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Senator Cohen from the Committee on Finance, to which was
re-referred

S.F. No. 2278: A bill for an act relating to state
government; modifying licensing fees; expanding health care
program eligibility; enacting health care cost containment
measures; modifying mental and chemical health programs;
adjusting family support programs; reducing certain parental
fees; providing a cost-of-living adjustment for certain human
services program employees; modifying long-term care programs;
modifying continuing care programs; allowing penalties;
appropriating money; amending Minnesota Statutes 2004, sections
62A.65, subdivision 3; 62D.12, subdivision 19; 62J.04,
subdivision 3, by adding a subdivision; 62J.041; 62J.301,
subdivision 3; 62J.38; 62J.692, subdivision 3; 62L.08,
subdivision 8; 62M.06, subdivisions 2, 3; 62Q.37, subdivision 7;
103I.101, subdivision 6; 103I.208, subdivisions 1, 2; 103I.235,
subdivision 1; 103I.601, subdivision 2; 119B.011, by adding a
subdivision; 119B.05, subdivision 1; 144.122; 144.147,
subdivision 1; 144.148, subdivision 1; 144.1501, subdivisions 1,
2, 3, 4; 144.226, subdivision 1, by adding subdivisions;
144.3831, subdivision 1; 144.551, subdivision 1; 144.562,
subdivision 2; 144.9504, subdivision 2; 144.98, subdivision 3;
144A.073, subdivision 10, by adding a subdivision; 144E.101, by
adding a subdivision; 157.15, by adding a subdivision; 157.16,
subdivisions 2, 3, by adding subdivisions; 157.20, subdivisions
2, 2a; 241.01, by adding a subdivision; 244.054; 245.4661, by
adding subdivisions; 245.4885, subdivisions 1, 2, by adding a
subdivision; 252.27, subdivision 2a; 252.291, by adding a
subdivision; 254B.03, subdivision 4; 256.01, by adding a
subdivision; 256.045, subdivision 3a; 256.741, subdivision 4;
256.9365; 256.969, by adding a subdivision; 256B.02, subdivision
12; 256B.055, by adding a subdivision; 256B.056, subdivisions 5,
S5a, 5b, 7, by adding subdivisions; 256B.057, subdivision 1;
256B.0621, subdivisions 2, 3, 4, 5, 6, 7; 256B.0622, subdivision
2; 256B.0625, subdivisions 2, 9, 13e, as amended, 13f, 19c, by
adding subdivisions; 256B.0627, subdivisions 1, 4, 5, 9, by
adding a subdivision; 256B.0916, by adding a subdivision;
256B.15, subdivisions 1, la, 2; 256B.19, subdivision 1;
256B.431, by adding subdivisions; 256B.434, subdivision 4, by
adding a subdivision; 256B.440, by adding a subdivision;
256B.5012, by adding a subdivision; 256B.69, subdivisions 4, 23;
256D.03, subdivision 4; 256D.045; 256D.44, subdivision 5;
256J.021; 256J.08, subdivision 65; 256J.21, subdivision 2;
256J.521, subdivision 1; 256J.53, subdivision 2; 256J.626,
subdivisions 1, 2, 3, 4, 7; 256J.95, subdivisions 3, 9; 256L.01,
subdivision 4; 256L.03, subdivisions 1, 1b, 5; 256L.04,
subdivisions 2, 7, by adding subdivisions; 256L.05, subdivisions
3, 3a; 256L.07, subdivisions 1, 3, by adding a subdivision;
256L.12, subdivision 6; 256L.15, subdivisions 2, 3; 295.582;
326.01, by adding a subdivision; 326.37, subdivision 1, by
adding a subdivision; 326.38; 326.40, subdivision 1; 326.42,
subdivision 2; 514.981, subdivision 6; 524.3-805; 549.02, by
adding a subdivision; 549.04; 641.15, subdivision 2; proposing
coding for new law in Minnesota Statutes, chapters 62J; 144;
151; 256; 256B; 256J; 256L; 326; 501B; 641; repealing Minnesota
Statutes 2004, sections 119B.074; 157.215; 256B.0631; 256J.37,
subdivisions 3a, 3b; 256L.035; 326.45; 514.991; 514.992;
514.993; 514.994; 514.995.

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

Page 2, after line 25, insert:
"Section 1. [620.495] [HEALTH INFORMATION TECHNOLOGY AND

INFRASTRUCTURE ADVISORY COMMITTEE. ]

Subdivision 1. [ESTABLISHMENT; MEMBERS; DUTIES. ] (a} The
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commissioner shall establish a Health Information Technology and

Infrastructure Advisory Committee governed by section 15.059 to

advise the commissioner on the following matters:

(1) assessment of the use of health information technology

by the state, licensed health care providers and facilities, and

local public health agencies;

(2) recommendations for implementing a statewide

interoperable health information infrastructure, to include

estimates of necessary resources, and for determining standards

for administrative data exchange, clinical support programs, and

maintenance of the security and confidentiality of individual

patient data; and

(3) other related issues as requested by the commissioner.

(b) The members of the Health Information Technology and

Infrastructure Advisory Committee shall include the

commissioners, or commissioners’ designees, of health, human

services, and commerce and additional members to be appointed by

the commissioner to include persons representing Minnesota’s

local public health agencies, licensed hospitals and other

licensed facilities and providers, the medical and nursing

professions, health insurers and health plans, the state gquality

improvement organization, academic and research institutions,

consumer advisory organizations with an interest and expertise

in health information technology, and other stakeholders as

identified by the Health Information Technology and

Infrastructure Advisory Committee.

Subd. 2. [ANNUAL REPORT.] The commissioner shall prepare

and issue an annual report not later than January 30 of each

year outlining progress to date in implementing a statewide

health information infrastructure and recommending future

projects.
Subd. 3. [EXPIRATION.] Notwithstanding section 15.059,

this section expires June 30, 2009."

Page 11, delete lines 17 to 23
Page 11, after line 35, insert:

"Sec. 9. Minnesota Statutes 2004, section 144.147,
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subdivision 2, is amended to read:

Subd. 2. [GRANTS AUTHORIZED.] The commissioner shall
establish a program of grants to assist eligible rural
hospitals. The commissioner shall award grants to hospitals and
communities for the purposes set forth in paragraphs (a) and (b).

(a) Grants may be used by hospitals and their communities
to develop strategic plans for preserving or enhancing access to
health services. At a minimum, a strategic plan must consist of:

(1) a needs assessment to determine what health services
are needed and desired by the community. The assessment must
include interviews with or surveys of area health professionals,
locél community leaders, and public hearings;

(2) an assessment of the feasibility of providing needed
health services that identifies priorities and timeliness for
potential changes; and

(3) an implementation plan.

The strategic plan must be developed by a committee that
includes representatives from the hospital, local public health
agencies, other health providers, and consumers from the
community.

(b) The grants may also be used by eligible rural hospitals
that have developed strategic plans to implement transition
projects to modify the type and extent ofAservices provided, in
order to reflect the needs of that plan. Grants may be used by
hospitals under this paragraph to develop hospital-based
physician practices that integrate hospital and existing medical
practice facilities that agree to transfer their practices,
equipment, staffing, and administration to the hospital. The
grants may also be used by the hospital to establish a health

provider cooperative, a telemedicine system, an electronic

health records system, or a rural health care system or to cover

expenses associated with being designated as a critical access
hospital for the Medicare rural hospital flexibility program.
Not more than one-third of any grant shall be used to offset

losses incurred by physicians agreeing to transfer their

practices to hospitals. The commissioner shall give priority to
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grant applications for projects involving electronic health

records systems."

