal. 

· · r unit" means a fee · · the number of uest rooms, cotta es, or 
ot er renta umts o a hotel, motel, lo nt, or resort; or t e number o eds in a 
dormitory. 
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k) "Public ool" means a fee cate o that has the meanin iven in Minnesota Rules, art 
4717.02 , subpart 8. 

ans a fee cate o that has the meanin iven in Minnesota Rules, art 

m) "S · means a fee where food is ed in 
con· unctI ec1a events, ore than twice 
ac1 1ty is used no consecutive ays per event. 

Sec. 43. [157.0353] [ADDITIONAL REGISTRATION REQUIRED FOR BOARDING AND 
LODGING ESTABLISHMENTS OR LODGING ESTABLISHMENTS; SPECIAL SERVICES.] 

· Subdivision 1. [DEFINITI rvices" means th vision 
and mm1mal assist , 
assistance with r 
medical and soc1 
take medication 

b "Health s ces" means th · · and 
admmistrat1on of er than in· ecta 

TION.] A board · stablishment or a I nt 
tha es or he ion se 

co 
esta 
is e 

Sub STRICTION THE PROVISION OF SERVICES.] Effectiv l, 1995, 
until 

clearances fro 

SIDENTIAL CARE HOME LICENSE REQUIRED.] Upon adoption of th 
r 4B.01 to 144B.17, blishment or I 

one year from the adoption of those ru es. 

Subd. 5. [SERVICES THAT MAY NOT BE PROVIDED IN A BOARDING AND 
LODGING ESTABLISHMENT OR LODGING ESTABLISHMENT.] A boarding and lodging 
establishment or lodging establishment may not admit or retain individuals who: 

(1 would re uire assistance from establishment staff because of the follo · 
incontmence, cat eter care, use o m ectable or arentera medications, wou 
changes or irrigations of any nd; or 

(2) require a level of care and supervision beyond supportive services or health supervision 
services. 

Subd. 6. [CERTAIN INDIVIDUALS MAY PROVIDE SERVI ES. Thi section does not 
· rovision of · es to residents of a b establishment 

tablishment ers of the resident or licensed home 
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Subd. 7. [EXEMPTION FOR ESTABLISHMENTS WITH A HUMAN SERVICES 
LICENSE.] This section does not apply to a boardin~ and lodging establishment or lodging 
establishment that is licensed by the commiss10ner o human services under chapter 245A. 

Subd. 8. [VIOLATIONS.] The commissioner may revoke the establishment license if the 
establishment is found to be in v10lation of this section. V 10lation of this section is a gross 
misdemeanor. 

Sec. 44. [157.0354) [POSTING REQUIREMENTS.] 

Eve hotel, motel, restaurant. alcoholic bevera e establishment, boardin establishment. 
lodging esta 1shment. resort, mo !le ood umt, seasonal food stand, food cart, or sWaial event 
food stand securing a license or license fee receipt under the provisions of this chapter sail post in 
a conspicuous place a copy of the license or receipt. 

Sec. 45. [157.0355] [LEVELS OF RISK; DEFINITIONS.] 

Subdivision 1. [HIGH-RISK ESTABLISHMENT.] "High-risk establishment" means anuotel, 
motel, restaurant. alcoholic bevera e establishment, boardin establishment. 'n 
esta lishment. or resort that: 

tiall hazardous £ ire extensive · 
in dling, coo mg, re ding or serv1c ; 

(2) prepares foods several hours or days before service; 

3 serves menu items that e · · · erience has demonstrated to be common vehicles 
of £ -borne illness; 

( 4) has a public swimming pool; or 

(5) draws its drinking water from a surface water supply. 

Subd. 2. [MEDIUM-RISK ESTABLISHMENT.] "Medium-risk establishment" means a hotel, 
motel, restaurant. alcoholic beverage establishment, boarding establishment. lodging 
establishment, or resort that: 

(I) serves potentially hazardous foods but with minimal holding between preparation and 
service; or 

(2) serves medium-risk foods, such as pizza, that require extensive handling, followed by heat 
treatment. 

Subd. 3. [LOW-RISK ESTABLISHMENT.] "Low-risk establishment'' means a hotel, motel, 
restaurant, alcoholic beverage establishment, boardmg establishment, lodging establishment, or 
resort that 1s not a high-risk or medium-nsk estabhshment. 

Subd. 4. [TEMPORARY FOOD SERVICE AND SPECIAL EVENT FOOD STANDS.] 
Mobile food units, seasonal food stands, food carts, and special event food stands are not defined 
as high-, medium-, or low-risk establishments. 

Sec. 46. [157.0356] [INSPECTION; FREQUENCY; ORDERS.] 

Subdivision I. [INSPECTIONS.] It shall be the duty of the commissioner to inspect, or cause to 
be inspected, eve!)' hotel, motel, restaurant. alcoholic beverage establishment, boarding 
establishment, lodgmg establishment, resort, mobile food unit, seasonal food stand, food cart, and 
special event food stand in this state. For the purpose of conducting mspectJons, the commiss10ner 
shall have the right to enter and have access thereto at any ume during the conduct of business. 

Subd. 2. [INSPECTION FREQUENCY.] The frequency of inspections of the establishments 
shall be based on the degree of health risk. 

(a) High-risk establishments must be inspected at least once a year. 
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(b) Medium-risk establishments must be inspected at least once every 18 months. 

( c) Low-risk establishments must be inspected at least once every two years. 

Subd. 3. [ORDERS.] When, upon inspection, it is found that the business and property so 
inspected 1s not being conducted, or is not equipped, in the manner required by the prov1s1ons of 
this chapter or the rules of the comnussioner, or is being conducted m violation of an~ of the laws 
of this state rtainm to the business, it 1s the du of the commissioner to notif e rson m 
c ge o e busmess, or the owner or agent of the ut dings so occup1e , o e cond1uon oun 
and issue an order for correction of the violations. Each person shall comply with the provisions of 
this chapter or the rules of the commissioner. A reasonable Ume may be granted by the 
comnussioner for compliance with the provisions of this chapter. 

Sec. 47. [157.0357] [INSPECTION RECORDS.] 

The commissioner shall keep inspection records for all hotels, motels, restaurants, alcoholic 
beverage establishments, boarcung establishments, lodg\?!i establishments, resorts, moblie food 
units, seasonal food stands, food carts, and special event~ stands, together with the name of the 
owner and operator. 

Sec. 48. [157.0359] [EXEMPTIONS.] 

This chapter shall not be construed to apply to: 

(I) interstate carriers under the supervision of the United States Department of Health and 
Human Services; 

(2) any building constructed and primarily used for religious worship; 

3 an buildin rated, and used b or universi in accordance with health 
regulations prom college or univ er chapter I 4; 

(4) any person, firm, or corporation whose principal mode of business is licensed under 
secuons 28A.04 and 28A.05, 1s exempt at that premises from licensure as a food or beverage 
establtshment; provided that the holding of any license pursuant to secUons 28A.04 and 28A.05 
shall not exempt any person, firm, or corporation from the applicable provisions of this chapter or 
the rules of the state comnuss10ner of health relating to food and beverage service establishments; 

· care homes and · da care homes ovemed b sections 245A.01 to 
24 

(6) nonprofit senior citizen centers for the sale of home-baked goods; and 

(7) food not prepared at an establishment and brought in by members of an organization for 
consumption by members at a potluck event. 

Sec. 49. [214.055] [FEES TO RECOVER EXPENDITURES.] 

A health-rel · · board that is created on or after Se 5, must establish a 
fee structure overs its expenditures during a fiv . 

Sec. 50. Minnesota Statutes 1994, section 447.32, subdivision 5, is amended to read: 

Subd. 5. [BOARD MEETINGS.] Regular meetings of the hospital board must be held at least 
once a month, at a time and place the board sets by resolution. A hospital board which no longer 
o rates a district hos ital shall meet annuall , or more fr uentl as determined b the board. 
Special meetings may held: 

(I) at any time upon the call of the chair or of any two other members; 

(2) upon written notice mailed to each member three days before the meeting; 

(3) upon other notice as the board by resolution may provide; or 

(4) without notice if each member is present or files with the clerk a written consent to holding 
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the meeting. The consent may be filed before or after the meeting. Any action within the authority 
of the board may be taken by the vote of a majority of the members present at a regular or 
adjourned regular meeting or at a duly called special meeting, if a quorum is present. A majority 
of all the members of the board constitutes a quorum, but a lesser number may meet and adjourn 
from time to time and compel the attendance of absent members. 

Sec. 51. [REPORT ON UNITED STATES ARMY SPRAYING OF ZINC CADMIUM 
SULFIDE AND OTHER CHEMICALS.] 

The commissioner of health, in collaboration with the ollution control a enc , the de artment 
of natural resources, the Leech Lake Reservation Triba Council, Henne in coun , and the school 
of public health at the University of Minnesota shall review the National cademy of Science's 
report on the past and future adverse effects, if any, on public health and the environment, from 
the spraying of zinc cadmium sulfide and other chemicals in Minnesota in the 1950s and 1960s by 
the United States Army. The commissioner of health's report shall be submitted to the legislature 
within six months of com letion of the National Academ of Science's re ort and shall contain 
recommendations for additional initiatives, if any, in innesota. 

Sec. 52. [REVIEW BY ATTORNEY GENERAL.] 

The attorney general shall determine: 

(I) whether the spraying by the United States Army of zinc cadmium sulfide and other 
chemicals in Minnesota in the 1950s and 1960s, or any associated actions or failure to act, violated 
any provisions of state or federal law or the state or federal constitutions; and 

(2) what legal actions might be available to prevent similar problems in the future and to 
recover damages and costs resulting from the spraying. 

The attorney general's findings must be included in the report required in section 48. 

Sec. 53. [OSTEOPOROSIS PREVENTION AND TREATMENT REPORT.] 

The commissioner of health shall provide a report to the chairs of the house health and human 
services committee and the senate health care committee by January 15, 1996, providing 
information relating to the need for an osteoporosis prevention and treatment program to promote 
the awareness of and knowledge about the causes of osteoporosis and other related issues. The 
commissioner may conduct an assessment of the problem of osteoporosis, and provide the 
information in the report, to identify: 

(I) the number of persons in the state afflicted with osteoporosis and the groups which appear 
to be most at risk for this disease; 

(2) the level of public and professional awareness about osteoporosis; 

(3) the needs of osteoporosis patients, their families, and caregiver~; 

(4) the needs of health care providers, including. physicians, nurses, managed care 
organizations, and other health care providers, in treating and preventing osteoporosis; 

(5 the services available t · atients, includin the existence of treatment 
prc,grams, support grnups, and r .. ____ ces~ 

(6) the number and location of bone density testing equipment in the state; and 

(7) available technical assistance, educational materials, and programs nationwide. 

In addition, the commissioner is authorized to establish an osteoporosis preventicm .. and 
treatment program, and may a I for and receive rants and ifts from an overnmental a enc , 
private entity, or other person to fund t e program. 

Sec. 54. [PESTICIDE REPORT AND PILOT PROJECT.] 

The commissioner of health shall study and determine the extent of pesticide poisoning in 
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Minnesota and recommend remedies to address this problem and report back to the legislature by 
January 15, 1997. 

Sec. 55. [EMERGENCY MEDICAL SERVICES; TRANSITION PLAN.] 

The commissioner of administration through the management analysis division, in consultation 
with the commissioners of health and public safety, the emergency medical services regions, the 
Minnesota Ambulance Association, the Minnesota Hospital Association, third-party payors, the 
Minnesota Association of Emergency Medical Services Physicians, and the Minnesota Fire Chiefs 
Association shall develop a transition plan to transfer the appropriate emergency medical 
services-related authorit from the commissioner of health to the board, created ursuant to 
sectJ.ons 35, 56, and 59. The transition plan sha I mclude any necessary legislative language to 
transfer authority and corresponding funding to the board The transition plan must be presented to 
the legislature by February 15, I 996. 

Sec. 56. [LEGISLATIVE FINDING; INTENT.] 

The le islature finds that the emer enc medical services EMS s stem and the critical ublic 
health needs it addresses would be greatly enhanced by establishing an in pendent governing 
bod that has the res onsibili and authorit to ensure the efficient and effective o eration of the 
system. The legislature her finds that the creation of an independent governing bo y can better 
coordinate all aspects of the EMS response system with various prevention efforts. This 
cooperation between prevention and response will positively affect the state's efforts to decrease 
death and disability due to trauma. 

The legislature intends that the transfer required by section 58 not increase the level of funding 
for the functions transferred. 

Sec. 57. [REPORT.] 

The commissioner of health shall submit a report to the legislature by March 1, 1996, regarding 
the registration program for elderly housing with services establishments and recommendations 
for appropriate level of home care licensure for housing with services establishments. The 
commissioner shall also include in the re rt recommendations as to whether home sharin 
arrangements shou d be excluded from the registration program. 

The report shall also address whether there is a need to include in the registration requirement 
condominiums organized under Minnesota Statutes, chapter 515A, cooperatives organized under 
Minnesota Statutes, chapter 308A, common interest communities organized under Minnesota 
Statutes, chapter 515B, or owners associations of any of the foregoing organized under Minnesota 
Statutes, chapter 317, where the units which comprise such condominiums, cooperatives, or 
common interest communities are occupied by the persons who are owners, members, or 
shareholders. 

Sec. 58. [TRANSFER.] 

The powers and duties of the commissioner of health under Minnesota Statutes, sections 
62N.381, 144.801 to 144.8095, and chapter 144C are transferred to the emergency medical 
services regulatory board under Minnesota Statutes, section 15.039. 

Sec. 59. [INITIAL BOARD.] 

Subdivision 1. [MEMBERSHIP TERMS.] Notwithstanding section 35, subdivision 4 (144E.01, 
subdivision 4), for the initial emergency medical services board, five members shall have an initial 
term _of two years, five members shall have an initial term of three years, and five members shall 
serve four years. Notwithstanding section 35, subdivision 1, paragraph ( c ), a member of the initial 
board appointed to a term of less than four years may serve a successive term. 

