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1 A bill for an act 

2 relating to state government; modifying licensing 
3 fees; expanding health care program eligibility; 
4 enacting health care cost containment measures; 
5 modifying mental and chemical health programs; 
6 adjusting family support programs; reducing certain 
7 parental fees; providing a cost-of-living adjustment 
8 for certain human services program employees; 
9 modifying long-term care programs; modifying 

10 continuing care programs; appropriating money; 
11 amending Minnesota Statutes 2004, sections 62A.65, 
12 subdivision 3; 620.12, subdivision 19; 62J.04, 
13 subdivision 3, by adding a subdivision; 62J.041; 

. 14 62J.301, subdivision 3; 62J.38; 62J.692, subdivision 
15 3; 62L.08, subdivision 8; 62M.06, subdivisions 2, 3; 
16 1031.101, subdivision 6; 1031.208, subdivisions 1, 2; 
17 1031.235, subdivision 1; 1031.601, subdivision 2; 
18 119B.Oll, by adding a subdivision; 119B.05, 
19 subdivision 1; 144.122; 144.147, subdivision 1; 
20 144.148, subdivision i; 144.1501, subdivisions 1, 2, 
21 3, 4; 144.226, subdivision 1, by adding subdivisions; 
22 144.3831, subdivision 1; 144.551, subdivision 1; 
23 144.562, subdivision 2; 144.9504, subdivision 2; 
24 144.98, subdivision 3; 144A.073, subdivision 10, by 
25 adding a subdivision; 144E.101, by adding a 
26 subdivisio~; 157.15, by adding a subdivision; 157.16, 
27 subdivisions 2, 3, by adding subdivisions; 157.20, 
28 subdivisions 2, 2a; 241.01, by adding a subdivision; 
29 244.054; 245.4661, by adding subdivisions; 245.4885, 
30 subdivisions 1, 2, by adding a subdivision; 252.27, 
31 subdivision 2a; 252.291, by adding a subdivision; 
32 254B.03, subdivision 4; 256.01, by adding a 
33 subdivision; 256.045, subdivision 3a; 256.741, 
34 subdivision 4; 256.9365; 256.969, by adding a 
35 subdivision; 256B.02, subdivision 12; 256B.056, 
36 subdivisions 5, 5a, 5b, 7, by adding subdivisions; 
37 256B.057, subdivision 1; 256B.0621, subdivisions 2, 3, 
38 4, 5, 6, 7; 256B.-0622, subdivision 2; 256B.0625, 
39 subdivisions 2, 9, 13e, 13f, 19c, by adding 
40 subdivisions; 256B.0627, subdivisions 1,.4, 5, 9, by 
41 adding a subdivision; 256B.0916, by adding a 
42 subdivision; 256B.15, subdivisions 1, la, 2; 256B.19, 
43 subdivision 1; 256B.431, by adding subdivisions; 
44 256B.434, subdivision 4, by adding a subdivision; 
45 256B.5012, by adding a subdivision; 256B.69, 
46 subdivisions 4, 23; 2560.03, subdivisions 4, 4; 
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1 2560.045; 2560.44, subdivision 5; 256J.021; 256J.08, 
2 subdivision 65; 256J.21, subdivision 2; 256J.521, 
3 subdivision 1; 256J.53, subdivision 2; 256J.626, 
4 subdivisions 1, 2, 3, 4, 7; 256J.95, subdivisions 3, 
5 9; 256L.Ol, subdivision 4; 256L.03, subdivisions 1, 1, 
6 lb, 5; 256L.04, subdivisions 2, 7, by adding 
7 subdivisions; 256L.05, subdivisions 3, 3a; 256L.07, 
8 subdivisions 1, 3, by adding a subdivision; 256L.12, 
9 subdivision 6; 256L.15, subdivisions 2, 3; 295.582; 

10 326.01, by adding a subdivision; 326.37, subdivision 
11 1, by adding a subdivision; 326.38; 326.40, 
12 subdivision 1; 326.42, subdivision 2; 514.981, 
13 subdivision 6; 524.3-805; 549.02, by adding a 
14 subdivision; 549.04; proposing coding for new law in 
15 Minnesota Statutes, chapters 62J; 62Q; 144; 151; 256; 
16 256B; 256J; 256L; 326; 501B; 641; repealing Minnesota 
17 Statutes 2004, sections 119B.074; 157.215; 256B.0631; 
18 256B.69, subdivision 5a; 256J.37, subdivisions 3a, 3b; 
19 256L.035; 326.45; 514.991; 514.992; 514.993; 514.994; 
20 514.995. 

21 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

22 ARTICLE 1 

23 HEALTH DEPARTMENT 

24 Section 1. Minnesota Statutes 2004, section 103I.101, 

25 subdivision 6, is amended to read: 

26 Subd. 6. [FEES FOR VARIANCES.] The commissioner shall 

27 charge a nonrefundable application fee of $~50 $175 to cover the 

28 administrative cost of processing a request for a variance or 

29 modification of rules adopted by the commissioner under this 

30 chapter. 

31 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

32 Sec. 2. Minnesota Statutes 2004, section 103I.208, 

33 subdivision 1, is amended to read: 

34 Subdivision 1. [WELL NOTIFICATION FEE.] The well 

35 notification fee to be paid by a property owner is: 

36 (1) for a new well, $~50 $175, which includes the state 

37 core function fee; 

38 (2) for a well sealing, $30 $35 for each well, which 

39 includes the state core function fee, except that for monitoring 

40 wells constructed on a single property, having depths within a 

41 25 foot range; and sealed within 48 hours of start of 

42 construction, a single fee of $30 $35; and 

43 (3) for construction of a dewatering well, $~50 $175, which 

44 includes the state core function fee, for each well except a 

45 dewatering project comprising five or more wells shall be 
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1 assessed a single fee of $750 $875 for the wells recorded on the 

2 notification. 

3 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

4 Sec. 3. Minnesota Statutes 2004, section 103I.208, 

5 subdivision 2, is amended to read: 

6 Subd. 2. [PERMIT FEE.] The permit fee to be paid by a 

7 property owner is: 

8 (1) for a well that is not in use under a maintenance 

9 permit, $~z5 $150 annually; 

10 (2) for construction of a monitoring well, $~50 $175, which 

11 includes the state core function fee; 

12 (3) for a monitoring well that is unsealed under a 

13 maintenance permit, $~z5 $150 annually; 

14 (4) for monitoring wells used as a leak detection device at 

15 a single motor fuel retail outlet, a single petroleum bulk 

16 storage site excluding tank farms, or a single agricultural 

17 chemical facility site, the construction permit fee 

18 is $~50 $175, which includes the state core function fee, per 

19 site regardless of the number of wells constructed on the site, 

20 and the annual fee for a maintenance permit for unsealed 

21 monitoring wells is $~z5 $150 per site regardless of the number 

22 of monitoring wells located on site; 

23 (5) for a groundwater thermal exchange device, in addition 

24 to the notification fee for wells, $~50 $175, which includes the 

25 state core function fee; 

26 (6) for a vertical heat exchanger, $~50 $175; 

27 (7) for a dewatering well that is unsealed under a 

28 maintenance permit, $~z5 $150 annually for each well, except a 

29 dewatering project comprising more than five wells shall be 

30 issued a single permit for $6z5 $750 annually for wells recorded 

31 on the permit; and 

32 (8) for excavating holes for the purpose of installing 

33 elevator shafts, $~50 $175 for each hole. 

34 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

35 Sec. 4. Minnesota Statutes 2004, section 103I.235, 

36 subdivision 1, is amended to read: 

Article 1 Section 4 3 
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1 Subdivision 1. [DISCLOSURE OF WELLS TO BUYER.] (a) Before 

2 signing an agreement to sell or transfer real property, the 

3 seller must disclose in writing to the buyer information about 

4 the status and location of all known wells on the property, by 

5 delivering to the buyer either a statement by the seller that 

6 the seller does not know of any wells on the property, or a 

7 disclosure statement indicating the legal description and 

8 county, and a map drawn from available information showing the 

9 location of each well to the extent practicable. In the 

10 disclosure statement, the seller must indicate, for each well, 

11 whether the well is in use, not in use, or sealed. 

12 (b) At the time of closing of the sale, the disclosure 

13 statement information, name and mailing address of the buyer, 

14 and the quartile, section, township, and range in which each 

15 well is located must be provided on a well disclosure 

16 certificate signed by the seller or a person authorized to act 

17 on behalf of the sellera 

18 (c) A well disclosure certificate need not be provided if 

19 the seller does not know of any wells on the property and the 

20 deed or other instrument of conveyance contains the statement: 

21 nThe Seller certifies that the Seller does not know of any wells 

22 on the described real property." 

23 (d) If a deed is given pursuant to a contract for deed, the 

24 well disclosure certificate required by this subdivision shall 

25 be signed by the buyer or a person authorized to act on behalf 

26 of the buyer. If the buyer knows of no wells on the property, a 

27 well disclosure certificate is not required if the following 

28 statement appears on the deed followed by the signature of the 

29 grantee or, if there is more than one grantee, the signature of 

30 at least one of the grantees: "The Grantee certifies that the 

31 Grantee does not know of any wells on the described real 

32 property." The statement and signature of the grantee may be on 

33 the front or back of the deed or on an attached sheet and an 

34 acknowledgment of the statement by the grantee is not required 

35 for the deed to be recordable. 

36 (e) This subdivision does not apply to the sale, exchange, 
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1 or transfer of real property: 

2 (1) that consists solely of a sale or transfer of severed 

3 mineral interests; or 

4 (2) that consists of an individual condominium unit as 

5 described in chapters 515 and 515B. 

6 (f) For an area owned in common under chapter 515 or 515B 

7 the association or other responsible person must report to the 

8 commissioner by July 1, 1992, the location and status of all 

9 wells in the common area. The association or other responsible 

10 person must notify the commissioner within 30 days of any change 

11 in the reported status of wells. 

12 (g) For real property sold by the state under section 

13 92.67, the lessee at the time of the sale is responsible for 

14 compliance with this subdivision. 

15 (h) If the seller fails to provide a required well 

16 disclosure certificate, the buyer, or a person authorized to act 

17 on behalf of the buyer, may sign a well disclosure certificate 

18 based on the information provided on the disclosure statement 

19 required by this section or based on other available information. 

20 (i) A county recorder or registrar of titles may not record 

21 a deed or other instrument of conveyance dated after October 31, 

22 1990, for which a certificate of value is required under section 

23 272.115, or any deed or other instrument of conveyance dated 

24 after October 31, 1990, from a governmental body exempt from the 

25 payment of state deed tax, unless the deed or other instrument 

26 of conveyance contains the statement made in accordance with 

27 paragraph (c) or (d) or is accompanied by the well disclosure 

28 certificate containing all the information required by paragraph 

29 (b) or (d). The county recorder or registrar of titles must not 

30 accept a certificate unless it contains all the required 

31 information. The county recorder or registrar of titles shall 

32 note on each deed or other instrument of conveyance accompanied 

33 by a well disclosure certificate that the well disclosure 

34 certificate was received. The notation must include the 

35 statement "No wells on property" if the disclosure certificate 

36 states there are no wells on the property. The well disclosure 
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1 certificate shall not be filed or recorded in the records 

2 maintained by the county recorder or registrar of titles. After 

3 noting "No wells on'property" on the deed or other instrument of 

4 conveyance, the county recorder or registrar of titles shall 

5 destroy or return to the buyer the well disclosure certificate. 

6 The county recorder or registrar of titles shall collect from 

7 the buyer or the person seeking to record a deed or other 

8 instrument of conveyance, a fee of $30 $40 for receipt of a 

9 completed well disclosure certificate. By the tenth day of each 

10 month, the county recorder or registrar of titles shall transmit 

11 the well disclosure certificates to the commissioner of health. 

12 By the tenth day after the end of each calendar quarter, the 

13 county recorder or registrar of titles shall transmit to the 

14 commissioner of health $~T•50 $32.50 of the fee for each well 

15 disclosure certificate received during the quarter~ The 

16 commissioner sha11·maintain the well disclosure certificate for 

17 at least six years. The commissioner may store the certificate 

18 as an electronic image. A copy of that image shall be as valid 

19 as the original. 

20 (j) No new well disclosure certificate is required under 

21 this subdivision if the buyer or seller, or a person authorized 

22 to act on behalf of the buyer or seller, certifies on the deed 

23 or other instrument of conveyance that the status and number of 

24 wells on the property have not changed since the last previously 

25 filed well disclosure certificate. The following statement, if 

26 followed by the signature of the person making the statement, is 

27 sufficient to comply with the certification requirement of this 

28 paragraph: "I am familiar with the property described in this 

29 instrument and I certify that the status and number of wells on 

30 the described real property have not changed since the last 

31 previously filed well disclosure certificate." The 

32 certification and signature may be on the front or back of the 

33 deed or on· an attached sheet and an acknowledgment of the 

34 statement is not required for the deed or other instrument of 

35 conveyance to be recordable. 

36 (k) The commissioner in consultation with county recorders 
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1 shall prescribe the form for a well disclosure certificate and 

2 provide well disclosure certificate forms to county recorders 

3 and registrars of titles and other interested persons. 

4 (1) Failure to comply with a requirement of this 

5 subdivision does not impair: 

6 (1) the validity of a deed or other instrument of 

7 conveyance as between the parties to the deed or instrument or 

8 as to any other person who otherwise would be bound by the deed 

9 or instrument; or 

10 (2) the record, as notice, of any deed or other instrument 

11 of conveyance accepted for filing or recording contrary to the 

12 provisions of this subdivision. 

13 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

14 Sec. 5. Minnesota statutes 2004, section 103I.601, 

15 subdivision 2, is amended to read: 

16 Subd. 2. [LICENSE REQUIRED TO MAKE BORINGS.] (a) Except as 

17 provided in paragraph tet J£L_, a person may must not make an 

18 exploratory boring without an eX!'~e~a~e~y-ee~e~Ls explorer's 

19 license. The fee for an explorer's license is $75. The 

20 explorer's license is valid until the date prescribed in the 

21 license by the commissioner. 

22 (b) A person must file an application and renewal 

23 application fee to renew the explorer's license by the date 

24 stated in the license. The renewal application fee is $75. 

25 (c) If the licensee submits an application fee after the 

26 required renewal date, the licensee: 

27 (1) must include a late fee of $75; and 

28 (2) may not conduct activities authorized by an explorer's 

29 license until the renewal application, renewal application fee, 

30 late fee, and sealing reports required in subdivision 9 are 

31 submitted. 

32 JEl_ An explorer may must designate a responsible individual 

33 to supervise and oversee the making of exploratory borings. 

34 Before an individual supervises or oversees an exploratory 

35 boring, the individual must file an application and application 

36 fee of $75 to qualify as a responsible individual. The 
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1 individual must take and pass an examination relating to 

2 construction, location, and sealing of exploratory borings. A 

3 professional engineer re~~s~erea or geoscientist licensed under 

4 sections 326.02 to 326.15 or a eer~~~~ea professional geologist 

5 certified by the American Institute of Professional Geologists 

6 is not required to take the examination required in this 

7 subdivisionL but must be ~~eensea certified as a responsible 

8 individual to make supervise an exploratory boring. 

9 Sec. 6. Minnesota Statutes 2004, section 144.122, is 

10 amended to read: 

11 144.122 [LICENSE, PERMIT, AND SURVEY FEES.] 

12 (a) The state commissioner of health, by rule, may 

13 prescribe reasonable procedures and fees for filing with the 

14 commissioner as prescribed by statute and for the issuance of 

15 original and renewal permits, licenses, registrations, and 

16 certifications issued under authority of the commissioner. The 

17 expiration dates of the various licenses, permits, 

18 registrations, and certifications as prescribed by the rules 

19 shall be plainly marked thereon. Fees may include application 

20 and examination fees and a penalty fee for renewal applications 

21 submitted after the expiration date of the previously issued 

22 permit, license, registration, and certification. The 

23 commissioner may also prescribe, by rule, reduced fees for 

24 permits, licenses, registrations, and certifications when the 

25 application therefor is submitted during the last three months 

26 of the permit, license, registration, or certification period. 

27 Fees proposed to be prescribe~ in the rules shall be first 

28 approved by the Department of Finance. All fees proposed to be 

29 prescribed in rules shall be reasonable. The fees shall be in 

30 an amount so that the total fees collected by the commissioner 

31 will, where practical, approximate the cost to the commissioner 

32 in administering the program. All fees collected shall be 

33 deposited in the state treasury and credited to the state 

34 government special revenue fund unless otherwise specifically 

35 appropriated by law for specific purposes. 

36 (b) The commissioner shall adopt reasonable rules 
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1 establishing criteria and procedures for refusal to grant or 

2 renew licenses and registrations, and for suspension and 

3 revocation of licenses and registrations. 

4 (c) The commissioner may refuse to grant or renew licenses 

5 and registrations, or suspend or revoke licenses and 

6 registrations, in accordance with the commissioner's criteria 

7 and procedures as adopted by rule. 

8 ~ The commissioner may charge a fee for voluntary 

9 certification of medical laboratories and environmental 

10 laboratories, and for environmental and medical laboratory 

11 services provided by the department, without complying with 

12 paragraph (a) or chapter 14. Fees charged for environment and 

13 medical laboratory services provided by the department must be 

14 approximately equal to the costs of providing the services. 

15 fet ~ The commissioner may develop a schedule of fees for 

16 diagnostic evaluations conducted at clinics held by the services 

17 for children with handicaps program. All receipts generated by 

18 the program are annually appropriated to the commissioner for 

19 use in the maternal and child health program. 

20 fat .i!}_ The commissioner shall set license fees for 

21 hospitals and nursing homes that are not boarding care homes at 

22 the following levels: 

23 Joint Commission on Accreditation of Healthcare 

24 Organizations (JCAHO hospitals) 

25 Non-JCAHO hospitals 

26 

27 Nursing home 

$~7955 $7,555 plus $13 per bed 

$+7 689 $5,180 plus $z~+ 

$247 per bed 

$183 plus $91 per bed 

28 The commissioner shall set license fees for outpatient 

29 surgical centers, boarding care homes, and supervised living 

30 facilities at the following levels: 

31 outpatient surgical centers $~75~r $3,349 

32 Boarding care homes $183 plus $91 per bed 

33 Supervised living facilities $183 plus $91 per bed. 

34 fet J.91_ Unless prohibited by federal law, the commissioner 

35 of health shall charge applicants the following fees to cover 

36 the cost of any initial certification surveys required to 
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1 determine a provider's eligibility to participate in the 

2 Medicare or Medicaid program: 

3 Prospective payment surveys for 
4 hospitals 
5 
6 Swing bed surveys for nursing homes 
7 
8 Psychiatric hospitals 
9 

10 Rural health facilities 
11 
12 Portable x-ray providers 
13 
14 Home health agencies 
15 
16 Outpatient therapy agencies 
17 
18 End stage renal dialysis providers 
19 
20 Independent therapists 
21 
22 Comprehensive rehabilitation 
23 outpatient facilities 
24 
25 Hospice providers 
26 
27 Ambulatory surgical providers 
28 
29 Hospitals 
30 
31 Other provider categories or 
32 additional resurveys required 
33 to complete initial certification 
34 

$ 900 

$1,200 

$1,400 

$1,100 

$ 500 

$1,800 

$ 800 

$2,100 

$ 800 

$1,200 

$1,700 

$1,800 

$4,200 

Actual surveyor costs: 
average surveyor cost x 
number of hours for the 
survey process. 

35 These fees shall be submitted at the time of the 

36 application for federal certification and shall not be 

37 refunded. All fees collected after the date that the imposition 

38 of fees is not prohibited by federal law shall be deposited in 

39 the state treasury and credited to the state government special 

40 revenue fund. 

41 (h) The commissioner shall charge the following fees for 

42 examinations, registrations, licenses, and inspections: 

43 Plumbing examination 

44 Water conditioning examination 

45 Plumbing bond registration fee 

46 Water conditioning bond registration fee 

47 Master plumber's license 

48 Restricted plumbing contractor license 

49 Journeyman plumber's license 

50 Apprentice registration 

51 water conditioning contractor license 
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1 Water conditioning installer license ~ 35 

~ 50 2 Residential inspection fee (each visit) 

3 Public, commercial, and 

4 industrial inspections 

Inspection fee 

5 25 or fewer drainage 

6 fixture units ~ 300 

7 26 to 50 drainage 

8 

9 

10 

fixture units 

51 to 150 drainage 

fixture units 

§_ 900 

$1,200 

11 151 to 249 drainage 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

fixture units 

250 or more drainage 

fixture units 

Callback fee (each visit) 

$1,500 

$1,800 

§_ 100 

(i) Plumbing installations that require only fixture 

installation or replacement require a minimum of one 

inspection. Residence remodeling involving plumbing 

installations requires a minimum of two inspections. New 

residential plumbing installations require a minimum of three 

inspections. For purposes of this paragraph and paragraph (h), 

residences of more than four units are considered commercial. 

Sec. 7. Minnesota Statutes 2004, section 144.147, 

subdivision 1, is amended to read: 

Subdivision 1. [DEFINITION.] "Eligible rural hospital" 

means any nonfederal, general acute care hospital that: 

(1) is either located in a rural area, as defined in the 

federal Medicare regulations, Code of Federal Regulations, title 

42, section 405.1041, or located in a community with a 

population of less than ~e7eee 15,000, according to United 

States Census Bureau statistics, outside the seven-county 

metropolitan area; 

(2) has 50 or fewer beds; and 

(3) is not for profit. 

Sec. 8. [144.1476] [RURAL PHARMACY PLANNING AND TRANSITION 

GRANT PROGRAM. ] 
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1 Subdivision 1. [DEFINITIONS.] (a) For the purposes of this 

2 section, the following definitions apply. 

3 (b) "Eligible rural community" means: 

4 (1) a Minnesota community that is located in a rural area, 

5 as defined in the federal Medicare regulations, Code of Federal 

6 Regulations, title 42, section 405.1041; or 

7 (2) a Minnesota community that has a population of less 

8 than 10,000, according to the United States Bureau of 

9 statistics, and that is outside the seven-county metropolitan 

10 area, excluding the cities of Duluth, Mankato, Moorhead, 

11 Rochester, and st. Cloud. 

12 (c) "Health care provider" means a hospital, clinic, 

13 pharmacy, long-term care institution, or other health care 

14 facility that is licensed, certified, or otherwise authorized by 

15 the laws of this state to provide health care. 

16 (d) "Pharmacist" means an individual with a valid license 

17 issued under chapter 151 to practice pharmacy. 

18 (e) "Pharmacy" has the meaning given under section 151.01, 

19 subdivision 2. 

20 Subd. 2. [GRANTS AUTHORIZED; ELIGIBILITY.] (a) The 

21 commissioner of health shall establish a program to award grants 

22 to eligible rural communities or health care providers in 

23 eligible rural communities for planning, establishing, keeping 

24 in operation, or providing health care services that preserve 

25 access to prescription medications and the skills of a 

26 pharmacist according to sections 151.01 to 151.40. 

27 (b) To be eligible for a grant, an applicant must develop a 

28 strategic plan for preserving or enhancing access to 

29 prescription medications and the skills of a pharmacist. At a 

30 minimum, a strategic plan must consist of: 

31 (1) a needs assessment to determine what pharmacy services 

32 are needed and desired by the community. The assessment must 

33 include interviews with or surveys of area and local health 

34 professionals, local community leaders, and public officials; 

35 (2) an assessment of the feasibility of providing needed 

36 pharmacy services that identifies priorities and timelines for 
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1 potential changes; and 

2 (3) an implementation plan. 

3 (c) A grant may be used by a recipient that has developed a 

4 strategic plan to implement transition projects to modify the 

5 type and extent of pharmacy services provided, in order to 

6 reflect the needs of the community. Grants may also be used by 

7 recipients: 

8 (1) to develop pharmacy practices that integrate pharmacy 

9 and existing health care provider facilities; or 

10 (2) to establish a pharmacy provider cooperative or 

11 initiatives that maintain local access to prescription 

12 medications and the skills of a pharmacist. 

13 Subd. 3. [CONSIDERATION OF GRANTS.] In determining which 

14 applicants shall receive grants under this section, the 

15 commissioner of health shall appoint a committee comprised of 

16 members with experience and knowledge about rural pharmacy 

17 issues, including, but not limited to, two rural pharmacists 

18 with a community pharmacy background, two health care providers 

19 from rural communities, one representative from a statewide 

20 pharmacist organization, and one representative of the Board of 

21 Pharmacy. A representative of the commissioner may serve on the 

22 committee in an ex officio status. In determining who shall 

23 receive a grant, the committee shall take into account: 

24 (1) improving or maintaining access to prescription 

25 medications and the skills of a pharmacist; 

26 (2) changes in service populations; 

27 (3) the extent community pharmacy needs are not currently 

28 met by other providers in the area; 

29 (4) the financial condition of the applicant; 

30 (5) the integration of pharmacy services into existing 

31 health care services; and 

32 (6) community support. 

33 The commissioner may also take into account other relevant 

34 factors. 

35 Subd. 4. [ALLOCATION OF GRANTS.] (a) The commissioner 

36 shall establish a deadline for receiving applications and must 
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1 make a final decision on the funding of each application within 

2 60 days of the deadline. An applicant must apply no later than 

3 March 1 of each fiscal year for grants awarded for that fiscal 

4 year. 

5 (b) Any grant awarded must not exceed $50,000 a year and 

6 may not exceed a one-year term. 

7 (c) Applicants may apply to the program each year they are 

8 eligible. 

9 (d) Project grants may not be used to retire debt incurred 

10 with respect to any capitol expenditure made prior to the date 

11 on which the project is initiated. 

12 Subd. 6. [EVALUATION.] The commissioner shall evaluate ·the 

13 overall effectiveness of the grant program and may collect 

14 progress reports and other information from grantees needed for 

15 program evaluation. An academic institution that has the 

16 expertise in evaluating rural pharmacy outcomes may participate 

17 in the program evaluation if asked by a grantee or the 

18 commissioner. The commissioner shall compile summaries of 

19 successful grant projects and other model community efforts to 

20 preserve access to prescription medications and the skills of a 

21 pharmacist, and make this information available to Minnesota 

22 communities seeking to address local pharmacy issues. 

23 Sec. 9. Minnesota Statutes 2004, section 144.148, 

24 subdivision 1, is amended to read: 

25 Subdivision 1. [DEFINITION.] (a) For purposes of this 

26 section, the following definitions apply. 

27 (b) "Eligible rural hospital" means any nonfederal, general 

28 acute care hospital that: 

29 (1) is either located in a rural area, as defined in the 

30 federal Medicare regulations, Code of Federal Regulations, title 

31 42, section 405.1041, or located in a community with a 

32 population of less than ~e,eee 15,000, according to United 

33 States Census Bureau statistics, outside the seven-county 

34 metropolitan area; 

35 (2) has 50 or fewer beds; and 

36 (3) is not for profit. 
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1 (c) "Eligible project•i means a modernization project to 

2 update, remodel, or replace aging hospital facilities and 

3 equipment necessary to maintain the operations of a hospital. 

4 Sec. 10. Minnesota Statutes 2004, section 144.1501, 

5 subdivision 1, is amended to read: 

6 Subdivision 1. [DEFINITIONS.] (a) For purposes of this 

7 section, the following definitions apply. 

8 

9 

(b) "Designated rural area" means: 

(1) an area in Minnesota outside the counties of Anoka, 

10 Carver, Dakota, Hennepin, Ramsey, Scott, and Washington, 

11 excluding the cities of Duluth, Mankato, Moorhead, Rochester, 

12 and st. Cloud; or 

13 (2) a municipal corporation, as defined under section 

14 471.634, that is physically located, in whole or in part, in an 

15 area defined as a designated rural area under clause (1). 

16 (c) "Emergency circumstances" means those conditions that 

17 make it impossible for the participant to fulfill the service 

18 commitment, including death, total and permanent disability, or 

19 temporary disability lasting more than two years. 

20 (d) "Medical resident" means an individual participating in 

21 a medical residency in family practice, internal medicine, 

22 obstetrics and gynecology, pediatrics, or psychiatry. 

23 (e) "Midlevel practitioner" means a nurse practitioner, 

24 nurse-midwife, nurse anesthetist, advanced clinical nurse 

25 specialist, or physician assistant. 

26 (f) "Nurse" means an individual who has completed training 

27 and received all licensing or certification necessary to perform 

28 duties as a licensed practical nurse or registered nurse. 

29 (g) "Nurse-midwife" means a registered nurse who has 

30 graduated from a program of study designed to prepare registered 

31 nurses for advanced practice as nurse-midwives. 

32 (h) "Nurse practitioner" means a registered nurse who has 

33 graduated from a program of study designed to prepare registered 

34 nurses for advanced practice as nurse practitioners. 

35 (i) "Pharmacist" means an individual with a valid license 

36 issued under chapter 151 to practice pharmacy. 

Article 1 Section 10 15 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

04/26/05 [COUNSEL ] DG SC4101 

ill "Physician" means an individual who is licensed to 

practice medicine in the areas of family practice, internal 

medicine, obstetrics and gynecology, pediatrics, or psychiatry. 

fj+ ill "Physician assistant" means a person registered 

under chapter 147A. 

fltt .1!l "Qualified educational loan" means a government, 

commercial, or foundation loan for actual costs paid for 

tuition, reasonable education expenses, and reasonable living 

expenses related to the graduate or undergraduate education of a 

health care professional. 

f3:t J!!.)_ "Underserved urban community" means a Minnesota 

urban area or population included in the list of designated 

primary medical care health professional shortage areas (HPSAs), 

medically underserved areas (MUAs), or medically underserved 

populations (MUPs) maintained and updated by the United States 

Department of Health and Human Services. 

Sec. 11. Minnesota statutes 2004, section 144.1501, 

subdivision 2, is amended to read: 

Subd .. 2. [CREATION OF ACCOUNT.] _@J_ A health professional 

20 education loan forgiveness program account is established. The 

21 ~ommissioner of health shall use money from the account to 

22 establish a loan forgiveness program~ 

23 J.!1. for medical residents agreeing to practice in 

24 designated rural areas or underserved urban communities, or 

25 specializing in the area of pediatric psychiatry; 

26 ~ for midlevel practitioners agreeing to practice in 

27 designated rural areas7-Bfid or to teach for at least 20 hours 

28 per week in the nursing field in a postsecondary program; 

29 J1l. for nurses who agree to practice in a Minnesota nursing 

30 home or intermediate care facility for persons with mental 

31 retardation or related conditions or to teach for at least 20 

32 hours per week in the nursing field in a postsecondary program; 

33 (4) for other health care technicians agreeing to teach for 

34 at least 20 hours per week in their designated field in a 

35 postsecondary program. The commissioner, in consultation with 

36 the Healthcare Education-Industry Partnership, shall determine 
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1 the health care fields where the need is the greatest, 

2 including, but not limited to, respiratory therapy, clinical 

3 laboratory technology, radiologic technology, and surgical 

4 technology; and 

5 (5) for pharmacists who agree to practice in designated 

6 rural areas. 

7 JE1. Appropriations made to the account do not cancel and 

8 are available until expended, except that at the end of each 

9 biennium, any remaining balance in the account that is not 

10 committed by contract and not needed to fulfill existing 

11 commitments shall cancel to the fund. 

12 Sec. 12. Minnesota Statutes 2004, section 144.1501, 

13 subdivision 3, is amended to read: 

14 Subd. 3. [ELIGIBILITY.] (a) To be eligible to participate 

15 in the loan forgiveness program, an individual must: 

16 (1) be a medical resident or a licensed pharmacist or be 

17 enrolled in a midlevel practitioner, registered nurse, or a 

18 licensed practical nurse training program; and 

19 (2) submit an application to the commissioner of health. 

20 (b) An applicant selected to participate must sign a 

21 contract to agree to serve a minimum three-year full-time 

22 service obligation according to subdivision 2, which shall begin 

23 no later than March 31 following completion of required training. 

24 Sec. 13. Minnesota Statutes 2004, section 144.1501, 

25 subdivision 4, is amended to read: 

26 Subd. 4. [LOAN FORGIVENESS.] The commissioner of health 

27 may select applicants each year for participation in the loan 

28 forgiveness program, within the limits of available funding. The 

29 commissioner shall distribute available funds for loan 

30 forgiveness proportionally among the eligible professions 

31 according to the vacancy rate for each profession in the 

32 required geographic area erL facility type, or teaching area 

33 specified in subdivision 2. The commissioner shall allocate 

34 funds for physician loan forgiveness so that 75 percent of the 

35 funds available are used for rural physician loan forgiveness 

36 and 25 percent of the funds available are used for underserved 
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1 urban communities loan forgiveness. If the commissioner does 

2 not receive enough qualified applicants each year to use the 

3 entire allocation of funds for urban underserved communities, 

4 the remaining funds may be allocated for rural physician loan 

5 forgiveness. Applicants are responsible for securing their own 

6 qualified educational loans.. The commissioner shall select 

7 participants based on their suitability for practice serving the 

8 required geographic area or facility type specified in 

9 subdivision 2, as indicated by experience or training. The 

10 commissioner shall give preference to applicants closest to 

11 completing their training. For each year that a participant 

12 meets the service obligation required under subdivision 3, up to 

13 a maximum of four years, the commissioner shall make annual 

14 disbursements directly to the participant equivalent to 15 

15 percent of the average educational debt for indebted graduates 

16 in their profession in the year closest to the applicant's 

17 selection for which information is available, not to exceed the 

18 balance of the participant's qualifying educational loans. 

19 Before receiving loan repayment disbursements and as requested, 

20 the participant must complete and return to the commissioner an 

21 affidavit of practice form provided by the commissioner 

22 verifying that the participant is practicing as required under 

23 subdivisions 2 and 3. The participant must provide the 

24 commissioner with verification that the full amount of loan 

25 repayment disbursement received by the participant has been 

26 applied toward the designated loans. After each disbursement, 

27 verification must be received by the commissioner and approved 

28 before the next loan repayment disbursement is made. 

29 Participants who move their practice remain eligible for loan 

30 repayment as long as they practice as required under subdivision 

31 2. 

32 Sec. 14. Minnesota Statutes 2004, section 144.226, 

33 subdivision 1, is amended to read: 

34 Subdivision 1. [WHICH SERVICES ARE FOR FEE.] The fees for 

35 the following services shall be the following or an amount 

36 prescribed by rule of the commissioner: 
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1 (a) The fee for the issuance of a certified vital record or 

2 a certification that the vital record cannot be found is $0 $9. 

3 No fee shall be charged for a certified birth or death record 

4 that is reissued within one year of the original issue, if an 

5 amendment is made to the vital record and if the previously 

6 issued vital record is surrendered. The fee is nonrefundable. 

7 (b) The fee for processing a request for the replacement of 

8 a birth record for all events, except when filing a recognition 

9 of parentage pursuant to section 257.73, subdivision 1, 

10 is $re $40. The fee is payable at the time of application and 

11 is nonrefundable. 

12 (c) The fee for processing a request for the filing of a 

13 delayed registration of birth or death is $~0 $40. The fee is 

14 payable at the time of application and is nonrefundable. This 

15 fee includes one subsequent review of the request if the request 

16 is not acceptable upon the initial receipt. 

17 (d) The fee for processing a request for the amendment of 

18 any vital record when requested more than 45 days after the 

19 filing of the vital record is $re $40. No fee shall be charged 

20 for an amendment requested within 45 days after the filing of 

21 the vital record. The fee is payable at the time of application 

22 and is nonrefundable. This fee includes one subsequent review 

23 of the request if the request is not acceptable upon the initial 

24 receipt. 

25 (e) The fee for processing a request for the verification 

26 of information from vital records is $0 $9 when the applicant 

27 furnishes the specific information to locate the vital record. 

28 When the applicant does not furnish specific information, the 

29 fee is $20 per hour for staff time expended. Specific 

30 information includes the correct date of the event and the 

31 correct name of the registrant. Fees charged shall approximate 

32 the costs incurred in searching and copying the vital records. 

33 The fee sfia~~-be is payable at the time of application and is 

34 nonrefundable. 

35 (f) The fee for processing a request for the issuance of a 

36 copy of any document on file pertaining to a vital record or 
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1 statement that a related document cannot be found is $0 $9. The 

2 fee is payable at the time of application and is nonrefundable. 

3 Sec. 15. Minnesota statutes 2004, section 144.226, is 

4 amended by adding a subdivision to read: 

5 Subd. 5. [ELECTRONIC VERIFICATION.] A fee for the 

6 electronic verification of a vital event, when the information 

7 being verified is obtained from a certified birth or death 

8 record, shall be established through contractual or interagency 

9 agreements with interested local, state, or federal government 

10 agencies. 

11 Sec. 16. Minnesota Statutes 2004, section 144.226, is 

12 amended by adding a subdivision to read: 

13 Subd. 6. [ALTERNATIVE PAYMENT METHODS.] Notwithstanding 

14 subdivision 1, alternative Eayment methods may be aEEroved and 

15 imElemented by the state registrar or a local registrar. 

16 Sec. 17. Minnesota Statutes 2004, section 144.3831, 

17 subdivision 1, is amended to read: 

18 Subdivision 1. [FEE SETTING.] The commissioner of health 

19 may assess an annual fee of $5~r~ $6.36 for every service 

20 connection to a public water supply that is owned or operated by 

21 a home rule charter city, a statutory city, a city of the first 

22 class, or a town. The commissioner of health may also assess an 

23 annual fee for every service connection served by a water user 

24 district defined in section 110A.02. 

25 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

26 Sec. 18. Minnesota Statutes 2004, section 144.551, 

27 subdivision 1, is amended to read: 

28 Subdivision 1. [RESTRICTED CONSTRUCTION OR MODIFICATION.] 

29 (a) The following construction or modification may not be 

30 commenced: 

31 (1) any erection, building, alteration, reconstruction, 

32 modernization, improvement, extension, lease, or other 

33 acquisition by or on behalf of a hospital that increases the bed 

34 capacity of a hospital, relocates hospital beqs from one 

35 physical facility, complex, or site to another, or otherwise 

36 results in an increase or redistribution of hospital beds within 
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1 the state; and 

2 (2) the establishment o{ a new hospital. 

3 (b) This section does not apply to: 

4 (1) construction or relocation within a county by a 

5 hospital, clinic, or other health care facility that is a 

6 national referral center engaged in substantial programs of 

7 patient care, medical research, and medical education meeting 

8 state and national needs that receives more than 40 percent of 

9 its patients from outside the state of Minnesota; 

10 (2) a project for construction or modification for which a 

11 health care facility held an approved certificate of need on May 

12 1, 1984, regardless of the date of expiration of the 

13 certificate; 

14 (3) a project for which a certificate of need was denied 

15 before July 1, 1990, if a timely appeal results in an order 

16 reversing the denial; 

17 (4) a project exempted from certificate of need 

18 requirements by Laws 1981, chapter .200, section 2; 

19 (5) a project involving consolidation of pediatric 

20 specialty hospital services within the Minneapolis-st. Paul 

21 metropolitan area that would not result in a net increase in the 

22 number of pediatric specialty hospital beds among the hospitals 

23 being consolidated; 

24 (6) a project involving the temporary relocation of 

25 pediatric-orthopedic hospital beds to an existing licensed 

26 hospital that will allow for the reconstruction of a new 

27 philanthropic, pediatric-orthopedic hospital on an existing site 

28 and that will not result in a net increase in the number of 

29 hospital beds. Upon completion of the reconstruction, the 

30 licenses of both hospitals must be reinstated at the capacity 

31 that existed on each site before the relocation; 

32 (7) the relocation or redistribution of hospital beds 

33 within a hospital building or identifiable complex of buildings 

34 provided the relocation or redistribution does not result in: 

35 (i) an increase in the overall bed capacity at that site; (ii) 

36 relocation of hospital beds from one physical site or complex to 
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1 another; or (iii) redistribution of hospital beds within the 

2 state or a region of the state; 

3 (8) relocation or redistribution of hospital beds within a 

4 hospital corporate system that involves the transfer of beds 

5 from a closed facility site or complex to an existing site or 

6 complex provided that: (i) no more than 50 percent of the 

7 capacity of the closed facility is transferred; (ii) the 

8 capacity of the site or complex to which the beds are 

9 transferred does not increase by more than 50 percent; (iii) the 

10 beds are not transferred outside of a federal health systems 

11 agency boundary in place on July 1, 1983; and (iv) the 

12 relocation or redistribution does not involve the construction 

13 of a new hospital building; 

14 (9) a construction project involving up to 35 new beds in a 

15 psychiatric hospital in Rice County that primarily serves 

16 adolescents and that receives more than 70 percent of its 

17 patients from outside the state of Minnesota; 

18 (10) a project to replace a hospital or hospitals with a 

19 combined licensed capacity of 130 beds or less if: (i) the new 

20 hospital site is located within five miles of the current site; 

21 and (ii) the total licensed capacity of the replacement 

22 hospital, either at the time of construction of the initial 

23 building or as the result of future expansion, will not exceed 

24 70 licensed hospital beds, or the combined licensed capacity of 

25 the hospitals, whichever is less; 

26 (11) the relocation of licensed hospital beds from an 

27 existing state facility operated by the commissioner of human 

28 services to a new or existing facility, building, or complex 

29 operated by the commissioner of human services; from one 

30 regional treatment center site to another; or from one building 

31 or site to a new or existing building or site on the same 

32 campus; 

33 (12) the construction or relocation of hospital beds 

34 e~e~a~ea-ey-a-ftes~~~a~ within or among hospitals having a 

35 statutory obligation to provide hospital and medical services 

36 for the indigent that does not result in a net increase in the 
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1 number of hospital beds; 

2 (13) a construction project involving the addition of up to 

3 31 new beds in an existing nonfederal hospital in Beltrami 

4 County; 

5 (14) a construction project involving the addition of up to 

6 eight new beds in an existing nonfederal hospital in Otter Tail 

7 County with 100 licensed acute care beds; 

8 (15) a construction project involving the addition of 20 

9 new hospital beds used for rehabilitation services in an 

10 existing hospital in Carver County serving the southwest 

11 suburban metropolitan area. Beds constructed under this clause 

12 shall not be eligible for reimbursement under medical 

13 assistance, general ~ssistance medical care, or Minnesotacare; 

14 (16) a project for the construction or relocation of up to 

15 20 hospital beds for the operation of up to two psychiatric 

16 facilities or units for children provided that the operation of 

17 the facilities or units have received the approval of the 

18 commissioner of human services; 

19 (17) a project involving the addition of 14 new hospital 

20 beds to be used for rehabilitation services in an existing 

21 hospital in Itasca County; er 

22 (18) a project to add 20 licensed beds in existing space at 

23 a hospital in Hennepin County that closed 20 rehabilitation beds 

24 in 2002, provided that the beds are used only for rehabilitation 

25 in the hospital's current rehabilitation building. If the beds 

26 are used for another purpose or moved to another location, the 

27 hospital's licensed capacity is reduced by 20 beds; or 

28 (19) a critical access hospital established under section 

29 144.1483, clause (10), and section 1820 of the federal Social 

30 Security Act, United States Code, title 42, section 1395i-4, 

31 that delicensed beds since enactment of the Balanced Budget Act 

32 of 1997, Public Law 105-33, to the extent that the critical 

33 access hospital does not seek to exceed the maximum number of 

34 beds permitted such hospital under federal law. 

35 Sec. 19. Minnesota Statutes 2004, section 144.562, 

36 subdivision 2, is amended to read: 
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1 Subd. 2. [ELIGIBILITY FOR LICENSE CONDITION.] ~A 

2 hospital is not eligible to receive a license condition for 

3 swing beds unless (1) it either has a licensed bed capacity of 

4 less than 50 beds defined in the federal Medicare regulations, 

5 Code of Federal Regulations, title 42, section 482.66, or it has 

6 a licensed bed capacity of 50 beds or more and has swing beds 

7 that were approved for Medicare reimbursement before May 1, 

8 1985, or it has a licensed bed capacity of less than 65 beds and 

9 the available nursing homes within 50 miles have had, in the 

10 aggregate, an average occupancy rate of 96 percent or higher in 

11 the most recent two years as documented on the statistical 

12 reports to the Department of Health; and (2) it is located in a 

13 rural area as defined in the federal Medicare regulations, Code 

14 of Federal Regulations, title 42, section 482.66. 

15 .Cb) Except for those critical access hospitals established 

16 under section 144.1483, clause (10), and section 1820 of the 

17 federal Social Security Act, United States Code, title 42, 

18 section 1395i-4, that have an attached nursing home, eligible 

19 hospitals are allowed a total of ~7+60 2,000 days of swing bed 

20 use per year7-~~ev~aea-~aa~~ne-me~e-~aan-~en-aes~~~a~-eeas-a~e 

21 ttsea-as-sw~n~-eeas-a~-any-ene-~~me. Critical access hospitals 

22 that have an attached nursing home are allowed swing bed use as 

23 provided in federal law. 

24 (c) Except for critical access hospitals that have an 

25 attached nursing home, the commissioner of health mtts~ may 

26 approve swing bed use beyond ~,+60 2,000 days as long as there 

27 are no Medicare certified skilled nursing facility beds 

28 available within 25 miles of that hospital that are willing to 

29 admit the patient. Critical access hospitals exceeding 2,000 

30 swing bed days must maintain documentation that they have 

31 contacted skilled nursing facilities within 25 miles to 

32 determine if any skilled nursing facility beds are available 

33 that are willing to admit the patient. 

34 (d) After reaching 2,000 days of swing bed use in a year, 

35 an eligible hospital to which this limit applies may admit six 

36 additional patients to swing beds each year without seeking 
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1 approval from the commissioner or being iri violation of this 

2 subdivision. These six swing bed admissions are exempt from the 

3 limit of 2,000 annual swing bed days for hospitals subject to 

4 this limit. 

5 (e) A health care system that is in full compliance with 

6 this subdivision may allocate its total limit of swing bed days 

7 among the hospitals within the system, provided that no hospital 

8 in the system without an attached nursing home may exceed 2,000 

9 swing bed days per year. 

10 Sec. 20. [144.602] [DEFINITIONS.] 

11 Subdivision 1. [APPLICABILITY.] For purposes of sections 

12 144.601 to 144.608,. the terms defined in this section have the 

13 meanings given them. 

14 Subd. 2. [COMMISSIONER.] "Commissioner" means the 

15 commissioner of health. 

16 Subd. 3. [MAJOR TRAUMA.] "Major trauma" means a sudden 

17 severe injury or damage to the body caused by an external force 

18 that results in potentially life-threatening injuries or that 

19 could result in the following disabilities: 

20 

21 

(1) impairment of cognitive or mental abilities; 

(2) impairment of physical functioning; or 

22 (3) disturbance of behavioral or emotional functioning. 

23 Subd. 4. [TRAUMA HOSPITAL.] "Trauma hospital" means a 

24 hospital that voluntarily meets the commissioner's criteria 

25 under section 144.603 and that has been designated as a trauma 

26 hospital under section 144.605. 

27 Sec. 21. [144.603] [STATEWIDE TRAUMA SYSTEM CRITERIA.] 

28 Subdivision 1. [CRITERIA ESTABLISHED.] The commissioner 

29 shall adopt criteria to ensure that severely injured people are 

30 promptly transported and treated at trauma hospitals appropriate 

31 to the severity of injury. Minimum criteria shall govern 

32 emergency medical service trauma triage and transportation 

33 ,guidelines, designation of hospitals as trauma hospitals, 

34 interhospital transfers, a trauma registry, and a trauma system 

35 governance structure. 

36 Subd. 2. [BASIS; VERIFICATION.] The commissioner shall 
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1 base the establishment, implementation, and modifications to the 

2 criteria under subdivision 1 on the department-published 

3 Minnesota comprehensive statewide trauma system plan. The 

4 commissioner shall seek the advice of the Trauma Advisory 

5 Council in implementing and updating the criteria, using 

6 accepted and prevailing trauma transport, treatment, and 

7 referral standards of the American College of Surgeons, the 

8 American College of Emergency Physicians, the Minnesota 

9 Emergency Medical Services Regulatory Board, the national Trauma 

10 Resources Network, and other widely-recognized trauma experts. 

11 The commissioner shall adapt and modify the standards as 

12 appropriate to accommodate Minnesota's unique geography and the 

13 state's hospital and health professional distribution and shall 

14 verify that the criteria are met by each hospital voluntarily 

15 participating in the statewide trauma system. 

16 Subd. 3. [RULE EXEMPTION AND REPORT TO THE 

17 LEGISLATURE.] In developing and adopting the criteria under this 

18 section, the commissioner of health is exempt from chapter 14, 

19 including section 14.386. By September 1, 2009, the 

20 commissioner must report to the legislature on implementation of 

21 the voluntary trauma system, including recommendations on the 

22 need for including the trauma system criteria in rule. 

23 Sec. 22. [144.604] [TRAUMA TRIAGE AND TRANSPORTATION.] 

24 Subdivision 1. [TRANSPORT REQUIREMENT.] Unless the 

25 Emergency Medical Services Regulatory Board has approved a 

26 licensed ambulance service's deviation from the guidelines under 

27 section 144E.101, subdivision 14, the ambulance service must 

28 transport major trauma patients from the scene to the highest 

29 state~designated trauma hospital within 30 minutes' transport 

30 time. 

31 Subd. 2. [EXCEPTIONS.] Notwithstanding subdivision 1: 

32 (1) patients with compromised airways must be transported 

33 immediately to the nearest designated tra~ma hospital; and 

34 (2) level II trauma hospitals capable of providing 

35 definitive trauma care must not be bypassed to reach a level I 

36 trauma hospital. 
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1 Subd. 3. [UNDESIGNATED HOSPITALS.] No major trauma patient 

2 shall be transported to a hospital not participating in the 

3 statewide trauma system unless no trauma hospital is available 

4 within 30 minutes' transport time. 

5 [EFFECTIVE DATE.] This section is effective July 1, 2009. 

6 Sec. 23. [144.605] [DESIGNATING TRAUMA HOSPITALS.] 

7 Subdivision 1. [NAMING PRIVILEGES.] Unless it has been 

8 designated a trauma hospital by the commissioner, no hospital 

9 shall use the term trauma center or trauma hospital in its name 

10 or its advertising or shall otherwise indicate it has trauma 

11 treatment capabilities. 

12 Subd. 2. [DESIGNATION; REVERIFICATION.] The commissioner 

13 shall designate four levels of trauma hospitals. A hospital 

14 that voluntarily meets the criteria for a particular level of 

15 trauma hospital shall apply to the commissioner for designation 

16 and, upon the commissioner's verifying the hospital meets the 

17 criteria, be designated a trauma hospital at the appropriate 

18 level for a three-year period. Prior to the expiration of the 

19 three-year designation, a hospital seeking to remain part of the 

20 voluntary system must apply for and successfully complete a 

21 reverification process, be awaiting the site visit for the 

22 reverification, or be awaiting the results of the site visit. 

23 The commissioner may extend a hospital's existing designation 

24 for up to 18 months on a provisional basis if the hospital has 

25 applied for reverification in a timely manner but has not yet 

26 completed the reverification process within the expiration of 

27 the three-year designation and the extension is in the best 

28 interest of trauma system patient safety. To be granted a 

29 provisional extension, the hospital must be: 

30 (1) scheduled and awaiting the site visit for 

31 reverification; 

32 (2) awaiting the results of the site visit; or 

33 (3) responding to and correcting identified deficiencies 

34 identified in the site visit. 

35 Subd. 3. [ACS VERIFICATION.] The commissioner shall grant 

36 the appropriate level I, II, or III trauma hospital designation 
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1 to a hospital that successfully completes and passes the 

2 American College of Surgeons (ACS) verification standards at the 

3 hospital's cost, submits verification documentation to the 

4 Trauma Advisory Council, and formally notifies the Trauma 

5 Advisory Council of ACS verification. 

6 Subd. 4. [LEVEL III DESIGNATION; NOT ACS VERIFIED.] ~ 

7 The commissioner shall grant the appropriate level III trauma 

8 hospital designation to a hospital that is not ACS verified but 

9 that successfully completes the designation process under 

10 paragraph (b). 

11 (b) The hospital must complete and submit a self-reported 

12 survey and application to the Trauma Advisory Council for 

13 review, verifying that the hospital meets the criteria as a 

14 level III trauma hospital. When the Trauma Advisory Council is 

15 satisfied the application is complete, the commissioner shall 

16 arrange a site review visit. Upon successful completion of the 

17 site review, the review team shall make written recommendations 

18 to the Trauma Advisory Council. If approved by the Trauma 

19 Advisory Council, a letter of recommendation shall be sent to 

20 the commissioner for final approval and designation. 

21 Subd. 5. [LEVEL IV DESIGNATION.] (a) The commissioner 

22 shall grant the appropriate level IV trauma hospital designation 

23 to a hospital that successfully completes the designation 

24 process under paragraph (b). 

25 (b) The hospital must complete and submit a self-reported 

26 survey and application to the Trauma Advisory Council for 

27 review, verifying that the hospital meets the criteria as a 

28 level IV trauma hospital. When the Trauma Advisory Council is 

29 satisfied the application is complete, the council shall review 

30 the application and, if the council approves the application, 

31 send a letter of recommendation to the commissioner for final 

32 approval and designation. The commissioner shall grant a level 

33 IV designation and shall arrange a site review visit within 

34 three years of the designation and every three years thereafter, 

35 to coincide with the three-year reverification process. 

36 Subd. 6. [CHANGES IN DESIGNATION.] Changes in a trauma 

Article 1 Section 23 28 



04/26/05 [COUNSEL ] DG SC4101 

1 hospital's ability to meet the criteria for the hospital's level 

2 of designation must be self-reported to the Trauma Advisory 

3 Council and to other regional hospitals and local emergency 

4 medical services providers and authorities. If the hospital 

5 cannot correct its ability to meet the criteria for its level 

6 within six months, the hospital may apply for redesignation at a 

7 different level. 

8 Subd. 7. [HIGHER DESIGNATION.] A trauma hospital may apply 

9 for a higher trauma hospital designation one time during the 

10 hospital's three-year designation by completing the designation 

11 process for that level of trauma hospital. 

12 Subd. 8. [LOSS OF DESIGNATION.] The commissioner may 

13 refuse to designate or redesignate or may revoke a previously 

14 issued trauma hospital designation if a hospital does not meet 

15 the criteria of the statewide trauma plan, in the interests of 

16 patient safety, or if a hospital denies or refuses a reasonable 

17 request by the commissioner or the commissioner's designee to 

18 verify information by correspondence or an on-site visit. 

19 Sec. 24. [144.606] [INTERHOSPITAL TRANSFERS.] 

20 Subdivision 1. [WRITTEN PROCEDURES REQUIRED.] A level III 

21 or IV trauma hospital must have predetermined, written 

22 procedures that direct the internal process for rapidly and 

23 efficiently transferring a major trauma patient to definitive 

24 care, including: 

25 (1) clearly identified anatomic and physiologic criteria 

26 that, if met, will immediately initiate transfer to definitive 

27 care; 

28 (2) a listing of appropriate ground and air transport 

29 services, including primary and secondary telephone contact 

30 numbers; and 

31 (3) immediately available supplies, records, or other 

32 necessary resources that will accompany a patient. 

33 Subd. 2. [TRANSFER AGREEMENTS.] (a) A level III or IV 

34 trauma hospital may transfer patients to a hospital with which 

35 the trauma hospital has a written transfer agreement. 

36 (b) Each agreement must be current and with a trauma 
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1 hospital or trauma hospitals capable of caring for major trauma 

2 injuries. 

3 (c) A level III or IV trauma hospital must have a current 

4 transfer agreement with a hospital that has special capabilities 

5 in the treatment of burn injuries and a transfer agreement with 

6 a second hospital that has special capabilities in the treatment 

7 of burn injuries, should the primary transfer hospital be unable 

8 to accept a burn patient. 

9 Sec. 25. [144.607] [TRAUMA REGISTRY.] 

10 Subdivision 1. [REGISTRY PARTICIPATION REQUIRED.] A trauma 

11 hospital must participate in the statewide trauma registry. 

12 Subd. 2. [TRAUMA REPORTING.] A trauma hospital must report 

13 major trauma injuries as part of the reporting for the traumatic 

14 brain injury and spinal cord injury registry required in 

15 sections 144.661 to 144.665. 

16 Subd. 3. [APPLICATION OF OTHER LAW.] Sections 144.661 to 

17 144.665 apply to a major trauma reported to the statewide trauma 

18 registry, with the exception of sections 144.662, clause (2), 

19 and 144.664, subdivision 3. 

20 

21 

Sec. 26. [144.608] [TRAUMA ADVISORY COUNCIL.] 

Subdivision 1. [TRAUMA ADVISORY COUNCIL ESTABLISHED.] ~ 

22 A Trauma Advisory Council is established to advise, consult 

23 with, and make recommendations to the commissioner on the 

24 development, maintenance, and improvement of a statewide trauma 

25 system. 

26 (b) The council shall consist of the following members: 

27 (1) a trauma surgeon certified by the American College of 

28 Surgeons who practices in a level I or II trauma hospital; 

29 (2) a general surgeon certified by the American College of 

30 Surgeons whose practice includes trauma and who practices in a 

31 designated rural area as defined under section 144.1501, 

32 subdivision 1, paragraph (b); 

33 (3) a neurosurgeon certified by the American Board of 

34 Neurological Surgery who practices in a level I or II trauma 

35 hospital; 

36 (4) a trauma pr~gram nurse manager or coordinator 
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1 practicing in a level I or II trauma hospital; 

2 (5) an emergency physician certified by the American 

3 College of Emergency Physicians whose practice includes 

4 emergency room care in a level I, II, III, or IV trauma 

5 hospital; 

6 (6) an emergency room nurse manager who practices in a 

7 level III or IV trauma hospital; 

8 (7) a family practice physician whose practice includes 

9 emergency room care in a level III or IV trauma hospital located 

10 in a designated rural area as defined under section 144.1501, 

11 subdivision 1, paragraph (b); 

12 (8) a nurse practitioner, as defined under section 

13 144.1501, subdivision 1, paragraph (h), or a physician 

14 assistant, as defined under section 144.1501, subdivision 1, 

15 paragraph (j), whose practice includes emergency room care in a 

16 level IV trauma hospital located in a designated rural area as 

17 defined under section 144.1501, subdivision 1, paragraph (b); 

18 (9) a pediatrician certified by the American Academy of 

19 Pediatrics whose practice includes emergency room care in a 

20 level I, II, III, or IV trauma hospital; 

21 (10) an orthopedic surgeon certified by the American Board 

22 of orthopedic Surgery whose practice includes trauma and who 

23 practices in a level I, II, or III trauma hospital; 

24 (11) the state emergency medical services medical director 

25 appointed by the Emergency Medical Services Regulatory Board; 

26 (12) a hospital administrator of a level III or IV trauma 

27 hospital located in a designated rural area as defined under 

28 section 144.1501, subdivision 1, paragraph (b); 

29 (13) a rehabilitation specialist whose practice includes 

30 rehabilitation of patients with major trauma injuries or 

31 traumatic brain injuries and spinal cord injuries as defined 

32 under section 144.661; 

33 (14) an attendant or ambulance director who is an EMT, 

34 EMT-I, or EMT-P within the meaning of section 144E.001 and who 

35 actively practices with a licensed ambulance service in a 

36 primary service area located in a designated rural area as 
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1 defined under section 144.1501, subdivision 1, paragraph (b); 

2 and 

3 (15) the commissioner of public safety or the 

4 commissioner's designee. 

5 (c) Council members whose appointment is dependent on 

6 practice in a level III or IV trauma hospital may be appointed 

7 to an initial term based upon their statements that the hospital 

8 intends to become a level III or IV facility by July 1, 2009. 

9 Subd. 2. [COUNCIL ADMINISTRATION.] (a) The council must 

10 meet at least twice a year but may meet more frequently at the 

11 call of the chair, a majority of the council members, or the 

12 commissioner. 

13 (b) The terms, compensation, and removal of members of the 

14 council are governed by section 15.059, except that the council 

15 expires June 30, 2015. 

16 (c) The council may appoint subcommittees and workgroups. 

17 Subcommittees shall consist of council members. Workgroups may 

18 include noncouncil members. Noncouncil members shall be 

19 compensµted for workgroup activities under section 15.059, 

20 subdivision 3, but shall receive expenses only. 

21 Subd. 3. [REGIONAL TRAUMA ADVISORY COUNCILS.] (a) Up to 

22 eight regional trauma advisory councils may be formed as needed. 

23 (b) Regional trauma advisory councils shall advise, consult 

24 with, and make recommendation to the state Trauma Advisory 

25 Council on suggested regional modifications to the statewide 

26 trauma criteria that will improve patient care and accommodate 

27 specific regional needs. 

28 (c) Each regional advisory council must have no more than 

29 15 members. The commissioner, in consultation with the 

30 Emergency Medical Services Regulatory Board and the commissioner 

31 of public safety, shall name the council members. 

32 (d) Regional council members may receive expenses in the 

33 same manner and amount as authorized by the plan adopted under 

34 section 43A.18, subdivision 2. 

35 Sec. 27. Minnesota statutes 2004, section 144.9504, 

36 subdivision 2, is amended to read: 
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1 Subd. 2. [LEAD RISK ASSESSMENT.] (a) An assessing agency 

2 shall conduct a lead risk assessment of a residence according to 

3 the venous blood lead level and time frame set forth in clauses 

4 (1) to f5t J..!l for purposes of secondary prevention: 

5 (1) within 48 hours of a child or pregnant female in the 

6 residence being identified to the agency as having a venous 

7 blood lead level equal to or greater than T0 60 micrograms of 

8 lead per deciliter of whole blood; 

9 (2) within five working days of a child or pregnant female 

10 in the residence being identified to the agency as having a 

11 venous blood lead level equal to or greater than 45 micrograms 

12 of lead per deciliter of whole blood; 

13 (3) within ten working days of a child in the residence 

14 being identified to the agency as having a venous blood lead 

15 level equal to or greater than ~e 15 micrograms of lead per 

16 deciliter of whole blood; 

17 (4) wiehiH-een-werking-days-e£-a-ehi±d-in-ehe-residenee 

18 being-idenei£ied-~e-ehe-ageHey-as-haviHg-a-vene~s-b±eed-±ead 

19 ±eve±-~ha~-~ersis~s-in-ehe-range-e£-~5-~e-~9-mieregrams-e£-±ead 

20 ~er-deei±ieer-e£-whe±e-b±eed-£er-90-days-a£~er-ini~ia± 

21 iden~i£iea~ient-er 

22 f5t within ten working days of a pregnant female in the 

23 residence being identified to the agency as having a venous 

24 blood lead level equal to or greater than ten micrograms of lead 

25 per deciliter of whole blood. 

26 (b) Within the limits of available local, state, and 

27 federal appropriations, an assessing agency may also conduct a 

28 lead risk assessment for children with any elevated blood lead 

29 level. 

30 (c) In a building with two or more dwelling units, an 

31 assessing agency shall assess the individual unit in which the 

32 conditions of this section are met and shall inspect all common 

33 areas accessible to a child. If a child visits one or more 

34 other sites such as another residence, or a residential or 

35 commercial child care facility, playground, or school, the 

36 assessing agency shall also inspect the other sites. The 
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1 assessing agency shall have one additional day added to the time 

2 frame set forth in this subdivision to complete the lead risk 

3 assessment for each additional site. 

4 (d) Within the limits of appropriations, the assessing 

5 agency shall identify the known addresses for the previous 12 

6 months of the child or pregnant female with venous blood lead 

7 levels of at least ze 15 micrograms per deciliter for the child 

8 or at least ten micrograms per deciliter for the pregnant 

9 female; notify the property owners, landlords, and tenants at 

10 those addresses that an elevated blood lead level was found in a 

11 person who resided at the property; and give them primary 

12 prevention information. Within the limits of appropriations, 

13 the assessing agency may perform a risk assessment and issue 

14 corrective orders in the properties, if it is likely that the 

15 previous address contributed to the child's or pregnant female's 

16 blood lead level. The assessing agency shall provide the notice 

17 required by this subdivision without identifying the child or 

18 pregnant female with the elevated blood lead level. The 

19 assessing agency is not required to obtain the consent of the 

20 child's parent or guardian or the consent of the pregnant female 

21 for purposes of this subdivision. This intormation shall be 

22 classified as private data on individuals as defined under 

23 section 13.02, subdivision 12. 

24 (e) The assessing agency shall conduct the lead risk 

25 assessment according to rules adopted by the commissioner under 

26 section 144.9508. An assessing agency shall have lead risk 

27 assessments performed by lead risk assessors licensed by the 

28 commissioner according to rules adopted under section 144.9508. 

29 If a property owner refuses to allow a lead risk assessment, the 

30 assessing agency shall begin legal proceedings to gain entry to 

31 the property and the time frame for conducting a lead risk 

32 assessment set forth in this subdivision no longer applies. A 

33 lead risk assessor or assessing agency may observe the 

34 performance of lead hazard reduction in progress and shall 

35 enforce the provisions of this section under section 144.9509. 

36 Deteriorated painted surfaces, bare soil, and dust must be 
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1 tested with appropriate analytical equipment to determine the 

2 lead content, except that deteriorated painted surfaces or bare 

3 soil need not be tested if the property owner agrees to engage 

4 in lead hazard reduction on those surfaces. The lead content of 

5 drinking water must be measured if another probable source of 

6 lead exposure is not identified. Within a standard metropolitan 

7 statistical area, an assessing agency may order lead hazard 

8 reduction of bare soil without measuring the lead content of the 

9 bare soil if the property is in a census tract in which soil 

10 sampling has been performed according to rules established by 

11 the commissioner and at least 25 percent of the soil samples 

12 contain lead concentrations above the standard in section 

13 144.9508. 

14 (f) Each assessing agency shall establish an administrative 

15 appeal procedure which allows a property owner to contest the 

16 nature and conditions of any lead order issued by the assessing 

17 agency. Assessing agencies must consider appeals that propose 

18 lower cost methods that make the residence lead safe. The 

19 commissioner shall use the authority and appeal procedure 

20 granted under sections 144.989 to 144.993. 

21 (g) Sections 144.9501 to 144.9509 neither authorize nor 

22 prohibit an assessing agency from charging a property owner for 

23 the cost of a lead risk assessment. 

24 Sec. 28. Minnesota Statutes 2004, section 144.98, 

25 subdivision 3, is amended to read: 

26 Subd. 3. [FEES.] (a) An application for certification 

27 under subdivision 1 must be accompanied by the biennial fee 

28 specified in this subdivision. The fees are for: 

29 (1) nenre£ttndae~e base certification fee, $~7z00 

30 $1,600; and 

31 (2) sample preparation techniques fees, $100 per technique; 

32 and 

33 J1l_ test category certification fees: 

34 Test category 

35 Clean water program bacteriology 

36 Safe drinking water program bacteriology 
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1 Clean water program inorganic chemistry 

2 Safe drinking water program inorganic chemistry 

3 Clean water program chemistry metals 

4 Safe drinking water program chemistry metals 

5 Resource conservation and recovery program 

6 chemistry metals 

7 Clean water program volatile organic compounds 

8 Safe drinking water program 

9 volatile organic compounds 

Resource conservation and recovery program 

volatile organic compounds 

Underground storage tank program 

SC4101 

$600 $800 

$600 $800 

$900 $1,200 

$900 $1,200 

$900 $1,200 

$3::7z00 $1,500 

$3::1z00 $1,500 

$3::7z00 $1,500 

10 

11 

12 

13 

14 

15 

volatile organic compounds $3::7 z00 $1,500 

Clean water program other ·organic compounds $3::7 z00 $1,500 

Safe drinking water program other organic compounds $3::7 z00 $1,500 

16 Resource conservation and recovery program 

17 other organic compounds 

18 Clean water program radiochemistry 

19 Safe drinking water program radiochemistry 

20 Resource conservation and recovery program 

21 agricultural contaminants 

22 Resource conservation and recovery program 

$3::7z00 $1,500 

$2,500 

$2,500 

$2,500 

23 emerging contaminants $2,500 

24 (b) ~he-~e~a3:-e~eftft~a3:-ee~~~£~ea~~eft-£ee-~s-~he-ease-£ee 

25 :p3:tts-~he-a:pf'3:~eae3:e-~es~-ea~e(je~y-£ees. 

26 fet Laboratories located outside of this state that require 

27 an on-site stt~vey-w~3:3: inspection shall be assessed an 

28 additional $z7500 $3,750 fee. 

29 (c) The total biennial certification fee includes the base 

30 fee, the sample preparation techniques fees, the test category 

31 fees, and, when applicable, the on-site inspection fee. 

32 (d) Fees must be set so that the total fees support the 

33 laboratory certification program. Direct costs of the 

34 certification service include program administration, 

35 inspections, the agency's general support costs, and attorney 

36 general costs attributable to the fee function. 
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1 (e) A change fee shall be assessed if a laboratory requests 

2 additional analytes or methods at any time other than when 

3 applying for or renewing its certification. The change fee is 

4 equal to the test category certification fee for the analyte. 

5 (f) A variance fee shall be assessed if a laboratory 

6 requests and is granted a variance from a rule adopted under 

7 this section. The variance fee is $500 per variance. 

8 (g) Refunds or credits shall not be made for analytes or 

9 methods requested but not approved. 

10 (h) Certification of a laboratory shall not be awarded 

11 until all fees are paid. 

12 Sec. 29. Minnesota Statutes 2004, section 144E.101, is 

13 amended by adding a subdivision to read: 

14 Subd. 14. [TRAUMA TRIAGE AND TRANSPORT GUIDELINES.] A 

15 licensee shall have written age appropriate trauma triage and 

16 transport guidelines consistent with the criteria established by 

17 the Trauma Advisory Council and approved by the board. The 

18 board may approve a licensee's requested deviations to the 

19 guidelines due to the availability of local or regional trauma 

20 resources if the changes are in the best interest of the 

21 patient's health. 

22 Sec. 30. Minnesota Statutes 2004, section 157.15, is 

23 amended by adding a subdivision to read: 

24 Subd. 19. [STATEWIDE HOSPITALITY FEE.] "Statewide 

25 hospitality fee" means a fee to fund statewide food, beverage, 

26 and lodging program development activities, including training 

27 for inspection staff, technical assistance, maintenance of a 

28 statewide integrated food safety and security information 

29 system, and other related statewide activities that support the 

30 food, beverage, and lodging program activities. 

31 Sec. 31. Minnesota Statutes 2004, section 157.16, 

32 subdivision 2, is amended to read: 

33 Subd. 2. [LICENSE RENEWAL.] Initial and renewal licenses 

34 for all food and beverage service establishments, hotels, 

35 motels, lodging establishments, and resorts shall be issued for 

36 the calendar year for which application is made and shall expire 
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1 on December 31 of such year. Any person who operates a place of 

2 business after the expiration date of a license or without 

3 having submitted an application and paid the fee shall be deemed 

4 to have violated the provisions of this chapter and shall be 

5 subject to enforcement action, as provided in the Health 

6 Enforcement Consolidation Act, sections 144.989 to 144.993. In 

7 addition, a penalty of $z5 $50 shall be added to the total of 

8 the license fee for any food and beverage service establishment 

9 operating without a license as a mobile food unit, a seasonal 

10 temporary or seasonal permanent food stand, or a special event 

11 food stand, and a penalty of $50 $100 shall be added to the 

12 total of the license fee for all restaurants, food carts, 

13 hotels, motels, lodging establishments, and resorts operating 

14 without a license for a period of up to 30 days. A late fee of 

15 $300 shall be added to the license fee for establishments 

16 operating more than 30 days without a license. 

17 Sec. 32. Minnesota Statutes 2004, section 157.16, is 

18 amended by adding a subdivision to read: 

19 Subd. 2a. [FOOD MANAGER CERTIFICATION.] An applicant for 

20 certification or certification renewal as a food manager must 

21 submit to the commissioner a $28 nonrefundable certification fee 

22 payable to the Department of Health. 

23 Sec. 33. Minnesota Statutes 2004, section 157.16, 

24 subdivision 3, is amended to read: 

25 Subd. 3. [ESTABLISHMENT FEES; DEFINITIONS.] (a) The 

26 following fees are required for food and beverage service 

27 establishments, hotels, motels, lodging establishments, and 

28 resorts licensed under this chapter. Food and beverage service 

29 establishments must pay the highest applicable fee under 

30 paragraph tet J.91, clause (1), (2), (3), or (4), and 

31 establishments serving alcohol must pay the highest applicable 

32 fee under paragraph tet ~'clause (6) or (7). The license fee 

33 for new operators previously licensed under this chapter for the 

34 same calendar year is one-half of the appropriate annual license 

35 fee, plus any penalty that may be required. The license fee for 

36 operators opening on or after October 1 is one-half of the 
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1 appropriate annual license fee, plus any penalty that may be 

2 required. 

3 (b) All food and beverage service establishments, except 

4 special event food stands, and all hotels, motels, lodging 

5 establishments, and resorts shall pay an annual base fee of 

6 $:t4'5 $150. 

7 (c) A special event food stand shall pay a flat fee 

8 of $35 $40 annually. "Special· event food stand" means a fee 

9 category where food ·is prepared or served in conjunction with 

10 celebrations, county fairs, or special events from a special 

11 event food stand as defined in section 157.15. 

12 (d) In addition to the base fee in paragraph (b), each food 

13 and beverage service establishment, other than a special event 

14 food stand, and each hotel, motel, lodging establishment, and 

15 resort shall pay an additional annual fee for each ·fee category 

16 as, additional food service, or required additional inspection 

17 specified in this paragraph: 

18 (1) Limited food menu selection, $+e $50. "Limited food 

19 menu selection" means a fee category that provides one or more 

20 of the following: 

21 (i) prepackaged food that receives heat treatment and is 

22 served in the package; 

23 (ii) frozen pizza that is heated and served; 

24 (iii) a continental breakfast such as rolls, coffee, juice, 

25 milk, and cold cereal; 

26 (iv) soft drinks, coffee, or nonalcoholic beverages; or 

27 (v) cleaning for eating, drinking, or cooking utensils, 

28 when the only food served is prepared off site. 

29 (2) Small establishment, including boarding establishments, 

30 $~5 $100. "Small establishment" means a fee category that has 

31 no salad bar and meets one or more of the following: 

32 (i) possesses food service equipment that consists of no 

33 more than a deep fat fryer, a grill, two hot holding containers, 

34 and one or more microwave ovens; 

35 (ii) serves dipped ice cream or soft serve frozen desserts; 

36 (iii) serves breakfast in an owner-occupied bed and 
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1 breakfast establishment; 

2 (iv) is a boarding establishment; or 

3 (v) meets the equipment criteria in clause (3), item (i) or 

4 (ii), and has a maximum patron seating capacity of not more than 

5 50. 

6 (3) Medium establishment, $~3:0 $260. "Medium establishment" 

7 means a fee category that meets one or more of the following: 

8 (i) possesses food service equipment that includes a range, 

9 oven, steam table, salad bar, or salad preparation area; 

10 (ii) possesses food service equipment that includes more 

11 than one deep fat fryer, one grill, or two hot holding 

12 containers; or 

13 (iii) is an establishment where food is prepared at one 

14 location and served at one or more separate locations. 

15 Establishments meeting criteria in clause (2), item (v), 

16 are not included in this fee category. 

17 (4) Large establishment, $350 $460. "Large establishment" 

18 means either: 

19 (i) a fee category that (A) meets the criteria in clause 

20 (3), items (i) or (ii), for a medium establishment, (B) seats 

21 more than 175 people, and (C) offers the full menu selection an 

22 average of five or more days a week during the weeks of 

23 operation; or 

24 (ii) a fee category that (A) meets the criteria in clause 

25 (3), item (iii), for a medium establishment, and (B) prepares 

26 and serves 500 or more meals per day. 

27 (5) Other food and beverage service, including food carts, 

28 mobile food units, seasonal temporary food stands, and seasonal 

29 permanent food stands, $40 $50. 

30 (6) Beer or wine table service, $40 $50. "Beer or wine 

31 table service" means a fee category where the only alcoholic 

32 beverage service is beer or wine, served to customers seated at 

33 tables. 

34 (7) Alcoholic beverage service, other than beer or wine 

35 table service, $~05 $135. 

36 "Alcohol beverage service, other than beer or wine table 
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1 service" means a fee category where alcoholic mixed drinks are 

2 served or where beer or wine are served from a bar. 

3 (8) Lodging per sleeping accommodation unit, $6 $8, 

4 including hotels, motels, lodging establishments, and resorts, 

5 up to a maximum of $600 $800. "Lodging per sleeping 

6 accommodation unit" means a fee category including the number of 

7 guest rooms, cottages, or other rental units of a hotel, motel, 

8 lodging establishment, or resort; or the number of beds in a 

9 dormitory. 

10 (9) First public swimming pool, $%40 $180; each additional 

11 public swimming pool, $Be $100. "Public swimming pool" means a 

12 fee category that has the meaning given in Minnesota Rules, part 

13 4717.0250, subpart·8. 

14 (10) First spa, $Be $110; each additional spa, $40 $50. 

15 "Spa pool" means a .fee category that has the meaning given in 

16 Minnesota Rules, part 4717.0250, subpart 9. 

17 (11) Private sewer or water, $40 $50. "Individual private 

18 water" means a fee category with a water supply other than a 

19 community public water supply as defined in Minnesota Rules, 

20 chapter 4720. "Individual private sewer" means a fee category 

21 with an individual sewage treatment system which uses subsurface 

22 treatment and disposal. 

23 (12) Additional food service, $130. "Additional food 

24 service" means a location at a food service establishment, other 

25 than the primary food preparation and service area, used to 

26 prepare or serve food to the public. 

27 (13) Additional inspection fee, $300. "Additional 

28 inspection fee" means a fee to conduct the second inspection 

29 each year for elementary and secondary education facility school 

30 lunch programs when required by the Richard B. Russell National 

31 School Lunch Act. 

32 (e) A fee of $%50 $350 for review of the construction plans 

33 must accompany the initial license application for £eed-aRd 

34 eeve~a~e-se~v~ee-es~ae~~shmeR~s restaurants, ~otels, motels, 

35 lodging establishments, or resorts with five or more sleeping 

36 units. 
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1 (f) When existing food. and beverage service establishments, 

2 hotels, motels, lodging establishments, or resorts are 

3 extensively remodeled, a fee of $~50 $250 must be submitted with 

4 the remodeling plans. A fee of $250 must be submitted for new-

5 construction or remodeling for a restaurant with a limited food 

6 menu selection, a seasonal permanent food stand, a mobile food 

7 unit, or a food cart, or for a hotel, motel, resort, or lodging 

8 establishment addition of less than five sleeping units. 

9 (g) Seasonal temporary food stands and special event food 

10 stands are not required to submit construction or remodeling 

11 plans for review. 

12 Sec. 34. Minnesota Statutes 2004, section 157.16, is 

13 amended by adding a subdivision to read: 

14 Subd. 3a. [STATEWIDE HOSPITALITY FEE.] Every person, firm, 

15 or corporation that operates a licensed boarding establishment, 

16 food and beverage service establishment, seasonal temporary or 

17 permanent food stand, special event food stand, mobile food 

18 unit, food cart, resort, hotel, motel, or lodging establishment 

19 in Minnesota must submit to the commissioner a $35 annual 

20 statewide hospitality fee for each licensed activity. The fee 

21 for establishments licensed by the Department of Health is 

22 required at the same time the licensure fee is due. For 

23 establishments licensed by local governments, the fee is due by 

24 July 1 of each year. 

25 Sec. 35. Minnesota Statutes 2004, section 157.20, 

26 subdivision 2, is amended to read: 

27 Subd. 2. [INSPECTION FREQUENCY.] The frequency of 

28 inspections of the establishments shall be based on the degree 

29 of health risk. 

30 (a) High-risk establishments must be inspected at least 

31 once a-year every 12 months. 

32 (b) Medium-risk establishments must be inspected at least 

33 once every 18 months. 

34 (c) Low-risk establishments must be inspected at least once 

35 every ~we-years 24 months. 

36 Sec. 36. Minnesota Statutes 2004, section 157.20, 
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1 subdivision 2a, is amended to read: 

2 Subd. 2a. [RISK CATEGORIES.] (a) [HIGH-RISK 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 
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16 

17 
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21 
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25 

26 

27 

28 

29 
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31 

32 

33 

34 

35 

36 

ESTABLISHMENT.] "High-risk establishment" means any food and 

beverage service establishment, hotel, motel, lodging 

establishment, or resort that: 

(1) serves potentially hazardous foods that require 

extensive processing on the premises, including manual handling, 

cooling, reheating, or holding for service; 

(2) prepares foods several hours or days before service; 

(3) serves menu items that epidemiologic experience has 

demonstrated to be common vehicles of food-borne illness; 

(4) has a public swimming pool; or 

(5) draws its drinking water from a surface water supply. 

(b) [MEDIUM-RISK ESTABLISHMENT.] "Medium-risk 

establishment" means a food and beverage service establishment, 

hotel, motel, lodging establishment, or resort that: 

(1) serves potentially hazardous foods but with minimal 

holding between preparation and service; or 

(2) serves foods, such as pizza, that require extensive 

handling followed by heat treatment. 

(c) [LOW-RISK ESTABLISHMENT.] "Low-risk establishment" 

means a food and beverage service establishment, hotel, motel, 

lodging establishment, or resort that is not a high-risk or 

medium-risk establishment. 

(d) [RISK EXCEPTIONS.] Mobile food units, seasonal 

permanent and seasonal temporary food stands, food carts, and 

special event food stands are not inspected on an established 

schedule and therefore are not defined .as high-risk, 

medium-risk, or low-risk establishments. 

J..§:1_ [SCHOOL INSPECTION FREQUENCY.] Elementary and 

secondary school food service establishments must be inspected 

according to the assigned risk category or by the frequency 

required in the Richard B. Russell National School Lunch Act, 

whichever frequency is more restrictive. 

Sec. 37. Minnesota Statutes 2004, section 326.01, is 

amended by adding a subdivision to read: 
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1 Subd. 9a. [RESTRICTED PLUMBING CONTRACTOR.] A "restricted 

2 plumbing contractor" is any person skilled in the planning, 

3 superintending, and practical installation of plumbing who is 

4 otherwise lawfully qualified to contract for plumbing and 

5 installations and to conduct the business of plumbing, who is 

6 familiar with the laws and rules governing the business of 

7 .plumbing, and who performs the plumbing trade in cities and 

8 towns with a population of fewer than 5,000 according to federal 

9 census. 

10 Sec. 38. Minnesota Statutes 2004, section 326.37, 

11 subdivision 1, is amended to read: 

12 Subdivision 1. [RULES.] The state commissioner of 

13 health may shall, by rule, prescribe minimum uniform standards 

14 wfiiefi-sfia±±-ee-ttnirerm7-and-wfiiefi-s~andards-sfia±±-~fierea£~er-ee 

15 effective for all new plumbing installations, including 

16 additions, extensions, alterations, and replacements eennee~ed 

17 wi~fi-any-wa~er-er-sewa~e-dis~esa±-sys~em-ewned-er-e~era~ed-ey-er 

18 £er-any-mttniei~a±i~y7-ins~i~tt~ien7-£ae~ery7-e££iee-etti±din~, 

19 fie~e±7-a~ar~men~-etti±ain~7-er-any-e~fier-~±aee-e£-ettsiness 

20 re~ard±ess-e£-±eea~ien-er-~fie-~e~tt±a~ien-e£-~fie~ei~y-er-~ewn-in 

21 wfiiefi-±eea~ed. Notwithstanding the provisions of Minnesota 

22 Rules, part 4715.3130, as they apply to review of plans and 

23 specifications, the commissioner may allow plumbing 

24 construction, alteration, or extension to proceed without 

25 approval of the plans or specifications by the commissioner. 

26 The commissioner shall administer the provisions of 

27 sections 326.37 to 3z6•45 326.451 and for such purposes may 

28 employ plumbing inspectors and other assistants. 