Page 15, line 4, before the period, insert ", including

establishing an electronic health records system. The

commissioner shall give priority to grant applications for

projects involving electronic health records systems”

Page 15, after line 4, insert:

"Sec. 12. Minnesota Statutes 2004, section 144.1483, is
amended to read:

144.1483 [RURAL HEALTﬁ INITIATIVES. ]

The commissioner of health, through the Office of Rural
Health, and consulting'as necessary with the commissioner of -
human services, the commissioner of commerce, the Higher
Education Services Office, and other state agencies, shall:

(1) develop a detailed plan regarding the feasibility of
coordinating rural health care services by organizing individual
medical providers and smaller hospitals and clinics into
referral networks with larger rural hospitals and clinics that
provide a broader array of services;

(2) devetep-and-implement-a-program-te-assist-rural
communtEies-in-establishing-community-healtth-eenters;-as
reguired-by-seetion-144+3486+

t3¥ develop recommendations regarding health education and
training programs in rural areas, including but not limited to a
physician assistants’ training program, continuing education
programs for rural health care providers, and rural outreach
programs for nurse practitioners within existing training
programs;

t4¥ (3) develop a statewide, coordinated recruitment
strategy for health care personnel and maintain a database on
health care personnel as required under section 144.1485;

15% (4) develop and administer technical assistance
programs to assist rural communities in: (i) planning and
coordinating the delivery of local health care services; and
(ii) hiring physicians, nurse practitioners, public health

nurses, physician assistants, and other health personnel;
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{6¥ (5) study and recommend changes in the regulation of
health care personnel, such as nurse practitioners and physician
assistants, related to scope of practice, the amount of on-site
physician supervision, and dispensing of medication, to addresé
rural health personnel shortages;

t#¥ (6) support efforts to ensure continued funding for
medical and nursing education programs that will increase the
number of health professionals serving in rural areas;

+8¥ (7) support efforts to secure higher reimbursement for
rural health care providers from the Medicare and medical
assistance programs;

£9¥ (8) coordinate the development of a statewide plan for
emergency medical services, in cooperation with the Emergency
Medical Services Advisory Council;

€36y (9) establish a Medicare rural hospital flexibility
program pursuant to section 1820 of the federal Social Security
Act, United States Code, title 42, section 1395i-4, by
developing a state rural health plan and designating, consistent
with the rural health plan, rural nonprofit or public hospitalé
in the state as critical access hospitals. Critical access
hospitals shall include facilities that are certified by the
staﬁe as necessary providers of health care services to
residents in the area. Necessary providers of health care
services are designated as critical access hospitals on the
basis of being more than 20 miles, defined as official mileage
as reported by the Minnesota Department of Transportation, from
the next nearest hospital, being the sole hospital in the
county, being a hospital located in a county with a designated
medically underserved area or health professional shortage area,
or being a hospital located in a county contiguous to a county
with a medically underserved area or health professional
shortage area. A critical access hospital located in a county
with a designated medically underserved area or a health
professional shortage area or in a county contiguous to a county
with a medically underserved area or health professional

shortage area shall continue to be recognized as a critical
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access hospital in the event the medically underserved area or
health professional shortage area designation is subsequently

withdrawn; and

{3y (10) cérry out other activities necessary to address

rural health problems."

Page 17, line 33, delete "or" and after "area" insert ", or

specialty type"

Page 18, line 2, after "communities" insert "and pediatric

psychiatry"

Page 18, line 4, after "communities" insert "or pediatric

psychiatry"

Page 57, after line 22, insert:

"Sec. 33. Minnesota Statutes 2004, section 145.9268, is
amended to read:

145.9268 [COMMUNITY CLINIC GRANTS.]

Subdivision 1. [DEFINITION.] For purposes of this section,
"eligible community clinic" means:

(1) a nonprofit clinic that prevides is established to

provide health services under-eeonditiens-as-defined-in-Minneseta

Rutes;-part-55605-62557 to low income or rural population groups;

provides medical, preventive, dental, or mental health primary

care services; and utilizes a sliding fee scale or other

procedure to determine eligibility for charity care or to ensure

that no person will be denied services because of inability to

pay;

(2) a governmental entity or an Indian tribal government or

Indian health service unit that provides services and utilizes a

sliding fee scale or other procedure as described under clause

(1); e¥

(3) a consortium of clinics comprised of entities under

clause (1) or (2); or

(4) a nonprofit, tribal, or governmental entity proposing

the establishment of a clinic that will provide services and

utilize a sliding fee scale or other procedure as described

under clause (1).

Subd. 2. [GRANTS AUTHORIZED.] The commissioner of health
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shall award grants to eligible community clinics to plan,

establish, or operate services to improve the ongoing viability

of Minnesota’s clinic-based safety net providers. Grants shall
be awarded to support the capacity of eligible community clinics
to serve low-income populations, reduce current or future
uncompensated care burdens, or provide for improved care
delivery infrastructure. The commissioner shall award grants to
community clinics in metropolitan and rural areas of the state,
and shall ensure geographic representation in grant awards among
all regions of the state.

Subd. 3. [ALLOCATION OF GRANTS.] (a) To receive a grant
under this section, an eligible community clinic must submit an
application to the commissioner of health by the deadline
established by the commissioner. A grant may be awarded upon
the signing of a grant contract. Community clinics may apply
for and the commissioner may award grants for one-year or
two-year periods.

(b) An application must be on a form and contain
information as specified by the commissioner but at a minimum
must contain:

(1) a description of the purpose or project for which grant
funds will be used;

(2) a description of the problem or problems the grant
funds will be used to address; and

(3) a description of achievable objectives, a workplan, and
a timeline for implementation and completion of processes or
projects enabled by the grant; and

(4) a process for documenting and evaluating results of the

grant.

(c) The commissioner shall review each application to
determine whether the application is complete and whether the
applicant and the project are eligible for a grant. 1In
evaluating applications according to paragraph (d), the
commissioner shall establi;h criteria including, but not limited

to: the prierity-tevet eligibility of the project; the

applicant’s thoroughness and clarity in describing the problem
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grant funds are intended to address; a description of the

applicant’s proposed project; a description of the population

demographics and service area of the proposed project; the

manner in which the applicant will demonstrate the effectiveness
of any projects undertaken; and evidence of efficiencies and
effectiveness gained through collaborative efforts. The‘
commissioner may also take into account other relevant factors,
including, but not limited to, the percentage for which
uninsured patients represent the applicant’s patient base and
the degree to which grant funds will be used to support services

increasing or maintaining access to health care services.

During application review, the commissioner may request
additional information about a proposed project, including
information on project cost. Failure to provide the information
requested disqualifies an applicant. The commissioner has
discretion over the number of grants awarded.

(d) In determining which eligible community clinics will
receive grants under this section, the commissioner shall give

preference to those grant applications that show evidence of

collaboration with other eligible community clinics, hospitals,

health care providers, or community organizations. ZIn-additieny
the-eommissiener-shatt-give-priorityr—-itn-dectining-orders-teo

grant-appltications-for-projeets—that+ In addition, the

commissioner shall give priority to grant applications for

projects involving electronic health records systems.

Subd. 3a. [AWARDING GRANTS.] (a) The commissioner may

award grants for activities to:

(1) provide a direct offset to expenses incurred for
services provided to the clinic’s target population;
(2) establish, update, or improve information, data

collection, or billing systems, including electronic health

records systems;

(3) procure, modernize, remodel, or replace equipment used
in the delivery of direct patient care at a clinic;
(4) provide improvements for care delivery, such as

increased translation and interpretation services; ew
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(5) build a new clinic or expand an existing facility; or

(6) other projects determined by the commissionér to
improve the ability of applicants to provide care to the
vulnerable populations they serve.

tey (b) A grant awarded to an eligible community clinic may
not exceed $300,000 per eligible community clinic. For an
applicant applying as a consortium of clinics, a grant may not
exceed $300,000 per clinic included in the consortium. The
commissioner has discretion over the number of grants awarded.