Subd. ~ [COMPENSATION.] Notwithstanding section 35, subdivision 4 (144E.0l, 
subdivision 4), for the biennium ending June 30, 1997, members of the emergency medical 
services board shall _flot be compensated except for expenses. 

Sec. 60. [REVISOR'S INSTRUCTION; FOOD SERVICE STANDARDS.] 
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The revisor of statutes, in coordination with the health department, shall determine and 
implement appropriate cross-reference changes reqmred as a result of sections 5, 40 to 48, and the 
repealer section (sections 144.226 and 157.03 to 157.0359). 

Sec. 61. [REPEALER.] 

Subdivision I. [FOOD SERVICE STANDARDS.] Minnesota Statutes 1994. sections 38.161; 
38.162; 157.01; 157.02; 157.031; 157.04; 157.045; 157.05; 157.08; 157.12; 157.13; and 157.14, 
are repealed. 

Subd. 2. [EMERGENCY MEDICAL SERVICES REGULARTORY BOARD.] Minnesota 
Statutes 1994, section 144.8097, is repealed effective July I. 1996. 

Sec. 62. [EFFECTIVE DATES.] 

Subdivision I. [EMERGENCY MEDICAL SERVICES REGULATORY BOARD.] Sections I 
to 3 (62N.381, subdivisions 2 to 4); 7 to 18 (144.801 to 144.8095); and 23 to 28 (144C.OI to 
144C.10) are effective July I, 1996. Sections 35, 56, and 59 (144E.0l, subdivistons 1 to 7, 
legislative finding, initial board) are effective July 1, 1996. Section 58 (transfer) is effective July 1, 
1996. 

Subd. 2. [SPRAYING.] Sections 51 and 52 (spraying) are effective the day following final 
enactment 

Subd. 3. [HOME VISITING PROGRAM.] The amendments to Minnesota Statutes, section 
145A.15, subdivisions 1 and 3, do not become effective until July 1, 1996, for home health visiting 
programs that received a grant under Minnesota Statutes, section 145A. 14, and that were in 
existence on December 3 I, 1994. 

Subd. 4. [ELDERLY HOUSING.] Sections 22 (144B.01, subdivision 5); and 29 to 34 
(144D.01 to 144D.06), are effective August I, 1996. Section 57 (elderly housing report) is 
effective the day following final enactment. 

ARTICLE 10 

CHILD SUPPORT ENFORCEMENT 

Section I. Minnesota Statutes I 994, section 62A.045, is amended to read: 

62A.045 [PAYMENTS ON BEHALF OF WELFARE RECIPIENTS.] 

(a) No l'oliey of aeeident and sielrness insuranee Fegulated undeF this ehai,teF; vendoF of risk 
management serviees •egulated urule• seetion 60A.23; nonpFoHt health sep,•iee plan eofl"OFation 
regulated undeF ehai,ter a2C; health maietenanee organiiSation regulated unde, ehapter (i2D; OF 
self iesured plae regelated under ehai,teF a2E health plan issued or renewe_d to provide coverllg<' 
to a Minnesota resident shall contain any provision denying or reducmg benefits because services 
are rendered to a person who is eligible for or receiving medical benefits pursuant to title XIX of 
the Social Security Act (Medicaid) in this or any other state; chapter 256; 256B; or 256D or 
services pursuant to section 252.27; 256.9351 to 256.9361; 260.251, subdivision la; or 393.07, 
subdivision I or 2. No insurer health carrier providing benefits under polieies plans covered by 
this section shall use eligibility for medical programs named in this section as an underwriting 
guideline or reason for nonacceptance of the risk. 

(b) If payment for covered expenses has been made under state medical programs for health 
care items or services provided to an individuaL and a third party has a legal liability to make 
payments, the rights of payment and appeal of an adverse coverage decision for the individual, or 
in the case of a child their responsible relative or c;u:etaker, will be subrogated to the state and/or 
its authorized agent. 

( c) Notwithstanding any law to the contrary, when a person covered BRElef ~ a poliey of 
aeeideet and siekness iesuranee, risk managemeet plan, nonprofit health serviee plan, health 
mainteeanee o,ganiiSation, or self insured health plan receives medical benefits according to any 
statute listed in this section, payment for covered services or notice of denial for services billed by 
the provider must be issued directly to the provider. If a person was receiving medical benefits 
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through the department of human services at the time a service was provided, the provider must 
indicate this benefit coverage on any claim forms submitted by the provider to the HtSUreF health 
carrier for those services. If the commissioner of human services notifies the HtSUreF health carrier 
that the commissioner has made payments to the provider, payment for benefits or notices of 
denials issued by the insurer health carrier must be issued directly to the commissioner. 
Submission by the department to the HtSUreF health carrier of the claim on a department of human 
services claim form is proper notice and shall be considered proof of payment of the claim to the 
provider and supersedes any contract requirements of the HtSUreF health carrier relating to the form 
of submission. Liability to the insured for coverage is satisfied to the extent that payments for 
those benefits are made by the HtSUreF health carrier to the provider or the commissioner as 
required by this section. -

( d) When a state agency has acquired the rights of an individual eligible for medical programs 
named in this section and has health benefits covera e throu h a health carrier, the health carrier 
shall not impose requirements that are ifferent from requirements applicable to an agent or 
assignee of any other individual covered. 

(e) For the purpose of this section, health plan includes coverage offered by integrated service 
networks, community integrated service networks, any plan governed under the federal Employee 
Retirement Income Security Act of I 974 (ERISA), United States Code, title 29, sections 1001 to 
1461, and coverage offered under the exclusions listed in section 62A.01 I, subdivision 3, clauses 
(2), (6), (9), (10), and (12). 

Sec. 2. Minnesota Statutes 1994, section 62A.046, is amended to read: 

62A.046 [COORDINATION OF BENEFITS.] 

fB Subdivision I. [LIMITATION ON DENIAL OF COVERAGE; PAYMENT.] No group 
contract providing coverage for hospital and medical treatment or expenses issued or renewed 
after August I, 1984, which is responsible for secondary coverage for services provided, may deny 
coverage or payment of the amount it owes as a secondary payor solely on the basis of the failure 
of another group contract, which is responsible for primary coverage, to pay for those services. 

~ Subd. 2. [DEPENDENT COVERAGE.] A group contract which provides coverage of a 
claimant as a dependent of a parent who has legal responsibility for the dependent's medical care 
pursuant to a court order under section 5 I 8.171 must make payments directly to the provider of 
care, the custodial parent, or the department of human services pursuant to section 62A.045. In 
such cases, liability to the insured is satisfied to the extent of benefit payments made ta-the 
13ro•.'ider under this section. 

0) Subd_,___1. [APPLICATION.] This section applies to an insurer, a vendor of risk management 
services regulated under section 60A.23, a nonprofit health service plan corporation regulated 
under chapter 62C and a health maintenance organization regulated under chapter 62D. Nothing in 
this section shall require a secondary payor to pay the obligations of the primary payor nor shall it 
prevent the secondary payor from recovering from the primary payor the amount of any obligation 
of the primary payor that the secondary payor elects to pay. 

~ Subd. 4. [DEDUCTIBLE PROVISION.] Payments made by an enrollee or by the 
commissioner on behalf of an enrollee in the children's health plan under sections 256.9351 to 
256.9361, or a person receiving benefits under chapter 256B or 256D, for services that are covered 
by the policy or plan of health insurance shall, for purposes of the deductible, be treated as if made 
by the insured 

~ Subd. 5. [PAYMENT RECOVERY.] The commissioner of human services shall recover 
payments made by the children's health plan from the responsible insurer, for services provided by 
the children's health plan and covered by the policy or plan of health insurance. 

~ Subd 6. [COORDINATION OF BENEFITS.] Insurers, vendors of risk management 
services, nonprofit health service plan corporations, fratemals, and health maintenance 
organizations may coordinate benefits to prohibit greater than !(JO percent coverage when an 
insured, subscriber, or enrollee is covered by both an individual and a group contract providing 
coverage for hospital and medical treatment or expenses. Benefits coordinated under this 
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paragraph must provide for 100 percent coverage of an insured, subscriber, or enrollee. To the 
extent appropriate, all coordination of benefits provisions currently applicable by law or rule to 
insurers, vendors of risk management services, nonprofit health service plan corporations, 
fraternals, and health maintenance organizations, shall apply to coordination of benefits between 
individual and group contracts, except that the group contract shall always be the primary plan. 
This paragraph does not apply to specified accident, hospital indemnity, specified disease, or other 
limited benefit insurance policies. 

Sec. 3. Minnesota Statutes 1994, section 62A.048, is amended to read: 

62A.048 [DEPENDENT COVERAGE.] 

(a) A peliey of aeeideRt and siekeess iasur-aoee health plan that covers a.a emflo~ee wRe is a 
Minnesota resident must, if it provides dependent coverage, allow dependent children who do not 
reside with the ea,•eoea emplayee ~artici.Q_ant to be covered on the same basis as if they reside with 
the eevefed employee participant Neitllei the amouat of StifJfJ0fl fJFErtideEl 'hy the employee to the 
elepeReleat ehild aer die 1eaulene~• of the ehilEI may Be uaeel as an eKeludiag or limiting Faeter fer 
eevemge er f!a~•meRt fer lleal!h eare. Every health ¥Ian must provide coverage in accordance with 
section 518.171 to dependents covered b~ a quali ied court or admimstrat1ve order meeting the 
re$mrements of section 518.171, and enrolment of a child cannot be denied on the basis that the 
child was born out of wedlock, the child is not claimed as a deeendent on a parent's federal 
income tax return, or the child does not reside with the parent or m the health carrier's service 
area. 

b For the u ose of this section, health Ian includes covera e offered b inte ted service 
networks, commumty mtegrated service networ s coverage esigne sole y to provi e denta or 
vision care, and an>; plan governed under the federal Em&oyee Retirement Income Security Act of 
1974 (BRISA), Umted States Code, tJtle 29, sections 1 I to 1461. 

Sec. 4. Minnesota Statutes 1994, section 62A.27, is amended to read: 

62A.27 [COVERAGE FOR ADOPTED CHILDREN.] 

,'\fl iBElh•iffilal BF grol:lf:' fJOHe~• or plaR of hefHffl aREl aeei8ent iRSt:lfanee i:egalaled under tftis 
eh&J3ter or ehapter 84B, subseFiber eoRtFaet i=egulaleel under ehapter 82C, or heaffh maint-eRaaee 
eeRtraet regiilateEI 11REler eliaflter 62D, (a) A health plan that provides coverage to a Minnesota 
resident must cover adopted children of the insured, subscriber, participant, or enrollee on the 
same basis as other dependents. Consequently, the f!eliey er plan shall not contain any provision 
concerning preexisting condition limitations, insurability, eligibility, or health underwriting 
approval concerning aEleflteEI children placed for adoption with the participant 

(hl The coverage required by this section is effective from the date of placement for tile 
f111Ff10Se ef adoption aaEI eea1ia11es 11Rless tile fllaeemeat is ElisFllflleEI flROr to legal aElof!tiaR aaEI tile 
eliilEI is remo,;eEI from fllaeemeal. For u oses of this section, lacement for ado tion means the 
assu_mption and retention by a person of a egal o 1~at1on for total or partial support of a child in 
anticipation of adoption of the child. The child's p acement with a person terminates upon the 
terrrunation of the legal obligation for total or partial support. 

( c) For the purpose of this section, health plan includes coverage offe_red by inteY,rated service_ 
networks, communit mte rated service networks covera e that is desi ned sole to rovide 
dental or vision care, an any plan under the eder Emglf yee Reurement Income Secunty Act of 
1974 (BRISA), United States Code, title 29, sections I I to 1461. 

Sec. 5. Minnesota Statutes 1994, section 256.74, is amended by adding a subdivision to read: 

Subd. 6. [GOOD CAUSE CLAIMS.] All ~plications for good cause exemption from 
coo erauon with child su ort enforcement shalle reviewed b designees of the county human 
services oa~ to ensure the vahd1ty o good cause eterminations. 

Sec. 6. Minnesota Statutes 1994, section 256.76, subdivision I, is amended to read: 

Subdivision I. Upon the completion of the investigation the county agency shall decide whether 
the child is eligible for assistance under the provisions of sections 256. 72 to 256.87 and determine 
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the amount of the assistance and the date on which the assistance begins. A decision on an 
application for assistance must be made as promptly as possible and no more than 30 days from 
the date of application. Notwithstanding section 393.07, the county agency shall not delay 
approval or issuance of assistance pending formal action of the county board of commissioners. 
The first month's grant shall be based upon that portion of the month from the date of application, 
or from the date that the applicant meets all eligibility factors, whichever occurs later, provided 
that on the date that assistance is first requested, the county agency shall inquire and determine 
whether the person requesting assistance is in immediate need of food, shelter, clothing, or other 
emergency assistance. If an emergency need is found to exist, the applicant shall be granted 
assistance pursuant to section 256.871 within a reasonable period of time. It shall make a grant of 
assistance which shall be binding upon the county and be complied with by the county until the 
grant is modified or vacated. The county agency shall notify the applicant of its decision in 
writing. The assistance shall be paid monthly to the applicant or to the vendor of medical care 
upon order of the county agency from funds appropriated to the county agency for this purpose. 
The eounty ageeey shall, HfJ0R the gFaBting ef assistanee wEler these seetiens, file an effler en the 
feFHl te be 8.flflFOveEI hy the s~ ageaey wid:l £he aaffltor of the eo\tftty. 1'\.fter the effler is fileEI, 
wa:mmts sha.U he Eml•.vn and pa-ymeRkl m&Ele only ie aeeorQ8flee with this ofeer to or fer FeeiflielKS 
ef this assfotaBee or ie aee8fEleeee w~ aa,' sHhset:Jeeftt offler. 