29 Sec. 39. Minnesota Statutes 2004, section 326.37, is 

30 amended by adding a subdivision to read: 

31 Subd. 1a. [INSPECTION.] All new plumbing installations, 

32 including additions, extensions, alterations, and replacements, 

33 shall be inspected by the commissioner for compliance with 

34 accepted standards of construction for health~ safety to life 

35 and property, and compliance with applicable codes. The 

36 Department of Health must have full implementation of its 
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1 inspections plan in place and operational July 1, 2007. This 

2 subdivision does not apply where a political subdivision 

3 requires, by ordinance, plumbing inspections similar to the 

4 requirements of this subdivision. 

5 Sec. 40. Minnesota statutes 2004, section 326.38, is 

6 amended to read: 

7 326.38 [LOCAL REGULATIONS.] 

8 Any city having a system of waterworks or sewerage, or any 

9 town in which reside over 5,000 people exclusive of any 

10 statutory cities located therein, or the metropolitan airports 

11 commission, may, by ordinance, adopt local regulations providing 

12 for plumbing permits, bonds, approval of plans, and inspections 

13 of plumbing, which regulations are not in conflict with the 

14 plumbing standards on the· same subject prescribed by the state 

15 commissioner of health. No city or such town shall prohibit 

16 plumbers licensed by the state commissioner of health from 

17 engaging in or working at the business, except cities and 

18 statutory cities which, prior to April 21, 1933, by ordinance 

19 required the licensing of plumbers. No city or such town may 

20 require a license for persons performing building sewer or water 

21 service installation who have completed pipe laying training as 

22 prescribed by the commissioner of health. Any city by ordinance 

23 may prescribe regulations, reasonable standards, and inspections 

24 and grant permits to any person, firm, or corporation engaged in 

25 the business of installing water softeners, who is not licensed 

26 as a master plumber or journeyman plumber by the state 

27 commissioner of health, to connect water softening and water 

28 filtering equipment to private residence water distribution 

29 systems, where provision has been previously made therefor and 

30 openings left for that purpose or by use of cold water 

31 connections to a domestic water heater; where it is not 

32 necessary to rearrange, make any extension or alteration of, or 

33 addition to any pipe, fixture or plumbing connected with the 

34 water system except to connect the water softener, and provided 

35 the conn~ctions so made comply with minimum standards prescribed 

36 by the state commissioner of health. 
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1 Sec. 41. Minnesota Statutes 2004, section 326.40, 

2 subdivision 1, is amended to read: 

3 Subdivision 1. [ P±:iBMBERS-MBStF-BE-±:i:E€ENSEB-:EN-€'ERtF1d:N 

4 €:EtF:EESt-MAStFER-ANB-J9BRNE¥MAN-P±:iBMBERS MASTER, JOURNEYMAN, AND 

5 RESTRICTED PLUMBING CONTRACTORS; PLUMBING ON ONE'S OWN PREMISES; 

6 RULES FOR EXAMINATION.] :Eft-afty-ef~y-Hew-er-fierea£~er-fiavfft~ 

7 57000-er-mere-~e~ttia~feft7-aeeerafft~-~e-~fie-ias~-£eaerai-eeftSttS7 

8 afta-fiavfft~-a-sys~em-e£-wa~erwerks-er-sewera~e7-fte-~erseft7-£~rm7 

9 er-eer~era~f eH-sfiaii-eft~a~e-fH-er-werk-a~-~fie-5ttsfftess-e£-a 

10 mas~er-~ittm5er-er-jettrfteymaft-~ittm5er-ttftiess-ifeeftsea-~e-ae-se-5y 

11 ~fie-s~a~e-ee:mmfssfefter-e£-fieai~fi. No person, firm, or 

12 corporation may engage in or work at the business of a master 

13 plumber, restricted plumbing contractor, or journeyman plumber 

14 unless licensed to do so by the commissioner of health under 

15 sections 326.37 to 326.451. A license is not required for:· 

16 (1) persons performing building sewer or water service 

17 installation who have completed pipe laying training as 

18 prescribed by the commissioner of health; or 

19 (2) persons selling an appliance plumbing installation 

20 service at point of sale if the installation work is performed 

21 by a plumber licensed under sections 326.37 to 326.451. 

22 A master plumber may also work as a journeyman plumber. 

23 Anyone not so licensed may do plumbing work which complies with 

24 the provisions of the minimum standard prescribed by the state 

25 commissioner of health on premises or that part of premises 

26 owned and actually occupied by the worker as a residence, unless 

27 otherwise forbidden to do so by a local ordinance. 

28 :Eft-afty-sttefi-ef~y No person, firm, or c~rporation shall 

29 engage in the business of installing plumbing nor install 

30 plumbing in connection with the dealing in and selling of 

31 plumbing material and supplies unless at all times a licensed 

32 master plumber or restricted plumbing contractor, who shall be 

33 responsible for proper installation, is in charge of the 

34 plumbing work of the person, firm, or corporation. 

35 The Department of Health shall prescribe rules, not 

36 inconsistent herewith, for the examination and licensing of 
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1 plumbers. 

2 Sec. 42. [326.402] [RESTRICTED PLUMBING CONTRACTOR 

3 LICENSE.] 

4 Subdivision 1. [LICENSURE.] The commissioner shall grant a 

5 restricted plumbing contractor license to any person who applies 

6 to the commissioner and provides evidence of having at least two 

7 years of practical plumbing experience in the plumbing trade 

8 preceding application for licensure. 

9 Subd. 2. [USE OF LICENSE.] A-restricted plumbing 

10 contractor may engage in the plumbing trade only in cities and 

11 towns with a population of fewer than 5,000 according to federal 

12 census. 

13 Subd. 3. [APPLICATION PERIOD.] Applications for restricted 

14 plumbing contractor licenses must be submitted to the 

15 commissioner prior to January 1, 2006. 

16 Subd. 4. [USE PERIOD FOR RESTRICTED PLUMBING CONTRACTOR 

17 LICENSE.] A restricted plumbing contractor license does not 

18 expire and remains in effect for as long as that person engages 

19 in the plumbing trade. 

20 Subd. 5. [PROHIBITION OF TRANSFERENCE.] A restricted 

21 plumbing contractor license must not be transferred or sold to 

22 any other person. 

23 Subd. 6. [RESTRICTED PLUMBING CONTRACTOR LICENSE RENEWAL.] 

24 The commissioner shall adopt rules for renewal of the restricted 

25 plumbing contractor license. 

26 Sec. 43. Minnesota Statutes 2004, section 326.42, 

27 subdivision 2, is amended to read: 

28 Subd. 2. [FEES.] Plumbing system plans and specifications 

29 that are submitted to the commissioner for review shall be 

30 accompanied by the appropriate plan examination fees. If the 

31 commissioner determines, upon review of the plans, that 

32 inadequate fees were paid, the necessary additional fees shall 

33 be paid prior to plan approval. The commissioner shall charge 

34 the following fees for plan reviews and audits of plumbing 

35 installations for public, commercial, and industrial buildings:· 

36 (1) systems with both water distribution and drain, waste, 
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1 and vent systems and having: 

2 (i) 25 or fewer drainage fixture units, $150; 

3 (ii) 26 to 50 drainage fixture units, $250; 

(iii) 51 to 150 drainage fixture units, $350; 

(iv) 151 to 249 drainage fixture units, $500; 

(v) 250 or more drainage fixture units, $3 per 

fixture unit to a maximum of $4,000; and 

(vi) interceptors, separators, or catch basins, 

4 

5 

6 

7 

8 

9 interceptor, separator,·or catch basin design; 

10 (2) building sewer service only, $150; 

11 (3) building water service only, $150; 

SC4101 

drainage 

$70 per 

12 (4) building water distribution system only, no drainage 

13 system, $5 per supply fixture unit or $150, whichever is 

14 greater; 

15 (5) storm drainage system, a minimum fee of $150 or: 

16 (i) $50 per drain opening, up to a maximum of $500; and 

17 (ii) $70 per interceptor, separator, or catch basin design; 

18 (6) manufactured home park or campground, one to 25 sites, 

19 $300; 

20 (7) manufactured home park or campground, 26 to 50 sites, 

21 $350; 

22 (8) manufactured home park or campground, 51 to 125 sites, 

23 $400; 

24 (9) manufactured home park or campground, more than 125 

25 sites, $500; 

26 (10) accelerated review, double the regular fee, one-half 

27 to be refunded if no response from the commissioner within 15 

28 business days; and 

29 (11) revision to previously reviewed or incomplete plans: 

30 (i) review of plans for which commissioner has issued two 

31 or more requests for additional information, per review, $100 or 

32 ten percent of the original fee, whichever is greater; 

33 (ii) proposer-requested revision with no increase in 

34 project scope, $50 or ten percent of original fee, whichever is 

35 greater; and 

36 (iii) proposer-requested revision with an increase in 
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1 project scope, $50 plus the difference between the original 

2 project fee and the revised project fee. 

3 Sec. 44. [326.451] [INSPECTORS.] 

4 (a) The commissioner shall set all reasonable criteria and 

5 procedures by rule for inspector certification, certification 

6 period, examinations, examination fees, certification fees, and 

7 renewal of certifications. 

8 (b) The commissioner shall adopt reasonable rules 

9 establishing criteria and procedures for refusal to grant or 

10 renew inspector certifications, and for suspension and 

11 revocation of inspector certifications. 

12 (c) The commissioner shall refuse to renew or grant 

13 inspector certifications, or suspend or revoke inspector 

14 certifications, in accordance with the commissioner's criteria 

15 and procedures as adopted by rule. 

16 Sec. 45. [AIDS PREVENTION INITIATIVE FOCUSING ON 

17 AFRICAN-BORN RESIDENTS.] 

18 The commissioner of health shall award grants in accordance 

19 with Minnesota Statutes, section 145.924, paragraph (b), for a 

20 public education and awareness campaign targeting communities of 

21 African-born Minnesota residents. The grants shall be designed 

22 to promote knowledge and understanding about HIV and to increase 

23 knowledge in order to eliminate and reduce the risk for HIV 

24 infection; to encourage screening and testing for HIV; and to 

25 link individuals to public health and health care resources. 

26 The grants must be awarded to collaborative efforts that bring 

27 together nonprofit community-based groups with demonstrated 

28 experience in addressing the public health, health care, and 

29 social service needs of African-born communities. 

30 Sec. 46. [CERVICAL CANCER ELIMINATION STUDY.] 

31 (a) The commissioner of health shall develop a statewide 

32 integrated and comprehensive cervical cancer prevention plan, 

33 including strategies for promoting and implementing the plan. 

34 The plan must include activities that identify and implement 

35 methods to improve the cervical cancer screening rates in 

36 Minnesota, including, but not limited to: 
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1 (1) identifying and disseminating appropriate 

2 evidence-based cervical cancer screening guidelines to be used 

3 in Minnesota; 

4 (2) increasing the use of appropriate screening based on 

5 these guidelines for patients seen by medical groups in 

6 Minnesota and monitoring results of these medical groups; and 

7 (3) reducing the number of women who should but have not 

8 been screened. 

9 (b) In developing the plan, the commissioner shall also 

10 identify and examine limitations and barriers in providing 

11 cervical cancer screening, diagnosis tools, and treatment, 

12 including, but not limited to, medical care reimbursement, 

13 treatment costs, and the availability of insurance coverage. 

14 (c) The commissioner may work with a nonprofit quality 

15 improvement organization in Minnesota to identify evidence-based 

16 guidelines for cervical cancer screening and to identify methods 

17 to improve the cervical cancer screening rates among medical 

18 groups; and may work with a nonprofit health care result 

19 reporting organization to monitor results by medical groups in 

20 Minnesota. 

21 (d) The commissioner may convene an advisory committee that 

22 includes representatives of health care providers, the American 

23 Cancer Society, health plan companies, the University of 

24 Minnesota Academic Health Center, community health boards, and 

25 the general public. 

26 (e) The commissioner shall submit a report to the 

27 legislature by January 15, 2006, on: 

28 (1) the statewide cervical cancer prevention plan, 

29 including a description of the plan activities and strategies 

30 developed for promoting and implementing the plan; 

31 (2) methods for monitoring the results by medical groups 

32 and by the entire state of cervical cancer screening improvement 

33 activities; and 

34 (3) recommended changes to existing laws, programs, or 

35 services in terms of reducing the occurrence of cervical cancer 

36 by improving insurance coverage for the prevention, diagnosis, 
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0 

1 and treatment for cervical cancer. 

2 Sec. 47. [CLINICAL TRIAL WORK GROUP; REPORT.] 

3 The commissioners of health and commerce shall, in 

4 consultation with the commissioner of employee relations, 

5 convene a work group regarding health plan coverage of routine 

6 care associated with clinical trials. The work group must 

7 explore what high-quality clinical trials beyond cancer-only 

8 clinical trials should be covered by health plans. All other 

9 types of clinical trials, disease-based or technology-based such 

10 as drug trials or device trials should be considered. The work 

11 group shall use the current, cancer-only model voluntary 

12 agreement that includes definitions of high-quality clinical 

13 trials, protocol induced costs, and routine care costs as a 

14 starting point for discussions. As determined appropriate, the 

15 work group shall establish model voluntary agreement guidelines 

16 for health plan coverage of routine patient care costs incurred 

17 by patients participating in high quality clinical trials. The 

18 work group shall be made up of representatives of consumers, 

19 patient advocates, health plan companies, fully insured and 

20 self-insured purchasers, providers, and other health care 

21 professionals involved in the care and treatment of patients. 

22 The commissioners shall submit the findings and recommendations 

23 of the work group to the chairs of the senate and house 

24 committees having jurisdiction over health policy and finance by 

25 January 15, 2006. 

26 Sec. 48. [PUBLIC HEALTH INFORMATION NETWORK.] 

27 (a) The commissioner of health shall work with local public 

28 health departments to develop a public health information 

29 network. The development of the network must be consistent with 

30 the recommendations, goals, and strategies of the Minnesota 

31 public health information network report to the 2005 legislature 

32 and the e-health initiative. 

33 (b) The commissioner of health shall work with the 

34 commissioner of human services to determine how data from care 

35 systems can be utilized to assist with population health needs 

36 assessments and targeted prevention efforts. The commissioner 
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of health shall incorporate these findings into the development 

of a Minnesota public health information network and the 

e-health initiative. 

Sec. 49. [REPORT TO THE LEGISLATURE ON SWING BED USAGEo] 

The commissioner of health shall review swing bed and 

related data reported under Minnesota Statutes, sections 

144.562, subdivision 3, paragraph (f); 144.564; and 144.698. 

The commissioner shall report and make any appropriate 

recommendations to the legislature by January 31, 2007, on: 

(1) the use of swing bed days by all hospitals and by 

critical access hospitals; 

(2) occupancy rates in skilled nursing facilities within 25 

miles of hospitals with swing beds; and 

(3) information provided by rural providers on the use of 

swing beds and the adequacy of rural services across the 

continuum of care. 

Sec. 50. [RULE AMENDMENT.] 

The commissioner of health shall amend Minnesota Rules, 

part 4626.2015, subparts 3, item C; and 6, item B, to conform 

with Minnesota Statutes, section 157.16, subdivision 2a. The 

commissioner may use the good cause exemption under Minnesota 

Statutes, section 14.388, subdivision 1, clause (3). Minnesota 

Statutes, section 14.386, does not apply, except to the extent 

provided under Minnesota Statutes, section 14.388. 

Sec. 51. [REVISOR'S INSTRUCTION.] 

The reviser of statutes shall change all references to 

Minnesota Statutes, section 326.45, to Minnesota Statutes, 

section 326.451, in Minnesota Statutes, sections 144.99, 326.44, 

326.61, and 326.65. 

Sec. 52. [REPEALER.] 

Minnesota Statutes 2004, sections 157.215; and 326.45, are 

32 repealed. 

33 ARTICLE 2 

34 HEALTH CARE - DEPARTMENT OF HUMAN SERVICES 

35 Section 1. Minnesota Statutes 2004, section 62D.12, 

36 subdivision 19, is amended to read: 
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Subd. 19. [COVERAGE OF SERVICE.] A health maintenance 

organization may not deny or limit coverage of a service which 

the enrollee has already received solely on the basis of lack of 

prior authorization or second opinion, to the extent that the 

service would otherwise have been covered under the member's 

contract by the health maintenance organization had prior 

authorization or second opinion been obtained. This subdivision 

does not apply to health maintenance organizations for services 

provided in the prepaid health programs administered under 

chapter 256B, 256D, or 256L. 

Sec. 2. Minnesota Statutes 2004, section 62M.06, 

subdivision 2, is amended to read: 

Subd. 2. [EXPEDITED APPEAL.] (a) When an initial 

determination not to certify a health care service is made prior 

to or during an ongoing service requiring review and the 

attending health care professional believes that the 

determination warrants an expedited appeal, the utilization 

review organization must ensure that the enrollee and the 

attending health care professional have an opportunity to appeal 

the determination over the telephone on an expedited basis. In 

such an appeal, the utilization review organization must ensure 

reasonable access to its consulting physician or health care 

provider. For review of initial determinations not to certify a 

service for prepaid health care programs under chapter 256B, 

256D, or 256L, the health care provider conducting the review 

must follow coverage policies adopted by the health plan company 

that are based upon published evidence-based care guidelines as 

established by a nonprofit Minnesota quality improvement 

organization, a nationally recognized guideline development 

organization, or by the professional association of the 

specialty that typically provides the service. 

(b) The utilization review organization shall notify the 

enrollee and attending health care professional by telephone of 

·its determination on the expedited appeal as expeditiously as 

the enrollee's medical condition requires, but no later than 72 

hours after receivin~ the expedited appeal. 
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1 (c) If the determination not to certify is not reversed 

2 through the expedited appeal, the utilization review 

3 organization must include in its notification the right to 

4 submit the appeal to the external appeal process described in 

5 section 62Q.73 and the procedure for initiating the process. 

6 This information must be provided in writing to the enrollee and 

7 the attending health care professional as soon as practical. 

8 Sec. 3. Minnesota Statutes 2004, section 62M.06, 

9 subdivision 3, is amended to read: 

10 Subd. 3. [STANDARD APPEAL.] The utilization review 

11 organization must establish procedures for appeals to be made 

12 either in writing or by telephone. 

13 (a) A utilization review organization shall notify in 

14 writing the enrollee, attending health care professional, and 

15 claims administrator of its determination on the appeal within 

16 30 days upon receipt of the notice of appeal. If the 

17 utilization review organization cannot make a determination 

18 within 30 days due to circumstances outside the control of the 

19 utilization review organization, the utilization review 

20 organization may take up to 14 additional days to notify the 

21 enrollee, attending health care professional, and claims 

22 administrator·of its determination. If the utilization review 

23 organization takes any additional days beyond the initial 30-day 

24 period to make its determination, it must inform the enrollee, 

25 attending health care professional, and claims administrator, in 

26 advance, of the extension and the reasons for the extension. 

27 (b) The documentation required by the utilization review 

28 organization may include copies of part or all of the medical 

29 record and a written statement from the attending health care 

30 professional. 

31 (c) Prior to upholding the initial determination not to 

32 certify for clinical reasons, the utilization review 

33 organization shall conduct a review of the documentation by a 

34 physician who did not make the initial determination not to 

35 certify. For review of initial determinations not to certify a 

36 service for prepaid health care programs under chapter 256B, 

Article 2 Section 3 54 



04/26/05 [COUNSEL ] DG SC4101 

1 

2 

3 

2560, or 256L, the physician conducting the review must follow 

coverage policies adopted by the health plan company that are 

based UEOn EUblicly available evidence-based care guidelines 

4 established by a nonprofit Minnesota quality improvement 

5 organization, a nationally recognized guideline development 

6 organization, or by the professional association of the 

7 specialty that tyPically provides the service. 

8 (d) The process established by a utilization review 

9 organization may include defining a period within which an 

as 

10 appeal must be filed to be considered. The time period must be 

11 communicated to the enrollee and attending health care 

12 professional when the initial determination is made. 

13 (e) An attending health care professional or enrollee who 

14 has been unsuccessful in an attempt to reverse a determination 

15 not to certify shall, consistent with section 72A.285, be 

16 provided the following: 

17 

18 

(1) a complete summary of the review findings; 

(2) qualifications of the reviewers, including any license, 

19 certification, or specialty designation; and 

20 (3) the relationship between the enrollee's diagnosis and 

21 the review criteria used as the basis for the decision, 

22 including the specific rationale for the reviewer's decision. 

23 (f) In cases of appeal to reverse a determination not to 

24 certify for clinical reasons, the utilization review 

25 organization must ensure that a physician of the utilization 

26 review organization's choice in the same or a similar specialty 

27 as typically manages the medical condition, procedure, or 

28 treatment under discussion is reasonably available to review the 

29 case. 

30 (g) If the initial determination is not reversed on appeal, 

31 the utilization review· organization· must include in its 

32 notification· the right to submit the appeal to the external 

33 review process described in section 62Q.73 and the procedure for 

34 initiating the external process. 

35 Sec. 4. Minnesota Statutes 2004, section 256.045, 

36 subdivision 3a, is amended to read: 
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1 Subd. 3a. [PREPAID HEALTH PLAN APPEALS.] (a) All prepaid 

2 health plans under contract to the commissioner under chapter 

3 256B or 256D must provide for a complaint system according to 

4 section 62D.11. When a prepaid health plan denies, reduces, or 

5 terminates a health service or denies a request to authorize a 

6 previously authorized health service, the prepaid health plan 

7 must notify the recipient of the right to file a complaint or an 

8 appeal. The notice must include the name and telephone number 

9 of the ombudsman and notice of the recipient's right to request 

10 a hearing under paragraph (b). When-a-eem~±ain~-is-£i±ed7-~he 

11 ~~e~aid-hea±~h-~±an-mtts~-ne~~£y-~he-em~ttdsman-w~~hin-~h~ee 

12 we~kin~-days~ Recipients may request the assistance of the 

13 ombudsman in the complaint system process. The prepaid health 

14 plan must issue a written resolution of the complaint to the 

15 recipient within 30 days after the complaint is filed with the 

16 prepaid health plan. A recipient is not required to exhaust the 

17 complaint system procedures in order to request a hearing under 

18 paragraph (b). 

19 (b) Recipients enrolled in a prepaid health plan under 

20 chapter 256B or 256D may contest a prepaid health plan's denial, 

21 reduction, or termination of health services, a prepaid health 

22 plan's denial of a request to authorize a previously authorized 

23 health service, or the prepaid health plan's written resolution 

24 of a complaint by submitting a written request for a hearing 

25 according to subdivision 3. A state human services referee 

26 shall conduct a hearing on the matter and shall recommend an 

27 order to the commissioner of human services. The referee may 

28 not overturn a decision by a prepaid health plan to deny or 

29 limit coverage for services if the prepaid health plan has used 

30 coverage policies adopted by the health plan company that are 

31 based upon published evidence-based criteria or guidelines in 

32 making the determination unless the recipient can show by clear 

33 and convincing evidence that the determination should be 

34 overturned. The commissioner need not grant g hearing if the 

35 sole issue raised by a recipient is the commissioner's authority 

36 to require mandatory enrollment in a prepaid health plan in a 
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1 county where prepaid health plans are under contract with the 

2 commissioner. The state human services referee may order a 

3 second medical opinion from the prepaid health plan or may order 

4 a second medical opinion from a nonprepaid health plan provider 

5 at the expense of the prepaid health plan. Recipients may 

6 request the assistance of the. ombudsman in the appeal process. 

7 (c) In the written request for a hearing to appeal from a 

8 prepaid health plan's denial, reduction, or termination of a 

9 health service, a prepaid health plan's denial of a request to 

10 authorize a previously authorized service, or the prepaid health 

11 plan's written resolution to a complaint, a recipient may 

12 request an expedited hearing. If an expedited appeal is 

13 warranted, the state human services referee shall hear the 
. 

14 appeal and render a decision within a time commensurate with the 

15 level of urgency involved, based on the individual circumstances 

16 of the case. 

17 Sec. 5. Minnesota Statutes 2004, section 256.9365, is 

18 amended to read: 

19 
0 

256.9365 [PBR€HASB-9F-€9N~%NBA~%9N-€9VBRASB-F9R-A%BS 

20 PA~%BN~S HIV HEALTH CARE ACCESS PROGRAM.] 

21 Subdivision 1. [PROGRAM ESTABLISHED.] The commissioner of 

22 human services shall establish a ~re~ram-~e-~ay-~r~va~e-hea±~h 

25 ttnaer-a-~rett~-er-~na~v~atta±-hea±~h-~±aHT--%f-a-~erseH-~s 

26 ae~erm~Hea-~e-be-e±~~~b±e-ttHaer-sttba~V~S~eH-~7-~he-ee11mt~SS~eHer 

32 members-er-ae~eHaen~s health care access program for low-income 

33 Minnesotans living with HIV that provides access to HIV 

34 treatment consistent with the guidelines of the United States 

35 Public Health Service. The program shall provide assistance 

36 with medical insurance premiums to secure or maintain necessary 
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1 health care insurance coverage. 

2 Subd. 2. [ELIGIBILITY REQUIREMENTS.] To be eligible for 

3 the HIV health care access program, an applicant must se~is£y 

4 ~he-£e±±ewin~-re~ttiremen~s: 

5 (1) ~he-e~~±ieen~-mtts~ provide a physician's statement 

6 verifying that the applicant is infected with HIV end-is7-er 

7 wi~hin-~hree-men~hs-is-±ike±y-~e-beeeme7-~ee-i±±-~e-werk-in-~he 

8 e~~±ieen~Ls-ettrren~-em~±eymen~-beeettse-e£-H~V-re±e~ed-diseese; 

9 (2) ~he-e~~±ieen~Ls have a monthly gross family. income mtts~ 

10 that does not exceed 300 percent of the federal poverty 

11 guidelines, after deducting medical expenses and insurance 

12 premiums; 

13 (3) ~he-e~~±ieen~-mtts~ not own assets with a combined value 

14 of more than $25,000, excluding: 

15 (i) all assets excluded under section 256B.056; 

16 (ii) retirement accounts, Keogh plans, and pensions plans; 

17 and 

18 (iii) medical expense accounts set up through the 

19 individual's employer; end 

20 (4) i£-e~~±yin~-£er-~eymen~-e£-~rett~-~±en-~remittms7-~he 

21 e~~±ieen~-mtts~-be-eevered-by-en-em~±eyerLs-er-£ermer-em~±eyerLs 

22 ~rett~-insttrenee-~±en have no health insurance coverage; have no 

23 health insurance coverage because of ineligibility due to a 

24 preexisting condition; or face loss of health insurance coverage 

25 due to a change in employment status; 

26 (5) reside in Minnesota; 

27 (6) have been determined ineligible for Medicare, Medicaid, 

28 Minnesotacare, and general assistance medical care; and 

29 (7) meet monthly cost-sharing obligations as provided for 

30 in subdivision 4. 

31 Subd. 3. [€9S~-BFFEe~~VE-€9VERASE BENEFITS.] The 

32 commissioner shall pay that portion of the group plan premium 

33 for which the individual is responsible or shall pay the 

34 individual plan premium. The commissioner shall not pay for 

35 that portion of a premium that is attributable to other family 

36 members or dependents. Requirements for the payment of 
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1 individual plan premiums under subdivision 2, clause (5), must 

2 be designed to ensure that the state cost of paying an 

3 individual plan premium does not exceed the estimated state cost 

4 that would otherwise be incurred in the medical assistance or 

5 general assistance medical care program. The commissioner shall 

6 purchase the most cost-effective coverage available for eligible 

7 individuals. Efforts shall be made to obtain coverage that is 

8 consistent with the guidelines of the United States Public 

9 Health Service for HIV treatment, and to the extent possible, 

10 provides comprehensive coverage that includes medical, mental 

11 health, and substance abuse treatment. 

12 Subd. 4. [COST-SHARING RESPONSIBILITIES.] (a) The 

13 commissioner may establish cost-sharing responsibilities for 

14 individuals determined to be eligible for the HIV health care 

15 access program that are consistent with guidelines established 

16 in the federal Ryan White Care Act. These obligations, when 

17 appropriate, should be consistent with cost-sharing requirements 

18 for other Minnesota health care programs. 

19 Subd. 5. [FISCAL INTEGRITY.] The commissioner shall manage 

20 the HIV health care access program to assure that the program 

21 spending does not exceed the resources made available by the 

22 federal government and the legislature. The commissioner shall 

23 make necessary program changes to assure the fiscal integrity of 

24 the program. 

25 Subd. 6. [CONTINUATION OF CARE.] The commissioner shall 

26 establish policies and procedures to ensure that initial and 

27 continued access to HIV treatment is provided to recipients who 

28 meet the eligibility requirements outlined in subdivision 2. 

29 Subd. 7. [COORDINATION WITH FEDERAL PROGRAMS.] The 

30 commissioner shall administer the HIV health care access program 

31 in coordination with.funding received from the Ryan White .. Care 

32 Act. 

33 Subd. 8. [COMMUNITY ADVISORY PROCESS.] The commissioner 

34 shall establish a community advisory process for assessing the 

35 effectiveness of the policies and procedures established for the 

36 HIV health care access program. As appropriate to minimize 
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1 duplicative efforts, the process shall include consultation 

2 with, coordination with, and reporting to the Minnesota HIV 

3 services Planning Council. Public notification shall be made of 

4 the committee's members and meetings. 

5 

6 

Sec. 6. [256.9545] [PRESCRIPTION DRUG DISCOUNT PROGRAM.] 

Subdivision 1. [ESTABLISHMENT; ADMINISTRATION.] The 

7 commissioner shall establish and administer the prescription 

8 drug discount program, effective July 1, 2005. 

9 Subd. 2. [COMMISSIONER'S AUTHORITY.] The commissioner 

10 shall administer a drug rebate program for drugs purchased 

11 according to the prescription drug discount program. The 

12 commissioner shall execute a rebate agreement from all 

13 manufacturers that choose to participate in the program for 

14 those drugs covered under· the medical assistance program. For 

15 each drug, the amount of the rebate shall be equal to the rebate 

16 as defined for purposes of the federal rebate program in United 

17 States Code, title 42, section 1396r-8. The rebate program 

18 shall utilize the terms and conditions used for the federal 

19 rebate program established according to section 1927 of title 

20 XIX of the federal Social Security Act. 

21 Subd. 3. [DEFINITIONS.] For the purpose of this section, 

22 the following terms have the meanings given them. 

23 (a) "Commissioner" means the commissioner of human services. 

24 (b) "Participating manufacturer" means a manufacturer as 

25 defined in section 151.44, paragraph (c), that agrees to 

26 participate in the prescription drug discount program. 

27 (c) "Covered prescription drug" means a prescription drug 

28 as defined in section 151.44, paragraph (d), that is covered 

29 under medical assistance as described in section 256B.0625, 

30 subdivision 13, and that is provided by a participating 

31 manufacturer that has a fully executed rebate agreement with the 

32 commissioner under this section and complies with that agreement. 

33 (d) "Health carrier" means an insurance company licensed 

34 under chapter 60A to offer, sell, or issue an individual or 

35 group policy of accident and sickness insurance as defined in 

36 section 62A.Ol; a nonprofit health service plan corporation 
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1 operating under chapter 62C; a health maintenance organization 

2 operating under chapter 62D; a joint self-insurance employee 

3 health plan operating under chapter 62H; a community.integrated 

4 systems network licensed under chapter 62N; a fraternal benefit 

5 society operating under chapter 64B; a city, county, school 

6 district, or other political subdivision providing self-insured 

7 health coverage under section 471.617 or sections 471.98 to 

8 471.982; and a self-funded health plan under the Employee 

9 Retirement Income Security Act of 1974, as amended. 

10 (e) "Participating pharmacy" means a pharmacy as defined in 

11 section 151.01, subdivision 2, that agrees to participate in the 

12 prescription drug discount program. 

13 (f) "Enrolled individual" means a person who is eligible 

14 for the program under subdivision 4 and has enrolled in the 

15 program according to subdivision 5. 

16 Subd. 4. [ELIGIBILITY.] To be eligible for the program, an 

17 applicant must: 

18 (1) be a permanent resident of Minnesota as defined in 

19 section 256L.09, subdivision 4; 

20 (2) not be enrolled in Medicare, medical assistance, 

21 general assistance medical care, or Minnesotacare; 

22 (3) not be enrolled in and have currently available 

23 prescription drug coverage under a health plan offered by a 

24 health carrier or employer or under a pharmacy benefit program 

25 offered by a pharmaceutical manufacturer; and 

26 (4) not be enrolled in and have currently available 

27 prescription drug coverage under a Medicare supplement plan, as 

28 defined in sections 62A.31 to 62A.44, or policies, contracts, or 

29 certificates that supplement Medicare issued by health 

30 maintenance organizations or those policies, contracts, or 

31 certificates governed by section 1833 o~ 1876 of the federal 

32 Social Security Act, United States Code, title 42, section 1395, 

33 et seq., as amended. 

34 Subd. 5. [APPLICATION PROCEDURE.] (a) Applications and 

35 information on the program must be made available at county 

36 social services agencies, health care provider offices, and 
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1 agencies and organizations serving senior citizens. Individuals 

2 shall submit applications and any information specified by the 

3 commissioner as being necessary to verify eligibility directly 

4 to the commissioner. The commissioner shall determine an 

5 applicant's eligibility for the program within 30 days from the 

6 date the application is received. Upon notice of approval, the 

7 applicant must submit to the commissioner the enrollment fee 

8 specified in subdivision 10. Eligibility begins the month after 

9 the enrollment fee is received by.the commissioner. 

10 (b) An enrollee's eligibility must be renewed every 12 

11 months with the 12-month period beginning in the month after the 

12 application is approved. 

13 (c) The commissioner shall develop an application form that 

14 does not exceed one page in length and requires information 

15 necessary to determine eligibility for the program. 

16 Subd. 6. [PARTICIPATING PHARMACY.] (a) Upon implementation 

17 of the prescription drug discount program, until January 1, 

18 2008, a participating pharmacy, in accordance with a valid 

19 prescription, must sell a covered prescription drug to an 

20 enrolled individual at the.medical assistance rate. 

21 (b) After January 1, 2008, a participating pharmacy, in 

22 accordance with a valid prescription, must sell a covered 

23 prescription drug to an enrolled individual at the medical 

24 assistance rate, minus an amount that is equal to the rebate 

25· amount described in subdivision 8, plus the amount of any switch 

26 

27 

fee established by the commissioner under subdivision 10, 

paragraph (b). 

28 (c) Each participating pharmacy shall provide the 

29 commissioner with all information necessary to administer the 

30 program, including, but not limited to, information on 

31 prescription drug sales to enrolled individuals and usual and 

32 customary retail prices. 

33 Subd. 7. [NOTIFICATION OF REBATE AMOUNT.] The commissioner 

34 shall notify each participating manufacturer, each calendar 

35 quarter or according to a schedule to be established by the 

36 commissioner, of the amount of the rebate owed on the 
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1 prescription drugs sold by participating pharmacies to enrolled 

2 individuals. 

3 Subd. 8. [PROVISION OF REBATE.] To the extent that a 

4 participating manufacturer's prescription drugs are prescribed 

5 to a resident of this state, the manufacturer must provide a 

6 rebate equal to the rebate provided under the medical assistance 

7 program for any prescription drug distributed by the 

8 manufacturer that is purchased by an enrolled individual at a 

9 participating pharmacy. The participating manufacturer must 

10 provide full payment within 38 days of receipt of the state 

11 invoice for the rebate, or according to a schedule to be 

12 established by the commissioner. The commissioner shall deposit 

13 all rebates received into the Minnesota prescription drug 

14 dedicated fund established under subdivision 11. The 

15 manufacturer must provide the commissioner with any information 

16 necessary to verify the rebate determined per drug. 

17 Subd. 9. [PAYMENT TO PHARMACIES.] Beginning January 1, 

18 2008, the commissioner shall distribute on a biweekly basis an 

19 amount that is equal to an amount collected under subdivision 8 

20 to each participating pharmacy based on the prescription drugs 

21 sold by that pharmacy to enrolled individuals on or after 

22 January 1, 2008. 

23 Subd. 10. [ENROLLMENT FEE; SWITCH FEE.] (a) The 

24 commissioner shall establish an annual enrollment fee that 

25 covers the commissioner's expenses for enrollment, processing 

26 claims, and distributing rebates under this program. 

27 (b) The commissioner shall establish a reasonable switch 

28 fee that covers expenses incurred by participating pharmacies in 

29 formatting for electronic submission claims for prescription 

30 drugs sold to enrolled individuals. 

31 Subd. 11. [DEDICATED FUND; CREATION; USE OF Fu~D.] (a) The 

32 Minnesota prescription drug dedicated fund is established as an 

33 account in the state treasury. The commissioner of finance 

34 shall credit to the dedicated fund all rebates paid under 

35 subdivision 8, any federal funds received for the program, all 

36 enrollment fees paid by the enrollees, and any appropriations or 
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1 allocations designated for the fund. The commissioner of 

2 finance shall ensure that fund money is invested under section 

3 llA.25. All money earned by the fund must be credited to the 

4 fund. The fund shall earn a proportionate share of the total 

5 state annual investment income. 

6 (b) Money in the fund is appropriated to the commissioner 

7 to reimburse participating pharmacies for prescription drugs the 

8 rebate discount provided to enrolled individuals under 

g subdivision 6, paragraph (b); to reimburse the commissioner for 

10 costs related to enrollment, processing claims, and distributing 

11 rebates and for other reasonable administrative costs related to 

12 administration of the prescription drug discount program; and to 

13 repay the appropriation provided for this section. The 

14 commissioner must administer the program so that the costs total 

15 no more than funds appropriated plus the drug rebate proceeds. 

16 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

17 or upon HealthMatch implementation, whichever is later. 

18 Sec. 7. Minnesota Statutes 2004, section 256.969, is 

19 amended by adding a subdivision to read: 

20 Subd. 27. [ANNUAL NONMEDICAL ASSISTANCE PAYMENT.] (a) In 

21 addition to any other payment under this section, the 

22 commissioner shall make the following payments: 

23 (1) for a hospital located in Minnesota and not eligible 

24 for payments under subdivision 20, with a medical assistance 

25 inpatient utilization rate greater than 19 percent of total 

26 patient days during the base year, a payment equal to 13 percent 

27 of the total of the operating and payment rates; 

28 (2) for a hospital located in Minnesota in a specified 

29 urban area outside of the seven-county metropolitan area and not 

30 eligible for payments under subdivision 20, with a medical 

31 assistance inpatient utilization rate less than or equal to 19 

32 percent of total patient days during the base year, a payment 

33 equal to ten percent of the total of the operating and property 

34 payment rates. For purposes of this clause, the following 

35 cities are specified urban areas: Detroit Lakes, Rochester, 

36 Willmar, Hutchinson, Alexandria, Austin, Cambridge, Brainerd, 
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1 Hibbing, Mankato, Duluth, St~ Cloud, Grand Rapids, Wyoming, 

2 Fergus Falls,. Albert Lea, Winona, Virginia, Thief River Falls, 

3 and Wadena; and 

4 (3) for a hospital located in Minnesota but not located in 

5 a specified urban area under clause (2) and not eligible for 

6 payments under subdivision 20, with a medical assistance 

7 inpatient utilization rate less than or equal to 19 percent of 

8 total patient days during the base year, a payment equal to five 

9 percent of the total of the operating and property payment rates. 

10 (b) The payments under paragraph (a) shall be 100 percent 

11 state dollars derived from federal reimbursements to the 

12 commissioner to reimburse nonstate expenditures reported under 

13 section 256B.199. 

14 (c) The payments under paragraph (a) shall be paid annually 

15 on July 1, beginning July 1, 2005, or upon the receipt of 

16 federal reimbursements under section 256B.199, whichever occurs 

17 last, for services to be rendered in the fiscal year beginning 

18 on July 1, based on services rendered in the previous calendar 

19 year. 

20 (d) The commissioner shall not adjust rates paid to a 

21 prepaid health plan under contract with the commissioner to 

22 reflect payments provided in paragraph (a). 

23 (e) If federal reimbursements are not available under 

24 section 256B.199 for all payments under paragraph (a), the 

25 commissioner shall reduce payments under paragraph (a) on a pro 

26 rata basis so that payments under paragraph (a) do not exceed 

27 the federal reimbursements. 

28 (f) For purposes of this subdivision, medical assistance 

29 does not include general assistance medical care. 

30 (g) The commissioner may ratably reduce or increase the 

31 payments under this subdivision l.n crder·to ensure that these 

32 total payments equal the amount of reimbursement received by the 

33 commissioner under section 256B.199 . 

. 34 (h) The commissioner may, in consultation with the nonstate 

35 entities identified in section 256B.199, adjust the amounts 

36 reported by nonstate entities under section 256B.199 when 
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1 application for reimbursement is made to the federal government, 

2 and otherwise adjust the provisions of this subdivision in order 

3 to maximize payments to qualifying hospitals. 

4 [EFFECTIVE DATE.] This section is effective the day 

5 following final enactment. The commissioner of human services 

6 shall submit necessary medical assistance plan_amendments to 

7 implement this section within 30 days of enactment. 

8 Sec. 8. Minnesota Statutes 2004, section 256B.02, 

9 subdivision 12, is amended to read: 

10 Subd. 12. [THIRD=PARTY PAYER.] "Third=party payer" means a 

11 person, entity, or agency or government program that has a 

12 probable obligation to pay all or part of the costs of a medical 

13 assistance recipient's health services. Third-party payer 

14 includes an entity under contract with the recipient to cover 

15 all or part of the recipient's medical costs. 

16 Sec. 9. Minnesota Statutes 2004, section 256B.056, is 

17 amended by adding a subdivision to read: 

18 Subd. 3d. [REDUCTION OF EXCESS ASSETS.] Assets in excess 

19 of the limits set forth in subdivisions 3 to 3c may be reduced 

20 to allowable limits as follows:· 

21 (a) Assets may be reduced in any of the three calendar 

22 months before the month of application in which the applicant 

23 seeks coverage by: 

24 (1) designating burial funds up to $1500 for each 

25 applicant, spouse, and MA-eligible dependent child; and 

26 (2) paying health service bills incurred in the retroactive 

27 period for which the applicant seeks eligibility, starting with 

28 the oldest bill. After assets are reduced to allowable limits, 

29 eligibility begins with the next dollar of MA-covered health 

30 services incurred in the retroactive period. Applicants 

31 reducing assets under this subdivision who also have excess 

32 income shall first spend excess assets to pay health service 

33 bills and may meet the income spenddown on remaining bills. 

34 (b) Assets may be reduced beginning the month of 

35 application by: 

36 (1) paying bills for health services that would otherwise 
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1 be paid by medical assistance; and 

2 (2) using any means other than a transfer of assets for 

3 less than fair market value as defined in section 256B.0595, 

4 subdivision 1, paragraph (b). 

5 Sec. 10. Minnesota Statutes 2004, section 256B.056, 

6 subdivision 5, is amended to read: 

7 Subd. 5. [EXCESS INCOME.] A person who has excess income 

8 is eligible for medical assistance if the person has expenses 

9 for medical care that are more than the amount of the person's 

10 excess income, computed by deducting incurred medical expenses 

11 from the excess income to reduce the excess to the income 

12 standard specified in subdivision Sc. The person shall elect to 

13 have the medical expenses deducted at the beginning of a 

14 one-month budget period or at the beginning of a six-month 

15 budget period. The commissioner shall allow persons eligible 

16 for assistance on a one-month spenddown basis under this 

17 subdivision to elect to pay the monthly spenddown amount in 

18 advance of the month of eligibility to the state agency in order 

19 to maintain eligibility on a continuous basis. If the recipient 

20 does not pay the spenddown amount on or before the z0~h last 

21 business day of the month, the recipient is ineligible for this 

22 option for the following month. The local agency shall code the 

23 Medicaid Management Information System (MMIS) to indicate that 

24 the recipient has elected this option. The state agency shall 

25 convey recipient eligibility information relative to the 

26 collection of the spenddown to providers through the Electronic 

27 Verification system (EVS). A recipient electing advance payment 

28 must pay the state agency the monthly spenddown amount on or 

29 before noon on the z0~h last business day of the month in order 

30 to be eligible for this option in the following month. 

31 [EFFECTIVE DATE.] This section is effective Auaust 1. 2006, 

32 or upon HealthMatch implementation, whichever is later. 

33 Sec. 11. Minnesota Statutes 2004, section 256B.056, 

34 subdivision 5a, is amended to read: 

35 Subd. 5a. [INDIVIDUALS ON FIXED OR EXCLUDED INCOME.] 

36 Recipients of medical assistance who receive only fixed unearned 
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1 or excluded income, when that income is excluded from 

2 consideration as income or unvarying in amount and timing of 

3 receipt throughout the year, shall report and verify their 

4 income anntta%%y every 12 months. The 12-month period begins 

5 with the month of application. 

6 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

7 or upon HealthMatch implementation, whichever is later. 

a Sec. 12. Minnesota Statutes 2004, section 256B.056, 

9 subdivision 5b, is amended to read: 

10 Subd. 5b. [INDIVIDUALS WITH LOW INCOME.] Recipients of 

11 medical assistance 'not residing in a long-term care facility who 

12 have slightly fluctuating income which is below the medical 

13 assistance income limit shall report and verify their income en 

14 a-semianntta%-~asis every six months. The six-month period 

15 begins the month of application. 

16 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

17 or upon HealthMatch implementation, whichever is later. 

18 Sec. 13. Minnesota statutes 2004, section 256B.056, 

19 subdivision 7, is amended to read: 

20 Subd. 7. [PERIOD OF ELIGIBILITY.] Eligibility is available 

21 for the month of application and for three months prior to 

22 application if the person was eligible in those prior 

23 months. Eligibility for months prior to application is 

24 determined independently from eligibility for the month of 

25 application and future months. A redetermination of eligibility 

26 must occur every 12 months. The 12-month period begins with the 

27 month of application. 

28 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

29 or upon HealthMatch implementation, whichever is later. 

30 Sec. 14. Minnesota Statutes 2004, section 256B.056, is 

31 amended by adding a subdivlsion to read: 

32 Subd. 9. [~OTICE.] The state agency must be given notice 

33 of monetary claims against a person, entity, or corporation that 

34 may be liable to pay all or part of the cost of medical care 

35 when the state agency has paid or becomes liable for the cost of 

36 that care. Notice must be given according to paragraphs (a) to 
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1 ~ 

2 (a) An applicant for medical assistance shall notify the 

3 state or local agency of any possible claims when the applicant 

4 submits the application. A recipient of medical assistance 

5 shall notify the state or local agency of any possible claims 

6 when those claims arise. 

7 (b) A person providing medical care services to a recipient 

8 of medical assistance shall notify the state agency when the 

9 person has reason to believe that a third party may be liable 

10 for payment of the cost of medical care. 

11 (c) A party to a claim that may be assigned to the state 

12 agency under this section shall notify the state agency of its 

13 potential assignment claim in writing at each of the following 

14 stages of a claim: 

15 (1) when a claim is filed; 

16 (2) when an action is commenced; and 

17 (3) when a claim is concluded by payment, award, judgment, 

18 settlement, or otherwise. 

19 (d) Every party involved in any stage of a claim under this 

20 subdivision is required to provide notice to the state agency at 

21 that stage of the claim. However, when one of the parties to 

22 the claim provides notice at that stage, every other party to 

23 the claim is deemed to have provided the required notice for 

24 that stage of the claim. If the required notice under this 

25 paragraph is not provided to the state agency, all parties to 

26 the claim are deemed to have failed to provide the required 

27 notice. A party to the claim includes the injured person or the 

28 person's legal representative, the plaintiff, the defendants, or 

29 persons alleged to be responsible for compensating the injured 

30 person or plaintiff, and any other party to the cause of action 

31 or claim, regardless of whether the party knows the state agency 

32 has a potential or actual assignment claim. 

33 Sec. 15. Minnesota Statutes 2004, section 256B.057, 

34 subdivision 1, is amended to read: 

35 Subdivision 1. [INFANTS AND PREGNANT WOMEN.] (a)f~t An 

36 infant less than one year of age is eligible for medical 
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1 assistance if countable family income is equal to or less than 

2 275 percent of the federal poverty guideline for the same family 

3 size. A pregnant woman who has written verification of a 

4 positive pregnancy test from a-physician or licensed registered 

5 nurse is eligible for medical assistance if countable family 

6 income is equal to or less than z00 275 percent of the federal 

7 poverty guideline for the same family size. For purposes of 

8 this subdivision, "countable family income" means the amount of 

9 income considered available using the methodology of the AFDC 

__ 10 program under the state's AFDC plan as of July 16, 1996, as 

11 required by the Personal Responsibility and Work Opportunity 

12 Reconciliation Act of 1996 (PRWORA), Public Law 104-193, except 

13 for the earned income disregard and employment deductions. 

14 tzt-Fer-a~~±ieaeiens-~reeessea-wiehin-ene-ea±enaar-meneh 

15 ~rier-ee-ehe-e££eeeive-aaee7-e±i~ibi±iey-sha±±-be-aeeerminea-by 

16 a~~±yin~-ehe-ineeme-seanaaras-ana-meeheae±e~ies-in-e££ee~-~rier 

17 ~e-ehe-e££eeeive-aaee-£er-any-menehs-in-ehe-six-meneh-btta~ee 

18 periea-be£ere-ehae-aaee-ana-ehe-ineeme-seanaaras-ana 

19 meeheae±e~ies-in-e££eee-en-ehe-e££eeeive-aaee-£er-any-menehs-in 

20 ehe-six-meneh-btta~ee-~eriea-en-er-a£eer-ehae-aaee~--~he-ineeme 

21 seanaaras-£er-eaeh-meneh-sha±±-be-aaaea-ee~eeher-ana-eemparea-ee 

22 efie-appiieaneLs-eeea±-eettfteabie-ineeme-£er-ehe-six-meft~ft-btta~ee 

23 periea-ee-aeeermine-e±i~iei±i~y. 

24 (b) (1) (Expired, 1Sp2003 c 14 art 12 s 19) 

25 fzt-Fer-a~p±ieaeiens-preeessea-wi~hin-ene-ea±enaar-men~h 

26 prier-~e-att±y-~7-%0037-e±i~iei±iey-sha±±-be-aeeerminea-by 

27 app±yin~-ehe-ineeme-s~anaaras-ana-me~heae±e~ies-in-e££eee-prier 

28 ee-att±y-~7-%0037-£er-any-menehs-in-~he-six-meneh-btta~e~-periea 

29 ee£ere-att±y-~7-%0037-ana-ehe-ineeme-s~anaaras-ana-meeheae±e~ies 

30 in-e££ee~-en-ehe-expiraeien-aa~e-£er-any-menehs-in-~he-six-meneh 

31 btta~ee-per:i:ea-en-er-a£ee~-Jaiy-%7-%903'.-.-'l1he-ineeme-seanaaras 

32 £er-eaeh-meneh-sha±±-ee-aaaea-ee~eeher-ana-eemparea-ee-~he 

33 app±ieaneLs-eeea±-eettneae±e-ineeme-£er-~he-six-meneh-bttd~ee 

34 ~eriea-~e-aeeermine-e±i~ibi±iey. 

35 (c) Bepenaene-ea~e-ana-ehi±d-sttppere-paia-ttnaer-eettre-eraer 

36 sha±±-be-aeatteeea-£~em-ehe-eettneab±e-ineeme-e£-p~e~nane 
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1 wemeft• An amount equal to the amount of earned income exceeding 

2 275 percent of the federal poverty guideline plus the earned 

3 income disregards and deductions of the AFDC program under the 

4 state's AFDC plan as of July 16, 1996, as required by the 

5 Personal Responsibility and Work Opportunity Reconciliation Act 

6 of 1996 (PRWORA), Public Law 104-193, that exceeds 275 percent 

7 of the federal poverty guideline will be deducted for pregnant 

8 women and infants less than one year of age. 

9 (d) An infant born on or after January 1, 1991, to a woman 

10 who was eligible for and receiving medical assistance on the 

11 date of the child's birth shall continue to be eligible for 

12 medical assistance without redetermination until the child's 

13 first birthday, as long as the child remains in the woman's 

14 household. 

15 [EFFECTIVE DATE.] The amendments to paragraphs (a) and (b) 

16 are effective retroactively from July 1, 2004, and the amendment 

17 to paragraph (c) is effective retroactively from October 1, 2003. 

18 Sec. 16. Minnesota Statutes 2004, section 256B.0625, 

19 subdivision 9, is amended to read: 

20 Subd. 9. [DENTAL SERVICES.] tat Medical assistance covers 

21 dental services. Dental services include, with prior 

22 authorization, fixed bridges that are cost-effective for persons 

23 who cannot use removable dentures because of their medical 

24 condition. 

25 tet-eevera~e-e£-aenea±-servfees-£er-aatt±es-a~e-~~-ana-ever 

26 wfie-are-nee-~re~nane-fs-sttejeee-ee-a-$5ee-anntta±-eene£fe-±fmfe 

27 ana-eeverea-servfees-are-±fmfeea-ee~ 

28 t~t-afa~nesefe-ana-~reveneaefve-servfeest 

29 t~t-res~eraefve-servfeest-ana 

30 f3t-emer~eney-servfees. 

31 Emer~eney-serv~ees7-aen~ttres7-and-ex~rae~feHs-reia~ea-ee 

32 aeft~ttres-are-ne~-fne±ttaea-fn-~fie-$500-aftfttta±-eene£f~-±fmf~. 

33 Sec. 17. Minnesota Statutes 2004, section 256B.-0625, 

34 subdivision 13e, as amended by 2005 S.F. No. 1879, article 13, 

35 section 7, subdivision 13e, if enacted, is amended to read: 

36 Subd. 13e. [PAYMENT RATES.] (a) The basis for determining 
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1 the amount of payment shall be the lower of the actual 

2 acquisition costs of the drugs plus a fixed dispensing fee; the 

3 maximum allowable cost set by the federal government or by the 

4 commissioner plus the fixed dispensing fee; or the usual and 

5 customary price charged to the public. The amount of payment 

6 basis must be reduced to reflect all discount amounts applied to 

7 the charge by any provider/insurer agreement or contract for 

8 submitted charges to medical assistance programs. The net 

9 submitted charge may not be greater than the patient liability 

10 for the service. The pharmacy dispensing fee shall be $3.65, 

11 except that the dispensing fee for intravenous solutions which 

12 must be compounded by the pharmacist shall be $8 per bag, $14 

13 per bag for cancer chemotherapy products, and $30 per bag for 

14 total parenteral nutritional products dispensed in one liter 

15 quantities, or $44 per bag for total parenteral nutritional 

16 products dispensed in quantities greater than one liter. Actual 

17 acquisition cost includes quantity and other special discounts 

18 except time and cash discounts. The actual acquisition cost of 

19 a drug shall be estimated by the commissioner, at average 

20 wholesale price minus 11.5 percent, except that where a drug has 

21 had its wholesale price reduced as a result of the actions of 

22 the National Association of Medicaid Fraud Control Units, the 

23 estimated actual acquisition cost shall be the reduced average 

24 wholesale price, without the 11.5 percent deduction. The actual 

25 acquisition cost of antihemophilic factor drugs shall be 

26 estimated at the average wholesale price minus 30 percent. The 

27 maximum allowable cost of a multisource drug may be set by the 

28 commissioner and it shall be comparable to, but no higher than, 

29 the maximum amount paid by other third-party payers in this 

30 state who have maximum allowable cost programs. Establishment 

31 of the amount of payment for drugs shall not be subject to the 

32 requirements of the Administrative Procedure Act. 

33 (b) An additional dispensing fee of $.30 may be added to 

34 the dispensing fee paid to pharmacists for legend drug 

35 prescriptions dispensed to residents of long-term care 

36 facilities when a unit dose blister card system, approved by the 
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1 department, is used. Under this type of dispensing system, the 

2 pharmacist must dispense a 30-day supply of drug. The National 

3 Drug Code (NDC) from the drug container used to fill the blister 

4 card must be identified on the claim to the department. The 

5 unit dose blister card containing the drug must meet the 

6 packaging standards set forth in Minnesota Rules, part 

7 6800.2700, that govern the return of unused drugs to the 

8 pharmacy for reuse. The pharmacy provider will be required to 

9 credit the department for the actual acquisition cost of all 

10 unused drugs that are eligible for reuse. Over-the-counter 

11 medications must be dispensed in the manufacturer's unopened 

12 package. The commissioner may permit the drug clozapine to be 

13 dispensed in a quantity that is less than a 30-day supply. 

14 (c) Whenever a generically equivalent product is available, 

15 payment shall be on the basis of the actual acquisition cost of 

16 the generic drug, or on the maximum allowable cost established 

17 by the commissioner. 

18 (d) The basis for determining the amount of payment for 

19 drugs administered in an outpatient setting shall be the lower 

20 of the usual and customary cost submitted by the provider or the 

21 amount established for Medicare by the United States Department 

22 of Health and Human Services pursuant to title XVIII, section 

23 1847a of the federal Social Security Act. 

24 (e) The commissioner may negotiate lower reimbursement 

25 rates for specialty pharmacy products than the rates specified 

26 in paragraph (a). The commissioner may require individuals 

27 enrolled in the health care programs administered by the 

28 department to obtain specialty pharmacy products from providers 

29 with whom the commissioner has negotiated lower reimbursement 

30 rates. Specialty pharmacy products are defined as those used by 

31 a small number of recipients or recipients with complex and 

32 chronic diseases that require expensive and challenging drug 

33 regimens. Examples of these conditions include, but are not 

34 limited to: multiple sclerosis, HIV/AIDS, transplantation, 

35 hepatitis C, growth hormone deficiency, Crohn's Disease, 

36 rheumatoid arthritis, and certain forms of cancer. Specialty 
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pharmaceutical products include injectable and infusion 

therapies, biotechnology drugs, high-cost therapies, and 

therapies that require complex care. The commissioner shall 

consult with the formulary committee to develop a list of 

specialty pharmacy products subject to this paragraph. In 

consulting with the formulary committee in developing this list, 

the commissioner shall take into consideration the population 

served by special pharmacy products, the current delivery system 

and standard of care in the state,.and any access to care issues 

that lower reimbursement rates may create. The commissioner 

shall have the discretion to adjust the reimbursement rate to 

prevent access to care issues. 

Sec. 18. Minnesota Statutes 2004, section 256B.0625, 

subdivision 13f, is amended to read: 

Subd. 13f. [PRIOR AUTHORIZATION.] (a) The Formulary 

Committee shall review and recommend drugs which require prior 

authorization. The Formulary Committee shall establish general 

criteria to be used for the prior authorization of brand-name 

drugs for which generically equivalent drugs are available, but 

the committee is not required to review each brand-name drug for 

which a generically equivalent drug is available. 

(b) Prior authorization may be required by the commissioner 

before certain formulary drugs are eligible for payment. The 

Formulary Committee may recommend drugs for prior authorization 

directly to the commissioner. The commissioner may also request 

that the Formulary Committee review a drug for prior 

authorization. Before the commissioner may require prior 

authorization for a drug: 

(1) the commissioner must provide information to the 

Formulary Committee on the impact that placing the drug on prior 

authorization may have on the quality of patient care and on 

program costs, information regarding whether the drug is subject 

to clinical abuse or misuse, and relevant data from the state 

Medicaid program if such data is available; 

(2) the Formulary Committee must review the drug, taking 

into account medical and clinical data and the information 
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1 provided by the commissioner; and 

2 (3) the Formulary Committee must hold a public forum and 

3 receive public comment for an additional 15 days. 

4 The commissioner must provide a 15-day notice period before 

5 implementing the prior authorization. 

6 (c) Prior authorization shall not be required or utilized 

7 for any atypical antipsychotic drug prescribed for the treatment 

8 of mental illness if: 

9 (1) there is no generically equivalent drug available; and 

10 (2) the drug was initially prescribed for the recipient 

11 prior to July 1, 2003; or 

12 (3) the drug is part of the recipient's current course of 

13 treatment. 

14 This paragraph applies to any multistate preferred drug list or 

15 supplemental drug rebate program established or administered by 

16 the commissioner. 

17 (d) Prior authorization shall not be required or utilized 

18 for any antihemophilic factor drug prescribed for the treatment 

19 of hemophilia and blood disorders where there is no generically 

20 equivalent drug available if the prior authorization is used in 

21 conjunction with any supplemental drug rebate program or 

22 multistate preferred drug list established or administered by 

23 the commissioner. ~h~s-~ara~ra~h-e~~~res-Jtt~y-~,-~aas. 

24 (e) The commissioner may require prior authorization for 

25 brand name drugs whenever a generically equivalent product is 

26 available, even if the prescriber specifically indicates 

27 "dispense as written-brand necessary" on the prescription as 

28 required by section 151.21, subdivision 2. 

29 [EFFECTIVE DATE.] This section is effective June 30, 2005. 

30 Sec. 19. Minnesota Statutes 2004, section 256B.0625, is 

31 amended by adding a subdivision to read: 

32 Subd. 13h. [MEDICATION THERAPY MANAGEMENT CARE.] ~ 

33 Medical assistance covers medication therapy management services 

34 for a recipient taking four or more prescriptions to treat or 

35 prevent two or more chronic medical conditions, or a recipient 

36 with a drug therapy problem that is identified or prior 
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1 authorized by the commissioner that has resulted or is likely to 

2 result in significant nondrug program costs. For purposes of 

3 this subdivision, "medication therapy management" means the 

4 provision of the following pharmaceutical care services by a 

5 licensed pharmacist to optimize the therapeutic outcomes of the 

6 patient's medications: 

7 (1) performing or obtaining necessary assessments of the 

8 patient's health status; 

9 (2) formulating a medication treatment plan; 

10 (3) monitoring and evaluating the patient's response to 

11 therapy, including safety and effectiveness; 

12 (4) performing a comprehensive medication review to 

13 identify, resolve, and prevent medication-related problems, 

14 including adverse drug events; 

15 (5) documenting the care delivered and communicating 

16 essential information to the patient's other primary care 

17 providers; 

18 (6) providing verbal education and training designed to 

19 enhance patient understanding and appropriate use of the 

20 patient's medications; 

21 (7) providing information, support services, and resources 

22 designed to enhance patient adherence with the patient's 

23 therapeutic regimens; and 

24 (8) coordinating and integrating medication therapy 

25 management services within the broader health care management 

26 services being provided to the patient. 

27 Nothing in this subdivision shall be construed to expand or 

28 modify the scope of practice of the pharmacist as defined in 

29 section 151.01, subdivision 27. 

30 (b) To be eligible for reimbursement for services under 

31 this subdivision, a pharmacist must meet the following 

32 requirements: 

33 (1) have a valid license issued under chapter 151; 

34 (2) have graduated from an accredited college of pharmacy 

35 on or after May of 1996 or completed a structured and 

36 comprehensive education program approved by the Board of 
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1 Pharmacy and the American Council of Pharmaceutical Education 

2 for the provision and documentation of pharmaceutical care 

3 management services that has both clinical and didactic 

4 elements; 

5 (3) be practicing in an ambulatory care setting as part of 

6 a multidisciplinary team or have developed a structured patient 

7 care process that is offered in a private or semiprivate patient 

8 care area that is separate from the commercial business that 

9 also occurs in the setting; and 

10 (4) make use of an electronic patient record system that 

11 meets state standards. 

12 (c) For the purposes of reimbursement for medication 

13 therapy management services, the commissioner may enroll 

14 individual pharmacists as medical assistance providers. The 

15 commissioner may also establish contact requirements between the 

16 pharmacist and recipient, including limiting the number of 

17 reimbursable consultations per recipient. 

18 (d) The commissioner, after receiving recommendations from 

19 professional medical associations, professional pharmacy 

20 associations, and consumer groups shall convene an 11-member 

21 Medication Therapy Management Advisory Committee, to advise the 

22 commissioner on the implementation and administration of 

23 medication therapy management services. The committee shall be 

24 comprised of two licensed physicians; two licensed pharmacists; 

25 two consumer representatives; two health plan representatives; 

26 and three members with expertise in the area of medication 

27 therapy management, who may be licensed physicians or licensed 

28 pharmacists. The committee is governed by section 15.059, 

29 except that committee members do not receive compensation or 

30 reimbursement for expenses. The advisory committee shall expire 

31 on June 30, 2007. 

32 (e) The commissioner shall evaluate the effect of 

33 medication therapy management on quality of care, patient 

34 outcomes, and program costs, and shall include a description of 

35 any savings generated in the medical assistance program that can 

36 be attributable to this coverage. The evaluation shall be 
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1 submitted to the legislature by December 15, 2007. The 

2 commissioner may contract with a vendor or an academic 

3 institution that has expertise in evaluating health care 

4 outcomes for the purpose of completing the evaluation. 

5 Sec. 20. [256B.072] [PERFORMANCE REPORTING AND QUALITY 

6 IMPROVEMENT PAYMENT SYSTEM.] 

7 (a) The commissioner of human services shall establish a 

8 performance reporting and payment system for health care 

9 providers who provide health care services to public program 

10 recipients covered under chapters 256B, 2560, and 256L. 

11 (b) The measures used for the performance reporting and 

12 payment system for medical groups or single-physician practices 

13 shall include, but are not limited to, measures of care for 

14 asthma, diabetes, hypertension, and coronary artery disease and 

15 measures of preventive care services. The measures used for the 

16 performance reporting and payment system for inpatient hospitals 

17 shall include, but are not limited to, measures of care for 

18 acute myocardial infarction, heart failure, and pneumonia, and 

19 measures of care and prevention of surgical infections. In the 

20 case of a medical group or single-physician practice, the 

21 measures used shall be consistent with measures published by 

22 nonprofit Minnesota or national organizations that produce and 

23 disseminate health care guality measures or evidence-based 

24 health care guidelines. In the case of inpatient hospital 

25 measures, the commissioner shall appoint the.Minnesota Hospital 

26 Association and Stratis Health to develop the performance 

27 measures to be used for hospital reporting. To enable a 

28 consistent measurement process across the community, the 

29 commissioner may use measures of care provided for patients in 

30 addition to those identified in paragraph (a). The commissioner 

31 shall ensure collaboration with other health care reporting 

32 organizati~ps so that the measures described in this section are 

33 consistent with those reported by those organizations and used 

34 by other purchasers in Minnesota. 

35 (c) For recipients seen on or after January 1, 2007, the 

36 commissioner shall provide a performance bonus payment to 

Article 2 Section 20 78 



04/26/05 [COUNSEL ] DG SC4101 

1 providers who have achieved certain levels of performance 

2 established by the commissioner with respect to the measures or 

3 who have achieved certain rates of improvement established by 

4 the commissioner with respect to the measures or whose rates of 

5 achievement have increased over a previous period, as 

6 established by the commissioner. The performance bonus payment 

7 may be a fixed dollar amount per patient, paid quarterly or 

8 annually, or alternatively payment may be made as a percentage 

9 increase over payments allowed elsewhere in statute for the 

10 recipients identified in paragraph (a). In order for providers 

11 to be eligible for a performance bonus payment under this 

12 section, the commissioner may require the providers to submit 

13 information in a required format to a health care reporting 

14 organization or to cooperate with the information collection 

15 procedures of that organization. The commissioner may contract 

16 with a reporting organization to assist with the collection of 

17 reporting information and to prevent duplication of reporting. 

18 The commissioner may limit application of the performance bonus 

19 payment system to providers that provide a sufficiently large 

20 volume of care to permit adequate statistical precision in the 

21 measurement of that care, as established by the commissioner, 

22 after consulting with other health care quality reporting 

23 organizations. 

24 (d) The performance bonus payments shall be funded with the 

25 projected savings in the program costs due to improved results 

26 of these measures with the eligible providers. 

27 (e) The commissioner shall publish a description of the 

28 proposed performance reporting and payment system for the 

29 calendar year beginning January 1, 2007, and each subsequent 

30 calendar year, at least three months prior to the beginning of 

31 that calendar year. 

32 (f) By April 1, 2007, and annually thereafter, the 

33 commissioner shall report through a public Web site the results 

34 by medical group, single-physician practice, and hospital of the 

35 measures and the performance payments under this section, and 

36 shall compare the results by medical group, single-physician 
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1 practice, and hospital for patients enrolled in public programs 

2 to patients enrolled in private health plans. To achieve this 

3 reporting, the commissioner may contract with a health care 

4 reporting organization that operates a Web site suitable for 

5 this purpose. 

6 Sec. 21. Minnesota Statutes 2004, section 256B.0916, is 

7 amended by adding a subdivision to read: 

8 Subd. 10. [TRANSITIONAL SUPPORTS ALLOWANCE.] A 

9 transitional supports allowance shall be available to all 

10 persons under a home and community-based waiver who are moving 

11 from a licensed setting to a community setting. "Transitional 

12 supports allowance" means a onetime payment of up to $3,000, to 

13 cover the costs, not covered by other sources, associated with 

14 moving from a licensed setting to a community setting. Covered 

15 costs include: 

16 (1) lease or rent deposits; 

17 (2) security deposits; 

18 (3) utilities set-up costs, including telephone; 

19 (4) essential furnishings and supplies; and 

20 (5) personal supports and transports needed to locate and 

21 transition to community settings. 

22 [EFFECTIVE DATE.] This section is effective upon federal 

23 approval and to the extent approved as a federal waiver 

24 amendment. 

25 Sec. 22. [256B.0918] [EMPLOYEE SCHOLARSHIP COSTS AND 

26 TRAINING IN ENGLISH AS A SECOND LANGUAGE.] 

27 (a) For the fiscal year beginning July 1, 2005, the 

28 commissioner shall provide to each provider listed in paragraph 

29 (c) a scholarship reimbursement increase of two-tenths percent 

30 of the reimbursement rate for that provider to be used: 

31 (1) for employee scholarships that satisfv the following 

32 requirements: 

33 (i) scholarships are available to all employees who work an 

34 average of at least 20 hours per week for the provider, except 

35 administrators, department supervisors, and registered nurses; 

36 and 
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1 (ii) the course of study is expected to lead to career 

2 advancement with the provider or in long-term care, including 

3 home care or care of persons with disabilities, including 

4 medical care interpreter services and social work; and 

5 (2) to provide job-related training in English as a second 

6 language. 

7 (b) A provider receiving a rate adjustment under this 

8 subdivision with an annualized value of at least $1,000 shall 

9 maintain documentation to be submitted to the commissioner on a 

10 schedule determined by the commissioner and on a form supplied 

11 by the commissioner of the scholarship rate increase received, 

12 including: 

13 (1) the amount received from this reimbursement increase; 

14 (2) the amount used for training in English as a second 

15 language; 

16 (3) the number of persons receiving the training; 

17 (4) the name of the person or entity providing the 

18 training; and 

19 (5) for each scholarship recipient, the name of the 

20 recipient, the amount awarded, the educational institution 

21 attended, the nature of the educational program, the program 

22 completion date, and a determination of the amount spent as a 

23 percentage of the provider's reimbursement. 

24 The commissioner shall report to the legislature annually, 

25 beginning January 15, 2006, with information on the use of these 

26 funds. 

27 (c) The rate increases described in this section shall be 

28 provided to home and community-based waivered services for 

29 persons with mental retardation or related conditions under 

30 section 256B.501; home and community-based waivered services for 

31 the elderly under section 256B.0915; waivered services under 

32 community alternatives for disabled individuals under section 

33 256B.49; community alternative care waivered services under 

34 section 256B.49; traumatic brain injury waivered services under 

35 section 256B.49; nursing services and home health services under 

36 section 256B.0625, subdivision 6a; personal care services and 

Article 2 Section 22 81 



04/26/05 [COUNSEL ] DG SC4101 

1 nursing supervision of personal care services under section 

2 256B.0625, subdivision 19a; private duty nursing services under 

3 section 256B.0625, subdivision 7; day training and habilitation 

4 services for adults with mental retardation or related 

5 conditions under sections 252.40 to 252.46; alternative care 

6 services under section 256B.0913; adult residential program 

7 grants under Minnesota Rules, parts 9535.2000 to 9535.3000; 

8 semi-independent living services (SILS) under section 252.275, 

9 including SILS funding under county social services grants 

10 formerly funded under chapter 256I; community support services 

11 for deaf and hard-of-hearing adults with mental illness who use 

12 or wish to use sign language as their primary means of 

13 communication; the group residential housing supplementary 

14 service rate under section 256I.05, subdivision 1a; chemical 

15 dependency residential and nonresidential service providers 

16 under section 254B.03; and intermediate care facil1ties for 

17 persons with mental retardation under section 256B.5012. 

18 (d) These increases shall be included in the provider's 

19 reimbursement rate for the purpose of determining future rates 

20 for the provider. 

21 Sec. 23. [256B.199] [PAYMENTS REPORTED BY GOVERNMENTAL 

22 ENTITIES.] 

23 (a) Hennepin County, Ramsey County, and the University of 

24 Minnesota shall annually report to the commissioner by June 1, 

25 beginning June 1, 2005, payments to Hennepin County Medical 

26 Center, Regions Hospital, and Fairview-University Medical Center 

27 respectively made during the previous calendar year that are 

28 certified public expenditures that may qualify for reimbursement 

29 under federal law. Subject to the reports due June 1, 2005, the 

30 amounts for calendar year 2004 are expected to be as follows: 

31 (1) Hennepin County, $60,000,000; 

32 (2) Ramsey County, $27,000,000; and 

33 (3) University of Minnesota, $18,000,000. 

34 (b) Based on these reports, the commissioner shall apply 

35 for federal matching funds. These funds are appropriated to the 

36 commissioner for the annual payments under section 256.969, 
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1 subdivision 27. 

2 [EFFECTIVE DATE.] This section is effective the day 

3 following final enactment. The commissioner of human services 

4 shall submit necessary medical assistance plan amendments to 

5 implement this section within 30 days of enactment. 

6 Sec. 24. Minnesota Statutes 2004, section 256B.69, 

7 subdivision 4, is amended to read: 

8 Subd. 4. [LIMITATION OF CHOICE.] (a) The commissioner 

9 shall develop criteria to determine when limitation of choice 

10 may be implemented in the experimental counties. The criteria 

11 shall ensure that all eligible individuals in the county have 

12 continuing access to the full range of medical assistance 

13 services as specified in subdivision 6. 

14 (b) The commissioner· shall exempt the following persons 

15 from participation in the·project, in addition to those who do 

16 not meet the criteria for limitation of choice: 

17 (1) persons eligible for medical assistance according to 

18 section 256B.055, subdivision 1; 

19 (2) persons eligible for medical assistance due to 

20 blindness or disability as determined by the Social Security 

21 Administration or the state medical review team, unless: 

22 (i) they are 65 years of age or older; or 

23 (ii) they reside in Itasca County or they reside in a 

24 county in which the commissioner conducts a pilot project under 

25 a waiver granted pursuant to section 1115 of the Social Security 

26 Act; 

27 (3) recipients who currently have private coverage through 

28 a health maintenance organization; 

29 (4) recipients who are eligible for medical assistance by 

30 spending down excess income for medical expenses other than the 

31 nursing facility per diem expense; 

32 (5) recipients who receive benefits under the Refugee 

33 Assistance Program, established under United States Code, title 

34 8, section 1522(e); 

35 (6) children who are both determined to be severely 

36 emotionally disturbed and receiving case management. services 
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1 according to section 256B.0625, subdivision 20; 

2 (7) adults who are both determined to be seriously and 

3 persistently mentally ill and received case management services 

4 according to section 256B.0625, subdivision 20; 

5 (8) persons eligible for medical assistance according to 

6 section 256B.057, subdivision 10; and 

7 (9) persons with access to cost-effective 

8 employer-sponsored private health insurance or persons enrolled 

9 in afl non-Medicare individual health plan determined to be 

10 cost-effective according to section 256B.0625, subdivision 15. 

11 Children under age 21 who are in foster placement may enroll in 

12 the project on an elective basis. Individuals excluded under 

13 clauses (1), (6), and (7) may choose to enroll on an elective 

14 basis. The commissioner may enroll recipients in the prepaid 

15 medical assistance program for seniors who are (1) age 65 and 

16 over, and (2) eligible for medical assistance by spending down 

17 excess income. 

18 (c) The commissioner may allow persons with a one-month 

19 spenddown who are otherwise eligible to enroll to voluntarily 

20 enroll or remain enrolled, if they elect to prepay their monthly 

21 spenddown to the state. 

22 (d) The commissioner may require those individuals to 

23 enroll in the prepaid medical assistance program who otherwise 

24 would have been excluded under paragraph (b), clauses (1), (3), 

25 and (8), and under Minnesota Rules, part 9500.1452, subpart 2, 

26 items H, K, and L. 

27 (e) Before limitation of choice is implemented, eligible 

28 individuals--shall be notified and after notification, shall be 

29 allowed to choose only among demonstration providers. The 

30 commissioner may assign an individual with private coverage 

31 through a health maintenance organization, to the same health 

32 maintenance organization for medical assistance coverage, if the 

33 health maintenance organization is under contract for medical 

34 assistance in the individual's county of residence. After 

35 initially choosing a provider, the recipient is allowed to 

36 change that choice only at specified times as allowed by the 
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1 commissioner. If a demonstration provider ends participation in 
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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. 

(f) An infant born to a woman who is eligible for and 

receiving medical assistance and who is enrolled in the prepaid 

medical assistance program shall be retroactively enrolled to 

the month of birth in the same managed care plan as the mother 

once the child is enrolled in medical assistance unless the 

child is determined to be excluded from enrollment in a prepaid 

plan under this section. 

Sec. 25. Minnesota Statutes 2004, section 2560.03, 

subdivision 4, is amended to read: 

Subd. 4. [GENERAL ASSISTANCE MEDICAL CARE; SERVICES.] 

(a) (i) For a person who is eligible under subdivision 3, 

paragraph (a), clause (2), item (i), general assistance medical 

care covers, except as provided in paragraph (c): 

(1) inpatient hospital services; 

(2) outpatient hospital services; 

(3) services provided by Medicare certified rehabilitation 

agencies; 

(4) prescription drugs and other products recommended 

through the process established in section 256B.0625, 

subdivision 13; 

(5) equipment necessary to administer insulin and 

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 except special transportation; 

(12) chiropractic services as covered under the medical 
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1 assistance program; 

2 (13) pediatric services; 

3 (14) dental services and-den~ttres7-stt~jee~-~e-~he 

4 ±~m~~a~~ens-s~ee~f~ed-~n-see~~en-z56B~06z57-stt~d~v~s~en-9 as 

5 covered under the medical assistance program; 

6 (15) outpatient services provided by a mental health center 

7 or clinic that is under contract with the county board and is 

8 established under section 245.62; 

9 (16) day treatment services for mental illness provided 

10 under contract with the county board; 

11 (17) prescribed medications for persons who have been 

12 diagnosed as mentally ill as necessary to prevent more 

13 restrictive institutionalization; 

14 (18) psychological services, medical supplies and 

15 equipment, and Medicare premiums, coinsurance and deductible 

16 payments; 

17 (19) medical equipment not specifically listed in this 

18 paragraph when the use of the equipment will prevent the need 

19 for costlier services that are reimbursable under this 

20 subdivision; 

21 (20) services performed by a certified pediatric nurse 

22 practitioner, a certified family nurse practitioner, a certified 

23 adult nurse practitioner, a certified obstetric/gynecological 

24 nurse practitioner, a certified neonatal nurse practitioner, or 

25 a certified geriatric nurse practitioner in independent 

26 practice, if (1) the service is otherwise covered under this 

27 chapter as a physician service, (2) the service provided on an 

28 inpatient basis is not included as part of the cost for 

29 inpatient services included in the operating payment rate, and 

30 (3) the service is within the scope of pract.ice of the nurse 

31 practitioner 1 s license as a registered nurse, as defined in 

32 section 148.171; 

33 (21) services of a certified public health nurse or a 

34 registered nurse practicing in a public health nursing clinic 

35 that is a department of, or that operates under the direct 

36 authority of, a unit of government, if the service is within the 
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1 scope of practice of the public health nurse's license as a 

2 registered nurse, as defined in section 148.171; and 

3 (22) telemedicine consultations, to the extent they are 

4 covered under section 256B.0625, subdivision 3b. 

5 (ii) Effective October 1, 2003, for a person who is 

6 eligible under subdivision 3, paragraph (a), clause (2), item 

7 (ii), general assistance medical care coverage is limited to 

8 inpatient hospital services, including physician services 

9 provided during the inpatient hospital stay. A $1,000 

10 deductible is required for each inpatient hospitalization. 

11 (b) Gender reassignment surgery and related services are 

12 not covered services under this subdivision unless the 

13 individual began receiving gender reassignment services prior to 

14 July 1, 1995. 

15 (c) In order to contain costs, the commissioner of human 

16 services shall select vendors of medical care who can provide 

17 the most economical care consistent with high medical standards 

18 and shall where possible contract with organizations on a 

19 prepaid capitation basis to provide these services. The 

20 commissioner shall consider proposals by counties and vendors 

21 for prepaid health plans, competitive bidding programs, block 

22 grants, or other vendor payment mechanisms designed to provide 

23 services in an economical manner or to control utilization, with 

24 safeguards to ensure that necessary services are provided. 

25 Before implementing prepaid programs in counties with a county 

26 operated or affiliated public teaching hospital or a hospital or 

27 clinic operated by the University of Minnesota, the commissioner 

28 shall consider the risks the prepaid program creates for the 

29 hospital and allow the county or hospital the opportunity to 

30 participate in the program in a manner that reflects the risk of 

31 adverse selection and the nature of the patients served by the 

32 hospital, provided the terms of participation in the program are 

33 competitive with the terms of other participants considering the 

34 nature of the population served. Payment. for services provided 

35 pursuant to this subdivision shall be as provided to medical 

36 assistance vendors of these services under sections 256B.02, 
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1 subdivision 8, and 256B.0625. For payments made during fiscal 

2 year 1990 and later years, the commissioner shall consult with 

3 an independent actuary in establishing prepayment rates, but 

4 shall retain final control over the rate methodology. 

5 tat-ReeipieH~s-e±i~ib±e-ttftder-sttbdivisieH-37-para~raph-tat1 

6 e±attse-tzt1-i~em-tit1-sha±±-pay-~he-£e±±ewiH~-ee-paymeH~s-£er 

7 serviees-previded-eH-er-a£~er-ee~eber-~7-z903~ 

8 t~t-$3-per-HeHpreveH~ive-v~s~~.--Fer-pttrpeses-e£-~his 

9 sttbd~vis~eH7-a-visi~-meaHs-aH-episede-e£-serv~ee-whieh-~s 

10 re~ttired-beeattse-e£-a-ree~p~eft~Ls-symp~ems7-dia~Hes~s,-er 

11 es~ab±~shed-~±±Hess7-aHd-wh~e~-is-de±ivered-iH-aH-ambtt±a~ery 

12 se~~iH~-by-a-physieiaH-er-physieiaH-aHei±±ary7-eh~reprae~er7 

13 pedia~r~s~7-Httrse-m~dwi£e7-aavaHeed-prae~iee-Httrse7-attd~e±e~is~7 

14 ep~ie~aft7-er-ep~eme~r~s~t 

15 t~t-$z5-£er-eye~±assest 

16 f3t-$z5-£er-HeHemer~eHey-visi~s-~e-a-hespi~a±-based 

17 emer~eHey-reemt 

18 t4t-$3-per-braHd-name-drtt~-preser~p~ieH-aftd-$~-per-~enerie 

19 drtt~-preserip~ieH7-sttb;ee~-~e-a-$z0-per-meH~h-maximttm-£er 

20 preser~p~ieH-drtt~-ee-paymeH~s.--Ne-ee-paymeH~s-sha±±-app±y-~e 

21 aH~ipsyehe~ie-drtt~s-wheH-ttsed-£er-~he-~rea~men~-e£-meH~a± 

22 i±±Hesst-aHd 

23 tSt-se-pereeH~-ee~HsttraHee-eH-res~era~ive-deH~a±-serviees. 