Subd. 4. [EVALUATION AND REPORT;] The commissioner of
health shall evaluate the overall effectiveness of the grant
program. The commissioner shall collect progress reports to
evaluate the grant program from the eligible community clinics
receiving grants. Every two years, as part of this evaluation,
the commissioner shall report to the legislature on prierikty

areas-fer-grants-set-under-subdivisien-3 the needs of community

clinics and provide any recommendations for adding or

changing prierity-areas eligible activities.™

Page 53, line 9, after "sections" insert "144.1486;"

Page 56, after line 12, insert:

"Sec. 4. Minnesota Statutes 2004, section 256.045,
subdivision 3, is amended to read:

Subd. 3. [STATE AGENCY HEARINGS.] (a) State agency
hearings are available for the following: (1) any person
applying for, receiving or having received public assistance,
medical care, or a program of social services granted by the
state agency or a county agency or the federal Food Stamp Act
whose application for assistance is denied, not acted upon with
reasonable promptness, or whose assistance is suspended,
redﬁced, terminated, or claimed to have been incorrectly paid;
(2) any patient or relative aggrieved by an order of the
commissioner under section 252.27; (3) a party aggrieved by a
ruling of a prepaid health plan; (4) except as provided under
chapter 245C, any individual or facility determined by a lead
agency to have maltreated a vulnerable adult under section

626.557 after they have exercised their right to administrative
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reconsideration under section 626.557; (5) any person whose
claim for fosfer care payment according to a placement of the
child resulting from a child protection assessment under section
626.556 is denied or not acted upon with reasonablé promptness,
regardless of funding source; (6) any person to whom'a right of
appeal according to this section is given by other provision of
law; (7) an applicant aggrieved by an adverse decision to an
application for a hardship waiver under section 256B.15; (8) an

applicant aggrieved by an adverse decision to an application or

redetermination for a Medicare Part D prescription drug subsidy

under section 256B.04, subdivision 4a; (9) except as provided

under chapter 245A, an individual or facility determined to have
maltreated a minor under section 626.556, after the individual
or facility has exercised the right to administrative
reconsideration under section 626.556; or {9} (10) except as
provided under chapter 245C, an individual disqualified under
sections 245C.14 and 245C.15, on the basis of serious or
recurring maltreatment; a preponderance of the evidence that the
individual has committed an act or acts that meet the definition
of any of the crimes listed in section 245C.15, subdivisions 1
to 4; or for failing to make reports required under section
626.556, subdivision 3, or 626.557, subdivision 3. Hearings
regarding a maltreatment determination under clause (4)

or {8y (9) and a disqualification under this clause in which the
basis for a disqualification is serious or recurring
maltreatment, which has not been set aside under sections
245C.22 and 245C.23, shall be consolidated into a single fair
hearing. 1In such cases, the scope of review by the human
services referee shall include both the maltreatment
determination and the disqualification. The failure to exercise
the right to an administrative reconsideration shall not be a
bar to a hearing under this section if federal law provides an
individual the right to a hearing to dispute a finding of
maltreatment. Individuals and organizations specified in this
section may contest the specified action, decision, or final

disposition before the state agency by submitting a written

10
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request for a hearing to the state agency within 30 days after
receiving written notice of the action, decision, or final
disposition, or within 90 days of such written notice if the
applicant, recipient, patient, or relative shows good cause why
the request was not submitted within the 30-day time limit.

The hearing for an individual or facility under clause (4),
€8¥ (9), or £9% (10) is the only administrative appeal to the
final agency determination specifically, incluqing a challenge
to the accuracy and completeness of data under section 13.04.
Hearings requested under clause (4) apply only to incidents of
maltreatment that occur on or after October 1, 1995. Hearings
requested by nursing assistants in nursing homes alleged to have
maltreated a resident prior to October 1, 1995, shall be held as
a contested case proceeding under the provisions of chapter 14.
Hearings requested under clause {8} (9) apply only to incidents
of maltreatment that occur on br after July 1, 1997. A hearing
for an individual or facility under clause {8} (9) is only
available when there is no juvenile court or adult criminal
action pending. If such action is filed in either court while
an administrative review is pending, the administrative review
must be suspended until the judicial actions are completed. If
the juvenile court action or criminal charge is dismissed or the
criminal action overturned, the matter may be considered in an
administrative hearing.

For purposes of this section, bargaining unit grievance
procedures are not an administrative appeal.

The scope of hearings involving claims to foster care
payments under clause (5) shall be limited to the issue of
whether the county is legally responsible for a child’s
placement under court order or voluntary placement agreement
and, if so, the correct amount of foster care payment to be made
on the child’s behalf and shall not include review of the
propriety of the county’s child protection determination or
child placement decision.

(b) A vendor of medical care as defined in section 256B.02,

subdivision 7, or a vendor under contract with a county agency

11
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to provide social services is not a party and may not request a
hearing under this section, except if assisting a recipient as
provided in subdivision 4.

(c) An applicant or recipient is not entitled to receive
social services beyond the services included in the amended:
community social services plan.

(d) The commissioner may summarily affirm the county or
state agency’s proposed action without a hearing when the sole
issue is an automatic change due to a change in state or federal
law. "

Page 57, line 34, delete "PROGRAM" and insert "PROGRAMS"

Page 57, line 35, before "PROGRAM" insert "INSURANCE

ASSISTANCE"

Page 59, line 9, before "The" insert "(a) For individuals

who are uninsured or insured with 50 percent or less of the

premium by an employer, "

Page 59, line 14, after the period, insert:
llg 2"
Page 59, line 15, strike "2" and before "must" insert "1"

Page 59, line 30, after "appropriate" insert "for efficient

program administration"

Page 59, line 33, before "The" insert "(a)"
Page 59, line 36, after the period, insert:
" (b) "

Page 60, after line 2, insert:

"(c) Each year following the release of the November

revenue forecast, the commissioner shall report to the chairs of

the appropriate health and human services finance committees the

forecasted need for the HIV health care access programs included

in this section. The report shall include information about the

anticipated enrollment, service utilization, service costs,

state, federal, and special revenue resources available to fund

the program needs, and any anticipated funding shortfall.

(d) When a shortfall of funding is projected,

recommendations should be included to assure that the program

expenditures are maintained within the anticipated available

12
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funding."”
Page 60, line 3, before "The" insert "(a)"

Page 60, line 6, after the period, insert:

" (b) The policies and procedures shall consider the impacts

of continued HIV treatment on:

(1) reducing the risk for HIV transmission;

(2) preventing program recipients from becoming drug

resistant; and

(3) the prevention of the development of drug-resistant

strains of HIV."

Page 60, line 7, delete "FEDERAL" and insert "FEDERALLY
FUNDED HIV HEALTH CARE ACCESS" and before "The" insert "(a)"
Page 60, line 10, after the period, insert:

"(b) Within the limits of the federal funding available for

these purposes, the commissioner may provide access to drugs

that treat HIV and manage the side effects of HIV treatment to

persons who meet the eligibility requirements in subdivision 2.

(c) The commissioner may establish co-payment obligations

for drugs purchased under this section.”