Sec. 7. Minnesota Statutes 1994, section 257 .55, subdivision 1, is amended to read: 

Subdivision 1. [PRESUMPTION.] A man is presumed to be the biological father of a child if: 

( a) He and the child's biological mother are or have been married to each other and the child is 
born during the marriage, or within 280 days after the marriage is terminated by death, annulment, 
declaration of invalidity, dissolution, or divorce, or after a decree of legal separation is entered by 
a court; 

(b) Before the child's birth, he and the child's biological mother have attempted to marry each 
other by a marriage solemnized in apparent compliance with law, although the attempted marriage 
is or could be declared void, voidable, or otherwise invalid, and, 

(1) if the attempted marriage could be declared invalid only by a court, the child is born during 
the attempted marriage, or within 280 days after its temtination by death, annulment, declaration 
of invalidity, dissolution or divorce; or 

(2) if the attempted marriage is invalid without a court order, the child is born within 280 days 
after the tennination of cohabitation; 

(c) After the child's birth, he and the child's biological mother have married, or attempted to 
marry, each other by a marriage solemnized in apparent compliance with law, although the 
attempted marriage is or could be declared void, voidable, or otherwise invalid, and, 

(1) he has acknowledged his paternity of the child in writing filed with the state registrar of 
vital statistics; 

(2) with his consent, he is named as the child's father on the child's birth certificate; or 

(3) he is obligated to support the child under a written voluntary promise or by court order; 

(d) While the child is under the age of majority, he receives the child into his home and openly 
holds out the child as his biological child; 

(e) He and the child's biological mother acknowledge his paternity of the child in a writing 
signed by both of them under section 257.34 and filed with the state registrar of vital statistics. If 
another man is presumed under this paragraph to be the child's father, acknowledgment may be 
effected only with the written consent of the presumed father or after the presumption has been 
rebutted; 

(f) Evidence of statistical probability of paternity based on blood or genetic testing establishes 
the likelihood that he is the father of the child, calculated with a prior probabihty of no more than 
0.5 (50 percent), is 99 percent or greater; 
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(g) He and the child's biological mother have executed a recognition of parentage in 
accordance with section 257.75 and another man is presumed to be the father under this 
subdivision; or 

(h) He and the child's biological mother have executed a recognition of parentage in 
accordance with section 257.75 and another man and the child's mother have executed a 
recognition of parentage in accordance with section 257 .75. 

Sec. 8. Minnesota Statutes 1994, section 257 .57, subdivision 2, is amended to read: 

Subd. 2. The child, the mother, or personal representative of the child, the public authority 
chargeable by law with the support of the child, the personal representative or a parent of the 
mother if the mother has died or is a minor, a man alleged or alleging himself to be the father, or 
the personal representative or a parent of the alleged father if the alleged father has died or is a 
minor may bring an action: 

(1) at any time for the purpose of declaring the existence of the father and child relationship 
presumed under section 257.55, subdivision 1, paragraph (d), (e), (f), (g), or (h), or the 
nonexistence of the father and child relationship presumed under clause (d) of that subdivision; 

(2) for the purpose of declaring the nonexistence of the father and child relationship presumed 
under section 257.55, subdivision 1, paragraph (e) or (g), only if the action is brought within three 
years after the date of the execution of the declaration or recognition of parentage; or 

(3) for the purpose of declaring the nonexistence of the father and child relationship presumed 
under section 257.55, subdivision 1, paragraph (f), only if the action is brought within three years 
after the party bringing the action, or the party's attorney of record, has been provided the blood or 
genetic test results. -

Sec. 9. Minnesota Statutes 1994, section 257.62, subdivision 1, is amended to read: 

Subdivision I. [BLOOD OR GENETIC TESTS REQUIRED.] The court may, and upon 
request of a party shall, require the child, mother, or alleged father to submit to blood or ~enetic 
tests. A copy of the test results must be served on the parties as provided in section 543.2 . Any 
objection to the results of blood or genetic tests must be made in writing no later than 15 daf;s 
prior to a hearing at which time those test results may be mtroduced mto evidence. Test resu ts 
served u n a must include notice of this ri t to ob'ect If the alleged father is dead, the 
court may, and upon request of a party s all, reqmre t e dece ent' s parents or brothers and sisters 
or both to submit to blood or genetic tests. However, in a case involving these relatives of an 
alleged father, who is deceased, the court may refuse to order blood or genetic tests if the court 
makes an express finding that submitting to the tests presents a danger to the health of one or more 
of these relatives that outweighs the child's interest in having the tests performed. Unless the 
person gives consent to the use, the results of any blood or genetic tests of the decedent's parents, 
brothers, or sisters may be used only to establish the right of the child to public assistance 
including but not limited to social security and veterans' benefits. The tests shall be performed by 
a qualified expert appointed by the court. 

Sec. 10. Minnesota Statutes 1994, section 257.62, subdivision 5, is amended to read: 

Subd. 5. [POSITIVE TEST RESULTS.] (a) If the results of blood or genetic tests completed in 
a laboratory accredited by the American Association of Blood Banks indicate that the likelihood of 
the alleged father's paternity, calculated with a prior probability of no more than 0.5 (50 percent), 
is 92 percent or greater, upon motion the court shall order the alleged father to pay temporary child 
support determined according to chapter 518. The alleged father shall pay the support money into 
court pursuant to the rules of civil procedure to await the results of the paternity proceedings. 

(b) If the results of blood or genetic tests completed in a laboratory accredited by the American 
Association of Blood Banks mdicate that likelihood of the alleged father's paternity, calculated 
with a prior probability of no more than 0.5 (50 percent), is 99 percent or greater, the alleged 
father is presumed to be the parent and the party opposing the establishment of the alleged father's 
paternity has the burden of proving by clear and convincing evidence that the alleged father is not 
the father of the child. 
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Sec. 11. Minnesota Statutes 1994, section 257 .62, subdivision 6, is amended to read: 

Subd. 6. [TESTS, EVIDENCE ADMISSIBLE.] In any hearing brought under subdivision 5, a 
certified report of the facts and results of a laboratory analysis or examination of blood or genetic 
tests, that is performed in a laboratory accredited to meet the Standards for Parentage Testing of 
the American Association of Blood Banks and is prepared and attested by a qualified expert 
appointed by the court, shall be admissible in evidence without proof of the seal, signature, or 
official character of the person whose name is signed to it; aRless a de!BllRd is made by a Jlafl)' iR a 
motioR or FCSf'ORsive motiea made 'I.YNh:i:R the time limit fer malHag a.ad filiag a i=esponsiYe motion 
that the matter be hea£e eR era! lesameRy befefe the eeart. If no objection is made, the blood or 

enetic test results are admissible as evidence without the need for foundation testimon or other 
proo of au enticity or accuracy. 

Sec. 12. Minnesota Statutes 1994, section 257 .64, subdivision 3, is amended to read: 

Subd. 3. If a party refuses to accept a recommendation made under subdivision 1 and blood or 
genetic tests have not been taken, the court shall require the parties to submit to blood or genetTc 
tests, if Jlfaelieable. Any objection to blood or genetic testing results must be made in writing no 
later than 15 da:i before any heanng at which ume the results may be introduced mto evidence. 
Test results serv upon a parttt must include a notice of this right to ob1ecL Thereafter the court 
shall make an appropnate mal recommendauon. If a party refuses to accept the final 
recommendation the action shall be set for trial. 

Sec. 13. Minnesota Statutes 1994, section 257 .69, subdivision 1, is amended to read: 

Subdivision 1. [REPRESENTATION BY COUNSEL.] In all proceedings under sections 
257.51 to 257.74, any party may be represented by counsel. If !he pablie aalherily ehafged by law 
with SIIJlJlSfl ef a ehild is a Jlafl)', The county attorney shall represent the public authority. If.the 
ehild t=eeeiYes p\HJlie assistaaee and no eonfliet of iRtet=est eMsts, dte eouaty iKlomey shall also 
rept:esent tlle eustodial pare.a~ If a eonfliet of interest e11.iot:s, the eew:t shall a:ppoiet eoaesel fer the 
eustoelial pareat at eo east to the pllfe&t If ffle ehilef Boes aot :Feeeive publie assistanee, die eow:1t,• 
&Kemey Rl8Y fef:1Fesent the eastaElial parent at the J:'Ment' s Fequest The court shall appoint counsel 
for a party who is unable to pay timely for counsel in proceedings under sections 257.51 to 257.74. 

Sec. 14. Minnesota Statutes 1994, section 257 .69, subdivision 2, is amended to read: 

Subd. 2. [GUARDIAN; LEGAL FEES.] The court may order expert witness and guardian ad 
litem fees and other costs of the trial and pretrial proceedings, including appropriate tests, to be 
paid by the parties in proportions and at times determined by the court. The court shall require a 
party to pay part of the fees of court-appointed counsel according to the party's ability to pay, but 
if counsel has been appointed the appropriate agency shall pay the party's proportion of all other 
fees and costs. The agency responsible for child support enforcement shall pay the fees and costs 
for blood or genetic tests in a proceeding in which it is a party, is the real party in interest, or is 
acting on behalf of the child. However, at the close of a proceeding in which paternity has been 
established under sections 257.51 to 257.74, the court shall order the adjudicated father to 
reimburse the public agency, if the court finds he has sufficient resources to pay the costs of the 
blood or genetic tests. When a party bringing an action is represented by the county attorney, no 
filing fee shall be paid to the court administrator. 

Sec. 15. Minnesota Statutes 1994, section 518.171, subdivision I, is amended to read: 

Subdivision I. [ORDER.] Compliance with this section constitutes compliance with a qualified 
medical child su ort order as described in the federal Em lo ee Retirement Income Securi Act 
o 1974 RISA) as amended b t e federal nmibus Bu et Reconcihat10n Act o 1 3 
(OB ). 

(a) Every child support order must; 

(I) expressly assign or reserve the responsibility for maintaining medical insurance for the 
minor children and the division of uninsured medical and dental costs; and 

(2) contain the names and last known addresses, if any, of the dependents unless the court 
prohibits the inclusion of an address and orders the custodial parent to provide the address to the 



62NDDAY] WEDNESDAY.MAY 17, 1995 3843 

adntlnistrator of the health plan. The court shall order the party with the better group dependent 
health and dental insurance coverage or health insurance plan to name the ntlnor child as 
beneficiary on any health and dental insurance plan that is available to the party on: 

(i) a group basis; 

(ii) through an employer or union; or 

(iii) through a group health plan governed under the ERISA and included within the definitions 
relating to health plans found in section 62A.0l I, 62A.048, or 62E.06, subdivision 2. 

"Health insurance" or "health insurance coverage" as used in this section means coverage that is 
comparable to or better than a number two qualified plan as defined in section 62E.06, subdivision 
2. "Health insurance" or "health insurance coverage" as used in this section does not include 
medical assistance provided under chapter 256, 256B, or 256D. 

(b) If the court finds that dependent health or dental insurance is not available to the obligor or 
obligee on a group basis or through an employer or union, or that group insurance is not accessible 
to the ob Ii gee, the court may require the obligor (I) to obtain other dependent health or dental 
insurance, (2) to be liable for reasonable and necessary medical or dental expenses of the child, or 
(3) to pay no less than $50 per month to be applied to the medical and dental expenses of the 
children or to the cost of health insurance dependent coverage. 

( c) If the court finds that the available dependent health or dental insurance does not pay all the 
reasonable and necessary medical or dental expenses of the child, including any existing or 
anticipated extraordinary medical expenses, and the court finds that the obligor has the financial 
ability to contribute to the payment of these medical or dental expenses, the court shall require the 
obligor to be liable for all or a portion of the medical or dental expenses of the child not covered 
by the required health or dental plan. Medical and dental expenses include, but are not lintlted to, 
necessary orthodontia and eye care, including prescription lenses. 

(d) Unless otherwise agreed by the parties and approved by the court, if the court finds that the 
obligee is not receiving public assistance for the child and has the financial ability to contribute to 
the cost of medical and dental expenses for the child, including the cost of insurance, the court 
shall order the obligee and obligor to each assume a portion of these expenses based on their 
proportionate share of their total net income as defined in section 518.54, subdivision 6. 

(e) Payments ordered under this section are subject to section 518.61 I. An obligee who fails to 
apply payments received to the medical expenses of the dependents may be found in contempt of 
this order. 

Sec. 16. Minnesota Statutes 1994, section 518.171, subdivision 3, is amended to read: 

Subd. 3. [IMPLEMENTATION.] A copy of the court order for insurance coverage shall be 
forwarded to the obligor' s employer or union and to the health or dental insurance carrier or 
emplo~er by the obligee or the public authority responsible for support enforcement only when 
ordere by the court or when the following conditions are met: 

(I) the obligor fails to provide written proof to the obligee or the public authority, within 30 
days of the effective date of the court order, that the insurance has been obtained er that 
8-ff)lieat:ieR fflr iRsurability has Been ma8:e; 

(2) the obligee or the public authority serves written notice of its intent to enforce medical 
support on the obligor by mail at the obligor's last known post office address; and 

(3) the obligor fails within 15 days after the mailing of the notice to provide written proof to the 
obligee or the public authority that the insurance coverage existed as of the date of mailing. 

The employer or union shall forward a copy of the order to the health and dental insurance plan 
offered by the employer. 

Sec. 17. Minnesota Statutes 1994, section 518.171, subdivision 4, is amended to read: 
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Subd. 4. [EFFECT OF ORDER.] (a) The order is binding on the employer or union and the 
health and dental insurance plan when service under subdivision 3 has been made. An employer or 
union that is included under ERISA may not deny enrollment based on exclusionary clauses 
described in section 62A.048. Upon receipt of the order, or upon application of the obligor 
pursuant to the order, the employer or union and its health and dental insurance plan shall enroll 
the minor child as a beneficiary in the group insurance plan and withhold any required premium 
from the obligor' s income or wages. If more than one plan is offered by the employer or union, the 
child shall be enrolled in Ille i11s1mmee Jlla11 i11 whieh Ille ellliger is e11Felleel er the least costly 
health insurance plan otherwise available to the obligor that is comparable to a number two 
qualified plan. If the obligor is not enrolled in a health insurance plan, the employer or union shall 
also enroll the obligor m the chosen plan 1f enrollment of the obligor is necess@1; m order to 
obtain dependent coverage under the plan. Enrollment of dependents and the obigor shall be 
immediate and not dependent upon open enrollment penods. Enrollment is not subject to the 
underwriting policies described in section 62A.048. 