24 tet-ee-paymeH~s-sha±±-be-±im~~ed-~e-eHe-per-day-per 

25 previder-£er-HeHpreven~ive-v~s~~s7-eye~±asses7-aHd-HeHemer~eHey 

26 visi~s-~e-a-hespi~a±-based-emer~eHey-reem.--Reeip~eH~s-e£ 

27 ~enera±-ass~s~aHee-mediea±-eare-are-respeHsfb±e-£er-a±± 

28 ee-paymeH~s-iH-~his-sttbdivis~eH.--~he-~eHera±-assis~aHee-med~ea± 

29 eare-reimbttrsemeH~-~e-~he-prev~der-sha±±-be-redtteed-by-~he 

30 amettH~-e£-~he-ee-paymeH~7-exeep~-~ha~-reimbttrsemeH~-£er 

31 preser~p~ieH-drtt~s-sha±±-He~-be-redtteed-eHee-a-reefp~eH~-has 

32 reaehed-~he-$z9-per-meH~h-max~mttm-£er-preserip~feH-drtt~ 

33 ee-paymeH~s.--~he-previder-ee±±ee~s-~he-ee-paymeH~-£rem-~he 

34 reeipieH~•--Prev~ders-may-He~-deHy-serv~ees-~e-reeipien~s-whe 

35 are-ttHab±e-~e-pay-~he-ee-paymeH~7-exeep~-as-prevfded-~ft 

36 para~raph-t£t• 
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1 f £t-%£-ie-~s-efte-rette~fie-bttsiHess-~raeeiee-e£-a-~revider-ee 

2 re£ttse-serviee-ee-aH-iHd~vidttai-wieft-ttHee±ieeeed-debe7-efte 

3 ~revider-may-~He±ttde-ttHee±±eeeed-ee-~ay.meHes-ttHder-eftis 

4 seeeien.--A-~revider-mttse-~ive-advaHee-nee~ee-ee-a-ree~~~eHe 

5 wieft-ttHee±±eeeed-debe-be£ere-serv~ees-ean-be-deH~ed. 

6 f~t ~ Any county may, from its own resources, provide 

7 medical payments for which state payments are not made. 

8 f ftt ~ Chemical dependency services that are reimbursed 

9 under chapter 254B must not be reimbursed under general 

10 assistance medical care. 

11 f ~t J.!l· The maximum payment for new vendors enrolled in the 

12 general assistance medical care program after the base year 

13 shall be determined from the average usual and customary charge 

14 of the same vendor type enrolled in the base year. 

15 fjt J_gJ_ The conditions of payment for services under this 

16 subdivision are the same as the conditions specified in rules 

17 adopted under chapter 256B governing the medical assistance 

18 program, unless otherwise-provided by statute or rule. 

19 f ~t J.!!l Inpatient and outpatient payments shall be reduced 

20 by five percent, effective July 1, 2003. This reduction is in 

21 addition to the five percent reduction effective July 1, 2003, 

22 and incorporated by reference in paragraph fit J.!]_. 

23 f±t ill_ Payments for all other health services except 

24 inpatient, outpatient, and pharmacy services shall be reduced by 

25 five percent, effective July 1, 2003. 

26 fmt JjJ_ Payments to managed care plans shall be reduced by 

27 five percent for services provided on or after October 1, 2003. 

28 fHt ~ A hospital receiving a reduced payment as a result 

29 of this section may apply the unpaid balance toward satisfaction 

30 of the hospital's bad debts. 

31 [EFFECTIVE DATE.] This section is effective January l, 2006. 

32 Sec. 26. Minnesota Statutes 2004, section 2560.045, is 

33 amended to read: 

34 2560.045 [SOCIAL SECURITY NUMBER REQUIRED.] 

35 To be eligible for general assistance under sections 

36 2560.01 to 2560.21, an individual must provide the individual's 
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1 Social Security number to the county agency or submit proof that 

2 an application has been made. An individual who refuses to 

3 provide a Social Security number because of a well-established 

4 religious objection as described in Code of Federal Regulations, 

5 title 42, section 435.910, may be eligible for general 

6 assistance medical care under section 256D.03. The provisions 

7 of this section do not apply to the determination of eligibility 

8 for emergency general assistance under section 256D.06, 

.9 subdivision 2. This provision applies to eligible children 

10 under the age of 18 effective July 1, 1997. 

11 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

12 or upon HealthMatch implementation, whichever is later. 

13 Sec. 27. Minnesota Statutes 2004, section 256L.01, 

14 subdivision 4, is amended to read: 

15 Subd. 4. [GROSS INDIVIDUAL OR GROSS FAMILY INCOME.] (a) 

16 "Gross individual or gross family income" for nonfarm 

17 self-employed means income calculated for the six-month period 

18 of eligibility using as the baseline the adjusted gross income 

19 reported on the applicant's federal income tax form for the 

20 previous year and adding back in reported depreciation, 

21 carryover loss, and net operating loss amounts that apply to the 

22 business in which the family is currently engaged. 

23 (b) '"Gross individual or gross family income•'• for farm 

24 self-employed means income calculated for the six-month period 

25 of eligibility using as the baseline the adjusted gross income 

26 reported on the applicant's federal income tax form for the 

27 previous year aHa-aaain~-baek-in-re~er~ea-ae~reeia~ien-amettn~s 

28 ~ha~-a~~±y-~e-~he-bttsiness-in-whieh-~he-£ami±y-is-ettrren~±y 

29 en~a~ea. 

30 (c) A~~±~ean~s-sha±±-re~er~-~he-mes~-reeen~-£inaneia± 

31 s~~tta~~en-e£-~he-£amf±y-f£-~~-has-eftan~ea-£rem-~he-periea-e£ 

32 ~ime-eeverea-by-~he-£eaera±-~neeme-~ax-£erm~--~he-re~er~-may-be 

33 in-~he-£erm-e£-~ereen~a~e-inerease-er-aeerease "Gross individual 

34 or gross family income" means the total income for all family 

35 members, calculated for the six-month period of eligibility. 

36 [EFFECTIVE DATE.] This section is effective August 1, 2006, 
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1 or upon HealthMatch implementation, whichever is later. 

2 Sec. 28. Minnesota Statutes 2004, section 256L.03, 

3 subdivision 1, is amended to read: 

4 Subdivision 1. [COVERED HEALTH SERVICES.] Fer-fndfvfdtta:l:s 

5 ttnder-seeefen-z56~~e+7-sttedfvf sfeft-T7-wfeh-fneeme-ne-~reaeer 

6 ehaft-T5-~ereene-e£-ehe-£edera:l:-~everey-~ttfde:l:fnes-er-£er 

7 £amf :l:fes-wfeh-ehf :l:dren-ttnder-seee~en-~56~~e+,-sttedfvfsfen-~,-a:l::I: 

8 sttedfvfsfens-e£-ehfs-seeefen-a~~:l:y~ "Covered health services" 

9 means the health services reimbursed under chapter 256B, with 

10 the exception of inpatient hospital services, special education 

11 services, private duty nursing services, adult dental care 

12 services other than services covered under section 256B.0625, 

13 subdivision 9, ~ara~ra~h-tet7 orthodontic services, nonemergency 

14 medical transportation services, personal care assistant and 

15 case management services, nursing home or intermediate care 

16 facilities services, inpatient mental health services, and 

17 chemical dependency services. Outpatient mental health services 

18 covered under the MinnesotaCare program are limited to 

19 diagnostic assessments, psychological testing, explanation of 

20 findings, medication management by a physician, day treatment, 

21 partial hospitalization, and individual, family, and group 

22 psychotherapy. 

23 No public funds shall be used for coverage of abortion 

24 under Minnesotacare except where the life of the female would be 

25 endangered or substantial and irreversible impairment of a major 

26 bodily function would result if the fetus were carried to term; 

27 or where the pregnancy is the result of rape or incest. 

28 Covered health services shall be expanded as provided in 

29 this section. 

30 [EFFECTIVE DATE.] Notwithstanding section 256B.69, 

31 subdivision Sa, paragraph (b), this section is effective July 1, 

32 2005. 

33 Sec. 29. Minnesota Statutes 2004, section 256L.03, 

34 subdivision lb, is amended to read: 

35 Subd. lb. [PREGNANT WOMEN; ELIGIBILITY FOR FULL MEDICAL 

36 ASSISTANCE SERVICES.] Be~fnnfn~-Janttary-~7-~9997 A pregnant 
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1 woman wfie-is enrolled in Minnesotacare wfien-fier-~re~naney-is 

2 aia~nesea is eligible for coverage of all services provided 

3 under the medical assistance program according to chapter 256B 

4 retroactive to the date ~fie-~re~naney-is-meaiea~~y-aia~nesea of 

5 conception. Co-payments totaling $30 or more, paid after the 

6 date ~fie-~re~naney-is-aia~nesea of conception, shall be refunded. 

7 Sec. 30. Minnesota Statutes 2004, section 256L.03, 

8 subdivision 5, is amended to read: 

9 Subd. 5. [CO-PAYMENTS AND COINSURANCE.] (a) Except as 

10 provided in paragraphs (b) and (c), the Minnesotacare benefit 

11 plan shall include the following co-payments and coinsurance 

12 requirements for all enrollees: 

13 (1) ten percent of the paid charges for inpatient hospital 

14 services for adult enrollees, subject to an annual inpatient 

15 out-of-pocket maximum of $1,000 per individual and ·$3,000 per 

16 family; 

17 (2) $3 per prescription for adult enrollees; 

18 (3) $25 for eyeglasses for adult enrollees; and 

19 (4) 50 percent of the fee-for-service rate for adult dental 

20 care services other than preventive care services for persons 

21 eligible under section 256L.04, subdivisions 1 to 7, with income 

22 equal to or ~ess greater than ~TS 190 percent of the federal 

23 poverty guidelines. 

24 (b) Paragraph (a), clause (1), does not apply to parents 

25 and relative caretakers of children under the age of 21 in 

26 households with family income equal to or less than 175 percent 

27 of the federal poverty guidelines. Paragraph (a), clause (1), 

28 does not apply to parents and relative caretakers of children 

29 under the age of 21 in households with family income greater 

30 than 175 percent of the federal poverty guidelines for inpatient 

31 hospital admissions occurring on or after January 1, 2001. 

32 (c) Paragraph (a), clauses (1) to (4), do not apply to 

33 pregnant women and children under the age of 21. 

34 (d) Adult enrollees with family gross income that exceeds 

35 175 percent of the federal poverty guidelines and who are not 

36 pregnant shall be financially responsible for the coinsurance 
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amount, if applicable, and amounts which exceed the $10,000 

inpatient hospital benefit limit. 

(e) When a MinnesotaCare enrollee becomes a member of a 

prepaid health plan, or changes from one prepaid health plan to 

another during a calendar year, any charges submitted towards 

the $10,000 annual inpatient benefit limit, and any 

out-of-pocket expenses incurred by the enrollee for inpatient 

services, that were submitted or incurred prior to enrollment, 

or prior to the change in health plans, shall be disregarded. 

[EFFECTIVE DATE.] This section is effective August 1, 2006, 

or upon HealthMatch implementation, whichever is later. 

Sec. 31. Minnesota Statutes 2004, section 256L.04, is 

amended by adding a subdivision to read: 

Subd. la. [SOCIAL SECURITY NUMBER REQUIRED.] ~ 

Individuals and families applying for Minnesotacare coverage 

must provide a Social Security number. 

(b) The commissioner shall not deny eligibility to an 

otherwise eligible applicant who has applied for a Social 

Security number and is awaiting issuance of that Social Security 

number. 

(c) Newborns enrolled under section 256L.05, subdivision 3, 

are exempt from the requirements of this subdivision. 

(d) Individuals who refuse to provide a Social Security 

number because of well-established religious objections are 

exempt from the requirements of this subdivision. The term 

"well-established religious objections" has the meaning given in 

Code of Federal Regulations, title 42, section 435.910. 

[EFFECTIVE DATE.] This section is effective August 1, 2006, 

or upon HealthMatch implementation, whichever is later. 

Sec. 32. Minnesota Statutes 2004, section 256L.04, 

subdivision 2, is amended to read: 

Subd. 2. [COOPERATION IN ESTABLISHING THIRD-PARTY 

LIABILITY, PATERNITY, AND OTHER MEDICAL SUPPORT.] (a) To be 

eligible for Minnesotacare, individuals and families must 

cooperate with the state agency to identify potentially liable 

third-party payers and assist the state in obtaining third-party 
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1 payments. "Cooperation" includes, but is not limited 

2 to, complying with the notice requirements in section 256B.056, 

3 subdivision 9, identifying any third party who may be liable for 

4 care and services provided under MinnesotaCare to the enrollee, 

5 providing relevant information to assist the state in pursuing a 

6 potentially liable third party, and completing forms necessary 

7 to recover third-party payments. 

8 (b) A parent, guardian, relative caretaker, or child 

9 enrolled in the MinnesotaCare program must cooperate with the 

10 Department of Human Services and the local agency in 

11 establishing the paternity of an enrolled child and in obtaining 

12 medical care support and payments for the child and any other 

13 person for whom the person can legally assign rights, in 

14 accordance with applicable laws and rules governing the medical 

15 assistance program. A child shall not be ineligible for or 

16 disenrolled from the Minnesotacare program solely because the 

17 child's parent, relative caretaker, or guardian fails to 

18 cooperate in establishing paternity or obtaining medical support. 

19 Sec. 33. Minnesota Statutes 2004, section 256L.04, is 

20 amended by adding a subdivision to read: 

21 Subd. 2a. [APPLICATIONS FOR OTHER BENEFITS.] To be 

22 eligible for Minnesotacare, individuals and families must take 

23 all necessary steps to obtain other benefits as described in 

24 Code of Federal Regulations, title 42, section 435.608. 

25 Applicants and enrollees must apply for other benefits within 30 

26 days. 

27 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

28 or upon HealthMatch implementation, whichever is later. 

29 Sec. 34. Minnesota Statutes 2004, section 256L.04, 

30 subdivision 7, is amended to read: 

31 Subd. 7. [SINGLE ADULTS AND HOUSEHOLDS WITH NO CHILDREN.] 

32 The definition of eligible persons includes all individuals and 

33 households with no children who have gross family incomes that 

34 are equal to or less than ~?5 190 percent of the federal poverty 

35 guidelines. 

36 [EFFECTIVE DATE.] This section is effective August 1, 2006, 
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1 or upon HealthMatch implementation, whichever is later. 

2 Sec. 35. Minnesota Statutes 2004, section 256L.05, 

3 subdivision 3, is amended to read: 

4 Subd. 3. [EFFECTIVE DATE OF COVERAGE.] (a) The effective 

5 date of coverage is the first day of the month following the 

6 month in which eligibility is approved and the first premium 

7 payment has been received. As provided in section 256B.057, 

8 coverage for newborns is automatic from the date of birth and 

9 must be coordinated with other health coverage. The effective 

10 date of coverage for eligible newly adoptive children added to a 

11 family receiving covered health services is the aa~e-e£-en~ry 

12 ±n~e-~ae-£am±iy month of placement. The effective date of 

13 coverage for other new ree±~±en~s members added to the family 

14 reee±v±n~-eeverea-aeai~ft-Berv±ees is the first day of the month 

15 following the month in which e~±~±b±i±~y-±s-a~~revea-er-a~ 

16 renewa%7-wa±eaever-~ae-£am±iy-reee±v±n~-eeverea-aea%~a-serv±ees 

17 ~re£ers the change is reported. All eligibility criteria must 

18 be met by the family at the time the new family member is 

19 added. The income of the new family member is included with the 

20 family's gross income and the adjusted premium begins in the 

21 month the new family member is added. 

22 (b) The initial premium must be received by the last 

23 working day of the month for coverage to begin the first day of 

24 the following month. 

25 (c) Benefits are not available until the day following 

26 discharge if an enrollee is hospitalized on the first day of 

27 coverage. 

28 (d) Notwithstanding any other law to the contrary, benefits 

29 under sections 256L.01 to 256L.18 are secondary to a plan of 

30 insurance or benefit program under which an eligible person may 

31 have coverage and the commissioner shall use cost avoidance 

32 techniques to ensure coordination of any other health coverage 

33 for eligible persons. The commissioner shall identify eligible 

34 persons who may have coverage or benefits under other plans of 

35 insurance or who become eligible for medical assistance. 

36 [EFFECTIVE DATE.] This section is effective August 1, 2006, 
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1 or upon HealthMatch implementation, whichever is later. 

2 Sec. 36. Minnesota Statutes 2004, section 256L.05, 

3 subdivision 3a, is amended to read: 

4 Subd. 3a. [RENEWAL OF ELIGIBILITY.] (a) Beginning January 

5 1, 1999, an enrollee's eligibility must be renewed every 12 

6 months. The 12-month period begins in the month after the month 

7 the application is approved. 

8 (b) Beginning October 1, 2004, an enrollee's eligibility 

9 must be renewed every six months. The first six-month period of 

10 eligibility begins ~n-~fie-men~fi-a£~er the month the application 

11 is appreved received by the commissioner. The effective date of 

12 coverage within the first six-month period of eligibility is as 

13 provided in subdivision 3. Each new period of eligibility must 

14 take into account any changes in circumstances that impact 

15 eligibility and premium amount. An enrollee must provide all 

16 the information needed to redetermine eligibility by the first 

17 day of the month that ends the eligibility period. The premium 

18 for the new period of eligibility must be received as provided 

19 in section 256L.06 in order for eligibility to continue. 

20 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

21 or upon HealthMatch implementation, whichever is later. 

22 Sec. 37. Minnesota Statutes 2004, section 256L.07, 

23 subdivision 1, is amended to read: 

24 Subdivision 1. [GENERAL REQUIREMENTS.] (a) Children 

25 enrolled in the original children's health plan as of September 

26 30, 1992, children who enrolled in the MinnesotaCare program 

27 after September 30, 1992, pursuant to Laws 1992, chapter 549, 

28 article 4, section 17, and children who have family gross 

29 incomes that are equal to or less than 150 percent of the 

30 federal poverty guidelines are eligible without meeting the 

31 requirements of subdivision 2 and the four-month requirement in 

32 subdivision 3, as long as they maintain continuous coverage in 

33 the Minnesotacare program or medical assistance. Children who 

34 apply for Minnesotacare on or after the implementation date of 

35 the employer-subsidized health coverage program as described in 

36 Laws 1998, chapter 407, article 5, section 45, who have family 
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1 gross incomes that are equal to or less than 150 percent of the 

2 federal poverty guidelines, must meet the requirements of 

3 subdivision 2 to be eligible for MinnesotaCare. 

4 (b) Families enrolled in Minnesotacare under section 

5 256L.04, subdivision 1, whose income increases above 275 percent 

6 of the federal poverty guidelines, are no longer eligible for 

7 the program and shall be disenrolled by the commissioner. 

8 Individuals enrolled in Minnesotacare under section 256L.04, 

9 subdivision 7, whose income increases above 175 percent of the 

10 federal poverty guidelines are no longer eligible for the 

11 program and shall be disenrolled by the commissioner. For 

12 persons disenrolled under this subdivision, Minnesotacare 

13 coverage terminates the last day of the calendar month following 

14 the month in which the commissioner determines that the income 

15 of a family or individual exceeds program income limits. 

16 (c) (1) Notwithstanding paragraph (b), families enrolled in 

17 Minnesotacare under section 256L.04, subdivision 1, may remain 

18 enrolled in Minnesotacare if ten percent of their annual income 

19 is less than the annual premium for a policy with a $500 

20 deductible available through the Minnesota Comprehensive Health 

21 Association. Families who are no longer eligible for 

22 Minnesotacare under this subdivision shall be given an 18-month 

23 notice period from the date that ineligibility is determined 

24 before disenrollment. This clause expires February 1, 2004. 

25 (2) Effective February 1, 2004, notwithstanding paragraph 

26 (b), children may remain enrolled in Minnesotacare if ten 

27 percent of their aHfttta± gross individual or gross family income 

28 as defined in section 256L.Ol, subdivision 4, is less than the 

29 aftfttta± premium for a six-month policy with a $500 deductible 

30 available through the Minnesota Comprehensive Health 

31 Association. Children who are no longer eligible for 

32 Minnesotacare under this clause shall be given a 12-month notice 

33 period from the date that ineligibility is determined before 

34 disenrollment. The premium for children remaining eligible 

35 under this clause shall be the maximum premium determined under 

36 section 256L.15, subdivision 2, paragraph (b). 
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1 (d) Effective July 1, 2003, notwithstanding paragraphs (b) 

2 and (c), parents are no longer eligible for Minnesotacare if 

3 gross household income exceeds $5e7 eee $25,000 for the six-month 

4 period of eligibility. 

5 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

6 or upon HealthMatch implementation, whichever is later. 

7 Sec. 38. Minnesota Statutes 2004, section 256L.07, 

8 subdivision 3, is amended to read: 

9 Subd. 3. [OTHER HEALTH COVERAGE.] (a) Families and 

10 individuals enrolled in the Minnesotacare program must have no 

11 health coverage while enrolled or for at least four months prior 

12 to application and renewal. Children enrolled in the original 

13 children's health plan and children in families with income 

14 equal to or less than 150.percent of the federal poverty 

15 guidelines, who have other health insurance, are eligible if the 

16 coverage: 

17 

18 

19 

20 

21 

(1) lacks two or more of the following: 

(i) basic hospital insurance; 

(ii) medical-surgical insurance; 

(iii) prescription drug coverage; 

(iv) dental coverage; or 

22 (v) vision coverage; 

23 (2) requires a deductible of $100 or more per person per 

24 year; or 

25 (3) lacks coverage because the child has exceeded the 

26 maximum coverage for a particular diagnosis or the policy 

27 excludes a particular diagnosis. 

28 The commissioner may change this eligibility criterion for 

29 sliding scale premiums in order to remain within the limits of 

30 available appropriations. The requirement of no health coverage 

31 does not apply to newborns. 

32 (b) Medical assistance, general assistance medical care, 

33 and the Civilian Health and Medical Program of the Uniformed 

34 Service, CHAMPUS, or other coverage provided under United states 

35 Code, title 10, subtitle A, part II, chapter 55, are not 

36 considered insurance or health coverage for purposes of the 
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1 four-month requirement described in this subdivision. 

2 (c) For purposes of this subdivision, Medicare Part A or B 

3 coverage under title XVIII of the Social Security Act, United 

4 States Code, title 42, sections 1395c to 1395w-4, is considered 

5 health coverage. An applicant or enrollee may not refuse 

6 Medicare coverage to establish eligibility for Minnesotacare. 

7 (d) Applicants who were recipients of medical assistance or 

8 general assistance medical care within one month of application 

9 must meet the provisions of this subdivision and subdivision 2. 

10 (e) E££eee~ve-eeeeber-~7-%9037-a~~~~eanes-whe-were 

11 ree~~~enes-e£-mea~ea~-ass~seanee-ana-had Cost-effective health 

12 insurance wh~eh that was paid for by medical assistance are 

13 exem~e-£rem is not considered health coverage for purposes of 

14 the four-month requirement under this section, except if the 

15 insurance continued after medical assistance no longer 

16 considered it cost-effective or after medical assistance closed. 

17 Sec. 39. Minnesota Statutes 2004, section 256L.07, is 

18 amended by adding a subdivision to read: 

19 Subd. 5. [VOLUNTARY DISENROLLMENT FOR MEMBERS OF 

20 MILITARY.] Notwithstanding section 256L.05, subdivision 3b, 

21 MinnesotaCare enrollees who are members of the military and 

22 their families, who choose to voluntarily disenroll from the 

23 program when one or more family members are called to active 

24 duty, may reenroll during or following that member's tour of 

25 active duty. Those individuals and families shall be considered 

26 to have good cause for voluntary termination under section 

27 256L.06, subdivision 3, paragraph (d). Income and asset 

28 increases reported at the time of reenrollment shall be 

29 disregarded. All provisions of sections 256L.Ol to 256L.18, 

30 shall apply to individuals and families enrolled under this 

31 subdivision upon six-month renewal. 

32 Sec. 40. Minnesota Statutes 2004, section 256L.12, 

33 subdivision 6, is amended to read: 

34 Subd. 6. [CO-PAYMENTS AND BENEFIT LIMITS.] Enrollees are 

35 responsible for all co-payments in seee~ens section 256L.03, 

36 subdivision 5, ana-%56~.9357 and shall pay co-payments to the 
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1 managed care plan or to its participating providers. The 

2 enrollee is also responsible for payment of inpatient hospital 

3 charges which exceed the Minnesotacare benefit limit. 

4 Sec. 41. Minnesota Statutes 2004, section 256L.15, 

5 subdivision 2, is amended to read: 

6 Subd. 2. [SLIDING FEE SCALE TO DETERMINE PERCENTAGE OF 

7 MONTHLY GROSS INDIVIDUAL OR FAMILY INCOME.] (a) The commissioner 

8 shall establish a sliding fee scale to determine the percentage 

9 of monthly gross individual or family income that households at 

10 different income levels must pay to obtain coverage through the 

11 Minnesotacare program. The sliding fee scale must be based on 

12 the enrollee's monthly gross individual or family income. The 

13 sliding fee scale must contain separate tables based on 

14 enrollment of one, two, or three or more persons. The sliding 

15 fee scale begins with a premium of 1.5 percent of monthly gross 

16 individual or family income for individuals or families with 

17 incomes below the limits for the medical assistance program for 

18 families and children in effect on January 1, 1999, and proceeds 

19 through the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 

20 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched 

21 to evenly spaced income steps ranging from the medical 

22 assistance income limit for families and children in effect on 

23 January 1, 1999, to 275 percent of the federal poverty 

24 .guidelines for the applicable family size, up to a family size 

25 of five. The sliding fee scale for a family of five must be 

26 used for families of more than fivec Effective October 1, 2003, 

27 the commissioner shall increase each percentage by 0.5 

28 percentage points for enrollees with income greater than 100 

29 percent but not exceeding 200 percent of the federal poverty 

30 guidelines and shall increase each percentage by 1.0 percentage 

31 points for families and children with incomes greater than 200 

32 percent of the federal poverty guidelines. The sliding fee 

33 scale and percentages are not subject to the provisions of 

34 chapter 14. If a family or individual reports increased income 

35 after enrollment, premiums shall not be adjusted until 

36 eligibility renewal. 

Article 2 Section 41 100 



04/26/05 [COUNSEL ] DG SC4101 

1 (b) (1) Enrolled families whose gross annual income 

2 increases above 275 percent of the federal poverty guideline 

3 shall pay the maximum premium. This clause ~xpires effective 

4 February 1, 2004. 

5 (2) Effective February 1, 2004, children in families whose 

6 gross income is above 275 percent of the federal poverty 

7 guidelines shall pay the maximum premium. 

8 (3) The maximum premium is defined as a base charge for 

9 one, two, or three or more enrollees so that if all 

10 MinnesotaCare cases paid the maximum premium, the total revenue 

11 would equal the total cost of Minnesotacare medical coverage and 

12 administration. In this calculation, administrative costs shall 

13 be assumed to equal ten percent of the total. The costs of 

14 medical coverage for pregnant women and children under age two 

15 and the enrollees in these groups shall be excluded from the 

16 total. The maximum premium for two enrollees shall be twice the 

17 maximum premium for one, and the maximum premium for three or 

18 more enrollees shall be three times the maximum premium for one. 

19 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

20 or upon HealthMatch implementation, whichever is later. 

21 Sec. 42. Minnesota Statutes 2004, section 256L.15, 

22 subdivision 3, is amended to read: 

23 Subd. 3. [EXCEPTIONS TO SLIDING SCALE.] An-anntta±-~rem~ttm 

24 e£-$+e-~s-re~tt~rea-£er-a±± Children in families with income at 

25 or ±ess-~han below 150 percent of the federal poverty guidelines 

26 pay a monthly premium of $4. 

27 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

28 or upon HealthMatch implementation, whichever is later. 

29 Sec. 43. [256L.20] [MINNESOTACARE OPTION FOR SMALL 

3 0 EMPLOYERS . ] 

31 Subdivision 1. [DEFINITIONS.] (a) For the purpose of this 

32 section, the terms used have the meanings given them. 

33 (b) "Dependent" means an unmarried child under 21 years of 

34 age. 

35 (c) "Eligible employer" means a business that employs at 

36 least two, but not more than 50, eligible employees, the 
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1 majority of whom are employed in the state, and includes a 

2 municipality that has 50 or fewer employees .. 

3 (d) "Eligible employee" means an employee who works at 

4 least 20 hours per week for an eligible employer. Eligible 

5 employee does not include an employee who works on a temporary 

6 or substitute basis .or who does not work more than 26 weeks 

7 annually. 

8 (e) "Maximum premium" has the meaning given under section 

9 256L.15, subdivision 2, paragraph {b), clause (3). 

10 (f) "Participating employer" means an eligible employer who 

11 meets the requirements described in subdivision 3 and applies to 

12 the commissioner to enroll its eligible employees and their 

13 dependents in the Minnesotacare program. 

14 (g) "Program" means the Minnesotacare program. 

15 Subd. 2. [OPTION.] Eligible employees and their dependents 

16 may enroll in Minnesotacare if the eligible employer meets the 

17 requirements of subdivision 3. The effective date of coverage 

18 is according to section 256L.05, subdivision 3. 

19 Subd. 3. [EMPLOYER REQUIREMENTS.] The commissioner shall 

20 establish procedures for an eligible employer to apply for 

21 coverage through the program. In order to participate, an 

22 eligible employer must meet the following requirements: 

23 (1) agrees to contribute toward the cost of the premium for 

24 the employee and the employee's dependents according to 

25 subdivision 4; 

26 (2) certifies that at least 75 percent of its eligible 

27 employees who do not have other creditable health coverage are 

28 enrolled in the program; 

29 (3) offers coverage to all eligible employees and the 

30 dependents of eligible employees; and 

31 (4) has not provided employer-subsidized health coverage as 

32 an employee benefit during the previous 12 months, as defined in 

33 section 256L.07, subdivision 2~ paragraph (c). 

34 Subd. 4. [PREMIUMS.] (a) The premium for Minnesotacare 

35 coverage provided under this section is equal to the maximum 

36 premium regardless of the income of the eligible employee. 
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1 (b) For eligible employees without dependents with income 

2 equal to or less than 175 percent of the federal poverty 

3 guidelines and for eligible employees with dependents with 

4 income equal to or less than 275 percent of the federal poverty 

5 guidelines, the participating employer shall pay 50 percent of 

6 the maximum premium for the eligible employee and any 

7 dependents, if applicable. 

8 (c) For eligible employees without dependents with income 

9 over 175 percent of the federal poverty guidelines and for 

10 eligible employees with dependents with income over 275 percent 

11 of the federal poverty guidelines, the participating employer 

12 shall pay the full cost of the maximum premium for the eligible 

13 employee and any dependents, if applicable. The participating 

14 employer may require the employee to pay a portion of the cost 

15 of the premium so long as the employer pays 50 percent of the 

16 cost. If the employer requires the employee to pay a portion of 

17 the premium, the employee shall pay the portion of the cost to 

18 the employer. 

19 {d} The commissioner shall collect premium payments from 

20 participating employers for eligible employees and their 

21 dependents who are covered by the program as provided under this 

22 section. All premiums collected shall be deposited in the 

23 health care access fund. 

24 Subd. 5. [COVERAGE.] The coverage offered to those 

25 enrolled in the program under this section must include all 

26 health services described under section 256L.03 and all 

27 co-payments and coinsurance requirements described under section 

28 256L.03, subdivision 5, apply. 

29 Subd. 6. [ENROLLMENT.] Upon payment of the premium, in 

30 accordance with this section and section 256L.06, eligible 

31 employees and their dependents shall be enrolled in 

32 Minnesotacare. For purposes of enrollment under this section, 

33 income eligibility limits established under sections 256L.04 and 

34 256L.07, subdivision 1, and asset limits established under 

35 section 256L.17 do not apply. The barriers established under 

36 section 256L.07, subdivision 2 or 3, do not apply to enrollees 
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1 eligible under this section. The commissioner may require 

2 eligible employees to provide income verification to determine 

3 premiums. 

4 [EFFECTIVE DATE.] This section is effective August 1, 2006, 

5 or upon HealthMatch implementation, whichever is later. 

6 sec. 44. Minnesota statutes 2004, section 549.02, is 

7 amended by adding a subdivision to read: 

8 Subd. 3. [LIMITATION.] Notwithstanding subdivisions 1 and 

9 2, where the state agency is named or intervenes as a party to 

10 enforce the agency's rights under section 256B.056, the agency 

11 shall not be liable for costs to any prevailing defendant. 

12 sec. 45. Minnesota Statutes 2004, section 549.04, is 

13 amended to read: 

14 549.04 [DISBURSEMENTS; TAXATION AND ALLOWANCE.] 

15 Subdivision 1. [GENERALLY.] In every action in a district 

16 court, the prevailing party, including any public employee who 

17 prevails in an action for wrongfully denied or withheld 

18 employment benefits or rights, shall be allowed reasonable 

19 disbursements paid or incurred, including fees and mileage paid 

20 for service of process by the sheriff or by a private person. 

21 Subd. 2. [LIMITATION.] Notwithstanding subdivision 1, 

22 where the state agency is named or intervenes as a party to 

23 enforce the agency's rights under section 256B.056, the agency 

24 shall not be liable for disbursements to any prevailing 

25 defendant. 

26 Sec. 46. [EMPLOYER DISCLOSURE FOR THE MINNESOTA HEALTH 

27 CARE PROGRAM.] 

28 Subdivision 1. [DEFINITIONS.] (a) For purposes of this 

29 section, the following definitions apply. 

30 (b) "Commissioner" means the commissioner of human services. 

31 (c) "Minnesota health ca:::-c prcgra.m" means the prescription 

32 drug proqram under section 256.955, medical assistance under 

33 chapter 256B, general assistance medical care under section 

34 256D.03, subdivision 3, and Minnesotacare under chapter 256L. 

35 Subd. 2. [REPORT.] (a) By January 15, 2007, for the 

36 previous fiscal year, the commissioner shall submit to the 
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1 legislature a report identifying all employers that employ 50 or 

2 more employees who are Minnesota health care program 

3 recipients. In determining whether the 50-employee threshold is 

4 met, the commissioner shall include all employees employed by an 

5 employer and its subsidiaries at all locations within the 

6 state. The report shall include the following information: 

7 (1) the name of the employer and, as appropriate, the names 

8 of its subsidiaries that employ Minnesota health care program 

9 recipients; 

10 (2) the number of Minnesota health care program recipients 

11 who are employees of the employer; 

12 (3) the number of Minnesota health care program recipients 

13 who are ·spouses or dependents of employees of the employer; and 

14 '(4) the cost to the state of providing health care benefits 

15 for these employers' employees and enrolled dependents. 

16 (b) In preparing and publishing the report, the 

17 commissioner shall take reasonable precautions to protect the 

18 identity of Minnesota health care program recipients: 

19 (1) the report shall include only nonindividually 

20 identifiable summary data as defined in section 13.02, 

21 subdivision 19; 

22 (2) the commissioner shall employ generally accepted 

23 statistical and scientific principles and methods for rendering 

24 information as not individually identifiable. The commissioner 

25 must determine that there is an insignificant risk that 

26 information in the report could be used, alone or in combination 

27 with other reasonably available information, to identify any 

28 Minnesota health care program recipient; and 

29 (3) the commissioner shall comply with all other applicable 

30 privacy and security provisions of the Health Insurance 

31 Portability and Accountability Act of 1996, Public Law 104-191, 

32 and its corresponding regulations, Code of Federal Regulations, 

33 title 45, sections 160, 162, and 164; Minnesota Statutes, 

34 chapter 13; section 144.335; and any other applicable state and 

35 federal law. 

36 (c) The commissioner shall make the report available to the 
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public on the Department of Human Services' Web site, and shall 

provide a copy of the report to any member of the public upon 

request. 

Sec. 47. [LIMITING COVERAGE OF HEALTH CARE SERVICES FOR 

MEDICAL ASSISTANCE, GENERAL ASSISTANCE MEDICAL CARE, AND 

MINNESOTACARE PROGRAMS.] 

Subdivision 1. [PRIOR AUTHORIZATION OF SERVICES.] ~ 

Effective July 1, 2005, prior authorization is required for the 

services described in subdivision 2 for reimbursement under 

chapters 256B, 256D, and 256L. 

(b) Prior authorization shall be conducted under the 

direction of the medical director of the Department of Human 

Services in conjunction with a medical policy advisory council. 

To the extent available, the medical director shall use publicly 

available evidence-based guidelines developed by an independent, 

nonprofit organization or by the professional association of the 

specialty that typically provides the service or by a multistate 

18 Medicaid evidence-based practice center. If the commissioner 

19 does not have a medical director and medical policy director in 

20 place, the commissioner shall contract prior authorization to a 

21 Minnesota-licensed utilization review organization or to another 

22 entity such as a peer review organization eligible to operate in 

23 Minnesota. 

24 (c) A prepaid health plan shall use prior authorization for 

25 the services described in subdivision 2 unless the prepaid 

26 health plan is otherwise using evidence-based practices to 

27 address these services. 

28 (d) This section expires July 1, 2007, or when a list is 

29 established according to Minnesota Statutes, section 256B.0625, 

30 subdivision 46, whichever is earlier. 

31 Subd. 2. [SERVICES REQUIRING PRIOR AUTHORIZATION.] The 

32 following services require prior authorization: 

33 (1) elective outpatient high-technology imaging to include 

34 positive emission tomography (PET) scans, magnetic resonance 

35 imaging (MRI), computed tomography (CT), and nuclear cardiology; 

36 (2) spinal fusion, unless in an emergency situation related 
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1 to trauma; 

(3) bariatric surgery; 

(4) chiropractic visits beyond ten visits; 

(5) circumcision; and 

(6) orthodontia. 

SC4101 

2 

3 

4 

5 

6 Sec. 48. [ORAL HEALTH CARE SYSTEM PILOT PROJECT START-UP 

7 GRANT.] 

8 The commissioner of human services shall issue a request 

9 for proposal for a two-year pilot project that shall provide 

10 dental services for Minnesota health care program recipients 

11 through a new oral health care delivery system. The request for 

12 proposal shall be based upon the model designed by the Oral 

13 Healthcare Solutions Project. The proposal must demonstrate the 

14 capacity to obtain broad community support and to leverage the 

15 state's start-up funding by attracting additional public and 

16 private funding. The pilot project must include both urban and 

17 rural regions of the state, and adhere to the financial and 

18 delivery system requirements specified by the commissioner in 

19 accordance with the Oral HealthCare Solutions Project design. 

20 Sec. 49. [PLANNING PROCESS FOR MANAGED CARE.] 

21 The commissioner of human services shall develop a planning 

22 process for the purposes of implementing at least one additional 

23 managed care arrangement to provide medical assistance services, 

24 excluding continuing care services, to recipients enrolled in 

25 the medical assistance fee-for-service program, effective 

26 January 1, 2007. This planning process shall include an 

27 advisory committee composed of current fee-for-service 

28 consumers, consumer advocates, and providers, as well as 

29 representatives of health plans and other provider organizations 

30 qualified to provide basic health care services to persons with 

31 disabilities. The commissioner shall seek any additional 

32 federal authority necessary to provide basic health care 

33 services through contracted managed care arrangements. 

34 Sec. 50. [RATE REDUCTION.] 

35 (a) Effective for the services identified in Minnesota 

36 Statutes, section 256B.0625, subdivision 25a, paragraph (c), 
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1 rendered on or after July 1, 2005, the payment rate shall be 

2 reduced by ten percent from the rate in effect on June 30, 2005. 

3 (b) This section shall expire on June 30, 2006, or upon the 

4 completion of the prior authorization system required under 

5 Minnesota statutes, section 256B.0625, subdivision 25a, 

6 paragraph (b), whichever is later. 

7 Sec. 51. [REPEALER.] 

a (a) Minnesota Statutes 2004, section 256L.035, is repealed. 

9 [EFFECTIVE DATE.] Notwithstanding Minnesota Statutes, 

10 section 256B.69, subdivision Sa, paragraph (b), this section is 

11 effective effective July 1, 2005. 

12 (b) Minnesota Statutes 2004, section 256B.0631, is repealed. 

13 [EFFECTIVE DATE.] This paragraph is effective January 1, 

14 2006. 

15 ARTICLE 3 

16 HEALTH CARE COST CONTAINMENT 

17 Section 1. Minnesota Statutes 2004, section 62A.65, 

18 subdivision 3, is amended to read: 

19 Subd. 3. [PREMIUM RATE RESTRICTIONS.] No individual health 

20 plan may be offered, sold, issued, or renewed to a Minnesota 

21 resident unless the premium rate charged is determined in 

22 accordance with the following requirements: 

23 (a) Premium rates must be no more than 25 percent above and 

24 no more than 25 percent below the index rate charged to 

25 individuals for the same or similar coverage, adjusted pro rata 

26 for rating periods of less than one year. The premium 

27 variations permitted by this paragraph must be based only upon 

28 health status, claims experience, and occupation. For purposes 

29 of this paragraph, health status includes refraining from 

30 tobacco use or other actuarially valid lifestyle factors 

31 associated with good health, provided that the lifestyle factor 

32 and its effect upon premium rates have been determined by the 

33 commissioner to be actuarially valid and have been approved by 

34 the commissioner. Variations permitted under this paragraph 

35 must not be based upon age or applied differently at different 

36 ages. This paragraph does not prohibit use of a constant 
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1 percentage adjustment for factors permitted to be used under 

2 this paragraph. 

3 (b) Premium rates may vary based upon the ages of covered 

4 persons only as provided in this paragraph. In addition to the 

5 variation permitted under paragraph (a), each health carrier may 

6 use an additional premium variation based upon age of up to plus 

7 or minus 50 percent of the index rate. 

8 (c) A health carrier may request approval by the 

9 commissioner to establish no more than three geographic regions 

10 and to establish separate index rates for each region, provided 

11 that the index rates do not vary between any two regions by more 

12 than 20 percent. Health carriers that do not do business in the 

13 Minneapolis/St. Paul metropolitan area may request approval for 

14 no more than two geographic regions, and clauses (2) and (3) do 

15 not apply to approval of requests made by those health 

16 carriers. The commissioner may grant approval if the following 

17 conditions are met: 

18 (1) the geographic regions must be applied uniformly by the 

19 health carrier; 

20 (2) one geographic region must be based on the 

21 Minneapolis/St. Paul metropolitan area; 

22 (3) for each geographic region that is rural, the index 

23 rate for that region must not exceed the index rate for the 

24 Minneapolis/St. Paul metropolitan area; and 

25 (4) the health carrier provides actuarial justification 

26 acceptable to the commissioner for the proposed geographic 

27 variations in index rates, establishing that the variations are 

28 based upon differences in the cost to the health carrier of 

29 providing coverage. 

30 (d) Health carriers _may use rate cells and must file with 

31 the commissioner the rate cells they use. Rate cells must be 

32 based upon the number of adults or children covered under the 

33 policy and may reflect the availability of Medicare coverage. 

34 The rates for different rate cells must not in any way reflect 

35 generalized differences in expected costs between principal 

36 insureds and their spouses. 
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(e) In developing its index rates and premiums for a health 

plan, a health carrier shall take into account only the 

following factors: 

(1) actuarially valid differences in rating factors 

permitted under paragraphs (a) and (b}; and 

(2) actuarially valid geographic variations if approved by 

the commissioner as provided in paragraph (c). 

(f) All premium variations must be justified in initial 

rate filings and upon request of the commissioner in rate 

10 revision filings. All rate variations are subject to approval 

11 by the commissioner. 

12 (g) The loss ratio must comply with the section 62A.021 

13 requirements for individual health plans. 

14 (h) Notwithstanding paragraphs (a) to (g), the rates must 

15 not be approved7 unless the commissioner has determined that the 

16 rates are reasonable. In determining reasonableness, the 

17 commissioner shall eens~aer-~fie-~rew~fi-~a~es-app±~ed-ttnder 

18 see~~en-6rJ.e~7-stted~v~s~en-~7-para~rapa-tet apply the premium 

19 growth limits established under section 62J.04, subdivision lb, 

20 to the calendar year or years that the proposed premium rate 

21 would be in effect, and shall consider actuarially valid changes 

22 in risks associated with the enrollee populations7 and 

23 actuarially valid changes as a result of statutory changes in 

24 Laws 1992, chapter 549. 

25 Sec. 2. Minnesota Statutes 2004, section 62J.04, is 

26 amended by adding a subdivision to read: 

27 Subd. lb. [PREMIUM GROWTH LIMITS.] (a) For calendar year 

28 2005 and each year thereafter, the commissioner shall set annual 

29 premium growth limits for health plan companies. The premium 

30 limits set by the commissioner for calendar years 2005 to 2010 

31 shall not exceed the regional Consumer Price Index for urban 
I 

32 consumers for the preceding calendar year plus two percentage 

33 points and an additional one percentage point to be used to 

34 finance the implementation of the electronic medical record 

35 system described under section 62J.565. The commissioner shall 

36 ensure that the additional percentage point is being used to 
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1 provide financial assistance to health care providers to 

2 implement electronic medical record systems either directly or 

3 through an increase in reimbursement. 

4 (b) For the calendar years beyond 2010, the rate of premium 

5 growth shall be limited to the change in the Consumer Price 

6 Index for urban consumers for the previous calendar year plus 

7 two percentage points. The commissioners of health and commerce 

8 shall make a recommendation to the legislature by January 15, 

9 2009, regarding the continuation of the additional percentage 

10 point to the growth limit described in paragraph (a). The 

11 recommendation shall be based on the progress made by health 

12 care providers in instituting an electronic medical record 

13 system and in creating a statewide interactive electronic health 

14 record system. 

15 (c) The commissioner may add additional percentage points 

16 as needed to the premium limit for -a calendar year if a major 

17 disaster, bioterrorism, or a public health emergency occurs that 

18 results in higher health care costs. Any additional percentage 

19 points must reflect the additional cost to the health care 

20 system directly attributed to the disaster or emergency. 

21 (d) The commissioner shall publish the annual premium 

22 growth limits in the State Register by January 31 of the year 

23 that the limits are to be in effect. 

24 (e) For the purpose of this subdivision, premium growth 

25 measured as the percentage change in per member, per month 

26 premium revenue from the current year to the previous year. 

is 

27 Premium growth rates shall be calculated for the following lines 

28 of business: individual, small group, and large group. Data 

29 used for premium growth rate calculations shall be submitted as 

30 part of the cost containment filing under section 62J.38. 

31 (f) For purposes of this subdivision, "health plan company" 

32 has the meaning given in section 62J.041. 

33 (g) A health plan company may reduce reimbursement to 

34 providers in order to meet the premium growth limitations 

35 required by this section. 

36 Sec. 3. Minnesota Statutes 2004, section 62J.04, 
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1 subdivision 3, is amended to read: 

2 Subd. 3. (COST CONTAINMENT DUTIES.] The commissioner shall: 

3 (1) est~blish statewide and regional cost containment goals 

4 for total health care spending under this section and collect 

5 data as described in sections 62J.38 to 62J.41 to monitor 

6 statewide achievement of the cost containment goals and premium 

7 growth limits; 

8 (2) divide the state into no fewer than four regions, with 

9 one of those regions being the Minneapolis/St. Paul metropolitan 

10 statistical area but excluding Chisago, Isanti, Wright, and 

11 Sherburne Counties, for purposes of fostering the development of 

12 regional health planning and coordination of health care 

13 delivery among regional health care systems and working to 

14 achieve the cost containment goals; 

15 (3) monitor the quality of health care throughout the state 

16 and take action as necessary to ensure an appropriate level of 

17 quality; 

18 (4). issue recommendations regarding uniform billing forms, 

19 uniform electronic billing procedures and data interchanges, 

20 patient identification cards, and other uniform claims and 

21 administrative procedures for health care providers and private 

22 and public sector payers. In developing the recommendations, 

23 the commissioner shall review the work of the work group on 

24 electronic data interchange (WEDI) and the American National 

25 Standards Institute (ANSI) at the national level, and the work 

26 being done at the state and local level. The commissioner may 

27 adopt rules requiring the use of the Uniform Bill 82/92 form, 

28 the National Council of Prescription Drug Providers (NCPDP) 3.2 

29 electronic version, the Centers for Medicare and Medicaid 

30 Services 1500 form, or other standardized forms or procedures; 

31 (5) undertake health planning responsibilities; 

32 (6) authorize, fund, or promote research and 

33 experimentation on new technologies and health care procedures; 

34 (7) within the limits of appropriations for these purposes, 

35 administer or contract for statewide consumer education and 

36 wellness programs that will improve the health of Minnesotans 
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1 and increase individual responsibility relating to personal 

2 health and the delivery of health care services, undertake 

3 prevention programs including initiatives to improve birth 

4 outcomes, expand childhood immunization efforts, and provide 

5 start-up grants for_worksite wellness programs; 

6 (8) undertake other activities to monitor and oversee the 

7 delivery of health care services in Minnesota with the goal of 

8 improving affordability, quality, and· accessibility of health 

9 care for all Minnesotans; and 

10 (9) make the cost containment goal and premium growth limit 

11 data available to the public in a consumer-oriented manner. 

12 Sec. 4. Minnesota Statutes 2004, section 62J.041, is 

13 amended to read: 

14 62J.041 [%N~BR%M HEALTH PLAN COMPANY ees~-eeN~A%NMBN~-S9A~S 

15 HEALTH CARE EXPENDITURE LIMITS.] 

16 Subdivision 1. [DEFINITIONS.] (a) For purposes of this 

17 section, the following definitions apply. 

18 (b) "Health plan company" has the definition provided in 

19 section 62Q.Ol. This definition does not include the state 

20 employee health plan offered under chapter 43A. 

21 (c) "~et:a± Health care expenditures" means incurred claims 

22 or expenditures on health care services7-aamiHist:rat:ive 

23 expeHses7-eharit:ab±e-eeftt:ribttt:iefts7-aHa-a±±-et:her-paymeftt:s made 

24 by health plan companies ettt:-e£-premittm-reveftttes. 

25 (d) uNet:-expeHait:ttresn-meafts-t:et:a±-e~eftait:ttres-mifttts 

26 exempt:ea-t:axes-afta-assessmeftt:s-afta-paymeftt:s-er-a±±eeat:iefts-maae 

27 t:e-est:ab±ish-er-maiftt:aiH-reserves. 

28 tet-uBxempt:ea-t:axes-afta-assessmeftt:sll-meafts-aireet:-paymeftt:s 

29 £er-t:axes-t:e-~everftmeftt:-a~efteies7-eeftt:ribttt::i:efts-t:e-t:he-M:i:ftfteset:a 

30 eempreheftsive-Hea±t:h-Asseeiat:ieft7-t:he-meaiea±-ass:i:st:aftee 

31 previaerLs-sttrehar~e-ttftaer-seet::i:eft-r56.965~7-t:l=le.-Hift:nese-eaeare 

3 2 prev.iaer-t:ax-ttftaer-seet:ieft-z95.5z7-assessmeftt:s-by-t:he-Hea±t:h 

33 eevera~e-Re:i:ftsttraftee-Asseefat:ieH7-assessmeftt:s-by-'4:he-Miftftese"t:a 

34 ~i£e-afta-Hea±t:h-%ftsttraftee-Sttarafi"t:y-Asseeiat:ieft7-assessmeHt:s-by 

35 t:he-Miftftese"t:a-Risk-Aa;tts"t:meHt:-Assee:i:at:ieH7-afta-afty-Hew 

36 assessmeft°4:s-impesea-by-£eaera±-er-s"t:at:e-±aw. 
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1 t:Et "Consumer cost-sharing or subscriber liability". means 

2 enrollee coinsurance, co-payment, deductible payments, and 

3 amounts in excess of benefit plan maximums. 

4 Subd. 2. [ESTABLISHMENT.] The commissioner of health shall 

5 establish ees~-een~aiftmen~-~ea±s health care expenditure limits 

6 for ~he-~nerease-in-ne~ calendar year 2006, and each year 

7 thereafter, for health care expenditures by each health plan 

8 company :Eer-ea±endar-years-%9947-%9957-x9967-and-%99~.--~he-ees~ 

9 een~ainmen~-~ea±s-mtts~-ee-~he-same-as-~he-anntta±-ees~ 

10 een~ainmen~-~ea±s-£er-hea±~h-eare-s~end~n~-es~ae±ished-ttnder 

11 see~~en-6~d•047-sttedivis~en-%7-~ara~ra~h-tet. Health plan 

12 companies that are affiliates may elect to meet one 

13 combined ees~-een~ainmen~-~ea± health care expenditure limit. 

14 The limits set by the commissioner shall not exceed the premium 

15 limits established in section 62J.04, subdivision lb. 

16 Subd. 3. [DETERMINATION OF EXPENDITURES.] Health plan 

17 companies shall submit to the commissioner of health, by April 

18 %7-%9947-:Eer-ea±endar-year-%993t-A~r~±-%7-%9957-£er-ea±endar 

19 year-%994t-A~ri±-%7-%9967-£er-ea±endar-year-%995t-A~ri±-%7-%99~7 

20 £er-ea±endar-year-%996t-and-A~ri±-%7-x9907-:Eer-ea±endar-year 

21 %99~ of each year beginning 2006, all information the 

22 commissioner determines to be necessary to implement this 

23 section. The information must be submitted in the form 

24 specified by the commissioner. The information must include, 

25 but is not limited to, health care expenditures per member per 

26 month or cost per employee per month, and detailed information 

27 on revenues and reserves. The commissioner, to the extent 

28 possible, shall coordinate the submittal of the information 

29 required under this section with the submittal of the financial 

30 data required under chapter 62J, to minimize the administrative 

31 burden on health plan compani~s. The commissioner may adjust 

32 final expenditure figures for demographic changes, risk 

33 selection, changes in basic benefits, and legislative 

34 initiatives that materially change health care costs, as long as 

35 these adjustments are consistent with the methodology submitted 

36 by the health plan company to the commissioner, and approved by 
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1 the commissioner as actuarially justified. ~he-me~hedeiegy-~e 

2 be-ttsed-£er-adjtts~men~s-and-~he-eiee~ien-~e-mee~-ene-ees~ 

3 een~ainmen~-~eai-£er-a££i±ia~ed-heai~h-~ian-eem~anies-mtts~-be 

4 sttbmi~~ed-~e-~he-eemmissiener-by-Se~~ember-%7-~994.--eemmttni~y 

5 in~egra~ed-serviee-ne~wer*s-may-sttbmi~-~he-in£erma~ien-wi~h 

6 ~heir-a~~iiea~ien-£er-±ieensttre.--~he-eemmissiener-shaii-aise 

7 aeee~~-ehan~es-~e-me~hedeiegies-aiready-sttbmi~~ed.--~he 

8 adjtts~men~-me~hede±egy-sttbmi~~ed-and-a~~reved-by-~he 

9 eemmissiener-mtts~-a~~iy-~e-~he-da~a-sttbmi~~ed-£er-eaiendar-years 

10 %994-and-~995.--~he-eemmissiener-may-aiiew-ehanges-~e-aeee~~ed 

11 adjtts~men~-me~hede±e~ies-£er-da~a-sttbmi~~ed-£er-ea±endar-years 

12 %996-and-~99~.--ehanges-~e-~he-adjtts~men~-me~hedeie~y-mtts~-be 

13 reeeived-by~Se~~ember-%7-%9967-and-mtts~-be-a~~reved-by-~he 

14 eemmissiener. 

15 Subd. 4. [MONITORING OF RESERVES.] (a) The commissioners 

16 of health and commerce shall monitor health plan company 

17 reserves and net worth as established under chapters 60A, 62C, 

18 62D, 62H, and 64B, with respect to the health plan companies 

19 that each commissioner respectively regulates to assess the 

20 degree to which savings resulting from the establishment of cost 

21 containment goals are passed on to consumers in the form of 

22 lower premium rates. 

23 (b) Health plan companies shall fully reflect in the 

24 premium rates the savings generated by the cost containment 

25 goals. No premium rate, currently reviewed by the Department of 

26 Health or Commerce, may be approved for those health plan 

27 companies unless the health plan company establishes to the 

28 satisfaction of the commissioner of commerce or the commissioner 

29 of health, as appropriate, that the proposed new rate would 

30 comply with this paragraph. 

31 (c) Health plan companies, except those licensed under 

32 chapter 60A to sell accident and sickness insurance under 

33 chapter 62A, shall annually before the end of the fourth fiscal 

34 quarter provide to the commissioner of health or commerce, as 

35 applicable, a projection of the level of reserves the company 

36 expects to attain during each quarter of the following fiscal 
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1 year. These health plan companies shall submit with required 

2 quarterly financial stateme~ts a calculation of the actual 

3 reserve level attained by the company at the end of each quarter 

4 including identification of the sources of any significant 

5 changes in the reserve level and an updated projection of the 

6 level of reserves the health plan company expects to attain by 

7 the end of the fiscal year. In cases where the health plan 

8 company has been given a certificate to operate a new health 

9 maintenance organization under chapter 62D, or been licensed as 

10 a community integrated service network under chapter 62N, or 

11 formed an affiliation with one of these organizations, the 

12 health plan company shall also submit with its quarterly 

13 financial statement, total enrollment at the beginning and end 

14 of the quarter and enrollment changes within each service area 

15 of the new organization. The reserve calculations shall be 

16 maintained by the commissioners as trade secret information, 

17 except to the extent that such information is also required to 

18 be filed by another provision of state law and is not treated as 

19 trade secret information under such other provisions. 

20 (d) Health plan companies in paragraph (c) whose reserves 

21 are less than the required minimum or more than the required 

22 maximum at the end of the fiscal year shall submit a plan of 

23 corrective action to the commissioner of health or commerce 

24 under subdivision 7. 

25 (e) The commissioner of commerce, in consultation with the 

26 commissioner of health, shall report to the legislature no later 

27 than January 15, 1995, as to whether the concept of a reserve 

28 corridor or other mechanism for purposes of monitoring reserves 

29 is adaptable for use with indemnity health insurers that do 

30 business in multiple states and that must comply with their 

31 domiciliary state's reserves requirements. 

32 Subd. 5. [NOTICE.] The commissioner of health shall 

33 publish in the state Register and make available to the public 

34 by July 1, x995 2007, and each year thereafter, a list of all 

35 health plan companies that exceeded their ee~~-een~a~nmen~-~ea~ 

36 health care expenditure limit for the x994 previous calendar 
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1 year. ~he-ee:mmissiener-shaii-ptteiish-in-~he-S~a~e-Re~~s~er-ana 

2 ma~e-avaiiaeie-~e-~he-ptteiie-ey-attiy-~,-~9967-a-iis~-e£-aii 

3 nea±~n-p±an-eempanies-~na~-exeeeded-~heir-eemeined-ees~ 

4 een~ainmen~-~eai-£er-ea±endar-years-~994-and-~995• The 

5 commissioner shall notify each health plan company that the 

6 commissioner has determined that the health plan company 

7 exceeded its ees~-een~ainmen~-~eai7 health care expenditure 

8 limit at least 30 days before publishing the list, and shall 

9 provide each health plan company wi~n ten days to provide an 

10 explanation for exceeding the ees~-een~ainmen~-~ea± health care 

11 expenditure limit. The commissioner shall review the 

12 explanation and may change a determination if the commissioner 

13 determines the explanation to be valid. 

14 Subd. 6. [ASSISTANCE BY THE COMMISSIONER OF COMMERCE.] The 

15 commissioner of commerce shall provide assistance to the 

16 commissioner of health in monitoring health plan companies 

17 regulated by the commissioner of commerce. 

18 Sec. 5. [62J.255] [HEALTH RISK INFORMATION SHEET.] 

19 (a) A health plan company shall provide to each enrollee on 

20 an annual basis information on the increased personal health 

21 risks and the additional costs to the health care system due to 

22 obesity and to the use of tobacco. 

23 (b) The commissioner, in consultation with the Minnesota 

24 Medical Association, shall ·develop an information sheet on the 

25 personal health risks of obesity and smoking and on the 

26 additional costs to the health care system due to obesity and 

27 due to smoking. The information sheet shall be posted on the 

28 Minnesota Department of Health's Web site. 

29 (c) When providing the information required in paragraph 

30 (a), the health plan company must also provide each enrollee 

31 with information on the best practices care guidelines and 

32 quality of care measurement criteria identified in section 

33 62J.43 as well as the availability of this information on the 

34 department's Web site. 

35 (d) This section does not apply to health plan companies 

36 offering only limited dental or vision plans. 
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1 Sec. 6. Minnesota Statutes 2004, section 62J.301, 

2 subdivision 3, is amended to read: 

3 Subd. 3. [GENERAL DUTIES.] The commissioner shall: 

4 (1) collect and maintain data which enable population-based 

5 monitoring and trending of the access, utilization, quality, and 

6 cost of health care services within Minnesota; 

7 (2) collect and maintain data for the purpose of estimating 

8 total Minnesota health care expenditures and trends; 

9 (3) collect and maintain data for the purposes of setting 

10 cost containment goals and premium growth limits under section 

11 62J.04, and measuring cost containment goal and premium growth 

12 limit compliance; 

13 (4) conduct applied research using existing and new data 

14 and promote applications based on existing research; 

15 (5) develop and implement data collection procedures to 

16 ensure a high level of cooperation from health care providers 

17 and health plan companies, as defined in section 62Q.Ol, 

18 subdivision 4; 

19 (6) work closely with health plan companies and health care 

20 providers to promote improvements in health care efficiency and 

21 effectiveness; and 

22 (7) participate as a partner or sponsor of private sector 

23 initiatives that promote publicly disseminated applied research 

24 on health care delivery, outcomes, costs, quality, and 

25 management. 

26 Sec. 7. Minnesota Statutes 2004, section 62J.38, is 

27 amended to read: 

28 62J.38 [COST CONTAINMENT DATA FROM GROUP PURCHASERS.] 

29 (a) The commissioner shall require group purchasers to 

30 submit detailed data on total health care spending for each 

31 calendar year. Group purchasers shall submit data for the 1993 

32 calendar year by April 1, 1994, and each April 1 thereafter 

33 shall submit data for the preceding calendar year. 

34 (b) The commissioner shall require each group purchaser to 

35 submit data on revenue, expenses, and member months, as 

36 applicable. Revenue data must distinguish between premium 
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1 revenue and revenue from other sources and must also include 

2 information on the amount of revenue in reserves and changes in 

3 reserves. Premium revenue data, information on aggregate 

4 enrollment, and data on member months must be broken down to 

5 distinguish between individual market, small group market, and 

6 large group market. Filings under this section for calendar 

7 year 2005 must also include information broken down by 

8 individual market, small group market, and large group market 

9 for calendar year 2004. Expenditure data must distinguish 

10 between costs incurred for patient care and administrative 

11 costs. Patient care and administrative costs must include only 

12 expenses incurred on behalf of health plan members and must not 

13 include the cost of providing health care services for 

14 nonmembers at facilities owned by the group purchaser or 

15 affiliate. Expenditure data must be provided separately for the 

16 following categories and for other categories required by the 

17 commissioner: physician services, dental services, other 

18 professional services, inpatient hospital services, outpatient 

19 hospital services, emergency, pharmacy services and other 

20 nondurable medical goods, mental health, and chemical dependency 

21 services, other expenditures, subscriber liability, and 

22 administrative costs. Administrative costs must include costs 

23 for marketing; advertising; overhead; salaries and benefits of 

24 central office staff who do not provide direct patient care; 

25 underwriting; lobbying; claims processing; provider contracting 

26 and credentialing; detection and prevention of payment for 

27 fraudulent or unjustified requests for reimbursement or 

28 services; clinical quality assurance and other types of medical 

29 care quality improvement efforts; concurrent or prospective 

30 utilization review as defined in section 62M.02; costs incurred 

31 to acquire a hospital, clinic, or health care facility, or the 

32 assets thereof; capital costs incurred on behalf of a hospital 

33 or clinic; lease payments; or any other costs incurred pursuant 

34 to a partnership, joint venture, .integration, or affiliation 

35 agreement with a hospital, clinic, or other health care 

36 provider. Capital costs and costs incurred must be recorded 
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1 according to standard accounting principles. The reports of 

2 this data must also separately identify expenses for local, 

3 state, and federal taxes, fees, and assessments. The 

4 commissioner may require each group purchaser to submit any 

5 other data, including data in unaggregated form, for the 

6 purposes of developing spending estimates, setting spending 

7 limits, and monitoring actual spending and costs. In addition 

8 to reporting administrative costs incurred to acquire a 

9 hospital, clinic, or health care facility, or the assets 

10 thereof; or any other costs incurred pursuant to a partnership, 

11 joint venture, integration, or affiliation agreement with a 

12 hospital, clinic, or other health care provider; reports 

13 submitted under this section also must include the payments made 

14 during the calendar year for these purposes. The conuitissioner 

15 shall make public, by group purchaser data collected under this 

16 paragraph in accordance with section 62J.321, subdivision 5. 

17 Workers' compensation insurance plans and automobile insurance 

18 plans are exempt from complying with this paragraph as it 

19 relates to the submission of administrative costs. 

20 (c) The commissioner may collect information on: 

21 (1) premiums, benefit levels, managed care procedures, and 

22 other features of health plan companies; 

23 (2) prices, provider experience, and other information for 

24 services less commonly covered by insurance or for which 

25 patients commonly face significant out-of-pocket expenses; and 

26 (3) information on health care services not provided 

27 through health plan companies, including information on prices, 

28 costs, expenditures, and utilization. 

29 (d) All group purchasers shall provide the required data 

30 using a uniform format and uniform definitions, as prescribed by 

31 the commissioner. 

32 Sec. 8. [62J.82] [CHARGES TO UNINSURED; PROVIDER 

3 3 RECOURSE. ] 

34 Subdivision 1. [DEFINITIONS.] (a) For purposes of this 

35 section, the terms defined in this subdivision have the meanings 

36 given them. 
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1 (b) "Covered individual" means an individual who has health 

2 plan company or public health care program coverage for health 

3 care services. 

4 (c) "CPT code" means a code contained in the most current 

5 ~dition of the Physician's Current Procedural Terminology (CPT) 

6 manual published by the American Medical Association and 

7 available for purchase through the American Medical Association, 

8 Order Department: OP054193, P.O. Box 10950, Chicago, Illinois 

9 60610. 

10 (d) "Dependent" has the meaning given under section 62L.02, 

11 subdivision 11. 

12 (e) "Health care service" has the meaning given under 

13 section 62J.17, subdivision 2. 

14 (f) "Health plan company" has the meaning given under 

15 section 62Q.01, subdivision 4. 

16 (g) "Person" means an individual, corporation, firm, 

17 partnership, incorporated or unincorporated association, or any 

18 other legal or commercial entity. 

19 (h) "Provider" means a hospital or outpatient surgical 

20 center licensed under chapter 144. 

21 (i) "Third-party payer" means a health plan company or a 

22 public health care plan or program. 

2 3 ( j ) "Uninsured individual" means a person or dependent who 

24 does not have health plan company coverage or who is not 

25 otherwise covered by a third-party payer. 

26 Subd. 2. [NOTICE TO UNINSURED.] (a) A provider may attempt 

27 to obtain from a person. or the person's representative 

28 information about whether any third-party payer may fully or 

29 partially cover the charges for health care services rendered by 

30 the provider to the person. 

31 (b) A provider shall inform each person, both orally and in 

32 writing, immediately upon first meeting with that person, or as 

33 soon as practicable thereafter, that uninsured individuals will 

34 be charged or billed for health care services in amounts that do 

35 not exceed the amounts described in subdivision 3. 

36 (c) If, at the time health care services are provided, a 
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1 person has not provided proof of coverage by a third-party payer 

2 or a provider otherwise determines that the person is an 

3 uninsured individual, the provider, as part of any billing to 

4 the person, shall provide the person with a clear and 

5 conspicuous notice that includes: 

6 (1) a statement of charges for health care services 

7 rendered by the provider; and 

8 (2) a statement that uninsured individuals will be charged 

9 or billed for health care services in amounts that do not exceed 

10 the amounts described in subdivision 3. 

11 (d) For purposes of the notice required under paragraph 

12 (c), a provider may incorporate the items into the provider's 

13 existing billing statements and is not required to develop a 

14 separate notice. All communications to a person required by 

15 this subdivision must be language appropriate. 

16 Subd. 3. [PROVIDER CHARGES TO THE UNINSURED.] In billing 

17 or charging an uninsured individual or the individual's 

18 representative for medically necessary health care services, a 

19 provider must bill by CPT code, or other billing identifier as 

20 may be routinely used for billing that health care service. A 

21 provider shall not bill or charge an uninsured individual or the 

22 individual's representative more than the amount the provider is 

23 paid for that service by the nongovernmental third-party payer 

24 that provided the most revenue to the provider during the 

25 previous calendar year, plus any applicable cost sharing 

26 payments payable by an individual covered by that provider's 

27 highest volume plan. After a bill or charge is issued under this 

28 subdivision, a provider may not increase the bill or charge. 

29 Subd. 4. [LIMITATIONS.] Notwithstanding any other 

30 provision of law, the amounts paid by uninsured individuals for 

31 health care services according to subdivision 3 does not 

32 constitute a provider's uniform, published, prevailing, or 

33 customary charges, or its usual fees to the general public, for 

34 purposes of any payment limit under the Medicare or medical 

35 assistance programs or any other federal or state financed 

36 health care program. 
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1 Subd. 5. [RECOURSE LIMITED.] (a) Providers under agreement 

2 with a health plan company or public health care plan or program 

3 to provide health care services shall not have recourse against 

4 covered individuals, or persons acting on their behalf, for 

5 amounts above those specified in the evidence of coverage or 

6 other plan or program document as co-payments or coinsurance for 

7 health care services. This subdivision applies only to health 

8 plans that provide coverage equivalent to or greater than a 

9 number two qualified plan described under section 62E.08, and is 

10 not limited to the following events: 

11 (1) nonpayment by the health plan company; 

12 (2) insolvency of the health plan company; and 

13 (3) breach of the agreement between the health plan company 

14 and the provider. 

15 (b) This subdivision does not limit a provider's ability to 

16 seek payment from any person other than the covered individual, 

17 the covered individual's guardian or conservator~ the covered 

18 individual's immediate family members, or the covered 

19 individual's legal representative in the event of nonpayment by 

20 a health plan company. 

21 Subd. 6. [REMEDIES.] A person may file an action in 

22 district court seeking injunctive relief and damages for 

23 violations of this section. In any such action, a person may 

24 also recover costs and disbursements and reasonable attorney 

25 fees. 

26 Subd. 7. (GROUNDS FOR DISCIPLINARY ACTION.] Violations of 

27 this section may be grounds for disciplinary or regulatory 

28 action against a provider by the appropriate licensing board or 

29 agency. 

30 Subd. 8. [AUTHORITY OF ATTORNEY GENERAL.] The attorney 

31 general may investigate violations of this section under section 

32 8.31. The attorney general· may file an action for violations of 

33 this section according to section 8.31 or may pursue other 

34 remedies available to the attorney general. 

35 Subd. 9. [INCOME AND ASSET LIMITATIONS.] The provisions of 

36 this section shall not apply to uninsured individuals with an 
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annual family income above $125,000. 

Sec. 9. [62J.83] [P~OVIDER COST DISCLOSURE.] 

Subdivision 1. [REPORT; AVAILABILITY.] (a) Each health 

care provider, as defined by section 62J.03, subdivision 8, 

shall report annually to the commissioner of health, in a form 

and manner specified by the commissioner, the following: 

(1) the average and median allowable charge from private 

third-party payers for the 20 services or procedures most 

commonly performed; 

(2) the average and median payment rates for those services 

and procedures for medical assistance; and 

(3) the average and median payment rates for private pay 

individuals. 

(b) This information shall be available to the public: 

(1) through the health care provider; and 

(2) through the commissioner on agency Web sites, including 

minnesotahealthinfo.com. 

Subd. 2. [COMPARABILITY.] The commissioner may contract 

with one or more private, nonprofit organizations to make this 

information available in an easily understood format that 

promotes comparisons by integrated health care systems, 

individual practice groups, single-provider practices, specialty 

groups, and hospitals. 

Subd. 3. [DETERMINATION OF MOST COMMON PROCEDURES.] The 

commissioner may specify the 20 most common procedures by 

specialty, provider type, or other suitable categories. 

Sec. 10. Minnesota Statutes 2004, section 62L.08, 

subdivision 8, is amended to read: 

Subd. 8. [FILING REQUIREMENT.] ~No later than July 1, 

30 1993, and each year thereafter, a health carrier that offers, 

31 sells, issues, or renews a health benefit plan for small 

32 employers shall file with the commissioner the index rates and 

33 must demonstrate that all rates shall be within the rating 

34 restrictions defined in this chapter. Such demonstration must 

35 include the allowable range of rates from the index rates and a 

36 description of how the health carrier intends to use demographic 
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1 factors including case characteristics in calculating the 

2 premium rates. 

3 (b) Notwithstanding paragraph (a), the rates shall not be 

4 approved, unless the commissioner has determined that the rates 

5 are reasonable. In determining reasonableness, the commissioner 

6 shall eensider-ehe-greweh-ra~es-app±ied-ttnder-see~ien-6~a.04; 

7 sttbaivisien-~7-paragraph-tbt apply the premium growth limits 

8 established under section 62J.04, subdivision lb, to the 

9 calendar year or years that the proposed premium rate would be 

10 in effect, and shall consider actuarially valid changes in risk 

11 associated with the enrollee population, and actuarially valid 

12 changes as a result of statutory changes in Laws 1992, chapter 

13 549. Fer-premittm-raees-prepesed-~e-~e-inee-e££eee-be~ween-att±y 

14 ~7-~993-ana-Beeember-3~7-~9937-ehe-pereinen~-greweh-ra~e-is-~he 

15 ~re~h-raee-app±iea-ttnaer-see~ien-G~a.047-sttbdivisien-~, 

16 paragraph-tbt;-~e-ea±endar-year-~994• 

17 Sec. 11. Minnesota Statutes 2004, section 62Q.37, 

18 subdivision 7, is amended to read: 

19 Subd. 7. (HUMAN SERVICES.] ~The commissioner of human 

20 services shall implement this section in a manner that is 

21 consistent with applicable federal laws and regulations and that 

22 avoids the duplication of review activities performed by a 

23 nationally recognized independent organization. 

24 (b) By December 31 of each year, the commissioner shall 

25 submit to the legislature a written report identifying the 

26 number of audits performed by a nationally recognized 

27 independent organization that were accepted, partially accepted, 

28 or rejected by the commissioner under this section. The 

29 commissioner shall provide the rationale for partial acceptance 

30 or rejection. If the rationale for the partial acceptance or 

31 rejection was based on the commissioner's determination that the 

32 standards used in the audit were not equivalent to state law, 

33 regulation, or contract requirement, the report must document 

34 the variances between the audit standards and the applicable 

35 state requirements. 

36 ARTICLE 4 
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LONG-TERM CARE AND CONTINUING CARE 1 

2 Section 1. Minnesota statutes 2004, section 144A.073, is 

3 amended by adding a subdivision to read: 

4 Subd. 3c. [PROJECT AMENDMENT AUTHORIZED.] Notwithstanding 

5 the provisions of subdivision 3b: 

6 (1) a nursing facility located in the city of Duluth with 

7 42 licensed beds as of January 1, 2005, that received approval 

8 under this section in 2002 for a moratorium exception project 

9 may reduce the number of resident rooms in the new addition from 

10 13 to nine and may reduce the common space by more than five 

11 percent; and 

12 (2) a nursing facility located in the city of Duluth with 

13 127 licensed beds as of January 1, 2005, that received approval 

14 under this section in 2002 for a moratorium exception project 

15 may reduce the number of single rooms from 46 to 42 and may 

16 reduce the common space by more than five percent. 

17 Sec. 2. Minnesota Statutes 2004, section 144A.073, 

18 subdivision 10, is amended to read: 

19 Subd. 10. [EXTENSION OF APPROVAL OF MORATORIUM EXCEPTION.] 

20 Notwithstanding subdivision 3, the commissioner of health shall 

21 extend project approval for an additional ~e 36 months for any 

22 proposed exception to the nursing home licensure and 

23 certification moratorium if the proposal was approved under this 

24 section between July 1, 2001, and June 30, 2003. 

25 Sec. 3. Minnesota Statutes 2004, section 252.291, is 

26 amended by adding a subdivision to read: 

27 Subd. 2b. [EXCEPTION FOR BROWN COUNTY FACILITY.] (a) The 

28 commissioner shall authorize and grant a new license under 

29 chapter 245A to a new intermediate care facility for persons 

30 with mental retardation under the following circumstances: 

31 (1) the new facility replaces an existing six-bed 

32 intermediate care facility for the mentally retarded located in 

33 Brown County that has been operating since June 1982; 

34 (2) the new facility is located on an already purchased 

35 parcel of land; and 

36 (3) the new facility is handicapped accessible. 
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1 (b) The medical assistance payment rate for the new 

2 facility shall be the higher of the rate specified in paragraph 

3 (c) or as otherwise provided by law. 

4 (c) The new facility shall be considered a newly 

5 established facility for rate-setting purposes and shall be 

6 eligible for the investment per bed limit specified in section 

7 256B.501, subdivision 11, paragraph (c), and the interest 

8 expense limitation specified in section 256B.501, subdivision 

9 11, paragraph (d). Notwithstanding section 256B.5011, the newly 

10 established facility's initial payment rate shall be set 

11 according to M1nnesota Rules, part 9553.0075, and shall not be 

12 subject to the provisions of section 256B.501, subdivision 5b. 

13 (d) During the construction of the new facility, Brown 

14 County shall work with residents, families, and service 

15 providers to explore all service options open to current 

16 residents of the facility. 

17 Sec. 4. Minnesota Statutes 2004, section 256B.0621, 

18 subdivision 2, is amended to read: 

19 Subd. 2. [TARGETED CASE MANAGEMENT; DEFINITIONS.] For 

20 purposes of subdivisions 3 to 10, the following terms have the 

21 meanings given them: 

22 (1) "home care service recipients" means those individuals 

23 receiving the following services under section 256B.0627: 

24 skilled nursing visits, home health aide visits, private duty 

25 nursing, personal care assistants, or therapies provided through 

26 a home health agency; 

27 (2) "home care targeted case management" means the 

28 provision of targeted case management services for the purpose 

29 of assisting home care service recipients to gain access to 

30 needed services and supports so that they may remain in the 

31 community; 

32 (3) "institutions" means hospitals, consistent with Code of 

33 Federal Regulations, title 42, section 440.10; regional 

34 treatment center inpatient services, consistent with section 

35 245.474; nursing facilities; and intermediate care facilities 

36 for persons with mental retardation; 
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1 (4) "relocation targeted case management" means includes 

2 the provision of both county targeted case management and public 

3 or private vendor service coordination services for the purpose 

4 of assisting recipients to gain access to needed services and 

5 supports if they choose to move from an institution to the 

6 community. Relocation targeted case management may be provided 

7 during the last 180 consecutive days of an eligible recipient's 

8 institutional stay; and 

9 (5) "targeted case management" means case management 

10 services provided to help recipients gain access to needed 

11 medical, social, educational, and other services and supports. 

12 Sec. 5. Minnesota Statutes 2004, section 256B.0621, 

13 subdivision 3, is amended to read: 

14 Subd. 3. [ELIGIBILITY.] The following persons are eligible 

15 for relocation targeted case management or home eare-~ar~e~ed 

16 care targeted case management: 

17 (1) medical assistance eligible persons residing in 

18 institutions who choose to move into the community are eligible 

19 for relocation targeted case management services; and 

20 (2) medical assistance eligible persons receiving home care 

21 services, who are not eligible for any other medical assistance 

22 reimbursable case management service, are eligible for home 

23 eare-~ar~e~ed care targeted case management services beginning 

24 Janttary-~,-~003 July 1, 2005. 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Sec. 6. Minnesota Statutes 2004, section 256B.0621, 

subdivision 4, is amended to read: 

Subd. 4. [RELOCATION TARGETED COUNTY CASE MANAGEMENT 

PROVIDER QUALIFICATIONS.] (a) A relocation targeted county case 

management provider is an enrolled medical assistance provider 

who is determined by the commissioner to have all of the 

following characteristics: 

(1) the legal authority to provide public welfare under 

sections 393.01, subdivision 7; and 393.07; or a federally 

recognized Indian tribe; 

(2) the demonstrated capacity and experience to provide the 

components of case management to coordinate and link community 
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1 resources needed by the eligible population; 

2 (3) the administrative capacity and experience to serve the 

3 target population for whom it will provide services and ensure 

4 quality of services under state and federal requirements; 

5 (4) the legal authority to provide complete investigative 

6 and protective services under section 626.556, subdivision 10; 

7 and child welfare and foster care services under section 393.07, 

8 subdivisions 1 and 2; or a federally recognized Indian tribe; 

9 (5) a financial management system that provides accurate 

10 documentation of services and costs under state and federal 

11 requirements; and 

12 (6) the capacity to document and maintain individual case 

13 records under state and federal requirements. 

14 (b) A provider of targeted case management under section 

15 256B.0625, subdivision 20, may be deemed a certified provider of 

16 relocation targeted case management. 

17 (c) A relocation targeted county case management provider 

18 may subcontract with another provider to deliver relocation 

19 targeted case management services. Subcontracted providers must 

20 demonstrate the.ability to provide the services outlined in 

21 subdivision 6, and have a procedure in place that notifies the 

22 recipient and the recipient's legal representative of any 

23 conflict of interest if the contracted targeted case management 

24 provider also provides, or will provide, the recipient's 

25 services and supports. Counties must require that contracted 

26 providers must provide information on all conflicts of interest 

27 and obtain the recipient's informed consent or provide the 

28 recipient with alternatives. 

29 Sec. 7. Minnesota Statutes 2004, section 256B.0621, 

30 subdivision 5, is amended to read: 

31 Subd. 5. [HOME CARE TARGETED CASE MANAGEMENT AND 

32 RELOCATION SERVICE COORDINATION PROVIDER QUALIFICATIONS.] ~he 

33 £e~~ew~n~-~tta~~£~ea~~ens-and-eer~~£~ea~~en-s~andards-mtts~-be-me~ 

34 by Providers of home care targeted case manag~ment and 

35 relocation service coordination must meet the gualif ications 

36 under subdivision 4 for county vendors or the following 
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1 gualifications and certification standards for private vendors. 

2 (a) The commissioner must certify each provider of home 

3 care targeted case management and relocation service 

4 coordination before enrollment. The certification process shall 

5 examine the provider's ability to meet the requirements in this 

6 subdivision and other state and federal requirements of this 

7 service. 

8 ( b) A Both home care targ·eted case management :p:rev:i:de:r-:i:s 

9 aft providers and relocation service coordination providers are 

10 enrolled medical assistance :p:rev:i:de:r providers who fias have a 

11 minimum of a bachelor's degree or a license in a health or human 

12 services field, or comparable training and two years of 

13 experience in human services, and :i:s have been determined by the 

14 commissioner to have all of the following characteristics: 

15 (1) the demonstrated capacity and experience to provide the 

16 components of case·management to coordinate and link community 

17 resources needed by the eligible population; 

18 (2) the administrative capacity and experience to serve the 

19 target population for whom it will provide services and ensure 

20 quality of services under state and federal requirements; 

21 (3) a financial management system that provides accurate 

22 documentation of services and costs under state and federal 

23 requirements; 

24 (4) the capacity to document and maintain individual case 

25 .records under state and federal requirements; aftd 

26 (5) the capacity to coordinate with county administrative 

27 functionsl_ 

28 (6) have no financial interest in the provision of 

29 out-of-home residential services to persons for whom targeted 

30 case management or relocation service coordination is provided; 

31 and 

32 (7) if a provider has a financial interest in services 

33 other than out-of-home residential services provided to persons 

34 for whom targeted case management or relocation service 

35 coordination is also provided, the county must determine each 

36 year that: 
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1 (i) any possible conflict of interest is explained annually 

2 at a face-to-face meeting and in writing and the person provides 

3 written informed consent consistent with section 256B.77, 

4 subdivision 2, paragraph (p); and 

5 (ii) information on a range of other feasible service 

6 provider options has been provided. 