Page 60, .line 22, delete ", effective July 1, 2005"

Page 66, after line 29, insert:
"Sec. 10. Minnesota Statutes 2004, section 256B.04, is
amended by adding a subdivision to read:

Subd. 4a. [MEDICARE PRESCRIPTION DRUG SUBSIDY.] The

commissioner shall perform all duties necessary to administer

eligibility determinations for the Medicare Part D prescription

drug subsidy and facilitate the enrollment of eligible medical

assistance recipients into Medicare prescription drug plans as

required by the Medicare Prescription Drug, Improvement, and

Modernization Act of 2003 (MMA), Public Law 108-173, and Code of

Federal Regulations, title 42, sections 423.30 to 423.56 and

423.771 to 423.800."

Page 73, line 12, strike everything after "percent"
Page 73, strike lines 13 to 15
Page 73, line 16, strike everything before the period

Page 78, line 35, after "and" insert "propose a"

13
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Page 79, line 1, before the period, insert ", reporting

separately for managed care and fee-for-service recipients"

Page 79, line 3, delete "or single-physician practices"

Page 79, line 11, delete "or single-physician practice"

Page 79, line 17, delete "develop" and insert "advise on

the development of"

Page 79, line 27, delete "provide" and insert "propose"

Page 80, delete lines 15 to 17

Page 80, line 18, delete "(e)" and insert "(d)"

Page 80, line 19, after "and" insert "proposed"

Page 80, line 23, delete "(f)" and insert "(e)" and delete "
April" and insert "October"

Page 80, line 25, delete ", single-physician practice," and

delete "hospital" and insert "hospitals where possible"

Page 80, line 26, after the first "and" insert "when

feasible"

Page 80, lines 27 and 28, delete ", single-physician
practice,"
Page 83, delete lines 14 to 24 and insert:

"(a) Hennepin County, Hennepin County Medical Center,

Ramsey County, Regions Hospital, the University of Minnesota,

and Fairview-University Medical Center shall annually report to

the commissioner by June 1, beginning June 1, 2005, payments

made during the previous calendar year that may qualify for

reimbursement under federal law. Subject to the reports due

June 1, 2005, the amounts for calendar year 2004 are expected to

be as follows:

(1) Hennepin County and Hennepin County Medical Center,

$31,980,000;

(2) Ramsey County and Regions Hospital, $20,980,000; and

(3) University of Minnesota and Fairview-University Medical

Center, $11,050,000."

Page 91, after line 28, insert:
"Sec. 31. Minnesota Statutes 2004, section 256L.01,
subdivision 5, is amended to read:

Subd. 5. [INCOME.] (a) "Income" has the meaning given for
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earned and unearned income for families and children in the
medical assistance program, according to the state’s aid to
families with dependent children plan in effect as of July 16,
1996. The definition does not include medical assistance income
methodologies and deeming requirements. The earned income of
full-time and part-time students under age 19 is not counted as
income. Public assistance payments and supplemental security
income are not excluded income.

(b) For purposes of this subdivision, and unless otherwise

specified in this section, the commissioner shall use reasonable

methods to calculate gross earned and unearned income including,

but not limited to, projecting income based on income received

within the past 30 days, the last 90 days, or the last 12 months.

[EFFECTIVE DATE.] This section is effective July 1, 2005."

Page 93, line 13, strike "equal to or"

Page 99, line 29, after the comma, insert "an applicant or

enrollee who is entitled to" and after "“or" insert "enrolled in

Medicare Part"®

Page 99, line 31, strike "1395w-4" and insert "1395w-152"
and after "considered" insert "to have®

Page 99, line 32, after "enrollee" insert "who is entitled

to premium-free Medicare Part A" and after "refuse" insert "to

apply for or enroll in"
Page 107, delete lines 19 to 21 and insert:

"(d) This section expires July 1, 2007, or upon the

completion of the prior authorization system required under

subdivision 1, paragraph (b), whichever is earlier."

Page 108, line 3, delete "later" and insert "earlier"
Page 108, delete section 49 and insert:
"Sec. 52. [ORAL HEALTH CARE PILOT PROJECT.]

The commissioner shall implement a two-year pilot project

to provide services for state program recipients through a new

oral health care delivery system. The commissioner shall

contract with a qualified entity or entities to administer the

pilot project.”

Page 158, line 20, delete "life"
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Page 158, delete lines 21 to 24 and insert "a deceased

recipient’s life estates and jointly owned interests in farm and

income producing real property they own of record on the date

they die if their interest in the property ends at their death,

the surviving remainderman or surviving joint tenant owns their

interest in the property of record on that date, and all of the

following conditions apply with respect to the surviving

remainderman or the surviving joint tenant and their interest in

the property:"

Page 159, line 34, delete everything after "The"
Page 159, delete lines 35 and 36

Page 160, line 1, delete everything before "amendments"

Page 161, line 15, delete "relating"

Page 161, delete line 16 and insert "are effective"

Page 161, line 17, delete "2003" and insert "2005"

Page 161, line 36, delete "retroactively"

Page 162, line 1, delete "from July 1, 2003" and insert

"July 1, 2005"

Page 162, line 4, delete "SEPTEMBER" and insert "OCTOBER"
Page 162, lines 6 and 19, delete "September" and insert
"October"

Page 163, line 4, delete "December 31 each year" and insert

"March 31, 2006, and December 31, 2006, respectively"

Page 167, line 14, delete "SEPTEMBER" and insert "OCTOBER"
Page 167, line 16, delete "September" and insert "October"

Page 168, line 14, delete "December 31 each year" and

insert "March 31, 2006, and December 31, 2006, respectively"

Page 175, line 23, delete "life"

Page 175, delete lines 24 to 27 and insert "a deceased

recipient’s life estates and jointly owned interests in farm and

income producing real property they own of record on the date

they die if their interest in the property ends at their death,

the surviving remainderman or surviving joint tenant owns their

interest in the property of record on that date, and all of the

following conditions apply with respect to the surviving

remainderman or surviving joint tenant and their interest in the
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EroEertX:"

Page 178, line 1, delete "retroactively"

Page 178, line 2, delete "from July 1, 2003" and insert

"July 1, 2005"

Page 178, line 6, delete "September" and insert "October"

Page 181, line 31, after "lien" insert "and estate claims

recovery"

Page 181, line 35, after "sections" insert "256B.15 and"

Page 182, line 2, delete "retroactively"

Page 182, delete line 3 and insert "July 1, 2005."

Page 182, line 19, delete "retroactively from"

Page 182, delete line 20 and insert "effective July 1,

2005. On and after the repeal date all alternative care liens

of record shall be of no force and effect, shall not be liens on

real property, and examiners of title shall disregard these

liens and shall not carry them forward to subsequent

certificates of title."

Page 189, after line 19, insert:

"Sec. 7. Minnesota Statutes 2004, section 245.4874, is
amended to read:

245.4874 [DUTIES OF COUNTY BOARD.]