(b) An employer or union that willfully fails to comply with the order is liable for any health or 
dental expenses incurred by the dependents during the period of time the dependents were eligible 
to be enrolled in the insurance program, and for any other premium costs incurred because the 
employer or union willfully failed to comply with the order. An employer or union that fails to 
comply with the order is subject to contempt under section 518.615 and is also subject to a fine of 
$500 to be paid to the obligee or public authority. Fines paid to the public authority are designated 
for child support enforcement services. 

(c) Failure of the obligor to execute any documents necessary to enroll the dependent in the 
group health and dental insurance plan will not affect the obligation of the employer or union and 
group health and dental insurance plan to enroll the dependent in a plan fer whieh elher eligillilily 
reEjH1rer11e11Is !H'e r11et. Information and authorization provided by the public authority responsible 
for child support enforcement, or by the custodial parent or guardian, is valid for the purposes of 
meeting enrollment requirements of the health plan. The insurance coverage for a child eligible 
under subdivision 5 shall not be terminated except as authorized in subdivision 5. 

Sec. 18. Minnesota Statutes 1994, section 518.171, subdivision 5, is amended to read: 

Subd. 5. [ELIGIBLE CHILD.] A minor child that an obligor is required to cover as a 
beneficiary pursuant to this section is eligible for insurance coverage as a dependent of the obligor 
until the child is emancipated or until further order of the court. The health or dental insurance 
carrier or employer may not disenroll or eliminate covera!le of the child unless the health or dental 
insurance earner or employer is provided satisfactory wntten evidence that the court order 1s no 
longer in effect, or the child 1s or will be enrolled in comparable health coverage through another 
health or dental insurance plan that will take effect no later than the effective date of the 
d1senrollment, or the emplo~er has eliminated family health and dental coverage for all of its 
employees, or that the required premium has not been paid bli or on behalf of the child. If 
disenrollment or elimmation of coverage of a child under t is subdivis10n is based upon 
nonfuayment of premmm, the health or dental insurance plan must provide 30 days written notice 
to t e child's nonobhgor parent prior to the disenrollment or elimination of coverage. 

Sec. 19. Minnesota Statutes 1994, section 518.171, subdivision 7, is amended to read: 

Subd. 7. [RELEASE OF INFORMATION.] When an order for dependent insurance coverage 
is in effect, the obligor' s employer, union, or insurance agent shall release to the obligee or the 
public authority, upon request, information on the dependent coverage, including the name of the 
iftsurer health or dental insurance carrier or employer. The employer, unioa' or health or dental 
insurance Ian shall rov1de the obli ee with insurance identification car s and all necess 
written information to ena e the obligee to utilize the msurance ene its or the covere 
dependents. Notwithstanding any other law, information reported pursuant to section 268.121 shall 
be released to the public agency responsible for support enforcement that is enforcing an order for 
r11eelieal health or dental insurance coverage under this section. The public agency responsible for 
support enforcement is authorized to release to the obligor' s iftsurer health or dental insurance 
carrier or employer or employer information necessary to obtain or enforce medical support. 

Sec. 20. Minnesota Statutes 1994, section 518.171, subdivision 8, is amended to read: 
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Subd. 8. [OBLIGOR LIABILITY.] (a) An obligor who fails to maintain medical or dental 
insurance for the benefit of the children as ordered or fails to provide other medical support as 
ordered is liable to the obligee for any medical or dental expenses incurred from the effective date 
of the court order, including health and dental insurance premiums paid by the obligee because of 
the obligor' s failure to obtain coverage as ordered. Proof of failure to maintain insurance or 
noncompliance with an order to provide other medical support constitutes a showing of increased 
need by the obligee pursuant to section 518.64 and provides a basis for a modification of the 
obligor' s child support order. 

(b) Payments for services rendered to the dependents that are directed to the obligor, in the 
form of reimbursement by the ff¼Sllfef health or dental insurance carrier or em~loyer, must be 
endorsed over to and forwarded to the vendor or custodial parent or public aut ority when the 
reimbursement is not owed to the obligor. An obligor retaining insurance reimbursement not owed 
to the obligor may be found in contempt of this order and held liable for the amount of the 
reimbursement Upon written verification by the Hl5IH'ef health or dental insurance carrier or 
employer of the amounts paid to the obligor, the reimbursement amount is subject to all 
enforcement remedies available under subdivision I 0, includin~ income withholdins pursuant to 
section 518.611. The monthly amount to be withheld until the o ligauon is satisfied 1s 20 percent 
of the original debt or $50, whichever is greater. 

Sec. 21. Minnesota Statutes 1994, section 518.611, subdivision 2, is amended to read: 

Subd. 2. [CONDITIONS OF INCOME WITHHOLDING.] (a) Withholding shall result when: 

(I) the obligor requests it in writing to the public authority; 

(2) the custodial parent requests it by making a motion to the court and the court finds that 
previous support has not been paid on a timely or consistent basis or that the obhgor has 
threatened expressly or otherwise to stop or reduce payments; or 

(3) the obligor fails to make the maintenance or support payments, and the following conditions 
are met: 

(i) the obligor is at least 30 days in arrears; 

(ii) the obligee or the public authority serves written notice of income withholding, showing 
arrearage, on the obligor at least 15 days before service of the notice of income withholding and a 
copy of the court's order on the payor of funds; 

(iii) within the 15-day period, the obligor fails to move the court to deny withholding on the 
grounds that an arrearage of at least 30 days does not exist as of the date of the notice of income 
withholding, or on other grounds limited to mistakes of fact, and, ex parte, to stay service on the 
payor of funds until the motion to deny withholding is heard; 

(iv) the obligee or the public authority serves a copy of the notice of income withholding, a 
copy of the court's order or notice of order, and the provisions of this section on the payor of 
funds; and 

(v) the obligee serves on the public authority a copy of the notice of income withholding, a 
copy of the court's order, an application, and the fee to use the public authority's collection 
services. 

For those persons not applying for the public authority's IV-D services, a monthly service fee of 
$15 must be charged to the obligor in addition to the amount of child support ordered by the court 
and withheld through automatic income withholding, or for persons applying for the public 
authority's IV-D services, the service fee under section 518.551, subdivision 7, applies. The 
county agency shall explain to affected persons the services available and encourage the applicant 
to apply for IV-D services. 

(b) To pay the arrearage specified in the notice of income withholding, the employer or payor 
of funds shall withhold from the obligor' s income an additional amount equal to 20 percent of the 
monthly child support or maintenance obligation until the arrearage is paid. 
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(c) The obligor may move the court, under section 518.64, to modify the order respecting the 
amount of maintenance or support. 

(d) Every order for support or maintenance shall provide for a conspicuous notice of the 
provisions of this subdivision that complies with section 518.68, subdivision 2. An order without 
this notice remains subject to this subdivision. 

(e) Absent a court order to the contrary, if an arrearage exists at the time an order for ongoing 
support or maintenance would otherwise terminate, income withholding shall continue in effect in 
an amount equal to the former support or maintenance obligation plus an additional amount equal 
to 20 percent of the monthly child support obligation, until all arrears have been paid in full. 

Sec. 22. Minnesota Statutes 1994, section 518.611, subdivision 4, is amended to read: 

Subd. 4. [EFFECT OF ORDER.] (a) Notwithstanding any law to the contrary, the order is 
binding on the employer, trustee, payor of the funds, or financial institution when service under 
subdivision 2 has been made. Withholding must begin no later than the first pay period that occurs 
after 14 days following the date of the notice. In the case of a financial institution, preauthorized 
transfers must occur in accordance with a court-ordered payment schedule. An employer, payor of 
funds, or financial institution in this state is required to withhold income according to court orders 
for withholding issued by other states or territories. The payor shall withhold from the income 
payable to the obligor the amount specified in the order and amounts required under subdivision 2 
and section 518.613 and shall remit, within ten days of the date the obligor is paid the remainder 
of the income, the amounts withheld to the public authority. The payor shall identify on the 
remittance information the date the obligor is paid the remainder of the income. The obligor is 
considered to have paid the amount withheld as of the date the obligor received the remainder of 
the income. The financial institution shall execute preauthorized transfers from the deposit 
accounts of the obligor in the amount specified in the order and amounts required under 
subdivision 2 as directed by the public authority responsible for child support enforcement. 

(b) Employers may combine all amounts withheld from one pay period into one payment to 
each public authority, but shall separately identify each obligor making payment. Amounts 
received by the public authority which are in excess of public assistance expended for the party or 
for a child shall be remitted to the party. 

(c) An employer shall not discharge, or refuse to hire, or otherwise discipline an employee as a 
result of a wage or salary withholding authorized by this section. The employer or other payor of 
funds shall be liable to the obligee for any amounts required to be withheld. A financial institution 
is liable to the ob Ii gee if funds in any of the obligor' s deposit accounts identified in the court order 
equal the amount stated in the preauthorization agreement but are not transferred by the financial 
institution in accordance with the agreement. An employer or other payor of funds that fails to 
withhold or transfer funds in accordance with this section is also liable to the obligee for interest 
on the funds at the rate applicable to judgments under section 549.09, computed from the date the 
funds were required to be withheld or transferred. An employer or other payor of funds is liable 
for reasonable attorney fees of the obligee or public authority incurred in enforcing the liability 
under this paragraph. An employer or other payor of funds that has failed to comply with the 
requirements of this section is subject to contempt sanctions under section 518.615. If an emplort 
violates this subdivision, a court may award the empl~e twice the wages lost as a result oft is 
violatJon. If a court finds the em lo er v10lates this su vision, the court shall im se a civil fine 
o not ess than 00. 

Sec. 23. Minnesota Statutes 1994, section 518.613, subdivision 7, is amended to read: 

Subd. 7. [W AIYER.] (a) The court may waive the requirements of this section if the court finds 
that there is no arrearage in child support or maintenance as of the date of the hearing, that it 
wawd Rat be eaRtrary ta the best iRteFests af the ehilEI; and: ( 1) one party demonstrates and the 
court finds that there is good cause to waive the requirements of this section or to terminate 
automatic income withholding on an order previously entered under this section; or (2) all parties 
reach a written agreement that provides for an alternative payment arrangement and the agreement 
is approved by the court after a finding that the agreement is likely to result in regular and timely 
payments. The court's findings waiving the requirements of this section must include a written 
explanation of the reasons why automatic withholding would not be in the best interests of the 
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child and, in a case that involves modific ort has been timel made. 
If t e court waives t e requrrements o t 

(I) in all cases where the obligor is at least 30 days in arrears, withholding must be carried out 
pursuant to section 518.611; 

(2) the obligee may at any time and without cause request the court to issue an order for 
automatic income withholding under this section; and 

(3) the obligor may at any time request the public authority to begin withholding pursuant to 
this section, by serving upon the public authority the request and a copy of the order for child 
support or maintenance. Upon receipt of the request, the public authority shall serve a copy of the 
court's order and the provisions of section 518.611 and this section on the obligor's employer or 
other payor of funds. The public authority shall notify the court that withholding has begun at the 
request of the obligor pursuant to this clause. 

(b) For purposes of this subdivision, "parties" includes the public authority in cases when it is a 
party pursuant to section 518.551, subdivision 9. 

Sec. 24. Minnesota Statutes 1994, section 518.615, subdivision 3, is amended to read: 

Subd. 3. [LIABILITY.] The employer, trustee, or payor of funds is liable to the obligee or the 
agency responsible for child support enforcement for any amounts required to be withheld that 
were not paid. The court may enter judgment against the employer, trustee, or payor of funds for 
support not withheld or remitted. An em lo er, trustee, or a or of funds found uilt of contem t 
shall be punished by a fine of not more than 250 as furov1ded m chapter 588. e court may also 
impose oilier contempt sanctions authonzed under c apter 588. 

Sec. 25. [REPEALER.] 

Minnesota Statutes 1994, sections 62C. l 41; 62C.143; 62D.106; and 62E.04, subdivisions 9 and 
10, are repealed. 

Sec. 26. [EFFECTIVE DATE.] 

S · 6 and .046; 62A.048; 62A.27· , subdivision 6; 
256. .171, subdivisions , 3, 7 are effective 
retro 

ARTICLE 11 

DHS FLEXIBILITY REFORMS 

Section I. Minnesota Statutes 1994, section 144A.3 l, subdivision 2a, is amended to read: 

Subd. 2a. [DUTIES.] The interagency committee shall iaentify Ieng teFHI eare issues reEjUwiag 
eaareiRatea iRterageeey f10lieies ana shall eoRauet analyses, eooreieate f10liey ae•;elOf1HleRt; ans 
make reeommeRElat:ieBs le t:he eeR'lfB:issionefS :fer effeet:ive implemeatat:ioA of Hlese f!elieies. The 
eommiuee shall ,efiee slate loeg leFHl goals, establish fleFfeFHlaRee iesieatoFS, aea se•;elofl othe, 
methoEls er measares to @l,•tlluaf:e 1uogf8fH. peff0RBaAee, iaeb:ttiing elieRt o\ffeomes. The eomm.it-tee 
shall review the etleetiveeess of f1regf8ffls in ffleetiRg their objeetives. 

The eoRURittee shall also: 

(I) faeilitate tile ae\•elof1H1eet of regioRal ana loeal bodies to fllaR aea eoareieate regioRal ana 
loeiH sefviees; 

(2) reeofflfllencl a siagle FegioRal or Jeeal point ef aeeess fur fJOfSoas seeki-Rg i-BfoRRatioR on 
loBg ter-m. eare sen•iees; 

(3) reeolllffleOO ellaages iR state fuREliRg ans asmiRistrative f10lieies that are Reeessary to 
JB&1dmize the yse ef home aeel oommuni~• BaseEI eare aeEI that 13Femote the Y:se of the least eostly 
altemati•;e without saerifieiRg 11uality of eare; 

(4) ae\•elofl H1eth0ss of iaeetifyiRg ana sen•ieg seAiors who Reea miRimai sep;iees to reFRaio 
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inElefJee.deat Slit who aFe likely te de•,1elep a aeed fer 910re eMeasi1.ie serviees in the absenee ef 
these minifB&I sMviees; and 

(§) de1,1eloi, 8:ftd implemeat MRHegies for a~h•eeat:ing, promet:-ieg, and deY~eping loftg term eare 
insuFaAee and eaeou,age issa,anee eompanies to offer loag teFBt ea:Pe iesui=anee policies HI.at are 
affeRlal!le MEI effef a 'A~Ele R111ge ef l!eeefi~ manage and implement the moratorium exception 
process in accordance with sections 144A.071 and 144A.073. 