7 (c) The state of Minnesota, a county board, or agency 

8 acting on behalf of a county board shall not be liable for 

9 damages, injuries, or liabilities sustained because of services 

10 provided to a client by a private service coordination vendor. 

11 Sec. 8. Minnesota Statutes 2004, section 256B.0621, 

12 subdivision 6, is amended to read: 

13 Subd. 6. [ELIGIBLE SERVICES.] ..@J_ Services eligible for 

14 medical assistance reimbursement as targeted case management 

15 include: 

16 (1) assessment of the recipient's need for targeted case 

17 management services and for persons choosing to relocate, the 

18 county must provide service coordination provider options at the 

19 first contact and upon request; 

20 (2) development, completion, and regular review of a 

21 written individual service plan, which is based upon the 

22 assessment of the recipient's needs and choices, and which will 

23 ensure access to medical, social, educational, and other related 

24 services and supports; 

25 (3) routine contact or communication with the recipient, 

26 recipient's family, primary caregiver, legal representative, 

27 substitute care provider, service providers, or other relevant 

28 persons identified as necessary to the development or 

29 implementation of the goals of the individual service plan; 

30 (4) coordinating referrals for, and the provision of, case 

31 management services for the recipient with appropriate service 

32 providers, consistent with section 1902(a) (23) of the Social 

33 Security Act; 

34 (5) coordinating and monitoring the overall service 

35 delivery and engaging in advocacy as needed to ensure quality of 

36 services, appropriateness, and continued need; 

Article 4 Section 8 131 



04/26/05 [COUNSEL ] DG SC4101 

1 (6) completing and maintaining necessary documentation that 

2 supports and verifies the activities in this subdivision; 

3 (7) ~rave±~n~ assisting individuals in order to access 

4 needed services, including travel to conduct a visit with the 

5 recipient or other relevant person necessary to develop or 

6 implement the goals of the individual service plan; and 

7 (8) coordinating with the institution discharge planner in 

8 the 180-day period before the recipient's discharge. 

9 (b) Relocation targeted county case management includes 

10 services under paragraph (a), clauses (1), (2), and (4). 

11 Relocation service coordination includes services under 

12 paragraph (a), clauses (3) and (5) to (8). Home care targeted 

13 case management includes services under paragraph (a), clauses 

14 (1) to (8). 

15 Sec. 9. Minnesota Statutes 2004, section 256B.0621, 

16 subdivision 7, is amended to read: 

17 Subd. 7. [TIME LINES.] The following time lines must be 

18 met for assigning a case manager: 

19 (a) For relocation targeted case management, an eligible 

20 recipient must be assigned a county case manager who visits the 

21 person within 20 working days of requesting a case manager from 

22 their county of financial responsibility as determined under 

23 chapter 256G. 

24 (1) If a county agency, its contractor, or federally 

25 recognized tribe does not provide case management services as 

26 required, the recipient may obtain ~ar~e~ea-re±eea~~en-ease 

27 mana~emen~-serv~ees relocation service coordination from an 

28 a±~erfta~~ve ~ provider e~-~ar~e~ea-ease-mafta~emeft~-serv~ees 

29 eftre±±ea-~y-~fie-eemm~ss~efter qualified under subdivision 5. 

30 (2) The commissioner may waive the provider requirements in 

31 subdivision 4, paragraph (a), clauses (1) and (4), to ensure 

32 recipient access to the assistance necessary to move from an 

33 institution to the community. The recipient or the recipient's 

34 legal guardian shall provide written notice tq the county or 

35 tribe of the decision to obtain services from an alternative 

36 provider. 
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(3) Providers of relocation targeted case management 

enrolled under this subdivision shall: 

(i) meet the provider requirements under subdivision 4 that 

are not waived by the commissioner; 

(ii) be qualified to provide the services specified in 

subdivision 6; 

(iii) coordinate efforts with local social service agencies 

and tribes; and 

(iv) comply with the conflict of interest provisions 

established under subdivision 4, paragraph (c). 

(4) Local social service agencies and federally recognized 

tribes shall cooperate with providers certified by the 

commissioner under this subdivision to facilitate the 

recipient's successful relocation from an institution to the 

community. 

(b) For home care targeted case management, an eligible 

recipient must be assigned a case manager within.20 working days 

of requesting a case manager from a home care targeted case 

management provider, as defined in subdivision 5. 

Sec. 10. Minnesota Statutes 2004, section 256B.0625, 

subdivision 2, is amended to read: 

Subd. 2. [SKILLED AND INTERMEDIATE NURSING CARE.] Medical 

assistance covers skilled nursing home services and services of 

intermediate care facilities, including training and 

habilitation services, as defined in section 252.41, subdivision 

3, for persons with mental retardation or related conditions who 

are residing in intermediate care facilities for persons with 

mental retardation or related conditions. Medical assistance 

must not be used to pay the costs of nursing care provided to a 

patient in a swing bed as defined in section 144.562, unless (a) 

the facility in which the swing bed is located is eligible as a 

sole community provider, as defined in Code of Federal 

Regulations, title 42, section 412.92, or the facility is a 

public hospital owned by a governmental entity with 15 or fewer 

licensed acute care beds; (b) the Centers for Medicare and 

Medicaid Services approves the necessary state plan amendments; 
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1 (c) the patient was screened as provided by law; (d) the patient 

2 no longer requires acute care services; and (e) no nursing home 

3 beds are available within 25 miles of the facility. The 

4 commissioner shall exempt a facility from compliance with the 

5 sole community provider requirement in clause (a) if, as of 

6 January 1, 2004, the facility had an agreement with the 

7 commissioner to provide medical assistance swing bed services. 

8 Medical assistance also covers up to ten days of nursing care 

9 provided to a patient in a swing bed if: (1) the patient's 

10 physician certifies that the patient has a terminal illness or 

11 condition that is likely to result in death within 30 days and 

12 that moving the patient would not be in the best interests of 

13 the patient and patient's family; (2) no open nursing home beds 

14 are available within 25 miles of the facility; and (3)- no open 

15 beds are available in any Medicare hospice program within 50 

16 miles of the facility. The daily medical assistance payment for 

17 nursing care for the patient in the swing bed is the statewide 

18 average medical assistance skilled nursing care per diem as 

19 computed annually by the commissioner on July 1 of each year. 

20 [EFFECTIVE DATE.] This section is effective the day 

21 following final enactment and applies to medical assistance 

22 payments for swing bed services provided on or after March 5, 

23 2005. 

24 Sec. 11. Minnesota Statutes 2004, section 256B.0625, 

25 subdivision 19c, is amended to read: 

26 Subd. 19c. [PERSONAL CARE.] Medical assistance covers 

27 personal care assistant services provided by an individual who 

28 is qualified to provide the services according to subdivision 

29 19a and section 256B.0627, where the services are ~reser~~ea 

30 determined to be medically necessary by a physician, provided in 

31 accordance with a service plan e£-~rea~meft~L and are supervised 

32 by the recipient or a qualified professional. The physician's 

33 determination of medical necessity for personal care assistant 

34 services shall be documented on a form approved by the 

35 commissioner and include the diagnosis or condition of the 

36 person that results in a need for personal care assistant 
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1 services and be updated either when the person's medical 

2 condition requires a change or at least annually if the medical 

3 need for personal care services is ongoing. 

4 "Qualified professional" means a mental health professional as 

5 defined in section 245.462, subdivision 18, or 245.4871, 

6 subdivision 27; or a registered nurse as defined in sections 

7 148.171 to 148.285, or a licensed social worker as defined in 

8 section 148B.21. As part of the assessment, the county public 

9 health nurse will assist the recipient or responsible party to 

10 identify the most appropriate person to provide supervision of 

11 the personal care assistant. The qualified professional shall 

12 perform the duties described in Minnesota Rules, part 9505.0335, 

13 subpart 4. 

14 Sec. 12. Minnesota Statutes 2004, section 256B.0627, 

15 subdivision 1, is amended to read: 

16 Subdivision 1. [DEFINITION.] (a) "Activities of daily 

17 living" includes eating, toileting, grooming, dressing, bathing, 

18 transferring, mobility, and positioning. 

19 (b) "Assessment" means a review and evaluation of a 

20 recipient's need for home care services conducted in person. 

21 Assessments for private duty nursing shall be conducted by a 

22 registered private duty nurse. Assessments for home health 

23 agency services shall be conducted by a home health agency 

24 nurse. Assessments for personal care assistant services shall 

25 be conducted by the county public health nurse or a certified 

26 public health nurse under contract with the county. A 

27 face-to-face assessment must include: documentation of health 

28 status, determination of need, evaluation of service 

29 effectiveness, identification of appropriate services, service 

30 plan development or m~dification, coordination of services, 

31 referrals and follow-up to appropriate payers and community 

32 resources, completion of required reports, recommendation of 

33 service authorization, and consumer education. Once the need 

34 for personal care assistant services is determined under this 

35 section, the county public health nurse or certified public 

36 health nurse under contract with the county is responsible for 
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1 communicating this recommendation to the commissioner and the 

2 recipient. A face-to-face assessment for personal care 

3 assistant services is conducted on those recipients who have 

4 never had a county public health nurse assessment. A 

5 face-to-face assessment must occur at least annually or when 

6 there is a significant change in the recipient's condition or 

7 when there is a change in the need for personal care assistant 

8 services. A service update may substitute for the annual 

9 face-to-face assessment when there· is not a significant change 

10 in recipient condition or a change in the need for personal care 

11 assistant service. A service update or review for temporary 

12 increase includes a review of initial baseline data, evaluation 

13 of service effectiveness, redetermination of service need, 

14 modification of service plan and appropriate referrals, update 

15 of initial forms, obtaining service authorization, and on going 

16 consumer education. Assessments for medical assistance home 

17 care services for mental retardation or related conditions and 

18 alternative care services for developmentally disabled home and 

19 community-based waivered recipients may be conducted by the 

20 county public health nurse to ensure coordination and avoid 

21 duplication. Assessments must be completed on forms provided by 

22 the commissioner within 30 days of a request for home care 

23 services by a recipient or responsible party. 

24 (c) "Care plan" means a written description of personal 

25 care assistant services developed by the qualified professional 

26 or the recipient's physician with the recipient or responsible 

27 party to be used by the personal care assistant with a copy 

28 provided to the recipient or responsible party. 

29 (d) "Complex and regular private duty nursing care" means: 

30 (1) complex care is private duty nursing provided to 

31 recipients who are ventilator dependent or for whom a physician 

32 has certified that were it not for private duty nursing the 

33 recipient would meet the criteria for inpatient hospital 

34 intensive care unit (ICU) level of care; and 

35 (2) regular care is-private duty nursing provided to all 

36 other recipients. 
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1 (e) "Health-related functions" means functions that can be 

2 delegated or assigned by a licensed health care professional 

3 under state law to be performed by a personal care attendant. 

4 (f) "Home care services" means a health service, determined 

5 by the commissioner as medically necessary, that is ordered by a 

6 physician and documented in a service plan that is reviewed by 

7 the physician at least once every 60 days for the provision of 

8 home health services, or private duty nursing, or at least once 

9 every 365 days for personal care. Home care services are 

10 provided to the recipient at the recipient's residence that is a 

11 place other than a hospital or long-term care facility or as 

12 specified in section 256B.0625. 

13 (g) "Instrumental activities of daily living" includes meal 

14 planning and preparation, managing finances, shopping for food, 

15 clothing, and other essential items, performing essential 

16 household chores, communication by telephone and other media, 

17 and getting around and participating in the community. 

18 (h) "Medically necessary" has the meaning given in 

19 Minnesota Rules, parts 9505.0170 to 9505.0475. 

20 (i) "Personal care assistant" means a person who: 

21 (1) is at least 18 years old, except for persons 16 to 18 

22 years of age who participated in a related school-based job 

23 training program or have completed a certified home health aide 

24 competency evaluation; 

25 (2) is able to effectively communicate with the recipient 

26 and personal care provider organization; 

27 (3) effective July 1, 1996, has completed one of the 

28 training requirements as specified in Minnesota Rules, part 

29 9505.0335, subpart 3, items A to D; 

30 (4) has the ability to, and provides covered personal care 

31 assistant services according to the recipient's care plan, 

32 responds appropriately to recipient needs, and reports changes 

33 in the recipient's condition to the supervising qualified 

34 professional or physician; 

35 (5) is not a consumer of personal care assistant services; 

36 a:na 
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1 (6) maintains daily written records detailing: 

2 (i) the actual services provided to the recipient; and 

3 (ii) the amount of time spent providing the services; and 

4 J.21 is subject to criminal background checks and procedures 

5 specified in chapter 245C. 

6 (j) "Personal care provider organization" means an 

7 organization enrolled to provide personal care assistant 

8 services under the medical assistance program that complies with 

9 the following: 

10 (1) owners who have a five percent interest or more, and 

11 managerial officials are subject to a background study as 

12 provided in chapter 245C. This applies to currently enrolled· 

13 personal care provider organizations and those agencies seeking 

14 enrollment as a personal care provider organization. An 

15 organization will be barred from enrollment if an owner or 

16 managerial official of the organization has been convicted of a 

17 crime specified in chapter 245C, or a comparable crime in 

18 another jurisdiction, unless the owner or managerial official 

19 meets the reconsideration criteria specified in chapter 245C; 

20 (2) the organization must maintain a surety bond and 

21 liability insurance throughout the duration of enrollment and 

22 provides proof thereof. The insurer must notify the Department 

23 of Human Services of the cancellation or lapse of policy~ and 

24 f3t-~he-e~~aft~5a~~en must maintain documentation of services as 

25 specified in Minnesota Rules, part 9505.2175, subpart 7, as well 

26 as evidence of compliance with personal care assistant training 

27 requirementsL 

28 (3) the organization must maintain documentation and a 

29 recipient file and satisfy communication requirements in 

30 subdivision 4, paragraph (f); and 

31 (4) the organization must comply with all laws and rules 

32 governing the provision of personal care services. 

33 (k) "Responsible party" means an individual who is capable 

34 of providing the support necessary to assist the recipient to 

35 live in the community, is at least 18 years old, actively 

36 participates in planning and directing of personal care 
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1 assistant services, and is not the personal care assistant. The 

2 responsible party must be accessible to the recipient and the 

3 personal care assistant when personal care services are being 

4 provided and monitor the services at least weekly according to-

5 the plan of care. The responsible party must be identified at 

6 the time of assessment and listed on the recipient's service 

7 agreement and care plan. Responsible parties who are parents of 

8 minors or guardians of minors or incapacitated persons may 

9 delegate the responsibility to another adult who is not the 

10 personal care assistant during a temporary absence of at least 

11 24 hours but not more than six months. The person delegated as 

12 a responsible party must be able to meet the definition of 

13 responsible party, except that the delegated responsible party 

14 is required to reside with the recipient only while serving as 

15 the responsible party. The delegated responsible party is not 

16 required to reside.with the recipient while serving as the 

17 responsible party if adequate supervision and monitoring are 

18 provided for as part of the person's individual service plan 

19 under a home and community-based waiver program or in 

20 conjunction with a home care targeted case management service 

21 provider or other case manager. The responsible party must 

22 assure that the delegate performs the functions of the 

23 responsible party, is identified at the time of the assessment, 

24 and is listed on the service agreement and the care plan. 

25 Foster care license holders may be designated the responsible 

26 party for residents of the foster care home if case management 

27 is provided as required in section 256B.0625, subdivision 19a. 

28 For persons who, as of April 1, 1992, are sharing personal care 

29 assistant services in order to obtain the availability of 

30 24-hour coverage, an employee of the personal care provider 

31 organization may be designated as the responsible party if case 

32 management is provided as required in section 256B.0625, 

33 subdivision 19a. 

34 (1) "Service plan" means a written description of the 

35 services needed based on the assessment developed by the nurse 

36 who conducts the assessment together with the recipient or 
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responsible party. The service plan shall include a description 

of the covered home care services, frequency and duration of 

services, and expected outcomes and goals. The recipient and 

the provider chosen by the recipient or responsible party must 

be given a copy of the completed service plan within 30 calendar 

days of the request for home care services by the recipient or 

responsible party. 

(m) "Skilled nurse visits" are provided in a recipient's 

residence under a plan of care or service plan that specifies a 

level of care which the nurse is qualified to provide. These 

services are: 

(1) nursing services according to the written plan of care 

or service plan and accepted standards of medical and nursing 

practice in accordance with chapter 148; 

(2) services which due to the recipient's medical condition 

may only be safely and effectively provided by a registered 

nurse or a licensed practical nurse; 

(3) assessments performed only by a registered nurse; and 

(4) teaching and training the recipient, the recipient's 

family, or other caregivers requiring the skills of a registered 

nurse or licensed practical nurse. 

(n) "Telehomecare" means the use of telecommunications 

technology by a home health care professional to deliver home 

health care services, within the professional's scope of 

practice, to a patient located at a site other than the site 

where the practitioner is located. 

Sec. 13. Minnesota Statutes 2004, section 256B.0627, 

subdivision 4, is amended to read: 

Subd. 4. [PERSONAL CARE ASSISTANT SERVICES.] (a) The 

personal care assistant services that are eligible for payment 

are services and supports furnished to an individual, as needed, 

to assist in accomplishing activities of daily living; 

instrumental activities of daily living; health-related 

functions through hands-on assistance, supervision, and cuing; 

and redirection and intervention for behavior including 

observation and monitoring. 
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1 (b) Payment for services will be made within the limits 

2 approved using the prior authorized process established in 

3 subdivision 5. 

4 (c) The amount and type of services authorized shall be 

5 based on an assessment of the recipient's needs in these areas: 

6 (1) bowel and bladder care; 

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

8 (3) repetitive maintenance range of motion, muscle 

9 strengthening exercises, and other tasks specific to maintaining 

10 a recipient's optimal level of function; 

11 (4) respiratory assistance; 

12 (5) transfers and ambulation; 

13 (6) bathing, grooming, and hairwashing necessary for 

14 personal hygiene; 

15 (7) turning and positioning; 

16 (8) assistance with furnishing medication that- is 

17 self-administered; 

18 (9) application and maintenance of prosthetics and 

19 orthotics; 

20 (10) cleaning medical equipment; 

21 (11) dressing or undressing; 

22 (12) assistance with eating and meal preparation and 

23 necessary grocery shopping; 

24 (13) accompanying a recipient to obtain medical diagnosis 

25 or treatment; 

26 (14) assisting, monitoring, or prompting the recipient to 

27 complete the services in clauses (1) to (13); 

28 (15) redirection, monitoring, and observation that are 

29 medically necessary and an integral part of completing the 

30 personal care assistant services described in clauses (1) to 

31 (14); 

32 (16) redirection and intervention for behavior, including 

33 observation and monitoring; 

34 (17) interventions for seizure disorders,_ including 

35 monitoring and observation if the recipient has had a seizure 

36 that requires intervention within the past three months; 
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1 (18) tracheostomy suctioning using a clean procedure if the 

2 procedure is properly delegated by a registered nurse. Before 

3 this procedure can be delegated to a personal care assistant, a 

4 registered nurse must determine that the tracheostomy suctioning 

5 can be accomplished utilizing a clean rather than a sterile 

6 procedure and must ensure that the personal care assistant has 

7 been taught the proper procedure; and 

8 (19) incidental household. services that are an integral 

9 part of a personal care service described in clauses (1) to (18). 

10 For purposes of this subdivision, monitoring and observation 

11 means watching for outward visible signs that are likely to 

12 occur and for which there is a covered personal care service or 

13 an appropriate personal care intervention. For purposes of this 

14 subdivision, a clean procedure refers to a procedure that 

15 reduces the numbers of microorganisms or prevents or reduces the 

16 transmission of microorganisms from one person or place to 

17 another. A clean procedure may be used beginning 14 days after 

18 insertion. 

19 (d) The personal care assistant services that are not 

20 eligible for payment are the following: 

21 (1) services ne~-e~de~ed-ey-~fie-~fiys~e~an provided without 

22 a physician's determination of medical necessity as required by 

23 section 256B.0625, subdivision 19c. The determination must be 

24 in the recipient's file at the time claims are submitted for 

25 payment; 

26 (2) assessments by personal care assistant provider 

27 organizations or by independently enrolled registered nurses; 

28 

29 

(3) services that are not in the service plan; 

(4) services provided by the recipient's spouse, legal 

30 guardian for an adult or child recipient, or parent of a 

31 recipient under age 18; 

32 (5) services provided by a foster care provider of a 

33 recipient who cannot direct the recipient's own care, unless 

34 monitored by a county or state case manager under section 

35 256B.0625, subdivision 19a; 

36 (6) services provided by the residential or program license 
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1 holder in a residence for more than four persons; 

2 (7) services that are the responsibility of a residential 

3 or program license holder under the terms of a service agreement 

4 and administrative rules; 

5 (8) sterile procedures; 

6 (9) injections of fluids into veins, muscles, or skin; 

7 (10) homemaker services that are not an integral part of a 

8 personal care assistant services; 

9 (11) home maintenance or chore services; 

10 (12) services not specified under paragraph (a); and 

11 (13) services not authorized by the commissioner or the 

12 commissioner's designee. 

13 (e) The recipient or responsible party may choose to 

14 supervise the personal care assistant or to have a qualified 

15 professional, as defined in section 256B.0625, subdivision 19c, 

16 provide the supervision. As required under section 256B.0625, 

17 subdivision 19c, the county public health nurse, as a part of 

18 the assessment, will assist the recipient or responsible party 

19 to identify the most appropriate person to provide supervision 

20 of the personal care assistant. Health-related delegated tasks 

21 performed by the personal care assistant will be under the 

22 supervision of a qualified professional or the direction of the 

23 recipient's physician. If the recipient has a qualified 

24 professional, Minnesota Rules, part 9505.0335, subpart 4, 

25 applies. 

26 (f) In order to be paid for personal care services, 

27 personal care provider organizations, and personal care choice 

28 providers are required: 

29 (1) to maintain a recipient file for each recipient for 

30 whom services are being billed that contains: 

31 (i) the current physician's determination of medical 

32 necessity as required by section 256B.0625, subdivision 19c; 

33 (ii) the service plan, including the monthly authorized 

34 hours, or flexible use plan; 

35 (iii) the care plan, signed by the recipient and the 

36 qualified professional, if required or designated, detailing the 
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1 personal care services to be provided; 

2 (iv) documentation, on a form approved by the commissioner 

3 and signed by the personal care assistant, specifying the day, 

4 month, year, arrival, and departure times, with AM and PM 

5 notation, for all services provided to the recipient. The form 

6 must include a notice that it is a federal crime to provide 

7 false information on personal care service billings for medical 

8 assistance payment; and 

9 (v) all notices to the recipient regarding personal care 

10 service use exceeding authorized hours; and 

11 (2) to communicate, by telephone if available, and in 

12 writing, with the recipient or the responsible party about the 

13 schedule for use of authorized hours and to notify the recipient 

14 and the county public health nurse in advance and as soon as 

15 possible, on a form approved by the commissioner, if the monthly 

16 number of hours authorized is likely to be exceeded for the 

17 month. 

18 (g) The commissioner shall establish an ongoing audit 

19 process for potential fraud and abuse for personal care 

20 assistant services. The audit process must include, at a 

21 minimum, a requirement that the documentation of hours of care 

22 provided be on a form approved by the commissioner and include 

23 the personal care assistant's signature attesting that the hours 

24 shown on each bill were provided by the personal care assistant 

25 on the dates and the times specified. 

26 Sec. 14. Minnesota Statutes 2004, section 256B.0627, 

27 subdivision 5, is amended to read: 

28 Subd. 5. [LIMITATION ON PAYMENTS.] Medical assistance 

29 payments for home care services shall be limited according to 

30 this subdivision. 

31 (a) [LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION.] A 

32 recipient may receive the following home care services during a 

33 calendar year: 

34 (1) up to two face-to-face assessments tq determine a 

35 recipient's need for personal care assistant services; 

36 (2) one service update done to determine a recipient's need 
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1 for personal care assistant services; and 

2 (3) up to nine skilled nurse visits. 

3 (b) [PRIOR AUTHORIZATION; EXCEPTIONS.] All home care 

4 services above the limits in paragraph (a) must receive the 

5 commissioner's prior authorization, except when: 

6 (1) the home care services were required to treat an 

7 emergency medical condition that if not immediately treated 

8 could cause a recipient serious physical or mental disability, 

9 continuation of severe pain, or death. The provider must 

10 request retroactive authorization no later than five working 

11 days after giving the initial service. The provider must be 

12 able to substantiate the emergency by documentation such as 

13 reports, notes, and admission or discharge histories; 

14 (2) the home care services were provided on or after the 

15 date on which the recipient's eligibility began, but before the 

16 date on which the recipient was notified that the case was 

17 opened. Authorization will be considered if the request is 

18 submitted by the provider within 20 working days of the date the 

19 recipient was notified that the case was opened; 

20 (3) a third-party payor for home care services has denied 

21 or adjusted a payment. Authorization requests must be submitted 

22 by the provider within 20 working days of the notice of denial 

23 or adjustment. A copy of the notice must be included with the 

24 request; 

25 (4) the commissioner has determined that a county or state 

26 human services agency ha~ made an error; or 

27 (5) the professional nurse determines an immediate need for 

28 up to 40 skilled nursing or home health aide visits per calendar 

29 year and submits a request for authorization within 20 working 

30 days of the initial service date, and medical assistance is 

31 determined to be the appropriate payer. 

32 (c) [RETROACTIVE AUTHORIZATION.] A request for retroactive 

33 authorization will be evaluated according to the same criteria 

34 applied to prior authorization requests. 

35 (d) [ASSESSMENT AND SERVICE PLAN.] Assessments under 

36 section 256B.0627, subdivision 1, paragraph (a), shall be 
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1 conducted initially, and at least annually thereafter, in person 

2 with the recipient and result in a completed service plan using 

3 forms specified by the commissioner. Within 30 days of 

4 recipient or responsible party request for home care services, 

5 the assessment, the service plan, and other information 

6 necessary to determine medical necessity such as diagnostic or 

7 testing information, social or medical histories, and hospital 

8 or facility discharge summaries shall be submitted to the 

9 commissioner. Notwithstanding the provisions of section 

10 2568.0627, subdivision 12, the commissioner shall maximize 

11 federal financial participation to pay for public health nurse 

12 assessments for personal care services. For personal care 

13 assistant services: 

14 (1) The amount and type of service authorized based upon 

15 the assessment and service plan will follow the recipient if· the 

16 recipient chooses to change providers. 

17 (2) If the recipient's mea~ea~ need changes, the 

18 recipient's provider may assess the need for a change in service 

19 authorization and request the change from the county public 

20 health nurse. Within 30 days of the request, the public health 

21 nurse will determine whether to request the change in services 

22 based upon the provider assessment, or conduct a home visit to 

23 assess the need and determine whether the change is 

24 appropriate. If the change in service need is due to a change 

25 in medical condition, a new physician's determination of medical 

26 necessity, required by section 2568.0625, subdivision 19c, must 

27 be obtained. 

28 (3) To continue to receive personal care assistant services 

29 after the first year, the recipient or the responsible party, in 

30 conjunction with the public health nurse, may complete a service 

31 update on forms developed by the commissioner according to 

32 criteria and procedures in subdivision 1. 

33 (e) [PRIOR AUTHORIZATION.] The commissioner, or the 

34 commissioner's designee, shall review the assessment, service 

35 update, request for temporary services, request for flexible use 

36 option, service plan, and any additional information that is 
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1 submitted. The commissioner shall, within 30 days after 

2 

3 

4 

5 

6 

7 

8 

9 

10 

receiving a complete request, assessment, and service plan, 

authorize home care services as follows: 

(1) [HOME HEALTH SERVICES.] All home health services 

provided by a home health aide 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 

11 shall be considered for cost-effectiveness. The commissioner 

12 shall limit home health aide visits to no more than one visit 

13 each per day. The commissioner, or the commissioner's designee, 

14 may authorize up to two skilled nurse visits per day. 

15 (2) [PERSONAL CARE ASSISTANT SERVICES.] (i) All personal 

16 care assistant services and supervision by a qualified 

17 professional, if requested by the recipient, must be prior 

18 authorized by the commissioner or the commissioner's designee 

19 except for the assessments established in paragraph (a). The 

20 amount of personal care assistant services authorized must be 

21 based on the recipient's home care rating. A child may not be 

22 found to be dependent in an activity of daily living if because 

23 of the child's age an adult would either perform the activity 

24 for the child or assist the child with the activity and the 

25 amount of assistance needed is similar to the assistance 

26 appropriate for a typical child of the same age. Based on 

27 medical necessity, the commissioner may authorize: 

28 (A) up to two times the average number of direct care hours 

29 provided in nursing facilities for the recipient's comparable 

30 case mix level; or 

31 (B) up to three times the average number of direct care 

32 hours provided in nursing facilities for recipients who have 

33 complex medical needs or are dependent in at least seven 

34 activities of daily living and need physical assistance with 

35 eating or have a neurological diagnosis; or 

36 (C) up to 60 percent of the average reimbursement rate, as 
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1 of July 1, 1991, for care provided in a regional treatment 

2 center for recipients who have Level I behavior, plus any 

3 inflation adjustment as provided by the legislature for personal 

4 care service; or 

5 (D) up to the amount the commissioner would pay, as of July 

6 1, 1991, plus any inflation adjustment provided for home care 

7 services, for care provided in a regional treatment center for 

8 recipients ref erred to the commissioner by a regional treatment 

9 center preadmission evaluation team. For purposes of this 

10 clause, home care services means all services provided in the 

11 home or community that would be included in the payment to a 

12 regional treatment center; or 

13 (E) up to the amount medical assistance would reimburse for 

14 facility care for recipients referred to the commissioner by a 

15 preadmission screening team established under section 256B.0911 

16 or 256B.092; and 

17 (F) a reasonable amount of time for the provision of 

18 supervision by a qualified professional of personal care 

19 assistant services, if a qualified professional is requested by 

20 the recipient or responsible party. 

21 (ii) The number of direct care hours shall be determined 

22 according to the annual cost report submitted to the department 

23 by nursing facilities. The average number of direct care hours, 

24 as established by May 1, 1992, shall be calculated and 

25 incorporated into the home care limits on July 1, 1992. These 

26 limits shall be calculated to the nearest quarter hour. 

27 (iii) The home care rating shall be determined by the 

28 commissioner or the commissioner's designee based on information 

29 submitted to the commissioner by the county public health nurse 

30 on forms specified by the commissioner. The home care rating 

31 shall be a combination of current assessment tools developed 

32 under sections 256B.0911 and 256B.501 with an addition for 

33 seizure activity that will assess the frequency and severity of 

34 seizure activity and with adjustments, additions, and 

35 clarifications that are necessary to reflect the needs and 

36 conditions of recipients who need home care including children 

Article 4 Section 14 148 



04/26/05 [COUNSEL ] DG SC4101 

1 and adults under 65 years of age. The commissioner shall 

2 establish these forms and protocols under this section and shall 

3 use an advisory group, including representatives of recipients, 

4 providers, and counties, for consultation in establishing and 

5 revising the forms and protocols. 

6 (iv) A recipient shall qualify as having complex medical 

7 needs if the care required is difficult to perform and because 

8 of recipient's medical condition requires more time than 

9 community-based standards allow or requires more skill than 

10 would ordinarily be required and the recipient needs or has one 

11 or more of the following: 

12 (A) daily tube feedings; 

13 (B) daily parenteral therapy; 

14 (C) wound or decubiti care; 

15 (D) postural drainage, percussion, nebulizer treatments, 

16 suctioning, tracheotomy care, oxygen, mechanical ventilation; 

17 (E) catheterization; 

(F) ostomy care; 

(G) quadriplegia; or 

18 

19 

20 (H) other comparable medical conditions or treatments the 

21 commissioner determines would otherwise require institutional 

22 care. 

23 (v) A recipient shall qualify as having Level I behavior if 

24 there is reasonable supporting evidence that the recipient 

25 exhibits, or that without supervision, observation, or 

26 redirection would exhibit, one or more of the following 

27 behaviors that cause, or have the potential to cause: 

28 (A) injury to the recipient's own body; 

29 (B) physical injury to other people; or 

30 (C) destruction of property. 

31 (vi) Time authorized for personal care relating to Level I 

32 behavior in subclause (v), items (A) to (C), shall be based on 

33 the predictability, frequency, and amount of intervention 

34 required. 

35 (vii) A recipient shall qualify as having Level II behavior 

36 if the recipient exhibits on a daily basis one or more of the 
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1 following behaviors that interfere with the completion of 

2 personal care assistant services under subdivision 4, paragraph 

3 (a) : 

4 (A) unusual or repetitive habits; 

5 (B) withdrawn behavior; or 

6 (C) offensive behavior. 

7 (viii) A recipient with a home care rating of Level II 

8 behavior ·in subclause (vii), items (A) to (C), shall be rated as 

9 comparable to a recipient with complex medical needs under 

10 subclause (iv). If a recipient has both complex medical needs 

11 and Level II behavior, the home care rating shall be the next 

12 complex category up to the maximum rating under subclause (i), 

13 item (B). 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

(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 

9505.0501 to 9505.0540. 
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1 The commissioner may authorize up to 16 hours per day of 

2 medically necessary private duty nursing services or up to 24 

3 hours per day of medically necessary private duty nursing 

4 services until such time as the commissioner is able to make a -

5 determination of eligibility for recipients who are 

6 cooperatively applying for home care services under the 

7 community alternative care program developed under section 

8 256B.49, or until it is determined by the appropriate regulatory 

9 agency that a health benefit plan is or is not required to pay 

10 for appropriate medically necessary health care services. 

11 Recipients or their representatives must cooperatively assist 

12 the commissioner in obtaining this determination. Recipients 

13 who are eligible for the community alternative care program may 

14 not receive more hours of nursing under this section than would 

15 otherwise be authorized under section 256B.49. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

(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. 

(f) [PRIOR AUTHORIZATION; TIME LIMITS.] The commissioner 

or the commissioner's designee shall determine the time period 

for which a prior authorization shall be effective and, if 

flexible use has been requested, whether to allow the flexible 

use option. 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. 

Under no circumstances, other than the exceptions in paragraph 

(b), shall a prior authorization be valid prior to the date the 

Article 4 Section 14 151 



04/26/05 [COUNSEL ] DG SC410.1 

1 commissioner receives the request or for more than 12 months. A 

2 recipient who appeals a reduction in previously authorized home 

3 

4 

5 

6 

7 
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28 

29 
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31 
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34 
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36 

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. 

(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, primary payer coverage determination information as 

required, the service 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.] 

The agency nurse, 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, 

and primary payer coverage determination information as required. 

Authorization for a temporary level of home care services 

including nurse supervision 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. 

(i) [PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING.] 

Home care services provided in an adult or child foster care 
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1 setting must receive prior authorization by the department 

2 according to the limits established in paragraph (a). 

3 The commissioner may not authorize: 

4 (1) home care services that are the responsibility of the 

5 foster care provider under the terms of the foster care 

6 placement agreement and administrative rules; 

7 (2) personal care assistant services when the foster care 

8 license holder is also the personal care provider or personal 

9 care assistant unless the recipient can direct the recipient's 

10 own care, or case management is provided as required in section 

11 256B.0625, subdivision 19a; 

12 (3) personal care assistant services when the responsible 

13 party is an employee of, or under contract with, or has any 

14 direct or indirect financial relationship with the personal care 

15 provider or personal care assistant, unless case management is 

16 provided as required in section 256B.0625, subdivision 19a; or 

17 (4) personal care assistant and private duty nursing 

18 services when the number of foster care residents is greater 

19 than four unless the county responsible for the recipient's 

20 foster placement made the placement prior to April 1, 1992, 

21 requests that personal care assistant and private duty nursing 

22 services be provided, and case management is provided as 

23 required in section 256B.0625, subdivision 19a. 

24 Sec. 15. Minnesota statutes 2004, section 256B.0627, 

25 subdivision 9, is amended to read: 

26 Subd. 9. [OPTION FOR FLEXIBLE USE OF PERSONAL CARE 

27 ASSISTANT HOURS.] (a) "Flexible use option" means the scheduled 

28 use of authorized hours of personal care assistant services, 

29 which vary within ~he-~eH~~h-e£-~he a service authorization 

30 period covering no more than six months, in order to more 

31 effectively meet the needs and schedule of the 

32 recipient. Authorized hours not used within the six-month 

33 period may not be carried over to another time period. The 

34 flexible use of personal care assistant hours for a six-month 

35 period must be prior authorized by the commissioner, based on a 

36 request submitted on a form approved by the commissioner. The 
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1 request must include the assessment and the annual service plan 

2 prepared by the county public health nurse. 

3 (b) The recipient or responsible party, together with the 

4 case manager, if the recipient has case management services, and 

5 the county public health nurse, shall determine whether flexible 

6 use is an appropriate option based on the needs, abilities, 

7 preferences, and history of service use of the recipient or 

8 responsible party, and if appropriate, must ensure that the 

9 allocation of hours covers the ongoing needs of the recipient 

10 over an entire year divided into two six-month periods of 

11 flexible use. 

12 (c) If prior authorized, recipients may use their approved 

13 hours flexibly within the service authorization period for 

14 medically necessary covered services specified in the assessment 

15 required in subdivision 1. The flexible use of authorized hours 

16 does not increase the total amount of authorized hours available 

17 to a recipient as determined under subdivision 5. The 

18 commissioner shall not authorize additional personal care 

19 assistant services to supplement a service authorization that is 

20 exhausted before the end date under a flexible service use plan, 

21 unless the county public health nurse determines a change in 

22 condition and a need for increased services is established. 

23 fet J.5!l_ The personal care provider organization and the 

24 recipient or responsible party7-~e~e~aer-w~~ft-~fte-~reviaer7 must 

25 werk-~e-meni~er-ana-aeettmen~-~ae-ttse-e£-att~aeri~ea-aettrs-ana 

26 ensttre-~aa~-a-reei~ien~-is-ae%e-~e-mana~e-serviees-e££ee~ive%y 

27 ~arett~aett~-~ae-att~aeri~ea-~er~ea.--B~en-re~ttes~-e£-~ae-ree~~ien~ 

28 er-res~ensie%e-~ar~y7-~ae-~reviaer-mtts~-£ttrnisa-re~tt%ar-tt~aa~es 

29 ~e-~ae-ree~~ien~-er-res~ens~e%e-~ar~y-en-~ae-amettn~-e£-~ersena% 

30 eare-assis~an~-serviees-ttsea develop a written month-to-month 

31 plan of the projected use of personal care assistant services 

32 that is part of the care plan and ensures: 

33 (1) that the health and safety needs of the recipient will 

34 be met; 

35 (2) that the total annual authorization will not be used 

36 before the end of the authorization period; and 
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1 (3) monthly monitoring will be conducted of hours used as a 

2 percentage of the authorized amount. 

3 (e) The provider shall notify the recipient, the case 

4 manager, if the recipient has case management services, and the 

5 county public health nurse in advance and as soon as possible, 

6 on a form approved by the commissioner, if the monthly amount of 

7 hours authorized is likely to be exceeded for the month. 

8 (f) The commissioner shall provide written notice to the 

9 provider, the recipient or responsible party, the county case 

10 manager, if the recipient has case management services, and the 

11 county public health nurse, when a flexible use recipient 

12 exceeds the personal care service authorization for the month by 

13 an amount determined by the commissioner. If the use of hours 

14 exceeds the monthly service authorization by the amount 

15 determined by the commissioner for two months during any 

16 three-month period, the commissioner shall notify the recipient 

17 and the county public health nurse that the flexible use 

18 authorization will be revoked beginning the following month. 

19 The revocation will not become effective if, within ten working 

20 days of the commissioner's notice of flexible use revocation, 

21 the county public health nurse requests prior authorization for 

22 an increase in the service authorization and continuation of the 

23 flexible use option, or the recipient appeals and assistance 

24 pending appeal is ordered. The commissioner shall determine 

25 whether to approve the increase and continued flexible use. 

26 (g) The recipient or responsible party may stop the 

27 flexible use of hours by notifying the provider and county 

28 public health nurse in writing. 

29 (h) The recipient or responsible party may appeal the 

30 commissioner's action according to section 256.045. The denial 

31 or revocation of the flexible use option shall not affect the 

32 recipient's authorized level of personal care assistant services 

33 as determined under subdivision 5. 

34 Sec. 16. Minnesota Statutes 2004, section 256B.0627, is 

35 amended by adding a subdivision to read: 

36 Subd. 18. [OVERSIGHT OF ENROLLED PERSONAL CARE ASSISTANT 
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1 SERVICES PROVIDERS.] The commissioner may request from providers 

2 documentation of compliance with laws, rules, and policies 

3 governing the provision of personal care assistant services. A 

4 personal care assistant service provider must provide the 

5 requested documentation to the commissioner within ten business 

6 days of the request. Failure to provide information to 

7 demonstrate substantial compliance with laws, rules, or policies 

8 may result in suspension, denial, or termination of the provider 

9 agreement. 

10 Sec. 17. Minnesota Statutes 2004, section 256B.15, 

11 subdivision 1, is amended to read: 

12 Subdivision 1. [POLICY, APPLICABILITY, PURPOSE, AND 

13 CONSTRUCTION; DEFINITION.] (a) It is the policy of this state 

14 that individuals or couples, either or both of whom participate 

15 in the medical assistance program, use their own assets to pay 

16 their share of the total cost of their care during or after 

17 their enrollment in the program according to applicable federal 

18 law and the laws of this state. The following provisions apply: 

19 (1) subdivisions le to lk shall not apply to claims arising 

20 under this section which are presented under section 525.313; 

21 (2) the provisions of subdivisions le to lk expanding the 

22 interests included in an estate for purposes of recovery under 

23 this section give effect to the provisions of United States 

24 Code, title 42, section 1396p, governing recoveries, but do not 

25 give rise to any express or implied liens in favor of any other 

26 parties not named in these provisions; 

27 (3) the continuation of a recipient's life estate or joint 

28 tenancy interest in real property after the recipient's death 

29 for the purpose of recovering medical assistance under this 

30 section modifies common law principles holding that these 

31 interests terminate on the death of the holder; 

32 (4) all laws, rules, and regulations governing or involved 

33 with a recovery of medical assistance shall be liberally 

34 construed to accomplish their intended purpose~; 

35 (5) a deceased recipient's life estate and joint tenancy 

36 interests continued under this section shall be owned by the 

Article 4 Section 17 156 



04/26/05 [COUNSEL ] DG SC4101 

1 remaindermen or surviving joint tenants as their interests may 

2 appear on the date of the recipient's death. They shall not be 

3 merged into the remainder interest or the interests of the 

4 surviving joint tenants by reason of ownership. They shall be 

5 subject to the provisions of this section. Any conveyance, 

6 transfer, sale, assignment, or encumbrance by a remainderman, a 

7 surviving joint tenant, or their heirs, successors, and assigns 

8 shall be deemed to include all of their interest in the deceased 

9 recipient's life estate or joint tenancy interest continued 

10 under this section; and 

11 (6) the provisions of subdivisions le to lk continuing a 

12 recipient's joint tenancy interests in real property after the 

13 recipient's death do not apply to a homestead owned of record, 

14 on the date the recipient.dies, by the recipient and the 

15 recipient's spouse as joint tenants with a right of 

16 survivorship. Homestead means the real property occupied by the 

17 surviving joint tenant spouse as their sole residence on the 

18 date the recipient dies and classified and taxed to the 

19 recipient and surviving joint tenant spouse as homestead 

20 property for property tax purposes in the calendar year in which 

21 the recipient dies. For purposes of this exemption, real 

22 property the recipient and their surviving joint tenant spouse 

23 purchase solely with the proceeds from the sale of their prior 

24 homestead, own of record as joint tenants, and qualify as 

25 homestead property under section 273.124 in the calendar year in 

26 which the recipient dies and prior to the recipient's death 

27 shall be deemed to be real property classified and taxed to the 

28 recipient and their surviving joint tenant spouse as homestead 

29 property in the calendar year· in which the recipient dies. The 

30 surviving spouse, or any person with personal knowledge of the 

31 facts, may provide an affidavit describing the homestead 

32 property affected by this clause and stating facts showing 

33 compliance with this clause. The affidavit shall be prima facie 

34 evidence of the facts it states. 

35 (b) The commissioner shall release liens arising under 

36 notices of potential claims under this section and medical 
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1 assistance liens under sections 514.980 to 514.985, against life 

2 estates and jointly owned interests a remainderman or surviving 

3 joint tenant has in farm and income-producing property the 

4 deceased recipient owned of record on the date of the 

5 recipient's death under the following conditions: 

6 (1) the farm property is real property for which all of the 

7 following apply continuously for a period beginning at least 

8 three years before the calendar year in which the recipient 

9 first received long-term care medical assistance through the 

10 date of the recipient's death: 

11 (i) the remainderman or surviving joint tenant is a farmer, 

12 as defined in section 500.24, subdivision 2, paragraph (n), and 

13 is engaged in farming, as defined in section 500.24, subdivision 

14 2, paragraph (a); 

15 (ii) all of the land is a family farm as defined in section 

16 500.24, subdivision 2, paragraph (b); and 

17 (iii) all of the land is classified and taxed as class 2a 

18 agricultural land under section 273.13, subdivision 23, 

19 paragraph (a), for property tax purposes; and 

20 (2) the income-producing property is real property for 

21 which all of the following apply continuously for a period 

22 beginning at least three years before the calendar year in which 

23 the recipient first received long-term care medical assistance 

24 through the date of the recipient's death: 

25 (i) no part of the property is classified or taxed as 

26 homestead property for property tax purposes, provided that if 

27 the property is classified and taxed as both homestead and 

28 nonhomestead property, the portion of the property classified 

29 and taxed as nonhomestead property shall be considered to 

30 satisfy this requirement; 

31 (ii) all of the property is classified and taxed as class 

32 le property under section 273.13, subdivision 22, paragraph (c), 

33 except that part of the class le property that is a dwelling 

34 occupied as a homestead; class 3a or 3b commercial or industrial 

35 property under section 273.13, subdivision 24; or as class 4a or 

36 4c property classified under section 273.13, subdivision 25, 
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1 paragraphs (a) and (d), for property tax purposes; and 

2 (iii) the business, profession, or occupation in which the 

3 real property is used is the primary business, profession, or 

4 occupation of the remainderman or surviving joint tenant and the 

5 real property is used solely for that business, profession, or 

6 occupation. A primary business, profession, or occupation is 

7 one the ongoing operation of which provides at least 65 percent 

8 of a person's gross income for federal income tax purposes for 

9 the calendar year. 

10 1£2_ For purposes of this section, "medical assistance" 

11 includes the medical assistance program under this cbapter and 

12 the general assistance medical care program under chapter 2560 

13 ana but does not include the alternative care program for 

14 nonmedical assistance recipients under section 256B.0913. 

15 [EFFECTIVE DATE.] The amendments in this section relating 

16 to the alternative care program are effective retroactively from 

17 July 1, 2003, and apply to the estates of decedents who die on 

18 or after that date. The remaining amendments in this section 

19 are effective July 1, 2005, and apply to the estates of 

20 decedents who die on or after that date. 

21 Sec. 18. Minnesota Statutes 2004, section 256B.15, 

22 subdivision la, is amended to read: 

23 Subd. la. [ESTATES SUBJECT TO CLAIMS.] If a person 

24 receives any medical assistance hereunder, on the person's 

25 death, if single, or on the death of the survivor of a married 

26 couple, either or both of whom received medical assistance, or 

27 as otherwise provided for in this section, the total amount paid 

28 for medical assistance rendered for the person and spouse shall 

29 be filed as a claim against the estate of the person or the 

30 estate of the surviving spouse in the court having jurisdiction 

31 to probate the estate or to issue a decree of descent according 

32 to sections 525.31 to 525.313. 

33 A claim shall be filed if medical assistance was rendered 

34 for either or both persons under one of the following 

35 circumstances: 

36 (a) the person was over 55 years of age, and received 
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1 services under this chapter, excluding alternative care; 

2 (b) the person resided in a medical institution for six 

3 months or longer, received services under this chapterL 

4 excluding alternative care, and, at the time of 

5 institutionalization or application for medical assistance, 

6 whichever is later, the person could not have reasonably been 

7 expected to be discharged and returned home, as certified in 

8 writing by the person's treating physician. For purposes of 

9 this section only, a "medical institution" means a skilled 

10 nursing facility, intermediate care facility, intermediate care 

11 facility for persons with mental retardation, nursing facility, 

12 or inpatient hospital; or 

13 (c) the person received general assistance medical care 

14 services under chapter 2560. 

15 The claim shall be considered an expense of the last 

16 illness of the decedent for the purpose of section 524.3-805. 

17 Any statute of limitations that purports to limit any county 

18 agency or the state agency, or both, to recover for medical 

19 assistance granted hereunder shall not apply to any claim made 

20 hereunder for reimbursement for any medical assistance granted 

21 hereunder. Notice of the claim shall be given to all heirs and 

22 devisees of the decedent whose identity can be ascertained with 

23 reasonable diligence. The notice must include procedures and 

24 instructions for making an application for a hardship waiver 

25 under subdivision 5; time frames for submitting an application 

26 and determination; and information regarding appeal rights and 

27 procedures. Counties are entitled to one-half of the nonfederal 

28 share of medical assistance collections from estates that are 

29 directly attributable to county effort. eettni::i:es-are-enl:·:t-e3:eel 

30 i:e-i:en-~ereeni:-e£-i:he-ee3:3:eei::i:ens-£er-a3:l:ernai::i:ve-eare-a:i:reei:3:y 

31 al:i:r:i:6tti:a63:e-i:e-eettni:y-e££er~~ 

32 [EFFECTIVE DATE.] The amendments in this section relating 

33 to the alternative care program are effective retroactively from 

34 July 1, 2003, and apply to the estates of decedents who die on 

35 or after that date. 

36 Sec. 19. Minnesota statutes 2004, section 256B.15~ 
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1 subdivision 2, is amended to read: 

2 Subd. 2. [LIMITATIONS ON CLAIMS.] The claim shall include 

3 only the total amount of medical assistance rendered after age 

4 55 or during a period of institutionalization described in 

5 subdivision la, clause (b), and the total amount of general 

6 assistance medical care rendered, and shall not include 

7 interest. Claims that have been allowed but not paid shall bear 

8 interest according to section 524.3-806, paragraph (d). A claim 

9 against the estate of a surviving spouse who did not receive 

10 medical assistance, for medical assistance rendered for the 

11 predeceased spouse, is limited to the value of the assets of the 

12 estate that were marital property or jointly owned property at 

13 any time during the marriage. e~a~ms-£er-a~~erna~~ve-eare-sea~~ 

17 [EFFECTIVE DATE.] This section is effective retroactively 

18 from July 1, 2003, for decedents dying on or after that date. 

19 Sec. 20. Minnesota Statutes 2004, section 256B.431, is 

20 amended by adding a subdivision to read: 

21 Subd. 41. [NURSING FACILITY RATE INCREASES FOR SEPTEMBER 

22 1, 2005, AND JULY 1, 2006.] (a) For the rate period beginning 

23 September 1, 2005, and the rate year beginning July 1, 2006, the 

24 commissioner shall make available to each nursing facility 

25 reimbursed under this section or section 256B.434 an adjustment 

26 equal to two percent of the total operating payment rate. 

27 (b) Money resulting from the rate adjustment under 

28 paragraph (a) must be used to increase wages and benefits and 

29 pay associated costs for employees, except management fees, the 

30 administrator, and central office staff. Except as provided in 

31 paragraph (c), money received by a facility as a result of the 
l 

32 rate adjustment provided in paragraph (a) must be used only for 

33 wage, benefit, and staff increases implemented on or after the 

34 effective date of the rate increase each year, and must not be 

35 used for increases implemented.prior to that date. 

36 (c) With respect only to the September 1, 2005, rate 
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1 increase, a hospital-attached nursing facility that incurred 

2 costs for salary and employee benefit increases first provided 

3 after July 1, 2003, may count those costs towards the amount 

4 required to be spent on salaries and benefits under paragraph 

5 (b). These costs must be reported to the commissioner in the 

6 form and manner specified by the commissioner. 

7 (d) Nursing facilities may apply for the rate adjustment 

8 under paragraph (a). The application must be made to the 

9 commissioner and contain a plan by·which the nursing facility 

10 will distribute the funds according to paragraph (b). For 

11 nursing facilities in which the employees are represented by an 

12 exclusive bargaining representative, an agreement negotiated and 

13 agreed to by the employer and the exclusive bargaining 

14 representative constitutes the plan. A negotiated agreement may 

15 constitute the plan only if the agreement is finalized after the 

16 date of enactment of all increases for the rate year and signed 

17 by both parties prior to submission to the commissioner. The 

18 commissioner shall review the plan to ensure that the rate 

19 adjustments are used as provided in paragraph (b). To be 

20 eligible, a facility must submit its distribution plan by 

21 December 31 each year. If a facility's distribution plan is 

22 effective after the first day of the applicable rate period that 

23 the funds are available, the rate adjustments are effective the 

24 same date as the facility's plan. 

25 (e) A copy of the approved distribution plan must be made 

26 available to all employees by giving each employee a copy or by 

27 posting a copy in an area of the nursing facility to which all 

28 employees have access. If an employee does not receive the wage 

29 and benefit adjustment described in the facility's approved plan 

30 and is unable to resolve the problem with the facility's 

31 management or through the employee's union representative, the 

32 employee may contact the commissioner at an address or telephone 

33 number provided by the commissi-0ner and included in the approved 

34 plan. r 

35 Sec. 21. Minnesota Statutes 2004, section 256B.431, is 

36 amended by adding a subdivision to read: 
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1 Subd. 42. [SINGLE-BED ROOM PAYMENT RATE.] (a) Beginning 

2 July 1, 2005, the operating payment rate for nursing facilities 

3 reimbursed under this section or section 256B.434 shall be 

4 increased by five percent multiplied by the ratio of the number 

5 of new single-bed rooms created divided by the number of active 

6 beds on July 1, 2005, for each bed closure that results in the 

7 creation of a single-bed room after July 1, 2005. 

8 (b) A nursing facility is prohibited from discharging 

9 residents for purposes of establishing single-bed rooms. A 

10 nursing facility must retain a statement from any resident 

11 discharged to another nursing facility between July 1, 2005, and 

12 December 31, 2007, signed by the resident or the resident's 

13 designated responsible party, certifying the resident requests 

14 to move and is under no coercion to be discharged. This signed 

15 statement must be witnessed and signed by the local ombudsman. 

16 The commissioner shall assess a monetary penalty of $5,000 per 

17 occurrence against any nursing facility determined to have 

18 discharged a resident for purposes of establishing single-bed 

19 rooms. 

20 (c) If after the date of enactment of this section and 

21 before December 31, 2007, more than 4,000 nursing home beds are 

22 removed from service, a portion of the appropriation for nursing 

23 homes shall be transferred to the alternative care program. The 

24 amount of this transfer shall equal the number of beds removed 

25 from service less 4,000, multiplied by the average monthly 

26 per-person cost for alternative care, multiplied by 12, and 

27 further multiplied by .3. 

28 (d) Savings that result from bed closures on or after July 

29 1, 2005, that do not result in the establishment of single-bed 

30 rooms and exceed the number of closures included in the February 

31 2005 forecast shall not cancel to the general fund but are 

32 appropriated to the commissioner for the medical assistance 

33 costs of nursing home moratorium exceptions approved by the 

34 commissioner of health under section· 144A.073. The commissioner 

35 of health, in consultation with the commissioner of human 

36 services, shall publish a request for proposals under section 
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1 144A.073, subdivision 2, when, in the determination of the 

2 commissioner of health, sufficient funds are available under 

3 this paragraph. Money appropriated to the commissioner of human 

4 services under this paragraph shall not cancel and shall be 

5 available until expended. 

6 (e) For the rate year beginning July 1, 2005, the amount 

7 nursing facilities receive for medically necessary single-bed 

8 rooms under Minnesota Rules, part 9549.0070, subpart 3, shall be 

9 up to 114.365 percent of the established total payment rate for 

10 the resident. For the rate year beginning July 1, 2006, the 

11 amount nursing facilities receive for medically necessary 

12 single-bed rooms under Minnesota Rules, part 9549.0070, subpart 

13 3, shall be up to 114.75 percent of the established total 

14 payment rate for the resident. For the rate years beginning on 

15 or after July 1, 2007, the single-bed payment rate shall be up 

16 to 115 percent of the established total payment rate for the 

17 resident. 

18 Sec. 22. Minnesota Statutes 2004, section 256B.434, 

19 subdivision 4, is amended to read: 

20 Subd. 4. [ALTERNATE RATES FOR NURSING FACILITIES.] (a) For 

21 nursing facilities which have their payment rates determined 

22 under this section rather than section 256B.431, the 

23 commissioner shall establish a rate under this subdivision. The 

24 nursing facility must enter into a written contract with the 

25 commissioner. 

26 (b) A nursing facility's case mix payment rate for the 

27 first rate year of a facility's contract under this section is 

28 the payment rate the facility would have received under section 

29 256B.431. 

30 (c) A nursing facility's case mix payment rates for the 

31 second and subsequent years of a facility's contract under this 

32 section are the previous rate year's contract payment rates plus 

33 an inflation adjustment and, for facilities reimbursed under 

34 this section or section 256B.431, an adjustment to include the 

35 cost of any increase in Health Department licensing fees for the 

36 facility taking effect on or after July 1, 2001. The index for 
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1 the inflation adjustment must be based on the change in the 

2 Consumer Price Index-All Items (United States City average) 

3 (CPI-U) forecasted by the commissioner of finance's national 

4 economic consultant, as forecasted in the fourth quarter of the-

5 calendar year preceding the rate year. The inflation adjustment 

6 must be based on the 12-month period from the midpoint of the 

7 previous rate year to the midpoint of the rate year for which 

8 the rate is being determined. ·For the rate years beginning on 

9 July 1, 1999, July 1, 2000, July 1, 2001, July 1, 2002, July 1, 

10 2003, and July 1, 2004, July 1, 2005, and July 1, 2006, this 

11 paragraph shall apply only to the property-related payment rate, 

12 except that adjustments to include the cost of any increase in 

13 Health Department licensing fees taking effect on or after July 

14 1, 2001, shall be provided. In determining the amount of the 

15 property-related payment rate adjustment under this-paragraph, 

16 the commissioner shall determine the proportion of the 

17 facility's rates that are property-related based on the 

18 facility's most recent cost report. 

19 (d) The commissioner shall develop additional 

20 incentive-based payments of up to five percent above the 

21 standard contract rate for achieving outcomes specified in each 

22 contract. The specified facility-specific outcomes must be 

23 measurable and approved by the commissioner. The commissioner 

24 may establish, for each contract, various levels of achievement 

25 within an outcome. After the outcomes have been specified the 

26 commissioner shall assign various levels of payment associated 

27 with achieving the outcome. Any incentive-based payment cancels 

28 if there is a termination of the contract. In establishing the 

29 specified outcomes and related criteria the commissioner shall 

30 consider the following state policy objectives: 

31 (1) improved cost effectiveness and quality of life as 

32 measured by improved clinical outcomes; 

33 (2) successful diversion or discharge to community 

34 alternatives; 

35 (3) decreased acute care costs; 

36 (4) improved consumer satisfaction; 
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1 (5) the achievement of quality; or 

2 (6) any additional outcomes proposed by a nursing facility 

3 that the commissioner finds desirable. 

4 Seco 23. Minnesota Statutes 2004, section 256B.434, is 

5 amended by adding a subdivision to read: 

6 Subd. 4f. [RATE INCREASE EFFECTIVE JULY 1, 2005.] For the 

7 rate year beginning July 1, 2005, a facility in Ramsey County 

8 licensed for 180 beds shall have its operating payment rate as 

9 determined under this section and in effect on June 30, 2005, 

10 increased by $2.49. The increase under this subdivision shall 

11 be included in the facility's total payment rates for the 

12 purposes of determining future rates under this section or any 

13 other section. 

14 Sec. 24. Minnesota Statutes 2004, section 256B.440, is 

15 amended by adding a subdivision to read: 

16 Sub. 4. [CONTINUED SYSTEM DEVELOPMENT.] (a) The 

17 commissioner shall continue developmental work on a new nursing 

18 home reimbursement system and present recommendations for a new 

19 system to the legislature by January 15, 2006. The new system 

20 shall comply with subdivisions 1 and 2. 

21 (b) Nursing facilities shall continue to file, and the 

22 commissioner shall continue to collect and audit, annual cost 

23 reports under the conditions specified in subdivision 3. 

24 (c) Notwithstanding any contrary provisions of chapter 16C, 

25 the commissioner may, within the limits of appropriations 

26 specifically available for this purpose, extend contracts 

27 previously negotiated for consulting work on development of the 

28 new reimbursement system. 

29 Sec. 25. Minnesota statutes 2004, section 256B.5012, is 

30 amended by adding a subdivision to read: 

31 Subd. 6. [ICF/MR RATE INCREASES BEGINNING SEPTEMBER·1, 

32 2005, AND JULY 1, 2006.] (a) For the rate periods beginning 

33 September 1, 2005, and July 1, 2006, the commissioner shall make 

34 available to each facility reimbursed under this section an 

35 adjustment to the total operating payment rate of two percent. 

36 (b) Money resulting from the rate adjustment under 
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1 paragraph (a) must be used to increase wages and benefits and 

2 pay associated costs for employees, except for administrative 

3 and central office employees. Money received by a facility as a 

4 result of the rate adjustment provided in paragraph (a) must be 

5 used only for wage, benefit, and staff increases implemented on 

6 or after the effective date of the rate increase each year, and 

7 must not be used for increases implemented prior to that date. 

8 (c) For each facility, the commissioner shall make 

9 available an adjustment using the percentage specified in 

10 paragraph (a) multiplied by the total payment rate, excluding 

11 the property-related payment rate, in effect on the preceding 

12 day. The total payment rate shall include the adjustment 

13 provided in section 256B.501, subdivision 12. 

14 (d) A facility whose payment rates are governed by closure 

15 agreements, receivership agreements, or Minnesota Rules, part 

16 9553.0075, is not eligible for an adjustment otherwise granted 

17 under this subdivision. 

18 (e) A facility may apply for the payment rate adjustment 

19 provided under paragraph (a). The application must be made to 

20 the commissioner and contain a plan by which the facility will 

21 distribute the funds according to paragraph (b). For facilities 

22 in which the employees are represented by an exclusive 

23 bargaining representative, an agreement negotiated and agreed to 

24 by the employer and the exclusive bargaining representative 

25 constitutes the plan. A negotiated agreement may constitute the 

26 plan only if the agreement is finalized after the date of 

27 enactment of all rate increases for the rate year. The 

28 commissioner shall review the plan to ensure that the payment 

29 rate adjustment per diem is used as provided in this 

30 subdivision. To be eligible, a facility must submit its plan by 

31 December 31 each year. If a facility's plan is effective for 

32 its employees after the first day of the applicable rate period 

33 that the funds are available, the payment rate adjustment per 

34 diem is effective the same date as its plan. 

35 (f) A copy of the approved distribution plan must be made 

36 available to all employees by giving each employee a copy or by 
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1 posting it in an area of the facility to which all employees 

2 have access. If an employee does not receive the wage and 

3 benefit adjustment described in the facility's approved plan and 

4 is unable to resolve the problem with the facility's management 

5 or through the employee's union representative, the employee may 

6 contact the commissioner at an address or telephone number 

7 provided by the commissioner and included in the approved plan. 

8 Sec. 26. Minnesota Statutes 2004, section 256B.69, 

9 subdivision 23, is amended to read: 

10 Subd. 23. [ALTERNATIVE INTEGRATED LONG-TERM CARE SERVICES; 

11 ELDERLY AND DISABLED PERSONS.] (a) The commissioner may 

12 implement demonstration projects to create alternative 

13 integrated delivery systems for acute and long-term care 

14 services to elderly persons and persons with disabilities as 

15 defined in section 256B.77, subdivision ·7a, that provide 

16 increased coordination, improve access to quality services, and 

17 mitigate future cost increases. The commissioner may seek 

18 federal authority to combine Medicare and Medicaid capitation 

19 payments for the purpose of such demonstrations. Medicare funds 

20 and services shall be administered according to the terms and 

21 conditions of the federal waiver and demonstration provisions. 

22 For the purpose of administering medical assistance funds, 

23 demonstrations under this subdivision are subject to 

24 subdivisions 1 to 22. The provisions of Minnesota Rules, parts 

25 9500.1450 to 9500.1464, apply to these demonstrations, with the 

26 exceptions of parts 9500.1452, subpart 2, item B; and 9500.1457, 

27 subpart 1, items B and c, which do not apply to persons 

28 enrolling in demonstrations under this section. An initial open 

29 enrollment period may be provided. Persons who disenroll from 

30 demonstrations under this subdivision remain subject to 

31 Minnesota Rules, parts 9500.1450 to 9500.1464. When a person is 

32 enrolled in a health plan under these demonstrations and the 

33 health plan's participation is subsequently terminated for any 

34 reason, the person shall be provided an opportunity to select a 

35 new health plan and shall have the right to change health plans 

36 within the first 60 days of enrollment in the second health 
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1 plan. Persons required to participate in health plans under 

2 this section who fail to make a choice of health plan shall not 

3 be randomly assigned to health plans under these demonstrations. 

4 Notwithstanding section 256L.12, subdivision 5, and Minnesota 

5 Rules, part 9505.5220, subpart 1, item A, if adopted, for the 

6 purpose of demonstrations under this subdivision, the 

7 commissioner may contract with managed care organizations, 

8 including counties, to serve only elderly persons eligible for 

9 medical assistance, elderly and disabled persons, or disabled 

10 persons only. For persons with primary diagnoses of mental 

11 retardation or a related condition, serious and persistent 

12 mental illness, or serious emotional disturbance, the 

13 commissioner must ensure that the county authority has approved 

14 the demonstration and contracting design. Enrollment in these 

15 projects for persons with disabilities shall be voluntary. The 

16 commissioner shall not implement any demonstration project under 

17 this subdivision for persons with primary diagnoses of mental 

18 retardation or a related condition, serious and persistent 

19 mental illness, or serious emotional disturbance, without 

20 approval of the county board of the county in which the 

21 demonstration is being implemented. 

22 (b) Notwithstanding chapter 245B, sections 252.40 to 

23 252.46, 256B.092, 256B.501 to 256B.5015, and Minnesota Rules, 

24 parts 9525.0004 to 9525.0036, 9525.1200 to 9525.1330, 9525.1580, 

25 and 9525.1800 to 9525.1930, the commissioner may implement under 

26 this section projects for persons with developmental 

27 disabilities. The commissioner may capitate payments for ICF/MR 

28 services, waivered services for mental retardation or related 

29 conditions, including case management services, day training and 

30 habilitation and alternative active treatment services, and 

31 other services as approved by the state and by the federal 

32 government. Case management and active treatment must be 

33 individualized and developed in accordance with a 

34 person-centered plan. Costs under these projects may not exceed 

35 costs that would have been incurred under fee-for-service. 

36 Beginning July 1, 2003, and until two years after the pilot 
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1 project implementation date, subcontractor participation in the 

2 long-term care developmental disability pilot is limited to a 

3 nonprofit long-term care system providing ICF/MR services, home 

4 and community-based waiver services, and in-home services to no 

5 more than 120 consumers with developmental disabilities in 

6 Carver, Hennepin, and Scott Counties. The commissioner shall 

7 report to the legislature prior to expansion of the 

8 developmental disability pilot project. This paragraph expires 

9 two years after the implementation date of the pilot project. 

10 (c) Before implementation of a demonstration project for 

11 disabled persons, the commissioner must provide information to 

12 appropriate committees of the house of representatives and 

13 senate and must involve representatives of affected disability 

14 groups in the design of the demonstration projects. 

15 (d) A nursing facility reimbursed under the alternative. 

16 reimbursement methodology in section 256B.434 may, in 

17 collaboration with a hospital, clinic, or other health care 

18 entity provide services under paragraph (a). The commissioner 

19 shall amend the state plan and seek any federal waivers 

20 necessary to implement this paragraph. 

21 (e) Notwithstanding section 256B.0621, health plans 

22 providing services under this section are responsible for home 

23 care targeted case management and relocation targeted case 

24 management. Services must be provided according to the terms of 

25 the waivers and contracts approved by the federal government. 

26 Sec. 27. [501B.895] [PUBLIC HEALTH CARE PROGRAMS AND 

27 CERTAIN TRUSTS.] 

28 (a) It is the public policy of this state that individuals 

29 use all available resources to pay for the cost of long-term 

30 care services, as defined in section 256B.0595, before turning 

31 to Minnesota health care program funds, and that trust 

32 instruments should not be permitted to shield available 

33 resources of an individual or an individual's spouse from such 

34 use. Any irrevocable inter-vivas trust or any legal instrument, 

35 device, or arrangement similar to an irrevocable inter-vivas 

36 trust created on or after July 1, 2005, containing assets or 
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1 income of an individual or an individual's spouse, including 

2 those created by a person, court, or administrative body with 

3 legal authority to act in place of, at the direction of, upon 

4 the request of, or on behalf of the individual or individual's 

5 spouse, becomes revocable by operation of law for the sole 

6 purpose of a state or local human services agency determination 

7 on an application by the individual or the individual's spouse 

8 for payment of long-term care services through a Minnesota 

9 public health care program under chapter 256. For purposes of 

10 this section, any inter-vivas trust and any legal instrument, 

11 device, or arrangement similar to an inter-vivas trust: 

12 (1) shall be deemed to be located in and subject to the 

13 laws of this state; and 

14 (2) is created as of the date it is fully executed by or on 

15 behalf of all of the settlers or others. 

16 (b) For purposes of this section, a legal instrument, 

17 device, or arrangement similar to an irrevocable inter-vivas 

18 trust means any instrument, device, or arrangement which 

19 involves a granter who transfers or whose property is 

20 transferred by another including, but not limited to, any court, 

21 administrative body, or anyone else with authority to act on 

22 their behalf or at their direction, to an individual or entity 

23 with fiduciary, contractual, or legal obligations to the granter 

24 or others to be held, managed, or administered by the individual 

25 or entity for the benefit of the granter or others. These legal 

26 instruments, devices, or other arrangements are irrevocable 

27 inter-vivas trusts for purposes of this section. 

28 (c) In the event of a conflict between this section and the 

29 provisions of an irrevocable trust created on or after July 1, 

30 2005, this section shall control. 

31 (d) This section does not apply to trusts that qualify as 

32 supplemental needs trusts under section 501B.89 or to trusts 

33 meeting the criteria of United States Code, title 42, section 

34 1396p (d) (4) (a) and (c) for purposes of eligibility for medical 

35 assistance. 

36 (e) This section applies to all trusts first created on or 
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1 after July 1, 2005, and to all interests in real or personal 

2 property regardless of the date on which the interest was 

3 created, reserved, or acquired. 

4 Sec. 28. Minnesota Statutes 2004, section 514.981, 

5 subdivision 6, is amended to read: 

6 Subd. 6. [TIME LIMITS; CLAIM LIMITS; LIENS ON LIFE ESTATES 

7 AND JOINT TENANCIES.] (a) A medical assistance lien is a lien on 

8 the real property it describes for a period of ten years from 

9 the date it attaches according to section 514.981, subdivision 

10 2, paragraph (a), except as otherwise provided for in sections 

11 514.980 to 514.985. The agency may renew a medical assistance 

12 lien for an additional ten years from the date it would 

13 otherwise expire by recording or filing a certificate of renewal 

14 before the lien expires. ·The certificate shall be recorded or 

15 filed in the off ice of the county recorder or registrar of 

16 titles for the county in which the lien is recorded or filed. 

17 The certificate must refer to the recording or filing data for 

18 the medical assistance lien it renews. The certificate need not 

19 be attested, certified, or acknowledged as a condition for 

20 recording or filing. The registrar of titles or the recorder 

21 shall file, record, index, and return the certificate of renewal 

22 in the same manner as provided for medical assistance liens in 

23 section 514.982, subdivision 2. 

24 (b) A medical assistance lien is not enforceable against 

25 the real property of an estate to the extent there is a 

26 determination by a court of competent jurisdiction, or by an 

27 officer of the court designated for that purpose, that there are 

28 insufficient assets in the estate to satisfy the agency's 

29 medical assistance lien in whole or in part because of the 

30 homestead exemption under section 256B.15, subdivision 4, the 

31 rights of the surviving spouse or minor children under section 

32 524.2-403, paragraphs (a) and (b), or claims with a priority 

33 under section 524.3-805, paragraph (a), clauses (1) to (4). For 

34 purposes of this section, the rights of the decedent's adult 

35 children to exempt property under section 524.2-403, paragraph 

36 (b), shall not be considered costs of administration under 
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1 section 524.3-805, paragraph (a), clause (1). 

2 (c) Notwithstanding any law or rule to the contrary, the 

3 provisions in clauses (1) to (7) apply if a life estate subject 

4 to a medical assistance lien ends according to its terms, or if 

5 a medical assistance recipient who owns a life estate or any 

6 interest in real property as a joint tenant that is subject to a 

7 medical assistance lien dies.· 

8 (1) The medical assistance recipient's life estate or joint 

9 tenancy interest in the real property shall not end upon the 

10 recipient's death but shall merge into the remainder interest or 

11 other interest in real property the medical assistance recipient 

12 owned in joint tenancy with others. The medical assistance lien 

13 shall attach to and run with the remainder or other interest in 

14 the real property to the extent of the medical assistance 

15 recipient's interest in the property at the time of the 

16 recipient's death as determined under this section. 

17 (2) If the medical assistance recipient's interest was a 

18 life estate in real property, the lien shall be a lien against 

19 . the portion of the remainder equal to the percentage factor for 

20 the life-estate of a person the medical assistance recipient's 

21 age on the date the life estate ended according to its terms or 

22 the date of the medical assistance recipient's death as listed 

23 in the Life Estate Mortality Table in the health care program's 

24 manual. 

25 (3) If the medical assistance recipient owned the interest 

26 in real property in joint tenancy with others, the lien shall be 

27 a lien against the portion of that interest equal to the 

28 fractional interest the medical assistance recipient would have 

29 owned in the jointly owned interest had the medical assistance 

30 recipient and the other owners held title to that interest as 

31 tenants in common on the date the medical assistance recipient 

32 died. 

33 (4) The medical assistance lien shall remain a lien against 

34 the remainder or other jointly owned interest for the length of 

35 time and be renewable as provided in paragraph (a). 

36 (5) Subdivision 5, paragraph (a), clause (4), paragraph 
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1 (b), clauses (1) and (2); and subdivision 6, paragraph (b), do 

2 not apply to medical assistance liens which attach to interests 

3 in real property as provided under this subdivision. 

4 (6) The continuation of a medical assistance recipient's 

5 life estate or joint tenancy interest in real property after the 

6 medical assistance recipient's death for the purpose of 

7 recovering medical assistance provided for in sections 514.980 

8 to 514.985 modifies common law principles holding that these 

9 interests terminate on the death of the holder. 

10 (7) Notwithstanding any law or rule to the contrary, no 

11 release, satisfaction, discharge, or affidavit under section 

12 256B.15 shall extinguish or terminate the life estate or joint 

13 tenancy interest of a medical assistance recipient subject to a 

14 lien under sections 514.980 to 514.985 on the date the recipient 

15 dies. 

16 (8) The provisions of clauses (1) to (7) do not apply to a 

17 homestead owned of record, on the date the recipient dies, by 

18 the recipient and the recipient's spouse as joint tenants with a 

19 right of survivorship. Homestead means the real property 

20 occupied by the surviving joint tenant spouse as their sole 

21 residence on the date the recipient dies and classified and 

22 taxed to the recipient and surviving joint tenant spouse as 

23 homestead property for property tax purposes in the calendar 

24 year in which the recipient dies. For purposes of this 

25 exemption, real property the recipient and their surviving joint 

26 tenant spouse purchase solely with the proceeds from the sale of 

27 their prior homestead, own of record as joint tenants, and 

28 qualify as homestead property under section 273.124 in the 

29 calendar year in which the recipient dies and prior to the 

30 recipient's death shall be deemed to be real property classified 

31 and taxed to the recipient and their surviving joint tenant 

32 spouse as homestead property in the calendar year in which the 

33 recipient dies. The surviving spouse, or any person with 

34 personal knowledge of the facts, may provide an affidavit 

35 describing the homestead property affected by this clause and 

36 stating facts showing compliance with this clause. The 
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1 affidavit shall be prima facie evidence of the facts it states. 

2 (d) The commissioner shall release liens arising under 

3 notices of potential claims under section 256B.15 and medical 

4 assistance liens under sections 514.980 to 514.985, against life 

5 estates and jointly owned interests a remainderman or surviving 

6 tenant has in farm and income-producing property the deceased 

7 recipient owned of record on the date of the recipient's death 

8 under the following conditions: 

9 (1) the farm property is real property for which all of the 

10 following apply continuously for a period beginning at least 

11 three years before the calendar year in which the recipient 

12 first received long-term care medical assistance through the 

13 ·date of the recipient's death: 

14 (i) the remainderman or surviving joint tenant is a farmer, 

15 as defined in section 500.24, subdivision 2, paragraph (n), and 

16 is engaged in farming, as defined in section 500.24, subdivision 

17 2, paragraph (a); 

18 (ii) all of the land is a family farm as defined in section 

19 500.24, subdivision 2, paragraph (b); and 

20 (iii) all of the land is classified and taxed as class 2a 

21 agricultural land under section 273.13, subdivision 23, 

22 paragraph (a), for property tax purposes; and 

23 (2) the income-producing property is real property for 

24 which all of the following apply continuously for a period 

25 beginning at least three years before the calendar year in which 

26 the recipient first received long-term care medical assistance 

27 through the date of the recipient's death: 

28 (i) no part of the property is classified or taxed as 

29 homestead property for property tax purposes, provided that if 

30 the property is classified and taxed as both homestead and 

31 nonhomestead property, the portion of the property classified 

32 and taxed as nonhomestead property shall be considered to 

33 satisfy this requirement; 

34 (ii) all of the property is classified and taxed as class 

35 le property under section 273.13, subdivision 22, paragraph (c), 

36 except that part of the class le property that is a dwelling 
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1 occupied as a homestead; class 3a or 3b commercial or industrial 

2 property under section 273.13, subdivision 24; or as class 4a or 

3 4c property classified under section 273.13, subdivision 25, 

4 paragraphs (a) and (d), for property tax purposes; and 

5 (iii) the business, profession, or occupation in which the 

6 real property is used is the primary business, profession, or 

7 occupation of the remainderman or surviving joint tenant and the 

8 real property is used solely for that business, profession, or 

9 occupation. A primary business, profession, or occupation is 

10 one the ongoing operation of which provides at least 65 percent 

11 of a person's gross income for federal income tax purposes for 

12 the calendar year. 

13 [EFFECTIVE DATE.] This section is effective July 1, 2005, 

14 and applies to the estates of decedents who die on or after that 

15 date. 

16 Sec. 29. Minnesota Statutes 2004, section 524.3-805, is 

17 amended to read: 

18 524.3-805 [CLASSIFICATION OF CLAIMS.] 

19 (a) If the applicable assets of the estate are insufficient 

20 to pay all claims in full, the personal representative shall 

21 make payment in the following order: 

22 

23 

24 

(1) costs and expenses of administration; 

(2) reasonable funeral expenses; 

(3) debts and taxes with preference under federal law; 

25 (4) reasonable and necessary medical, hospital, or nursing 

26 home expenses of the last illness of the decedent, including 

27 compensation of persons attending the decedent, a-e~a~m-£~~ea 

28 ttnaer-see~~en-~56B.~5-£er-reeevery-e£-ex~ena~~ttres-£er 

29 a~~erna~~ve-eare-£er-nenmea~ea~-ass~s~anee-ree~~~en~s-ttnaer 

30 see~~en-~56B.99~37 and including a claim filed pursuant to 

31 section 256B.15; 

32 (5) reasonable and necessary medical, hospital, and nursing 

33 home expenses for the care of the decedent during the year 

34 immediately preceding death; 

35 (6) debts with preference under other laws of this state, 

36 and state taxes; 
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1 (7) all other claims. 

2 (b) No preference shall be given in the payment of any 

3 claim over any other claim of the same class, and a claim due 

4 and payable shall not be entitled to a preference over claims 

5 not due, except that if claims for expenses of the last illness 

6 involve only claims filed under section r56B.~5-£er-reeevery-e£ 

7 expenai~ttres-£er-a%~erna~ive-eare-£er-nenmeaiea%-assis~anee 

8 reeip~en~s-ttnaer-see~ien-r56B.e9~37-see~ien 246.53 for costs of 

9 state hospital care and claims filed under section 256B.157 

10 e±aims-£~±ea-~e-reeever-expenai~ttres-£er-a±~erna~~ve-eare-£er 

11 nenmeaiea±-assis~anee-ree~pien~s-ttnaer-see~ien-r56B.09~3-sfia±% 

12 fiave-pre£erenee-ever-e±a~ms-£~%ea-ttnaer-~e~fi-see~~ens-r+6.53-ana 

13 e~fier-e±a~ms-£~±ea-ttnaer-see~ien-r56B.~57-ana~ Claims filed 

14 under section 246.53 have preference over claims filed under 

15 section 256B.15 £er-reeevery-e£-amettn~s-e~fier-~fian-~fiese-£er 

16 expena~~ttres-£er-a%~erna~ive-eare-£er-nenmeaiea%-ass~s~anee 

17 ree~pien~s-ttnaer-see~ien-r56B.e9~3. 

18 [EFFECTIVE DATE.] This section is effective retroactively 

19 from July 1, 2003, for decedents dying on or after that date. 

20 Sec. 30. [COMMUNITY SERVICES PROVIDER RATE INCREASES.] 

21 (a) The commissioner of human services shall increase 

22 reimbursement rates by two percent for the rate period beginning 

23 September 1, 2005_, and the rate year beginning July 1, 2006, 

24 effective for services rendered on or after those dates. 

25 (b) The two percent annual rate increase described in this 

26 section must be provided to: 

27 (1) home and community-based waivered services for persons 

28 with mental retardation or related conditions under Minnesota 

29 Statutes, section 256B.501; 

30 (2) home and community-based waivered services for the 

31 elderly under Minnesota Statutes, section 256B.0915; 

32 (3) waivered services under community alternatives for 

33 disabled individuals under Minnesota Statutes, section 256B.49; 

34 (4) community alternative care waivered services under 

35 Minnesota Statutes, section 256B.49; 

36 (5) traumatic brain injury waivered services under 
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1 Minnesota Statutes, section 256B.49; 

2 (6) nursing services and home health services under 

3 Minnesota statutes, section 256B.0625, subdivision 6a; 

4 (7) personal care services and nursing supervision of 

5 personal care services under Minnesota Statutes, section 

6 256B.0625, subdivision 19a; 

7 (8) private duty nursing services under Minnesota Statutes, 

8 section 256B.0625, subdivision 7; 

9 (9) day training and habilitation services for adults with 

10 mental retardation or related conditions under Minnesota 

11 Statutes, sections 252.40 to 252.46; 

12 (10) alternative care services under Minnesota Statutes, 

13 section 256B.0913; 

14 (11) adult residential program grants under Minnesota 

15 Rules, parts 9535.2000 to 9535.3000; 

16 (12) adul~ and family community support grants under 

17 Minnesota Rules, parts 9535.1700 to 9535.1760; 

18 (13) the group residential housing supplementary service 

19 rate under Minnesota statutes, section 256!.05, subdivision 1a; 

20 (14) adult mental health integrated fund grants under 

21 Minnesota Statutes, section 245.4661; 

22 (15) semi-independent living services under Minnesota 

23 Statutes, section 252.275, including SILS funding under county 

24 social services grants formerly funded under Minnesota Statutes, 

25 chapter 256!; 

26 (16) community support services for deaf and 

27 hard-of-hearing adults with mental illness who use or wish to 

28 use sign language as their primary means of communication; and 

29 (17) living skills training programs for persons with 

30 intractable epilepsy who need assistance in the transition to 

31 independent living. 