(a) The county board in each county shall use its share of
mental health and Community Social Services Act funds allocated
by the commissioner according to a biennial children’s mental
health component of the community social services plan that is
approved by the commissioner. The county board must:

(1) develop a system of affordable and locally available
children’s mental health services according to sections 245.487
to 245.4887;

(2) establish a mechanism providing for interagency
coordination as specified in section 245.4875, subdivision 6;

(3) develop a biennial children’s mental health component
of the community social services plan which considers the
assessment of unmet needs in the county as reported by the local
children’s mental health advisory council under section

245.4875, subdivision 5, paragraph (b), clause (3). The county
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shall provide, upon request of the local children’s mental
health advisory council, readily available data to assist in the
determination of unmet needs;

(4) assure that parents and providers in the county receive
information about how to gain access to services provided
according to sections 245.487 to 245.4887; |

(5) coordinate the delivery of children’s mental health
services with services provided by social services, education,
corrections, health, and vocational agencies to improve the

availability of mental health services to children and the

‘cost-effectiveness of their delivery;

(6) assure that mental health services delivered according

to sections 245.487 to 245.4887 are delivered expeditiously and

are appropriate to the child’s diagnostic assessment and

individual treatment plan;

(7) provide the community with information about predictors
and symptoms of emotional disturbances and how to access
children’s mental health services according to sections 245.4877
and 245.4878; |

(8) provide for case management services to each child with
severe emotional disturbance according to sections 245.486;
245.4871, subdivisions 3 and 4; and 245.4881, subdivisions 1, 3,
and 5;

(9) provide for screening of each child under section
245.4885 upon admission to a residential treatment facility,
acute care hospital inpatient treatment, or informal admission
to a regional treatment center;

(10) prudently administer grants and purchase-of-service
contracts that the county board determines are necessary to
fulfill its responsibilities under sections 245.487 to 245.4887;

(11) assure that mental health professionals, mental health
practitioners, and case managers employed by or under contract
to the county to provide mental health services are qualified
under section 245.4871;

(12) assure that children’s mental health services are

coordinated with adult mental health services specified in

18
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sections 245.461 to 245.486 so that a continuum of mental health
services is available to serve persons with mental illness,
regardless of the person’s age;

(13) assure that culturally informed mental health
consultants are used as necessary to assist the county board in
assessing and providing appropriate treatment for children of
cultural or racial minority heritage; and

(14) consistent with section 245.486, arrange for or

provide a children’s mental health screening to a child

receiving child protective services or a child in out-of-home
placement, a child for whom parental rights have been
terminated, a child found to be delinquent, and a child found to
have committed a juvenile petty offense for the third or
subsequent time, unless a screening has been performed within
the previous 180 days, or the child is currently under the care
of a mental health professional. The court or county agency
must notify a parent or guardian. whose parental rights have not
been terminated of the potential mental health screening and the
option to prevent the screening by notifying the court or county
agency in writing. The screening shall be conducted with a
screening instrument  approved by the commissioner of human
services according to criteria that are updated and issued
annually to ensure that approved screening instruments are valid
and useful for child welfare and juvenile justice populations,
and shall be conducted by a mental health practitioner as
defined in section 245.4871, subdivision 26, or a probation
officer or local social services agency staff person who is
trained in the use of the screening instrument. Training in the
use of the instrument shall include training in the
administration of the instrument, the interpretation of its
validity given the child’s current circumstances, the state and
federal data practices laws and confidentiality standards, the
parental consent requirement, and providing respect for families
and cultural values. If the screen indicates a need for
assessment, the child’s family, or if the family lacks mental

health insurance, the local social services agency, in
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consultation with the child’s family, shall have conducted a
diagnostic assessment, including a functional assessment, as
defined in section 245.4871. The administration of the
screening shall safeguard the privacy of children receiving the
screening and their families and shall comply with the Minnesota
Government Data Practices Act, chapter 13, and the federal
Health Insurance Portability énd Accountability Act of 1996,
Public Law 104-191. Screening results shall be considered
private data and the commissioner shall not collect individual
screening results.

(b) When the county board refers clients to providers of

children’s therapeutic services and supports under section

256B.0943, the county board must clearly identify the

nonchildren’s therapeutic services and supports covered services

components and identify the reimbursement source for those

requested services, the method of payment, and the payment rate

to the provider."

Page 213, line 25, after " (2)" insert "if the adjusted

gross income is equal to or greater than 175 percent of the

federal poverty guidelines and less than or equal to 200 percent

of the federal poverty guidelines, the parental contribution

shall be one percent of the adjusted gross income;
g32ll

Page 213, lines 26 and 30, strike "175" and insert "200"

Page 213, lines 27 and 33, strike "375" and insert "420"

Page 213, line 34, strike "(3)" and insert "lﬂl" and strike
"375" and insert "420"

Page 214, line 2, strike "(4)" and insert "(5)"

Page 214, line 6, strike "(5)" and insert "(6)"

Page 216, delete lines 26 to 33

Page 240, line 25, delete "July 1, 2005" and insert "the

first day of the second month after the date of approval by the

United States Department of Agriculture"

Page 254, after line 11, insert:
"Sec. 9. Laws 2003, First Special Session chapter 14,

article 13C, section 2, subdivision 6, is amended to read:
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Sec. 2. COMMISSIONER OF
HUMAN SERVICES

Subd. 6. Basic Health Care Grants

Summary by Fund
General 1,499,941,000 1,533,016,000
Health Care Access 268,151,000 282,605,000

[UPDATING FEDERAL POVERTY GUIDELINES. ]
Annual updates to the federal poverty
guidelines are effective each July 1,
following publication by the United
States Department of Health and Human
Services for health care programs under
Minnesota Statutes, chapters 256, 256B,
256D, and 256L.

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

(a) MinnesotaCare Grants
Health Care Access 267,401,000 281,855,000

[MINNESOTACARE FEDERAL RECEIPTS. ]
Receipts received as a result of
federal participation pertaining to
administrative costs of the Minnesota
health care reform waiver shall be
deposited as nondedicated revenue in
the health care access fund. Receipts
received as a result of federal
participation pertaining to grants
shall be deposited in the federal fund
and shall offset health care access
funds for payments to providers.

[MINNESOTACARE FUNDING.] The
commissioner may expend money
appropriated from the health care
access fund for MinnesotaCare in either
fiscal year of the biennium.

(b) MA Basic Health Care Grants -
Families and Children

General 568,254,000 582,161,000

[SERVICES TO PREGNANT WOMEN.] The
commissionér shall use available
federal money for the State-Children’s
Health Insurance Program for medical
assistance services provided to
pregnant women who are not otherwise
eligible for federal financial
participation beginning in fiscal year
2003. This federal money shall be
deposited in the federal fund and shall
offset general funds for payments to
providers. Notwithstanding section 14,
this paragraph shall not expire.

[MANAGED CARE RATE INCREASE.] (a)
Effective January 1, 2004, the
commissioner of human services shall
increase the total payments to managed
care plans under Minnesota Statutes,
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section 256B.69, by an amount equal to
the cost increases to the managed care
plans from by the elimination of: (1)
the exemption from the taxes imposed
under Minnesota Statutes, section
297I.05, subdivision 5, for premiums
paid by the state for medical
assistance, general assistance medical
care, and the MinnesotaCare program;
and (2) the exemption of gross revenues
subject to the taxes imposed under
Minnesota Statutes, sections 295.50 to
295.57, for payments paid by the state
for services provided under medical
assistance, general assistance medical
care, and the MinnesotaCare program.
Any increase based on clause (2) must
be reflected in provider rates paid by
the managed care plan unless the
managed care plan is a staff model
health plan company.

(b) The commissioner of human services
shall increase by twe-pereent the
applicable tax rate in effect under
Minnesota Statutes, section:-295.52, the
fee-for-service payments under medical
assistance, general assistance medical
care, and the MinnesotaCare program for
services subject to the hospital,
surgical center, or health care
provider taxes under Minnesota
Statutes, sections 295.50 to 295.57,
effective for services rendered on or
after January 1, 2004.

(c) The commissioner of finance shall
transfer from the health care access
fund to the general fund the following
amounts in the fiscal years indicated:
2004, $16,587,000; 2005, $46,322,000;
2006, $49,413,000; and 2007,
$52,659,000.