Sec. 2. Minnesota Statutes 1994, section 245.4873, subdivision 2, is amended to read: 

Subd. 2. [STATE LEVEL; COORDINATION.] The slate eaeFElieaaeg e01meil ee11sists ef !he 
ee&llB:issieneFS er designees ef eol'FDBissionei:s of dte de1uutme1NS of hliffitlll sep;iees, health, 
edueat-io11, and ee:FfeetieRs, and a fefJFe&entative ef the Minnesota distf:iet j11elges asseeiat-ien 
jtP,1eeile eomm:ittee, iB eofljHnetioe wiffl. the eofllHl:i.ssioaer of eommeree er a deSigeee of the 
eommissiener, &Rd die difeetor or desigaee of the difeetor of the effiee ef sa=at:egie and long i:ange 
fJltlBlliag. Tile memhefS ef the eo1:1neil shall ar.JRta.llr akefft:ate eham.ag tfle eel:lfteil begiaiing with 
t-lte eolBB1:issioaer of hl:lmaR serviees aed pf0eeedieg ia t:he era.er as listed ia ltlis s1:18dhcisioR. The 
ee1meil shall meet at least EJilllfteFey te The children's cabinet, under section 4.045, in consultation 
with a representative of the Minnesota district Judges associat10n juvenile committee, sball: 

(1) educate each agency about the policies, procedures, funding, and services for children with 
emotional disturbances of all agencies represented; 

(2) develop mechanisms for interagency coordination on behalf of children with emotional 
disturbances; 

(3) identify barriers including policies and procedures within all agencies represented that 
interfere with delivery of mental health services for children; 

(4) recommend p<>licy and procedural changes needed to improve development and delivery of 
mental health services for children in the agency or agencies they represent; 

(5) identify mechanisms for better use of federal and state funding in the delivery of mental 
health services for children; and 

(6) perform the duties required under sections 245.494 to 245.496. 

Sec. 3. Minnesota Statutes 1994, section 245.494, subdivision 2, is amended to read: 

Subd. 2. [STATE COO@IMATING COU~!CIL CHILDREN'S CABINET REPORT.] &eh 
year, l!egH111ieg !!.}' February 1, -1-9% 1996, the state eearoieatieg eeaeeil children's cabinet, under 
section 4.045, in consultation with a representative of the Minnesota district Judges association 
juvenile committee, must submit a report to the legislature on the status of t e local children's 
mental health collaboratives. The report must include the number of local children's mental health 
collaboratives, the amount and type of resources committed to local children's mental health 
collaboratives, the additional federal revenue received as a result of local children's mental health 
collaboratives, the services provided, the number of children served, outcome indicators, the 
identification of barriers to additional collaboratives and funding integration, and 
recommendations for further improving service coordination and funding integration. 

Sec. 4. Minnesota Statutes 1994, section 245.825, is amended to read: 

245.825 [USE OF AVERSIVE OR DEPRIVATION PROCEDURES IN FACILITIES 
SERVING PERSONS WITH MENTAL RETARDATION OR RELATED CONDffiONS.] 

Subdivision I. [RULES GOVERNING USE OF AVERSIVE AND DEPRIVATION 
PROCEDURES.] The commissioner of human services shall by October, 1983, promulgate rules 
governing the use of aversive and deprivation procedures in all licensed facilities and licensed 
services serving persons with mental retardation or related conditions, as defined in section 
252.27, subdivision la. No provision of these rules shall encourage or require the use of aversive 
and deprivation procedures. The rules shall prohibit: (a) the application of certain aversive or 
deprivation procedures in facilities except as authorized and monitored by the Elesigllalee regiallal 
ItWiev>' e8Hllllittees commissioner; (b) the use of aversive or deprivation procedures that restrict 
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the consumers' normal access to nutritious diet, drinking water, adequate ventilation, necessary 
medical care, ordinary hygiene facilities, normal sleeping conditions, and necessary clothing; and 
(c) the use of faradic shock without a court order. The rule shall further specify that consumers 
may not be denied ordinary access to legal counsel and next of kin. In addition, the rule may 
specify other prohibited practices and the specific conditions under which permitted practices are 
to be carried out. For any persons receiving faradic shock, a plan to reduce and eliminate the use 
of faradic shock shall be in effect upon implementation of the procedure. 

Subd. I a. [ADVISORY COMMITTEE.] Notwithstandin$ the provisions of Minnesota Rules, 
arts 9525 .2700 to 9525.2810, the commissioner shall establish an adv1so committee on the use 

of aversive and depnvation proce ures. 

Subd. I b. [REVIEW AND APPROVAL.] Notwithstanding the provisions of Minnesota Rules, 
parts 9525.2700 to 9525.2810, the commissioner may designate the county case manager to 
authorize the use of controlled procedures as defined in Minnesota Rules,*1arts 9525.2710, subpart 
9 and 9525.2740, sub]?artS I and 2, after review and apJroval by the inter 1sciblinary team and the 
mternal review comnuttee as required m Mmnesota Ru es, part 9525.2750, su parts I a and 2. Use 
of controlled procedures must be reported to the commissioner m accordance with the 
requirements of Minnesota Rules, part 9525.2750, subpart 2a. The commiss10ner must provide all 
reports to the advisory committee at least quarterly. 

SubB. 2. [REGlONA.:L ~Vlw.V C0~0,4ITmli] After Hie ru~es have BeeR preamlgate8 the 
eoRlJB.issioner shall appoint regioeal re,•ie¥.r eo111B1:ittees te monitor the rules. 

Sec. 5. Minnesota Statutes 1994, section 256.045, subdivision 4a, is amended to read: 

Subd. 4a. [CASE MANAGEMENT APPEALS.] Any recipient of case management services 
pursuant to section 256B.092, who contests the county agency's action or failure to act in the 
provision of those services, other than a failure to act with reasonable promptness or a suspension, 
reduction, denial, or termination of services, must submit a written request for a conciliation 
conference to the county agency. The county agency shall inform the commissioner of the receipt 
of a request when it is submitted and shall schedule a conciliation conference. The county agency 
shall notify the recipient, the commissioner, and all interested persons of the time, date, and 
location of the conciliation conference. The eeffifft:issieser shall elesignate a representati1re to 8e 
pi:esent at tho eoneiliation eenfereAee to assist iR the reselutien of the ciis13ute v.rithe1::1:t the aee0 fur 
a llea!'iag. The commissioner ma assist the count b rovidin mediation services or b 
identifying other resources that may assist m the mediat10n between t e parties. 1thm days, 
the county agency shall conduct the conciliation conference and inform the recipient in writing of 
the action the county agency is going to take and when that action will be taken and notify the 
recipient of the right to a hearing under this subdivision. The conciliation conference shall be 
conducted in a manner consistent with the commissioner's instructions. If the county fails to 
conduct the conciliation conference and issue its report within 30 days, or, at any time up to 90 
days after the conciliation conference is held, a recipient may submit to the commissioner a 
written request for a hearing before a state human services referee to determine whether case 
management services have been provided in accordance with applicable laws and rules or whether 
the county agency has assured that the services identified in the recipient's individual service plan 
have been delivered in accordance with the laws and rules governing the provision of those 
services. The state human services referee shall recommend an order to the commissioner, who 
shall, in accordance with the procedure in subdivision 5, issue a final order within 60 days of the 
receipt of the request for a hearing, unless the commissioner refuses to accept the recommended 
order, in which event a final order shall issue within 90 days of the receipt of that request. The 
order may direct the county agency to take those actions necessary to comply with applicable laws 
or rules. The commissioner may issue a temporary order prohibiting the demission of a recipient 
of case management services from a residential or day habilitation program licensed under chapter 
245A, while a county agency review process or an appeal brought by a recipient under this 
subdivision is pending, or for the period of time necessary for the county agency to implement the 
commissioner's order. The commissioner shall not issue a final order staying the demission of a 
recipient of case management services from a residential or day habilitation program licensed 
under chapter 245A. 

Sec. 6. Minnesota Statutes I 994, section 256B.27, subdivision 2a, is amended to read: 
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Subd. 2a Each year the commissioner shall provide for the on-site audit of the cost reports of 
nursing homes participating as vendors of medical assistance. The commissioner shall select for 
audit at least fi¥e 15 percent of these nursing homes at random aaa at least 2Q pereent froff! the 
reH1aini11g m1rsi11g heff!es, or using factors including, but not limited to: change in ownershlp; 
frequent changes in administration in excess of normal turnover rates; complaints to the 
commissioner of health about care, safety, or rights; where previous inspections or reinspections 
under section 144A.10 have resulted in correction orders related to care, safety, or rights; or where 
persons involved in ownership or administration of the facility have been indicted for alleged 
criminal activity. 

Sec. 7. Minnesota. Statutes 1994, section 256E.08, subdivision 6, is amended to read: 

Subd. 6. [FEES FOR SERVICES.] The county board may, s!ll>jeet to appi0¥al of Ille 
eommissio11tlf, establish a schedule of fees based upon clients' ability to pay to be charged to 
recipients of community social services. Payment, in whole or in part, for services may be 
accepted from any person excetct that no fee may be charged to persons or families whose adjusted 
gross household income is beow the federal poverty level. When services are provided to any 
person, including a recipient of aids admimstered by the federal, state or county government, 
payment of any charges due may be billed to and accepted from a public assistance agency or 
from any public or private corporation. 

Sec. 8. Minnesota Statutes 1994, section 393.07, subdivision 5, is amended to read: 

Subd. 5. [COMPLIANCE WITH FEDERAL SOCIAL SECURITY ACT; MERIT SYSTEM.] 
The commissioner of human services shall have authority to require such methods of 
administration as are necessary for compliance with requirements of the federal Social Security 
Act, as amended, and for the proper and efficient operation of all welfare programs. Thls authority 
to require methods of administration includes methods relating to the establishment and 
maintenance of personnel standards on a merit basis as concerns all employees of local social 
services agencies except those employed in an institution, sanitarium, or hospital. The 
commissioner of human services shall exercise no authority with respect to the selection, tenure of 
office, and compensation of any individual employed in accordance with such methods. The 
adoption of methods relating to the establishment and maintenance of personnel standards on a 
merit basis of all such employees of the local social services agencies and the examination thereof, 
and the administration thereof shall be directed and controlled exclusively by the commissioner of 
human services. 

Notwithstanding the provisions of any other law to the contrary, every employee of every local 
social services agency who occupies a position which requires as prerequisite to eligibility therefor 
graduation from an accredited four year college or a certificate of registration as a registered nurse 
under section 148.231, must be employed in such position under the merit system established 
under authority of this subdivision. Every such employee now employed by a local social services 
agency and who is not under said merit system is transferred, as of January 1, I 962, to a position 
of comparable classification in the merit system with the same status therein as the employee had 
in the county of employment prior thereto and every such employee shall be subject to and have 
the benefit of the merit system, including seniority within the local social services agency, as · 
though the employee had served thereunder from the date of entry into the service of the local 
social services agency. 

By March 1, 1996, the commissioner of human services shall report to the chair of the senate 
health care and family services finance division and the chair of the house health and human 
services finance division on options for the delive!'Y of merit-based employment services by 
entities other than the de artment of human services m order to reduce the admimstrative costs to 
the state w ile mamtainmg comp 1ance with applica e federal regulations. 

Sec. 9. Minnesota Statutes 1994, section 393.12, is amended to read: 

393.12 [FEES FOR SOCIAL SERVICES.] 

A local social services agency may charge fees for social services furnished to a family or 
individual not on public assistance. The local social services agency shall establish fee schedules 
based on the recipient's ability to pay and for day care services on the recommendations of the 
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appropriate advisory council. The seheelales shall he sah:jeet te the af'jlFa,•al af the eammissiaeeF 
ef human serviees. 

Sec. 10. [DEAF AND HARD OF HEARING CONSOLIDATION.] 

The regional service center for the deaf and hard of hearing located on the St. Peter regional 
treatment center campus may be consolidated with the St. Peter regional treatment center deaf 
services program. The regional treatment center deaf program will continue to erovide mental 
health su rt services to the re ional treatment center atients. The St. Peter re ional treatment 
center de program w1 I also act as the area re~ional services center under the management 
oversight ofthe commissioner. Community-base services will be provided by the St. Peter 
rerJcnal treatment center deaf services program in accordance with Minnesota Statutes, sections 
25 .22 to 256C .27. 

Sec. 11. [INSTRUCTION TO REVISOR.] 

The revisor of statutes is instructed to substitute the term "children's cabinet" in place of "state 
coordinating council" wherever the term appears in Minnesota Statutes, chapter 245. 

Sec. 12. [REPEALER.] 

Minnesota Statutes 1994, sections 144A.31, subdivisions 2b, 4, 5, 6, and 7; 245.492, 
subd1V1sion 20; 245.825, subdivision 2; and 245.98, subdivision 3, are repealed." 