32 (c) Providers that receive a rate increase under this 

33 section shall use the additional revenue to increase wages and 

34 benefits and pay associated costs for employees, except for 

35 management fees, the administrator, and central office staffs. 

36 (d) For public employees, the increase for wages and 
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1 benefits for certain staff is available and pay rates shall be 

2 increased only to the extent that they comply with laws 

3 governing public employees collective bargaining. Money 

4 received by a provider for pay increases under this section may 

5 be used only for increases implemented on or after the first day 

6 of the rate period in which the increase is available and must 

7 not be used for increases implemented prior to that date. 

'8 (e) A copy of the provider's plan for complying with 

9 paragraph (c) must be made available to all employees by giving 

10 each employee a copy or by posting a copy in an area of the 

11 provider's operation to which all employees have access. If an 

12 employee does not receive the adjustment, if any, described in 

13 the plan and is unable to resolve the problem with the provider, 

14 the employee may contact the employee's union representative. 

15 If the employee is not covered by a collective bargaining 

16 agreement, the employee may contact the commissioner at a 

17 telephone number provided by the commissioner and included in 

18 the provider's plan. 

19 Sec. 31. [CONSUMER-DIRECTED COMMUNITY SUPPORTS 

20 METHODOLOGY.] 

21 For persons using the home and community-based waiver for 

22 persons with developmental disabilities whose Consumer-Directed 

23 Community Supports budgets were reduced by the October 2004, 

24 state-set budget methodology, the commissioner of human services 

25 must allow exceptions to exceed the state-set budget formula up 
\ 

26 to the daily average cost during calendar year 2004 or for 

27 persons who graduated from school during 2004, the average daily 

28 cost during July through December 2004, less one-half of case 

29 management and home modifications over $5,000 when the 

30 individual's county of financial responsibility determines that: 

31 (1) necessary alternative services will cost the same or 

32 more than the person's current budget; and 

33 (2) administrative expenses or provider rates will result 

34 in less hours of needed staffing for the person than under the 

35 Consumer-Directed Community Supports option. Any exceptions the 

36 county grants must be within the county's allowable aggregate 
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1 amount for the home and community-based waiver for persons with 

2 developmental disabilities. 

3 Sec. 32. [COSTS ASSOCIATED WITH PHYSICAL ACTIVITIES.] 

4 The expenses allowed for adults under the Consumer-Directed 

5 Community Supports option shall include costs at the lowest rate 

6 available, considering daily, monthly, semiannual, annual, or 

7 membership rates, including transportation, associated with 

8 physical exercise or other physical activities to maintain or 

9 improve the person's health and functioning. 

10 Sec. 33. [WAIVER AMENDMENT.] 

11 The commissioner of human services shall submit an 

12 amendment to the Centers for Medicare and Medicaid Services 

13 consistent with sections 29 and 30 by August 1, 2005. 

14 Sec. 34. [INDEPENDENT EVALUATION AND REVIEW OF UNALLOWABLE 

15 ITEMS.] 

16 The commissioner of human services shall include in the 

17 independent evaluation of the Consumer-Directed Community 

18 Supports option provided through the home and community-based 

19 services waivers for persons with disabilities under 65 years of 

20 age: 

21 (1) provision for ongoing, regular participation by 

22 stakeholder representatives through June 30, 2007; 

23 (2) recommendations on whether changes to the unallowable 

24 items should be made to meet the health, safety, or welfare 

25 needs of participants in the Consumer-Directed Community 

26 Supports option within the allowed budget amounts. The 

27 recommendations on allowable items shall be provided to the 

28 senate and house of representatives committees with jurisdiction 

29 over human services policy and finance issues by January 15, 

30 2006; and 

31 (3) a review of the statewide caseload changes for the 

32 disability waiver programs for persons under 65 years of age 

33 that occurred since the state-set budget methodology 

34 implementation on October 1, 2004, and recommendations on the 

35 fiscal impact of the budget methodology on use of the 

36 Consumer-Directed Co~unity Supports option. 
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1 Sec. 35. [IMMUNITY; REFUNDS BARRED.] 

2 (a) The commissioner of human services, county agencies, 

3 and elected officials and their employees are immune from all 

4 liability for any action taken implementing those portions of 

5 Laws 2003, First Special Session chapter 14, that extend medical 

6 assistance lien policies to include the alternative care. 

7 program, as those laws existed at the time the action was taken. 

8 (b) The legislature expressly intends that none of the 

9 recoveries of alternative care payments the state or a local 

10 agency made under Minnesota Statutes, sections 514.991 to 

11 514.995, as they existed prior to the effective date of this 

12 amendment, shall be refunded or repaid. 

13 [EFFECTIVE DATE.] This section is effective retroactively 

14 from August 1, 2003. 

15 Sec. 36. [SKILLED NURSING FACILITIES IN FARIBAULT COUNTY.] 

16 All skilled nursing facilities in Faribault County shall 

17 have the inspection required under Minnesota Statutes, section 

18 144A.10, conducted by the Department of Health's Mankato survey 

19 team. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Sec. 37. [EXPIRATION DATE.] 

Section 31 shall expire on the date the commissioner of 

human services implements a new consumer-directed community 

supports budget methodology that is based on reliable and 

accurate information about the services and supports intensity 

needs of persons using the option and that adequately accounts 

for the increased costs of adults who graduate from school and 

need services funded by the waiver during the day. 

Sec. 38. [REPEALER.] 

Minnesota Statutes 2004, sections 514.991; 514.992; 

514.993; 514.994; and 514.995, are repealed retroactively from 

July 1, 2003. 

Sec. 39. [EFFECTIVE DATE.] 

Sections 31 and 32 are effective upon federal approval of 

the waiver amendment in section 33. Sections 33 and 34 are 

effective the day following final enactment. 

ARTICLE 5 
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MENTAL AND CHEMICAL HEALTH 1 

2 Section 1. Minnesota Statutes 2004, section 62J.692, 

3 subdivision 3, is amended to read: 

4 Subd. 3. [APPLICATION PROCESS.] (a) A clinical medical 

5 education program conducted in Minnesota by a teaching 

6 institution to train physicians, doctor of pharmacy 

7 practitioners, dentists, chiropractors, or physician assistants 

8 is eligible for funds under subdivision 4 if the program: 

9 (1) is funded, in part, by patient care revenues; 

10 (2) occurs in patient care settings that face increased 

11 financial pressure as a result of competition with nonteaching 

12 patient care entities; and 

13 (3) emphasizes primary care or specialties that are in 

14 undersupply in Minnesota. 

15 A clinical medical education program that trains 

16 pediatricians is requested to include in its program curriculum 

17 training in case management and medication management for 

18 children suffering from mental illness to be eligible for funds 

19 under subdivision 4. 

20 (b) A clinical medical education program for advanced 

21 practice nursing is eligible for funds under subdivision 4 if 

22 the program meets the eligibility requirements in paragraph (a), 

23 clauses (1) to (3), and is sponsored by the University of 

24 Minnesota Academic Health Center, the Mayo Foundation, or 

25 institutions that are part of the Minnesota State Colleges and 

26 Universities system or members of the Minnesota Private College 

27 Council. 

28 (c) Applications must be submitted to the commissioner by a 

29 sponsoring institution on behalf of an eligible clinical medical 

30 education program and must be received by October 31 of each 

31 year for distribution in the following year. An application for 

32 funds must contain the following information: 

33 (1) the official name and address of the sponsoring 

34 institution and the official name and site add~ess of the 

35 clinical medical education programs on whose behalf the 

36 sponsoring institution is applying; 

Article 5 Section 1 182 



04/26/05 [COUNSEL ] DG SC4101 

1 (2) the name, title, and business address of those persons 

2 responsible for administering the funds; 

3 (3) for each clinical medical education program for which 

4 funds are being sought; the type and specialty orientation of 

5 trainees in the program; the name, site address, and medical 

6 assistance provider number of each training site used in the 

7 program; the total number of trainees at each training site; and 

8 the total number of eligible trainee FTEs at each site. Only 

9 those training sites that host 0.5 ·FTE or more eligible trainees 

10 for a program may be included in the program's application; and 

11 (4) other supporting information the commissioner deems 

12 necessary to determine program eligibility based on the criteria 

13 in paragraphs (a) and (b) and to ensure the equitable 

14 distribution of funds. 

15 (d) An application must include the information specified 

16 in clauses (1) to (3) for each clinical medical education 

17 program on an annual basis for three consecutive years. After 

18 that time, an application must include the information specified 

19 in clauses (1) to (3) in the first year of each biennium: 

20 (1) audited clinical training costs per trainee for each 

21 clinical medical education program when available or estimates 

22 of clinical training costs based on audited financial data; 

23 (2) a description of current sources of funding for 

24 clinical medical education costs, including a description and 

25 dollar amount of all state and federal financial support, 

26 including Medicare direct and indirect payments; and 

27 (3) other revenue received for the purposes of clinical 

28 training. 

29 (e) An applicant that does not provide information 

30 requested by the commissioner shall not be eligible for funds 

31 for the current funding cycle. 

32 Sec. 2. Minnesota Statutes 2004, section 244.054, is 

33 amended to read: 

34 244.054 [DISCHARGE PLANS; OFFENDERS WITH SERIOUS AND 

35 PERSISTENT MENTAL ILLNESS.] 

36 Subdivision 1. [OFFER TO DEVELOP PLAN.] The commissioner 

Article 5 Section 2 183 



04/26/05 [COUNSEL ] DG SC4101 

1 of human services, in collaboration with the commissioner of 

2 corrections, shall offer to develop a discharge plan for 

3 community-based services for every offender with serious and 

4 persistent mental illness, as defined in section 245.462, 

5 subdivision 20, paragraph (c), and every offender who has had a 

6 diagnosis of mental illness and would otherwise be eligible for 

7 case management services under section 245.462, subdivision 20, 

8 paragraph (c), but for the requirement that the offender be 

9 hospitalized or in residential treatment, who is being released 

10 from a correctional facilitye If an offender is being released 

11 pursuant to section 244.05, the offender may choose to have the 

12 discharge plan made one of the conditions of the offender's 

13 supervised release and shall follow the conditions to the extent 

14 that services are availabie and offered to the offender. 

15 Subd. 2. [CONTENT OF PLAN.] If an offender chooses to have 

16 a discharge plan developed, the commissioner of human services 

17 shall develop and implement a discharge plan, which must include 

18 at least the following: 

19 (1) at least 90 days before the offender is due to be 

20 discharged, the commissioner of human services shall designate 

21 an-a~en~-e£-~fie-Be~a~~men~-e£-Httman-se~v~ees a discharge planner 

22 with mental health training to serve as the primary person 

23 responsible for carrying out discharge planning activities; 

24 (2) at least 75 days before the offender is due to be 

25 discharged, the offender's aes~~na~ed-a~en~ discharge planner 

26 shall: 

27 (i) obtain informed consent and releases of information 

28 from the offender that are needed for transition services, and 

29 forward them to the appropriate local entity; 

30 (ii) contact the county human services department in the 

31 community where the offender expects to reside following 

32 discharge, and inform the department of the offender's impending 

33 discharge and the planned date of the offender's return to the 

34 community; determine whether the county or a designated 

35 contracted provider will provide case management servic~s to the 

36 offender; refer the offender to the case management services 
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1 provider; and confirm that the case management services provider 

2 will have opened the offender's case prior to the offender's 

3 discharge; and 

4 (iii) re£er-ehe-e££enaer-ee-a~~re~r~aee-sea££-~n-ehe-eettney 

5 httman-serv~ees-ae~aremene-~n-ehe-ee:mmttn~ey-where-ehe-e££enaer 

6 ex~eees-ee-res~ae-£eiiew~n~-a~sehar~e7-£er-enre%%mene-e£-ehe 

7 e££enaer-~£-ei~~~~ie-~n-mea~eai-ass~seanee-er-~enera%-ass~seanee 

8 mea~eai-eare7-ttS~ft~-s~ee~ai-~reeeattres-esea~i~shea-~y-~reeess 

9 ana-Be~aremene-e£-Httman-Serv~ees-~ttiiee~n assist the off ender in 

10 filling out an application for medical assistance, general 

11 assistance medical care, or Minnesotacare and submit the 

12 application for eligibility determination to the commissioner.· 

13 The commissioner shall determine an offender's eligibility no 

14 more than 45 days, or no more than 60 days if the offender's 

15 disability status must be determined, from the date that the 

16 application is received by the department. The effective date 

17 of eligibility for the health care program shall be no earlier 

18 than the date of the offender's release. If eligibility is 

19 approved, the commissioner shall mail a Minnesota health care 

20 program membership card to the facility in which the offender 

21 resides and transfer the offender's case to MinnesotaCare 

22 operations within the department or the appropriate county human 

23 services agency in the county where the offender expects to 

24 reside following release for ongoing case management; 

25 (3) at least 2-1/2 months before discharge, the offender's 

26 aes~~naeea-a~ene discharge planner shall secure timely 

27 appointments for the offender with a psychiatrist no later than 

28 30 days following discharge, and with other program staff at a 

29 community mental health provider that is able to serve former 

30 offenders with serious and persistent mental illness; 

31. (4) at least 30 days before discharge, the offender's 

32 aes~~naeea-a~ene discharge planner $hall.convene a predischarge 

33 assessment and planning meeting of key staff from the programs 

34 in which the offender has participated while in the correctional 

35 facility, the offender, the supervising agent, and the mental 

36 health case management services provider assigned to the 
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1 offender. At the meeting, attendees shall provide background 

2 information and continuing care recommendations for the 

3 offender, including information on the offender's risk for 

4 relapse; current medications, including dosage and frequency; 

5 therapy and behavioral goals; diagnostic and assessment 

6 information, including results of a chemical dependency 

7 evaluation; confirmation of appointments with a psychiatrist and 

8 other program staff in the community; a relapse prevention plan; 

9 continuing care needs; needs for housing, employment, and 

10 finance support and assistance; and recommendations for 

11 successful community integration, including chemical dependency 

12 treatment or support if chemical dependency is a risk factor. 

13 Immediately following this meeting, the offender's aes~~fta~ea 

14 a~eft~ discharge planner shall summarize this background 

15 information and continuing care recommendations in a written 

16 report; 

17 (5) immediately following the predischarge assessment and 

18 planning meeting, the provider of mental health case management 

19 services who will serve the off ender following discharge shall 

20 offer to make arrangements and referrals for housing, financial 

21 support, benefits assistance, employment counseling, and other 

22 services required in sections 245.461 to 245.486; 

23 (6) at least ten days before the offender's first scheduled 

24 postdischarge appointment with a mental health provider, the 

25 offender's aes~~fta~ea-a~eft~ discharge planner shall transfer the 

26 following records to the offender's case management services 

27 provider and psychiatrist: the predischarge assessment and 

28 planning report, medical records, and pharmacy records. These 

29 records may be transferred only if the offender provides 

30 informed consent for their release; 

31 (7) upon discharge, the offenderrs aes~~fta~ea-a~eft~ 

32 discharge planner shall ensure that the offender leaves the 

33 correctional facility with at least a ten-day supply of all 

34 necessary medications; and 

35 (8) upon discharge, the prescribing authority at the 

36 offender's correctional facility shall telephone in 
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1 prescriptions for all necessary medications to a pharmacy in the 

2 community where the offender plans to reside. The prescriptions 

3 must provide at least a 30-day 60-day supply of all necessary 

4 medications, and must be able to be refilled once for one 

5 additional 30-day supply. 

6 [EFFECTIVE DATE.] Subdivision 2, clause (2), item (iii), is 

7 effective August 1, 2006, or upon HealthMatch implementation, 

8 whichever is later. 

9 Sec. 3. Minnesota Statutes 2004, section 245.4885, 

10 subdivision 1, is amended to read: 

11 Subdivision 1. [S€REEN%NG-REeB%REB ADMISSION CRITERIA.] 

12 The county board shall, prior to admission, except in the case 

13 of emergency admission, sereen determine the needed level of 

14 care for all children referred for treatment of severe emotional 

15 disturbance ee in a treatment foster care setting, residential 

16 treatment facilityL or informally admitted to a regional 

17 treatment center if public funds are used to pay for the 

18 services. The county board shall also sereen determine the 

19 needed level of care for all children admitted to an acute care 

20 hospital for treatment of severe emotional disturbance if public 

21 funds other than reimbursement under chapters 256B and 2560 are 

22 used to pay for the services. %£-a-ea~±d-~s-adm~eeed~ee-a 

23 res~dene~a~-ereaemene-£ae~~~ey-er-aettee-eare-aes~~ea~-£er 

24 emer~eney-ereaemene-er-ae±d-£er-emer~eney-eare-by-a-re~~ena~ 

25 ereaemene-eeneer-ttnder-seee~en-z53B•057-sttbd~v~s~en-~7-sereen~n~ 

26 mttse-eeettr-w~ea~n-earee-werk~n~-days-e£-adm~ss~en. 

27 Sereen~n~ The level of care determination shall determine 

28 whether the proposed treatment: 

29 (1) is necessary; 

30 (2) is appropriate to the child's individual treatment 

31 needs; 

32 (3) cannot be effectively provided in the child's home; and 

33 (4) provides a length of stay as short as possible 

34 consistent with the individual child's need. 

35 When a sereen~n~ level of care determination is conducted, 

36 the county board may not determine that referral or admission to 
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1 a treatment foster care setting, residential treatment facilityL 

2 or acute care hospital is not appropriate solely because 

3 services were not first provided to the child in a less 

4 restrictive setting and the child failed to make progress toward 

5 or meet treatment goals in the less restrictive 

6 setting. Sereenin~-sfta~~-ine~ttae-5e~ft The level of care 

7 determination must be based on a diagnostic assessment and that 

8 includes a functional assessment which evaluates family, school, 

9 and community living situations; and an assessment of the 

10 child's need for care out of the home using a validated tool 

11 which assesses a child's functional status and assigns an 

12 appropriate level of care. The validated tool must be approved 

13 by the commissioner of human services. If a diagnostic 

14 assessment er including a functional assessment has been 

15 completed by a mental health professional within the past 180 

16 days, a new diagnostic er-~ttne~iena~ assessment need not be 

17 completed unless in the opinion of the current treating mental 

18 health professional the child's mental health status has changed 

19 markedly since the assessment was completed. The child's parent 

20 shall be notified if an assessment will not be completed and of 

21 the reasons. A copy of the notice shall be placed in the 

22 child's file. Recommendations developed as part of 

23 the sereenin~ level of care determination process shall include 

24 spe~ific community services needed by the child and, if 

25 appropriate, the child's family, and shall indicate whether or 

26 not these services are available and accessible to the child and 

27 family. 

28 During the sereenin~ level of care determination process, 

29 ·the child, child's family, or child's legal representative, as 

30 appropriate, must be informed of the child's eligibility for 

31 case management services and family community support services 

32 and that an individual family community support plan is being 

33 developed by the case manager, if assigned. 

34 Sereenin~ The level of care determination shall 5e-in 

35 ee:m~~ianee comply with section 260C.212. Wherever possible, the 

36 parent shall be consulted in the sereenin~ process, unless 
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,1 clinically inappropriate. 

2 The sereenin~-~reeess level of care determination, and 

3 placement decision, and recommendations for mental health 

4 services must be documented in the child's record. 

5 An alternate review process may be approved by the 

6 commissioner if the county board demonstrates that an alternate 

7 review process has been established by the county board and the 

8 times of review, persons responsible for the review, and review 

9 criteria are comparable to the standards in clauses (1) to (4). 

10 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

11 Sec. 4. Minnesota Statutes 2004, section 245.4885, is 

12 amended by adding a subdivision to read: 

13 Subd. 1a. [EMERGENCY ADMISSION.] Effective July 1, 2006, 

14 if a child is admitted to a treatment foster care setting, 

15 residential treatment facility, or acute care hospital for 

16 emergency treatment or held for emergency care by a regional 

17 treatment center under section 253B.05, subdivision 1, the level 

18 of care determination must occur within three working days of 

19 admission. 

20 Sec. 5. Minnesota Statutes 2004, section 245.4885, 

21 subdivision 2, is amended to read: 

22 Subd. 2. [QUALIFICATIONS.] Ne-±a~er-~han-Jtt±y-~7-~99~7 

23 Sereenin~ Level of care determination of children for treatment 

24 foster care, residentialL and inpatient services must be 

25 conducted by a mental health professional. Where appropriate 

26 and available, culturally informed mental health consultants 

27 must participate in the sereenin~ level of care determination. 

28 Mental health professionals providing sereen~n~ level of care 

29 determination for treatment foster care, inpatientL and 

30 residential services must not be financially affiliated with any 

31 aett~e-eare-in~a~ien~-hes~i~a±7-res~aen~ia±-~rea~men~-rae~±~~y7 

32 er-re~fena±-~rea~men~-een~er nongovernment entity which may be 

33 providing those services. ~he-ee:mmissiener-may-waive-~his 

34 re~iremen~-£er-men~a±-hea±~h-~re£essiena±-~ar~iei~a~ien-a£~er 

35 Jtt±y-~7-~99~7-f£-~he-eettn~y-deettmen~s-~ha~~ 

36 t~r-men~a±-hea±~h-~re£essfena±s-er-men~a±-hea±~h 
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1 ~rae~f~feners-are-ttnavaf ±ae±e-~e-~revfae-~nfs-servieet-ana 

2 trt-servf ees-are-~reviaea-ey-a-aesi~na~ea-~ersen-wi~n 

3 ~rainin~-in-ftttman-serviees-wfte-reeeives-e±iniea±-stt~ervisfen 

4 frem-a-men~a±-nea±~ft-~refessiena±. 

5 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

6 Sec. 6. Minnesota statutes 2004, section 245.4661, is 

7 amended by adding a subdivision to read: 

8 Subd. 8. [SUPPORTIVE HOUSING AND OTHER COMMUNITY SERVICES 

9 FOR INDIVIDUALS TRANSITIONING FROM ANOKA-METRO REGIONAL 

10 TREATMENT CENTER.] The commissioner, through agreements with 

11 counties and in consultation with providers of supportive 

12 housing with services and others, shall transition individuals 

13 who are currently at Anoka-Metro Regional Treatment Center into 

14 the community, who are ready to be discharged or who are at 

15 imminent risk of admission. The commissioner shall expand the 

16 adult mental health initiative pilot projects under section 

17 245.4661 to provide appropriate, thorough, flexible, and 

18 sufficient services that may include supportive housing with 

19 services, assertive community treatment, case management, and 

20 other community supports for individuals with a mental illness 

21 who: 

22 (1) are at imminent risk of being admitted to, or are ready 

23 to be discharged or have recently been discharged from, a 

24 regional treatment center, community hospital, or residential 

25 treatment program; and 

26 (2) have no appropriate housing available or lack the 

27 resources necessary to access permanent housing. 

28 Sec. 7. Minnesota Statutes 2004, section 245.4661, is 

29 amended by adding a subdivision to read: 

30 Subd. 9. [BED CLOSING.] The commissioner shall close 25 

31 beds at the Anoka-Metro Regional Treatment Center by January 1, 

32 2007, and an additional 25 beds by January 1, 2008, or after 

33 sufficient alternative services have been developed. The 

34 commissioner shall transfer state savings resulting from these 

35 bed closures into appropriate accounts in accordance with 

36 subdivision 10 to pay for the ongoing provision of the 
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1 alternative services in subdivision 8 and for expansion of 

2 contract beds under section 256.9693. No individual will be 

3 involuntarily discharged under this subdivision if appropriate 

4 community services are not available to support the individual. 

5 Sec. 8. Minnesota Statutes 2004, section 245.4661, is 

6 amended by adding a subdivision to read: 

7 Subd. 10. [BUDGET FLEXIBILITY.] The commissioner may make 

8 budget transfers that do not increase the state share of costs 

9 to effectively implement the restructuring of adult mental 

10 health services. 

11 Sec. 9. Minnesota statutes 2004, section 245.4661, is 

12 amended by adding a subdivision to read: 

13 Subd. 11. [COUNTY ELIGIBILITY.] The commissioner may 

14 approve funding for services under subdivision 8 in accordance 

15 with subdivisions 9 and 10 for a county or group of counties 

16 that: 

17 (1) agrees to outcome-based performance criteria that 

18 includes a reduction in .utilization of regional treatment center 

19 inpatient services through provision of quality services that 

20 meet individual needs; 

21 (2) agrees to the collection and submission of data 

22 necessary to measure progress towards the criteria in clause (1) 

23 and measurement of any resulting state or county savings; 

24 (3) agrees to reinvest in the services defined in 

25 subdivision 8 an amount equal to the ten percent county share of 

26 regional treatment center services for the fiscal year ending 

27 June 30, 2004, applied against the bed utilization reduction in 

28 clause (1); and 

29 (4) agrees to develop a supportive housing program that 

30 insures the delivery of employment services, supportive 

31 services, housing and health care for eligible individuals, or 

32 agrees to contract with an existing integrated program. 

33 Sec. 10. Minnesota Statutes 2004, section 254B.03, 

34 subdivision 4, is amended to read: 

35 Subd. 4. [DIVISION OF COSTS.] Except for services provided 

36 by a county under section 254B.09, subdivision 1, or services 
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1 provided under section 256B.69 or 2560.03, subdivision 4, 

2 paragraph (b), or when the primary drug problem is amphetamine 

3 or methamphetamine abuse or dependence, the county shall, out of 

4 local money, pay the state for 15 percent of the cost of 

5 chemical dependency services, including those services provided 

6 to persons eligible for medical assistance under chapter 256B 

7 and general assistance medical care under chapter 2560. 

8 Counties may use the indigent-hospitalization levy for treatment 

9 and hospital payments made under this section. Fifteen percent 

10 of any state collections from private or third-party pay, less 

11 15 percent of the cost of payment and collections, must be 

12 distributed to the county that paid for a portion of the 

13 treatment under this section. If all funds allocated according 

14 to section 254B.02 are exhausted by a county and, except for 

15 treatment provided for amphetamine or methamphetamine abuse or 

16 dependence, the county has met or exceeded the base level· of 

17 expenditures under section 254B.02, subdivision 3, the county 

18 shall pay the state for 15 percent of the costs paid by the 

19 state under this section, unless the payment is for treatment of 

20 amphetamine or methamphetamine abuse of dependence. The 

21 commissioner may refuse to pay state funds for services to 

22 persons not eligible under section 254B.04, subdivision 1, if 

23 the county financially responsible for the persons has exhausted 

24 its allocation. 

25 [EFFECTIVE DATE.] This section is effective January 1, 2006. 

26 Sec. 11. Minnesota Statutes 2004, section 256B.0622, 

27 subdivision 2, is amended to read: 

28 Subd. 2. [DEFINITIONS.] For purposes of this section, the 

29 following terms have the meanings given them. 

30 (a) "Intensive nonresidential rehabilitative mental health 

31 services" means adult rehabilitative mental health services as 

32 defined in section 256B.0623, subdivision 2, paragraph (a), 

33 except that these services are provided by a multidisciplinary 

34 staff using a total team approach consistent with assertive 

35 community treatment, the Fairweather Lodge treatment model, as 

36 defined by the standards established by the National Coalition 
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1 for Community Living, and other evidence-based practices, and 

2 directed to recipients with a serious mental illness who require 

3 intensive services. 

4 (b) "Intensive residential rehabilitative mental health 

5 services" means short-term, time-limited services provided in a 

6 residential setting to recipients who are in need of more 

7 restrictive settings and are at risk of significant functional 

8 deterioration if they do not receive these services. Services 

9 are designed to develop and enhance psychiatric stability, 

10 personal and emotional adjustment, self-sufficiency, and skills 

11 to live in a more independent setting. Services must be 

12 directed toward a targeted discharge date with specified client 

·13 outcomes and must be consistent with the Fairweather Lodge 

14 treatment model as defined in paragraph (a), and other 

15 evidence-based practices. 

16 (c) "Evidence-based practices" are nationally recognized 

17 mental health services that are proven by substantial research 

18 to be effective in helping individuals with serious mental 

19 illness obtain specific treatment goals. 

20 (d) "Overnight staff" means a member of the intensive 

21 residential rehabilitative mental health treatment team who is 

22 responsible during hours when recipients are typically asleep. 

23 (e) "Treatment team" means all staff who provide services 

24. under this section to recipients. At a minimum, this includes 

25 the clinical supervisor, mental health professionals, mental 

26 health practitioners, and mental health rehabilitation workers. 

27 Sec. 12. Minnesota Statutes 2004, section 256B.0625, is 

28 amended by adding a subdivision to read: 

29 Subd. 46. [MENTAL HEALTH TELEMEDICINE.] Effective January 

30 1, 2006, and subject to federal approval, mental health services 

3·1 that are otherwise covered by medical assistance as direct 

32 face-to-face services may be provided via two-way interactive 

33 video. Use of two-way interactive video must be medically 

34 appropriate to the condition and needs of the person being 

35 served. Reimbursement is at the same rates and under the same 

36 conditions that would otherwise apply to the service. The 
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1 interactive video equipment and connection must comply with 

2 Medicare standards in effect at the time the service is provided. 

3 sec. 13. Minnesota Statutes 2004, section 256B.0625, is 

4 amended by adding a subdivision to read: 

5 Subd. 47. [TREATMENT FOSTER CARE SERVICES.] Effective July 

6 1, 2006, and subject to federal approval, medical assistance 

7 covers treatment foster care services according to section 

8 256B.0946. 

9 Sec. 14. Minnesota Statutes 2004, section 256B.0625, is 

10 amended by adding a subdivision to read: 

11 Subd. 48. [PSYCHIATRIC CONSULTATION TO PRIMARY CARE 

12 PRACTITIONERS.] Effective January 1, 2006, medical assistance 

13 covers consultation provided by a psychiatrist via telephone, 

14 e-mail, facsimile, or other means of communication to primary 

15 care practitioners, including pediatricians. The need for 

16 consultation and the receipt of the consultation must be 

17 documented in the patient record maintained by the primary care 

18 practitioner. If the patient consents, and subject to federal 

19 limitations and data privacy provisions, the consultation may be 

20 provided without the patient present. 

21 Sec. 15. [256B.0946] [TREATMENT FOSTER CARE.] 

22 Subdivision 1. [COVERED SERVICE.] (a) Effective July 1, 

23 2006, and subject to federal approval, medical assistance covers 

24 medically necessary services described under paragraph (b) that 

25 are provided by a provider entity eligible under subdivision 3 

26 to a client eligible under subdivision 2 who is placed in a 

27 treatment foster home licensed under Minnesota Rules, parts 

28 2960.3000 to 2960.3340. 

29 (b) Services to children with severe emotional disturbance 

30 residing in treatment foster care settings must meet the 

31 relevant standards for mental health services under sections 

32 245.487 to 245.4887. In addition, specific service components 

33 reimbursed by medical assistance must meet the following 

34 standards: 

35 (1) case management service component must meet the 

36 standards in Minnesota Rules, parts 9520.0900 to 9520.0926 and 
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1 9505.0322, excluding subparts 6 and 10; 

2 (2) psychotherapy and skills training components must meet 

3 the standards for children's therapeutic services and supports 

4 in section 256B.0943; and 

5 (3) family psychoeducation services under supervision of a 

6 mental health professional. 

7 Subd. 2.· [DETERMINATION OF CLIENT ELIGIBILITY.] A client's 

8 eligibility to receive treatment foster care under this section 

9 shall be determined by a diagnostic assessment, an evaluation of 

10 level of care needed, and development of an individual treatment 

11 plan, as defined in paragraphs (a) to (c). 

12 (a) The diagnostic assessment must: 

13 (1) be conducted by a psychiatrist, licensed psychologist, 

14 or licensed independent clinical social worker that is performed 

15 within 180 days prior to the start of service; 

16 (2) include current diagnoses on all five axes of the 

17 client's current mental health status; 

18 (3) determine whether or not a child meets the criteria for 

19 severe emotional disturbance in section 245.4871, subdivision 6, 

20 or for serious and persistent mental illness in section 245.462, 

21 subdivision 20; and 

22 (4) be completed annually until age 18. For individuals 

23 between age 18 and 21, unless a client's mental health condition 

24 has changed markedly since the client's most recent diagnostic 

25 assessment, annual updating is necessary. For the purpose of 

26 this section, "updating" means a written summary, including 

27 current diagnoses on all five axes, by a mental health 

28 professional of the client's current mental status and service 

29 needs. 

30 (b) The evaluation of level of care must be conducted by 

31 the placing county with an instrument approved by the 

32 commissioner of human services. The commissioner shall update 

33 the list of approved level of care instruments annually. 

34 (c) The individual treatment plan must be: 

35 (1) based on the information in the client's diagnostic 

36 assessment; 
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1 (2) developed through a child-centered, family driven 

2 planning process that identifies service needs and 

3 individualiz~d, planned, and culturally appropriate 

4 interventions that contain specific measurable treatment goals 

5 and objectives for the client and treatment strategies for the 

6 client's family and foster family; 

7 (3) reviewed at least once every 90 days and revised; and 

8 (4) signed by the client or, if appropriate, by the 

9 client's parent or other person authorized by statute to consent 

10 to mental health services for the client. 

11 Subd. 3. [ELIGIBLE PROVIDERS.] For purposes of this 

12 section, a provider agency must have an individual placement 

13 agreement for each recipient and must be a licensed child 

14 placing agency, under Minnesota Rules, parts 9543.0010 to 

15 9543.0150, and either: 

16 (1) a county; 

17 (2) an Indian Health Services facility operated by a tribe 

18 or tribal organization under funding authorized by United States 

19 Code, title 25, sections 450f to 450n, or·title 3 of the Indian 

20 Self-Determination Act, Public Law 93-638, section 638 

21 (facilities or providers); or 

22 (3) a noncounty entity under contract with a county board. 

23 Subd. 4. [ELIGIBLE PROVIDER RESPONSIBILITIES.] (a) To be 

24 an eligible provider under this section, a provider must develop 

25 written policies and procedures for treatment foster care 

26 services consistent with subdivision 1, paragraph (b), clauses 

2 7 ( 1) , ( 2 ) , and ( 3 ) . 

28 (b) In delivering services under this section, a treatment 

29 foster care provider must ensure that staff caseload size 

30 reasonably enables the provider to play an active role in 

3l service planning, monitoring, delivering, and reviewing for 

32 discharge planning to meet the needs of the client, the client's 

33 foster family, and the birth family, as specified in each 

34 client's individual treatment plan. 

35 Subd. 5. [SERVICE AUTHORIZATION.] The commissioner will 

36 administer authorizations for services under this section in 
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1 compliance with section 256B.0625, subdivision 25. 

2 Subd. 6. [EXCLUDED SERVICES.] (a) Services in clauses (1) 

3 to (4) are not eligible as components of treatment foster care 

4 services: 

5 (1) treatment foster care services provided in violation of 

6 medical assistance policy in Minnesota Rules, part 9505.0220; 

7 (2) service components of children's therapeutic services 

8 and supports simultaneously provided by more than one treatment 

9 foster care provider; 

10 (3) home and community-based waiver services; and 

11 (4) treatment foster care services provided to a child 

12 without a level of care determination according to section 

13 245.4885, subdivision 1. 

14 (b) Children receiving treatment foster care services are 

15 not eligible for medical assistance reimbursement for the 

16 following services while receiving treatment foster care: 

17 (1) mental health case management services under section 

18 256B.0625, subdivision 20; and 

19 (2) psychotherapy and skill training components of 

20 children's therapeutic services and supports under section 

21 256B.0625, subdivision 35b. 

22 Sec. 16. [256B.0947] [TRANSITIONAL YOUTH INTENSIVE 

23 REHABILITATIVE MENTAL HEALTH SERVICES.] 

24 Subdivision 1. [SCOPE.] Subject to federal approval, 

25 medical assistance covers medically necessary, intensive 

26 nonresidential rehabilitative mental health services as defined 

27 in subdivision 2, for recipients as defined in subdivision 3, 

28 when the services are provided by an entity meeting the 

29 standards in this section. 

30 Subd. 2. [DEFINITIONS.] For purposes of this section, the 

31 following terms have the meanings given them. 

32 (a) "Intensive nonresidential rehabilitative mental health 

33 services" means child rehabilitative mental health services as 

34 defined in section 256B.0943, except that these services ar-e 

35 provided by a multidisciplinary staff using a total team 

36 approach consistent with assertive community treatment, or other 
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1 evidence-based practices, and directed to recipients with a 

2 serious mental illness who require intensive services. 

3 (b) "Evidence-based practices" are nationally recognized 

4 mental health services that are proven by substantial research 

5 to be effective in helping individuals with serious mental 

6 illness obtain specific treatment goals. 

7 (c) "Treatment team" means all staff who provide services 

8 to recipients under this section. At a minimum, this includes 

9 the clinical supervisor, mental health professionals, mental 

10 health practitioners, mental health behavioral aides, and a 

11 school representative familiar with the recipient's individual 

12 education plan (IEP) if applicable. 

13 Subd. 3. [ELIGIBILITY FOR TRANSITIONAL YOUTH.] An eligible 

14 recipient under the age of 18 is an individual who: 

15 (1) is age 16 or 17; 

16 (2) is diagnosed with a medical condition, such as an 

17 emotional disturbance or traumatic brain injury, for which 

18 intensive nonresidential rehabilitative mental health services 

19 are needed; 

20 (3) has substantial disability and functional impairment in 

21 three or more of the areas listed in section 245.462, 

22 subdivision lla, so that self-sufficiency upon adulthood or 

23 emancipation is unlikely; and 

24 (4) has had a recent diagnostic assessment by a qualified 

25 professional that documents that intensive nonresidential 

26 rehabilitative mental health services are medically necessary to 

27 address identified disability and functional impairments and 

28 individual recipient goals. 

29 Subd. 4. [PROVIDER CERTIFICATION AND CONTRACT 

30 REQUIREMENTS.] (a) The intensive nonresidential rehabilitative 

31 mental health services provider must: 

32 (1) have a contract with the host county to provide 

33 intensive transition youth rehabilitative mental health 

34 services; and 

35 (2) be certified by the commissioner as being in compliance 

36 with this section and section 256B.0943. 
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1 (b) The commissioner shall develop procedures for counties 

2 and providers to submit contracts and other documentation as 

3 needed to allow the commissioner to determine whether the 

4 standards in this section are met. 

5 Subd. 5. [STANDARDS APPLICABLE TO NONRESIDENTIAL 

6 PROVIDERS.] (a) Services must be provided by a certified 

7 provider entity as defined in section 256B.0943, subdivision 4 

8 that meets the requirements in section 245B.0943, subdivisions 5 

9 and 6. 

10 (b) The clinical supervisor must be an active member of the 

11 treatment team. The treatment team must meet with the clinical 

12 supervisor at least weekly to discuss recipients' progress and 

13 make rapid adjustments to meet recipients' needs. The team 

14 meeting shall include recipient-specific case reviews and 

15 general treatment discussions among team ·members. 

16 Recipient-specific case reviews and planning must be documented 

17 in the individual recipient's treatment record. 

18 (c) Treatment staff must have prompt access in person or by 

19 telephone to a mental health practitioner or mental health 

20 professional. The provider must have the capacity to promptly 

21 and appropriately respond to emergent needs and make any 

22 necessary staffing adjustments to assure the health and safety 

23 of recipients. 

24 (d) The initial functional assessment must be completed 

25 within ten days of intake and updated at least every three 

26 months or prior to discharge from the service, whichever comes 

27 first. 

28 (e) The initial individual treatment plan must be completed 

29 within ten days of intake and reviewed and updated at least 

30 monthly with the recipient. 

31 Subd. 6. [ADDITIONAL STANDARDS FOR NONRESIDENTIAL 

32 SERVICES.] The standards in this subdivision apply to intensive 

33 nonresidential rehabilitative mental health services. 

34 (1) The treatment team must use team treatment, not an 

35 individual treatment model. 

36 (2) The clinical supervisor must function as a practicing 
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1 clinician at least on a part-time basis. 

2 (3) The staffing ratio must not exceed ten recipients to 

3 one full-time equivalent treatment team position. 

4 (4) Services must be available at times that meet client 

5 needs. 

6 (5) The treatment team must actively and assertively engage 

7 and reach out to the recipient's family members and significant 

8 others, after obtaining the recipient's permission. 

9 (6) The treatment team must establish ongoing communication 

10 and collaboration between the team, family, and significant 

11 others and educate the family and significant others about 

12 mental illness, symptom management, and the family's role in 

13 treatment. 

14 (7) The treatment team must provide interventions to 

15 promote positive interpersonal relationships. 

16 Subd. 7. [MEDICAL ASSISTANCE PAYMENT FOR INTENSIVE 

17 REHABILITATIVE MENTAL HEALTH SERVICES.] (a) Payment for 

18 nonresidential services in this section shall be based on one 

19 daily rate per provider inclusive of the following services 

20 received by an eligible recipient in a given calendar day: all 

21 rehabilitative services under this section, staff travel time to 

22 provide rehabilitative services under this section, and 

23 nonresidential crisis stabilization services under section 

24 256B.0944. 

25 (b) Except as indicated in paragraph (c), payment will not 

26 be made to more than one entity for each recipient for services 

27 provided under this section on a given day. If services under 

28 this section are provided by a team that includes staff from 

29 more than one entity, the team must determine how to distribute 

30 the payment among the members. 

31 (c) The host county shall recommend to the commissioner one 

32 rate for each entity that will bill medical assistance for 

33 nonresidential intensive rehabilitative mental health services. 

34 In developing these rates, the host county shall consider and 

35 document: 

36 (1) the cost for similar services in the local trade area; 
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1 (2) actual costs incurred by entities providing the 

2 services; 

3 (3) the intensity and frequency of services to be provided 

4 to each recipient; 

5 (4) the degree to which recipients will receive services 

6 other than services under this section; and 

7 (5) the costs of other services that will be separately 

8 reimbursed. 

9 (d) The rate for intensive rehabilitative mental health 

10 services must exclude medical assistance room and board rate, as 

11 defined in section 256I.03, subdivision 6, and services not 

12 covered under this section, such as partial hospitalization and 

13 inpatient services. Physician services are not a component of 

14 the treatment team and may be billed separately. The county's 

15 recommendation shall specify the period for which the rate will 

16 be applicable, not· to exceed two years. 

17 (e) When services under this section are provided by an 

18 assertive community team, case management functions must be an 

19 integral part of the team. 

20 (f) The rate for a provider must not exceed the rate 

21 charged by that provider for the same service to other payors. 

22 (g) The commissioner shall approve or reject the county's 

23 rate recommendation, based on the commissioner's own analysis of 

24 the criteria in paragraph (c). 

25 Subd. 9. [PROVIDER ENROLLMENT; RATE SETTING FOR 

26 COUNTY-OPERATED ENTITIES.] Counties that employ their own staff 

27 to provide services under this section shall apply directly to 

28 the commissioner for enrollment and rate setting. In this case, 

29 a county contract is not required and the commissioner shall 

30 perform the program review and rate setting duties which would 

31 otherwise be required of counties under this section. 

32 [EFFECTIVE DATE.] This section is effective July 1, 2006. 

33 Sec. 17. Minnesota Statutes 2004, section 256B.19, 

34 subdivision 1, is amended to read: 

35 Subdivision 1. [DIVISION OF COST.] The state and county 

36 share of medical assistance costs not paid by federal funds 
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1 shall be as follows: 

2 (1) beginning January 1, 1992, 50 percent state funds and 

3 50 percent county funds for the cost of placement of severely 

4 emotionally disturbed children in regional treatment centers; 

5 (2) beginning January 1, 2003, 80 percent state funds and 

6 20 percent county funds for the costs of nursing facility 

7 placements of persons with disabilities under the age of 65 that 

8 have exceeded 90 days. This clause shall be subject to chapter 

9 256G and shall not apply to placements in facilities not 

10 certified to participate in medical assistance; 

11 (3) beginning July 1, 2004, 80 percent state funds and 20 

12 percent county funds for the costs of placements that have 

13 exceeded 90 days in intermediate care facilities for persons 

14 with mental retardation or a related condition that have seven 

15 or more beds. This provision includes pass-through payments 

16 made under section 256B.5015; ana 

17 (4) beginning July 1, 2004, when state funds are used to 

18 pay for a nursing facility placement due to the facility's 

19 status as an institution for mental diseases (IMD), the county 

20 shall pay 20 percent of the nonfederal share of costs that have 

21 exceeded 90 days. This clause is subject to chapter 256G; and 

22 (5) beginning July 1, 2006, 50 percent state funds and 50 

23 percent county funds for the cost of treatment foster care 

24 services under section 256B.0946. 

25 For counties that participate in a Medicaid demonstration 

26 project under sections 256B.69 and 256B.71, the division of the 

27 nonfederal share of medical assistance expenses for payments 

28 made to prepaid health plans or for payments made to health 

29 maintenance organizations in the form of prepaid capitation 

30 payments, this division of medical assistance expenses shall be 

31 95 percent by the state and five percent by the county of 

32 financial responsibility. 

33 In counties where prepaid health plans are under contract 

34 to the commissioner to provide services to medical assistance 

35 recipients, the cost of court ordered treatment ordered without 

36 consulting the prepaid health plan that does not include 
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1 diagnostic evaluation, recommendation, and referral for 

2 treatment by the prepaid health plan is the responsibility of 

3 the county of financial responsibility. 

4 Sec. 18. Minnesota Statutes 2004, section 2560.03, 

5 subdivision 4, is amended to read: 

6 Subd. 4. [GENERAL ASSISTANCE MEDICAL CARE; SERVICES.] 

7 (a) (i) For a person who is eligible under subdivision 3, 

8 paragraph (a), clause (2), item (i), general assistance medical 

9 care covers, except as provided in paragraph (c): 

10 (1) inpatient hospital services; 

11 (2) outpatient hospital services; 

12 (3) services provided by Medicare certified rehabilitation 

13 agencies; 

14 (4) prescription drugs and other products recommended 

15 through the process established in section 256B.0625, 

16 subdivision 13; 

17 (5) equipment necessary to administer insulin and 

18 diagnostic supplies and equipment for diabetics to monitor blood 

19 sugar level; 

20 (6) eyeglasses and eye examinations provided by a physician 

21 or optometrist; 

22 (7) hearing aids; 

23 (8) prosthetic devices; 

24 (9) laboratory and X-ray services; 

25 (10) physician's services; 

26 (11) medical transportation except special transportation; 

27 (12) chiropractic services as covered under the medical 

28 assistance program; 

29 (13) pediatric services; 

30 (14) dental services and dentures, subject to the 

31 limitations specified in section 256B.0625, subdivision 9; 

32 (15) outpatient services provided by a mental health center 

33 or clinic that is under contract with the county board and is 

34 established under section 245.62; 

35 (16) day treatment services for mental illness provided 

36 under contract with the county board; 
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1 (17) prescribed medications for persons who have been 

2 diagnosed as mentally ill as necessary to prevent more 

3 restrictive institutionalization; 

4 (18) psychological services, medical supplies and 

5 equipment, and Medicare premiums, coinsurance and deductible 

6 payments; 

7 (19) medical equipment not specifically listed in this 

8 paragraph when the use of the. equipment will prevent the need 

9 for costlier services that are reimbursable under this 

10 subdivision; 

11 (20) services performed by a certified pediatric nurse 

12 practitioner, a certified family nurse practitioner, a certified 

13 adult nurse practitioner, a certified obstetric/gynecological 

14 nurse practitioner, a certified neonatal nurse practitioner, or 

15 a certified geriatric nurse practitioner in independent 

16 practice, if (1) the service is otherwise covered under this 

17 chapter as a physician service, (2) the service provided on an 

18 inpatient basis is not included as part of the cost for 

19 inpatient services included in the operating payment rate, and 

20 (3) the service is within the scope of practice of the nurse 

21 practitioner's license as a registered nurse, as defined in 

22 section 148.171; 

23 (21) services of a certified public health nurse or a 

24 registered nurse practicing in a public health nursing clinic 

25 that is a department of, or that operates under the direct 

26 authority of, a unit of government, if the service is within the 

27 scope of practice of the public health nurse's license as a 

28 registered nurse, as defined in section 148.171; aftd 

29 (22) telemedicine consultations, to the extent they are 

30 covered under section 256B.0625, subdivision 3b; and 

31 (23) mental health telemedicine and psychiatric 

32 consultation as covered under section 256B.0625, subdivisions 46 

33 and 48. 

34 (ii) Effective October 1, 2003, for a person who is 

35 eligible under subdivision 3, paragraph (a), clause (2), item 

36 (ii), general assistance medical care coverage is limited to 
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1 inpatient hospital services, including physician services 

2 provided during the inpatient hospital stay. A $1,000 

3 deductible is required for each inpatient hospitalization. 

4 (b) Gender reassignment surgery and related services are 

5 not covered services under this subdivision unless the 

6 individual began receiving gender reassignment services prior to 

7 July 1, 1995. 

8 (c) In order to contain costs, the commissioner of human 

9 services shall select vendors of medical care who can provide 

10 the most economical care consistent with high medical standards 

11 and shall where possible contract with organizations on a 

12 prepaid capitation basis to provide these services. The 

13 commissioner shall consider proposals by counties and vendors 

14 for prepaid health plans, competitive bidding programs, block 

15 grants, or other vendor payment mechanisms designed to provide 

16 services in an economical manner or to control utilization, with 

17 safeguards to ensure that necessary services are provided. 

18 Before implementing prepaid programs in counties with a county 

19 operated or affiliated public teaching hospital or a hospital or 

20 clinic operated by the University of Minnesota, the commissioner 

21 shall consider the risks the prepaid program creates for the 

22 hospital and allow the county or hospital the opportunity to 

23 participate in the program in a manner that reflects the risk of 

24 adverse selection and the nature of the patients served by the 

25 hospital, provided the terms of participation in the program are 

26 competitive with the terms of other participants considering the 

27 nature of the population served. Payment for services provided 

28 pursuant to this subdivision shall be as provided to medical 

29 assistance vendors of these services under sections 256B.02, 

30 subdivision 8, and 256B.0625. For payments made during fiscal 

31 year 1990 and later years, the commissioner shall consult with 

32 an independent actuary in establishing prepayment rates, but 

33 shall retain final control over the rate methodology. 

34 (d) Recipients eligible under subdivision 3, paragraph (a), 

35 clause (2), item (i), shall pay the following co-payments for 

36 services provided on or after October 1, 2003: 
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1 (1) $3 per nonpreventive visit. For purposes of this 

2 subdivision, a visit means an episode of service which is 

3 required because of a recipient's symptoms, diagnosis, or 

4 established illness, and which is delivered in an ambulatory 

5 setting by a physician or physician ancillary, chiropractor, 

6 podiatrist, nurse midwife, advanced practice nurse, audiologist, 

7 optician, or optometrist; 

8 (2) $25 for eyeglasses; 

9 (3) $25 for nonemergency visits to a hospital-based 

10 emergency room; 

11 (4) $3 per brand-name drug prescription and $1 per generic 

12 drug prescription, subject to a $20 per month maximum for 

13 prescription drug co-payments. No co-payments shall apply to 

14 antipsychotic drugs when used for the treatment of mental 

15 illness; and 

16 (5) 50 percent coinsurance on restorative dental services. 

17 (e) Co-payments shall be limited to one per day per 

18 provider for nonpreventive visits, eyeglasses, and nonemergency 

19 visits to a hospital-based emergency room. Recipients of 

20 general assistance medical care are responsible for all 

21 co-payments in this subdivision. The general assistance medical 

22 care reimbursement to the provider shall be reduced by the 

23 amount of the co-payment, except that reimbursement for 

24 prescription drugs shall not be reduced once a recipient has 

25 reached the $20 per month maximum for prescription drug 

26 co-payments. The provider collects the co-payment from the 

27 recipient. Providers may not deny services to recipients who 

28 are unable to pay the co-payment, except as provided in 

29 paragraph (f). 

30 (f) If it is the routine business practice of a provider to 

31 refuse service to an individual with uncollected debt, the 

32 provider may include uncollected co-payments under this 

33 section. A provider must give advance notice to a recipient 

34 with uncollected debt before services can be denied. 

35 (g) Any county may, from its own resources, provide medical 

36 payments for which state payments are not made. 
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1 (h) Chemical dependency services that are reimbursed under 

2 chapter 254B must not be reimbursed under general assistance 

3 medical care. 

4 (i) The maximum payment for new vendors enrolled in the 

5 general assistance medical care program after the base year 

6 shall be determined from the average usual and customary charge 

7 of the same vendor type enrolled in the base year. 

8 (j) The conditions of payment for services under this 

9 subdivision are the same as the conditions specified in rules 

10 adopted under chapter 256B governing the medical assistance 

11 program, unless otherwise provided by statute or rule. 

12 (k) Inpatient and outpatient payments shall be reduced by 

13 five percent, effective July 1, 2003. This reduction is in 

14 addition to the five percent reduction effective July 1, 2003, 

15 and incorporated by reference in paragraph (i). 

16 (1) Payments for all other health services except 

17 inpatient, outpatient, and pharmacy services shall be reduced by 

18 five percent, effective July 1, 2003. 

19 (m) Payments to managed care plans shall be reduced by five 

20 percent for services provided on or after October 1, 2003. 

21 (n) A hospital receiving a reduced payment as a result of 

22 this section may apply the unpaid balance toward satisfaction of 

23 the hospital's bad debts. 

24 [EFFECTIVE DATE.] This section is effective January 1, 2006. 

25 Sec. 19. Minnesota Statutes 2004, section 2560.44, 

26 subdivision 5, is amended to read: 

27 Subd. 5. [SPECIAL NEEDS.] In addition to the state 

28 standards of assistance established in subdivisions 1 to 4, 

29 payments are allowed for the following special needs of 

30 recipients of Minnesota supplemental aid who are not residents 

31 of a nursing home, a regional treatment center, or a group 

32 residential housing facility. 

33 (a) The county agency shall pay a monthly allowance for 

34 medically prescribed diets if the cost of those additional 

35 .dietary needs cannot be met through some other maintenance 

36 benefit. The need for special diets or dietary items must be 
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1 prescribed by a licensed physician. Costs for special diets 

2 shall be determined as percentages of the allotment for a 

3 one-person household under the thrifty food plan as defined by 

4 the United States Department of Agriculture. The types of· diets 

5 and the percentages of the thrifty food plan that are covered 

6 are as follows: 

7 (1) high protein diet, at least 80 grams daily, 25 percent 

8 of thrifty food plan; 

9 (2) controlled protein diet, 40 to 60 grams and requires 

10 special products, 100 percent of thrifty food plan; 

11 (3) controlled protein diet, less than 40 grams and 

12 requires special products, 125 percent of thrifty food plan; 

13 (4) low cholesterol diet, 25 percent of thrifty food plan; 

14 (5) high residue diet, 20 percent of thrifty food plan; 

15 (6) pregnancy and lactation diet, 35 percent of thrifty 

16 food plan; 

17 (7) gluten-free diet, 25 percent of thrifty food plan; 

18 (8) lactose-free diet, 25 percent of thrifty food plan; 

19 (9) antidumping diet, 15 percent of thrifty food plan; 

20 (10) hypoglycemic diet, 15 percent of thrifty food plan; or 

21 (11) ketogenic diet, 25 percent of thrifty food plan. 

22 (b) Payment for nonrecurring special needs must be allowed 

23 for necessary home repairs or necessary repairs or replacement 

24 of household furniture and appliances using the payment standard 

25 of the AFDC program in effect on July 16, 1996, for these 

26 expenses, as long as other funding sources are not availableo 

27 (c) A fee for guardian or conservator service is allowed at 

28 a reasonable rate negotiated by the county or approved by the 

29 court. This rate shall not exceed five percent of the 

30 assistance unit's gross monthly income up to a maximum of $100 

31 per month. If the guardian or conservator is a member of the 

32 county agency staff, no fee is allowed. 

33 (d) The county agency shall continue to pay a monthly of 

34 $68 for restaurant meals for a person who was receiving a 

35 restaurant meal allowance on June 1, 1990, and who eats two or 

36 more meals in a restaurant daily. The allowance must continue 
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1 until the person has not received Minnesota -supplemental aid for 

2 one full calendar month or until the person's living arrangement 

3 changes and the person no longer meets the criteria for the 

4 restaurant meal allowance, whichever occurs first. 

5 (e) A fee of ten percent of the recipient's gross income or 

6 $25, whichever is less, is allowed for representative payee 

7 services provided by an agency that meets the requirements under 

8 SSI regulations to charge a fee for representative payee 

9 services. This special need is available to all recipients of 

10 Minnesota supplemental aid regardless of their living 

11 arrangement. 

12 (f) Notwithstanding the language in this subdivision, an 

13 amount equal to the maximum allotment authorized by the federal 

14 Food Stamp Program for a single individual which is in effect on 

15 the first day of January of the previous year will be added to 

16 the standards of assistance established in subdivisions 1 to 4 

17 for individuals under the age of 65 who are relocating from an 

18 institution, or an adult mental health residential treatment 

19 program under section 256B.0622, and who are shelter needy. An 

20 eligible individual who receives this benefit prior to age 65 

21 may continue to receive the benefit after the age of 65. 

22 "Shelter needy" means that the assistance unit incurs 

23 monthly shelter costs that exceed 40 percent of the assistance 

24 unit's gross income before the application of this special needs 

25 standard. "Gross income" for the purposes of this section is 

26 the applicant's or recipient's income as defined in section 

27 2560.35, subdivision 10, or the standard specified in 

28 subdivision 3, whichever is greater. A recipient of a federal 

29 or state housing subsidy, that limits shelter costs to a 

30 percentage of gross income, shall not be considered shelter 

31 needy for purposes of this paragraph. 

32 Sec. 20. Minnesota Statutes·2004, section 256L.03, 

33 subdivision 1, is amended to read: 

34 Subdivision 1. (COVERED HEALTH SERVICES.] For individµals 

35 under section 256L.04, subdivision 7, with income no greater 

36 than 75 percent of the federal poverty guidelines or for 
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1 families with children under section 256L.04, subdivision 1, all 

2 subdivisions of this section apply. "Covered health services" 

3 means the health services reimbursed under chapter 256B, with 

4 the exception of inpatient hospital services, special education 

5 services, private duty nursing services, adult dental care 

6 services other than services covered under section 256B.0625, 

7 subdivision 9, paragraph (b), orthodontic services, nonemergency 

8 medical transportation services, personal care assistant and 

9 case management services, nursing home or intermediate care 

10 facilities services, inpatient mental health services, and 

11 chemical dependency services. Outpatient mental health services 

12 covered under the Minnesotacare program are limited to 

13 diagnostic assessments, psychological testing, explanation of 

14 findings, mental health telemedicine, psychiatric consultation, 

15 medication management by a physician, day treatment, partial 

16 hospitalization, and individual, family, and group psychotherapy. 

17 No public funds shall be used for coverage of abortion 

18 under Minnesotacare except where the life of the female would be 

19 endangered or substantial and irreversible impairment of a major 

20 bodily function would result if the fetus were carried to term; 

21 or where the pregnancy is the result of rape or incest. 

22 Covered health services shall be expanded as provided in 

23 this section. 

24 [EFFECTIVE DATE.] This section is effective January 1, 2006. 

25 Sec. 21. [641.155] [DISCHARGE PLANS; OFFENDERS WITH 

26 SERIOUS AND PERSISTENT MENTAL ILLNESS.] 

27 The commissioner of corrections shall develop a model 

28 discharge planning process for every offender with a serious and 

29 persistent mental illness, as defined in section 245.462, 

30 subdivision 20, paragraph (c), who has been convicted and 

31 sentenced to serve three or more months and is being released 

32 from a county jail or county regional jail. 

33 An offender with a serious and persistent mental illness, 

34 as defined in section 245.462, subdivision 20, paragraph (c), 

35 who has been convicted and sentenced to serve three or more 

36 months and is being released from a county jail or county 
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1 regional jail shall be referred to the appropriate staff in the 

2 county human services department at least 60 days before being 

3 released. The county human services department may carry out 

4 provisions of the model discharge planning process such as: 

5 (1) providing assistance in filling out an application for 

6 medical assistance, general assistance medical care, or 

7 Minnesotacare; 

8 (2) making a referral for case management as outlined under 

9 section 245.467, subdivision 4; 

10 (3) providing assistance in obtaining a state photo 

11 identification; 

12 (4) securing a timely appointment with a psychiatrist or 

13 other appropriate community mental health providers; and 

14 (5) providing prescriptions for a 30-day supply of all 

15 necessary medications. 

16 Sec. 22. [PRIORITY IN JANITORIAL CONTRACTS.] 

17 When awarding contracts to provide the janitorial services 

18 for the new Department of Human Services and Department of 

19 Health buildings, the commissioner of administration shall give 

20 priority to supported work vendors. 

21 ARTICLE 6 

22 FAMILY SUPPORT 

23 Section 1. Minnesota Statutes 2004, section 119B.Oll, is 

24 amended by adding a subdivision to read: 

25 Subd. 23. [WORK PARTICIPATION RATE ENHANCEMENT 

26 PROGRAM.] "Work participation rate enhancement program" means 

27 the program established under section 256J.575. 

28 Sec. 2. Minnesota Statutes 2004, section 119B.05, 

29 subdivision 1, is amended to read: 

30 Subdivision 1. [ELIGIBLE PARTICIPANTS.] Families eligible 

31 for child ·care assistance under the MFIP child care program are: 

32 (1) MFIP participants who are employed or in job search and 

33 meet the requirements of section 119B.10; 

34 (2) persons who are members of transition year families 

35 under section 119B.011, subdivision 20, and meet the 

36 requirements of section 119B.10; 
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1 (3) families who are participating in employment 

2 orientation or job search, or other employment or training 

3 activities that are included in an approved employability 

4 development plan under section 256J.95; 

5 (4) MFIP families who are participating in work job search, 

6 job support, employment, or training activities as required in 

7 their employment plan, or in appeals, hearings, assessments, or 

8 orientations according to chapter 256J; 

9 (5) MFIP families who are participating in social services 

10 activities under chapter 256J as required in their employment 

11 plan approved according to chapter 256J; 

12 (6) families who are participating in services or 

13 activities that are included in an approved family stabilization 

14 plan under section 256J.575; 

15 J2l families who are participating in programs as required 

16 in tribal contracts under section 119B.02, subdivision 2, or 

17 256.01, subdivision 2; and 

18 tTt J.!U. families who are participating in the transition 

19 year extension under section 119B.Oll, subdivision 20a. 

20 Sec. 3. Minnesota Statutes 2004, section 252.27, 

21 subdivision 2a, is amended to read: 

22 Subd. 2a. [CONTRIBUTION AMOUNT.] (a) The natural or 

23 adoptive parents of a minor child, including a child determined 

24 eligible for medical assistance without consideration of 

25 parental income, must contribute to the cost of services used by 

26 making monthly payments on a sliding scale based on income, 

27 unless the child is married or has been married, parental rights 

28 have been terminated, or the child's adoption is subsidized 

29 according to section 259.67 or through title IV-E of the Social 

30 Security Act. 

31 (b) For households with adjusted gross income equal to or 

32 greater than 100 percent of federal poverty guidelines, the 

33 parental contribution shall be computed by applying the 

34 following schedule of rates to the adjusted gross income of the 

35 natural or adoptive parents: 

36 {l) if the adjusted gross income is equal to or greater 
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1 than 100 percent of federal poverty guidelines and less than 175 

2 percent of federal poverty guidelines, the parental contribution 

3 is $4 per month; 

4 (2) if the adjusted gross income is equal to or greater 

5 than 175 percent of federal poverty guidelines and less than or 

6 equal to 375 percent of federal poverty guidelines, the parental 

7 contribution shall be determined using a sliding fee scale 

8 established by the commissioner of human services which begins 

9 at one percent of adjusted gross income at 175 percent of 

10 federal poverty guidelines and increases to 7.5 percent of 

11 adjusted gross income for those with adjusted gross income up to 

12 375 percent of federal poverty guidelines; 

13 (3) if the adjusted gross income is greater than 375 

14 percent of federal poverty guidelines and less than 675 percent 

15 of federal poverty guidelines, the parental contribution shall 

16 be 7.5 percent of adjusted gross income; 

17 (4) if the adjusted gross income is equal to or greater 

18 than 675 percent of federal poverty guidelines and less than 975 

19 percent of federal poverty guidelines, the parental contribution 

20 shall be ten percent of adjusted gross income; and 

21 (5) if the adjusted gross income is equal to or greater 

22 than 975 percent of federal poverty guidelines, the parental 

23 contribution shall be 12.5 percent of adjusted gross income. 

24 If the child lives with the parent, the annual adjusted 

25 gross income is reduced by $2,400 prior to calculating the 

26 parental contribution. If the child resides in an institution 

27 specified in section 256B.35, the parent is responsible for the 

28 personal needs allowance specified under that section in 

29 addition to the parental contribution determined under this 

30 section. The parental contribution is reduced by any amount 

31 required to be paid directly to the child pursuant to a court 

32 order, but only if actually paid. 

33 (c) The household size to be used in determining the amount 

34 of contribution under paragraph (b) includes natural and 

35 adoptive parents and their dependents, including the child 

36 receiving services. Adjustments in the contribution amount due 

Article 6 Section 3 213 



04/26/05 [COUNSEL ] DG SC4101 

1 to annual changes in the federal poverty guidelines shall be 

2 implemented on the first day of July following publication of 

3 the changes. 

4 (d) For purposes of paragraph (b), "income" means the 

5 adjusted gross income of the natural or adoptive parents 

6 determined according to the previous year's federal tax form, 

7 except, effective retroactive to July 1, 2003, taxable capital 

·8 gains to the extent the funds have been used to purchase a 

9 home and funds from early withdrawn qualified retirement 

10 accounts under the Internal Revenue Code shall not be counted as 

11 income. 

12 (e) The contribution shall be explained in writing to the 

13 parents at the time eligibility for services is being 

14 determined. The contribution shall be made on a monthly basis 

15 effective with the first month in which the child receives 

16 services. Annually upon redetermination or at termination of 

17 eligibility, if the contribution exceeded the cost of services 

18 provided, the local agency or the state shall reimburse that 

19 excess amount to the parents,. either by direct reimbursement if 

20 the parent is no longer required to pay a contribution, or by a 

21 reduction in or waiver of parental fees until the excess amount 

22 is exhausted. 

23 (f) The monthly contribution amount must be reviewed at 

24 least every 12 months; when there is a change in household size; 

25 and when there is a loss of or gain in income from one month to 

26 another in excess of ten percent. The local agency shall mail a 

27 written notice 30 days in advance of the effective date of a 

28 change in the contribution amount. A decrease in the 

29 contribution amount is effective in the month that the parent 

30 verifies a reduction in income or change in household size. 

31 (g) Parents of a minor child who do not live with each 

32 other shall each pay the contribution required under paragraph 

33 (a)•--AR-amettR~-e~tta~-~e-~fie-aRRtta~, except that a court-ordered 

34 child support payment actually paid on behalf of the child 

35 receiving services shall be deducted from the aa;tts~ea-~~ess 

36 iReeme contribution of the parent making the payment ~~ie~-~e 
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1 ea~ett~a~~ng-~fie-~aren~a~-een~r~~tt~~en-ttnaer-~aragra~fi-f~ts 

2 (h) The contribution under paragraph (b) shall be increased 

3 by an additional five percent if the local agency determines 

4 that insurance coverage is available but not obtained for the 

5 child. For purposes of this section, "available" means the 

6 insurance is a benefit of employment for a family member at an 

7 annual cost of no more than five percent of the family's annual 

8 income. For purposes of this section, "insurance" means health 

9 and accident insurance coverage, enrollment in a nonprofit 

10 health service plan, health maintenance organization, 

11 self-insured plan, or preferred provider organization. 

12 Parents who have more than one child receiving services 

13 shall not be required to pay more than the amount for the child 

14 with the highest expenditures. There shall be no resource 

15 contribution from the parents. The parent shall not be required 

16 to pay a contribution in excess of the cost of the services 

17 provided to the child, not counting payments made to school 

18 districts for education-related services. Notice of an increase 

19 in fee payment must be given at least 30 days before the 

20 increased fee is due. 

21 (i) The contribution under paragraph (b) shall be reduced 

22 by $300 per fiscal year if, in the 12 months prior to July 1: 

23 (1) the parent applied for insurance for the child; 

24 (2) the insurer denied insurance; 

25 (3) the parents submitted a complaint or appeal, in writing 

26 to the insurer, submitted a complaint or appeal, in writing, to 

27 the commissioner of health or the commissioner of commerce, or 

28 litigated the complaint or appeal; and 

29 (4) as a result of the dispute, the insurer reversed its 

30 decision and granted insurance. 

31 For purposes of this section, 11 insurance 11 has the meaning 

32 given in paragraph (h). 

33 A parent who has requested a reduction in the contribution 

34 amount under this paragraph shall submit proof. in the form and 

35 manner prescribed by the commissioner or county agency, 

36 including, but not limited to, the insurer's denial of 
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1 insurance, the written letter or complaint of the parents, court 

2 documents, and the written response of the insurer approving 

3 insurance. The determinations of the commissioner or county 

4 agency under this paragraph are not rules subject to chapter 14. 

5 (j) Within the available appropriation for the biennium 

6 beginning July 1, 2005, the commissioner shall modify the 

7 contribution amount under paragraph (a), giving priority to 

8 reducing the parental contribution for the lowest income 

9 parents. Notwithstanding paragraphs (a) to (i), the 

10 commissioner shall implement the new parental fee formula as 

11 soon as possible and request that the.changes be codified in the 

12 next legislative session. 

13 Sec. 4. Minnesota Statutes 2004, section 256.01, is 

14 amended by adding a subdivision to read: 

15 Subd. 14b. [AMERICAN INDIAN CHILD WELFARE PROJECTS.] ~ 

16 The commissioner of human services may authorize projects to 

17 test tribal delivery of child welfare services to American 

18 Indian children and their parents and custodians living on the 

19 reservation. The commissioner has authority to solicit and 

20 determine which tribes may participate in a project. Grants may 

21 be issued to Minnesota Indian tribes to support the projects. 

22 The commissioner may waive existing state rules as needed to 

23 accomplish the projects. Notwithstanding section 626.556, the 

24 commissioner may authorize projects to use alternative methods 

25 of investigating and assessing reports of child maltreatment, 

26 provided that the projects comply with the provisions of section 

27 626.556 dealing with the rights of individuals who are subjects 

28 of reports or investigations, including notice and appeal rights 

29 and data practices requirements. The commissioner may seek any 

30 federal approvals necessary to carry out the projects as well as 

31 seek and use any funds available to the commissioner, including 

32 use of federal funds, foundation funds, existing grant funds, 

33 and other funds. The commissioner is authorized to advance 

34 state funds as necessary to operate the projects. Federal 

35 reimbursement applicable to the projects is appropriated to the 

36 commissioner for the ~urposes of the projects. The projects 
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1 must be required to address responsibility for safety, 

2 permanency, and well-being of children. 

3 (b) For the purposes of this section, "American Indian 

4 child" means a person from birth to 18 years of age who is a 

5 tribal member or eligible for membership in one of the tribes 

6 chosen for the project under this subdivision and who is 

7 residing on the reservation of that tribe. 

8 (c) In order to qualify for an American Indian child 

9 welfare project, a tribe must: 

10 (1) be one of the existing tribes with reservation land in 

11 Minnesota; 

12 (2) have a tribal court with jurisdiction over child 

13 custody proceedings; 

14 (3) have a substantial number of children for whom 

15 determinations of maltreatment have occurred; 

16 (4) have capacity to respond to reports of abuse and 

17 neglect under section 626.556; 

18 (5) provide a wide range of services to families in need of 

19 child welfare services; and 

20 

21 

(6) have a tribal-state title IV-E agreement in effect. 

(d) Grants awarded under this section may be used for the 

22 nonfederal costs of providing child welfare services to American 

23 Indian children on the tribe's reservation, including costs 

24 associated with: 

25 

26 

27 

28 

(1) assessment and prevention of child abuse and neglect; 

(2) family preservation; 

(3) facilitative, supportive, and reunification services; 

(4) out-of-home placement for children removed from the 

29 home for child protective purposes; and 

30 (5) other activities and services approved by the 

31 commissioner that further the goals of providing safety, 

32 permanency, and well-being of American Indian children. 

33 (e) When a tribe has initiated a project and has been 

34 approved by the commissioner to assume child welfare 

35 responsibilities for American Indian children of that tribe 

36 under this section, the affected county social service agency is 
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1 relieved of responsibility for responding to reports of abuse 

2 and neglect under section 626.556 for those children during the 

3 time the tribal project is in effect and receiving funding for 

4 the project. The commissioner shall work with tribes and 

5 affected counties to develop procedures for data collection, 

6 evaluation, and clarification of the ongoing role and financial 

7 responsibilities of the county and tribe for child welfare 

8 services prior to initiation of the project. Children who have 

9 not been identified by the tribe as participating in the project 

10 shall remain the responsibility of the county. Nothing in this 

11 section changes the responsibilities of the county law 

12 enforcement agency or court services. 

13 (f) The commissioner shall collect information on outcomes 

14 relating to child safety, permanency, and well-being of American 

15 Indian children who are served in the projects. Participating 

16 tribes must provide information to the state in a format deemed 

17 acceptable by the state to meet state and federal reporting 

18 requirements. 

19 (g) For counties with tribes participating in the American 

20 Indian Child Welfare Project, five percent of the total cost of 

21 the nonfederal share is to be paid by the county. 

22 Sec. 5. Minnesota Statutes 2004, section 256J.021, is 

23 amended to read: 

24 256J.021 [SEPARATE STATE PR96RAM PROGRAMS FOR USE OF STATE 

25 MONEY.] 

26 ~ Beginning October 1, 2001, and each year thereafter, 

27 the commissioner of human services must treat MFIP expenditures 

28 made to or on behalf of any minor child under section 256J.02, 

29 subdivision 2, clause (1), who is a resident of this state under 

30 section 256J.12, and who is part of a two-parent eligible 

31 household as expenditures under a separately funded state 

32 program and report those expenditures to the federal Department 

33 of Health and Human Services as separate state program 

34 expenditures under Code of Federal Regulations, title 45, 

35 section 263.5. 

36 (b) Beginning October 1, 2005, and each year thereafter, 
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the commissioner of human services must treat MFIP expenditures 

made to or on behalf of any minor child under section 256J.02, 

subdivision 2, clause (1), who is a resident of this state under 

section 256J.12, and who is part of a household participating in 

the work participation rate enhancement program under section 

256J.575 as expenditures under a separately funded state program 

and report those expenditures to the federal Department of 

Health and Human Services as separate state program expenditures 

under Code of Federal Regulations, title 45, section 263.5. 

Sec. 6. Minnesota statutes 2004, section 256J.08, 

subdivision 65, is amended to read: 

Subd. 65. [PARTICIPANT.] "Participant11 means a person who 

is currently receiving cash assistance or the food portion 

available through MFIP. A person who fails to withdraw or 

access electronically any portion of the person's cash and food 

assistance payment by the end of the payment month, who makes a 

written request for closure before the first of a payment month 

and repays cash and food assistance electronically issued for 

that payment month within that payment month, or who returns any 

uncashed assistance check and food coupons and withdraws from 

the program is not a participant. A person who withdraws a cash 

or food assistance payment by electronic transfer or receives 

and cashes an MFIP assistance check or food coupons and is 

subsequently determined to be ineligible for assistance for that 

period of time is a participant, regardless whether that 

26 assistance is repaid. The term "participant" includes the 

27 caregiver relative and the minor child whose needs are included 

28 in the assistance payment. A person in an assistance unit who 

29 does not receive a cash and food assistance payment because the 

30 case has been suspended from MFIP is a participant. A person 

31 who receives cash payments under the diversionary work program 

32 under section 256J.95 is a participant. A person who receives 

33 cash payments under the work participation rate enhancement 

34 program under section 256J.575 is a participant. 

35 Sec. 7. Minnesota Statutes 2004, section 256J.21, 

36 subdivision 2, is amended to read: 
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1 Subd. 2. [INCOME EXCLUSIONS.] The following must be 

2 excluded in determining a family's available income: 

3 (1) payments for basic care, difficulty of care, and 

4 clothing allowances received for providing family foster care to 

5 children or adults under Minnesota Rules, parts 9545.0010 to 

6 9545.0260 and 9555.5050 to 9555.6265, and payments received and 

7 used for care and maintenance of a third-party beneficiary who 

8 is not a household member; 

9 (2) reimbursements for employment training received through 

10 the Workforce Investment Act of 1998, United States Code, title 

11 20, chapter 73, section 9201; 

12 (3) reimbursement for out-of-pocket expenses incurred while 

13 performing volunteer services, jury duty, employment, or 

14 informal carpooling arrangements directly related to employment; 

15 (4) all educational assistance, except the county agency 

16 must count graduate student teaching assistantships, 

17 fellowships, and other similar paid work as earned income and, 

18 after allowing deductions for any unmet and necessary 

19 educational expenses, shall count scholarships or grants awarded 

20 to graduate students that do not require teaching or research as 

21 unearned income; 

22 (5) loans, regardless of purpose, from public or private 

23 lending institutions, governmental lending institutions, or 

24 governmental agencies; 

25 (6) loans from private individuals, regardless of purpose, 

26 provided an applicant or participant documents that the lender 

27 expects repayment; 

28 (7) (i) state income tax refunds; and 

29 (ii) federal income tax refunds; 

30 (8) (i) federal earned income credits; 

31 (ii) Minnesota working family credits; 

32 (iii) state homeowners and renters credits under chapter 

33 290A; and 

34 (iv) federal or state tax rebates; 

35 (9) funds received for reimbursement, replacement, or 

36 rebate of personal or real property when these payments are made 
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1 by public agencies, awarded by a court, solicited through public 

2 appeal, or made as a grant by a federal agency, state or local 

3 government, or disaster assistance organizations, subsequent to 

4 a presidential declaration of disaster; 

5 (10) the portion of an insurance settlement that is used to 

6 pay medical, funeral, and burial expenses, or to repair or 

7 replace insured property; 

8 (11) reimbursements for medical expenses that cannot be 

9 paid by medical assistance; 

10 (12) payments by a vocational rehabilitation program 

11 administered by the state under chapter 268A, except those 

12 payments that are for current living expenses; 

13 (13) in-kind income, including any payments directly made 

14 by a third party to a provider of goods and services; 

15 (14) assistance payments to correct underpayments, but only 

16 for the month in which the payment is received; 

17 (15) payments for short-term emergency needs under section 

18 256J.626, subdivision 2; 

19 (16) funeral and cemetery payments as provided by section 

20 256.935; 

21 (17) nonrecurring cash gifts of $30 or less, not exceeding 

22 $30 per participant in a calendar month; 

23 (18) any form of energy assistance payment made through 

24 Public Law 97-35, Low-Income Home Energy Assistance Act of 1981, 

25 payments made directly to energy providers by other public and 

26 private agencies, and any form of credit or rebate payment 

27 issued by energy providers; 

28 (19) Supplemental Security Income (SSI), including 

29 retroactive SSI payments and other income of an SSI recipient7 

30 exee~~-as-dese~~bed-~n-see~~en-~56J~3T7-sttbd~v~s~en-3b; 

31 (20) Minnesota supplemental aid, including retroactive 

32 payments; 

33 (21) proceeds from the sale of real or personal property; 

34 (22) state adoption assistance payments under section 

35 259.67, and up to an equal amount of county adoption assistance 

36 payments; 
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1 (23) state-funded family subsidy program payments made 

2 under section 252.32 to help families care for children with 

3 mental retardation or related conditions, consumer support grant 

4 funds under section 256.476, and resources and services for a 

5 disabled household member under one of the home and 

6 community-based waiver services programs under chapter 256B; 

7 (24) interest payments and dividends from property that is 

8 not excluded from and that does not exceed the asset limit; 

9 (25) rent rebates; 

10 (26) income earned by a minor caregiver, minor child 

11 through age 6, or a minor child who is at least a half-time 

12 student in an approved elementary or secondary education 

13 program; 

14 (27) income earned by a caregiver under age 20 who is at 

15 least a half-time student in an approved elementary or secondary 

16 education program; 

17 (28) MFIP child care payments under section 119B.05; 

18 (29) all other payments made through MFIP to support a 

19 caregiver's pursuit of greater economic stability; 

20 (30) income a participant receives related to shared living 

21 expenses; 

22 (31) reverse mortgages; 

23 (32) benefits provided by the Child Nutrition Act of 1966, 

24 United States Code, title 42, chapter 13A, sections 1771 to 

25 1790; 

26 (33) benefits provided by the women, infants, and children 

27 (WIC) nutrition program, United States Code, title 42, chapter 

28 13A, section 1786; 

29 (34) benefits from the National School Lunch Act, United 

30 States Code, title 42, chapter 13, sections 1751 to 1769e; 

31 (35) relocation assistance for displaced persons under the 

32 Uniform Relocation Assistance and Real Property Acquisition 

33 Policies Act of 1970, United States Code, title 42, chapter 61, 

34 subchapter II, section 4636, or the National Housing Act, United 

35 States Code, title 12, chapter 13, sections 1701 to 1750jj; 

36 (36) benefits from the Trade Act of 1974, United States 

Article 6 Section 7 222 



04/26/05 [COUNSEL ] DG SC4101 

1 Code, title 19, chapter 12, part 2, sections 2271 to 2322; 

2 (37) war reparations ·payments to Japanese Americans and 

3 Aleuts under United States Code, title 50, sections 1989 to 

4 1989d; 

5 (38) payments to veterans or their dependents as a result 

6 of legal settlements regarding Agent Orange or other chemical 

7 exposure under Public Law 101-239, section 10405, paragraph 

8 (a) (2) (E); 

9 (39) income that is otherwise specifically excluded from 

10 MFIP consideration in federal law, state law, or federal 

11 regulation; 

12 (40) security and utility deposit refunds; 

13 (41) American Indian tribal land settlements excluded under 

14 Public Laws 98-123, 98-124, and 99-377 to the Mississippi Band 

15 Chippewa Indians of White Earth, Leech Lake, and Mille Lacs 

16 reservations and payments to members of the White Earth Band, 

17 under United States Code, title 25, chapter 9, section 331, and 

18 chapter 16, section 1407; 

19 (42) all income of the minor parent's parents and 

20 stepparents when determining the grant for the minor parent in 

21 households that include a minor parent living with parents or 

22 stepparents on MFIP with other children; 

23 (43) income of the minor parent's parents and stepparents 

24 equal to 200 percent of the federal poverty guideline for a 

25 family size not including the minor parent and the minor 

26 parent's child in households that include a minor parent living 

27 with parents or stepparents not on MFIP when determining the 

28 grant for the minor parent. The remainder of income is deemed 

29 as specified in section 256J.37, subdivision 1b; 

30 (44) payments made to children eligible for relative 

31 custody assistance under section 257.85; 

32 (45) vendor payments for goods and services made on behalf 

33 of a client unless the client has the option of receiving the 

34 payment in cash; and 

35 (46) the principal portion of a contract for deed payment. 

36 Sec. 8. Minnesota Statutes 2004, section 256J.521, 
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1 subdivision 1, is amended to read: 

2 Subdivision 1. [ASSESSMENTS.] (a) For purposes of MFIP 

3 employment services, assessment is a continuing process of 

4 gathering information related to employability for the purpose 

5 of identifying both participant's strengths and strategies for 

6 coping with issues that interfere with employment. The job 

7 counselor must use information from the assessment process to 

8 develop and update the employment plan under subdivision 2 or 3, 

9 as appropriate, a~a to determine whether the participant 

10 qualifies for a family violence waiver including an employment 

11 plan under subdivision 3, and to determine whether the 

12 participant should be ref erred to the work participation rate 

13 enhancement program under section 256J.575. 