(d) For fiscal years after 2007, the
commissioner of finance shall transfer
from the health care access fund to the
general fund an amount equal to the
revenue collected by the commissioner
of revenue on the following:

(1) gross revenues received by
hospitals, surgical centers, and health
care providers as payments for services
provided under medical assistance,
general assistance medical care, and
the MinnesotaCare program, including
payments received directly from the
state or from a prepaid plan, under
Minnesota Statutes, sections 295.50 to
295.57; and

(2) premiums paid by the state under
medical assistance, general assistance
medical care, and the MinnesotaCare
program under Minnesota Statutes,
section 297I.05, subdivision 5.

The commissioner of finance shall

monitor and adjust if necessary the
amount transferred each fiscal year
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from the health care access fund to the
general fund to ensure that the amount
transferred equals the tax revenue
collected for the items described in
clauses (1) and (2) for that fiscal
year.

(e) Notwithstanding section 14, these
provisions shall not expire.

(c) MA Basic Health Care Grants - Elderly
and Disabled

General 695,421,000 741,605,000

[DELAY MEDICAL ASSISTANCE
FEE-FOR-SERVICE - ACUTE CARE.] The
following payments in fiscal year 2005
from the Medicaid Management
Information System that would otherwise
have been made to providers for medical
assistance and general assistance
medical care services shall be delayed
and included in the first payment in
fiscal year 2006:

(1) for hospitals, the last two
payments; and

(2) for nonhospital providers, the last
payment.

This payment delay shall not include
payments to skilled nursing facilities,
intermediate care facilities for mental
retardation, prepaid health plans, home
health agencies, personal care nursing
providers, and providers of only waiver
services. The provisions of Minnesota
Statutes, section 16A.124, shall not
apply to these delayed payments.
Notwithstanding section 14, this
provision shall not expire.

[DEAF AND HARD-OF-HEARING SERVICES. ]
If, after making reasonable efforts,
the service provider for mental health
services to persons who are deaf or
hearing impaired is not able to earn
$227,000 through participation in
medical assistance intensive
rehabilitation services in fiscal year
2005, the commissioner shall transfer
$227,000 minus medical assistance
earnings achieved by the grantee to
deaf and hard-of-hearing grants to
enable the provider to continue
providing services to eligible persons.

(d) General Assistance Medical Care
Grants

General 223,960,000 196,617,000
(e) Health Care Grants - Other

Assistance

General 3,067,000 3,407,000

Health Care Access 750,000 750,000
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[MINNESOTA PRESCRIPTION DRUG DEDICATED
FUND.] Of the general fund
appropriation, $284,000 in fiscal year
2005 is appropriated to the
commissioner for the prescription drug
dedicated fund established under the
prescription drug discount program.

[DENTAL ACCESS GRANTS CARRYOVER
AUTHORITY.] Any unspent portion of the
appropriation from the health care
access fund in fiscal years 2002 and
2003 for dental access grants under
Minnesota Statutes, section 256B.53,
shall not cancel but shall be allowed
to carry forward to be spent in the
biennium beginning July 1, 2003, for
these purposes.

[STOP-1LOSS FUND ACCOUNT.] The
appropriation to the purchasing
alliance stop-loss fund account
established under Minnesota Statutes,
section 256.956, subdivision 2, for
fiscal years 2004 and 2005 shall only
be available for claim reimbursements
for qualifying enrollees who are
members of purchasing alliances that
meet the requirements described under
Minnesota Statutes, section 256.956,
subdivision 1, paragraph (f), clauses
(1), (2), and (3).

(f) Prescription Drug Program
General 9,239,000 9,226,000

[PRESCRIPTION DRUG ASSISTANCE PROGRAM. ]
Of the general fund appropriation,
$702,000 in fiscal year 2004 and
$887,000 in fiscal year 2005 are for
the commissioner to establish and
administer the prescription drug
assistance program through the
Minnesota board on aging.

[REBATE REVENUE RECAPTURE.] Any funds
received by the state from a drug
manufacturer due to errors in the
pharmaceutical pricing used by the
manufacturer in determining the
prescription drug rebate are
appropriated to the commissioner to
augment funding of the prescription
drug program established in Minnesota
Statutes, section 256.955."

Pages 255 to 267, delete article 8 and insert:
YARTICLE 8
APPROPRIATIONS

Section 1. [HEALTH AND HUMAN SERVICES APPROPRIATIONS. ]

The sums in the columns marked "APPROPRIATIONS" are added

to, or, if shown in parentheses, are subtracted from the

appropriations to the specified agencies in 2005 S.F. No. 1879,
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article 11, if enacted. The appropriations are from the general
fund, unless another fund is named, and are available for the
fiscal year indicated for each purpose. The figures "2006" and
"2007," where used in this article, mean that the additions to
or subtractions from the appropriations listed under them are
for the fiscal year ending June 30, 2006, or June 30, 2007,
respectively. The "first year" is fiscal year 2006. The
"second year" is fiscal year 2067. The "biennium" is fiscal
years 2006 and 2007.

SUMMARY BY FUND

BIENNIAL
2006 2007 TOTAL
General S 37,776,000 $ 64,173,000 $ 101,949,000
State Government
Special Revenue 7,151,000 12,625,000 19,776,000
Health Care
Access 42,451,000 65,060,000 107,511,000
Federal TANF (3,665,000) 11,064,000 7,399,000
Lottery Prize
Fund 400,000 400,000 800,000
TOTAL S 84,113,000 $ 153,322,000 S 237,435,000
APPROPRIATIONS

Available for the Year
Ending June 30 -

2006 2007
Sec. 2. COMMISSIONER OF
HUMAN SERVICES
Subdivision 1. Total
Appropriation - $ 75,525,000 $ 138,198,000
Summary by Fund
General 36,409,000 61,744,000
Health Care
Access 42,381,000 64,990,000
Federal TANF (3,665,000) 11,064,000
Lottery Cash
Flow 400,000 400,000
Subd. 2. Agency Management
Summary by Fund
General (165,000) (231,000)
Health Care Access 1,623,000 1,701,000

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

(a) Financial Operations

General 424,00b 424,000
Health Care Access 152,000 183,000

[ADMINISTRATIVE REDUCTION.] The general
fund appropriation in this section
includes a department-wide
administrative reduction of $6,885,000
the first year and $7,201,000 the
second year. The commissioner shall
ensure that any staff reductions made
under this paragraph comply with
Minnesota Statutes, section 43A.046.

(b) Legal and
Regulation Operations

General (5,208,000) (5,482,000)
Health Care Access 75,000 75,000
(c¢) Information Technology

Operations

General 4,619,000 4,827,000
Health Care Access 1,396,000 1,443,000

Subd. 3. Revenue and Pass-Through
Federal TANF (16,956,000) (5,221,000)

[REDUCED TANF TRANSFER. ]
Notwithstanding Laws 2000, chapter 488,
article 8, section 2, subdivision 6,
with respect to TANF funds used as
refinancing for the state share of the
child support pass-through under
Minnesota Statutes, section 256.741,
subdivision 15, and notwithstanding
Minnesota Statutes, section 290.0671,
subdivision 6a, with respect to the
TANF-funded expansion of the Minnesota
working family credit, the commissioner
shall reduce the combined amount of the
TANF funds transferred to the
commissioner of revenue for deposit in
the general fund by $11,020,000 in
fiscal year 2006, by $6,860,000 in
fiscal year 2007, and by $7,000,000 in
fiscal year 2008 and subsequent years.
Notwithstanding section 7, this
paragraph shall not expire.