Delete the title and insert: 

"A bill for an act relating to human services; including provisions for human services 
administration; life skills and self-sufficiency; childrens' programs; economic self-sufficiency; 
medical assistance and general assistance medicare; long-term care; community mental health and 
regional treatment centers; health department; child support enforcement; department of human 
services flexibility reforms; appropriating money; amending Minnesota Statutes 1994, sections 
14.03, subdivision 3; 16B.08, subdivision 5; 62A.045; 62A.046; 62A.048; 62A.27; 62N.381, 
subdivisions 2, 3, and 4; 144.0721, by adding subdivisions; 144.0723, subdivisions 1, 2, 3, 4, and 
6; 144.122; 144.226, subdivision 1; 144.56, by adding a subdivision; 144.562, subdivision 2; 
144.702, subdivision 2; 144.801, subdivisions 3 and 5; 144.802; 144.803; 144.804; 144.806; 
144.807; 144.808; 144.809; 144.8091; 144.8093; 144.8095; 144A.071, subdivisions 2, 3, 4a, and 
by adding a subdivision; I 44A.073, subdivisions 1, 2, 3, 4, 5, 8, and by adding a subdivision; 
144A.31, subdivision 2a; 144A.33, subdivision 3; 144A.43, subdivision 3; 144A.47; 144B.0l, 
subdivision 5; 144C.01, subdivision 2; 144C.05, subdivision 1; 144C.07; 144C.08; 144C.09, 
subdivision 2; 144C.10; 145A.15; 147.01, subdivision 6; 148.921, subdivision 2; 157.03; 171.07, 
by adding a subdivision; 198.003, subdivisions 3 and 4; 245.041; 245.4871, subdivisions 12, 33a, 
and by adding a subdivision; 245.4873, subdivisions 2 and 6; 245.4874; 245.4875, subdivision 2, 
and by adding a subdivision; 245.4878; 245.4882, subdivision 5; 245.4885, subdivision 2; 
245.4886, by adding a subdivision; 245.492, subdivisions 2, 6, 9, and 23; 245.493, subdivision 2; 
245.4932, subdivisions 1, 2, 3, and 4; 245.494, subdivisions I, 2, and 3; 245.495; 245.496, 
subdivision 3, and by adding a subdivision; 245.825; 245A.02, by adding a subdivision; 245A.03, 
subdivision 2a; 245A.04, subdivisions 3, 3b, 7, and 9; 245A.06, subdivisions 2, 4, and by adding a 
subdivision; 245A.07, subdivision 3; 245A.09, by adding subdivisions; 245A.14, subdivisions 6 
and 7; 246.18, subdivision 4, and by adding a subdivision; 246.23, subdivision 2; 246.56, by 
adding a subdivision; 252.27, subdivisions I, la, 2a, and by adding subdivisions; 252.275, 
subdivisions 3, 4, and 8; 252.292, subdivision 4; 252.46, subdivisions I, 3, 6, 17, and by adding 
subdivisions; 253B.091; 254A.17, subdivision 3; 254B.02, subdivision 1; 254B.05, subdivisions 1 
and 4; 256.014, subdivision 1; 256.015, subdivisions I, 2, and 7; 256.025, subdivisions 1, 2, and 3; 
256.026; 256.034, subdivision 1; 256.045, subdivisions 3, 4, 4a, and 5; 256.12, subdivision 14; 
256.73, subdivisions 2 and 3a; 256.736, subdivisions 3 and 13; 256.74, subdivision 1, and by 
adding a subdivision; 256.76, subdivision 1; 256.8711; 256.9353, subdivision 8; 256.9365; 
256.9657, subdivisions 3 and 4; 256.9685, subdivision I b, and by adding subdivisions; 256.969, 
subdivisions 1, 2b, 9, 10, 16, and by adding subdivisions; 256.975, by adding a subdivision; 
256.98, subdivisions 1 and 8; 256.983, subdivision 4; 256B.042, subdivision 2; 256B.055, 
subdivision 12; 256B.056, subdivision 4, and by adding a subdivision; 256B.0575; 256B.059, 
subdivisions 1, 3, and 5; 256B.0595, subdivisions 1, 2, 3, and 4; 256B.06, subdivision 4; 
256B.0625, subdivisions 5, 8, 8a, 13, 13a, 17, 18, 19a, 37, and by adding subdivisions; 256B.0627, 
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subdivisions 1, 2, 4, and 5; 256B.0628, subdivision 2, and by adding a subdivision; 256B.0641, 
subdivision 1; 256B.091 l, subdivisions 2, 2a, 3, 4, and 7; 256B.0913, subdivisions 4, 5, 8, 12, 14, 
and by adding subdivisions; 256B.0915, subdivisions 2, 3, 5, and by adding subdivisions; 
256B.092, subdivision 4, and by adding a subdivision; 256B.093, subdivisions 1, 2, 3, and by 
adding a subdivision; 256B.15, subdivisions la, 2, and by adding a subdivision; 256B.19, 
subdivisions lb, le, and ld; 256B.27, subdivision 2a; 256B.431, subdivisions 2b, 2j, 15, 17, 23, 
and by adding a subdivision; 256B.432, subdivisions 1, 2, 3, 5, and 6; 256B.49, subdivision 1, and 
by adding subdivisions; 256B.501, subdivisions 1, 3, 3c, 3g, 8, and by adding subdivisions; 
256B.69, subdivisions 4, 5, 6, 9, and by adding subdivisions; 256D.02, subdivision 5; 256D.03, 
subdivisions 3, 3b, and 4; 256D.05, subdivision 7; 256D.36, subdivision 1; 256D.385; 256D.405, 
subdivision 3; 256D.425, subdivision 1, and by adding a subdivision; 256D.435, subdivisions 1, 3, 
4, 5, 6, and by adding a subdivision; 256D.44, subdivisions 1, 2, 3, 4, 5, and 6; 256D.45, 
subdivision 1; 256D.46, subdivisions 1 and 2; 256D.48, subdivision 1; 256E.08, subdivision 6; 
256E.115; 256F.01; 256F.02; 256F.03, subdivision 5, and by adding a subdivision; 256F.04, 
subdivisions I and 2; 256F.05, subdivisions 2, 3, 4, 5, 7, 8, and by adding a subdivision; 256F.06, 
subdivisions 1, 2, and 4; 256F.09; 2568.01, subdivisions 9 and 12; 256H.02; 2568.03, 
subdivisions 1, 2a, 4, 6, and by adding a subdivision; 2568.05, subdivision 6; 2568.08; 2568.11, 
subdivision 1; 256H.12, subdivisions 1, 3, and by adding a subdivision; 2568.15, subdivision 1; 
2568.18; 2568.20, subdivision 3a; 2561.03, subdivision 5, and by adding a subdivision; 2561.04, 
subdivisions 2b and 3; 2561.05, subdivisions 1, la, and 5; 2561.06, subdivisions 2 and 6; 257.3571, 
subdivision 1; 257.3572; 257.3577, subdivision 1; 257.55, subdivision 1; 257.57, subdivision 2; 
257.62, subdivisions 1, 5, and 6; 257.64, subdivision 3; 257.69, subdivisions 1 and 2; 393.07, 
subdivisions 5 and 10; 393.12; 447.32, subdivision 5; 501B.89, subdivision 1, and by adding a 
subdivision; 518.171, subdivisions 1, 3, 4, 5, 7, and 8; 518.611, subdivisions 2 and 4; 518.613, 
subdivision 7; 518.615, subdivision 3; 524.6-207; 550.37, subdivision 14; and Laws 1993, First 
Special Session chapter 1, article 7, section 51, subdivision 5; and article 8, section 30, subdivision 
2; proposing coding for new law in Minnesota Statutes, chapters 144; 145; 157; 214; 245; 245A; 
256; and 256B; proposing coding for new Jaw as Minnesota Statutes, chapters 144D; and 144E; 
repealing Minnesota Statutes 1994, sections 38.161; 38.162; 62C.141; 62C.143; 62D.106; 62E.04, 
subdivisions 9 and 10; 144.8097; !44A.31, subdivisions 2b, 4, 5, 6, and 7; 157.01; 157.02; 
157.031; 157.04; 157.045; 157.05; 157.08; 157.12; 157.13; 157.14; 245.492, subdivision 20; 
245.825, subdivision 2; 245.98, subdivision 3; 252.275, subdivisions 4a and 10; 256.851; 
256D.35, subdivisions 14 and 19; 256D.36, subdivision la; 256D.37; 256D.425, subdivision 3; 
256D.435, subdivisions 2, 7, 8, 9, and 10; 256D.44, subdivision 7; 256E.06, subdivisions 12 and 
13; 256F.05, subdivisions 2a and 4a; 256F.06, subdivision 3; 256F.09, subdivision 4; and 
2568.03, subdivisions 2 and 5." 

We request adoption of this report and repassage of the bill. 

Senate Conferees: (Signed) Don Samuelson, Da11as C. Sams, Sheila M. Kiscaden, Dan Stevens, 
Linda Berglin 

House Conferees: (Signed) Lee Greenfield, Linda Wejcman, Thomas Huntley, Tony Onnen, 
Barb Vickerman 

SUSPENSION OF RULES 

Mr. Moe, R.D. moved that Joint Rule 2.06 be suspended as it relates to the Conference 
Committee report on S.F. No. 1110. The motion prevailed 

Mr. Samuelson moved that the foregoing recommendations and Conference Committee Report 
on S.F. No. 1110 be now adopted, and that the bill be repassed as amended by the Conference 
Committee. The motion prevailed. So the recommendations and Conference Committee Report 
were adopted. 

S.F. No. 1110 was read the third time, as amended by the Conference Committee, and placed 
on its repassage. 

The question was taken on the repassage of the bill, as amended by the Conference Committee. 
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The roll was called, and there were yeas 56 and nays 11, as follows: 

Those who voted in the affirmative were: 
Beckman 
Belanger 
Berg 
Chandler 
Chmielewski 
Cohen 
Day 
Dille 
Finn 
Flynn 
Hottinger 
Janezich 

Johnson, D.E. 
Johnson, D.J. 
Johnson, J.B. 
Johnston 
Kelly 
Kiscaden 
Kleis 
Knutson 
Kramer 
Krentz 
Kroening 
Laidig 

Langseth 
Larson 
Lesewski 
Lessard 
Metzen 
Moe,R.D. 
Mondale 
Morse 
Murphy 
Neuville 
Novak 
Oliver 

Those who voted in the negative were: 
Anderson 
Berglin 
Bertram 

Betzold 
Frederickson 

Hanson 
Limmer 

Olson 
Ourada 
Pariseau 
Piper 
Pogemiller 
Price 
Ranum 
Reichgott Junge 
Riveness 
Robertson 
Ruobeck 
Sams 

Marty 
Merriam 
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Samuelson 
Solon 
Spear 
Stevens 
Stumpf 
Terwilliger 
Vickerman 
Wiener 

Pappas 
Scheevel 

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

RECESS 

Mr. Moe, R.D. moved that the Senate do now recess until 2:00 p.m. The motion prevailed. 

The hour of 2:00 p.m. having arrived, the President called the Senate to order. 

CALL OF THE SENATE 

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

MOTIONS AND RESOLUTIONS - CONTINUED 

Without objection, remaining on the Order of Business of Motions and Resolutions, the Senate 
reverted to the Orders of Business of Messages From the House, First Reading of House Bills, 
Reports of Committees and Second Reading of Senate Bills. 

MESSAGES FROM THE HOUSE 

Mr. President: 

I have the honor to announce the passage by the House of the following Senate File, herewith 
returned: S.F. No. I 076. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, I 995 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 127: A bill for an act relating to state lands; authorizing the conveyance of certain 
tax-forfeited land that borders public water or natural wetlands in Hennepin county. 

Senate File No. 127 is herewith returned to the Senate. 
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Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. Terwilliger moved that the Senate do not concur in the amendments by the House to S.F. 
No. 127, 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 motion prevailed. 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 399: A bill for an act relating to recreational vehicles; driving while intoxicated; 
providing for forfeiture of snowmobiles, all-terrain vehicles, and motorboats for designated, 
DWI-related offenses; extending vehicle forfeiture law by expanding the definition of prior 
conviction to include other types of vehicles; amending Minnesota Statutes 1994, sections 84.83, 
subdivision 2; 84.927, subdivision 1; 169.1217, subdivision 1; and 171.30, subdivision 3; 
proposing coding for new Jaw in Minnesota Statutes, chapters 84; and 86B. 

Senate File No. 399 is herewith returned to the Senate. 
Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. Knutson moved that the Senate do not concur in the amendments by the House to S.F. No. 
399, 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 motion prevailed. 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 258: A bill for an act relating to occupations and professions; board of medical 
practice; providing for the registration of physician assistants by the board of medical practice; 
providing for rulemaking; providing penalties; amending Minnesota Statutes 1994, sections 
116J.70, subdivision 2a; 136A.1356, subdivision 1; 144.335, subdivision 1; 148B.60, subdivision 
3; 151.01, subdivision 23; 151.37, subdivision 2a; 214.23, subdivision I; and 604A.01, 
subdivision 2; proposing coding for new law as Minnesota Statutes, chapter 147 A; repealing 
Minnesota Statutes 1994, sections 147.34; 147 .35; and 147.36; Minnesota Rules, parts 5600.2600; 
5600.2605; 5600.2610; 5600.2615; 5600.2620; 5600.2625; 5600.2630; 5600.2635; 5600.2640; 
5600.2645; 5600.2650; 5600.2655; 5600.2660; 5600.2665; and 5600.2670. 

Senate File No. 258 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

CONCURRENCE AND REPASSAGE 

Ms. Piper moved that the Senate concur in the amendments by the House to S.F. No. 258 and 
that the bill be placed on its repassage as amended. The motion prevailed. 

S.F. No. 258 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 54 and nays 2, as follows: 



62NDDAY] WEDNESDAY.MAY 17, 1995 

Those who voted in the affirmative were: 
Anderson 
Beckman 
Berg 
Berglin 
Bertram 
Betzold 
Chmielewski 
Cohen 
Day 
Dille 
Finn 

Flynn 
Frederickson 
Hanson 
Janezich 
Johnson, D.E. 
Johnson, J.B. 
Johnston 
Kleis 
Knutson 
Kramer 
Krentz 

Kroening 
Laidig 
Langseth 
Larson 
Lesewsk.i 
Lessard 
Limmer 
Marty 
Merriam 
Metzen 
Moe,R.D. 