14 (b) The scope of assessment must cover at least the 

15 following areas: 

16 (1) basic information about the participant's ability to 

17 obtain and retain employment, including: a review of the 

18 participant's education level; interests, s~ills, and abilities; 

19 prior employment or work experience; transferable work skills; 

20 child care and transportation needs; 

21 (2) identification of personal and family circumstances 

22 that impact the participant's ability to obtain and retain 

23 employment, including: any special needs of the children, the 

24 level of English proficiency, family violence issues, and any 

25 involvement with social services or the legal system; 

26 (3) the results of a mental and chemical health screening 

27 tool designed by the commissioner and results of the brief 

28 screening tool for special learning needs. Screening tools for 

29 mental and chemical health and special learning needs must be 

30 approved by the commissioner and may only be administered by job 

31 counselors or county staff trained in using such screening 

32 tools. The commissioner shall work with county agencies to 

33 develop protocols for referrals and follow-up actions after 

34 screens are administered to participants, including guidance on 

35 how employment plans may be modified based upon outcomes of 

36 certain screens. Participants must be told of the purpose of 
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1 the screens and how the information will be used to assist the 

2 participant in identifying and overcoming barriers to 

3 employment. Screening for mental and chemical health and 

4 special learning needs must be completed by participants who are 

5 unable to find suitable employment after six weeks of job search 

6 under subdivision 2, paragraph (b), and participants who are 

7 determined to have barriers to employment under subdivision 2, 

8 paragraph (d). Failure to complete the screens will result in 

9 sanction under section 256J.46; and 

10 (4) a comprehensive review of participation and progress 

11 for participants who have received MFIP assistance and have not 

12 worked in unsubsidized employment during the past 12 months. 

13 The purpose of the review is to determine the need for 

14 additional services and supports, including placement in 

15 subsidized employment or unpaid work experience under section 

16 256J.49, subdivision 13, or referral to the work participation 

17 rate enhancement program under section 256J.575. 

18 (c) Information gathered during a caregiver's participation 

19 in the diversionary work program under section 256J.95 must be 

20 incorporated into the assessment process. 

21 (d) The job counselor may require the participant to 

22 complete a professional chemical use assessment to be performed 

23 according to_the rules adopted under section 254A.03, 

24 subdivision 3, including provisions in the administrative rules 

25 which recognize the cultural background of the participant, or a 

26 professional psychological assessment as a component of the 

27 assessment process, when the job counselor has a reasonable 

28 belief, based on objective evidence, that a participant's 

29 ability to obtain and retain suitable employment is impaired by 

30 a medical condition. The job counselor may assist the 

31 participant with arranging services, including child care 

32 assistance and transportation, necessary to meet needs 

33 identified by the assessment. Data gathered as part of a 

34 professional assessment must be classified and disclosed 

35 according to the provisions in section 13.46. 

36 Sec. 9. Minnesota Statutes 2004, section 256J.53, 
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1 subdivision 2, is amended to read: 

2 Subd. 2. [APPROVAL OF POSTSECONDARY EDUCATION OR 

3 TRAINING.] (a) In order for a postsecondary education or 

4 training program to be an approved activity in an employment 

5 plan, the participant must be working in unsubsidized employment 

6 at least z9 ten hours per week. 

7 (b) Participants seeking approval of a postsecondary 

8 education or training plan must provide documentation that: 

9 (1) the employment goal can only be met with the additional 

10 education or training; 

11 (2) there are suitable employment opportunities that 

12 require the specific education or training in the area in which 

13 the participant resides or is willing to reside; 

14 (3) the education or training will result in significantly 

15 higher wages for the participant than the participant could earn 

16 without the education or training; 

17 (4) the participant can meet the requirements for admission 

18 into the program; and 

19 (5) there is a reasonable expectation that the participant 

20 will complete the training program based on such factors as the 

21 participant's MFIP assessment, previous education, training, and 

22 work history; current motivation; and changes in previous 

23 circumstances. 

24 (c) The hourly unsubsidized employment requirement does not 

25 apply for intensive education or training programs lasting 12 

26 weeks or less when full-time attendance is required. 

27 (d) Participants with an approved employment plan in place 

28 on July 1, 2003, which includes more than 12 months of 

29 postsecondary education or training shall be allowed to complete 

30 that plan provided that hourly requirements in section 256J.55, 

31 subdivision 1, and conditions specified in paragraph (b), and 

32 subdivisions 3 and 5 are met. A participant whose case is 

33 subsequently closed for three months or less for reasons other 

34 than noncompliance with program requirements and who returns to 

35 MFIP shall be allowed to complete that plan provided that hourly 

36 requirements in section 256J.55, subdivision 1, and conditions 
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1 specified in paragraph (b) and subdivisions 3 and 5 are met. 

2 Sec. 10. [256J.575] [WORK PARTICIPATION RATE ENHANCEMENT 

3 PROGRAM.] 

4 Subdivision 1. [PURPOSE.] (a) The work participation rate 

5 enhancement program (WORK PREP) is Minnesota's TANF program to 

6 serve families who are not making significant progress within 

7 MFIP due to a variety of barriers to employment. 

8 (b) The goal of this program is to stabilize and improve 

9 the lives of families at risk of long-term welfare dependency or 

10 family instability due to employment barriers such as physical 

11 disability, mental disability, age, and caring for a disabled 

12 household member. WORK PREP provides services to promote and 

13 support families to achieve the greatest possible degree of 

14 self-sufficiency. Counties may provide supportive and other 

15 allowable services funded by the MFIP consolidated ·fund under 

16 section 256J.626 to eligible participants. 

17 Subd. 2. [DEFINITIONS.] The terms used in this section 

18 have the meanings given them in paragraphs (a) to (d). 

19 (a) The "work participation rate enhancement program" means 

20 the program established under this section. 

21 (b) "Case management" means the services provided by or 

22 through the county agency to participating families, including 

23 assessment, information, referrals, and assistance in the 

24 preparation and implementation of a family stabilization plan 

25 under subdivision 5. 

26 (c) "Family stabilization plan" means a plan developed by a 

27 case manager and the participant, which identifies the 

28 participant's most appropriate path to unsubsidized employment, 

29 family stability, and barrier reduction, taking into account the 

30 family's circumstances. 

31 (d) "Family stabilization services" means programs, 

32 activities, and services in this section that provide 

33 participants and their family members with assistance regarding, 

34 but not limited to: 

35 (1) obtaining and retaining unsubsidized employment; 

36 (2) family stability; 
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Pl economic stability; and 

~4} barrier reduction. 

1 

2 

3 

4 

The goal of the Erogram is to achieve the greatest degree 

of economic self-sufficiency and family well-being Eossible for 

5 the family under the circumstances. 

6 Subd. 3. [ELIGIBILITY.] (a} The following MFIP or DWP 

7 EarticiEants are eligible for the Erogram under this section: 

8 (1} a EarticiEant identified under section 256J.561, 

9 subdivision 2, EaragraEh (d}, who has or is eligible for an 

10 emEloyment Elan develoEed under section 256J.521, subdivision 2, 

11 paragraEh (c}; 

12 (2} a EarticiEant identified under section 256J.95, 

13 subdivision 12, Earagraph (b}, as unlikely to benefit from the 

14 .diversionary work Erogram; 

15 (3} a EarticiEant who meets the requirements for or has 

16 been granted a hardshiE extension under section 256J.425, 

17 subdivision 2 or 3; and 

18 (4} a EarticiEant who is aEElying for SUEElemental security 

19 income or Social Security disability insurance. 

20 (b) Families must meet all other eligibility requirements 

21 for MFIP established in this chapter. Families are eligible for 

22 financial assistance to the same extent as if they were 

23 particiEating in MFIP. 

24 Subd. 4. [UNIVERSAL PARTICIPATION.] All caregivers must 

25 particiEate in family stabilization services as defined in 

26 subdivision 2. 

27 Subd. 5. [CASE MANAGEMENT; FAMILY STABILIZATION PLANS; 

28 COORDINATED SERVICES.] (a) The county agency shall Erovide 

29 family stabilization services to families through a case 

30 management model. A case manager shall be assigned to each 

31 EarticiEating family within 30 days after the family begins to 

32 receive financial assistance as a EarticiEant of the work 

33 EarticiEation rate enhancement Erogram. The case manager, with 

34 the full involvement of the family, shall recommend, and the 

35 county agency shall establish and modify as necessary, a family 

36 stabilization Elan for each EarticiEating family. 
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1 (b) The family stabilization plan shall include: 

2 (1) each participant's plan for long-term self-sufficiency, 

3 including an employment goal where applicable; 

4 (2) an assessment of each participant's strengths and 

5 barriers, and any special circumstances of the participant's 

6 family that impact, or are likely to impact, the participant's 

7 progress towards the goals in the plan; and 

8 (3) an identification of the services, supports, education, 

9 training, and accommodations needed to overcome any barriers to 

10 enable the family to achieve self-sufficiency and to fulfill 

11 each caregiver's personal and family responsibilities. 

12 (c) The case manager and the participant must meet within 

13 30 days of the family's referral to the case manager. The 

14 initial family stabilization plan shall be completed within 30 

15 days of the first meeting with the case manager .. The case 

16 manager shall establish a schedule for periodic review of the 

17 family stabilization plan that includes personal contact with 

18 the participant at least once per month. ·In addition, the case 

19 manager shall review and modify if necessary the plan under the 

20 following circumstances: 

21 (1) there is a lack of satisfactory progress in achieving 

22 the goals of the plan; 

23 (2) the participant has lost unsubsidized or subsidized 

24 employment; 

25 (3) a family member has failed to comply with a family 

26 stabilization plan requirement; 

27 (4) services required by the plan are unavailable; or 

28 (5) changes to the plan are needed to promote the 

29 well-being of the children. 

30 (d) Family stabilization plans under this section shall be 

31 written for a period of time not to exceed six months. 

32 Subd. 6. [COOPERATION WITH PROGRAM REQUIREMENTS.] (a) To 

33 be eligible, a participant must comply with paragraphs (b) to 

34 J!h 

35 (b) Participants shall engage in family stabilization plan 

36 activities listed in clause (1) or (2) for the number of hours 

Article 6 Section 10 229 



04/26/05 [COUNSEL ] DG SC4101 

1 per week that the activities· are scheduled and available, unless 

2 good cause exists for not doing so, as defined in section 

3 256J.57, subdivision 1: 

4 (1) in single-parent families with no children.under six 

5 years of age, the case manager and the participant must develop 

6 a family stabilization plan that includes 30 to 35 hours per 

7 week of activities; and 

8 (2) in single-parent families with a child under six years 

9 of age, the case manager and the participant must develop a 

10 family stabilization plan that includes 20 to 35 hours per week 

11 of activities. 

12 (c) The case manager shall review the participant's 

13 progress toward the goals in the family stabilization plan every 

14 six months to determine whether conditions have changed, 

15 including whether revisions to the plan are needed .. 

16 (d) When the p·articipant has increased participation in 

17 work-related activities sufficient to meet the federal 

18 participation requirements of TANF, the county agency shall 

19 ref er the participant to the MFIP program and assign the 

20 participant to a job counselor. The participant and the job 

21 counselor must meet within 15 days of referral to MFIP to 

22 develop an employment plan under section 256J.521. No 

23 reapplication is necessary and financial assistance shall 

24 continue without interruption. 

25 (e) Participants who have not increased their participation 

26 in work activities sufficient to meet the federal participation 

27 requirements of TANF may request a referral to the MFIP program 

28 and assignment to a job counselor after 12 months in the program. 

29 (f) A participant's requirement to comply with any or all 

30 family stabilization plan requirements under this subdivision 

31 shall be excused when the case management services, training and 

32 educational services, and family support services identified in 

33 the participant's family stabilization plan are unavailable for 

34 reasons beyond the control of the participant, including when 

35 money appropriated is not sufficient to provide the services. 

36 Subd. 7. [SANCTIONS.] (a) The financial assistance grant 
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1 of a participating family shall be reduced, according to section 

2 256J.46, if a participating adult fails without good cause to 

3 comply or continue to comply with the family stabilization plan 

4 requirements in this subdivision, unless compliance has been 

5 excused under subdivision 6, paragraph (f). 

6 (b) Given the purpose of the work participation rate 

7 enhancement program in this section and the.nature of the 

8 underlying family circumstances that act as barriers to both 

9 employment and full compliance with program requirements, 

10 sanctions are appropriate only when it is clear that there is 

11 both ability to comply and willful noncompliance on the part of 

12 the participant. 

13 (c) Prior to the imposition of a sanction, the county 

14 agency must review the participant's case to determine-if the 

15 family stabilization plan is still appropriate and meet with. the 

16 participants face-to-face. The participant may bring an 

17 advocate to the face-to-face meeting. If a face-to-face meeting 

18 is not conducted, the county agency must send the participant a 

19 written notice that includes the information required under 

20 clause (1): 

21 (1) during the face-to-face meeting, the county agency must: 

22 (i) determine whether the continued noncompliance can be 

23 explained and mitigated by providing a ·needed family 

24 stabilization service, as defined in subdivision 2, paragraph 

25 JElL 
26 (ii) determine whether the participant qualifies for a good 

27 cause exception under section 256J.57, or if the sanction is for 

28 noncooperation with child support requirements, determine if the 

29 participant qualifies for a good cause exemption under section 

30 256.741, subdivision 10; 

31 (iii) determine whether activities in the family 

32 stabilization plan are appropriate based on the family's 

33 circumstances; 

34 (iv) explain the consequences of continuing noncompliance; 

35 (v) identify other resources that may be available to the 

36 participant to meet the needs of the family; and 
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1 (vi) inform the participant of\ the right to appeal under 

2 section 256J.40; and 

3 (2) if the lack of an identified activity or service can 

4 explain the noncompliance, the county must work with the 

5 participant to provide the identified activity. 

6 (d) After the requirements of paragraph (c) are met and 

7 prior to imposition of a sanction, the county agency shall 

8 provide a notice of intent to sanction under section 256J.57, 

9 subdivision 2, and, when applicable, a notice of adverse action 

10 as provided in section 256J.31. 

11 (e} Section 256J.57 applies to this section except to the 

12 extent that it is modified by this subdivision. 

13 Sec. 11. [256J.621] [WORK PARTICIPATION BONUS.] 

14 Upon exiting the diversionary work program (DWP) or upon 

15 terminating MFIP cash assistance with earnings, a participant 

16 who is employed and working 24 hours a week may be eligible for 

17 transitional assistance of $50 per month to assist in meeting 

18 the family's basic needs as the participant continues to move 

19 toward self-sufficiency. 

20 To be eligible for a transitional assistance payment, the 

21 participant must not receive MFIP cash assistance or 

22 diversionary work program assistance during the month and must 

23 be employed an average of at least 24 hours a week. 

24 Transitional assistance shall be available for a maximum of 12 

25 months from the date the participant exited the diversionary 

26 work program or terminated MFIP cash assistance. 

27 The commissioner shall establish policies and develop forms 

28 to verify eligibility for transitional assistance. The forms 

29 must contain all data elements required to meet federal TANF 

30 reporting requirements. 

31 Expenditures on the transitional assistance program shall 

32 be state-funded and treated as segregated funds under the 

33 state's TANF maintenance of effort requirement. Months in which 

34 a participant receives transitional assistance. under this 

35 section shall not count toward the participant's MFIP 60-month 

36 time limit. 
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1 This section shall take effect if federal law changes the 

2 TANF work participation rates that states must meet and the 

3 commissioner determines that implementation of this program will 

4 enhance Minnesota's TANF work participation rates. 

5 Sec. 12. Minnesota Statutes 2004, section 256J.626, 

6 subdivision 1, is amended to read: 

7 Subdivision 1. [CONSOLIDATED FUND.] The consolidated fund 

8 is established to support counties and tribes in meeting their 

9 duties under this chapter. Counties and tribes must use funds 

10 from the consolidated fund to develop programs and services that 

11 are designed to improve participant outcomes as measured in 

12 section 256J.751, subdivision 2, and to provide case management 

13 services to participants of the work participation rate 

14 enhancement program. Counties may use the funds for any 

15 allowable expenditures under subdivision 2. Tribes may use the 

16 funds for any allowable expenditures under subdivision 2, except 

17 those in clauses (1) and (6). 

18 Sec. 13. Minnesota Statutes 2004, section 256J.626, 

19 subdivision 2, is amended to read: 

20 Subd. 2. [ALLOWABLE EXPENDITURES.] (a) The commissioner 

21 must restrict expenditures under the consolidated fund to 

22 benefits and services allowed under title IV-A of the federal 

23 Social Security Act. Allowable expenditures under the 

24 consolidated fund may include, but are not limited to: 

25 (1) short-term, nonrecurring shelter and utility needs that 

26 are excluded from the definition of assistance under Code of 

27 Federal Regulations, title 45, section 260.31, for families who 

28 meet the residency requirement in section 256J.12, subdivisions 

29 1 and la. Payments under this subdivision are not considered 

30 TANF cash assistance and are not counted towards the 60-month 

31 time limit; 

32 (2) transportation needed to obtain or retain employment or 

33 to participate in other approved work activities or activities 

34 under a family stabilization plan; 

35 (3) direct and administrative costs of staff to deliver 

36 employment services for MFIP e~L the diversionary work 
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1 program, or the work participation rate enhancement program; to 

2 administer financial assistance7L and to provide specialized 

3 services intended to assist hard-to-employ participants to 

4 transition to work or transition from the work participation 

5 rate enhancement program to MFIP; 

6 (4) costs of education and training including functional 

7 work literacy and English as a second language; 

8 (5) cost of work supports including tools, clothing, boots, 

9 and other work-related expenses; 

10 (6) county administrative expenses as defined in Code of 

11 Federal Regulations, title 45, section 260(b); 

12 

13 

(7) services to parenting and pregnant teens; 

(8) supported work; 

14 (9) wage subsidies; 

15 (10) child care needed for MFIP er, the diversionary work 

16 program, or the work participation rate enhancement program 

17 participants to participate in social services; 

18 (11) child care to ensure that families leaving MFIP or 

19 diversionary work program will continue to receive child care 

20 assistance from the time the family no longer qualifies for 

21 transition year child care until an opening occurs under the 

22 basic sliding fee child care program; ana 

23 (12) services to help noncustodial parents who live in 

24 Minnesota and have minor children receiving MFIP or DWP 

25 assistance, but do not live in the same household as the child, 

26 obtain or retain employment; and 

27 (13) services to help families participating in the work 

28 participation rate enhancement program achieve the greatest 

29 possible degree of self-sufficiency. 

30 (b) Administrative costs that are not matched with county 

31 funds as provided in subdivision 8 may not exceed 7.5 percent of 

32 a county's or 15 percent of a tribe's allocation under this 

33 section. The commissioner shall define administrative costs for 

34 purposes of this subdivision. 

35 Sec. 14. Minnesota Statutes 2004, section 256J.626, 

36 subdivision 3, is amended to read: 
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1 Subd. 3. [ELIGIBILITY FOR SERVICES.] Families with a minor 

2 child, a pregnant woman, or a noncustodial parent of a minor 

3 child receiving assistance, with incomes below 200 percent of 

4 the federal poverty guideline for a family of the applicable 

5 size, are eligible for services funded under the consolidated 

6 fund. Counties and tribes must give priority to families 

7 currently receiving MFIP er, the diversionary work program, or 

8 the work participation rate enhancement program, and families at 

9 risk of receiving MFIP or diversionary work program. 

10 Sec. 15. Minnesota Statutes 2004, section 256J.626, 

11 subdivision 4, is amended to read: 

12 Subd. 4. [COUNTY AND TRIBAL BIENNIAL SERVICE AGREEMENTS.] 

13 (a) Effective January 1, 2004, and each two-year period 

14 thereafter, each county and tribe must have in place an approved 

15 biennial service agreement related to the services and programs 

16 in this chapter. In counties with a city of the first class 

17 with a population over 300,000, the county must consider a 

18 service agreement that includes a jointly developed plan for the 

19 delivery of employment services with the city. Counties may 

20 collaborate to develop multicounty, multitribal, or regional 

21 service agreements. 

22 (b) The service agreements will be completed in a form 

23 prescribed by the commissioner. The agreement must include: 

24 (1) a statement of the needs of the service population and 

25 strengths and resources in the community; 

26 (2) numerical goals for participant outcomes measures to be 

27 accomplished during the biennial period. The commissioner may 

28 identify outcomes from section 256J.751, subdivision 2, as core 

29 outcomes for all counties and tribes; 

30 (3) strategies the county or tribe will pursue to achieve 

31 the outcome targets. Strategies must include specification of 

32 how funds under this section will be used and may include 

33 community partnerships that will be established or strengthened; 

34 aHa 

35 (4) strategies the county or tribe will pursue under the 

36 work participation rate enhancement program; and 
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1 ~ other items prescribed by the commissioner in 

2 consultation with counties and tribes. 

3 (c) The commissioner shall provide each county and tribe 

4 with information needed to complete an agreement, including: 

5 (1) information on MFIP cases in the county or tribe; (2) 

6 comparisons with the rest of the state; (3) baseline performance 

7 on outcome measures; and (4) promising program practices. 

8 (d) The service agreement must be submitted to the 

9 commissioner by October 15, 2003, and October 15 of each second 

10 year thereafter. The county or tribe must allow a period of not 

11 less than 30 days prior to the submission of the agreement to 

12 solicit comments from the public on the contents of the 

13 agreement. 

14 (e) The commissioner must, within 60 days of receiving each 

15 county or tribal service agreement, inform the county or tribe 

16 if the service agreement is approved. If the service agreement 

17 is not approved, the commissioner must inform the county or 

18 tribe of any revisions needed prior to approval. 

19 (f) The service agreement in this subdivision supersedes 

20 the plan requirements of section 116L.88. 

21 Sec. 16. Minnesota Statutes 2004, section 256J.626, 

22 subdivision 7, is amended to read: 

23 Subd. 7. [PERFORMANCE BASE FUNDS.] (a) Beginning calendar 

24 year 2005, each county and tribe will be allocated 95 100 

25 percent of their initial calendar year allocation. Counties and 

26 tribes will be allocated additional funds from federal TANF 

27 bonus funds the state receives based on performance as follows: 

28 (1) for calendar year 2005, a county or tribe that achieves 

29 a 30 percent rate or higher on the MFIP participation rate under 

30 section 256J.751, subdivision 2, clause (8), as averaged across 

31 the four quarterly measurements for the most recent year for 

32 which the measurements are available, will receive an additional 

33 allocation e~tta~-~e-z•5-~e~een~-e£-~~s-~n~~~ai-a~ieea~~en to be 

34 determined by the commissioner based upon available funds; and 

35 (2) for calendar year 2006, a county or tribe that achieves 

36 a 40 percent rate or a five percentage point improvement over 
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1 the previous year's MFIP participation rate under section 

2 256J.751, subdivision 2, clause (8), as averaged across the four 

3 quarterly measurements for the most recent year for which the 

4 measurements are available,· will receive an additional 

5 allocation e~tta~-~e-~.s-~ereen~-e£-~es-~n~~~a~-a~~eea~~en to be 

6 determined by the commissioner based upon available funds; and 

7 (3) for calendar year 2007, a county or tribe that achieves 

8 a 50 percent rate or a five percentage point improvement over 

9 the previous year's MFIP participation rate under section 

10 256J.751, subdivision 2, clause (8), as averaged across the four 

11 quarterly measurements for the most recent year for which the 

12 measurements are available, will receive an additional 

13 allocation e~tta~-ee-~.s-~ereene-e£-~es-inieia~-a~~eeaeien to be 

14 determined by the commissioner based upon available funds; and 

15 (4) for calendar year 2008 and yearly thereafter, a county 

16 or tribe that achieves a 50 percent MFIP participation rate 

17 under section 256J.751, subdivision 2, clause (8), as averaged 

18 across the four quarterly measurements for the most recent year 

19 for which the measurements are available, will receive an 

20 additional allocation e~tta~-ee-~.s-~ereene-e£-ies-inieia~ 

21 a~~eeae~en to be determined by the commissioner based upon 

22 available funds; and 

23 (5) for calendar years 2005 and thereafter, a county or 

24 tribe that performs above the top of its range of expected 

25 performance on the three-year self-support index under section 

26 256J.751, subdivision 2, clause (7), in both measurements in the 

27 preceding year will receive an additional allocation e~tta~-ee 

28 £ive-~ereene-e£-ies-inieia~-a~~eeaeien to be determined by the 

29 commissioner based upon available funds; or 

30 (6) for calendar years 2005 and thereafter, a county or 

31 tribe that performs within its range of expected performance on 

32 the three-year self-support index under section 256J.751, 

33 subdivision 2, clause (7), in both measurements in the preceding 

· 34 year, or above the top of its range of expected performance in 

35 one measurement and within its expected range of performance in 

36 the other measurement, will receive an additional allocation 
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1 eqtta±-~e-r•5-~ereen~-e£-f~s-fnf~fa±-a±±eea~f en to be determined 

2 by the commissioner based upon available funds. 

3 (b) Funds remaining unallocated after the performance-based 

4 allocations in paragraph (a) are available to the commissioner 

5 for innovation projects under subdivision 5. 

6 tett~t-%£-avaf±ab±e-£ttnas-are-fnstt££fefen~-~e-mee~-eettn~y 

7 ana-~rfba±-a±±eea~fens-ttnaer-~ara~ra~h-tat7-~he-eemmfssfener-may 

8 ma*e-avaf ±ab±e-£er-a±±eea~fen-£ttnas-~ha~-are-ttneb±f~a~ea-ana 

9 avaf ±ab±e-£rem-~he-fnneva~fen-~rejee~s-~hrett~h-~he-ena-e£-~he 

10 ettrren~-bfennfttm~ 

11 t~t-%£-a£~er-~he-a~~±fea~fen-e£-e±attse-t~t-£ttnas-remafn 

12 fnstt££fefen~-~e-mee~-eettn~y-ana-~rfba±-a±±eea~fens-ttnaer 

13 :para~ra~h-tat1-~he-eemmf ssfener-mtts~-~re~er~fena±±y-reattee-~he 

14 a±±eea~fen-e£-eaeh-eettn~y-ana-~r~be-wf~h-res~ee~-~e-~hefr 

15 maxfmttm-a±±eea~fen-avaf±ab±e-ttnaer-~ara~ra~h-tat~ 

16 Sec. 17. Minnesota Statutes 2004, section 256J.95, 

17 subdivision 3, is amended to read: 

. 18 Subd. 3 .. [ELIGIBILITY FOR DIVERSIONARY WORK PROGRAM.] (a) 

19 Except for the categories of family units listed below, all 

20 family units who apply for cash benefits and who meet MFIP 

21· eligibility as required in sections 256J.11 to 256J.15 are 

22 eligible and must participate in the diversionary work program. 

23 Family units that are not eligible for the diversionary work 

24 program include: 

25 (1) child only cases; 

26 (2) a single-parent family unit that includes a child under 

27 12 weeks of age. A parent is eligible for this exception once 

28 in a parent's lifetime and is not eligible if the parent has 

29 already used the previously allowed child under age one 

30 exemption from MFIP employment services; 

31 (3) a minor parent without a high school diploma or its 

32 equivalent; 

33 (4) an 18- or 19-year-old caregiver without a high school 

34 diploma or its equivalent who chooses to have an employment plan 

35 with an education option; 

36 (5) a caregiver age 60 or over; 
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1 (6) family units with a caregiver who received DWP benefits 

2 in the 12 months prior to the month the family applied for DWP, 

3 except as provided in paragraph (c); 

4 (7) family units with a caregiver who received MFIP within 

5 the 12 months prior to the month the family unit applied for 

6 DWP; 

7 (8) a family unit with a caregiver who received 60 or more 

8 months of TANF assistance; and 

9 (9) a family unit with a caregiver who is disqualified from 

10 DWP or MFIP due to fraud. 

11 (b) A two-parent family must participate in DWP unless both 

12 caregivers meet the criteria for an exception under paragraph 

13 (a), clauses (1) through (5), or the family unit includes a 

14 parent who meets the criteria in paragraph (a), clause (6), (7), 

15 ( 8) , or ( 9) • 

16 (c) Once DWP eligibility is determined, the four months run 

17 consecutively. If a participant leaves the program for any 

18 reason and reapplies during the four-month period, the county 

19 must redetermine eligibility for DWP. 

20 (d) Newly arrived refugees and asylees as defined in Code 

21 of Federal Regulations, title 45, chapter IV, section 400.2, who 

22 have arrived in the United States within the last two months 

23 shall be exempt from mandatory participation in the diversionary 

24 work program and may enroll directly into the MFIP program. 

25 [EFFECTIVE DATE.] This section (256J.95, subdivision 3) is 

26 effective the day following final enactment. 

27 Sec. 18. Minnesota Statutes 2004, section 256J.95, 

28 subdivision 9, is amended to read: 

29 Subd. 9. [PROPERTY AND INCOME LIMITATIONS.] The asset 

30 limits and exclusions in section 256J.20 apply to applicants and 

31 recipients of DWP. All payments, unless excluded in section 

32 256J.21, must be counted as income to determine eligibility for 

33 the·diversionary work program. The county shall treat income as 

34 outlined in section 256J.377-exee~~-£e~-stted~v~s~en-Sa. The 

35 initial income test and the disregards in section 256J.21, 

36 subdivision 3, shall be followed for determining eligibility for 
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the diversionary work program. 

Sec. 19. [REPEALER.] 

Minnesota statutes 2004, section 256J.37, subdivisions 3a 

and 3b, are repealed effective July 1, 2005. 

ARTICLE 7 

MISCELLANEOUS 

Section 1. [151.52] [MANUFACTURER PRICE REPORT.] 

Subdivision 1. [REPORT.] All drug manufacturers regi~tered 

or licensed to do business in this state shall, on a quarterly 

basis, report by National Drug Code the following pharmaceutical 

pricing criteria to the commissioner of human services for each 

of their drugs: average wholesale price, wholesale acquisition 

cost, average manufacturer price as defined in United States 

Code, title 42, chapter 7, subchapter XIX, section 1396r-8(k), 

and best price as defined in United States Code, title 42, 

chapter 7, subchapter XIX, section 1396r-8(c) (1) (C). The 

calculation of average wholesale price and wholesale acquisition 

cost shall be the net of all volume discounts, prompt payment 

discounts, chargebacks, short-dated product discounts, cash 

discounts, free goods, rebates, and all other price concessions 

or incentives provided to a purchaser that result in a reduction 

in the ultimate cost to the purchaser. When reporting average 

wholesale price, wholesale acquisition cost, average 

manufacturer price, and best price, manufacturers shall also 

include a detailed description of the methodology by which the 

26 prices were calculated. When a manufacturer reports average 

27 wholesale price, wholesale acquisition cost, average 

28 manufacturer price, or best price, the president or chief 

29 executive officer of the manufacturer shall certify on a form 

30 provided by the commissioner of human services, that the 

31 reported prices are accurate. Any information reported under 

32 this section shall be classified as nonpublic data under section 

33 13.02, subdivision 9. Notwithstanding the classification of 

34 data in this section and subdivision 2, the Minnesota Attorney 

35 General's Office, the federal Centers for Medicare and Medicaid 

36 Services or another law enforcement agency may access and obtain 
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1 copies of the data required ·under this section and use that data 

2 for law enforcement purposes. 

3 Subd. 2. [PENALTIES AND REMEDIES.] The attorney general 

4 may pursue the penalties and remedies available to the attorney· 

5 general under section 8.31 against any manufacturer who violates 

6 this section. 

7 Sec. 2. [151.55] [CANCER DRUG REPOSITORY PROGRAM.] 

8 Subdivision 1. [DEFINITIONS.] (a) For the purposes of this 

9 section, the terms defined in this subdivision have the meanings 

10 given. 

11 (b) "Board" means the Board of Pharmacy. 

12 (c) "Cancer drug" means a prescription drug that is used to 

13 treat: 

14 (1) cancer or the side effects of cancer; or 

15 (2) the side effects of any prescription drug that is used 

16 to treat cancer or the side effects of cancer. 

17 (d) "Cancer drug repository" means a medical facility or 

18 pharmacy that has notified the board of its election to 

19 participate in the cancer drug repository program. 

20 (e) "Cancer supply" or "supplies" means prescription and 

21 nonprescription cancer supplies needed to administer a cancer 

22 drug. 

23 (f) "Dispense" has the meaning given in section 151.01, 

24 subdivision 30. 

25 (g) "Distribute" means to deliver, other than by 

26 administering or dispensing. 

27 (h) "Medical facility" means an institution defined in 

28 section 144.50, subdivision 2 . 

. 29 {i) "Medical supplies" means any prescription and 

30 nonprescription medical supply needed to administer a cancer 

31 drug. 

32 (j) "Pharmacist" has the meaning given in section 151.01, 

33 subdivision 3. 

34 {k) "Pharmacy" means any pharmacy registered with the Board 

35 of Pharmacy according to section 151.19, subdivision 1. 

36 {l) "Practitioner" has the meaning given in section 151.01, 
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1 subdivision 23. 

2 (m) "Prescription drug" means a legend drug as defined in 

3 section 151.01, subdivision 17. 

4 (n) "Side effects of cancer" means symptoms of cancer. 

5 (o) "Single-unit-dose packaging" means a single-unit 

6 container for articles intended for administration as a single 

7 dose, direct from the container. 

8 (p) "Tamper-evident unit dose packaging" means a container 

9 within which a drug is sealed so that the contents cannot be 

10 opened without obvious destruction of the seal. 

11 Subd. 2. [ESTABLISHMENT.] The Board of Pharmacy shall 

12 establish and maintain a cancer drug repository program, under 

13 which any person may donate a cancer drug or supply for use by 

14 an individual who meets the eligibility criteria specified under 

15 subdivision 4. Under the program, donations may be made on the 

16 premises of a medical facility or pharmacy that elects to 

17 participate in the program and meets the requirements specified 

18 under subdivision 3. 

19 Subd. 3. [REQUIREMENTS FOR PARTICIPATION BY PHARMACIES AND 

20 MEDICAL FACILITIES.] (a) To be eligible for participation in the 

21 cancer drug repository program, a pharmacy or medical facility 

22 must be licensed and in compliance with all applicable federal 

23 and state laws and administrative rules. 

24 (b) Participation in the cancer drug repository program is 

25 voluntary. A pharmacy or medical facility may elect to 

26 participate in the cancer drug repository program by submitting 

27 the following information to the board, in a form provided by 

28 the board: 

29 (1) the name, street address, and telephone number of the 

30 pharmacy or medical facility; 

31 (2) the name and telephone number of a pharmacist who is 

32 employed by or under contract with the pharmacy or medical 

33 facility, or other contact person who is familiar with the 

34 pharmacy's or medical facility's participation in the cancer 

35 drug repository program; and 

36 (3) a statement indicating that the pharmacy or medical 

Article 7 Section 2 242 



04/26/05 [COUNSEL ] DG SC4101 

1 facility meets the eligibility requirements under paragraph (a) 

2 and the chosen level of participation under paragraph (c). 

3 (c) A pharmacy or medical facility may fully participate in 

4 the cancer drug repository program by accepting, storing, and 

5 dispensing or administering donated drugs and supplies, or may 

6 limit its participation to only accepting and storing donated 

7 drugs and supplies. If a pharmacy or facility chooses to limit 

8 its participation, the pharmacy or facility shall distribute any 

9 donated drugs to a fully participating cancer drug repository in 

10 accordance with subdivision 8. 

11 (d) A pharmacy or medical facility may withdraw from 

12 participation in the cancer drug repository program at any time 

13 upon notification to the board. A notice to withdraw from 

14 participation may be given by telephone or regular mail. 

15 Subd. 4. [INDIVIDUAL ELIGIBILITY REQUIREMENTS.] Any 

16 Minnesota resident who is diagnosed with canqer is eligible to 

17 receive drugs or supplies under the cancer drug repository 

18 program. Drugs and supplies shall be dispensed or administered 

19 according to the priority given under subdivision 6, paragraph 

20 ~ 

21 Subd. 5. [DONATIONS OF CANCER DRUGS AND SUPPLIES.] (a) Any 

22 one of the following persons may donate legally obtained cancer 

23 drugs or supplies to a cancer drug repository, if the drugs or 

24 supplies meet the requirements under paragraph (b) or ·(c) as 

25 determined by a pharmacist who is employed by or under contract 

26 with a cancer drug repository: 

27 (1) an individual who is 18 years old or older; or 

28 (2) a pharmacy, medical facility, drug manufacturer, or 

29 wholesale drug distributor, if the donated drugs have not been 

30 previously dispensed. 

31 (b) A cancer drug is eligible for donation under the cancer 

32 drug repository program only if the following requirements are 

33 met: 

14 (1) the donation is accompanied by a cancer drug repository 

35 donor form described under paragr~ph (d) that is signed by the 

36 person making the donation or that person's authorized 
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1 representative; 

2 (2) the drug's expiration date is at least six months later 

3 than the date that the drug was donated; 

4 (3) the drug is in its original, unopened, tamper-evident 

5 unit dose packaging that includes the drug's lot number and 

6 expiration date. Single-unit dose drugs may be accepted if the 

7 single-unit-dose packaging is unopened; and 

8 (4) the drug is not adulterated or misbranded. 

9 (c) cancer supplies are eligible for donation under the 

10 cancer drug repository program only if the following 

11 requirements are met: 

12 (1) the supplies are not adult.erated or misbranded; 

13 (2) the supplies are in their original, unopened, sealed 

14 packaging; and 

15 (3) the donation is accompanied by a cancer drug repository 

16 donor form described under paragraph (d) that is signed by the 

17 person making the donation or that person's authorized 

18 representative. 

19 (d) The cancer drug repository donor form must be provided 

20 by the board and shall state that to the best of the donor's 

21 knowledge the donated drug or supply has been properly stored 

22 and that the drug or supply has never been opened, used, 

23 tampered with, adulterated, or misbranded. The board shall make 

24 the cancer drug repository donor form available on the 

25 Department of Health's Web site. 

26 (e) Controlled substances and drugs and supplies that do 

27 not meet the criteria under this subdivision are not eligible 

28 for donation or acceptance under the cancer drug repository 

29 program. 

30 (f) Drugs and supplies may be donated on the premises of a 

31 cancer drug repository to a pharmacist designated by the 

32 repository. A drop box may not be used to deliver or accept 

33 donations. 

34 (g) Cancer drugs and supplies donated under the cancer drug 

35 repository program must be stored in a secure storage area under 

36 environmental conditions appropriate for the drugs or supplies 
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1 being stored. Donated drugs and supplies may not be stored with 

2 nondonated inventory. 

3 Subd. 6. [DISPENSING REQUIREMENTS.] (a) Drugs and supplies 

4 must be dispensed by a licensed pharmacist pursuant to a 

5 prescription by a practitioner or may be dispensed or 

6 administered by a practitioner in accordance with the 

7 requirements of chapter 151 and within the practitioner's scope 

8 of practice. 

9 (b) cancer drugs and supplies shall be visually inspected 

10 by the pharmacist or practitioner before being dispensed or 

11 administered for adulteration, misbranding, and date of 

12 expiration. Drugs or supplies that have expired or appear upon 

13 visual inspection to be adulterated, misbranded, or tampered 

14 with in any way may not be dispensed or administered. 

15 (c) Before a cancer drug or supply may be dispensed or 

16 administered to an individual, the individual must sign a cancer 

17 drug repository recipient form provided by the board 

18 acknowledging that the individual understands the information 

19 stated on the form. The form shall include the following 

20 information: 

21 (1) that the drug or supply being dispensed or administered 

22 has been donated and may have been previously dispensed; 

23 (2) that a visual inspection has been conducted by the 

24 pharmacist or practitioner to ensure that the drug has not 

25 expired, has not been adulterated or misbranded, and is in its 

26 original, unopened packaging; and 

27 (3) that the dispensing pharmacist, the dispensing or 

28 administering practitioner, the cancer drug repository, the 

29 state Department of Health, and any other participant of the 

30 cancer drug repository program cannot guarantee the safety of 

31 the drug or supply being dispensed or administered and that the 

32 pharmacist or practitioner has determined that the drug or 

33 supply is safe to dispense or administer based on the accuracy 

34 of the donor's form submitted with the donated drug or supply 

35 and the visual inspection required to be performed by the 

36 pharmacist or practitioner before dispensing or administering. 
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1 The board shall make the cancer drug repository form available 

2 on the Department of Health's Web site. 

3 (d) Drugs and supplies shall only be dispensed or 

4 administered to individuals who meet the eligibility 

5 requirements in subdivision 4 and in the following order of 

6 priority: 

7 

8 

(1) individuals who are uninsured; 

(2) individuals who are enrolled in medical assistance, 

9 general assistance medical care, Minnesotacare, Medicare, or 

10 other public assistance health care; and 

11 (3) all other individuals who are otherwise eligible under 

12 subdivision 4 to receive drugs or supplies from a cancer drug 

13 repository. 

14 Subd. 7. [HANDLING FEES.] A cancer drug repository may 

15 charge the individual receiving a drug or supply a handling £ee 

16 of no more than 250 percent of the medical assistance program 

17 dispensing fee for each cancer drug or supply dispensed or 

18 administered. 

19 Subd. 8. [DISTRIBUTION OF DONATED CANCER DRUGS AND 

20 SUPPLIES.] (a) Cancer drug repositories may distribute drugs and 

21 supplies donated under the cancer drug repository program to 

22 other repositories if requested by a participating repository. 

23 (b) A cancer drug repository that has elected not to 

24 dispense donated drugs or supplies shall distribute any donated 

25 drugs and supplies to a participating repository upon request of 

26 the repository. 

27 (c) If a cancer drug repository distributes drugs or 

28 supplies under paragraph (a) or (b), the repository shall 

29 complete a cancer drug repository donor form provided by the 

30 board. The completed form and a copy of the donor form that was 

31 completed by the original donor under subdivision 5 shall be 

32 provided to the fully participating cancer drug repository at 

33 the time of distribution. 

34 Subd. 9. [RESALE OF DONATED DRUGS OR SUPPLIES.] Donated 

35 drugs and supplies may not be resold. 

36 Subd. 10. [RECORD-KEEPING REQUIREMENTS.] (a) Cancer drug 
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1 repository donor and recipient forms shall be maintained for at 

2 least five years. 

3 (b) A record of destruction of donated drugs and supplies 

4 that are not dispensed under subdivision 6 shall be maintained 

5 by the dispensing repository for at least five years. For each 

6 drug or supply destroyed, the record shall include the following 

7 information: 

8 (1) the date of destruction; 

9 (2) the name, strength, and quantity of the cancer drug 

10 destroyed; 

11 (3) the name of the person or firm that destroyed the drug; 

12 and 

13 (4) the source of the drugs or supplies destroyed. 

14 Subd. 11. [LIABILITY.] A medical facility or pharmacy 

15 participating in the program, a pharmacist dispensing a drug or 

16 supply pursuant to the program, a practitioner dispensing or 

17 administering a drug or supply pursuant to the program, or the 

18 donor of a cancer drug or supply is immune from civil liability 

19 for an act or omission relating to the quality of a cancer drug 

20 or supply that causes injury to or the death of an individual to 

21 whom the cancer drug or supply is dispensed or administered and 

22 no disciplinary action shall be taken against a pharmacist or 

23 practitioner so long as the drug or supply is donated, accepted, 

24 distributed, and dispensed or administered in accordance with 

25 the requirements of this section. This immunity does not apply 

26 if the act or omission involves reckless, wanton, or intentional 

27 misconduct or malpractice unrelated to the quality of the 

28 donated cancer drug or supply. 

29 Sec. 3. Minnesota Statutes 2004, section 241.01, is 

30 amended by adding a subdivision to read: 

31 Subd. 10. [PURCHASING FOR PRESCRIPTION DRUGS.] In 

32 accordance with section 241.021, subdivision 4, the commissioner 

33 may contract with a separate entity to purchase prescription 

34 drugs for persons confined in institutions under the control of 

35 the commissioner. Local governments may participate in this 

36 purchasing pool in order to purchase prescription drugs for 
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1 those persons confined in local correctional facilities in which 

2 the local government has responsibility for providing health 

3 care. If any county participates, the commissioner shall 

4 appoint a county representative to any committee convened by the 

5 commissioner for the purpose of establishing a drug f ormulary to 

6 be used for state and local correctional facilities. 

7 Seco 4. Minnesota Statutes 2004, section 256.741, 

8 subdivision 4, is amended to read: 

9 Subd. 4. [EFFECT OF ASSIGNMENT.] Assignments in this 

10 section take effect upon a determination that the applicant is 

11 eligible for public assistance. The amount of support assigned 

12 under this subdivision may not exceed the total amount of public 

13 assistance issued or the total support obligation, whichever is 
. 

14 less. Child care support.collections made according to an 

15 assignment under subdivision 2, paragraph (c), must be 

16 deposited, subject to any limitations of federal law, ey-~fte 

22 Sec. 5. [256.957] [HEALTH CARE QUALITY IMPROVEMENT 

23 ACCOUNT.] 

24 A health care quality improvement account is established in 

25 the general fund. 

26 Sec. 6. Minnesota Statutes 2004, section 256B.0625, 

27 subdivision 13e, is amended to read: 

28 Subd. 13e. [PAYMENT RATES.] (a) The basis for determining 

29 the amount of payment shall be the lower of the actual 

30 acquisition costs of the drugs plus a fixed dispensing fee; the 

31 maximum allowable cost set by the federal government or by the 

32 commissioner plus the fixed dispensing fee; or the usual and 

33 customary price charged to the public. The amount of payment 

34 basis must be reduced to reflect all discount amounts applied to 

35 the charge by any provider/insurer agreement or contract for 

36 submitted charges to medical assistance programs. The net 
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1 submitted charge may not be greater than the patient liability 

2 for the service. The pharmacy dispensing fee shall be $3.65, 

3 except that the dispensing fee for intravenous solutions which 

4 must be compounded by the pharmacist shall be $8 per bag, $14 

5 per bag for cancer chemotherapy products, and $30 per bag for 

6 total parenteral nutritional products dispensed in one liter 

7 quantities, or $44 per bag for total parenteral nutritional 

8 products dispensed in quantities greater than one liter. Actual 

9 acquisition cost includes quantity and other special discounts 

10 except time and cash discounts. The actual acquisition cost of 

11 a drug shall be estimated by the commissioner, at average 

12 wholesale price minus 11.5 percent, except that where a drug has 

13 had its wholesale price reduced as a result of the actions of 

14 the National Association of Medicaid Fraud Control Units, the 

15 estimated actual acquisition cost shall be the reduced average 

16 wholesale price, without the 11.5 percent deduction. The 

17 maximum allowable cost of a multisource drug may be set by the 

18 commissioner and it shall be comparable to, but no higher than, 

19 the maximum amount paid by other third-party payors in this 

20 state who have maximum allowable cost programs. Establishment 

21 of the amount of payment for drugs shall not be subject to the 

22 requirements of the Administrative Procedure Act. 

23 (b) An additional dispensing fee of $.30 may be added to 

24 the dispensing fee paid to pharmacists for legend drug 

25 prescriptions dispensed to residents of long-term care 

26 facilities when a unit dose blister card system, approved by the 

27 department, is used. Under this type of dispensing system, the 

28 pharmacist must dispense a 30-day supply of drug. The National 

29 Drug Code (NDC) from the drug container used to fill the blister 

30 card must be identified on the claim to the department. The 

31 unit dose blister card containing the drug must meet the 

32 packaging standards set forth in Minnesota Rules, part 

33 6800.2700, that govern the return of unused drugs to the 

34 pharmacy for reuse. The pharmacy provider will be required to 

35 credit the department for the actual acquisition cost of all 

36 unused drugs that are eligible for reuse. Over-the-counter 
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1 medications must be dispensed in the manufacturer's unopened 

2 package. The commissioner may permit the drug clozapine to be 

3 dispensed in a quantity that is less than a 30-day supply. 

4 (c) Whenever a generically equivalent product is available, 

5 payment shall be on the basis of the actual acquisition cost of 

6 the generic drug, or on the maximum allowable cost established 

7 by the commissioner. 

8 (d) The basis for determining the amount of payment for 

9 drugs administered in an outpatient setting shall be the lower 

10 of the usual and customary cost submitted by the provider, the 

11 average wholesale price minus five percent, or the maximum 

12 allowable cost set by the federal government under United States 

13 Code, title 42, chapter 7, section 1396r-8(e), and Code of 

14 Federal Regulations, title 42, section 447.332, or by the 

15 commissioner under paragraphs (a) to (c). 

16 (e) The commissioner may consider the prices reported under 

17 section 151.47, subdivision 1, paragraph (g), when determining 

18 reimbursement payments under this subdivision. 

19 Sec. 7. Minnesota Statutes 2004, section 295.582, is 

20 amended to read: 

21 295.582 [AUTHORITY.] 

22 Subdivision 1. [WHOLESALE DRUG DISTRIBUTOR TAX.] (a) A 

23 hospital, surgical center, or health care provider that is 

24 subject to a tax under section 295.52, or a pharmacy that has 

25 paid additional expense transferred under this section by a 

26 wholesale drug distributor, may transfer additional expense 

27 generated by section 295.52 obligations on to all third-party 

28 contracts for the purchase of health care services on behalf of 

29 a patient or consumer. Nothing shall prohibit a pharmacy from 

30 transferring the additional expense generated under section 

31 295.52 to a pharmacy benefits manager. The additional expense 

32 transferred to the third-party purchaser or a pharmacy benefits 

33 manager must not exceed the tax percentage specified in section 

34 295.52 multiplied against the gross revenues received under the 

35 third-party contract, and the tax percentage specified in 

36 section 295.52 multiplied against co-payments and deductibles 
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1 paid by the individual patient or consumer. The expense must 

2 not be generated on revenues derived from payments that are 

3 excluded from the tax under section 295.53. All third-party 

4 purchasers of health care services including, but not limited 

5 to, third-party purchasers regulated under chapter 60A, 62A, 

6 62C, 620, 62H, 62N, 64B, 65A, 65B, 79, or 79A, or under section 

7 471.61 or 471.617, and pharmacy benefits managers must pay the 

8 transferred expense in addition to any payments due under 

9 existing contracts with the hospital, surgical center, pharmacy, 

10 or health care provider, to the extent allowed under federal 

11 law. A third-party purchaser of health care services includes, 

12 but is not limited to, a health carrier or community integrated 

13 service network that pays for health care services on behalf of 

14 patients or that reimburses, indemnifies, compensates, or 

15 otherwise insures patients for health care services. For 

16 purposes of this section, a pharmacy benefits manager means an 

17 entity that performs pharmacy benefits management. A 

18 third-party purchaser or pharmacy benefits manager shall comply 

19 with this section regardless of whether the third-party 

20 purchaser or pharmacy benefits manager is ·a for-profit, 

21 not-for-profit, or nonprofit entity. A wholesale drug 

22 distributor may transfer additional expense generated by section 

23 295.52 obligations to entities that purchase from the 

24 wholesaler, and the entities must pay the additional expense. 

25 Nothing in this section limits the ability of a hospital, 

26 surgical center, pharmacy, wholesale drug distributor, or health 

27 care provider to recover all or part of the section 295.52 

28 obligation by other methods, including increasing fees or 

29 charges. 

30 (b) Each third-party purchaser regulated under any chapter 

31 cited in paragraph (a) shall include with its annual renewal for 

32 certification of authority or licensure documentation indicating 

33 compliance with paragraph (a). 

34 (c) Any hospital, surgical center, or health care provider 

35 subject to a tax under section 295.52 or a pharmacy that has 

36 paid additional expense transferred under this section by a 
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1 wholesale drug distributor may file a complaint with the 

2 commissioner responsible for regulating the third-party 

3 purchaser if at any time the tnird-party purchaser fails to 

4 comply with paragraph (a). 

5 (d) If the commissioner responsible for regulating the 

6 third-party purchaser finds at any time that the third-party 

7 ·purchaser has not complied with paragraph (a), the commissioner 

8 may take enforcement action against a third-party purchaser 

9 which is subject to the commissioner's regulatory jurisdiction 

10 and which does not allow a hospital, surgical center, pharmacy, 

11 or provider to pass-through the tax. The commissioner may by 

12 order fine or censure the third-party purchaser or revoke or 

13 suspend the certificate of authority or license of the 

14 third-party purchaser to do business in this state if the 

15 commissioner finds that the third-party purchaser has not 

16 complied with this section. The third-party purchaser may 

17 appeal the commissioner's order through a contested case hearing 

18 in accordance with chapter 14. 

19 Subd. 2. [AGREEMENT.] A contracting agreement between a 

20 third-party purchaser or a pharmacy benefits manager and a 

21 resident or nonresident pharmacy registered under chapter 151, 

22 may not prohibit: 

23 (1) a pharmacy that has paid additional expense transferred 

24 under this section by a wholesale drug distributor from 

25 exercising its option under this section to transfer such 

26 additional expenses generated by the section 295.52 obligations 

27 on to the third-party purchaser or pharmacy benefits manager; or 

28 (2) a pharmacy that is subject to tax under section 295.52, 

29 subdivision 4, from exercising its option under this section to 

30 recover all or part of the section 295.52 obligations from the 

31 third-party purchaser or a pharmacy benefits manager. 

32 Sec. 8. [LANGUAGE INTERPRETER SERVICES STUDY.] 

33 The commissioner of commerce, in consultation with the 

34 commissioners of health, human services, and employee relations, 

35 and representatives of health plan companies, health care 

36 providers, and limited-English-speaking communities, and 
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1 communities that communicate through sign language shall study 

2 and make recommendations on providing language interpreter 

3 services to limited-English-speaking patients and patients who 

4 communicate through sign language in order to facilitate the 

5 provision of health care services by health care providers and 

6 health care facilities. The recommendations shall include: 

7 (1) ways to address the needed availability of professional 

8 interpreter services; 

9 (2) an accreditation system for language interpreters, 

10 including appropriate standards for education, training, and 

11 credentialing; and 

12 (3) criteria for determining financial responsibility for 

13 providing interpreter services to patients, including the 

14 responsible parties for arranging interpreter services and for 

15 reimbursement for these services. 

16 The commissioner of commerce shall submit these 

17 recommendations to the legislature by January 15, 2006. 

18 Sec. 9. [REBATE REVENUE RECAPTURE.] 

19 Any money received by the state from a drug manufacturer 

20 due to errors in the pharmaceutical pricing used by the 

21 manufacturer in determining the prescription drug rebate shall 

22 be deposited in the health care quality improvement account 

23 established in Minnesota Statutes, section 256.957. 

24 Sec. 10. [REPEALER.] 

25 Minnesota Statutes 2004, section 119B.074, is repealed. 

26 ARTICLE 8 

27 APPROPRIATIONS 

28 Section 1. [HEALTH AND HUMAN SERVICES APPROPRIATIONS.] 

29 The sums in the columns marked "APPROPRIATIONS" are added 

30 to, or, if shown in parentheses, are subtracted from the 

31 appropriations to the specified agencies in 2005 S.F. No. 1879, 

32 article 5, if enacted. The appropriations are from the general 

33 fund, unless another fund is named, and are available for the 

34 fiscal year indicated for each purpose. The figures 11 2006 11 and 

35 "2007," where used in this article, mean that the additions to 

36 or subtractions from_the appropriations listed under them are 
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1 Federal TANF (17,712,000) (6,312,000) 

2 Subd. 4. Basic Health Care Grants 

3 Summary by Fund 

4 General 4,916,000 18,513,000 

5 Health Care Access 30,843,000 51,903,000 

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

9 (a) Minnesotacare Grants 

10 Health Care Access 30,843,000 51,903,000 

11 (b) MA Basic Health Care Grants -
12 Families and Children 

13 4,385,000 12,062,000 

14 [GREATER MINNESOTA HOSPITAL PAYMENT 
15 ADJUSTMENT •. ] Of the general fund 
16 appropriation, $400,000 each year is 
17 for greater Minnesota payment 
18 adjustments under Minnesota Statutes, 
19 section 256.969, subdivision 26, for 
20 admissions occurring on or after July 
21 1, 2005. 

22 (c) Notwithstanding section 5, these 
23 provisions shall not expire. 

24 (d) MA Basic Health Care Grants - Elderly 
25 and Disabled 

26 (62,000) (838,000) 

27 (e) General Assistance Medical Care 
28 Grants 

29 3,092,000 9,266,000 

30 (f) Health Care Grants - Other 
31 Assistance 

32 (2, 500, 000) (1,978,000) 

33 Subd. 5. Health Care Management 

34 Summary by Fund 

35 General 4,663,000 

36 Health Care Access 6,803,000 

4,411,000 

3,845,000 

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

40 (a) Health Care Administration 

41 General 4,206,000 4,157,000 

42 Health Care Access 4,353,000 3,152,000 

43 (b) Health Care Operations 

44 General 457,000 254,000 
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1 Health Care Access 2,450,000 693,000 

2 subd. 6. State-Operated Services 

3 22,682,000 6,796,000 

4 [EVIDENCE-BASED PRACTICE FOR 
5 METHAMPHETAMINE TREATMENT.] Of the 
6 general fund appropriation, $300,000 
7 each year is to support development of 
8 evidence-based practices for the 
9 treatment of methamphetamine abuse at 

10 the state-operated services chemical 
11 dependency program in Willmar. These 
12 funds shall be used to support research 
13 on evidence-based practices for the 
14 treatment of methamphetamine abuse, 
15 dissemination of the results of the 
16 evidence-based practice research 
17 statewide, and creation of training for 
18 addiction counselors specializing in 
19 the treatment of methamphetamine abuse. 

20 Subd. 7. Continuing Care Grants 

21 Summary by Fund 

22 General 11,536,000 38,301,000 

23 Lottery Prize Fund 400,000 400,000 

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

27 (a) Aging and Adult Service Grant 

28 3,000 10,000 

29 (b) Deaf and Hard-of-Hearing 
30 Service Grants 

31 10,000 33,000 

32 (c) Mental Health Grants 

33 General 1,024,000 1,888,000 

34 Lottery Prize Fund 400,000 400,000 

35 (TASK FORCE ON COLLABORATIVE SERVICES.] 
36 The commissioner, in collaboration with 
37 the commissioner of education, shall 
38 create a task force to discuss 
39 collaboration between schools and 
40 mental health providers to: promote 
41 colocation and integrated services; 
42 identify barriers to collaboration; 
43 develop a model contract; and identify 
44 examples of successful collaboration. 
45 The task force shall also develop 
46 recommendations on how to pay for 
47 children's mental health screenings. 
48 The task force shall include 
49 representatives of school boards, 
50 administrative personnel, special 

~ 51 education directors, counties, parent 
~ 52 advocacy organizations, school social 

53 workers and psychologists, community 
54 mental health professionals, health 
55 . plans, and other interested parties. 
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1 The task force shall present a report 
2 to the chairs of the education and 
3 health policy committees by February 1, 
4 2006. 

5 Of the general fund appropriation, 
6 $5,000 the first year is to the 
7 commissioner to contract with· a 
8 nonprofit organization that is 
9 knowledgeable about children's mental 

10 health issues to provide the research 
11 necessary for the task force to make 
12 recommendations and complete the report. 

13 [ALTERNATIVES TO ANOKA-METRO REGIONAL 
14 TREATMENT CENTER.] Of this 
15 appropriation, $350,000 the first year 
16 and $145,000 the second year is to the 
17 commissioner to develop community 

- 18 alternatives to Anoka-Metro Regional 
19 Treatment Center under Minnesota 
20 Statutes, section 245.4661, 
21 subdivisions 8 to 11. Any amount of 
22 this appropriation that is unspent 
23 shall not cancel but shall be available 
24 until expended. Notwithstanding 
25 section 5, this paragraph shall not 
26 expire. 

27 (d) Medical Assistance Long-Term 
28 Ca~e Waivers and Home Care Grants 

29 (3,562,000) (4,171,000) 

30 [LIMITING WAIVER GROWTH.] For each year 
31 of the biennium ending June 30, 2007, 
32 the commissioner of human services 
33 shall make available additional 
34 allocations for community alternatives 
35 for disabled individuals waivered 
36 services covered under Minnesota 
37 Statutes, section 256B.49, at a rate of 
38 105 per month or 1,260 per year, plus 
39 any additional 'legislatively authorized 
40 growth. Priorities for the allocation 
41 of funds shall be for individuals 
42 anticipated to be discharged from 
43 institutional settings or who are at 
44 imminent risk of a placement in an 
45 institutional setting. 

46 For each year of the biennium ending 
47 June 30, 2007, the commissioner shall 
48 make available additional allocations 
49 for traumatic brain injury waivered 
50 services covered under Minnesota 
51 Statutes, section 256B.49, at a rate of 
52 165 per year. Priorities for the 
53 allocation of funds shall be for 
54 individuals anticipated to be 
55 discharged from institutional settings 
56 or who are at imminent risk of a 
57 placement in an institutional setting. 

58 Notwithstanding 2005 S.F. No. 1879, 
59 article 11, section 2, subdivision 8, 
60 paragraph (d), if enacted, for each 
61 year of the biennium ending June 30, 
62 2007, the commissioner shall limit the 
63 new diversion caseload growth in the 
64 mental retardation and related 
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1 conditions waiver to 75 additional 
2 allocations. Notwithstanding Minnesota 
3 Statutes, section 256B.0916, 
4 subdivision 5, paragraph (b), the 
5 available diversion allocations shall 
6 be awarded to support individuals whose 
7 health and safety needs result in an 
8 imminent risk of an institutional 
9 placement at any time during the fiscal 

10 year. 

11 (e) Medical Assistance Long-Term 
12 Care Facilities Grants 

13 1,536,000 16,340,000 

14 [RATE ADJUSTMENTS UNDER NEW NURSING 
15 FACILITY REIMBURSEMENT SYSTEM.] Of this 
16 appropriation, $12,992,000 the second 
17 year is to adjust nursing facility 
18 rates in order to facilitate the 
19 transition from the current ratesetting 
20 system to the system developed under 
21 Minnesota Statutes, section 256B.440. 

22 [NURSING HOME MORATORIUM EXCEPTIONS.] 
23 Of this appropriation, $300,000 the 
24 first year is to the commissioner for 
25 the medical assistance costs of 
26 moratorium exceptions approved by the 
27 commissioner of health under Minnesota 
28 Statutes, section 144A.073. 

29 [ICF/MR DOWNSIZING.] Of this 
30 appropriation, $600,000 the first year 
31 is for rate adjustments for 
32 intermediate care facilities for 
33 persons with mental retardation that 
34 are downsizing. 

35 (f) Alternative Care Grants 

36 10,131,000 18,774,000 

37 (g) Chemical Dependency 
38 Entitlement Grants 

39 2,144,000 4,762,000 

40 (h) Other Continuing Care 

41 250,000 665,000 

42 Subd. 8. Continuing Care Management 

43 534,000 430,000 

44 Subd. 9. Economic Support Grants 

45 Summary by Fund 

46 General 2,106,000 7,456,000 

47 Federal TANF 14,679,000 21,129,000 

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

51 (a) Minnesota Family Investment Program 
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1 General -o- 3,740,000 

2 Federal TANF 13,783,000 19,898,000 

3 (b) MFIP Child Care Assistance Grants 

4 General -o- (3 '740' 000) 

5 Federal TANF 756,000 1,091,000 

6 (c) Children Services Grants 

7 1,124,000 6,074,000 

8 (d) Children and Community Services 
9 Grants 

10 General Fund 3,000 11,000 

11 Federal TANF 140,000 140,000 

12 (e) Minnesota Supplemental Aid Grants 

13 118,000 363,000. 

14 (f) Group Residential Housing Grants 

15 111,000 258,000 

16 (g) Other Children's and Economic 
17 Assistance Grants 

18 750,000 750,000 

19 [NEW CHANCE PROGRAM.] Of the TANF 
20 appropriation, $140,000 each year is to 
21 the commissioner for a grant to the new 
22 chance program. The new chance program 
23 shall provide comprehensive services 
24 through a private, nonprofit agency to 
25 young parents in Hennepin County who 
26 have dropped out of school and are 
27 receiving public assistance. The 
28 program administrator shall report 
29 annually to the commissioner on skills 
30 development, education, job training, 
31 and job placement outcomes for program 
32 participants. 

33 [TRANSITIONAL HOUSING.] Of this 
34 appropriation, $750,000 each year is to 
35 the commissioner for the transitional 
36 housing program established in the 2005 
37 Environment, Agriculture, and Economic 
38 Development omnibus appropriations bill. 

39 Subd. 10. Children and Economic 
40 Assistance Management 

41 267,000 .261,000 

42 Sec. 3. COMMISSIONER OF HEALTH 

43 Subdivision 1. Total 
44 Appropriation 

45 Summary by Fund 

46 General 1,853,000 

47 State Government 

Article 8 Section 3 260 
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2,915,000 
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1 Special Revenue 4,834,000 10,619,000 

2 Health Care Access 70,000 70,000 

3 [RENTAL COSTS, ADMINISTRATIVE 
4 REDUCTIONS, FEE INCREASES, AND REVENUE 
5 TRANSFER.] (a) Of this appropriation, 
6 $722,000 the first year and $2,583,000 
7 the second year is for rental costs in 
8 the new public health laboratory 
9 building. 

10 (b) The general fund appropriation in 
11 this section includes a department-wide 
12 administrative reduction of $242,000 
13 the first year and $1,007,000 the. 
14 second year. The commissioner shall 
15 ensure that any staff reductions made 
16 under this paragraph comply with 
17 Minnesota Statutes, section 43A.046. 

18 (c) The commissioner shall increase all 
19 fees levied by the commissioner a pro 
20 rata amount in order to generate 
21 revenue of $712,000 the first year and 
22 $1,808,000 the second year. These 
23 amounts shall be deposited in the 
24 general fund. This paragraph shall not 
25 apply to fees paid by occupational 
26 therapists. 

27 (d) $254,000 each year shall be 
28 transferred from the state government 
29 special revenue fund to the general 
30 fund. 

31 Subd. 2. Health Improvement 

32 Summary by Fund 

33 General 645,000 (154,000) 

34 State Government 
35 Special Revenue 335,000 335,000 

36 Health Care Access 70,000 

37 [TANF CARRYFORWARD.] Any unexpended 
38 balance of the TANF appropriation in 
39 the first year of the biennium in this 
40 section and 2005 S.F. No. 1879, article 
41 11, section 3, if enacted, does not 
42 cancel but is available for the second 
43 year. 

44 Subd. 3. Policy Quality and 
45 Compliance 

46 Summary by Fund 

70,000 

47 State Government 
48 Special Revenue 770,000 770,000 

49 [STATEWIDE TRAUMA SYSTEM.] (a) Of the 
50 general fund appropriation, $382,000 
51 the first year and $352,000 the second 
52 year is for development of a statewide 
53 trauma system. 

54 (b) The commissioner.shall increase 
55 hospital licensing fees a pro rata 

Article 8 Section 3 261 
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1 amount to increase fee revenue by 
2 $382,000 the first year and $352,000 
3 the second year. This revenue shall be 
4 deposited in the general fund. 

5 [AIDS PREVENTION FOR AFRICAN-BORN 
6 RESIDENTS.] For fiscal year 2006 only, 
7 the commissioner shall reallocate 
8 $300,000 from the grant program under 
9 Minnesota Statutes, section 145.928, 

10 for grants in accordance with Minnesota 
11 Statutes, section 145.924, paragraph 
12 (b), for a public education and 
13 awareness campaign targeting 
14 communities of African-born Minnesota 
15 residents. The grants shall be 
16 designed to: 

17 (1) promote knowledge and understanding 
18 about HIV and to increase knowledge in 
19 order to eliminate and reduce the risk 
20 for HIV infection; 

21 (2) encourage screening and testing for 
22 HIV; and 

23 (3) connect individuals to public 
24 health and health care resources. The 
25 grants must be awarded to collaborative 
26 efforts that bring together nonprofit 
27 community-based groups with 
28 demonstrated experience in addressing 
29 the public health, health care, and 
30 social service needs of African-born 
31 communities. 

32 [FAMILY PLANNING GRANTS.] Of the 
33 general fund appropriation, $500,000 
34 each year is to the commissioner for 
35 grants under Minnesota Statutes, 
36 section 145.925, to family planning 
37 clinics serving outstate Minnesota that 
38 demonstrate financial need. 

39 Subd. 4. Health Protection 

40 Summary by Fund 

41 State Government 
42 Special Revenue 3,729,000 9,514,000 

43 Subd. 5. Administrative Support 
44 Services 

45 1,208,000 3,069,000 

46 Sec. 4. HEALTH-RELATED BOARDS 

47 Subdivision 1. Total 
48 Appropriation 

49 Summary by Fund 

50 State Government 

2,167,000 

51 Special Revenue 2,167,000 2,006,000 

52 [STATE GOVERNMENT SPECIAL REVENUE 
53 FUND.] The appropriations in this 
54 section are from the state government 
55 special revenue fund, except where 
56 noted .. 

Article 8 Section 4 262 
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1 [NO SPENDING IN EXCESS OF REVENUES.] 
2 The commissioner of finance shall not 
3 permit the allotment, encumbrance, or 
4 expenditure of money appropriated in 
5 this section in excess of the 
6 anticipated biennial revenues or 
7 accumulated surplus revenues from fees 
8 collected by the boards. Neither this 
9 provision nor Minnesota Statutes, 

10 section 214.06, applies to transfers 
11 from the general contingent account. 

12 Subd. 2. Board of Dentistry 

13 Summary by Fund 

14 state Government 
15 Special Revenue 150,000 

16 [ORAL HEALTH PILOT PROJECT.] Of this 
17 appropriation, $150,000 the first year 
18 is to be transferred to the 
19 commissioner of human services for an 
20 oral health care system pilot project. 

21 Subd. 3. Board of Nursing 

22 1,563,000 1,407,000 

23 [MINNESOTA CENTER OF NURSING.] (a) Of 
24 this appropriation, $500,000 in fiscal 
25 year 2006 is to be used as start-up 

-o-

26 funding to establish a Minnesota Center 
27 of Nursing. The goals of the center 
28 shall be to: 

29 (1) maintain information on the current 
30 and projected supply and demand of 
31 nurses through the collection and 
32 analysis of data on the nursing 
33 workforce; 

34 (2) develop a strategic statewide plan 
35 for the nursing workforce; 

36 (3) convene work groups of stakeholders 
37 to examine issues and make 
38 recommendations regarding factors 
39 affecting nursing education, 
40 recruitment, and retention; 

41 (4) promote recognition, reward, and 
42 renewal activities for nurses in 
43 Minnesota; and 

44 (5) provide consultation, technical 
45 assistance, and data on the nursing 
46 workforce to the legislature. 

47 (b) The board shall report to the 
48 legislature by January 15, 2007, on the 
49 Center of Nursing's progress, the 
50 center's collaboration efforts with 
51 other organizations and governmental 
52 entities, and the activities conducted 
53 by the center in achieving the goals 
54 outlined. 

55 [TRANSFERS FROM SPECIAL REVENUE FUND.] 
56 The following transfers shall be made 
57 as directed from the state government 

Article 8 Section 4 263 
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1 special revenue fund: 

2 (a) $938,000 the first year and 
3 $1,207,000 the second year shall be 
4 transferred to the commissioner of 
5 human services for the long-term care 
6 and home and comm.unity-based care 
7 employee scholarship program. 

8 (b) $125,000 the first year and 
9 $200,000 the second year shall be 

10 transferred to the health professional 
11 education loan forgiveness program 
12 account for loan forgiveness for nurses 
13 under Minnesota Statutes, section 
14 144.1501. This appropriation shall 
15 become part of base level funding for 
16 the commissioner for the biennium 
17 beginning July 1, 2007. 
18 Notwithstanding section 5, this 
19 paragraph expires on June 30, 2009. 

20 Subd. 4. Board of Pharmacy 

21 499,000 499,000 

22 [RURAL PHARMACY PROGRAM.] Of this 
23 appropriation, $200,000 each year shall 
24 be transferred to the commissioner of 
25 health for the rural pharmacy planning 
26 and transition grant program under 
27 Minnesota Statutes, section 144.1476. 
28 Of this transferred amount, $20,000 
29 each year may be retained by the 
30 commissioner for related administrative 
31 costs. This appropriation shall become 
32 part of base level funding for the 
33 commissioner for the biennium beginning 
34 July 1, 2007. Notwithstanding section 
35 •.. , this paragraph expires on June 30, 
36 2009. 

37 [PHARMACIST LOAN FORGIVENESS.] $200,000 
38 each year shall be transferred to the 
39 health professional education loan 
40 forgiveness program account for loan 
41 forgiveness for pharmacists under 
42 Minnesota Statutes, section 144.501. 
43 This appropriation shall become part of 
44 base level funding for the commissioner 
45 for the biennium beginning July 1, 
46 2007. Notwithstanding section •.. , 
47 this paragraph expires on June 30, 2009. 

48 [DRUG MANUFACTURER PRICING DISCLOSURE.] 
49 (a) The board shall increase the 
50 licensing or registration fee for 
51 wholesale drug distributors and drug 
52 manufacturers required under Minnesota 
53 Statutes, chapter 151, by $65 per year 
54 beginning July 1, 2005. 

55 (b) Of the appropriation in this 
56 subdivision, $74,000 each year is to be 
57 transferred to the commissioner of 
58 human services for the data received 
59 under Minnesota Statutes, section 
60 151.52. 

61 Subd. 5. Board of Social 
62 Work 

Article 8 Section 4 264 
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1 105,000 100,000 

2 [ADMINISTRATIVE MANAGEMENT.] This 
3 appropriation is to provide 
4 administrative management under 
5 Minnesota Statutes, section 148B.61, 
6 subdivision 4. The following boards 
7 shall be assessed a prorated amount 
8 depending on the number of licensees 
9 under the board's regulatory authority 

10 providing mental health services within 
11 their scope of practice: Board of 
12 Medical Practice, the Board of Nursing, 
13 the Board of Psychology, the Board of 
14 Social Work, the Board of Marriage and 
15 Family Therapy, and the Board of 
16 Behavioral Health and Therapy. 

17 Sec. 5. [SUNSET OF UNCODIFIED LANGUAGE.] 

SC4101 

18 All uncodified language in this article expires on June 30, 

19 2007, unless a different expiration date is explicit. 
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1 Senator ..... moves to amend S.F. No ..... (SC4101) as 
2 follows: 

3 Page 252, after line 31, insert: 

4 "Sec. 8. Minnesota Statutes 2004, section 641.15, 

5 subdivision 2, is amended to read: 

6 Subd. 2. [MEDICAL AID.] Except as provided in section 

7 466.101, the county board.shall pay the costs of medical 

8 services provided to prisoners. The amount paid by the Anoka 

9 eettfi~y-~ea~d and Dakota County boards for a medical service 

10 shall not exceed the maximum allowed medical assistance payment 

11 rate for the service, as determined by the commissioner of human 

12 services. The county is entitled to reimbursement from the 

13 prisoner for payment of medical bills to the extent that the 

14 prisoner to whom the medical aid was provided has the ability to 

15 pay the bills. The prisoner shall, at a minimum, incur 

16 co-payment obligations for health care services provided by a 

17 county correctional facility. The county board shall determine 

18 the co-payment amount. Notwithstanding any law to the contrary, 

19 the co-payment shall be deducted from any of the prisoner's 

20 funds held by the county, to the extent possible. If there is a 

21 disagreement between the county and a prisoner concerning the 

22 prisoner's ability to pay, the court with jurisdiction over the 

23 defendant shall determine the extent, if any, of the prisoner's 

24 ability to pay for the medical services. If a prisoner is 

25 covered by health or medical insurance or other health plan when 

26 medical services are provided, the county providing the medical 

27 services has a right of subrogation to be reimbursed by the 

28 insurance carrier for all sums spent by it for medical services 

29 to the prisoner that are covered by the policy of insurance or 

30 health plan, in accordance with the benefits, limitations, 

31 exclusions, provider restrictions, and other provisions of the 

32 policy or health plan. The county may maintain an action to 

33 enforce this subrogation right. The county does not have a 

34 right of subrogation against the medical assistance program or 

35 the general assistance medical care program." 