[TANF TRANSFER TO FEDERAL CHILD CARE
AND DEVELOPMENT FUND.] The following
amounts are appropriated to the

. commissioner for the purposes of MFIP

transition year child care under
Minnesota Statutes, section 119B.05;
$756,000 in fiscal year 2006; '
$4,831,000 in fiscal year 2007;
$5,183,000 in fiscal year 2008; and
$1,127,000 in fiscal year 2009. The
commissioner shall authorize the
transfer of sufficient TANF funds to
the federal child care and development

26
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fund to meet this appropriation and
shall ensure that all transferred funds
are expended according to the federal
child care and development fund
regulations. Notwithstanding section
7, this paragraph expires June 30, 2009.
Subd. 4. Economic Support Grants
Summary by Fund

General 1,722,000 7,109,000
Federal TANF 13,291,000 16,285,000
The amounts that may be spent from this
appropriation for each purpose are as
follows:
(a) Minnesota Family Investment Program
General -0- 3,740,000
Federal TANF 13,151,000 16,145,000
(b) MFIP Child Care Assistance Grants

-0- (3,740,000)
(c) Children Services Grants

1,119,000 6,074,000

(d) Children and Community Services
Grants

General Fund 3,000 11,000
Federal TANF 140,000 140,000

[NEW CHANCE PROGRAM.] Of the TANF
appropriation, $140,000 each year is to
the commissioner for a grant to the new
chance program. The new chance program
shall provide comprehensive services
through a private, nonprofit agency to
young parents in Hennepin County who
have dropped out of school and are
receiving public assistance. The
program administrator shall report
annually to the commissioner on skills
development, education, job training,
and job placement outcomes for program
participants.

(e) Minnesota Supplemental Aid Grants
118,000 363,000

(f) Group Residential Housing Grants
122,000 301,000

(g) Other Children’s and Economic
Assistance Grants

360,000 360,000
[TRANSITIONAL HOUSING.] This

appropriation is to the commissioner
for the transitional housing program
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established in the 2005 Environment,
Agriculture, and Economic Development
omnibus appropriations bill.

Subd. 5. Children and Economic
Assistance Management

272,000 261,000
Subd. 6. Basic Health Care Grants
Summary by Fund
General 14,000 6,844,000
Health Care Access 30,843,000 51,903,000

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

(a) MinnesotaCare Grants
Health Care Access 30,843,000 51,903,000

[HEALTHMATCH DELAY.] Of this
appropriation, $3,112,000 the first
year and $7,541,000 the second year is
for the MinnesotaCare program costs
related to a one-month delay in
implementation of the HealthMatch
program.

(b) MA Basic Health Care Grants -
Families and Children

339,000 3,746,000

[GREATER MINNESOTA HOSPITAL PAYMENT
ADJUSTMENT.] Of the general fund
appropriation for medical assistance
basic health care grants - families and
children, medical assistance basic
health care grants - elderly and
disabled, and general assistance
medical care, $400,000 each year is for
greater Minnesota payment adjustments
under Minnesota Statutes, section
256.969, subdivision 26, for admissions
occurring on or after July 1, 2005.

[PROVIDER RATES NOT TO INCREASE. ]
Provider rates under medical assistance
and general assistance medical care,
except for rates paid for dental
services and pharmacy services, in
effect on June 30, 2005, shall not be
increased as a result of the repeal of
recipient co-payments effective July 1,
2005.

(c) MA Basic Health Care Grants - Elderly
and Disabled

(1,146,000) (727,000)

(d) General Assistance Medical Care
Grants

1,029,000 4,349,000
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(e) Health Care Grants - Other
Assistance

(2,500,000) (1,978,000)
[PRESCRIPTION DRUG DISCOUNT PROGRAM. ]
Of the general fund appropriation for
the second year, $1,022,000 is to be
transferred to the Minnesota
prescription drug dedicated fund
established in Minnesota Statutes,
section 156.9545, subdivision 11. This
is a onetime appropriation and shall
not become part of base level funding
for the biennium beginning July 1, 2007.
Subd. 7. Health Care Management
Summary by Fund
General 4,670,000 4,411,000
Health Care Access 9,915,000 11,386,000

The amounts that may be spent from this
appropriation for each purpose are as
follows:
(a) Health Care Administration
General 4,206,000 4,157,000
Health Care Access 7,465,000 10,693,000
(b) Health Care Operations
General 464,000 254,000
Health Care Access 2,450,000 693,000
Subd. 8. Continuing Care Grants
Summary by Fund

General | 6,616,000 36,090,000
Lottery Prize Fund 400,000 400,000
The amouﬁts that may be spent from this
appropriation for each purpose are as
follows:
(a) Aging and Adult Service Grant

3,000 10,000
(b) Alternative Care Grants

10,468,000 19,442,000

(c) Medical Assistance Long-Term
Care Facilities Grants

(2,799,000) (12,569,000)

[RATE ADJUSTMENTS UNDER NEW NURSING
FACILITY REIMBURSEMENT SYSTEM.] Of this
appropriation, $12,992,000 the second
year is to adjust nursing facility
rates in order to facilitate the
transition from the current ratesetting
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system to the system developed under
Minnesota Statutes, section 256B.440.

[NURSING HOME MORATORIUM EXCEPTIONS. ]
During the first year, the commissioner
of health may approve moratorium
exception projects under Minnesota
Statutes, section 144A.073, for which
the full annualized state share of
medical assistance costs does not
exceed $3,000,000.

[ICF/MR DOWNSIZING.] Of this
appropriation, $300,000 each year is
for rate adjustments for intermediate
care facilities for persons with mental
retardation that are downsizing.

(d) Medical Assistance Long-Term
Care Waivers and Home Care Grants

(4,354,000) ' (3,279,000)

[LIMITING WAIVER GROWTH.] For each year
of the biennium ending June 30, 2007,
the commissioner of human services
shall make available additional
allocations for community alternatives
for disabled individuals waivered
services covered under Minnesota
Statutes, section 256B.49, at a rate of
105 per month or 1,260 per year, plus
any additional legislatively authorized
growth. Priorities for the allocation
of funds shall be for individuals
anticipated to be discharged from
institutional settings or who are at
imminent risk of a placement in an
institutional setting.

For each year of the biennium ending
June 30, 2007, the commissioner shall
make available additional allocations
for traumatic brain injury waivered
services covered under Minnesota
Statutes, section 256B.49, at a rate of
165 per year. Priorities for the
allocation of funds shall be for
individuals anticipated to be
discharged from institutional settings
or who are at imminent risk of a
placement in an institutional setting.

Notwithstanding 2005 S.F. No. 1879,
article 11, section 2, subdivision 8,
paragraph (d), if enacted, for each
year of the biennium ending June 30,
2007, the commissioner shall 1limit the
new diversion caseload growth in the
mental retardation and related
conditions waiver to 75 additional
allocations. Notwithstanding Minnesota
Statutes, section 256B.0916,
subdivision 5, paragraph (b), the
available diversion allocations shall
be awarded to support individuals whose
health and safety needs result in an
imminent risk of an institutional
placement at any time during the fiscal
year.
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(e) Mental Health Grants

General 950,000 1,888,000
Lottery Prize Fund 400,000 400,000

[ALTERNATIVES TO ANOKA-METRO REGIONAL
TREATMENT CENTER.] Of this
appropriation, $350,000 the first year
and $145,000 the second year is to the
commissioner to develop community
alternatives to Anoka-Metro Regional
Treatment Center under Minnesota
Statutes, section 245.4661,
subdivisions 8 to 11. Any amount of
this appropriation that is unspent
shall not cancel but shall be available
until expended. Notwithstanding
section 7, this paragraph shall not
expire.