Mondale 
Morse 
Murphy 
Neuville 
Oliver 
Olson 
Ourada 
Pariseau 
Piper 
Pogemiller 
Ranum 

Ms. Kiscaden and Mr. Scheevel voted in the negative. 

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

MESSAGES FROM THE HOUSE - CONTINUED 

Mr. President: 

3855 

Robertson 
Runbeck 
Sams 
Solon 
Spear 
Stevens 
Stumpf 
Terwilliger 
Vickennan 
Wiener 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 557: A bill for an act relating to employment; authorizing the legislative commission 
on employee relations to modify compensation for certain managerial positions in the higher 
education board; ratifying certain labor agreements; amending Minnesota Statutes 1994, sections 
3.855, subdivision 3; 179A.04, subdivision 3; and 179A.16, subdivisions 6, 7, and 8. 

Senate File No. 557 is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Ms. Flynn moved that the Senate do not concur in the amendments by the House to S.F. No. 
557, 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 motion prevailed. 

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 concurrence of the Senate is respectfully 
requested: 

S.F. No. 1170: A bill for an act relating to occupations and professions; requiring licensure or 
certification of geoscientists; adding geoscientists to the board of architecture, engineering, land 
surveying, landscape architecture, and interior design; providing for certain duties for the board; 
amending Minnesota Statutes 1994, sections 214.01, subdivision 3; 214.04, subdivision 3; 
319A.02, subdivision 2; 326.02, subdivisions I, 4, 4a, and by adding a subdivision; 326.03, 
subdivisions 1 and 4; 326.04; 326.05; 326.06; 326.07; 326.08, subdivision 2; 326.09; 326.10, 
subdivisions I, 2, and 7; 326.11, subdivision I; 326.111, subdivisions 1, 2, 3, 4, and 6; 326.12; 
326.13; and 326.14. 

Senate File No. 1170 is herewith returned to the Senate. 
Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 
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CONCURRENCE AND REP ASSA GE 

Mr. Mondale moved that the Senate concur in the amendments by the House to S.F. No. 1170 
and that the bill be placed on its repassage as amended. The motion prevailed. 

S.F. No. 1170: A bill for an act relating to occupations and professions; requirin11, licensure or 
certification of geoscientists; adding geoscientists to the board of architecture, engmeering, land 
surveying, landscape architecture, and interior design; providing for certain duties for the board; 
providing for signatures on certain documents; amending Minnesota Statutes 1994, sections 
214.01, subdivision 3; 214.04, subdivision 3; 319A.02, subdivision 2; 326.02, subdivisions 1, 4, 
4a, and by adding a subdivision; 326.03, subdivisions I and 4; 326.04; 326.05; 326.06; 326.07; 
326.08, subdivision 2; 326.09; 326.10, subdivisions 1, 2, and 7; 326.11, subdivision 1; 326.111, 
subdivisions 1, 2, 3, 4, and 6; 326.12; 326.13; and 326.14. 

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 43 and nays 16, as follows: 

Those who voted in the affirmative were: 
Beckman 
Berg 
Berglin 
Bertram 
Betzold 
Chmielewski 
Cohen 
Dille 
Flynn 

Frederickson 
Janezich 
Johnson, D.R 
Johnson, J.B. 
Johnston 
Kiscaden 
Krentz 
Kroening 
Laiclig 

Langseth 
Larson 
Lesewski 
Lessard 
Marty 
Merriam 
Metzen 
Moe,R.D. 
Mondale 

Those who voted in the negative were: 
Anderson 
Chandler 
Day 
Finn 

Hanson 
Kleis 
Knutson 

Kramer 
Limmer 
Murphy 

Morse 
Piper 
Pogemiller 
Price 
Ranum 
Robertson 
Runbeck 
Sams 
Samuelson 

Neuville 
Oliver 
Olson 

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

MESSAGES FROM THE HOUSE· CONTINUED 

Mr. President: 

Solon 
Spear 
Stevens 
StumP.f 
Terwilliger 
Vickerman 
Wiener 

Ourada 
Pariseau 
Scheevel 

I have the honor to announce that the House has acceded to the request of the Senate for the 
appointment of a Conference Committee, consisting of 3 members of the House, on the 
amendments adopted by the House to the following Senate File: 

S.F. No. 1393: A bill for an act relating to public finance; providing conditions and 
requirements for the issuance of debt and use of the proceeds; authorizing use of capital 
improvement bonds for indoor ice arenas; exempting issuance of certain debt from election 
requirements; authorizing home rule charter cities to issue tax anticipation certificates; authorizing 
operation of certain recreational facilities; providing for the computation of tax increment from 
certain hazardous substance subdistricts; authorizing continuing disclosure agreements; providing 
for funding of self-insurance by political subdivisions; providing for the issuance of temporary 
obligations and modifying issuance procedures; amending Minnesota Statutes 1994, sections 
373.40, subdivision I; 447.46; 462C.05, subdivision I; 469.041; 469.174, subdivision 4, and by 
adding subdivisions; 469.175, subdivision I; 469.177, subdivisions I, la, and 2; 471.16, 
subdivision I; 471.191, subdivisions I and 2; 471.98, subdivision 3; 471.981, subdivisions 2, 4a, 
4b, and 4c; 475.51, subdivision 4; 475.52, subdivision 6; 475.58, subdivision 1, and by adding a 
subdivision; 475.60, by adding a subdivision; 475.61, by adding a subdivision; 475.63; and 
475.79; Laws 1971, chapter 773, section 4, as amended; proposing coding for new law in 
Minnesota Statutes, chapters 373; and 410. 
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There has been appointed as such committee on the part of the House: 

Rest, Milbert and Abrams. 

Senate File No. 1393 is herewith returned to the Senate. 
Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. President 

I have the honor to announce that the House has acceded to the request of the Senate for the 
appointment of a Conference Committee, consisting of 3 members of the House, on the 
amendments adopted by the House to the following Senate File: 

S.F. No. 1551: A bill for an act relating to agricultural economics; providing loans and 
incentives for agricultural energy resources development for family farms and cooperatives; 
amending Minnesota Statutes 1994, sections 41B.02, subdivision 19; 4!B.046, subdivision I, and 
by adding a subdivision; and 216C.41, subdivisions I, 2, 3, and 4. 

There has been appointed as such committee on the part of the House: 

Winter, Trimble and Ozment. 

Senate File No. 155 I is herewith returned to the Senate. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. President: 

I have the honor to announce that the House has acceded to the request of the Senate for the 
appointment of a Conference Committee, consisting of 5 members of the House, on the 
amendments adopted by the House to the following Senate File: 

S.F. No. 1246: A bill for an act relating to state government; abolishing periodic reports; 
repealing obsolete rules of the departments of agriculture, commerce, health, human services, 
public safety, public service, and revenue and the pollution control agency; removing internal 
references to repealed rules; providing a deadline for certain actions by state and local government 
agencies; clarifying statutory waiver requirements with respect to the housing finance agency for 
the civil service pilot project; requiring legislative review of certain agency reorganization efforts; 
establishing the office of citizen advocate in the department of administration; modifying 
provisions relating to data classification; workers' compensation premium collection; employment 
classifications and procedures; and benefits; providing penalties; establishing a task force to 
recommend a governmental structure for environmental and natural resource functions and 
services; requiring establishment of an employee participation committee before agency 
restructuring; abolishing the department of natural resources, the board of water and soil 
resources, the office of environmental assistance, the pollution control agency, the environmental 
quality board, the harmful substances compensation board, the petroleum tank release 
compensation board, and the agricultural chemical response board; providing for appointments; 
abolishing the transportation regulation board; transferring its functions to other agencies; 
establishing pilot projects to improve the efficiency and effectiveness of state agencies; 
authorizing waivers of certain rules and policies; abolishing the legislative commission on 
children, youth, and their families, the legislative water commission, the legislative commission on 
the economic status of women, the legislative commission on child protection, the legislative 
commission on health care access, the legislative commission on long-term health care, the 
legislative commission on waste management, and the legislative tax study commission; 
transferring functions of the legislative commission on Minnesota resources to the office of 
strategic and long-range planning; establishing the department of children, families, and learning; 
malcing related changes; amending Minnesota Statutes 1994, sections 4.071, subdivision 2; 13.67; 
15A.081, subdivision I; 43A.04, subdivision I; 43A.08, subdivision I; 43A.10, subdivision 8; 
43A.13, subdivision 6; 43A.15, by adding a subdivision; 43A.19, subdivision I; 43A.191, 
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subdivisions 1, 2, and 3; 43A.24, subdivision 2; 43A.27, subdivision 3; 43A.316; 43A.317, 
subdivision 5; 621.04, subdivision la; 62J.45, subdivision 8; 62Q.33, subdivision 5; 84.0274, 
subdivision 7; 85.019, subdivision 2; 86.72, subdivisions 2 and 3; 89.022, subdivision 2; 103A.43; 
103B.321, subdivision 1; l 15A.07, subdivision 3; 115A.15, subdivision 5; 115A.158, subdivision 
2; 115A.165; 115A.193; 115A.22, subdivision 5; 115A.5501, subdivisions 2 and 4; 115A.551, 
subdivisions 4 and 5; I 15A.557, subdivision 4; 115A.9157, subdivision 6; 115A.96, subdivision 2; 
115A.961, subdivision 2; 115A.9651, subdivision 2; 115A.97, subdivisions 5 and 6; 115B.20, 
subdivisions 2, 5, and 6; 116C.712, subdivision 5; I 16J.555, subdivision 2; 116P.02; 116P.03; 
116P.05, subdivision 2, and by adding a subdivision; 116P.06; 1 l 6P.07; 116P.08, subdivisions 3, 
4, 5, 6, and 7; 116P.09; 116P.10; 116P.11; 116P.12; 116Q.02; 174.02, subdivisions 4, 5, and by 
adding subdivisions; 174.06, by adding a subdivision; 174.10; 218.041, subdivision 6; 219.074, 
subdivisions 1 and 2; 256.9352, subdivision 3; 256B.0644; 256B.431, subdivision 2i; 256F.13, 
subdivision 1; 290.431; 290.432; 356.87; and 473.846; Minnesota Rules, parts 1540.2140; 
7001.0140, subpart 2; 7001.0180; 8130.3500, subpart 3; and 8130.6500, subpart 5; proposing 
coding for new law in Minnesota Statutes, chapters 15; 16B; 174; and 465; proposing coding for 
new law as Minnesota Statutes, chapter 119A; repealing Minnesota Statutes 1994, sections 3.861; 
3.873; 3.885; 3.887; 3.9222; 3.9227; 14.115, subdivision 8; 62J.04, subdivision 4; 62J.07; 62N.24; 
103B.351; 115A.03, subdivision 16; 115A.08; 115A.14; 115A.29; 115A.38; 115A.411; 115A.913, 
subdivision 5; 115A.9157, subdivision 4; 115A.965, subdivision 7; 115A.981, subdivision 3; 
115B.22, subdivision8; 115B.43, subdivision4; 116P.05, subdivision 1; 174.05; 174.06; 174A.01; 
174A.02; 174A.03; 174A.04; 216C.051; 218.011, subdivision 7; 218.041, subdivision 7; 
256B.504; 473.149, subdivisions 2c and 6; 473.845, subdivision 4; and 473.848, subdivision 4; 
Minnesota Rules, parts 1540.0010, subparts 12, 18, 21, 22, and 24; 1540.0060; 1540.0070; 
1540.0080; 1540.0100; 1540.0110; 1540.0120; 1540.0130; 1540.0140; 1540.0150; 1540.0160; 
1540.0170; 1540.0180; 1540.0190; 1540.0200; 1540.0210; 1540.0220; 1540.0230; 1540.0240; 
1540.0260; 1540.0320; 1540.0330; 1540.0340; 1540.0350; 1540.0370; 1540.0380; 1540.0390; 
1540.0400; 1540.0410; 1540.0420; 1540.0440; 1540.0450; 1540.0460; 1540.0490; 1540.0500; 
1540.0510; 1540.0520; 1540.0770; 1540.0780; 1540.0800; 1540.0810; 1540.0830; 1540.0880; 
1540.0890; 1540.0900; 1540.0910; 1540.0920; 1540.0930; 1540.0940; 1540.0950; 1540.0960; 
1540.0970; 1540.0980; 1540.0990; 1540.1000; 1540.1005; 1540.1010; 1540.1020; 1540.1030; 
1540.1040; 1540.1050; 1540.1060; 1540.1070; 1540.1080; 1540.1090; 1540.1100; 1540.1110; 
1540.1120; 1540.1130; 1540.1140; 1540.1150; 1540.1160; 1540.1170; 1540.1180; 1540.1190; 
1540.1200; 1540.1210; 1540.1220; 1540.1230; 1540.1240; 1540.1250; 1540.1255; 1540.1260; 
1540.1280; 1540.1290; 1540.1300; 1540.1310; 1540.1320; 1540.1330; 1540.1340; 1540.1350; 
1540.1360; 1540.1380; 1540.1400; 1540.1410; 1540.1420; 1540.1430; 1540.1440; 1540.1450; 
1540.1460; 1540.1470; 1540.1490; 1540.1500; 1540.1510; 1540.1520; 1540.1530; 1540.1540; 
1540.1550; 1540.1560; 1549.1570; 1540.1580; 1540.1590; 1540.1600; 1540.1610; 1540.1620; 
1540.1630; 1540.1640; 1540.1650; 1540.1660; 1540.1670; 1540.1680; 1540.1690; 1540.1700; 
1540.1710; 1540.1720; 1540.1730; 1540.1740; 1540.1750; 1540.1760; 1540.1770; 1540.1780; 
1540.1790; 1540.1800; 1540.1810; 1540.1820; 1540.1830; 1540.1840; 1540.1850; 1540.1860; 
1540.1870; 1540.1880; 1540.1890; 1540.1900; 1540.1905; 1540.1910; 1540.1920; 1540.1930; 
1540.1940; 1540.1950; 1540.1960; 1540.1970; 1540.1980; 1540.1990; 1540.2000; 1540.2010; 
1540.2015; 1540.2020; 1540.2090; 1540.2100; 1540.2110; 1540.2120; 1540.2180; 1540.2190; 
1540.2200; 1540.2210; 1540.2220; 1540.2230; 1540.2240; 1540.2250; 1540.2260; 1540.2270; 
1540.2280; 1540.2290; 1540.2300; 1540.2310; 1540.2320; 1540.2325; 1540.2330; 1540.2340; 
1540.2350; 1540.2360; 1540.2370; 1540.2380; 1540.2390; 1540.2400; 1540.2410; 1540.2420; 
1540.2430; 1540.2440; 1540.2450; 1540.2490; 1540.2500; 1540.2510; 1540.2530; 1540.2540; 
1540.2550; 1540.2560; 1540.2570; 1540.2580; 1540.2590; 1540.2610; 1540.2630; 1540.2640; 
1540.2650; 1540.2660; 1540.2720; 1540.2730; 1540.2740; 1540.2760; 1540.2770; 1540.2780; 
1540.2790; 1540.2800; 1540.2810; 1540.2820; 1540.2830; 1540.2840; 1540.3420; 1540.3430; 
1540.3440; 1540.3450; 1540.3460; 1540.3470; 1540.3560; 1540.3600; 1540.3610; 1540.3620; 
1540.3630; 1540.3700; 1540.3780; 1540.3960; 1540.3970; 1540.3980; 1540.3990; 1540.4000; 
1540.4010; 1540.4020; 1540.4030; 1540.4040; 1540.4080; 1540.4190; 1540.4200; 1540.4210; 
1540.4220; 1540.4320; 1540.4330; 1540.4340; 2642.0120, subpart I; 2650.0100; 2650.0200; 
2650.0300; 2650.0400; 2650.0500; 2650.0600; 2650.1100; 2650.1200; 2650.1300; 2650.1400; 
2650.1500; 2650.1600; 2650.1700; 2650.1800; 2650.1900; 2650.2000; 2650.2100; 2650.3100; 
2650.3200; 2650.3300; 2650.3400; 2650.3500; 2650.3600; 2650.3700; 2650.3800; 2650.3900; 
2650.4000; 2650.4100; 2655.1000; 2660.0070; 2770.7400; 4610.2210; 7002.0410; 7002.0420; 
7002.0430; 7002.0440; 7002.0450; 7002.0460; 7002.0470; 7002.0480; 7002.0490; 7047.0010; 
7047.0020; 7047.0030; 7047.0040; 7047.0050; 7047.0060; 7047.0070; 7100.0300; 7100.0310; 
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7100.0320; 7100.0330; 7100.0335; 7100.0340; 7100.0350; 7510.6100; 7510.6200; 7510.6300; 
7510.6350; 7510.6400; 7510.6500; 7510.6600; 7510.6700; 7510.6800; 7510.6900; 7510.6910; 
7600.0100; 7600.0200; 7600.0300; 7600.0400; 7600.0500; 7600.0600; 7600.0700; 7600.0800; 
7600.0900; 7600.1000; 7600.1100; 7600.1200; 7600.1300; 7600.1400; 7600.1500; 7600.1600; 
7600.1700; 7600.1800; 7600.1900; 7600.2000; 7600.2100; 7600.2200; 7600.2300; 7600.2400; 
7600.2500; 7600.2600; 7600.2700; 7600.2800; 7600.2900; 7600.3000; 7600.3100; 7600.3200; 
7600.3300; 7600.3400; 7600.3500; 7600.3600; 7600.3700; 7600.3800; 7600.3900; 7600.4000; 
7600.4100; 7600.4200; 7600.4300; 7600.4400; 7600.4500; 7600.4600; 7600.4700; 7600.4800; 
7600.4900; 7600.5000; 7600.5100; 7600.5200; 7600.5300; 7600.5400; 7600.5500; 7600.5600; 
7600.5700; 7600.5800; 7600.5900; 7600.6000; 7600.6100; 7600.6200; 7600.6300; 7600.6400; 
7600.6500; 7600.6600; 7600.6700; 7600.6800; 7600.6900; 7600.7000; 7600.7100; 7600.7200; 
7600.7210; 7600.7300; 7600.7400; 7600.7500; 7600.7600; 7600.7700; 7600.7750; 7600.7800; 
7600.7900; 7600.8100; 7600.8200; 7600.8300; 7600.8400; 7600.8500; 7600.8600; 7600.8700; 
7600.8800; 7600.8900; 7600.9000; 7600.9100; 7600.9200; 7600.9300; 7600.9400; 7600.9500; 
7600.9600; 7600.9700; 7600.9800; 7600.9900; 7625.0100; 7625.0110; 7625.0120; 7625.0200; 
7625.0210; 7625.0220; 7625.0230; 8120.1100, subpart 3; 8121.0500, subpart 2; 8130.9912; 
8130.9913; 8130.9916; 8130.9920; 8130.9930; 8130.9956; 8130.9958; 8130.9968; 8130.9972; 
8130.9980; 8130.9992; 8850.6900; 9540.0100; 9540.0200; 9540.0300; 9540.0400; 9540.0500; 
9540.1000; 9540.1100; 9540.1200; 9540.1300; 9540.1400; 9540.1500; 9540.2000; 9540.2100; 
9540.2200; 9540.2300; 9540.2400; 9540.2500; 9540.2600; and 9540.2700. 