36 Renumber the sections in sequence and correct the internal 

1 
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1 references 

2 Amend the title accordingly 

2 



HEAL TH and HUMAt\ 
NET FISCAL IMPAt., 

; BUDGET 
t'ROPOSALS 

Trkg. GovReo 
Line I Bill Ref Fund BACT DESCRIPTION 

NET FISCAL IMPACT: DIRECT APPROPRIATIONS+/· NON-DEDICATED REVENUE 
Note: Increases In non-dedicated revenues are shown as n allves In this trackln 

TOTAL· ALL AGENCIES 
GF General Fund 
SGSR State Government S eclal Revenue Fund 
HCAF Health Care Access Fund 
TANF FederalTANF 
LOIT Lotte Prize Fund 
OTH other Funds 

36 GF 
37 SGSR State Government S eclal Revenue Fund 
36 HCAF Health Care Access Fund 
39 TANF FederalTANF 
40 LOIT Lotte Prize Fund 
41 OTH Other Funds 
42 
43 
44 
45 DEPARTMENT OF HEALTH 
46 GF General Fund 
47 SGSR State Government S eclal Revenue Fund 
48 HCAF Health Care Access Fund 
49 TANF FederalTANF 
50 OTH other Funds 
51 
52 
53 
54 VETERANS NURSING HOMES BOARD 
55 GF General Fund 
56 OTH Other Funds 
57 
58 
59 
60 HEALTH RELATED BOARDS 
61 SGSR State Government S eclal Revenue Fund 
62 HCAF Health Care Access Fund 
63 OTH Other Funds 
64 
65 
66 
67 EMERGENCY MEDICAL SERVICES BOARD 
68 GF General Fund 

Detailed Budget Tracking • Bill Tracklng10.xls 

FY 2006 

79,614 
0 

727 
82 

645 

GOVERNOR'S RECOMMENDATION SENATE POSITION· SF 1879 
FY 2007 FY 06-07 FY 2008 FY 2009 FY 08-09 FY 2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY 08-09 

118,020 197,634 236,362 255,382 491,744 0 0 
0 0 0 0 0 0 0 

0 0 
0 

918 1,645 2982 2,891 5,873 0 
1,913 1,913 1,913 3,826 0 

995 1,069 978 2,047 0 
0 0 
0 0 0 0 

0 0 

0 0 0 0 

0 0 0 
0 0 
0 0 

·o 0 0 
0 

4/26/2005, 6:05 PM 

JWE SESSION 

SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIO 
FY 2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY 08·09 FY 06-07 FY 08·09 

101,737 158,052 259,790 208,674 245,168 453,842 168,812 396,443 
65,933 84,557 150,491 122,185 160,959 283,144 59,513 225,745 
1,608 2,959 4,567 2,156 1,389 3,545 4,567 3,545 

36,829 55,319 92,148 81,454 96,683 176,137 92,148 178,137 
(3,033 14,817 11,764 2,479 (14,263 11,784) 11,784 (11,784) 

400 400 800 400 400 800 BOO 600 
0 0 

65,428 84,056 160,459 282,144 
0 0 0 0 

36,759 55,249 92,008 81,384 96,613 92,008 177,997 
3,033 14,817 11,784 2,479 14263 11,784 11,764 

400 400 800 400 400 800 800 
0 

313 39 352 

134 1,524 1,390 1,952 1110 3,062 1,390 3,062 
505 501 1,006 500 500 1,000 1,006 1,000 
709 953 244 1,382 540 1,922 244 1,922 
70 70 140 70 70 140 140 140 

0 0 
0 

0 

2,317 2,006 4,323 774 849 1,623 4,323 1,623 
2,317 2,006 4,323 774 849 1,623 4,323 1,623 

0 0 0 0 0 0 
0 _ _(l_ 

!!.. 
0 
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HEAL TH and HUMAN SERVICES BUDGET 

NET FISCAL IMPACT OF PROPOSALS 

Trkg. GovRec 

Line I Bill Ref Fund BACT DESCRIPTION 

69 SGSR State Government Special Revenue Fund 
70 OTH Other Funds 
71 

72 

73 

74 COUNCIL ON DISABILITY 
75 GF General Fund 
76 OTH Other Funds 
77 
78 

79 

80 OMBUDSMAN FOR MENTAL HEALTH AND MENTAL RETARDATION 
81 GF General Fund 
82 OTH Other Funds 
83 

84 

85 

86 OMBUDSMAN FOR FAMILIES 
87 GF General Fund 
88 OTH Other Funds 
89 

2005 LEGISLATIVE SESSION 

GOVERNOR'S RECOMMENDATION SENATE POSITION· SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITION 
FY2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY08-09 FY2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY 08·09 FY 2006 FY 2007 FY 06·07 FY 2008 FY 2009 FY 08-09 FY 06-07 FY 08-09 

0 0 0 

0 0 0 

0 0 0 0 

134 Page7 FACILITIESCONSOLIDATIONLEASECOSTS 4,131 4321 8,452 4,321 4321 8,642 0 0 0 0 0 0 4,131 4,321 8,452 4,321 4321 8,642 8,452 8,642 
135 GF 13 General rund operattons 3,107 3,279 6,388 3,279 3,279 8,558 3,107 3,279 6,388 3,279 3,279 6,558 8,386 6,558 
138 HCAF 13 HCAF operations 1,396 1,443 2,839 1,443 1,443 2,886 1,396 1,443 2,839 1,443 1.443 2,888 2,839 2,888 
137 GF 13 Major systems operations 1,430 1,488 2,918 1,488 1,488 2,976 1,430 1,488 2,918 1.488 1,488 2,976 2,918 2,976 
138 GF REV1 Administrative ffp (1,243) (1,312) (2,555) (1,3121 (1,3121 (2,624 (1,243) (1,3121 (2,555) (1,312) (1,312) (2,624) (2,555) (2,6241 
139 HCAF REV1 Admlnlstratlveffp (559) (577) (1,138) (577) (577) (1,154 (559) (577) (1,138' (577) (577) (1,154) (1,136 (1,154) 
140 
141 Rider GENERAL FUND ADMINISTRATIVE REDUCTION TO SUPPORT LEASE COSTS 0 0 0 0 14,1311 {4,3211 (8,4521 (4,321 (4,3211 18,6411 18,452 {8,6411 
142 GF 11 Across the boald admln reduction (6,885) (7,201) (14,086) (7,201) (7,201) (14,402) (14,086) (14,402) 
143 GF REV1 Administrative Reimbursement (40% ffp) 2,754 2,880 5,634 2,880 2,880 5,761 5,634 5,781 
144 

145 Paga 8 MEETING STA TU.TORY REQUIREMENTS FOR LICENSING 325 264 589 264 264 528 0 493 432 924 432 297 728 924 728 
148 AND BACKGROUND STUDIES 
147 

148 L1Cflll1fn11 Performnace Standard• 313 582 269 209 538 314 270 683 270 135 583 404 
149 GF 11 Administration (13 FTEs) 1,045 898 1,943 898 898 1,796 523 449 972 449 449 898 972 898 

150 GF REV1 Administrative ffp 1418) 13591 (777) 1359) 1359) (718) (209) (180) 1389) (180) (180 (359) (389) (359) 

151 GF REV2 Increase licensing fees (314) (270) (584) (270) (270) (540) (135) (135) (135) 
152 

153 F111d Umbrella Rll• fmp/omont1tlon 100 183 63 83 166 100 83 183 63 83 166 183 166 
154 GF 11 Administration (2 FTEsl 167 138 305 138 138 276 167 138 305 138 138 276 305 276 
155 GF REV1 Administrative ffp (67) (55 1122) (55) (551 (110) 167) (55) (122) (55 (55) (1101 (122) (110) 
156 
157 Inc,....• Backgro111d Study~ to Covar Costa fall) {all) (176) lalll 188) (176) 158 158 158 158 
158 OED REV Increase fees to $20 (PCPO, SNSA, court apptad guardian) (167) (187) (334) (167) (1671 (334) 

159 OED 11 I <"lnNatlng deficit (direct & Indirect) 187 167 334 167 167 334 

160 GF 11 Ope<atlng daftcll ldlrect & Indirect) 167 187 334 167 187 334 
161 GF REV1 Indirect cost reimbursement to GF (88) (68) (176) {881 (88) (176) (88) (88) (176) (88) (88 (178) (176) (176) 

162 

163 Page 11 MEETING STATUTORY REQUIREMENTS FOR ADMINISTRATIVE 608 505 1,113 505 505 1,010 419 505 924 505 505 1,010 924 1010 
184 FAIR HEARINGS 
165 GF 11 Administration (11 FTEs) 1,013 842 1,855 842 842 1,684 698 842 1,540 842 842 1,684 1,540 1,684 
166 GF REV1 Administrative ffp 14051 (3371 (742) 13371 (337) (6741 (279) (337) (6161 (337) (337) 1674) (616) (674) 

167 

168 Page 13 AMERICAN INDIAN CHILD WELFARE PROJECT 4,838 4,838 4,838 4,838 9,676 0 4,596 4,596 4,596 4,596 9,192 4,596 9,192 
189 GF 28 Children's services grants 4,838 4,838 4,838 4,838 9,678 4,838 4,836 4,838 4,838 9,676 4,836 9,876 

170 GF REV2 County share 5% of total costs 1242) (242) (242) (242) 1484) 1242) (484) 

171 

172 

173 Paga 14 ADJUST APPROPRIATION FOR ADOPTION ASSISTANCE (1,3401 (1,491) (2,831) 1,500 4,508 6008 11,340) (1,491) (2,831) 1,500 4,508 6,008 (2,831 6,008 
174 AND RELATIVE CUSTODY ASSISTANCE 
175 GF 26 Adoption assistance (526) (449) (975) 1,704 3,861 5,585 (528) (449) (975) 1,704 3,881 5,585 (975) 5,565 
176 GF 28 Relallve custody assistance (814) (1,042) (1,856) (204) 847 443 (814) (1,042) (1,858) (204) 847 443 (1,856) 443 
177 
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NET FISCAL IMPA(,, vr PROPOSALS 

Trkg. G<NReo GOVERNOR'S RECOMMENDATION SENATE POSITION ·SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITION 
Line /Biii Ref Fund BACT DESCRIPTION FY2006 FY2007 FY06-07 FY2008 FY2009 FY 08-09 FY2006 FY 2007 FY06-07 FY2008 FY2009 FY 08-09 FY2006 FY2007 FY 06-07 FY2008 FY2009 FY 08-09 FY 06-07 FY08..()9 

178 Page15 PREVENT HOMELESSNESS FOR YOUNG ADULTS 1,125 1,122 2,247 1,122 1,122 2,244 0 0 0 0 0 0 1,125 1,122 2,247 1,122 1,122 2,244 2,247 2,244 

179 TRANSITIONING FROM LONG-TERM FOSTER CARE 
180 GF 26 Demonstration project: transition planning with supportiVe housing 1,085 1,085 2,170 1.085 1,085 2,170 0 0 0 0 0 0 1,085 1,085 2,170 1,085 1,085 2,170 2,170 2,170 

181 GF 35 Staff to administer/coordinate demonstration programs (1 fie) 72 66 138 66 66 132 0 0 0 0 0 0 72 66 138 66 66 132 138 132 

182 GF REV1 AdmlnlstratJve ffp (32) (29) (61) (29) (29) (58) 0 0 0 0 0 0 (32) (29) (61) (29) (29) (56) (61) (58) 

183 

184 Page 17 ADDRESS HOMELESSNESS WITH SUPPORTIVE HOUSING 5000 5,000 10,000 5,000 5,000 10,000 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
185 SERVICES GRANTS 
168 GF 32 other children's end famllles grants 5,000 5,000 10,000 S.000 5,000 10,000 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

187 

186 Page 16 DELAY PROJECTS OF REGIONAL SIGNIFICANCE (25,000) 125,000) 150,000) 0 0 0 (25,000) 125,000) (50,000l 0 0 0 0 0 0 0 0 0 (50,000) 0 

189 GF 27 Delay projects of regional stgnlftcance (25,000) (25,000) (50,000) 0 0 0 (25,000) (25,000) (50,000) 0 0 0 0 0 0 0 (50,000) 0 

190 
191 Page 19 FREEZE MAXIMUM RATES PAID FOR CHILD CARE ASSISTANCE (22,289) (30,268) (52,557) 131,3481 (32,039) (63,387) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

192 GF 22 MFIP child care assistance grants (22,289) (30,318) (52,607) (31,348' (32,039) (83,387) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

193 GF 38 MAXIS-MEc2 0 50 50 0 0 0 0 0 0 0 0 0 0 0 0 0 

194 

195 Page20 MOE TRANSFER ACCOUNTING SOLUTION 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

196 GF 10 Financial operations 424 424 848 424 424 848 0 0 0 0 0 0 424 424 848 424 424 848 848 848 

197 GF 11 Legal & regulatory operations 123 123 246 123 123 248 0 0 0 0 0 0 123 123 248 123 123 246 246 248 

198 GF 13 T echnklat operations 60 80 120 60 60 120 0 0 0 0 0 0 60 60 120 60 60 120 120 120 

199 GF 35 Children & economic assistance administration 195 195 390 195 195 390 0 0 0 0 0 0 195 195 390 195 195 390 390 390 

200 GF REV1 AdmlntstratiVe ffp (802) (602) (1,604) (602) (602) (1,604) 0 0 0 0 0 0 (602) (602) (1,604) (802) (802) (1,504) (1,604) (1,604) 

201 OED 10 Financial operations (424) (424) (848) (424) (424) (848) 0 0 0 0 0 0 (424) (424) (848) (424) (424) (848) (948) (848) 

202 OED 11 Legal & regulatory ooeratlons (123) (123) (246) (123) (123) (246) 0 0 0 0 0 0 (123) (123) (246) (123) 1123) (248) (246) (246) 

203 OED 13 T aohnloal ooeraUons (60) (60) (120) (60) {60) (120) 0 0 0 0 0 0 (60) (60) 1120) (60) (60) (120) (120) (120) 

204 OED 35 Children & economic assistance administration (195) (195) (390) (195) (195) (390) 0 0 0 0 0 0 (195) 1195) (390) (195) (195) {390) (390) (390) 

205 OED REV3 Agency Indirect costs • dedicated revenue 802 802 1,804 802 802 1,804 0 0 0 0 0 0 802 602 1,604 602 602 1,604 1,604 1,604 

206 
207 Pago21 FINALIZE 2003 SESSION TANF REFINANCING 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

208 TANF 15 Increase TANF transfsr to MFIP child care 8,692 3,192 9,684 3,192 3,192 6,384 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

209 TANF 15 Reduce undoslgnated TANF refinancing (6,692) (3,1921 (9,894) (3,192) (3,192) (6,384) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

210 GF 22 Decrease general fund for MFIP child care (6,692) (3,192) (9,884) (3,192) (3,192) (6,384) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

211 GF REV2 Reduce non-dedicated revenue to general fund 8,692 3,192 9,864 3,192 3,192 6,384 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

212 OED 22 MFIP child care assistance grants 6,692 3,192 9,894 3,192 3,192 6,384 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

213 OED REV3 Federal grants - dedk:ated revenue (6,692) (3,192) (9,864) (3,192) {3,192) 16,384) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

214 

215 SF254 REPEAL MFIP PENAL TIES 0 0 0 0 0 0 0 0 0 0 0 0 13,430 14614 28,044 14527 14,310 28,837 28,044 28,837 

218 TANF 15 Undue undeslgnated TANF refinancing 0 0 0 0 0 0 0 0 0 0 0 0 (8,692) (3,192) (9,894) (3,192) (3,192) (6,384) (9,684) (6,364) 

217 GF REV2 Undue undeslgnated T ANF refinancing 0 0 0 0 0 0 0 0 0 0 0 0 8,692 3,192 9,894 3,192 3,192 6,384 9,884 6,364 

218 TANF 15 Reduce transfer to General Fund for Working Family Credit financing 0 0 0 0 0 0 0 0 0 0 0 0 (11,020) (6,860) (17,880) (7,000) (7,000) (14,000) (17,880) (14,000) 

219 GF REV2 Reduce transfsr to General Fund for Working Family Credit financing 0 0 0 0 0 0 0 0 0 0 0 0 11,020 6,860 17,880 7,000 7,000 14,000 17,880 14,000 

220 TANF 20 Subsidized housing penalty 0 0 0 0 0 0 0 0 0 0 0 0 3,238 3,524 6,762 3,502 3,450 6,952 6,782 6,952 

221 TANF 20 SSI penally 0 0 0 0 0 0 0 0 0 0 0 0 10,192 11,090 21,282 11,025 10,860 21,885 21,282 21,885 

222 

223 SF 1955 MFIP WORK PARTICIPATION RATE ENHANCEMENT INITIATIVE 0 0 0 0 0 0 0 0 0 0 0 0 63 8,638 8,701 8,638 8,638 17,276 8,701 17,276 
224 TANF 20 Change sanction policy for Work Prep program 0 0 0 0 0 0 0 0 0 0 0 0 63 83 126 63 63 126 126 126 

225 TANF 20 Work participation bonus 0 0 0 0 0 0 0 0 0 0 0 0 0 6,876 6,878 6,876 6,876 13,752 6,676 13,752 

226 TANF 20 DWP bonus 0 0 0 0 0 0 0 0 0 0 0 0 0 1,699 1,699 1,699 1,899 3,398 1,699 3,398 

227 TANF 15 TANF lo ChUdcare Develonrn.nt Fund· Increased funding for Work Prep Program 0 0 0 0 0 0 0 0 0 0 0 0 0 3,740 3,740 4,078 0 4,078 3,740 4,078 

228 TANF 20 MFIP/DWP Grants· Increased funding for Work Prep Program 0 0 0 0 0 0 0 0 0 0 0 0 0 (3,740) (3,740) 14,078) 0 (4,078) (3,740) (4,078) 

229 GF 20 MFIP/DWP Grants· Increased funding for Work Prep Program 0 0 0 0 0 0 0 0 0 0 0 0 0 3,740 3,740 4,078 0 4,078 3,740 4,078 

230 GF 22 MFIP Child C""' Assistance· Increased funding for Work Prep Program 0 0 0 0 0 0 0 0 0 0 0 0 0 (3,740) 13,740) (4,078) 0 (4,078) (3,740) (4,078) 

231 

232 SF 1520 MFIP DIVERSIONARY WORK PROGRAM PARTICIPATION EXPEMPTION FOR CERTAIN 0 0 0 0 0 0 0 0 0 0 0 0 163 134 297 134 134 268 297 268 

233 REFUGEES AND ASYLEES 
234 TANF 20 MFIP/DWP grants 0 0 0 0 0 0 0 0 0 0 0 0 163 134 297 134 134 268 297 268 

235 

238 SF1617 REDUCE WEEKLY WORK HOURS REQUIRED FOR MFIP PARTICIPANTS 0 0 0 0 0 0 0 0 0 0 0 0 127 252 379 251 248 499 379 499 
237 FOR APPROVED POST ·SECONDARY EDUCATION PROGRAM 
238 TANF 20 MFIP/DWP grants 0 0 0 0 0 0 0 0 0 0 0 0 127 252 379 251 248 499 379 499 

239 

240 SFXXXX INCREASE INCOME ELIGIBILITY FOR TRANSITION YEAR CHILD CARE 0 0 0 0 0 0 0 0 0 0 0 0 268 424 692 448 472 920 692 920 

241 TANF 22 Transitional year seivlce costs 0 0 0 0 0 0 0 0 0 0 0 0 255 404 859 426 449 875 659 875 

242 TANF 22 Administration 0 0 0 0 0 0 0 0 0 0 0 0 13 20 33 22 23 45 33 45 

243 

244 SFXXXX DECREASE CO·PAYS FOR MFIPITY CHILD CARE 0 0 0 0 0 0 0 0 0 0 0 0 488 667 1,155 657 655 1,312 1,155 1,312 
245 TANF 22 MFIP/lY vear service costs 0 0 0 0 0 0 0 0 0 0 0 0 465 635 1100 626 624 1 250 1100 1 250 
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HEAL TH and HUMAN SERVICES BUDGET 
NET FISCAL IMPACT OF PROPOSALS 

Trl<g. GCN Rec 

Line /Bill Ref Fund BACT DESCRIPTION 

246 TANF 22 County Administrative Allowance 

247 

248 SF769 APPROPRIATION FOR NEW CHANCE PROGRAM 
249 TANF 27 Approprtatlon 

250 

251 GENERAL FUND MFIP FINANCING 
252 GF 20 Anance MFIP 08/09 

253 TANF 20 Anance MFIP 08/09 

254 

255 SFXXXX APPRORIATION FOR TRANSITIONAL HOUSING 
256 GF 32 I Annrtvvlatlon • other children and economic assistance grants 

257 

258 Page22 MEDICARE MODERNIZATION ACT CHANGES 
259 GF 44 Adjust PDP to foracesl 

260 GF 44 Transform PDP 111/06 

261 GF REV2 Transform PDP 111/06 ·residual rebate revenue 

.262 GF 70 Aging grants lenrollmenl & assistance) 

263 GF 70 Aging grants (redirect Rx, Connect) 

264 GF 70 Aging grants (offset request with federal grants) 

265 GF 70 Aging grants (offset request with one-time fed supplement lo SHI Pl 

266 GF 85 Admlnlslrellcn (3 fies) 

267 GF 50 Administration lftes I FY 2006-09: 1, 7, 6, 6l 

268 GF 36 MAXIS costs 

2119 GF 51 MMIScosls 

270 GF 51 HeallhMalch 

271 GF REV1 Admlnlstrallveffp 

272 
273 Page25 COST EFFECTIVE PHARMACEUTICAL PURCHASING 
274 

275 Stlectlve Dlatrlbutlon of Specialty Phannaceutlcals 

278 GF 41 MA families and children 

277 GF 42 MA elderty Bild disabled 

278 GF 43 GAMC 

279 GF 44 PDP 

280 GF 51 MMIScosls 

281 GF 44 Interaction with Medlcere Modernization Act Changes· Page 22 

282 

283 Hemoph/111 Blood Factor ProdUCf• 

284 GF 41 MA farnllles and children 

285 GF 42 MA elderly and disabled 

288 GF 51 MMIScosts 

287 GF 51 HealthMalch small effect 

288 

289 Align Payment for Admlnl•lered Drugs With Med/car• Rates 

290 GF 41 MA femlltes and children 

291 GF 42 MA elderty and disabled 

292 GF 43 GAMC 

293 GF 51 MMIScosts 

294 

295 ReducePharm•cyPayment• toAWPMlnllll 14% 

296 GF 41 MA families and children 

297 GF 42 MA elderly and disabled 

298 GF 43 GAMC 

299 GF 44 PDP 

300 GF 44 lnterecllon with Medk:are Modernization Act Changes· Page 22 

301 

302 Prior Authorization of New Drug• 

303 GF 41 MA families and children 

304 GF 42 MA elderty and disabled 

305 GF 43 GAMC 

306 GF 44 PDP 

307 GF 44 lnterecllon with 'Medicare ModemlzaUon Act ChS11ges" DTCD<>Oal ·Page 22 

308 

309 SF65 PRESCRIPTION DRUG DISCOUNT ASSISTANCE PROGRAM 
310 GF 45 General Fund transfer out • float 

311 GF REV2 General Fund transfer In • savings In SGSR eccount 

312 OED REV2 Special revenue fUnd transfer In 

313 OED REV3 SPBClal revenue fUnd rebate revenue 

314 OED 45 Sl>Aclal revenue fUnd transfer out 

Detailed Budget Trat. fracking10.xls 

FY2006 

0 

0 
0 

0 
0 

0 
0 

(3,374) 
(4,720) 
(2,253) 

(252) 

4,988 
(949) 

(372) 

(259) 
350 

76 

12 
175 

0 
(170) 

(8,022) 

f133) 

1171 
(117) 

(7) 

(8) 

8 
6 

fWJ 

(47) 

(321) 

7 
18 

(451) 

(83) 
(339) 

(34) 

5 

(5,102) 

(8181 

(4,180) 
(254) 

(224) 

112 

(1,1133) 

(2311 

(1,5651 
(95) 

(64) 

42 

0 
0 
0 

0 

0 

0 

GOVERNOR'S RECOMMENDATION 
FY 2007 FY06..07 FY2008 FY2009 FY08..()9 FY2006 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

(10 623) (13,997) (10,229) (10,229 (20,458) (7,225) 
(9,803) (14,523) (9,898) (9,554 (19,452) (4,720) 
(4,007) (6,260) (3,912) (4,256) (8,168) (2,253) 

(394) (648) 0 0 0 (252) 

3,417 8,405 3,417 3,417 6,834 0 
(949) 11,B98) (949) (9491 (1,898) 0 
1372) (744) (372) (372) (744) 0 

0 (259) 0 0 0 0 
307 657 307 307 614 0 
501 577 501 501 1,002 0 

0 12 0 0 0 0 
0 175 0 0 0 0 

1,000 1,000 1,000 1,000 2,000 0 
(323) (493) (323) (323) (648) 0 

(6,220) (14,242) (6,802) (7,4291 {14231) {2,860) 

(205) (3311) (228) (248) (416) (133) 

(39) 156 (43) (45) (BB) (17) 
(151) (26B) (170) (1B9) (359) (117) 
(15) (22) (15) (14) (29) (7) 
(8) (14) (7) (8) (15) (6) 
0 8 0 0 0 8 
8 14 7 8 15 8 

(5tn (B80) (582) (UJ) (1,225) (W) 

1105) 1152) 11171 1125) (242) (47) 
(4121 (733) (4851 (518) (983) (321) 

0 7 0 0 0 7 
0 18 0 0 0 18 

(502) (1153) (552) (801} (1,169) (451) 

(91) (174) (101) (111) (212) (83) 
(373) (712) (410) (451) (881) {339) 
(38) (72) (41) (45) (86) (34) 

0 5 0 0 0 5 

(3,635) (8,707) (4,061) (4,4211) (8,400) 0 
{687' (1,303) {764 18051 (1,569' 0 

(2,881) (8,861) (3,028) (3,371) (6,3Bn 0 
(287) (521) (271) (253) (524) 0 
(140) (364) (131) (140) (2711 0 
140 252 131 140 271 0 

(1,361) (J,294) (1,31V) (1,502) /2,881) (1,1133) 

(257) (488) (258) (2711 (529) (2311 
(1,004) 12,589) 11,0201 11,138) (2,156) (1,565) 

(1001 11851 (101) (95) (196) (95) 

(53) 1137) (44) (47) (91) (64) 
53 85 44 47 91 42 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

4/26/2005, 6:05 PM 

2005 LEGISLATIVE SESSION 

SENATE POSITION· SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIOfl 
FY2007 FY06..07 FY2008 FY2009 FY08·09 FY2006 FY2007 FY06..07 FY 2008 FY2009 FY08..09 FY06..07 FY08..09 

0 0 0 0 0 23 32 55 31 31 62 55 62 

0 0 0 0 0 140 140 280 280 280 560 280 560 
0 0 0 0 0 140 140 280 280 280 560 280 560 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 12,264 28,808 41,072 0 41,072 

112,264) (28,808) (41,072) 0 141,072) 

0 0 0 0 0 750 750 1,500 750 750 1,500 1,500 1,500 
0 0 0 0 0 750 750 1,500 750 750 1,500 1,500 1,500 

(14,204) (21,429) (13,810) (13,810) {27,620) 0 0 0 0 0 0 {21,429) 127,620 
(9,803) (14,523) (9,898) 19,554) (19,452 0 0 0 0 0 0 (14,523) 119,452) 
(4,007) (6,260) (3,912) /4,256) (8,188) 0 0 0 0 0 0 (6,260) (8,16B) 

(394) (646) 0 0 0 0 0 0 0 0 0 (646) 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

{2,585) (5,4451 {2,741) (3,000) 15,7411 0 0 0 0 0 0 (5,445) (5,741 

f205) (338) (228) (248) (416) 0 0 0 0 0 0 (338) 1476 
(39) (56) (43) (45) (BB) 0 0 0 0 0 0 {56) -~ 

(151) (26B) (170) (189) 1359) 0 0 0 0 0 0 (268) (359) 
(15) {22) {15) (14) 129) 0 0 0 0 0 0 (22) (29) 

(6) {14) (7) 18) (15) 0 0 0 0 0 0 (14) (15) 
0 8 0 0 0 0 0 0 0 0 0 8 .!> 
8 14 7 8 15 0 0 0 0 0 0 14 -~ 

(6171 (880) (582) (UJ) (1,225) 0 0 0 0 0 0 (860) 11,225 
(105) (152) (117) (125) (242) 0 0 0 0 0 0 (152) {242) 
(412) (733) (465) (518) (983) 0 0 0 0 0 0 (733) (983) 

0 7 0 0 0 0 0 0 0 0 0 7 0 
0 18 0 0 0 0 0 0 0 0 0 18 0 

(502) (953) (552) (807) (1,160) 0 0 0 0 0 0 (953) 11,159 
(91) (174) (101) (111) (212 0 0 0 0 0 0 (174) (212) 

(373) (712) (410) (451) (881 0 0 0 0 0 0 (712) (861 
(36) (72) (41) (45) (86) 0 0 0 0 0 0 (72) (86) 

0 5 0 0 0 0 0 0 0 0 0 5 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

(1,301) (3,2114) (1,379) (1,502) (2,881) 0 0 0 0 0 0 (3,2941 12,881 
(257) (488) (258) 1271) (529 0 0 0 0 0 0 (488 (529) 

{1,0041 12,569) (1,0201 11,136) (2,156) 0 0 0 0 0 0 (2,569) (2,158) 
(100) (195) (101' (95) (196) 0 0 0 0 0 0 (195) (196) 
(53) (137) (44) (47) (91) 0 0 0 0 0 0 (1371 (91) 
53 95 44 47 91 0 0 0 0 0 0 95 91 

0 0 0 0 0 0 1 022 1022 (596) (74) (6701 1,022 (670 
0 0 0 0 0 0 1.022 1,022 0 0 0 1,022 0 
0 0 0 0 0 0 0 0 1909) 1113) 11,022) 0 (1,022) 
0 0 0 0 0 0 (1,022) 11,022) 0 0 0 (1,022) 0 
0 0 0 0 0 0 (320) (320) (2,870) (4,725) (7,595) (320) (7,5951 
0 0 0 0 0 0 0 0 909 113 1022 0 1022 
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HEAL TH and HUMA 
NET FISCAL IMP;.. 

S BUDGET 
.JROPOSALS 

Trkg. Gov Rec 

Line /Biii Ref Fund BACT DESCRIPTION 

315 OED 45 Special revenue fund other expenses 

316 

317 Page24A DEDICATE GAMC PHARMACY REBATES TO PHARMACY ASSISTANCE PROGRAM 

318 OED 45 Prescription drug assistance program 

319 OED REV3 GAMC rebates 

320 GF REV2 GAMCrebates 

321 
322 Rider PDP GRANT ACCOUNT REDUCTION 

323 GF 45 Prescription Drug Program 

324 

325 SF973 MA COVERAGE FOR MEDICATION THERAPY MANAGEMENT SERVICES 

326 GF 50 Rx Sorvlce costs • admln. 

327 GF 42 MA elderly and disabled • effect on other seivlces 

328 GF 50 Admlnstratlve costs 

329 GF 50 Contract for evaluation 

330 GF REV1 Admlnstratlve ffD 

331 

332 Page28 5% REDUCTION TO HOSPITAL RATES 

333 GF 41 MA families end children 

334 GF 42 MA elderty and disabled 

335 GF 43 GAMC 

336 HCAF 40 MlnnesotaCare 

337 HCAF 40 lnterac:Uon v.ith "Restructure HC Prog. Ellglblllf\I' prooosal ·Page 29 / MNCare reduction 

338 GF 41 fnteracUon v.ilh "Restructure He Prog. Eilglblllf\I' proposal· Page 29 / MNCare shift to MA 

339 GF 42 Interaction v.ith "Reslruclure HC Prog. Ellglblllly" prooosal • Page 29 / MNCare shift to MA 

340 GF 43 Interaction v.ith "Restructure HC Prog. Ellgtblllf\I''"""""""' • Page 29 / MNCare shift to GAMC 

341 
342 SF 1122 MA & GAMC INPATIENT HOSPITAL RATE INCREASE FOR 16 DRGS FOR 

343 HOSPITALS IN NON-METRO COUNTIES 

344 GF 41 MA famllles and chlldren 

345 GF 42 MA elderly and disabled 

346 GF 43 GAMC 

347 
348 Page29 RESTRUCTURE HEAL TH CARE PROGRAM ELIGIBILITY 

349 HCAF 11 Legal & regulatory operations 

350 HCAF REV1 Administrative ffD 

351 HCAF 40 Eliminate MNCare 

352 GF 41 ShlfttoMAF&C 

353 GF 42 ShlfttoMAE&D 

354 GF 43 ShlfltoGAMC 

355 GF 43 GAMC soenddown I ellmlnate GHO 

358 GF 36 MAXIS 

357 HCAF 51 MMIS 

358 HCAF 51 HealthMatch • 4 month delay 

359 
360 SF255 REPEAL MINNESOTACARE LIMITED BENEFIT SET/$5000 CAP 

361 HCAF 40 MlnnesotaCare Grants 

382 
363 SF255 INCREASE MINNESOTACARE ELIGIBLITY FOR ADULTS W/OUT CHILDREN TO 190% FPG 

364 HCAF 40 MlnnesotaCare Grants 

385 
366 SF695 ELIMINATE ADD-BACK OF DEPRECIATION FOR FARM SELF EMPLOYED INCOME 

367 HCAF 50 MlnnesotaCere Grants· admlnlstretlon 

366 HCAF 40 MlnnesotsCare Grants • families and children 

369 HCAF 40 MlnnesotaCsre Grants· adults v.ithout children 

370 HCAF 40 Heallhmatch effect 

371 
312 SF908 REPEAL $500 DENTAL CAP FROM MA, GAMC, & MINNESOTACARE 

373 GF 41 MA families and children 

374 GF 42 MA elderly and disabled 

375 GF 43 GAMC 

376 HCAF 40 MlnnesotaCare Grants· families and children 

377 HCAF 40 MlnnesotaCare Grants· adults v.ithout children 

378 

379 SF65 ELIMINATE CO-PAYS FOR MA AND GAMC 

380 GF 41 MA families and children 

381 GF 41 MA elderly end disabled 

382 GF 43 GAMC 

383 

384 SF65 MINNESOTACARE OPTION FOR SMALL EMPLOYERS 

Detailed Budget Tracking - Bill Tracklng10.xls 

FY2006 

0 

0 
370 

(370\ 

0 

0 

0 

0 
0 

0 

0 

0 

117,323) 
(7,117 
(4,997 

13,290 
(2,106) 

812 
53 

(20) 

(858) 

0 

0 
0 

0 

(35,363) 

436 

(174' 
(88,258' 
(3,5751 

2,158 
30,754 

19,996 

12 

28 
1,282 

0 
0 

0 
0 

0 

0 
0 

0 

0 

0 
0 

0 

0 
0 
0 

0 
0 

0 

0 

0 

GOVERNOR'S RECOMMENDATION 

FY2007 FY06-07 FY2008 FY2009 FY08-09 FY2006 

0 0 0 0 0 0 

0 0 0 0 0 0 
2,250 2,620 2,250 2,250 4,500 0 

12,250) (2,620) (2,250) (2,250) (4,500) 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

(3B,178) (55,501) (43,157) (472B2) (90,4391 0 
(18,528) (25,645) 121,623) 123,887) 145,510 0 
(6,278) (13,275) (9,2831 (10,121) (19,404) 0 
(7,635) (10,925) 16,876) (9,664) (18,560) 0 
(4,237) (6,343) 13,7731 (3,968) 17,741) 0 
1,551 2,363 1,584 1,651 3,215 0 

349 402 150 23 173 0 
(71) (91) (94) (1141 (208) 0 

(1,329) (1,987) (1,222) (1,182) (2,404) 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

(40766) (76,129) 132,402) (33,5B11 165,9B3l 0 
0 436 0 0 0 0 
0 (174) 0 0 0 0 

(89,4451 1175,7031 (84,431) (90,972) (175,403) 0 
118,588) (22,143) (4,796) (366) (5,184) 0 

4,422 6,580 5,373 6,484 11,837 0 
27,193 57,947 12,693 11,201 23,894 0 
35,632 55,628 38,759 40,094 78,853 0 

0 12 0 0 0 0 

0 26 0 0 0 0 
0 1,282 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

4/26/2005, 6:05 PM 

LF .l\TIVE SESSION 

SENATE POSITION· SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIO~ 
FY2007 FY 06-07 FY2008 FY2009 FY 08-09 FY2006 FY2007 FY 06-07 FY2008 FY2009 FY08-09 FY 06-07 FYOB-09 

0 0 0 0 0 0 1,342 1,342 2,274 4,651 6,925 1,342 6,925 

0 0 0 0 0 13701 12,250} 12,620} {2,250) (2,250) (4,500) (2,620) 14,500) 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 (370) (2,250) (2,620) (2,250) 12,250) (4,500) (2,620) 14,500) 

0 0 0 0 0 12500} 13,000l (5,5001 0 0 0 (5,500) 0 
0 0 0 (2,500) (3,000) (5,500 0 0 0 (5,500) 0 

0 0 0 0 0 40 (124) (84) (250) 1321l (571l {84} (571) 
0 0 0 0 0 59 272 331 389 389 777 331 777 
0 0 0 0 0 (38) (4261 (461) (639) (710) (1,348) (461) (1,348' 

0 50 50 0 0 50 0 
0 0 0 0 0 29 0 29 0 0 0 29 0 
0 0 0 0 0 (12) (20) (32) 0 0 0 (32) 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 400 400 BOO 400 400 BOO 800 BOO 

0 0 0 0 0 181 181 382 181 181 362 362 362 
0 0 0 0 0 146 146 292 148 148 292 292 292 
0 0 0 0 0 73 73 148 73 73 148 148 146 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 30,077 36,150 66,227 5B,172 71,30B 129,480 66,227 129,480 
0 0 0 0 0 30,077 36,150 66,227 58,172 71,308 129,480 66,227 129,480 

0 0 0 0 0 469 9,030 9,499 11,019 12,163 23,1B2 9,499 23,102 
0 0 0 0 0 469 9,030 9,499 11,019 12,163 23,182 9,499 23,182 

0 0 0 0 0 0 742 742 57B 597 1,175 742 1,175 

0 0 0 0 0 0 45 45 16 17 33 45 33 

0 0 0 0 0 0 271 271 258 284 542 271 542 

0 0 0 0 0 0 426 428 304 298 600 426 600 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 B35 1,439 2,274 1,5B3 1,709 3,292 2,274 3,292 

0 0 0 0 0 458 831 1,289 921 993 1,914 1,289 1,914 

0 0 0 0 0 335 535 870 583 631 1,214 870 1,214 

0 0 0 0 0 26 52 78 59 63 122 78 122 

0 0 0 0 0 12 17 29 18 20 38 29 38 

0 0 0 0 0 4 4 8 2 2 4 8 4 

0 0 0 0 0 7563 19,21B 267B1 21,77B 23,553 45331 26,781 45,331 

0 0 0 0 0 2,736 7,633 10,369 8,495 9,194 17,689 10,369 17,689 

0 0 0 0 0 1,612 2,002 3,614 2,214 2,412 4,626 3,614 4,626 

0 0 0 0 0 3,215 9,583 12,798 11,089 11,947 23,016 12,798 23,016 

0 0 0 0 0 2950 7015 9965 10128 11199 21.327 9965 21 327 
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HEAL TH and HUMAN SERVICES BUDGET 
NET FISCAL IMPACT OF PROPOSALS 

Trl<g. Gov Rec 

Line /Biii Ref Fund BACT DESCRIPTION 

385 HCAF 40 MlnnesotaCare Grants 

386 HCAF 50 Admln· POiley end program costs 

387 HCAF 51 Admln • operations 
388 HCAF 51 HeallhMatch Delay· systems costs 

389 HCAF REV1 Administrative ffp 

390 HCAF REV1 Administrative ffp 

391 

392 SF828 REPORT ON EMPLOYERS AND MINNESOTA HEALTH CARE PROGRAMS 
393 GF 50 Administrative cost for study· 4 fies 
394 GF 51 Svstemsioperallons 

395 GF REV1 Administrative ffp 

396 
397 Page30 BETTER MANAGE HEALTH CARE COSTS 
398 

399 Bolter Addra•• Fraud 111d Abuse 
400 GF 42 MA FFS (SIRS activity) 

401 GF 51 Administration (SIRS· 3 FTEs) 
402 GF REV1 Administrative ffp 

403 GF 51 MMIS ·SIRS anatytk:al tools 

404 GF REV2 MA recoveries 
405 

406 Comply With Federal Program Integrity Reqlirements 

407 GF 50 Administration (PERM 7 FTEs, MEQC • 7 FTEs) 

408 GF REV1 Administrative ffp 

409 HCAF 11 Aooeals for lraud prevention activity (1 ft•) 

410 HCAF REV1 Admlnlstrattvetfp 

411 HCAF 40 Mncare ·Fraud Prevention 

412 HCAF 50 Administration ( FPI • 5 FTEs) 

413 HCAF REV1 Administrative ffp 

414 HCAF 50 Administration (quality control· 4 FTEs) 

415 HCAF REV1 Admlnlstrattveffp 
416 HCAF 40 Interaction YA!h 'Restructure He Prog, Ellgtblllty'' orooosal ·Pago 29 / MnCare ·Fraud Prov. 
417 HCAF 50 Interaction l'Ath 'Restructure HC Prog. Ellglblllty" orooosal ·Page 29 / Admln ( FPI • (3) FTEs) 

418 HCAF REV1 Interaction l'Alh 'Restructure HC Prog. EIJglblhly'' prooosal • Page 29 I Admlnlslratlve ffp 

419 HCAF 50 Interaction l'Alh 'Restructure He Prog. Ellglblllhl' prcposal ·Page 29 / Admln (QC· (1) FTEs) 

420 HCAF REV1 Interaction v.ilh 'Restructure HC Prog. Ellglblltty" prooosal • Page 29 /Administrative ffp 

421 
422 RecaVl>f Uncompen11ted Tr111afer• of Income 1111d Assets· In SF 1879 

423 GF 42 MA elderly and disabled 

424 
425 RecaVl>f From Eal1tes Asset• Held In /rrevoceblo Trusts or Annuities 

426 GF 51 Administration (1 ft•) 

427 GF REV2 ACrecoverias 

428 GF REV2 MA recoveries 
429 GF REV1 Administrative ffp 

430 
431 Make Trust Aval/able 
432 GF 72 MA Long Term Care Faclllties Grants 

433 GF 73 MA recoveries 

434 GF 42 Administrative ffp 

435 

436 Implement /ntenalva Med/col Cl/8 Management 
437 GF 42 MAFFS 

438 GF 50 Administrative contract 

439 GF REV1 Administrative ffp 

440 

441 Improve Casi ERecllvenea• al Coverage· In SF 1879 

442 GF 50 Medical director's salSIY and benefits (1 fl•) 

443 GF 50 Staff costs lo support medical pollcy function (1 fies) 

444 GF 50 Evidence based Practice center subscription fee 

445 GF 41 MA famlllas and children Ifs 

446 GF 42 MA elderly and disabled Ifs 

447 GF 43 GAMCffs 
448 GF 51 MMIScosts 
449 GF REV1 Administrative ffp 

450 

451 Improve Hoe/th Cara Enrollment Proco•• 

452 HCAF 50 Admlnlstrsllon costs 

453 HCAF 51 MMIScosts 

454 HCAF REV1 Administrative fin 

Detailed Budget Trat.. fracklng10.xls 

GOVERNOR'S RECOMMENDATION 
FY2006 FY 2007 FY 06-07 FY2008 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 

2,558 (833 1,725 11.517) 

131 (425) {ZP4) (1132) 

(117) (468) (565) (938) 

279 234 513 234 
(112) (94) (206) (94) 
120 20 140 20 
(39) (117) (158) (158) 

1,244 1,018 2,2tl0 1,012 

1,806 1,351 2,957 1,351 
(842) 1540) 11,182) 1540) 

75 75 150 75 
(30) (30) (60) (30) 

(43) (96) (139) (95) 

505 380 885 380 
1202) (152) (354) (152) 

332 272 604 272 
(133) (109) (242) (109) 

18 40 58 35 
(319) (224) (543) (224) 
127 90 217 90 
(83) (68) (151) (68) 

33 27 60 27 

(96) (144) fUO (192) 

(96) (144) (240 (192) 

36 (124) (BB) (404) 

60 80 120 60 

0 (10) (10) (40) 

0 1150) (150) (400) 

(24) (24) (48) (24) 

0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 

337 (225) 112 (225) 

(583) (1,125) (1,688) (1,125) 

1.500 1,500 3,000 1,500 
(600) (600) 11,200) (600) 

(595) (1,931) (2,521) (2,914) 

200 168 388 188 
87 75 162 75 
50 42 92 42 

(249) (855 (904 (969) 

(465' 11,222) (1,687) (1,788) 

193' 1237) (330 (340) 

10 0 10 0 
(135) (122) (257) (122) 

1,431 015 2,340 2,036 

3,363 2,377 5,760 4,454 

50 0 50 0 
113531 !951l 12304 11782) 

SENATE POSITION ·SF 1879 
FY2009 FY08-09 FY2006 FY2007 FY06-07 FY2008 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 
0 0 0 0 0 0 

(3,070 14587} 16911 12,075} 12,766} 13,106} 

(1,400) (2,332) 0 0 0 0 

(1,404) (2,340) 0 0 0 0 

234 488 0 0 0 0 

(941 (188) 0 0 0 0 

20 40 0 0 0 0 
(156) (312) 0 0 0 0 

1,006 2,018 0 0 0 0 

1,351 2,702 0 0 0 0 
(540) (1,080) 0 0 0 0 

75 150 0 0 0 0 
(30) 160) 0 0 0 0 

(102) (197) 0 0 0 0 

380 760 0 0 0 0 
(152) (304) 0 0 0 0 

272 544 0 0 0 0 

(109) (218) 0 0 0 0 

36 71 0 0 0 0 
(224) (448) 0 0 0 0 

90 180 0 0 0 0 
(68) (136) 0 0 0 0 

27 54 0 0 0 0 

(192) (384) (96) (144) (240) (1Q2) 

(192) (364) (96) (144) (240) (192) 

(459) (883) 0 0 0 0 

60 120 0 0 0 0 

(45) (85) 0 0 0 0 

(450) (850) 0 0 0 0 

124 (48) 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

'225) (450) 0 a 0 0 

(1,125) 12,250) 0 0 0 0 

1,500 3,000 0 0 0 0 
(600) (1,200) 0 0 0 0 

(3,980 (6,814) (595) (1,931) (2,526) (2,914) 

188 378 200 188 388 188 

75 150 87 75 162 75 

42 64 50 42 92 42 
(1,291) (2,260) (249) (655) (904) (969) 

(2,411) (4,199) (465) (1,222) (1,687) (1,788) 

(441) (781) (93) (237) (330) (340) 

0 0 10 0 10 0 

1122 (244) 1135) (122) (257) (122) 

2,03ll 4,076 0 0 0 0 

2,994 7,448 0 0 0 0 

0 0 0 0 0 0 

(1198 (2980) 0 0 0 0 

4/26/2005, 6:05 PM 

2005 LEGISLATIVE SESSION · 

SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIOfl 
FY2009 FY08-09 FY 2006 FY2007 FY06-07 FY2008 FY2009 FY 08-09 FY06-07 FY08-09 

0 0 589 6,552 7.141 9,824 10,931 20,755 7,141 20,755 
0 0 133 78 211 0 0 0 211 0 
0 0 297 693 990 506 447 953 990 953 
0 0 2,103 0 2,103 0 0 0 2,103 0 

(53) (31) (84) 0 0 0 (84) 0 
(119) (2771 (396) (202) (179) (381) (396) (381) 

0 0 202 0 202 0 0 0 202 0 
0 0 302 0 302 0 0 0 302 0 
0 35 0 35 0 0 0 35 0 
0 0 (135) 0 (135) 0 0 0 (135) 0 

14,152} 17,258} 3431 (1,334) 2,097 (5,687} 113,303} 118,990} 1669} 126,248 

0 0 131 f425J '294) iB32) (1,400) (2,332) (294) (2,332 
0 0 (117) (468) (585) (938) (1,404) (2,340) (585) (2,340) 
0 0 279 234 513 234 234 468 513 468 
0 0 (112) (94) (206) (94) (94) 1188) (206) (188) 
0 0 120 20 140 20 20 40 140 40 
0 0 (39) (117) (156) (156) (156) (312) (156) (312) 

0 0 1,468 1,151 2619 1,152 1,145 2,297 2,619 2,297 
0 0 1,606 1,351 2,957 1,351 1,351 2,702 2,957 2,702 
0 0 (642) (540) (1,182) (540) (540) (1,080) (1,182) (1,080) 
0 0 75 75 150 75 75 150 150 150 
0 0 (30) (30) (60) (30) (30) (60) (60) (60) 
0 0 . (43) (96) (139) (95) (102) (197) (139) (197) 
0 0 505 380 885 380 380 760 885 760 
0 0 (202) (152) (354) (152) (152) (304) (354) (304 
0 0 332 272 604 272 272 544 604 544 
0 0 (133) (109) (242) (109) 1109 (218) 1242) (218) 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

(192) (384) 0 0 0 0 0 0 (240} (384 
(192) (364) 0 0 (240) (364) 

0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

0 0 (676) (3,371) (4,047) (B,487) (14,777) (23,2114) 14,047} 123,264 
0 0 (439) (2,192) (2,631) (5,300) (8,815) (14,115) 12,631) (14,115) 
0 0 (87) (505) (592) (1,390) (2,637 (4,027) (592) (4,027) 
0 0 (150) (674) (824) (1,797) (3,325) (5,122) (824) (5,122) 

a 0 337 (225) 112 (225) (225) (450) 112 (450 
0 0 (563) (1,125) (1,688) (1,125) (1,125) (2,250) (1,688) (2,250) 
0 0 1,500 1,500 3,000 1,500 1,500 3,000 3,000 3,000 
0 0 (600) (600) (1,200) (600) (600) 11,200) (1,200) (1,200) 

(3,980) (8,874) 0 0 0 0 a a 12,526) (6,874 
168 376 0 0 0 0 0 0 388 376 
75 150 0 0 0 0 0 0 162 150 
42 64 0 0 0 0 0 0 92 64 

(1,291) (2,260) 0 0 0 0 0 0 (904) (2,260) 
(2,411) (4,199) 0 0 0 0 0 0 (1,687) (4,199) 

(441) (781) 0 0 0 0 0 0 (330) (781) 
0 0 0 0 0 0 0 0 10 0 

(122) (244) 0 0 0 0 0 0 (257) (244) 

0 a 2,080 1,426 3,606 2,673 1,796 4,469 3,506 4,469 
0 0 3,383 2,377 5,760 891 599 1,490 5,760 1,490 

0 0 50 0 50 0 0 0 50 0 

0 0 113531 19511 123041 (356 1240 15961 123041 (596) 
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HEAL TH and HUMAN 
NET FISCAL IMPA(;. 

BUDGET 

.-ROPOSALS 

Trkg. Gov Rec 

Line /Biii Ref Fund BACT DESCRIPTION 

455 GF 50 Administration costs 

456 GF REV1 Admlnlstrallve ffp 

457 HCAF 50 Interaction v.ith "Restructure HO Prog. Ellglbllity" nrnnn=I ·Page 29 / Admtn costs 

458 HCAF 51 Interaction v.ith "Restructure HO Prog. Etlglblllty" proposal· Page 29 / MMIS costs 

459 HCAF REV1 Interaction v.ith "Restructure HO Prog. Ellglblllty" proposal· Page 29 /Administrative ffp 

460 

481 

482 /ncrHao Uae of Web Payment Method 

463 HCAF 10 Financial management - admln fee 

464 HCAF REV1 Administrative lfc 

465 HCAF 10 Interaction v.ith "Restructure HO Prog. Ellalbtlity" 1>roposal • Page 29 / Admln costs 

466 HCAF REV1 Interaction v.ith "Restructure HO Prog. Ellglbltlty" nmnnru.i. Page 29 /Administrative ffp 

467 
468 SF65 PRIOR AUTHORIZATION OF CERTAIN HEAL TH CARE SERVICES 
469 GF 41 MA !amities and children - managad care 

470 GF 42 MA elderly and disabled ·managed care 

471 GF 43 GAMC -managed care 

472 GF 41 MA families and chtldren • II• 

473 GF 42 MA elderly end disabled • lls 

474 GF 43 GAMC·lls 

475 GF 13 MMIS systems 

478 GF 50 Administration 

477 GF REV1 Administrative ffp 

478 HCAF 40 MlnnesotaCare • Famtlles v.ith Children 

479 HCAF 40 Mlnnesotacare - Adults w/o Children 

480 
481 

482 SF254 REDUCE MEDICAL ASSISTANCE LIENS ON INCOME PRODUCING PROPERTY 
483 GF 72 Cost of MA retroactive repayments 

484 GF REV2 Reduced MA recoveries 

485 

488 SF254 ELIMINATE ALTERNATIVE CARE LIENS AND CLAIMS AGAINST ESTATES 
487 GF 71 AC caseload effect 

488 GF 71 Cost of AC retroactive repayments 

489 GF REV2 Cost of reduced AC Recoveries 

490 

491 Page37 REFINANCE HEALTH CARE PROGRAMS 
492 GF 43 GAMC!o<ecast 

493 HCAF 43 GAMC!o<ecast 

494 GF REV2 Move HMO surcharge lo HCAF 

495 HCAF REV2 Move HMO surcharge to HCAF 

496 GF REV2 Move hospltal surcharge to HCAF 

497 HCAF REV2 Move hospital surcharge to HCAF 

498 GF 43 GAMC • other proposals 

499 HCAF 43 GAMC - other proposals 

500 GF REV2 Eliminate Provider Tax Transfer 

501 HCAF REV2 Eliminate Provider Tax Transfer 

502 GF REV2 Revise end of year balance transfer 

503 HCAF REV2 Revise end of year balance transfer 

504 
505 SF984 ALLOW PRIVATE VENDORS TO PROVIDE RELOCATION SERVICE COORDINATION 
506 GF 42 MA elderlv end disabled 

507 GF 72 MA long term care facllltles grants 

508 GF 73 MA Waivers end Home Care 

509 GF 85 Ad min. 

510 GF REV1 Admlnlstrallveffp 

511 
512 Paga41 MANAGE CASELOAD GROWTH IN HOME AND COMMUNITY 
513 BASED WAIVERS 
514 GF 73 CADI waiver: 95 per month v.ilh MH ext:eollon 

515 GF 73 TBI waiver limits: 150 per vear 

516 GF 73 MR/RC welver • reduced diversions: 50 dlv's per year for emergencies 

517 GF 73 MA offset 

518 

519 Paga41 MANAGE CASELOAD GROWTH IN HOME AND COMMUNITY 
520 BASED WAIVERS • 10% INCREASE OVER CURRENT CAPS 
521 GF 73 CADI welver: 105 per month v.ith MH "'""'°lion 

522 GF 73 TBI waiver limits: 165 per year 

523 GF 73 MR/RC welver- Governor's rec """-""led In S1879. Omlnbus bill allows 75 dlv's per veer 

Detailed Budget Tracking - Bill Tracklng10.xls 

FY2006 

(1,081) 
0 

432 

70 

152 
(61) 

(35) 

14 

0 
0 
0 

0 

0 

0 

0 
0 

0 

0 
0 

0 
0 

0 

0 
0 
0 
0 

0 
(192,707) 

192,707 
0 
0 

0 

0 
(46,319) 

46,319 
49,413 

149,413 
28,615 

(28,815) 

0 
0 

0 
0 

0 

0 

(13,761) 

(10,346 
(5,099) 
(1,756) 

3,440 

0 

0 
0 
0 

GOVERNOR'S RECOMMENDATION 
FY2007 FY 06-07 FY2008 FY2009 FY08-09 FY2006 

0 

0 
(852) (1,933) (1,081) 405 (656l 0 

0 0 0 0 0 0 
341 773 425 (162) 263 0 

B5 155 102 121 223 0 
163 335 220 263 483 0 
173) (134) (88) (105) (193) ·O 
(42) (77' (51) (61) (112) 0 
17 31 21 24 45 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
(350,175) (542,882 (399,852) (429,158) (828,808) 0 
350,175 542,882 399,652 429,158 828,808 0 
24,378 24,378 28,000 28,000 52,000 0 

124,378) (24,378) (28,000) (26,000) (52,000) 0 
88,500 88,500 95,000 95,000 190,000 0 
(88,500) (88,500) 195,000) (95,000) 1190,000 0 
(53,204) (99,523) (40,586) (39,581) 180,167) 0 
53,204 99,523 40,588 39,581 80,167 0 
52,659 102,072 49,441 52,287 101,728 

152,659) 1102,0721 (49,441) (52,287) (101,728) 
29,762 56,377 (50,000) (50,000) (100,000) 

(29,762) (56,377) 50,000 50,000 100,000 

0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

(38945) (52,706 131449 111,394 142 843 11,405 

(28,229 (36,575) 116,209) 0 (16,2091 0 
113,575) 118,674) (8,860) 0 (8,860) 0 

18,877 (10,833) (14,242) (14,242) (28,484) (1,756) 
9,736 13,176 7,882 2,848 10,710 351 

0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

4/26/2005, 6:05 PM 

;..E ITIVE SESSION 

SENATE POSITION· SF 1879 SENATE POSITION ·HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIOt. 
FY2007 FY06-07 FY2008 FY2009 FY 08-09 FY 2006 FY2007 FY06-07 FY 2008 FY2009 FY08-09 FY06-07 FY 08-09 

0 0 0 0 0 0 0 0 3,563 2,395 5,958 0 5,958 

0 0 0 0 0 0 0 0 (1,425) (958) (2,383) 0 (2,383) 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 91 110 201 132 168 2110 201 290 
0 0 0 0 0 152 183 335 220 263 483 335 483 

0 0 0 0 0 (61) (73) 1134) (88) (105) (193) (134) (193) 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 (1,369) (3,163) (4532) (3,253 (3,243) (6,496) (4,532) (6,4961 
0 0 0 0 0 1410) (1,112) (1,522) (1~ (1,163) (2,320) (1,522) (2,320) 

0 0 0 0 0 (301) (723) (1,024 (734) 11,483) (1,024) (1,463 

0 0 0 0 0 185) 1269) /~!id! (292 (294) (586) (354) (586) 

0 0 0 0 0 1126) (183) (309) (197 1191) (388) (309) (388) 

0 0 0 0 0 (369) (533) (902) (575) (588) (1,163) (902) (1,163) 

0 0 0 0 0 (137) (188) (325) (186) (170) (356) 1325) (356) 

0 0 0 0 0 22 0 22 0 0 0 22 0 

0 0 0 0 0 503 503 1,006 503 503 1,008 1,006 1,006 

0 0 0 0 1201) (201) (402) 1201) 1201) (402) (402) (402) 

0 0 0 0 0 (162) (269) (431) (233) (235) (486) (431) (468) 

0 0 0 0 0 (103) (188) (291) (166) (170) (356) (291) (356) 

0 0 0 0 0 1,832 1,864 3,696 1,864 1,864 3728 3,696 3,728 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 1,832 1,884 3,696 1,864 1,864 3,728 3,696 3,728 

0 0 0 0 0 9,958 17,063 27,021 17,068 17,043 34,111 27,021 34,111 
0 0 0 0 0 9,166 16,263 25,431 16,268 16,243 32,511 25,431 32,511 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 790 800 1,590 800 800 1,600 1,590 1,600 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 21 (175) (154 (587 1979 (1,566 (154 (1,566 
0 0 0 0 0 0 45 45 45 45 90 45 90 

0 0 0 0 0 0 (790) (790) (2,1401 (3,428) 15,566) (790) (5,566) 

0 0 0 0 0 0 549 549 1,487 2,381 3,868 549 3,868 

0 0 0 0 0 35 35 70 35 35 70 70 70 

0 0 0 0 0 (14) (14) 128) (14) (14) (28) (28} (281 

17,102) 18,507 (11,394 111,394) (22,788) 0 0 0 0 0 0 (8,507 (11,394 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

(8,877) (10,633) (14,242l (14,242) (28,484) 0 0 0 0 0 0 (10,633) (28,484 

1,775 2,128 2,848 2,848 5,896 0 0 0 0 0 0 2,126 5,696 

0 0 0 0 0 111,842 129,513 141,355 (17,523) 1,139 (16,384 (41,355 (16,384 

0 0 0 0 0 (10,021) (24,797) (34,818' (14,965) 0 (14,965) 134,816) (14,965) 

0 0 0 0 0 (4,958) (12,982) (17,940) (6,362) 0 (8,362) (17,940) (8,362) 

0 0 0 0 0 176 888 1064 1424 1424 2848 1064 2848 
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HEAL TH and HUMAN SERVICES BUDGET 
NET FISCAL IMPACT OF PROPOSALS 

Trl<g. Gcw Rec 

Line /Biii Ref Fund BACT DESCRIPTION 

524 GF 73 MA offset 

525 GF 73 Add back MA Offset for 10% for 75 divs fUnded In Omnibus bill 

528 

527 SF65 REFORM USE OF PCA SERVICES 
528 GF 73 MAL TC Walve<s and Horne Care Grants 

529 GF 72 MA LTC FaclllUes Grants 

530 GF 42 MA elderly and disabled 

531 GF 85 Continuing Care Management 

532 GF REV1 Administrative fli> 
533 

534 SF254 RESTRUCTURE TEFRA PARENTAL FEE SCHEDULE· FORMULA TO BE DEVELOPED 
535 GF REV2 TEFRA parental fees decrease 

536 

537 SF1589 BROWN COUNTY ICF/MR REALLOCATION AUTHORITY 
536 GF 72 MA LTC Facllltles Grants 

539 

540 SF1101 MODIFY SWING BED SERVICES REQUIREMENTS 
541 GF 72 MA LTC Facllltles Grants 

542 

543 RIDER EXTEND EXISTING NURSING FACILITY MORITORIUM EXCEPTIONS FOR 18 MONTHS 
544 GF 72 MA L TC FaclllUes Grants 

545 

548 SFXXXX NURSING HOME MORITORIUM EXCEPTION FUND 
547 GF 72 MA L TC Facllltles Grants 

548 
549 SF 127 RAMSEY COUNTY NURSING FACILITY MA RATE INCREASE 
550 GF 72 MA L TC Facllltles Grant& 

551 
552 SFXXXX ICF/MR DOWNSIZING AND CONSTRUCTION FUND 
553 GF 72 MA L TC FaclllUes Grant& 

554 
555 SF254 DRUG PRICE REPORTING 
556 GF 50 Administrative costs 

557 GF REV1 Administrative FFP 

558 GF REV2 Increased v.ilolesate drug manufacturers license fees - transfer from Board of Pharmacy 

559 

580 SF2003 NURSING FACILITY TRANSFORMATION 
581 GF 72 Increase single bed rate 5% 

562 GF 72 Reduce medically necessary single bed rate 

583 

584 SFXXXX LONG TERM CARE AND HOME AND COMMUNITY BASED PROVIDERS 2% AND 2% 
565 RATE INCREASE IN FY06 AND FY07 IAPS RATE SUSPENDED FY06-FY07) 
568 GF 73 MAL TC waivers and home care grants 

587 GF 73 lnte<actlon With waJve< caps 

588 GF 72 MA L TC facilities grants 

569 GF 42 MA baslo health care elderly and disabled 

570 GF 41 MA basic health care femllles and chlldren 

571 GF 43 GAMC basic health care 

572 GF 71 Alte<naUve care grants 

573 GF 30 GRHgrants 

574 GF 74 Adult mental health grants 

575 GF 26 Children mental health grants 

576 GF 78 DD cornmunltv sun""'1 grants 

577 GF 27 Cornmunltv social se<Vlces grants 

578 GF 75 Deaf and hard of hearing Grants 

579 GF 70 Aging and adult se<Vlces grants 

580 GF 76 Stale share of COTier I 

581 GF 78 Consume< suooort grants 

582 

583 

584 Page39 NURSING FACILITY QUALITY AND RATE REFORM 
685 GF 72 Suspend autornaUo COLA for contract NFs 

586 GF 72 2% flexible fUndlng lncrea"9 ·effective 10/01/05 

687 GF 72 VBR minor effects - effective 10/01/0B 

588 GF 72 Partial hold harmless/safety nsl • effecllve 10/01/07 

589 GF 72 Faster phase-In for high quality NFs ·effective 10/01/07 

590 GF 72 Increase staffing levels· effective 10/01/07 

591 GF 72 Admln for design of nem nf rate system 

592 GF 72 Admlnstratlve ffp 

593 GF 72 One time •n""""'allon In FY07 for 1mni-...1auon of nem nf rate svste<n 

Oe.taHed Budget TraL rracklng 10.xls 

GOVERNOR'S RECOMMENDATION 
FY2006 FY2007 FY06-07 FY2008 

0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 

(800) (2495) (3,295) 620 
(8,553) (12,992) (19,545) (19,818) 

5,753 8,529 14,282 8,574 

0 (532) (532) 161 

0 2,500 2,500 2,500 

0 0 0 3,000 
0 0 0 6,203 
0 0 0 0 
0 0 0 0 
0 0 0 0 

SENATE POSITION· SF 1879 
FY2009 FY08-09 FY2006 FY2007 FY06-07 FY2008 FY2009 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 o. 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

(1 009) (389) 0 0 0 0 0 
(28,291) (46,109) 0 0 0 0 0 

8,566 17,140 0 0 0 0 0 

1,007 1,168 0 0 0 0 0 
1,000 3,500 0 0 0 0 0 

2,000 5,000 0 0 0 0 0 
12,709 18,912 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

4/26/2005, 6:05 PM 

2005 LEGISLATIVE SESSION 

SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITIOr. 
FY 08-09 FY2006 FY 2007 FY 06-07 FY2008 FY2009 FY 08-09 FY 06-07 FY08-09 

0 2,996 7,558 10,552 4,885 0 4,665 10,552 4,665 
0 (35) (178) (213) 1285l (285) (570) (213) (570) 

0 (1,557 (4,5231 16,080) (4,957} (5,323) (10,280) (6,0801 110,2801 
0 (2,876 (6,148) (B,024) (8,613) (7,070) (13,883) (9,024) (13,683) 
0 288 815 903 881 707 1,388 903 1,388 
0 756 794 1,550 640 864 1,724 1,550 1,724 
0 459 380 819 259 260 519 819 519 
0 (184) (144) (328l (104l (104) (208) (328) (208) 

0 1,500 1,500 3,000 1,500 1500 3,000 3,000 3,000 
0 1,500 1,500 3,000 1,500 1,500 3,000 3,000 3,000 

0 0 115 115 125 125 250 115 250 
0 0 115 115 125 125 250 115 250 

0 4 4 8 4 4 8 8 8 
0 4 4 8 4 4 8 8 8 

0 14051 (675) (1,080} 0 0 0 (1,080) 0 
0 (405 (675) (1,080) 0 0 0 (1,080) 0 

0 300 0 300 0 0 0 300 0 
0 300 0 300 0 0 0 300 0 

0 51 51 102 51 51 102 102 102 
0 51 51 102 51 51 102 102 102 

0 600 0 600 0 0 0 600 0 
0 600 0 600 0 0 0 600 0 

0 0 19) (9) (9) (9) 118) 19) 118) 
0 122 108 230 108 108 218 230 218 
0 (48 1431 (91) (43) (43) (88) (91) (88) 
0 (74 (74) (148) (74) 174) (148) (148) (148) 

0 0 0 0 11971 1292) (489) 0 1489} 
0 211 83 294 (114) (209) (323) 294 (323) 
0 {211) (83) (294) (83) (83) (168) (294) (166) 

0 20394 56,505 76,899 64,425 69,418 133,843 76,899 133,843 

0 11,034 32,152 43,188 37,907 41,681 79,588 43,188 79,588 
(233) {1,296) 11,529) (1,255) (578) (1,833) (1,529) (1,833) 

0 7,558 19,188 26,744 20,005 19,859 39,864 28,744 39,864 
0 123 1,141 1,284 1,940 2,608 4,548 1,284 4,548 
0 2 5 7 6 6 12 7 12 
0 0 0 0 0 0 0 0 0 
0 856 2,362 3,238 2,603 2,606 5,209 3,238 5,209 
0 163 431 594 450 450 900 594 900 
0 598 1,652 2,250 1,803 1,803 3,606 2,250 3,606 
0 39 151 190 169 169 338 190 338 
0 91 282 373 308 308 616 373 616 
0 3 10 13 11 11 22 13 22 
0 9 31 40 31 31 62 40 62 
0 3 10 13 10 10 20 13 20 
0 0 0 0 0 0 0 0 0 
0 148 368 518 437 474 911 516 911 

0 (6,553 0 (6,5531 0 0 0 (6,553) 0 
0 {6,553) (12,992) (19,545) 0 0 0 (19,545) 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 12992 12992 0 0 0 12992 0 
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HEAL TH and HUMA, .S BUDGET LE \TIVE SESSION 
NET FISCAL IMPA\,, I "" .... PROPOSALS 

Trkg. Gov Rec GOVERNOR'S RECOMMENDATION SENATE POSITION· SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITlm 
Line /Bill Ref Fund BACT DESCRIPTION FY2006 FY2007 FY 06-07 FY2008 FY2009 FYOB-09 FY20D6 FY2007 FY06-07 FY2008 FY2009 FY 08-09 FY2006 FY2007 FY06-07 FY2008 FY2009 FYOB-09 FY 06-07 FYOB-09 

594 

595 SF65 LONG TERM CARE AND HOME AND COMMUNITY BASED EMPLOYEE SCHOLARSHIPS 0 0 0 0 0 0 0 0 0 0 0 0 938 1,208 2,146 2,597 2,782 5,379 2,146 5,379 
596 GF 73 MA L TC waivers and home care grants 0 0 0 0 0 0 0 0 0 0 0 0 1,380 1,797 3,177 1,942 2,092 4,034 3,177 4,034 

597 GF 72 MA L TC facilities grants 0 0 0 0 0 0 0 0 0 0 0 0 132 141 273 131 122 253 273 253 

598 GF 42 MA basic health care elderly and disabled 0 0 0 0 0 0 0 0 0 0 0 0 16 60 76 96 129 225 76 225 

599 GF 41 MA beslc health care famlllas and chlklran 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

600 GF 43 GAMC basic health care 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

601 GF 71 AllemallVe cera grants 0 0 0 0 0 0 0 0 0 0 0 0 107 129 238 129 129 258 236 258 

602 GF 30 GRHgrants 0 0 0 0 0 0 0 0 0 0 0 0 20 22 42 22 22 44 42 44 

603 GF 74 Adult mental health grants 0 0 0 0 0 0 0 0 0 0 0 0 76 91 167 91 91 182 167 182 

604 GF 26 Children mental health grants 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

605 GF 78 DD community supl>Oli grants 0 0 0 0 0 0 0 0 0 0 0 0 11 15 26 15 15 30 26 30 

608 GF 27 Community soclal services grants 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 2 1 2 

807 GF 75 Deaf and herd of hearing Grants 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 2 2 4 3 4 

608 GF 70 Aging end adult seNlces grants 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

809 GF 76 Slate share of CD Tier I 0 0 0 0 0 0 0 0 0 0 0 0 105 136 241 147 158 305 241 305 

610 GF 78 Consumer suon<>rt grants 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

611 GF 85 Continuing Care Management· admln costs 0 0 0 0 0 0 0 0 0 0 0 0 35 35 70 35 35 70 70 70 

612 GF REV1 AdmlnlslrellVe ffp 0 0 0 0 0 0 0 0 0 0 0 0 (14) (14) (28) (14) (14) (28) (28) (28) 

613 GF 13 MMIS Systems Costs 0 0 0 0 0 0 0 0 0 0 0 0 7 0 7 0 0 0 7 0 

614 GF 73 Transfer to General Fund from Board of Nursing SGSR Account 0 0 0 0 0 0 0 0 0 0 0 0 (938) (1,207) (2,145) 0 0 0 (2,145) 0 

615 

616 SF 1395 COMMUNITY ALTERNATIVES FOR ANOKA REGIONAL TREATMENT CENTER 0 0 0 0 0 0 0 0 0 0 0 0 295 279 574 626 592 1,218 574 1,218 

617 GF 29 Minnesota Supplemental Aid Grants 0 0 0 0 0 0 0 0 0 0 0 0 118 363 481 494 502 996 481 996 

618 GF 30 Group Residential Housing Grants 0 0 0 0 0 0 0 0 0 0 0 0 (72) (195) (267) (248) (248) (496) (267) (496) 

619 GF 41 MA elderly and disabled 0 0 0 0 0 0 0 0 0 0 0 0 (101) (55) (156) 134 134 268 (156) 268 

620 GF 43 GAMC 0 0 0 0 0 0 0 0 0 0 0 0 0 15 15 31 31 62 15 62 

621 GF 74 Mental Health Grants 0 0 0 0 0 0 0 0 0 0 0 0 350 145 495 1,203 2,116 3,319 495 3,319 

622 GF 90 State Operated SeN!ces 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (1,250) (2,444) (3,694) 0 (3,694) 

623 GF REV2 Decrease In county share payments to Anoka RTC 0 0 0 0 0 0 0 0 0 0 250 489 739 0 739 

624 HCAF 40 MNCare v.ithout FFP 0 0 0 0 0 0 0 0 0 0 0 0 0 6 6 12 12 24 6 _2! 

625 

826 Pago43 SOS FORENSIC SERVICES UTILIZATION 4,556 5,846 10,402 8,703 11,671 20374 0 0 0 0 0 0 4,556 5,846 10,402 8,703 11,671 20,374 10,402 20,3?~ 

627 GF 90 SOS onnrnnrtated services • operating costs 5,062 6,496 11,558 9,670 12,968 22,838 0 0 0 0 0 0 5,082 6,496 11,558 9,670 12,968 22,638 11,558 22,638 

628 GF REV2 SOS collections - 10% county share (506) (650) (1,156) (967) (1,297) (2,284) 0 0 0 (506) (650) (1,156) (967) (1,297) (2,264) (1,156) (2,264) 

829 

630 Page44A STATE OPERATED SERVICES ADULT MENTAL HEALTH PROGRAM TRANSITION 17,320 0 17,320 0 0 0 0 0 0 0 0 0 17,320 0 17,320 0 0 0 17,320 0 
631 GF 90 SOS BDDroortated services • operating costs 17,320 0 17,320 0 0 0 0 0 0 0 0 0 17,320 0 17,320 0 0 0 17,320 0 

632 

633 SF 1000 DISCHARGE PLANNING FOR MENTALLY ILL OFFENDERS 0 0 0 0 0 0 0 0 0 0 0 0 0 173 173 124 100 224 173 224 
634 GF 50 AdmlnlstrallVe costs • enrollment & planning, 3.5 fies 0 0 0 0 0 0 0 0 0 0 0 0 0 288 288 206 166 372 288 372 

635 GF 72 Administrative ffll 0 0 0 0 0 0 0 0 0 0 0 0 0 (115) (115) (82 (66) (148 (115) (148) 

636 

637 Page45 IMPROVE MENTAL HEAL TH COVERAGE 205 3,201 3,406 4,724 6,228 10952 0 0 0 0 0 0 205 2064 2 269 3,217 4,266 7,483 2,269 7,483 
838 GF 41 MA F&C • treatment roster care benefit 0 2,274 2,274 3,014 3,922 6,936 0 0 0 0 0 0 0 2,274 2,274 3,014 3,922 8,936 2,274 6,936 

639 GF 41 MA F&C • pysch case consultatlon-ehlldren 33 130 163 163 163 326 0 0 0 0 0 0 33 130 163 163 163 326 163 326 

640 GF 42 MA E&D • pysch case consultation-adults 98 390 488 488 488 976 0 0 0 0 0 0 98 390 488 488 488 976 488 976 

641 GF 41 MA F&C • asserllVe community treatment benefit 0 358 358 1,008 1,604 2,612 0 0 0 0 0 0 0 356 356 1,008 1,604 2,612 356 2,612 

642 GF 50 Staff sunnnrl for new benefits 65 65 170 65 65 170 0 0 0 0 0 0 65 65 170 85 85 170 170 170 

643 GF REV1 AdmlnlstrallVe FFP {34) (34) (68) (34) (34) (68l 0 0 0 0 0 0 (34) (34) (88) (34) (34) (68) (68) (66) 

644 GF 51 MMIScosts 5 0 5 0 0 0 0 0 0 0 0 0 5 0 5 0 0 0 5 0 

645 GF 51 HeelthMatch small effect 18 0 18 0 0 0 0 0 0 0 0 0 18 0 16 0 0 0 18 0 

646 GF REV2 County share 25% of total costs 0 0 0 0 0 0 0 0 0 0 0 0 0 (1,137) (1,137) (1,507) (1,962) (3,469 (1,137) (3,469) 

647 

648 SF1706 COLLABORATION BETWEEN SCHOOLS AND MENTAL HEALTH PROVIDERS STUDY 0 0 0 0 0 0 0 0 0 0 0 0 5 0 5 0 0 0 5 0 

649 GF 85 IA.,.,..O<Jriatlon 0 0 0 0 0 0 0 0 0 0 0 0 5 0 5 0 0 0 5 0 

650 

651 Rider COMPULSIVE GAMBLING GRANT PROGRAM 0 0 0 0 0 0 0 0 0 0 0 0 400 400 800 400 400 800 BOO 800 

652 LOTT 74 I A...vnnrfatlon 0 0 0 0 0 0 0 0 0 0 0 0 400 400 800 400 400 800 800 600 

653 

654 Page47 EXPAND METHAMPHETAMINE TREATMENT CAPACITY 300 300 600 300 300 600 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

655 FOR WOMEN WITH CHILDREN 
658 GF 77 Methamphetamlne treatment grants 300 300 600 300 300 600 0 0 0 0 0 0 0 0 0 0 0 0 0 o .. 
657 

858 Rider METHAMPHETAMINE EVIDENCE-BASED TREATMENT, WILLMAR 0 0 0 0 0 0 0 0 0 0 0 0 300 300 600 300 300 600 600 600 

659 GF 90 MelhamPhelamlne treatment grants 0 0 0 0 0 0 0 0 0 0 0 0 300 300 600 300 300 600 600 600 

660 

661 SFXXXX TRAINING AND GRANT PROGRAM TO EXTEND CHEMICAL DEPENDENCY TREATMENT FOR 0 0 0 0 0 0 0 0 0 0 0 0 2,039 4,626 6,665 4568 4,851 9,419 6665 9,419 

662 METHAMPHETEMINE ADDICTION FOR UP TO SIX MONTHS 
663 GF 76 CD entitlement arents 0 0 0 0 0 0 0 0 0 0 0 0 2039 4 626 8665 4568 4 851 9419 6685 9419 
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HEAL TH and HUMAN SERVICES BUDGET 
NET FISCAL IMPACT OF PROPOSALS 

Trkg. GwReo 

Line I Bill Ref Fund BACT DESCRIPTION FY2006 
GOVERNOR'S RECOMMENDATION 

FY 2007 FY 06-07 FY 2008 FY 2009 fY08-09 

2005 LEGISLATIVE SESSION 

SENATE POSITION· SF 1879 SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITlot 
FY2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY 08-09 FY 2006 FY 2007 FY 06-07 FY 2008 FY 2009 FY 08-09 FY 06-07 FY 08-09 

670 Page 9 ELIMINATE SUICIDE PREVENTION GRANTS 1983) 1983) 11,966 (983) 1983) 11,9661 0 0 0 0 0 0 O O O O O o O o 
671 GF 1 Suicide prevenllon grants (983) (983) (1,966 1983) 1983) (1,966 O 0 0 O O o o o o o o o 
672 

ELIMINATE DENTAL LOAN FORGIVENESS PROGRAM (560) (560) (1,120) (560) (560) (1120) 0 0 
674 GF 1 Dentel Joan fOrgtveness grants /560) 1560) (1,120l (560) 1580) (1,120l 

675 

676 Pege 10 A STATE TRAUMA SYSTEM 382 352 734 352 352 704 0 0 0 0 
677 GF 1 State Trauma System 382 352 734 352 352 704 382 352 734 352 352 704 734 704 
678 GF REV Increase Hospital License Fees 0 (382) (352) (734l (352) (352) (704) (734) (704) 
679 

680 Page23 ELIMINATE OFFICE OF COMPLIMENTARY AND ALTERNATIVE PRACTICE 165) 165) 1130) (65) (65) (130) 0 0 0 
681 GF 2 Eliminate office of compllmentarv end alternaltva Dracllce 165) (65) 1130) (85) (65) 1130) 

682 

683 Pege 24 INCREASE VITAL RECORDS ACTIVITY (316) (416) (732) 384 384 768 0 0 0 0 
684 SGSR 2 Increase vital records ectMty 1,104 1,004 2,108 1,804 1,804 3,608 770 770 1,540 770 770 1,540 1,540 1,540 
665 SGSR REV Increase fees (1,420) 11.420) (2,840) (1,420) (1,420) (2,840) ·o 
666 SGSR REV Increase base fee for cerllnad copy of a record bv $1 ($6 to $9) (600) (600) 11,200) (600) (600) (1,200) (1,200) (1,200) 
687 SGSR REV Increase amendmenVreplacernenVde!ayed registration fee bv $20 ($20 to $40) (170) (170) (340) (170) (170) (340) (340) (340) 
688 
689 Page23 OCCUPATIONAL THERAPY LICENSE FEE SUSPENSION 1254) (254) (508) 0 0 0 0 
690 SGSR REV Fee holiday· decrees• revenues (254) (254) (508) 

691 I 
692 Page 17 METH LAB REMEDIATION 100 100 200 100 100 200 0 0 0 0 
693 ..i, GF 3 Meth lab remedlallon ·technical asslslence to local units of gwemment 100 100 100 100 200 

684 

695 Page 11 DRINKING WATER SERVICE CONNECTION FEE INCREASE 381 1798) 14171 137 137 274 381 (798) 1417) 137 137 274 (417) 274 
696 SGSR 3 Increase appropriation for drinking water protection DrOC1ram 381 635 1,016 1,570 1,570 3,140 381 635 1,016 1,570 1,570 3,140 1,016 3,140 
697 SGSR REV Increase drinking water cormactln fee from $5.21 to $6.36 (1,433) (1,433) (1,433) (1,433) (2,866) (1,433) (1,433) (1,433) (1,433) (2,666) (1,433) (2,666) 

698 

699 Page 21 WELL MANAGEMENT PROGRAM 356 50 406 50 50 100 0 0 356 50 406 50 50 100 406 100 
700 SGSR 3 Increase approprlatlon for well management program 356 601 957 601 601 1,202 356 601 957 601 601 1,202 957 1,202 
701 SGSR REV Increase variety of well management fees (551) (551) (551) (551) (1,102) (551) (551) (551) (551) ' (1,102) (551) (1,102) 
702 

703 Pege 19 PLUMBING PROGRAM 255 255 510 255 255 510 0 255 255 510 255 255 510 510 510 
704 SGSR 3 Increase Amvnnriatton for plumbing plan review services and Inspections 250 250 500 250 250 500 250 250 500 250 250 500 500 500 
705 SGSR REV Modification to plumbing review fee schedule 10 10 10 10 10 10 
706 
101 Pege 13 FOOD MANAGER'S CERTIFICATION FEE (29) (29) (58) (29) (291 (58) 0 (29) 129) 158) (29) (29) (58) (58) 158) 
708 SGSR 3 Increase """morlatlon for food manager's cer1lflcstlon program 62 62 124 62 62 124 62 62 124 62 62 124 124 124 
709 SGSR REV Fee Increase for food manager's cer1lflcallonfrom $15 to $28 191) (91) /182) (91) (91) (182) (91) (91) (182) (91) (91) (182) (162) (182) 

710 

711 Page 14 FOOD, BEVERAGE AND LODGING PROGRAM FEE 226 226 452 226 226 452 0 226 226 452 226 226 452 452 452 
712 SGSR 3 Increase appropriation for food, beverage and lodging program 1,552 1,552 3,104 1,552 1,552 3,104 1,552 1,552 3,104 1,552 1,552 3,104 3,104 3,104 
713 SGSR REV Increase license fee for food, beverage and lodging establishments (1,326) (1,326) (2,652) (1,326) 11,326) (2,652) (1,326) (1,326) (2,652) (1,326) (1,326) (2,652) (2,652) (2,652) 

714 

715 Page 16 LAB CERTIFICATION PROGRAM 26 (29) (3) 46 (45) 0 26 129) 13) 46 (45) (3) 
716 SGSR 3 Increase spproprlallon for environmental laboratory llfOQram 166 186 372 186 186 372 186 166 372 186 166 372 372 372 
717 SGSR REV Increase fee revenue (160) (215l (375) 1140) (231) (371) 1160) (215) (375) (140) (231) (371) (375) (371) 

718 

719 Page8 OPERATIONS SUPPORT -INCREASE FOR RENT FOR NEW PUBLIC HEALTH LAB BLDG 1,208 3,069 4,2n 3,069 3,069 6,138 0 0 0 0 
720 GF 5 Increase for rent 722 2,583 3,305 2,583 2,563 5,166 722 2,583 3,305 2,563 2,583 5,166 3,305 5,166 
721 GF 1 Admlnlstrallve reduction (242) (1,0071 (1,249) (1,007) (1,007) (2,014) (1,249) (2,014) 
722 GF REV Across the board Increase for eldstlng MOH fees (e""""t ocoupatlonel therapy board) 1712) (1,8081 (2,520) (1,608 (1,606) (3,616) (2,520) (3,616) 

723 GF REV Transfer from ocouoatlonel therapy SGSR aocount 1254 (254) (508) (254 (254) (508) (508) (508) 

724 GF 5 Operalfons suooorl ·library suooort • raa//ocalion within BACT ·[non-add} (188) (188) 1376) 1188) (186) 1376) (188 (188) (376) (188) (188) (376) (376) (376) 

725 GF 5 Operalions support - F & FM (Inventory managemsnt) - raallocalion within BACT ·[non-add} (124) (124) (246) 1124) 1124 (248) (124) (124) (248 1124) (124) (248) (248) (246) 

726 GF 5 OD6ra1fons support· communlcalfons office· raallocalion within BACT ·{non-add} (50) (50) (100) (50) (50 (100) (50) (50) (100 (50) (50) (100) (100) (100) 

727 GF 5 Operal/ons suooort. HR. res/local/on within BAOT. {non-add! (168) (188) (376) (188) (188) (376) (188) 1186) (376) (168) (188) (376) (376) (376) 

728 GF 6 Operations support- F & FM ffsdsral grant!I supoort) raa//ocal/on within BACT - [non-add} (50) (50) 1100) (50) (50) (100) (50) 1501 (100) (50) (50) (100) 1100) 1100) 

729 GF 5 Increase for rent within BACT from rea//ocsffon [non-sdd} 600 600 1,200 600 600 1,200 600 800 1,200 600 600 1,200 1,200 1,200 
730 GF 5 Reallocation from operations support· dMslon management 200 200 400 200 200 400 200 200 400 200 200 400 400 400 
731 GF 5 ReallocaUon from oceratlons sur>Mri ·dental health 72 72 144 72 72 144 72 72 144 72 72 144 144 144 

732 GF 5 Reallocation from oceratlons sunnnrt ·office of state reglstrer-admln 140 140 260 140 140 280 140 140 280 140 140 260 260 280 

733 GF 5 Realtocallon from oceratlons sunnn<t ·radiation control reduction 21 21 42 21 21 42 21 21 42 21 21 42 42 42 
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HEAL TH and HUMAI 
NET FISCAL IMPA\.. 

.>BUDGET 
t'ROPOSALS 

Trkg. GcN Rec 
Line /Bill Ref Fund BACT DESCRIPTION 

734 GF 5 Reallocation from operations support - EH menagem"'1t 
735 GF 5 Reallocation from operations suoport -vaccine outbreak Jund 
736 
737 Page6 ADVERSE HEAL TH EVENT REPORTING 
738 SGSR 1 Appropriation to provide on-going fUndlng for adverse health reporting law 
739 SGSR REV lncrese fees for hospitals end outpatient surgical centers 
740 
741 SF1115 PLUMBERS LICENSING AND INSPECTION REQUIREMENTS 
742 SGSR 3 Salarv end fringes 
743 SGSR 3 Supplies end E>cpenses 
744 SGSR REV Increase Public, Commen:Jal end Industrial Fees 
745 
746 SF908 DONATED DENTAL PROGRAM 
747 HCAF 1 Appropriation 
748 
749 SF65 INTER-AGENCY WORK GROUP ON CHILDHOOD OBESITY 
750 GF 1 lnteragenoy workgroop meetings 
751 
752 SFXXXX FAMILY PLANNING GRANTS APPROPRIATION FOR GREATER MN CLINICS 
753 GF 1 !Annrnnnallon 
754 
755 
756 

2 
3 

84 

5 
788 SF1567 BOARD OF PHARMACY· TRANSFER TO MOH FOR THE RURAL PHARMACY 
787 PRESERVATION GRANT PROGRAM· LOAN FORGIVENESS 
788 SGSR 09 I AnnMnrfatlon for the MOH Rural Phannaoy Preservation Grant Program 
789 SGSR 09 Aporoprlallon for MOH Rural Pharmacist Loan Forgiveness Program 
790 I t 
791 SF227 BOARD OF PHARMACY· CANCER DRUG REPOSITORY PROGRAM 
792 SGSR 09 Admlnstrallon • .5 fte 
793 
794 SF23 BOARD OF PHARMACY· PHARMACEUTICAL PRICE REPORTING 
795 SGSR 09 Transfer for OHS amount of Increase license fees on v.tiolesalo drug manufacturers 
796 
797 Rider BOARD OF NURSING ·TRANSFER TO OHS FOR LONG-TERM CARE AND 
798 HOME AND COMMUNITY BASED EMPLOYEE SCHOLARSHIPS 
799 SGSRI 06 IA.,,,.,,.,rlatlon for OHS LTC scholarshlD Drogram 
800 
801 SF1163 BOARD OF NURSING ·TRANSFER TO MOH FOR NURSE AND ALLIED HEALTH 
802 LOAN FORGIVENESS PROGRAM 
803 SGSR 06 Apnrnorlatlon for health professional loen forgiveness program 
804 
805 SFXXXX BOARD OF SOCIAL WORK· OFFICE MENTAL HEALTH PRACTICE APPROPRIATION 
806 SGSR 13 IAonmr>r!allon 

605 Rider BOARD OF NURSING ·APPROPRIATION FOR CENTER FOR EXCELLENCE 
806 SGSR 06 IA"""""'•"on 
807 
608 SFXXXX BOARD OF DENTISTRY· DENTAL ACCESS PROGRAM START-UP 
809 SGSR 02 Approorlatlon 
810 

Detailed Budget Tracking - Bill Tracklng10.xls 

GOVERNOR'S RECOMMENDATION 
FY 2006 FY2007 FY06-07 FY2008 

19 19 38 19 
34 34 68 34 

0 0 0 0 
335 335 670 335 

(335\ (335) (670) (335) 

0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 

SENATE POSITION· SF 1879 
FY2009 FY 08-09 FY2006 FY2007 FY 06-07 FY2008 

19 38 0 0 0 0 
34 68 0 0 0 0 

0 0 0 0 0 0 
335 670 0 0 0 0 

(335) (670) 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

4/26/2005, 6:05 PM 

\TIVESESSION 

SENATE POSITION· HHS OMNIBUS BUDGET BILL SENATE TOTAL POSITlm 
FY2009 FY 08-09 FY2006 FY2007 FY 06-07 FY2008 FY2009 FY08-09 FY 06-07 FY 08-09 

0 0 19 19 38 19 19 38 38 38 
0 0 34 34 68 34 34 68 68 68 

0 0 0 0 0 0 0 0 0 0 
0 0 335 335 670 335 335 670 670 670 
0 0 (335) (335) (670) (335) (335) (670) (670) (670) 

0 0 (1,924) 1,278 (646} 697 1541 643 1646l 643 
0 0 537 761 1,298 761 761 1,522 1,298 1,522 
0 0 405 5,467 5,872 5,467 5,467 10,934 5,872 10,934 
0 0 (2,668) (4,950) (7,816) (5,531) (8,282) (11,813) (7,816) (11,813) 

0 0 70 70 140 70 70 140 140 140 
0 0 70 70 140 70 70 140 140 140 

0 0 5 1 6 0 0 0 6 0 
0 0 5 1 6 0 0 0 6 0 

0 0 500 500 1,000 500 500 1,000 1,000 1,000 
0 0 500 500 1,000 500 500 1.000 1,000 1,000 

0 0 400 400 800 400 400 800 800 800 

0 0 200 200 400 200 200 400 400 400 
200 200 400 200 200 400 

0 0 25 25 50 25 25 50 50 50 
0 0 25 25 50 25 25 50 50 50 

0 0 74 74 148 74 74 148 148 148 
0 0 74 74 148 74 74 148 148 148 

0 0 938 1,207 2,145 0 0 0 2,145 0 

0 0 936 1,207 2,145 0 0 0 2,145 0 

0 0 125 200 325 275 350 625 325 625 

0 0 125 200 325 275 350 625 325 625 

0 0 105 100 205 0 0 0 205 0 
0 0 105 100 205 0 0 0 205 0 

0 0 500 0 500 0 0 0 500 0 

0 0 500 0 500 0 0 0 500 0 

0 0 150 0 150 0 0 0 150 0 
0 0 150 0 150 0 0 0 150 0 

Tab 1: Page 11of1.1 
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Article 1 
Health Department 

This article establishes a state trauma system. It increases fees for vital statistics, drinking water, 
well management, plumbing, food management, food, beverage and lodging and lab certification. 
It increases fees for hospitals and outpatient surgical centers for the adverse health care reporting 
system. It establishes new plumbing and inspection requirements. It expands the number of days 
of swing bed nursing home care that can be provided by Critical Access Hospitals. The article also 
establishes a rural pharmacy planning and transition grant program. It adds to the loan forgiveness 
pro gram nurse educators, pharmacists who agree to practice in rural areas, and medical residents who 
agree to specialize in pediatric psychiatry. It also lowers the level of venous blood lead level 
required for a lead assessment to be conducted. It establishes a cervical cancer elimination study, 
a clinical trial work group to look at health plan coverage for routine care associated with clinical 
trials, and an interagency work group on childhood obesity. 

Article 2 
Health Care - Department of Human Services 

This article establishes an annual non-Medical Assistance (MA) payment to certain hospitals, 
financed with federal matching funds expected to be earned on certified public expenditures reported 
by certain hospitals. It strengthens MA third-party collection processes. It also makes a number of 
changes to the state health care programs by restoring MinnesotaCare benefits to single adults 
without children, restoring dental benefits, and eliminating copayments. The article also establishes 



a performance reporting and quality improvement payment system for providers who meet certain 
levels of performance. It establishes a prior authorization requirement for certain identified services 
until a prior authorization process is established that will identify services that are either not 
medically effective or overly used. The article also reestablishes the prescription drug discount 
program ensuring individuals with no prescription drug coverage the ability to purchase drugs at the 
MA rate. It expands MA coverage to include medication therapy management care. It clarifies the 
HIV health care access program. It also allows members of the military to voluntarily disenroll from 
MinnesotaCare and to reenroll without penalty. It permits small employers to purchase health care 
coverage for their employees through MinnesotaCare. It requires a report from employers on the 
number of employees who are receiving coverage under state health care programs. It provides start
up money to the commissioner for an oral health care system pilot project. 

Article 3 
Health Care Cost Containment 

This article establishes premium growth limits and health care expenditure limits. It also requires 
health plan companies to provide enrollees with health risk information on tobacco use and obesity. 
It also places limits on hospital billings for services to uninsured individuals. 

Article 4 
Long-Term Care and Continuing Care 

This article strengthens oversight of the personal care assistant (PCA) program. It repeals the 2003 
legislation establishing Alternative Care program liens and exempts, effective July 1, 2005, certain 
family farms and income-producing property from the 2003 changes regarding liens on life estates 
and joint tenancies. It provides two percent COLAs for employees of nursing facilities, intermediate 
care facilities, and a variety of community-based services. It creates an incentive to establish 
single-bed nursing facility rooms by closing beds. It suspends the automatic inflationary increase 
for APS nursing facilities for two years. It establishes rate increases for a very small number of 
individual facilities and extends previously granted moratorium exceptions by 18 months for certain 
nursing facilities. It establishes state policy that trusts should not be permitted to shield available 
resources from use and should be accessed before a person applies for state health care programs. 

Article 5 
Mental and Chemical Health 

This article includes provisions dealing with offenders with mental illness who are being released 
from a correctional facility; requires that beds be closed at the Anoka-Metro Regional Treatment 
Center, and a sufficient number of alternative services be developed, including supportive housing 
and services; clarifies that methamphetamine treatment is part of the treatment available under the 
chemical dependency treatment fund services; expands medical assistance coverage, subject to 
federal approval, to include treatment foster care, transitional youth intensive rehabilitative mental 
health services, mental health telemedicine, and psychiatric consultation to primary care 
practitioners; and creates a county share for treatment foster care costs. 

2 



Article 6 
Family Support 

This article establishes the Work Participation Rate Enhancement Program; modifies the parental 
contribution for parents whose children are receiving Medical Assistance services without regard to 
income; authorizes American Indian Child Welfare Projects; modifies the work requirement for 
MFIP recipients who are in school; allows certain newly arrived refugees and asylees to enroll 
directly in MFIP, and repeals two MFIP provisions dealing with rental subsidies and Supplemental 
Security Income. 

Article 7 
Miscellaneous 

This article requires drug manufacturers to provide the Commissioner of Human Services with 
pharmaceutical pricing information. It also establishes a cancer drug repository program. It clarifies 
theprovidertaxpassthroughrequirementforpharmacybenefitmanagers. Finally,itrequiresastudy 
oflanguage interpreter services. 

Article 8 
Appropriations 

This article makes appropriations for the departments of health and human services and a number 
of health-related boards and includes budget-related riders. 

/cs 
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BILLS INCLUDED IN THE HEALTH AND HUMAN SERVICES 
OMNIBUS APPROPRIATIONS BILL 

SF# Author Topic 
23 Solon Drug manufacturer price reporting 
24 Solon Cervical cancer elimination study 
65 Berglin Health care reform 
127 Wiger Ramsey County nursing facility rate increase 
227 Solon Cancer drug repository program 
254 Berglin Parental contributions, MFIP, liens 
255 Berglin Repeal MinnesotaCare limited benefit set 
695 Koering MinnesotaCare definition of gross income 
769 Berglin New Chance Program 
795 Higgins Language interpreter services 
828 Lourey Employer disclosure by public program recipients 
884 Kubly Nursing-home moratorium project extension 
908 Lourey Donated dental services 
968 Dibble AIDS prevention for African-born persons 
973 Lourey MA coverage for medication therapy management 
984 Lourey Programs for persons with disabilities 
1000 Berglin Inmate discharge planning 
1028 Berglin Discharge of offenders with mental illness 
1101 Bakk Swing beds 
1115 Fischbach Plumbing licensure 
1118 Larson Nursing home moratorium project extension 
1122 Solon Rural hospital DRG payments 
1162 Berglin Medical Fairness Act 
1163 Berglin RN loan forgiveness 
1266 Rosen Critical Access Hospitals 
1279 Dibble Antihemophilic drugs 
1297 Saxhaug Nursing home moratorium project extension 
1313 Leclair DRS budget bill 
1395 Foley Anoka RTC alternatives 
1520 Dille MFIP diversionary work program 
1567 Kubly Rural pharmacy grant and loan 
1589 Frederickson Relocation of Brown County ICF/MR 
1706 Higgins Task force on mental health collaboration 
1817 Berglin MFIP work hours for students 
1836 Hottinger HIV health care access program 
1837 Lourey DRS health care policy 
1864 Higgins Center of Nursing 
1872 Lourey Lead risk assessment 
1955 Berglin MFIP work participation rate enhancement 
1979 Berglin Non-MA hospital payment 
2003 Berglin Employee COLAs, waiver limits, bed closures 
2232 Belanger Nursing home moratorium project extension 
Note: all or a portion of these bills are included in the omnibus bill 
Prepared by Senate Counsel, Research, and Fiscal Analysis, April 26, 2005 
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1 A bill for an act 

2 relating to education; providing for early childhood, 
3 family, and adult education including early childhood, 
4 child care, adult basic education, and prevention 
5 policy; providing for reports; appropriating money; 
6 amending Minnesota Statutes 2004, sections 13.32, 
7 subdivision 2; 119A.46, subdivisions 1, 2, 3, 8; 
8 119B.09, subdivision l; 119B.13, by adding a 
9 subdivision; 121A.17, subdivisions 1, 3, 5, by adding 

10 a subdivision; 121A.19; 124D.135, subdivision l; 
11 124D.15, subdivisions 1, 3, 5, 10, 12, by adding 
12 subdivisions; 124D.16, subdivision 2; 124D.531, 
13 subdivisions 1, 4; 2005 S.F. No. 1879, article 2, 
14 section 1, subdivisions 2, 3, 4, 5, 10, if enacted; 
15 2005 S.F. No. 1879, article 2, section 2, subdivision 
16 2, if enacted; proposing coding for new law in 
17 Minnesota Statutes, chapter 124D; repealing Minnesota 
18 Statutes 2004, sections 124D.15, subdivisions 2, 4, 6, 
19 7, 8, 9, 11, 13; 124D.16, subdivisions 1, 4. 

20 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

21 ARTICLE 1 

22 EARLY CHILDHOOD 

23 Section 1. Minnesota Statutes 2004, section 13.32, 

24 subdivision 2, is amended to read: 

25 Subd. 2. [STUDENT HEALTH AND CENSUS DATA; DATA ON 

26 PARENTS.] (a) Health data concerning students, including but not 

27 limited to, data concerning immunizations, notations of special 

28 physical or mental problems and records of school nurses are 

29 educational data. Access by parents to student health data 

30 shall be pursuant to section 13.02, subdivision 8. 

31 (b) Pupil census data, including emergency information and 

32 family information are educational data. 

Article 1 Section 1 1 
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1 (c) Results from student mental health screenings must be 

2 released to the .child's parents or legal guardians and must not 

3 be maintained in the student record, unless the parent or 

4 guardian consents to the inclusion of the screening in the 

5 student record under section 121A.17, subdivision 3, paragraph 

6 (b), clause (1). 

7 .fil Data concerning parents are private data on individuals 

8 but may be treated as directory information if the same 

9 procedures that are used by .a school district to designate 

10 student data as directory information under subdivision 5 are 

11 followed. 

12 Sec. 2. Minnesota Statutes 2004, section 121A.17, 

13 subdivision 1, is amended to read: 

14 Subdivision 1. [EARLY CHILDHOOD DEVELOPMENTAL SCREENING.] 

15 Every school board must provide for a mandatory program of early 

16 childhood developmental screening for children at least once 

17 before school entrance, targeting children who are between 3-ifi 

18 three and four years old. This screening program must be 

19 established either by one board, by two or more boards acting in 

20 cooperation, by service cooperatives, by early childhood family 

21 education programs, or by other existing programs. This 

22 screening examination is a mandatory requirement for a student 

23 to continue attending kindergarten or first grade in a public 

24 school. A child need not submit to developmental screening 

25 provided by a board if the child's health records indicate to 

26 the board that the child nas received comparable developmental 

27 screening from a public or private health care organization or 

28 individual health care provider. A student identification -

29 number, as defined by the commissioner of education, shall be 

30 assianed at the time of early ~hildhood developmental screening 

31 or at the time of the provision of health records indicating a 

32 comparable screening. Each school district must provide the 

33 essential data in accordance with section 125B.07, subdivision 

34 6, to the Department of Education. Districts are encouraged to 

35 reduce the costs of preschool developmental screening programs 

36 by utilizing volunteers and public or private health care 

Article 1 Section 2 2 
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1 organizations or individual health care providers in 

2 implementing the program. 

3 Sec. 3. Minnesota Statutes 2004, section 121A.17, 

4 subdivision 3, is amended to read: 

5 Subd. 3. [SCREENING PROGRAM.] (a) A screening program must 

6 include at least the following components: developmental 

7 assessments, a socioemotional development screening, hearing and 

8 vision screening or referral, immunization review and referral, 

9 the child's height and weight, identification of risk factors 

10 that may influence learning, screening for autism spectrum 

11 disorders, an interview with the parent about the child, and 

12 referral for assessment, diagnosis, and treatment or referrals 

13 to appropriate resources when potential needs are identified. 

14 For purposes of this section, socioemotional screening means 

15 assessing a child~s ability, in the context of family, 

16 community, and cultural expectations, to (1) experience, 

17 regulate, and express emotions; (2) form close and secure 

18 interpersonal relationships; and (3) explore the environment and 

19 learn. 

20 The district and the person performing or supervising the 

21 screening must provide a parent or guardian with clear written 

22 notice that the parent or guardian may decline to answer 

23 questions or provide information about family circumstances that 

24 might affect development and identification of risk factors that 

25 may ·influence learning and that the socioemotional development 

26 part of the early childhood screening is voluntary as described 

27 irt paragraph (b). The notice must clearly state that declining 

28 to answer questions or provide information does not prevent the 

29 child from being enrolled in kindergarten or first grade if all 

30 ·ether screening components are met. If a· parent or guardian is 

31 not able to read and comprehend the written notice, the district 

32 and the person performing or supervising the screening must 

33 convey the information in another manner. The notice must also 

34 inform the parent or guardian that a child need not submit to 

35 the district screening program if the child's health records 

36 indicate to the school that the child has received comparable 

Article 1 Section 3 3 
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1 developmental screening performed within the preceding 365 days 

2 by a public or private health care organization or individual 

3 health care provider. The notice must be given to a parent or 

4 guardian at the time the district initially provides information 

5 to the parent or guardian about screening and must be given 

6 again at the screening location. 

7 (b)(l) The socioemotional component of the developmental 

8 assessment may be included in the early childhood development 

9 screening if the parent or guardian has been provided with a 

10 clear written notice that this component of the screening is 

11 voluntary, and the parent or guardian has signed a document 

12 developed and approved by the commissioner either allowing or 

13 declining the socioemotional development component of the early 

14 childhood developmental screening and either allowing or 

15 declining the inclusion of the screening in the student record. 

16 The socioemotional component of the developmental assessment 

17 shall be conducted with a screening instrument approved by the 

18 commissioner of human services, as the designated state mental 

19 health authority, according to criteria that are updated and 

20 issued annually to ensure that approved screening instruments 

21 are valid and useful for this population. 

22 J.11 All other screening components shall be consistent with 

23 the standards of the state commissioner of health for early 

24 developmental screening programs. A developmental screening 

25 program must not provide laboratory tests or a physical 

26 examination to any child. The district must request from the 

27 public or private health care organization or the individual 

28 health care provider the results of any laboratory test or 

29· physical examination within the 12 months preceding a child's 

30 scheduled screening. 

31 (c) If a child is without health coverage, the school 

32 district must refer the child to an appropriate health care 

33 provider. 

34 (d) A board may offer additional components such as 

35 nutritional, physical and dental assessments, review of family 

36 circumstances that might affect development, blood pressure, 

Article l Section 3 4 
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1 laboratory tests, and health history. 

2 (e) If a statement signed by the child's parent or guardian 

3 is submitted to the administrator or other person having general 

4 control and supervision of the school that the child has not 

5 been screened because of conscientiously held beliefs of the 

6 parent or guardian, the screening is not required. 

7 (f) The district must develop and implement community 

8 outreach plans to diverse populations to promote all children 

9 being screened at least once before school entrance, targeting 

10 children who are between three and four years old. Districts 

11 are encouraged to include parents, early care and education 

12 programs, community partners, public or private health care 

13 organizations, and individual health care providers in the 

14 development of the outreach plans. 

15 Sec. 4. Minnesota Statutes 2004, section 121A.17, is 

16 amended by adding a subdivision to read: 

17 Subd. 4a. [FOLLOW-UP SOCIOEMOTIONAL DEVELOPMENT 

18 SCREENING.] If the results of a school district conducted 

19 socioemotional development screening of a child indicates a need 

20 for further assessment, the district is not financially 

21 responsible for a mental heal th diagnostic assessment. ·The 

22 district must notify a child's parent or legal guardian of the 

23 screening results, and may provide the child's parent or legal 

24 guardian with referrals to community providers. If a child is 

25 without health coverage, the district must inform the child's 

26 parent or legal guardian of an appropriate health care 

27 provider. This subdivision does not preclude the district from 

28 providing educational assessments. 

29 SP,c. 5. Minnesota Statutes 2004, section 121A.17, 

30 subdivision 5, is amended to.read~ 

31 Subd. 5. [DEVELOPMENTAL SCREENING PROGRAM INFORMATION.] 

32 The board must inform each resident family with a child eligible 

33 to participate in the dev·elopmental screening program about the 

34 availability of the program and the state's requirement that a 

35 child receive developmental screening, or present health records 

36 documenting that the child has received comparable developmental 

Article 1 Section 5 5 
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l screening performed within the preceding 365 days by a public or 

2 private health care organization or individual health care 

3 provider, not later than 30 days after the first day of 

4 attending kindergarten in a public school. A school district 

5 must inform each resident family that the family has the option 

6 to participate in the screening conducted by the school district 

7 or receive screening conducted by a public or private health 

8 organization or individual health care provider. 

9 Sec. 6. Minnesota Statutes 2004, section 121A.19, is 

10 amended to read: 

11 121A.19 [DEVELOPMENTAL SCREENING AID.] 

12 Each school year, the state must pay a district $46 $50 for 

13 each three-year-old-child screened; $40 for each four-year-old 

14 child screened; and $30 for each .five-year-old child screened 

15 prior to kindergarten according to the requirements of section 

16 121A.17. If this amount of aid is insufficient., the district 

17 may permanently transfer from the general fund an amount that, 

18 when added to the aid, is sufficient. 

19 Sec.· 7. Minnesota Statutes 2004, section 124D.135, 

20 subdivision l, is amended to read: 

21 Subdivision l. [REVENUE.] The revenue for early childhood 

22 family education programs for a school district equals $%%6-£or 

23 £±sea~-years-%eea-and-%664-and-$96 $112 for fiscal year %905 

24 2007 and later, times the greater of: 

25 (1) 150; or 

26 (2) the number of people under five years of age residing 

27 in the district on October l of the previous school year. 

28 Sec. 8. [1240.145] [EARLY LEARNING GUIDELINES.] 

29 Subdivision l. [COMMISSIONERS OF EDUCATION AND HUMAN 

30 SERVICESe] The commissioners of education· and human services 

31 shall disseminate information to parents or legal guardians and 

32 provide information and training guidance to early care and 

33 education providers on the early learning guidelines developed 

34 for three- and four-year-old children that describe what 

35 children should know· and be able to do to be prepared for 

36 kindergarten entrance. 

Article 1 Section 8 6 
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1 Subd. 2. [COMMISSIONER OF HUMAN SERVICES.] The 

2 commissioner of human services shall develop early learning 

3 guidelines and distribute the guidelines to parents or legal 

4 guardians and early care and education providers. The 

5 guidelines must include what children from birth to age three 

6 should know and be able to do to be prepared for kindergarten 

7 entrance. The commissioner shall provide information to parents 

8 or legal guardians and information and training to early care 

9 education providers on the guidelines. 

10 Subd. 3. [EARLY CARE AND EDUCATION PROGRAM PROVIDERS.] An 

11 early care and education program or provider that receives state 

12 money must be provided with a copy of the early learning 

13 guidelines for children birth to age five developed by the 

14 commissioners of education and human services to guide the 

15 program or provider in early care and education practices. 

16 Sec. 9. Minnesota Statutes 2004, section 124D.15, 

17 subdivision 1, is amended to read: 

18 Subdivision 1. [ESTABLISHMENT; PURPOSE.] A district or a 

19 group of districts may establish a school readiness program 

20 for e%ig±b%e children age three to kindergarten entrance. The 

21 purpose of a school readiness program is to provioe-a%i-e%igib%e 

22 en±%oren-adeqttaee-opporettn±e±es-eo-pare±eipaee-in-ehi%o 

23 deve%opmene-programs-enae-enab%e-ene-eni%dren-eo-eneer-senoo% 

24 w±en-ene-neeessary-s~i%%s-and-benav±or-ano-£ami%y-seabi%iey-and 

25 sttppore-eo-progress-and-£%ottrisn prepare children to enter 

26 k1ndergarten. 

27 Sec. 10. Minnesota Statutes 2004, section 1240.15, 

28 subdivision 3, is amended to read: 

29 Subd. 3. [PROGRAM ED%9%B%D%~¥ REQUIREMENTS.] A school 

31 (1) a-eomprenens±ve-p%an-eo-aneieipaee-ano-meee-ene-neeos 

32 o£-pareieipaeing-£am±%ies-by-eoordinae±ng-existing-soeia% 

33 serviees-programs-and-by-£oseering-eo%%aboraeion-among-ageneies 

34 or-oener-eommttniey-based-organizaeions-and-programs-enae-prov±de 

35 a-£tt%i-range-o£-£%exibie7 -£ami%y-£oettsed-serviees-ee-£ami%ies 

36 wien-yottng-eni%dren conduct a child development assessment on 

Article 1 Section 10 7 
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l each child to guide intentional curriculum planning and promote 

2 kindergarten readiness. This assessment must be conducted on 

3 each child at entrance into the program and once prior to exit 

4 of the program and be maintained as part of a child's cumulative 

5 record; 

6 (2) a-deve±epmefte-aftd-±earft±ftg-eempeftefte-ee-he±p-ehi±dreft 

7 deve±ep-apprepriaee-see±a±1-eegft±e±ve1-aftd-physiea±-s~±±±s7-aftd 

8 emee±efta±-we±±-be±ftg; 

9 t3t-hea±eh-re£erra±-serv±ees-ee-address-eh±±dreftis-med±ea±1 

10 deftea±1-meftea±-hea±eh7-aftd-fttter±e±efta±-fteeds demonstrate use of 

11 comprehensive curriculum based on early childhood research, 

12 professional practice, and department guidelines that prepares 

13 children for kindergarten; 

14 t4t-a-fttter±e±eft-eempeftefte-ee-meee-eh±±dreftis-da±±y 

15 fttter±e±efta±-fteeds (3) arrange for early childhood screening and 

16 appropriate referral; 

17 t5t-pareftesi-±ftve±vemefte-±ft-meee±ftg-eh±±dreftis-edtteae±efta±1 

18 hea±eh1-see±a±-ser~±ee7-aftd-eeher-fteeds (4) involve parents in 

19 program planning and decision making; 

20 t6t-eemmttft±ey-ettereaeh-ee-eftsttre-pare±e±pae±eft-by-£am±±±es 

21 whe-represefte-ehe-rae±a±1-ett±ettra±7-aftd-eeeftem±e-d±vers±ey-e£ 

22 ehe-eemmttft±ey; (5) coordinate with relevant community-based 

23 services; and 

24 tTt-eemmttft±ey-based-sea££-aftd-pregram-resettrees1-±fte±ttd±ftg 

25 ±fteerpreeers1-ehae-re£±eee-ehe-rae±a±-aftd-eehft±e-eharaeeer±se±es 

26 0£-ehe-eh±±dreft-pare±e±pae±ftg-±ft-ehe-pregram;-aftd 

27 t8t-a-±±eeraey-eempeftefte-ee-eftsttre-ehae-ehe-±±eeraey-fteeds 

28 e£-pareftes-are-addressed-ehrettgh-re£erra±-ee-aftd-eeeperae±eft ill. 

29 cooperate with adult basic education programs and other adult 

30 literacy programs. 

31 Sec. 11. Minnesota Statutes 2004, section 1240.15, is 

32 amended by adding a subdivision to read: 

33 Subd. 3a. [APPLICATION AND REPORTING REQUIREMENTS.] (a) A 

34 school readiness program must submit a biennial plan to the 

35 commissioner for approval to receive aid under section 1240.16. 

36 The plan must document that the program will meet the program 
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1 requirements under subdivision 3. A school district shall 

2 submit the biennial plan by April 1 to the commissioner on a 

3 form prescribed by the commissioner. One-half of the districts 

4 shall first submit the plan by April 1, 2006, and ·one-half of 

5 the districts by April 1, 2007. 

6 (b) Programs receiving school readiness funds must submit 

7 an annual report to the department. 

8 Sec. 12. Minnesota Statutes 2004, section 1240.15, 

9 subdivision 5, is amended to read: 

10 Subd. 5. [SERVICES WITH NEW OR EXISTING PROVIDERS.] A 

11 district ±s-eneettregee-ee may contract with a pttb%±e charter 

12 school or nenpre£±e community-based organization to provide 

13 eligible children developmentally appropriate services that meet 

14 the program requirements in subdivision 3. In the alternative, 

15 a district may pay tuition or fees to place an eligible child in 

16 an existing program. A district may establish a new program 

17 where no existing, reasonably accessible program meets the 

18 program requirements in subdivision 3. A copy of each contract 

19 must be submitted to the commissioner with the biennial plan. 

20 Services may be provided in. a site-based program or in the home 

21 of the child or a combination of both. The district may not 

22 restrict participation to district residents. 

23 Sec. 13. Minnesota Statutes 2004, section 1240.15, 

24 subdivision 10, is amended to read: 

25 Subd. 10• [SUPERVISION.] A program provided by a board 

26 must be supervised by a licensed early childhood teacher, a 

27 c~rtified early childhood educator, 6r a licensed par~nt 

28 educator. A-pregrem-p~e~±eee-eeeere±ng-ee-e-eenereee-beeween-e 

29 e±ser±ee~ene-e-nenpre£±e-ergan±zee±en-er-enether-pr±~eee 

30 e~gen±ze~±eft-~tts~-be-~~~e~~±~ee-~~d-~~e££ed~eeeo~~±n~-e~-e~~ 

31 eerms-e£-ehe-eenereee• 

32 Sec. 14. Minnesota Statutes 2004, section 1240.15, 

33 subdivision 12, is amended to read: 

34 Subd. 12. [PROGRAM FEES.] A district mey must adopt a 

35 sliding fee schedule based on a family's income but must waive a 

36 fee for a participant unable to pay. ~he-£ees-ehergee-mttse-be 
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l des±gned-eo-ensbie-ei±g±bie-eh±idren-0£-sii-soe±oeeonom±e-ie~eis 

2 eo-~sre±e±~see-±ft-ehe-~rogrsm. 

3 Sec. 15. Minnesota Statutes 2004, section 124D.15, is 

4 amended by adding a subdivision to read: 

5 Subd. 14. [ASSISTANCE.] The department must provide 

6 assistance to districts with programs described in this section. 

7 Sec. 16. Minnesota Statutes 2004, section 124D.16, 

8 subdivision 2, is amended to read: 

9 Subd. 2. [AMOUNT OF AID.] (a) A district is eligible to 

10 receive school readiness aid for eligible prekindergarten pupils 

11 enrolled in a school readiness program under section 124D.15 if 

12 the ~rogrsm biennial plan required b~ sttbd±~±s±on-i section 

13 124D.15, subdivision 3a, has been approved by the commissioner. 

14 (b) For fiscal year 2002 and thereafter, a district must 

15 receive school readiness aid equal to: 

16 (1) the number of ei±g±bie four-year-old children in the 

17 district on October 1 for the previous school year times the 

18 ratio of 50 percent of the total school readiness aid for that 

19 year to the total number of ei±g±bie four-year-old children 

20 reported to the commissioner for the previous school year; plus 

21 (2) the number of pupils enrolled in the school district 

22 from families eligible for the free or reduced school lunch 

23 program for the seeoftd previous school year times the ·ratio of 

24 50 percent of the total school readiness aid for that year to 

25 the total number of pupils in the state from families eligible 

26 for the free or ·reduced school lunch program for the seeond 

27 previous school year. 

28 Sec. 17. [124D.175] [MINNESOTA EARLY LEARNING FOUNDATION.] 

29 Subdivision 1. [GOAL.] The Minnesota Early Learning 

30 Foundation is a public-private partnership which shall identify 

31 cost-effective ways to deliver quality early care and education 

32 experiences and parent education for families whose children are 

33 at risk of being unprepared for school. The partnership shall 

34 also develop infrastructure supports and accountability measures 

35 to increase quality of early care and education settings and 

36 build community capacity for school readiness. The partnership 
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1 shall evaluate the resulting benefits and long-term savings to 

2 the Minnes~ta economy and the effectiveness of strategies for 

3 increasing children's readiness for school at kindergarten 

4 entrance. 

5 Subd. 2. [BOARD.] The Minnesota Early Learning Foundation, 

6 once established under section 50l(c)(3) of the Internal Revenue 

7 Code, shall be governed by a board made up of public and private 

8 citizens with more than 50 percent of the members from the 

9 private sector. The governor shall appoint the public sector 

10 members, including members from government, academia, and civil 

11 society. 

12 A review and planning advisory committee shall provide 

13 knowledge~ble counsel and advice to the executive di~ector and 

14 board for development of policies and procedures for the 

15 Minnesota Early Learning Foundation and review of cost-effective 

16 s~rategies for strengthening Minnesota's early care and 

17 education capabilities. The committee shall include parents, 

18 representatives of the early care and education field, 

19 kindergarten through grade 12 education, public libraries, and 

20 business leaders, and shall reflect the ethnic and geographic 

21 diversity of the state of Minnesota. 

22 Subd. 3. [MATCHING FUNDS; AWARDS.] The Minnesota Early 

23 Learning Foundation shall match dollars appropriated from the 

24 state with nonpublic dollars raised by the board. The board . 

25 shall award grants for: 

26 (1) projects, including pilot projects that demonstrate 

27 successful approaches to the delivery of early childhood 

28 services and parent education to low-income families; 

29 (2) scholarships to low-income families to access early 

30 childhood parent education and high-quality early learning 

31 programs for their children; and 

32 (3) strategies to improve the quality of early care and 

33 education through early learning standards and assessment, a 

: 34 quality rating system, program improvement grants, and 

35 professional development grants. 

36 Sec. 18. 2005 S.F. No. 1879, article 2, section 1, 
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1 

2 

3 

4 

5 

6 

subdivision 2, if enacted, is amended to read: 

Subd. 2. [SCHOOL READINESS.] For revenue for school 

readiness programs under Minnesota Statutes, sections 124D.15 

and 124D.16: 

$919%97999 $10,706,000 

$9794%7999 $10,728,000 

. . . . . 2006 

2007 

7 The 2006 appropriation includes $1,417,000 for 2005 and 

8 $716931999 $9,289,000 for 2006. 

9 The 2007 appropriation includes $1,415,000 for 2006 and 

10 $716%71999 $9,313,000 for 2007. 

11 Sec. 19. 2005 S.F. No. 1879, article 2, section 1, 

12 subdivision 3, if enacted, is amended to read: 

13 Subd.· 3. [EARLY CHILDHOOD FAMILY EDUCATION AID.] For early 

14 childhood family education aid under Minnesota Statutes, section 

15 124D.135: 

16 $ii79587999 $16,765,000 2006 

17 $%%7%9%1999 $17,969,000 2007 

18 The 2006 appropriation includes $1,861,000 for 2005 and 

19 $%919971999 $14,904,000 for 2006. 

20 The 2007 appropriation includes $%18861999 $2,774,000 for 

21 2006 and $i914i%1999 $15,195,000 for 2007. 

22 Sec. 20. 2005 S.F. No. 1879, article 2, section 1, 

23 subdivision 4, if enacted, is amended to read: 

24 Subd. 4. [HEALTH AND DEVELOPMENTAL SCREENING AID.] For 

25 

26 

27 

28 

health and developmental screening aid under Minnesota Statutes, 

s~ctions 121A.17 and 121A.19: 

$%766%7999 $3,076,000 2006 

$%766%7999 $3,512,000 2007 

29 The 2006 appropriation includes $43:71999 $518, 000 for 20·05 

30 and $%7%44,eee $2,593,000 for 2006. 

31 The 2007 appropriation includes $4%71999 $483,000 for 2006 

32 and $%1%441999 $2,961,000 for 2007. 

33 Sec. 21. 2005 S.F. No. 1879, article 2, section 1, 

34 subdivision 5, if enacted, is amended to read: 

35 Subd. 5. [HEAD START PROGRAM.] For Head Start programs 

36 under Minnesota Statutes, section 119A.52: 
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1 $%~7%007000 $21,000,000 ..•.• 2006 

2 $i~7i007000 $21,000,000 .•.•• 2007 

3 Sec. 22. [COORDINATION OF EARLY CARE AND EDUCATION 

4 PROGRAMS.] 

5 (a} The commissioners of education, human services, and 

6 health shall identify how they will coordinate activities and 

7 resources, with input from local communities and tribal 

8 governments, including setting priorities, aligning policies, 

9 and leveraging existing resources to achieve the goal for 

10 increased school readiness of all Minnesota children. The 

11 commissioners shall report on the progress made, which must 

12 include information on: 

13 (1) coordinating and disseminating resources and 

14 information on school readiness and early care and education, 

15 health and nutrition, including child mental health and family 

16 support to: 

17 (i) parents and families with children birth to age five 

18 through key entry points, such as women, infants, and children 

19 (WIC), family home visiting, child welfare, public and private 

20 health care providers, and other public programs; and 

. 21 (ii) early care and education providers, public and private 

22 health care providers, foster care providers, temporary care 

23 providers, shelters, crisis nurseries, and other facilities 

24 providing long-term or temporary care for young children, birth 

25 to age five; 

26 (2) supporting families, schools, and communities in 

27 facilitating the transition of young children into the 

28 kindergarten environment; 

29 (3) identifying, coordinating, and sharing resources and 

30 strategies between state departments that address the cultural 

31 and linguistic needs of families served; 

32 (4) amending the state Medicaid plan to expand the use of 

33 the child and teen checkup funding for allowable child 

34 development services, such as outreach for early childhood 

35 screening, and streamlining the process for voluntary 

36 certification of school districts as child and teen checkup 
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( 1) fiscal year 2006, 6,000 entering kindergarteners; 

( 2) fiscal year 2007, 18,000 entering kindergarteners; 

( 3) fiscal year 2008, 30,000 entering kindergarteners; 

( 4) fiscal year 2009, 45,000 entering kindergarteners; and 

( 5) fiscal year 2010, 60,000 entering kindergarteners. 

( b) Results of the assessment must be included in the 

annual school Eerformance reEort cards under Minnesota Statutes, 

section 120B.36. 
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l beginning with fiscal year 2007. 

2 Sec. 24. [ADDITIONAL EARLY CHILDHOOD FAMILY EDUCATION AID; 

3 FISCAL YEAR 2006.] 

4 A district that complies with Minnesota Statutes, section 

5 124D.13, shall receive additional early childhood family 

6 education aid for fiscal year 2006 equal to $16 times the 

7 greater of 150 or the number .of children under five years old 

8 residing in the school district on October 1 of the previous 

9 school year. 

10 The additional early childhood family education aid must be 
1 

11 used for early childhood family education programs. 

12 Sec. 25. [GRANTS TO PROMOTE KINDERGARTEN READINESS AND 

13 SUPPORT FAMILIES.] 

14 Subdivision 1. [ADMINISTRATION.] The commiss.ioner of 

15 education shall award planning grants up to. $50,000 to develop 

16 projects that will promote the school readiness of children by 

17 coordinating and improving access to community-based and 

18 neighborhood-based services that help stabilize at-risk 

19 families, and that support and assist parents in meeting the 

20 health and developmental needs of their children at the earliest 

21 possible age. 

22 Subd. 2. [PROGRAM COMPONENTS.] (a) Planning projects 

23 eligible for grant funding under this section must propose to: 

24 (1) collaborate and coordinate delivery of services with 

25 community organizations and agencies serving children and their 

26 families; 

27 (2) target services to families with children with services 

28 increasing based on financial needs; 

29 (3) build on existing services. and coordinate a continuum 

30 of essential services, including, but not limited to, health 

31 services, family economic assistance, parent education and 

32 support, and preschool programs; 

33 (4) provide strategic outreach efforts to families using 

34 culturally specific social support, information, outreach, and 

35 other programs to promote healthy.development of children and to 

36 help parents obtain the information, resources, and parenting 
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l skills needed to nurture and care for their children; 

2 (5) offer programs to expand public and private 

3 collaboration to promote the development of a coordinated and 

4 culturally specific system of services available to all 

5 families; and 

6 (6) offer other programs or services to improve the health, 

7 development, and school readiness of children in target 

8 neighborhoods and communities. 

9 Subd. 3. [ELIGIBLE GRANTEES.] An application for a grant 

10 may be submitted by a nonprofit organization, or consortium of 

11 nonprofit organizations, that demonstrates collaborative effort 

12 with at least one unit of local government. 

13 Subd. 4. [DISTRIBUTION.] To the extent possible, the 

14 commissioner shall award grants to applicants with experience or 

15 demonstrated ability in providing comprehensive, 

16 multidisciplinary, community-based programs with objectives 

17 similar to those listed in subdivision 2, or in providing other 

18 human services or social services programs using a 

19 multidisciplinary, community-based approach. 

20 Subd. 5. [APPLICATIONS.] The application must be submitted 

21 on forms provided by the commissioner of education. The grant 

22 application must include: 

23 (1) a description of the specific community that will be 

24 served under the program and the name, address, and a 

25 description of each community agency or agencies involved in the 

26 planning process; 

27 (2) a letter of intent from each community agency 

28 identified in clause {l) that indicates the agency's willingness 

29 to participate in the program planning; and 

30 (3) a description cf how public and ·private resources, 

31 including schools, health care facilities, government agencies, 

32 neighborhood organizations, and other resources, will be 

33 coordinated in the planning process. 

34 Subd. 6. [MATCH.] Each dollar of state money must be 

35 matched with 50 cents of nonstate money. Programs may match 

36 state money with in-kind contributions, including volunteer 
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1 assistance. 

2 Subd. 7. [ADVISORY COMMITTEE.] Each grantee must establish 

3 a program advisory board to advise the grantee on program 

4 design. The board must include representatives of local units 

5 of government and representatives of the project area who 

6 reflect the geographic, cultural, racial, and ethnic diversity 

7 of that community. 

8 [EFFECTIVE DATE.] This section is effective for revenue for 

9 fiscal year 2006. 

10 Sec. 26. [APPROPRIATIONS.] 

11 Subdivision 1. [DEPARTMENT OF EDUCATION.] The sums 

12 indicated in this section are appropriated from the general fund 

13 to the Department of· Educ-ation for the fiscal years designated. 

14 Subd. 2. [MINNESOTA EARLY LEARNING FOUNDATION.] For the 

15 Minnesota Early Learning Foundation under Minnesota Statutes, 

16 section 124D.175: 

17 $ 2,500,000 •••.. 2006 

18 Subd. 3. [DEPARTMENT OF EDUCATION ADMINISTRATION.] For the 

19 Department of Education to administer the provisions of this 

20 article: 

21 

22 

$ 450,000 

$ 500,000 

..... 

. . . . . 
2006 

2007 

23 These amounts must be added to the department's base 

24 appropriations. 

25 Subd. 4. [KINDERGARTEN READINESS AND FAMILY SUPPORT.] For 

26 grants to promote kindergarten readiness and support families 

27 under section 25: 

28 $ 50,000 . . . . . 2006 

29 This appropriation is available until June 30, 2007. 

30 Sec .. -27. [REPEALER .. ] 

31 (a} Minnesota Statutes 2004, sections 124D.15, subdivisions 

32 2, 4, 6, 7, 8, 9, 11, and 13; and 124D.16, subdivision 4, are 

33 repealed. 

34 (b) Minnesota Statutes 2004, section 124D.16, subdivision 

35 1, is repealed effective July .1, 2006. 

36 ARTICLE 2 

Article 2 17 



04/25/05 3:21 p.m. [REVISOR ] KLL/JK 05-4093 

l CHILD CARE 

2 Section l. Minnesota Statutes 2004, section ll9B.09, 

3 subdivision l, is amended to read: 

4 Subdivision l. [GENERAL ELIGIBILITY REQUIREMENTS FOR ALL 

5 APPLICANTS FOR CHILD CARE ASSISTANCE.] (a) Child care services 

6 must be available to families who need child care to find or 

7 keep employment or to obtain the training or education necessary 

8 to find employment and who: 

9 (l) meet the requirements of section ll9B.05; receive MFIP 

10 assistance; and are participating in employment and training 

11 services under chapter 256J or 256K; 

12 (2) have household income below the eligibility levels for 

13 MFIP; or 

14 (3) have household income less than or equal to %~5 200 

15 percent of the federal poverty guidelines, adjusted for family 

16 size, at program entry and less than 250 percent of the federal 

17 poverty guidelines, adjusted for family size, at program exit. 

18 (b) ·child care services must be made available as in-kind 

19 services. 

20 (c) All applicants for child care assistance and families 

21 currently receiving child care assistance must be assisted and 

22 required to cooperate in establishment of paternity and 

23 enforcement of child support obligations for all children in the 

24 family as a condition of program eligibility. For purposes of 

25 this section, a family is considered to meet the requirement for 

26 cooperation when the family complies with the requirements of 

27 section 256.741. 

28 [EFFECTIVE DATE.] This section is effective July 1, 2005. 

29 Sec. 2. Mirinesota Statutes 2004, section 119B.13, is 

30 amended by adding a subdivision to read: 

31 Subd. 7. [PROVIDER RATE BONUS FOR MONTESSORI 

32 ACCREDITATION.] A Montessori child care provider accredited by 

33 the American Montessori Society, the Association Montessori 

34 International-USA, or the National Center for Montessori 

35 Education shall be paid a ten percent bonus above the maximum 

36 child care assistance rate. 
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1 Sec. 3. [PARENT FEE SCHEDULE.] 

2 Notwithstanding Minnesota Rules, part 3400.0100, subpart 4, 

3 the parent fee schedule is as follows: 

4 Income Range (as a 
5 percent of the federal 
6 poverty guidelines) 

7 0-74.99% 

8 75.00-99.99% 

9 100.00-104.99% 

10 105.00-109.99% 

11 110.00-114.99% 

12 115.00-119.99% 

13 120.00-124.99% 

14 125.00-129.99% 

15 130.00-134.99% 

16 135.00-139.99% 

17 140.00-144.99% 

18 145.00-149.99% 

19 150.00-154.99% 

20 155.00-159.99% 

21 160.00-164.99% 

22 165.00-169.99% 

23 170.00-174.99% 

24 175.00-179.99% 

25 180.00-184.99% 

26 185.00-189.99% 

27 190.00-194.99% 

28 195.00-199.99% 

29 200.00-204.99% 

30 205.00-209.99% 

31 210.00-214.99~ 

32 215.00-219.99% 

33 220.00-224.99% 

34 225.00-229.99% 

35 230.00-234.99% 

36 235.00-239.99% 

37 240.00-244.99% 

Article 2 Section 3 

Co-payment (as a 
percentage of adjusted 
gross income) 

$0/month 

$5/month 

3.23% 

3.23% 

3.23% 

3.23% 

3.60% 

3.60% 

3.60% 

3.60% 

3.97% 

3.97% 

3.97% 

4.75% 

4.75% 

5.51% 

5.88% 

6.25% 

6.98% 

7.35% 

7.72% 

8.45% 

9.92% 

12.22% 

12.65% 

13.09% 

13.52% 

14.35% 

15.71% 

16.28% 

17.37% 

19 
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3 A family's monthly co-payment fee is the fixed percentage 

4 established for the income range multiplied by the highest 

5 possible income within that income range. 

6 Sec. 4. 2005 S.F. No. 1879, article 2, section 2, 

7 subdivision 2, is amended to read: 

8 Subd. 2. [BASIC SLIDING FEE.] For basic sliding fee under 

9 Minnesota Statutes, section 119B.03: 

10 

11 

$397%6%7999 $33,062,000 

$367%6%7999 $33,062,000 

2006 

2007 

12 The general fund base is increased by $6,823,000 in fiscal 

13 years 2008 and 2009 ~or basic sliding fee child care assistance. 

14 Sec. 5. [REPORT ON MEETING GOALS OF THE CHILD CARE 

15 ASSISTANCE PROGRAM.] 

16 The commissioner of human services shall monitor the 

17 progress related t6 meetlng the goals of the child care 

18 assistance program, which is to provide child care assistance to 

19 low-income working families to allow parents to work and to 

20 access child care in the private market, and to ensure that 

21 children from low-income families are well cared for and ready 

22 to learn when they arrive at school. The commissioner of human 

23 services shall report the findings to the senate and house of 

24 representatives committees having jurisdiction over child care 

25 issues on an annual basis beginning January 15, 2006. 

26 Sec. 6. [VOLUNTARY QUALITY RATING SYSTEM FOR CHILD CARE.] 

27 (a) The commissioner of human services, in partnership with 

28 the Ready 4 K Quality Rating System Task Force and other 

29 interested organizations, shall develop a plan by January 15, 

30 2005, for a voluntary quality rating system for child care that 

31 provides consumer information to parents, identifies quality 

32 child care settings, and raises the quality of care in child 

33 care settings. The plan·shall include the process for choosing 

34 an early care and education nonprofit organization to administer 

35 the quality rating system. 

36 (b) The quality rating system must: 
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l (1) be aligned with the early learning guidelines developed 

2 by the commissioners of education and human services; 

3 (2) be research-based; 

4 (3) provide easy-to-understand information for parents; 

5 (4) be objective and verifiable; 

6 (5) be fair and representative of the care provided by 

7 child. care programs; 

8 (6) be aligned with the Head Start performance standards 

9 and the Minnesota Department of Education's standards for school 

10 readiness programs in the public schools; and 

11 (7) include at a minimum: 

12 (i) quality learning environment indicators; 

13 (ii) staff qualification indicators; 

14 ·(iii) family involvement and parent education indicators; 

15 and 

16 (iv) program evaluation. 

17 Sec. 7. [STUDY ON STANDARD STATEWIDE CHILD CARE LICENSE 

18 FEE.] 

19 The commissioner of human services, in conjunction with the 

20 Minnesota Association of County Social Services Administrators 

21 and the Minnesota Licensed Family Child Care Association, shall 

22 study the feasibility of setting a standard statewide license 

23 fee for licensed family child care providers, and shall make 

24 recommendations.-f~ a statewide standard fee in a report to the 

25 chairs of the senate and house of representatives committees 

26 having jurisdiction over child care issues. The report is due 

27 January 15, 2006. 

28 Sec. 8. [APPROPRIATIONS.] 

29 Subdivision l. [DEPARTMENT OF HUMAN SERVICES.] The sums 

30 indicated ir. this section are appropriated from the aeneral fund 

31 to the Department of Human Services for the fiscal years 

32 designated. 

33 Subd. 2. [BASIC SLIDING FEE UNEXPENDED 

34 FUNDS.] Notwithstanding Minnesota Statutes, section ll9B.03, 

35 subdivision 5, paragraph (b), and Minnesota Rules, part 

36 3400.0060, subpart 4d, funds available due to prior year 
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1 

2 

3 

4 

5 

6 

7 

underspending shall be available for purposes allowed under 

Minnesota Statutes, section 119B.03, as follows: 

$4,695,208 

$8,576,841 

$2,533,287 

$2,533,287 

. . . . . 

..... 

..... 

2006 

2007 

2008 

2009 

ARTICLE 3 

8 ADULT BASIC EDUCATION 

9 Section 1. [124D.205] [SUPPLEMENTAL COMMUNITY EDUCATION 

10 REVENUE. ] 

11 Subdivision 1. [ELIGIBILITY.] A district that receives 

12 community education aid under section 124D.20 is eligible to 

13 receive supplemental community education aid. 

14 Subd. 2. [AMOUNT OF AID.] The.amount of supplemental 

15 community education aid a district receives is equal to 

16 $1,000,000 multiplied by the ratio of the community education 

17 aid the district is set to receive under section 124D.20 in each 

18 year, divided by the total amount of aid to be distributed to 

19 all districts under section 124D.20 in that year. 

20 Subd. 3. [USE ·op AID.] Supplemental aid distributed under 

21 this section must be used for purposes identified in section 

22 124D.20, subdivision 8. 

23 Sec. 2. Minnesota Statutes 2004, section 124D.531, 

24 subdivision 1, is amended to read: 

25 Subdivision 1. [STATE TOTAL ADULT BASIC EDUCATION AID.] 

26 (a) The state total adult basic education aid for fiscal year 

27 2004 equals $34,388,000. The state total adult basic education 

28 aid for fiscal year 2005 and-%a~er-is equals $36,509,000. The 

29 state total adult basic education aid for fiscal year 2006 

30 equals $37,604,000. The state.total adu1t basic education aid 

31 for later fiscal years eguals: 

32 (1) the state total adult basic education aid for the 

33 preceding fiscal year; times 

34 (2) the lesser of: 

35 (i) 1.03; or 

36 (ii) the ratio of the state total contact hours in the 
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1 first prior program year to the state total contact hours in the 

2 second prior program year. The ratio cannot be less than 1.00. 

3 Beginning in fiscal year 2002, two percent of the state total 

4 adult basic education aid must be set aside for adult basic 

5 education supplemental service grants under section 124D.522. 

6 (b) The state total adult basic education aid, excluding 

7 basic population aid, equals the difference between the amount 

8 computed in paragraph (a), and the state total basic population 

9 aid under subdivision 2. 

10 Sec. 3. Minnesota Statutes 2004, section 124D.531, 

11 subdivision 4, is amended to read: 

12 Subd. 4. [ADULT BASIC EDUCATION PROGRAM AID LIMIT.] (a) 

13 Notwithstanding subdivisions 2 and 3, the total adult basic 

14 education aid for a program per prior year contact hour must not 

15 exceed $21 per prior year contact hour computed under 

16 subdivision 3, clause (2). 

17 (b) For fiscal year 2004, the aid for a program under 

18 subdivision 3, clause (2), adjusted for changes in program 

19 membership, must not exceed the aid for that program under 

20 subdivision 3, clause (2), for fiscal year 2003 by more than the 

21 greater of eight percent or $10,000. 

22 (c) For fiscal year 2005, the aid for a program under 

23 subdivision 3, clause (2), adjusted for changes in program 

24 membership, must not exceed the sum of the aid for that program 

25 under subdivision 3, clause (2), and Laws 2003, First Special 

26 Session chapter 9, article 9, section 8, paragraph (a), for the 

27 preceding fiscal year by more than the greater of eight percent 

28 or $10,000. 

29 (d) For fiscal year 2006 and later, the aid for a program 

30· under subdivision 3, clause {2), adjusted for changes in program 

31 membership, must not exceed the aid for that program under 

32 subdivis~on 3, clause (2), for the first preceding fiscal year 

33 by more than the greater of eight percent or $10,000. 

34 (e) Adult basic education aid is payable to a program for 

35 unreimbursed costs. 

36 (f) Any adult basic education aid that is not paid to a 
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1 program because of the program aid limitation under paragraph 

2 (a) must be added to the state total adult basic education aid 

3 for the next fiscal year under subdivision 1. Any adult basic 

4 education aid that is not paid to a program because of the 

5 program aid limitations under paragraph (b), (c), or (d) must be 

6 reallocated among programs by adjusting the rate per contact 

7 hour under subdivision 3, clause (2). 

8 [EFFECTIVE DATE.] This section is effective the day 

9 following final enactment and applies for revenue distributions 

10 for fiscal years 2006 and later. 

11 Sec. 4. [124D.532] [ADULT LITERACY GRANTS FOR RECENT 

12 IMMIGRANTS TO MINNESOTA.] 

13 Subdivision 1. [ESTABLISHMENT.] An adult literacy grant 

14 program for recent immigrants to Minnesota is established in 

15 order to meet the English language needs of the unanticipated 

16 refugees and immigrants to the state of Minnesota. 

17 Subd. 2. [GRANTS.] The commissioner of education shall 

18 consult adult basic education service providers in establishing 

19 the form and manner of the grant program. The commissioner 

20 shall award grants to organizations providing adult literacy 

21 services in order to help offset the additional costs due to 

22 unanticipated high enrollments of recent refugees and immigrants. 

23 Sec. 5. 2005 S.F. No. 1879, article 2, section 1, 

24 subdivision 10, if enacted, is amended to read: 

25 Subd. 10. [ADULT BASIC EDUCATION AID.] For adult basic 

26 education aid under Minnesota Statutes, section 124D.531: 

27 

28 

$3673887999 $37,539,000 

$3674%87999 $38,678,000 

2006 

2007 

29 The 2006 appropriation includes $5,707,000 for 2005 and 

30 $30168ivsee $31,832,000 for 20066 

31 The 2007 appropriation includes $51T%37999 $5,928,000 for 

32 2006 and $391T951999 $32,591,000 for 2007. 

3 3 . Sec. 6. [ APPROPRIAT·IONS. ] 

34 Subdivision 1. [DEPARTMENT OF EDUCATION.] The sums 

35 indicated in this section are appropriated from the general fund 

36 to the Department of Education for the fiscal years designated. 
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l Subd. 2. [SUPPLEMENTAL COMMUNITY EDUCATION REVENUE.] For 

2 the supplemental community education revenue under Minnesota 

3 Statutes, section 124D.205: 

4 $1,000,000 ..... 2006 

5 $1,000,000 ..... 2007 

6 Subd. 3. [ADULT LITERACY GRANTS FOR RECENT IMMIGRANTS TO 

7 MINNESOTA.] For adult literacy grants for recent immigrants to 

8 Minnesota: 

9 

10 

$2,000,000 

$2,000,000 

..... 

..... 
2006 

2007 

11 ARTICLE 4 

12 PREVENTION POLICY 

13 Section 1. Minnesota Statutes 2004, section 119A.46, 

14 subdivision 1, is amended to read: 

15 Subdivision 1. [DEFINITIONS.] (a) The definitions in 

16 section 144.9501 and in this subdivision apply to this section. 

17 (b) "Eligible organization" means a lead contractor, city, 

18 board of health, community health department, community action 

19 agency as defined in section 119A.374, or community development 

20 corporation. 

21 (c) "Commissioner" means the commissioner of eettea~±en 

22 health, or the commissioner of the Minnesota Housing Finance 

23 Agency as authorized by.section 462A.05, subdivision 15c. 

24 Sec. 2. Minnesota Statutes 2004, section 119A.46, 

25 subdivision 2, is amended to read: 

26 Subd. 2. [GRANTS; ADMINISTRATION.] Within the limits of 

27 the available appropriation, the commissioner must develop a 

28 swab team services program which may make demonstration and 

29 training grants to eligible organizations to train workers to 

30 provide swab team services and swab team·services for 

31 residential property. Grants may be awarded to nonprofit 

32 organizations to provide technical assistance and training to 

33 ensure quality and consistency within the statewide program. 

34 Grants must be awarded to help ensure full-time employment to 

35 workers providing swab team services and must be awarded for a 

36 two-year period. 
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1 (10) prior experience in providing swab team services. 

2 Sec. 4. Minnesota Statutes 2004, section 119A.46, 

3 subdivision 8, is amended to read: 

4 Subd. 8. [TESTING AND EVALUATION.] {a) Testing of the 

5 environment is not necessary by swab teams whose work is 

6 assigned by the commissioner of health or a designated board of 

7 health under section 144.9504. The commissioner of health or 

8 designated board of health must share the analytical testing 

9 data collected on each residence for purposes of secondary 

10 prevention under section 144.9504 with the swab team workers in 

11 order to provide constructive feedback on their work and to .the 

12 commissioner. for the purposes set forth in paragraph {c). 

13 {b) For purposes of primary prevention evaluation, the 

14 following samples must be collected: pretesting and posttesting 

15 of one noncarpeted floor dust lead sample and a notation of the 

16 extent and location of bare soil and of deteriorated lead-based 

17 paint. The analytical testing data collected on each residence 

18 for purposes of primary prevention under section 144.9503 must 

19 be shared with the swab team workers in order to provide 

20 constructive feedback on their work and to the commissioner for 

21 the purposes set forth in paragraph (c). 

22 {c) The commissioner of health must establish a program ±ft 

23 eoo~eret±oft-w±th-the-eomm±ss±efter to collect appropriate data as 

24 required under paragraphs {a) and (b), in order to conduct an 

25 ongoing evaluation of swab team services for primary and 

26 secondary prevention. Within the limits of available 

27 appropriations, the commissioner of health must conduct er 

28 eeatreee-w±th-the-eemm±ss±efter, on up to 1,000 residences which 

29 have received primary or secondary prevention swab team 

30 services, a postremediation evaluation, on at least a quarterly 

31 basis for a period of at least two years for each residence. 

32 The evaluation must note the condition of the paint within the 

33 residence, the extent of bare soil on the grounds, and collect 

34 and analyze one noncarpeted floor dust lead sample. The data 

35 collected must be evaluated to determine the efficacy of 

36 providing swab team services as a method of reducing lead 
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1 exposure in young children. In evaluating this data, the 

2 commissioner of health must consider city size, community 

3 location, historic traffic flow, soil lead. level of the property 

4 by area or census tract, distance to industrial point sources 

5 that emit lead, season of the year, age of the housing, age and 

6 number of children living at the residence, the presence of pets 

7 that move in and out of the residence, and other relevant 

8 factors as the commissioner of health may determine. 

9 Sec. 5. [REVISOR'S INSTRUCTION.] 

10 In the next edition of Minnesota Statutes, the reviser of 

11 statutes shall renumber Minnesota Statutes, section 119A.46, as 

12 section 144.9512. 
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1 Senator ..... moves to amend S.F. No ..... (05-4093) as 
2 follows: 

3 Page 6, line 23, reinstate the stricken "$96" and delete 

4 11 $112" 

5 Page 6, line 24, before "2007 11 insert 11 2006 and $112 for 

6 fiscal year" 

7 Page 12, line 6, delete "$10,728,000" and insert 

8 "$11,042,000" 

9 Page 12, line 9, strike "$1,415,000 11 and insert "$1,729,000" 

10 Page 12, line 17, delete "$17,969,000" and insert 

11 11 $18,039,000 11 

12 Page 12, line 18, strike "$1,861,000" and insert 

13 "$1,862,000 11 

14 Page 12, line 19, delete "$14,904,000" and insert 

15 "$14,903,000" 

16 Page 12, line 20, delete "$2,774,000" and insert 

17 11 $2,776,000 11 

18 Page 12, line 21, delete "$15,195,000" and insert 

19 11 $15,263,000 11 

20 Page 12, line 29, delete "$518,000 11 and insert "$418,000" 

21 Page 12, line 30, delete 11 $2,593,000" and insert 

22 "$2,658,000 11 

23 Page 12, line 31, delete "$483,000" and insert "$495,000" 

24 Page 12, line 32, delete "$2,961,000 11 and insert 

25 11 $3,017,000" 

26 Page 13, line 1, delete "$21,000,000" and insert 

27 "$20,868,000" 

28 Page 15, delete lines 4 to 11 and insert: 

29 "A district that has levied for early childhood family 

30 education revenue for fiscal year 2006 and that complies with 

31 the provisions of Minnesota Statutes, section 1240.13, shall 

32 receive supplemental early childhood family education aid 

33 revenue in fiscal year 2006 equal to $16 times the greater of 

34 150 or the number of children under five years of age residing 

35 in the school district on October 1 of the previous school 

36 year. This revenue is in addition to any state aid the district 
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1 may receive under Minnesota Statutes, section 124D.135, 

2 subdivision 4, and must be used for early childhood family 

3 education Erog:rams. II 

4 Page 17, after line 17, insert: 

5 "This is a onetime aEEroEriation. Any amounts not exEended 

6 in fiscal year 2006 may be carried forward to fiscal year 2007. II 

7 Page 22, line 3' delete "$4,695,208 11 and insert "$4,865,208 11 

8 Page 22, line 4, delete 11 $8,576,841 11 and insert "$8,710,841 11 

9 Page 22, line 5, delete "$2,533,287 11 and insert "$2,381,287 11 

10 Page 22, line 6, delete 11 $2 533 287 11 

' ' 
and insert "$2,381,287 11 

11 Page 22, after line 7, insert: 

12 "Subd. 3. [DEPARTMENT OF HUMAN SERVICES.] For the 

13 DeEartment of Human Services to administer the Erovisions of 

14 this article: 

15 $ 200,000 2006 

16 $ 150,000 2007 

17 The amount aEEroEriated for fiscal year 2007 is added to 

18 the the deEartment's base aEEroEriations." 

19 Page 22, delete lines 11 to 22 and insert: 

20 "A district that has levied for community education revenue 

21 for fiscal year 2006 and that comElies with the Erovisions of 

22 Minnesota Statutes, section 124D.19, shall receive SUEElemental 

23 state aid revenue in fiscal year 2006 and each year thereafter, 

24 equal to 20 cents times the greater of 1,335 or the EOEulation 

25 of the district determined according: to section 275.14. This 

26 revenue is in addition to any state aid the district may receive 

27 under section 124D.20, subdivision 7, and must be used according: 

28 to subdivision 8 of that section." 

29 Page 24, line 32, delete "$32,591,000" and insert 

30 "$32,750,000 11 

31 Page 25, line 4, delete 11 $1,000,000 11 and insert 11 $871,000 11 

32 Page 25, line 5, delete 11 $1,000,000 11 and insert "$1,044,000" 

33 and after "2007 11 insert: 

34 "The 2006 aEEroEriation includes $871,000 for fiscal year 

35 2006. 

36 The 2007 aEErOEriation includes $162,000 for fiscal year 
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1 2006 and $882,000 for fiscal year 2007." 

2 Page 29, after line 8, insert: 

3 "Sec. 5. Minnesota Statutes 2004, section 1240 .. 22, 

4 subdivision 3, is amended to read: 

5 Subd. 3. [SCHOOL-AGE CARE LEVY.] To obtain school-age care 

6 revenue, a school district may levy an amount equal to the 

7 district's school-age care revenue as defined in subdivision 2 

8 multiplied by the lesser of one, or the ratio of the quotient 

9 derived by dividing the adjusted net tax capacity of the 

10 district for the year before the year the levy is certified by 

11 the resident pupil units in the district for the school year to 

12 which the levy is attribu~able, to $~7433 $2,925. 

13 [EFFECTIVE DATE.] This section is effective for revenue for 

14 fiscal year 2007." 

15 Renumber the sections in sequence and correct the internal 

16 references 

17 Amend the title accordingly 
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1 Senator ..... moves to amend S.F. No ..... (05-4093) as 
2 follows: 

3 Page 15, line 15, after "award" insert "a" and delete 

4 "grants up to" and insert "grant for" 

5 Page 15, line 16, delete "projects" and insert "a project 

6 in Northwest Hennepin County" 

7 Page 15, line 17, delete "improving access to" and insert 

8 "collaborating with" 

9 Page 16, line 14, delete "grants" and insert "a grant" 

10 Page 16, line 35, delete "Programs" and insert "A program" 

1 
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Article 1 Early Childhood Provisions 

Section 1 (13.32, subdivision 2 ) amends the Data Practices Act with regard to student health and 
census data, by adding that results from student mental health screenings must be released to the 
child's parent or legal guardian, and must not be maintained in the student record, unless the parent 
or guardian consents to the inclusion of the screening in the student record under section 3. 

Section 2 (121A.17, ·subdivision 1) amends the early childhood developmental screening by 
targeting children between three and four years old, instead of three and one-half to four years old. 
Also, a student identification number, as defined by the commissioner, must be assigned at the time 
of the early childhood screening or at the time of the provision of health records indicating 
comparable screening. Each school district must provide essential data to the Department of 
Education. Districts are encouraged to reduce screening costs by utilizing public or private health 
care organizations or individual health care providers. 

Section 3 (121A.17, subdivision 3) amends the school board responsibilities by requiring that the 
screening program for prekindergarten include a socioemotional development screening consistent 
with the provisions in paragraph (b ), and screening for autism spectrum disorder. 

Language is added in paragraph (b) allowing the socioemotional screening only if the parent or 
guardian has been provided with a clear, written notice the socioemotional screening is voluntary, 
and the parent or guardian has signed a document developed and approved by the commissioner 
either allowing or declining the socioemotional component of the early childhood developmental 
screening, and either allowing or declining the inclusion of the screening in the student record. A 



new paragraph is added requiring the socioemotional development screening to be conducted with 
a screening instrument approved by the Commissioner of Human Services, as the designated state 
mental health authority. 

All "other" screening components must be consistent with the standards of the Commissioner of 
Health. 

This section also adds a new paragraph ( f) requiring the district to develop and implement 
community outreach plans to diverse populations to promote children being screened at least once 
before school entrance, targeting children age three and one-half to four years old. Districts are 
encouraged to include parents, early care and education programs, community partners, public or 
private health care organizations, and individual health care providers in the development of outreach 
plans. 

Section 4 (121A.17, subdivision 4a) adds a subdivision to the prekindergarten screening statute, 
providing that if a child indicates a need for further assessment in the socioemotional development 
screening, the district is not financially responsible for a mental health assessment. The district must 
notify a child's parent or guardian of the screening results, and may provide the same with referrals 
to community providers. If the child is without health coverage, the district must inform the child's 
parent or guardian of an appropriate health care provider. This subdivision does not preclude the 
district from providing educational assessments. 

Section 5 (12 lA.17, subdivision 5) modifies the developmental screening program information by 
requiring the school district to inform families of the option to have screening done by either the 
school district or a private or public health care provider. 

Section 6 (12 lA.19) changes the aid formula for developmental screening, by providing $50 for each 
three year old screened, $40 for each four year old screened, and $30 for each five year old screened. 
Currently, there is a flat $40 amount for each child screened. 

Section 7 (124D.135, subdivision 1) increases revenue for early childhood family education 
programs for fiscal year 2007 and later. 

Section 8 (121.145) establishes the Early Learning Guidelines. 

Subdivision 1 requires the Commissioners ofEducation and Human Services to disseminate 
information and provide training to parents and early care and education providers on the 
early learning guidelines developed for three and four year old children that describe what 
children should know and be able to do in order to be prepared for kindergarten entrance. 

Subdivision 2 requires the Commissioner of Human Services to develop early learning 
guidelines and distribute them to parents and early care and education providers. The 
guidelines must include what children from birth to age three should know and be able to do 
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to be prepared for kindergarten entrance. The commissioner shall provide information and 
training to parents and early care education providers on the guidelines. 

Subdivision 3 requires that early care and education programs or providers that receive state 
funding be provided a copy of the early learning guidelines to guide their early care and 
education practices. 

Section 9 (124D.15, subdivisions 1) clarifies that the purpose of the school readiness program is to 
prepare children to enter kindergarten, and specifies that the program is for children age three to 
kindergarten entrance. 

Section 10 (124D.15, subdivision 3) modifies program requirements. The program must: 

(1) conduct a child development assessment on each child to guide intentional curriculum 
planning and promote kindergarten readiness; 

(2) demonstrate use of comprehensive curriculum based on early childhood research, 
professional practice, and department guidelines that prepares children for kindergarten; 

(3) arrange for early childhood screening and appropriate referral;· 

( 4) involve parents in program planning and decision making; 

( 5) coordinate with relevant community-based services; and 

( 6) cooperate with adult basic education programs and other adult literacy programs. 

Section 11 (124D.15, subdivision 3a) provides school readiness application and reporting 
requirements. A school readiness program must submit a biennial plan to the commissioner for 
approval to receive aid. A school district must submit a biennial plan by April 1 to the commissioner 
for approval to receive aid. One-half of the districts must submit the plan by April 1, 2006, and 
one-half of the districts by April 1, 2007. 

Also, programs receiving school readiness funds must submit an annual report to the department. 

Section 12 (124D.15, subdivision 5) amends the statute dealing with coordinating services with 
new or existing providers by stating that the district may contract with a charter school or 
community-based organization to provides services. Current law "encourages" a district to contract 
with a "public or nonprofit organization" to provide services. Also, a copy of the contract must be 
submitted to the commissioner with the biennial plan. 

Section 13 (124D.15, subdivision 10) strikes language requiring the program to be supervised and 
staffed according to the terms of the contract. 
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Section 14 (124D.15, subdivision 12) requires, instead of allows, a district to adopt a sliding fee 
schedule. Strikes language that requires that fees charged be designed to enable eligible children of 
all socioeconomic levels to participate in the program. 

Section 15 (124D.15, subdivision 14) adds a new subdivision requiring the department to provide 
assistance to districts with school readiness programs. 

Section 16 (124D.16, subdivision 2) modifies the amount of aid a district is eligible to receive. A 
district is eligible for aid "for eligible prekindergarten pupils enrolled in a school readiness program" 
if the biennial plan has been approved by the commissioner. This section also strikes language 
consistent with other changes made in this section. 

Section 17 (124D.175, subdivision 1) establishes the Minnesota Early Leaming Foundation and 
provides the goal of the foundation, which is to identify cost-effective ways to deliver quality early 
care and education experience and parent education for families whose children are at risk of being 
unprepared for school. The foundation is a public-private partnership that will develop infrastructure 
support and accountability measures to increase the quality of early care and education, and will 
evaluate the resulting benefits and long-term savings to the Minnesota economy and the effectiveness 
of strategies for increasing children's readiness for school. 

Subdivision 2 establishes the board, which will be made up of public and private citizens, 
with more than 50 percent of the members from the private sector. The Governor shall 
appoint the public sector members. A review and planning advisory committee shall provide 
knowledgeable counsel and advice to the executive director and the board. The committee 
shall include parents, representatives of the early care and education field, K-12 education, 
public library, and business leaders, and shall reflect the ethnic and geographic diversity of 
the state. 

Subdivision 3 requires the foundation to match dollars appropriated from the state with 
nonpublic dollars raised by the board. The board shall award grants for projects including 
pilot projects that demonstrate successful approaches to the delivery of early childhood 
services and parent education to low-income families; scholarships to low-income families 
to access early childhood parent education and high quality early learning for children; and 
strategies to improve the quality of care and education through early learning standards and 
assessments, a quality rating system, program improvement grants, and professional 
development grants. 

Sections 18 to 21 modify appropriations that were in S.F. No. 1879. 

Section 22 requires the coordination of early care and education programs by the Commissioners 
of Education, Human Services, and Health. The commissioners must identify how they will 
coordinate activities and resources, with input from local communities and tribes, including setting 
priorities, aligning policies, and leveraging existing resources to achieve a goal for increased school 
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readiness of all Minnesota children. The commissioners are required to report to the legislature by 
March 1, 2006, on progress made, including progress made on the activities listed in the bill. 

Section 23 establishes the school readiness kindergarten assessment initiative. 

Subdivision 1 requires the Commissioner of Education to establish a system for assessing 
the school readiness of children entering kindergarten, building on the two school readiness 
studies conducted by the department in 2002 and 2003. The commissioner shall set biennial 
milestones fm: progress in the number of children reaching proficiency on all measures of the 
assessment. 

Subdivision 2 implements the school readiness kindergarten assessment initiative in all 
school districts on a voluntary basis over a five-year period. Results of the assessment must 
be included in the annual school performance report cards. 

Subdivision 3 requires the commissioner to evaluate the effectiveness of the data gathering 
system for implementing developmental assessments at kindergarten entrance on a 
school-by-school basis. The commissioner shall also report to the Senate and House of 
Representatives on the progress toward reaching the milestones in odd years beginning in 
2007. 

Section 24 establishes a formula for additional early childhood family education aid in fiscal year 
2006. 

Section 25 establishes the grant program to promote kindergarten readiness_ and support families. 

Subdivision 1 requires the Commissioner of Education to award planning grants to develop 
projects that will promote school readiness of children by coordinating and improving access 
to community-based and neighborhood-based services that help stabilize, support, and assist 
parents in meeting the needs of children. 

Subdivision 2 lists the program components that are necessary to receive grant funding. 

Subdivision 3 describes the eligible grantees, which include nonprofit organizations or a 
consortium of nonprofit organizations that demonstrate a collaborative effort with at least 
one unit of local government. 

Subdivision 4 requires the commissioner to award grants to applicants with experience or 
demonstrated ability in providing comprehensive, multidisciplinary, community-based 
programs with objectives similar to those listed in subdivision 2, or in providing other human 
or social services programs using a multidisciplinary, community-based approach. 

Subdivision 5 specifies what the grant application must include, and requires that the 
application be submitted on forms provided by the commissioner. 
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Subdivision 6 requires that each dollar of state money must be matched with 50 cents of 
nonstate money. Programs may match state money with in-kind contributions, including 
volunteer assistance. 

Subdivision 7 requires each grantee to establish a program advisory board to advise the 
grantee on program design. Generally specifies representatives that the board must include. 

Section 26 provides the new appropriations for the program in this article. 

Section 27 repeals obsolete school readiness provisions 

Article 3 Child Care 

Section 1 (119B.09, subdivision 1) modifies the eligibility for the basic sliding fee child care 
program by changing program entrance from 175 percent of the federal poverty guidelines to 200 
percent of the federal poverty guidelines. 

Section 2 (119B.13, subdivision 7) requires that an accredited Montessori child care provider be 
paid a ten percent bonus above the maximum child care assistance rate. 

Section 3 establishes a new parent fee schedule, which reduces co-payments for parents using the 
child care assistance program. 

Section 4 modifies the appropriation for basic sliding fee that was in S.F. No. 1879. 

Section 5 requires the Conimissioner of Human Services to monitor the progress related to meeting 
the goals of the child care assistance program, and report the findings to the legislative committees 
overseeing child care issues on an annual basis beginning January 15, 2006. 

Section 6 establishes the volunteer quality rating system. This section requires the Commissioner 
of Human Services, in partnership with the Ready 4 K Quality Rating System Task Force and other 
interested organization, to develop a plan by January 15, 2006, for a voluntary quality rating system 
for child care that provides consumer information to parents, identifies quality child care settings, 
and raises the quality of care in child care settings. The plan must include a process for choosing an 
early care and education nonprofit organization to administer the qualityrating system. This section 
also lists what the quality rating system must include. 

Section 7 requires the Commissioner of Human Services, in conjunction with the Minnesota 
Association of County Social Services Administrators and the Minnesota Licensed Family Child 
Care Association, to study the feasibility of setting a standard statewide license fee for licensed 
family child care providers, and make recommendations for a statewide standard fee to the chairs 

· of the senate and house committees having jurisdiction over child care issues by January 15, 2006. 

Section 8 provides the new appropriations for the programs in this article. 
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Article 4 Adult Basic Education 

Section 1 (124D.205) establishes a new formula to provide supplemental community education 
revenue to districts that currently receive this type of revenue. 

Section 2 (124D.531, subdivision 1) modifies the adult basic education aid formula. It increases 
the amount of aid in2006 from $36,509,000 to $37,604,000. For later years, the formula equals the 
amount of aid in the preceding year, times the lesser of: 

(1) 1.03, or 
(2) the ratio of state total contact hours in the first prior program year to the state total 
contact hours in the second prior program year. The ratio cannot be less than 1.00. 

Section 3 (124D.531, subdivision 4) provides that aid that is not paid to an adult basic education 
program due to the limitation under paragraph (a), which does not allow aid to exceed $21 per prior 
year contact hour, must be added to the state total adult basic education aid for the next fiscal year. 
Also, any aid that is not paid to a program under other limitations in this statute must be reallocated 
among programs by adjusting the rate per contact hour. 

Section 4 (124D.532) establishes adult literacy grants for recent immigrants. This grant program 
is established to meet the English language needs of the refugees and immigrants living in the state 
of Minnesota. The Commissioner of Education is required to consult with adult basic education 
services providers in establishing the form and manner of the grant program. 

Section 5 modifies the appropriation for Adult Basic Education Aid that was in S.F. No. 1879. 

Section 6 provides the new appropriation for the programs in this article. 

Article 5 transfers the lead abatement program from the Department of Education to the Department 
of Health. The sectiOns in this article make conforming changes. 

JW:rdr 
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I Program 

GENERAL FUND: FAMILY & EARLY CHILDHOOD 

CHILDREN & FAMILY SUPPORT SERVICES 

School Readiness 

Early Chi!dhood Family Education Aid 

Health & Developmental Screening Aid 

Head Start Program 

MN Early Learning Foundation (MELF) 

School readiness planning grants 

School readiness assessment/other 

Subtotal: Children & Family Support 

PREVENTION 

Community Education 

Adults with Disabilities Program Aid 

Hearing Impaired Adults 

School Age Care Aid 

Subtotal: Prevention 

SELF-SUFFICIENCY & LIFELONG LEARNING 

Adult Basic Education Aid 

GED Tests 

Lead Abatement 

Intensive English for Refugees 

Subtotal: Self-Sufficiency & Lifelong Learning 

TOTAL: FAMILY & EARLY CHILDHOOD 

BSF CHILD CARE ASSISTANCE GRANTS 
General Fund Base 

Change Items: 

GF: Early Learning Standards 

GF REV: Federal Share 

GF: Expand eligibility; reduce co-pays 

GF REV: Accounting Solutions 

GF BSF Appropriation Increase 

TOTAL: BSF GENERAL FUND 

FED CCDF: Expand eligible; reduce copays 

FED CCDF: Accelerate use of CCDF 

GENERAL FUND TOTAL 
-

412612005, 11 :05 PM 

Feb. 
Base 

FY 2006 

9,020 

11,958 

2,661 

17, 100 

40,739 

1,918 

710 

70 

17 

2,715 

36,388 

125 

100 

0 

36,613 

80,067 

30,262 

30,262 

110,329 

Feb. Feb. ·. Gov's 
Base Base Rec .. 

;: 

FY 2007 FY06-07 · FY06-07 
: . ·.:· 

... 

9,042 18,062 17,693 

12,292 24,250 24,250 

2,661 5,322 .. 6,se8· 

17, 100 34,200 . 34,200., 

.. 

41,095 81,834 82,731 

1,189 3,107 3,1.07 
710 1,420 ' 1,420 

70 140 140 
7 24 24 

1,976 4,691 4,691 
:.1···.:· 

36,418 72,806 73,058 

125 250 250 

100 200 200 

0 0 2,000. 
36,643 73,256 75,508 

79,714 159,781 162,930 

30,262 60,524 4.i,892 

(5,600) 
.5,600 

30,262 60,524 44,892 

109,976 220,305 207,822 

·. Dif. 
··Gov-Base Senate Senate 

FY06-07 FY 2006 FY 2007 
·. .·. 

.. ··• (369) 
10,706 11,042 

0 16,765 18,039 
'1,266·• 3,076 3,512 

0 20,868 21,000 

2,500 0 

50 0 

450 500 

897 54,415 54,093 

0 2,789 2,233 

0 710 710 

0 70 70 

0 17 7 

0 3,586 3,020 

252. 37,539 38,678 

0 125 125 

0 100 100 

2,000 1,500 1,500 

2,252 39,264 40,403 
: 

3,149 97,265 97,516 

(15,632) 30,110 30,110 

200 150 
(30) (16) 

0 0 
.. (5,600) (2,800) (2,800) 

5,600 2,800 2,800 
(15,632) 30,280 30,244 

4,695 8,5771 
(4,865) (8,711) 

(12,483) 127,545 127,760 
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Dif. Dif. Dif. Dif. 
Senate Sen-Feb Sen-Gov Senate Senate Senate Sen-Feb Sen-Gov 
FY06-07 FY06..07 · FY06.:07 FY 2008 FY·2009 FYOS-09 FYOS-09 FY06-07 

' 
·.' ' 

I 

.. , ., . . 
. . . 

21,748 3,686: 4,055 11,087 11,095 22,182 4,000 4,400 

34,804 10,554 : 10,554 18,476 18,888 37,364 11,664 11,664 

6,588 1,2.66 : . 0 3,340 3,354 6,694 1,372 0 

41,868 7,668: . 7,668 21,000 21,000 42,000 7,800 7,800 

2,500 2,500: 0 0 

50 50: 50 0 0 0 0 0 

950 950: 950 500 500 1,000 1,000 1,000 ., ·, 
·' 

108,508 26,6741 23,277 54,403 54,837 109,240 25,836 24,864 . . . . . . 
5,022 1,915 : 1,915 .2,150 2,178 4,328 2,125 2,125 

1,420 0: 0 710 710 1,420 0 0 

140 o: 0 70 70 140 0 0 

24 0: 0 0 0 0 0 0 

6,606 1,915: 1,915 2,930 2,958 5,888 2,125 2,125 .. . . . . . ·, .· 

76,217 3,411 : 3,159 39,804 40,972 80,776 7,877 7,717 
. . 

250 o: 0 125 125 250 0 0 . 
200 o: 0 100 100 200 0 0 .. 

1,060 3,000 3,000: 1,500 1,500 3,000 3,000 3,000 

79,667 6,411 : 4,15~ 41,529 42,697 84,226 10,877 10,717 . . 
194,781 35,000: 29,351 98,862 100,492 199,354 38,838 37,706 

I 

' ' ' I 
' 60,220 (304): 15,328 30,110 30,110 60,220 (304) 4,063 

o: 0 
350 350: 350 150 150 300 300 300 
(46) {46): (46) (16) (16) (32) (32) (32) 

0 0: 0 7,005 7,005 14,010 14,010 14,010 
(5,600) (5,600)! 0 (2,800) (2,800) (5,600) (5,600) 0 
5,600 5,600: 0 2,800 2,800 5,600 5,600 0 

60,524 o I 15,632 37,249 37,249 74,498 13,974 18,341 

13,272 13,212•: 13,272. 0 0 0 
(13,576) .(13,~76): .03,5??> (2,382) (2,381) (4,763) (4,763) (4,763) 

255,305 35.000 44,983 136,111 137,741 273,852 52,812 5V 
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51 

52 EARLY CHILDHOOD/COMMUNITY EDUCATION L Feb. Feb. Feb. ::G<>v'.s .. : ·;Dif.•· FY 2006 Dif. Dif. Dif. Dif. 
53 Fest. Fest. Fest. Rec·•··· 'G9~-Nov·: Pay 2005 Senate Senate Sen-Feb Sen-Gov Senate Senate Senate Sen-Feb Sen-Gov 
54 Program FY 2006 FY 2007 FY06-07 FY06-07 . FY06-07 Cert.Est. FY 2007 FY06-07 FY06-07 FY06-07 FY 2008 FY 2009 FY08-09 FY08-09 FY06-07 
55 

56 

57 Basic Community Education 35,001 36,216 71,217 35,001 36,216 71,217 0 0 36,593 37,008 73,601 0 0 

58 Early Childhood Family Education 22,130 22,135 44,265 22,130 22,135 44,265 0 0 22,135 22,135 44,270 0 0 

59 ECFE Home Visiting 539 547 1,086 539 547 1,086 0 0 557 563 1,120 0 0 

60 Community Education Grandfather 0 0 0 0 0 0 0 0 0 0 0 0 0 

61 School Age/Extended Day 8,893 11,312 20,205 8,893 11,312 20,205 0 0 12,094 13,248 25,343 0 0 

62 Adults with Disabilities 670 670 1,340 670 670 1,340 0 0 670 670 1,340 0 0 

63 Other Community Education 52 54 106 52 54 106 0 0 57 60 117 0 0 

64 

65 Limit Adjustment 1,024 682 1,024 682 1,706 0 0 1,035 1, 156 2, 191 0 0 

66 Community Education Excess Fund Balance (879) (675) (879) (675) (1,554) 0 0 (204) 0 (204) 0 0 

67 EDFE Excess Fund Balance (361) (272) (361) (272) (633) 0 0 (117) (38) (154) 0 0 
68 Abatement Adjustment 94 166 94 166 260 0 0 148 144 292 0 0 

69 Carry-over Abatement Adjustment 0 0 0 0 0 0 0 0 0 0 0 0 

70 Advance Abatement Adjustment (1) (1) (1) (1) (2) 0 0 (1) (1) (2) 0 0 

71 Net Offset Adjustment (95) 0 (95) 0 (95) 0 0 0 0 0 0 0 
72 

73 TOTAL, COMMUNITY SERVICE FUND 67,067 70,834 67,067 70,834 137,901 0 0 72,968 74,945 147,913 0 0 
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