There has been appointed as such committee on the part of the House: 

Orenstein, Pelowski, Delmont, Carruthers and Ness. 

Senate File No. 1246 is herewith returned to the Senate. 
Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. President: 

I have the honor to announce that the House has adopted the recommendation and report of the 
Conference Committee on Senate File No. 1134, and repassed said bill in accordance with the 
report of the Committee, so adopted. 

S.F. No. 1134: A bill for an act relating to financial institutions; regulating notices, electronic 
financial terminals, mergers with subsidiaries, the powers and duties of the commissioner of 
commerce, reporting and records requirements, lending powers, the powers and duties of 
institutions, detached facilities, and interstate banking; making technical changes; regulating 
mortgage prepayments; allowing written waivers of the right to prepay without penalty under 
certain circumstances; clarifying definition of franchise; permitting a delinquency and collection 
charge; amending Minnesota Statutes 1994, sections 46.04, subdivision 1, and by adding a 
subdivision; 46.041, subdivision 4; 46.046, subdivision l; 46.048, subdivision 1, and by adding 
subdivisions; 47.10, subdivision 3; 47.11; 47.20, subdivisions 5 and 10; 47.28, subdivision 1; 
47.52; 47.56; 47.58, subdivision 2; 47.61, subdivision 3; 47.62, subdivisions 2, 3, and by adding 
subdivisions; 47.67; 47.69, subdivisions 3 and 5; 47.78; 48.16; 48.194; 48.24, subdivision 5; 
48.475, subdivision 3; 48.48, subdivisions 1 and 2; 48.49; 48.61, subdivision 7, and by adding a 
subdivision; 48.65; 48.90, subdivision 1; 48.91; 48.92, subdivisions 1, 2, 6, 7, 8, 9, and by adding 
a subdivision; 48.93, subdivisions 1, 3, and 4; 48.96; 48.99, subdivision 1; 49.01, subdivision 3; 
51A.02, subdivisions 6, 26, and 40; 51A.19, subdivision 9; 51A.50; 51A.58; 52.04, subdivision 2a; 
52.05, subdivision 2; 53.015, subdivision 4; 53.04, subdivisions 3a, 3c, 4a, and 5a; 53.09, 
subdivisions 1, 2, and by adding a subdivision; 56.11; 56.12; 56.125, subdivisions 1, 2, and 3; 
56.131, subdivisions 1, 2, 4, and 6; 56.132; 56.14; 56.155, subdivision 1; 56.17; 59A.06, 
subdivision 2; 61A.09, subdivision 3; 62B.04, subdivision 1; 62B.08, subdivision 2; 80C.Ol, 
subdivision 4; 300.20, subdivision 1; 327B.04, subdivision 1; 327B.09, subdivision 1; 332.23, 
subdivisions 1 and 2; proposing coding for new law in Minnesota Statutes, chapters 45; 47; 48; 
51A; 52; and 334; repealing Minnesota Statutes 1994, sections 46.03; 47.80; 47.81; 47.82; 47.83; 
47.84; 47.85; 48.1585; 48.512, subdivision 6; 48.611; 48.95; 48.97; 48.98; 48.991; and 51A.385. 

Senate File No. 1134 is herewith returned to the Senate. 
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Edward A. Burdick, Chief Clerk, House of Representatives 

Returned May 17, 1995 

Mr. President: 

I have the honor to announce the passage by the House of the following House File, herewith 
transmitted: H.F. No. 1910. 

Edward A. Burdick, Chief Clerk, House of Representatives 

Transmitted May 17, 1995 

FIRST READING OF HOUSE BILLS 

The following bill was read the first time and referred to the committee indicated. 

H.F. No. 1910: A bill for an act relating to claims against the state; providing for payment of 
various claims; appropriating money. 

Referred to the Committee on Rules and Administration for comparison with S.F. No. 1701. 

REPORTS OF COMMITTEES 

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

Mr. Merriam from the Committee on Finance, to which was re-referred 

S.F. No. 1186: A bill for an act relating to housing; changing age limitations under the family 
homeless prevention and assistance program; modifying the rental housing program and various 
other programs of the housing finance agency; correcting references to municipal housing plan 
reporting requirements; amending Minnesota Statutes 1994, sections 462A.05, subdivisions 14 
and 30; 462A.202, subdivisions 2 and 6; 462A.204, subdivision 1; 462A.205, subdivision 4; 
462A.21, subdivisions 8, Sb, 13, and by adding a subdivision; and 469.0171; proposing coding for 
new law in Minnesota Statutes, chapter 462A; repealing Minnesota Statutes 1994, sections 
462A.05, subdivision 14d; and 462A.21, subdivision Sc. 

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

Mr. Merriam from the Committee on Finance, to which was referred 

S.F. No. 1701: A bill for an act relating to claims against the state; providing for payment of 
various claims; appropriating money. 

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

Page 2, line 8, after "paid" insert "under Minnesota Statutes, sections 3. 732 and 3. 739" 

Page 14, line 36, delete "Sunberg" and insert "Sunburg" 

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

Mr. Merriam from the Committee on Finance, to which was re-referred 

S.F. No. 999: A bill for an act relating to state finance; adding certain human services 
obligations to the requirement that state agencies promptly pay their bills; amending Minnesota 
Statutes 1994, section 16A.124, subdivision 8. 

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 1. Minnesota Statutes 1994, section 16A.124, is amended by adding a subdivision to 
read: 

d. 4b. [HEALTH CARE PAYMENTS.] The commissioner of human se · es must pay or 
de vahd vendor obli · for health services under the medical assistance, stance 
m I care, or Mmnes within 30 da s after receipt. A "vahd tion' 
m b ner b an eli 1ble healt r for 
he ed to an lean chum' means an o er or 
elec romc c aim w1 correct d in accordance w1 the comrmss10ner s 
published specificauons for claim iireparauon, at oes not regmre an attachment or text 
information to pa~ or deny the claim. Adjustment claims, claims with attachments and text 
information c aims submitted to the commissioner as th r tertt?!)' payer, that 
have been n accordance with the commissioner's ecificat10ns, must be 
adjudicated days a ter receipt. 

Sec. 2. Minnesota Statutes 1994, section 16A.124, subdivision 8, is amended to read: 

Subd. 8. [APPLICABILITY.] Subdivisions 1 to 7 apply to all agency purchases, leases, rentals, 
and contracts for services, including construction and remodeling contracts, except for, 

ill purchases from or contracts for service with a public utility as defined in section 216B.02 or 
a telephone company as defined in section 237 .01 that has on file with the public utilities 
commission an approved practice regarding late fees; and 

(2 · · · to and contracts with the commissioner of human services for health care 
servi ject only to sub 1visions 4a and 4b. 

Sec. 3. [EFFECTIVE DATE.) 

This act is effective Jul I, 1996, and a lies to all vendor obli ations existin on or 
after t at date. ' 

Amend the title as follows: 

Page 1, line 5, before the period, insert ", and by adding a subdivision" 

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

SECOND READING OF SENA TE BILLS 

S.F. Nos. 1186, 1701 and 999 were read the second time. 

MOTIONS AND RESOLUTIONS· CONTINUED 

Ms. Olson introduced-· 

Senate Resolution No. 73: A Senate resolution congratulating the Delano High School 
Odyssey of the Mind team "New Twist" on winning the state championship. 

Referred to the Committee on Rules and Administration. 

RECESS 

Mr. Moe, R.D. moved that the Senate do now recess subject to the call of the President. The 
motion prevailed. 

After a brief recess, the President called the Senate to order. 
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APPOINTMENTS 

Mr. Moe, R.D. from the Subcommittee on Committees recommends that the following Senators 
be and they hereby are appointed as a Conference Committee on: 

S.F. No. 217: Messrs. Cohen, Betzold and Stevens. 

S.F. No. 1019: Mr. Mondale, Ms. Flynn, Messrs. Riveness, Oliver and Belanger. 

S.F. No. 399: Messrs. Knutson, Marty and Merriam. 

S.F. No. 557: Ms. Flynn, Mr. Merriam and Ms. Kiscaden. 

S.F. No. 127: Messrs. Terwilliger, Merriam and Ms. Olson. 

Mr. Moe, R.D. moved that the foregoing appointments be approved. The motion prevailed. 

MEMBERS EXCUSED 

Mr. Murphy was excused from the Session of today from 9:00 to 10:00 a.m. Messrs. Mondale, 
Lessard, Terwilliger and Ms. Krentz were excused from the Session of today from 9:00 to 10:30 
a.m. Ms. Pappas was excused from the Session of today from 9:00 to 10:30 a.m. and from 12:00 
noon to 2:35 p.m. Mr. Johnson, D.E. was excused from the Session of today from 9:00 to 10:10 
a.m. 

ADJOURNMENT 

Mr. Moe, R.D. moved that the Senate do now adjourn until 10:00 a.m., Thursday, May 18, 
1995. The motion prevailed. 

Patrick E. Flahaven, Secretary of the Senate 