(f) Deaf and Hard-of-Hearing
Service Grants

9,000 33,000

(g) Chemical Dependency
Entitlement Grants

2,144,000 4,762,000
(h) Other Continuing Care
195,000 665,000
Subd. 9. Continuing Care Management
599,000 465,000

[TASK FORCE ON COLLABORATIVE SERVICES. ]
The commissioner, in collaboration with
the commissioner of education, shall
create a task force to discuss
collaboration between schools and
mental health providers to: promote
colocation and integrated services;
identify barriers to collaboration;
develop a model contract; and identify
examples of successful collaboration.
The task force shall also develop
recommendations on how to pay for
children’s mental health screenings.
The task force shall include
representatives of school boards;
administrative personnel; special
education directors; counties; parent
advocacy organizations; school social
workers, counselors, nurses, and
psychologists; community mental health
professionals; health plans; and other
interested parties. The task force
shall present a report to the chairs of
the education and health policy
committees by February 1, 2006.

Of the general fund appropriation,
$5,000 the first year is to the
commissioner to contract with a
nonprofit organization that is
knowledgeable about children’s mental
health issues to provide the research

31

S5SS2278R




S

VWoodonu,

10

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
37
38
39
40
41
42
43

44
45
46
47
48
49
50
51
52

53
54
55
56

57

[SENATEE ] mv

necessary for the task force to make
recommendations and complete the report.

Subd. 10.

22,682,000

State-Operated Services

6,796,000

[EVIDENCE-BASED PRACTICE FOR
METHAMPHETAMINE TREATMENT.] Of the
general fund appropriation, $300,000
each year is to support development of

evidence-based practices for the

treatment of methamphetamine abuse at
the state-operated services chemical
dependency program in Willmar.
funds shall be used to support research
on evidence-based practices for the
treatment of methamphetamine abuse,
dissemination of the results of the
evidence-based practice research

statewide,

These

and creation of training for

addiction counselors specializing in
the treatment of methamphetamine abuse.

Sec.

3‘

COMMISSIONER OF HEALTH

Subdivision 1. Total
Appropriation

Summary by Fund

General 1,367,00
State Government

Special Revenue 4,834,00
Health Care Access 70,00

(RENTAL COSTS, ADMINISTRATIVE

REDUCTIONS,
TRANSFER. ]

0

0]

0

6,271,000

2,429,000

10,619,000

70,000

FEE INCREASES, AND REVENUE
(a) Of this appropriation,

$722,000 the first year and $2,583,000
the second year is for rental costs in
the new public health laboratory

building.

(b) The general fund appropriation in
this section includes a department-wide
administrative reduction of $242,000
the first year and $1,007,000 the

second year.

The commissioner shall

ensure that any staff reductions made
under this paragraph comply with

Minnesota Statutes,

section 43A.046.

(c) The commissioner shall increase all
fees levied by the commissioner a pro

rata amount in order to generate

revenue of $731,000 the first year and

$1,823,000 the second year.

These

amounts shall be deposited in the

general fund.

This paragraph shall not

apply to fees paid by occupational
therapists.

(d) $254,000 each year shall be
transferred from the state government
special revenue fund to the general

fund.

Subd.

2.

Community and Family
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Health Improvement

Summary by Fund

General 159,000 (640,000)
State Government

Special Revenue 335,000 335,000
Health Care Access 70,000 70,000

[TANF CARRYFORWARD.] Any unexpended
balance of the TANF appropriation in
the first year of the biennium in this
section and 2005 S.F. No. 1879, article
11, section 3, if enacted, does not
cancel but is available for the second
year.

[WORK GROUP ON CHILDHOOD OBESITY.] (a)
Of the general fund appropriation,
$5,000 the first year and $1,000 the
second year is to the commissioner to
convene an interagency work group with
the commissioners of human services and
education to study and make
recommendations on reducing the rate of
obesity among the children in Minnesota.

(b) The work group shall determine the
number of children who are currently
obese and set a goal, including
measurable outcomes for the state in
terms of reducing the rate of childhood
obesity. The work group shall make
recommendations on how to achieve this
goal, including, but not limited to,
increasing physical activities;
exploring opportunities to promote
physical education and healthy eating
programs; improving the nutritional
offerings through breakfast and lunch
menus; and evaluating the availability
and choice of nutritional products
offered in public schools.

(c) The work group may include
representatives of the Minnesota
Medical Association; the Minnesota
Nurses Association; the Local Public
Health Association of Minnesota; the
Minnesota Dietetic Association; the
Minnesota School Food Service
Association; the Minnesota Association
of Health, Physical Education,
Recreation, and Dance; the Minnesota
School Boards Association; the
Minnesota School Administrators
Association; the Minnesota Secondary
Principals Association; the vending
industry; and consumers.

(d) The commissioner must submit the
recommendations of the work group to
the legislature by January 15, 2007.

Subd. 3. Policy Quality and
Compliance

Summary by Fund
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state Government
Special Revenue 770,000 ' 770,000

[STATEWIDE TRAUMA SYSTEM.] (a) Of the
general fund appropriation, $382,000
the first year and $352,000 the second
year is for development of a statewide
trauma system.

(b) The commissioner shall increase
hospital licensing fees a pro rata
amount to increase fee revenue by.
$382,000 the first year and $352,000
the second year. This revenue shall be
deposited in the general fund.

[AIDS PREVENTION FOR AFRICAN-BORN
RESIDENTS.] For fiscal year 2006 only,
the commissioner shall reallocate
$300,000 from the grant program under
Minnesota Statutes, section 145.928,
for grants in accordance with Minnesota
Statutes, section 145.924, paragraph
(b), for a public education and
awareness campaign targeting
communities of African-born Minnesota
residents. The grants shall be
designed to:

(1) promote knowledge and understanding
about HIV and to increase knowledge in

order to eliminate and reduce the risk

for HIV infection;

(2) encourage screening and testing for
HIV; and

(3) connect individuals to public
health and health care resources. The
grants must be awarded to collaborative
efforts that bring together nonprofit
community-based groups with
demonstrated experience in addressing
the public health, health care, and
social service needs of African-born
communities.

[FAMILY PLANNING GRANTS.] Of the
general fund appropriation, $500,000
each year is to the commissioner for
grants under Minnesota Statutes,
section 145.925, to family planning
clinics serving outstate Minnesota that
demonstrate financial need.

Subd. 4. Health Protection
Summary by Fund

State Government

Special Revenue 3,729,000 9,514,000
Subd. 5. Administrative Support
Services

1,208,000 3,069,000

Sec. 4. VETERANS NURSING HOMES BOARD

[VETERANS HOMES SPECIAL REVENUE
ACCOUNT.] The general fund
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appropriations made to the board in
2005 S.F. No. 1879, if enacted, may be
transferred to a veterans homes special
revenue account in the special revenue
fund in the same manner as other
receipts are deposited according to
Minnesota Statutes, section 198.34, and
are appropriated to the board for the
operation of board facilities and
prograns.

Sec. 5. HEALTH-RELATED BOARDS

Subdivision 1. Total

Appropriation - 2,317,000

Summary by Fund

State Government
Special Revenue 2,317,000 2,006,000

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

[NO SPENDING IN EXCESS OF REVENUES. ]
The commissioner of finance shall not
permit the allotment, encumbrance, or
expenditure of money appropriated in
this section in excess of the
anticipated biennial revenues or
accumulated surplus revenues from fees
collected by the boards. Neither this
provision nor Minnesota Statutes,
section 214.06, applies to transfers
from the general contingent account.

Subd. 2. Board of Dentistry
Summary by Fund

State Government
Special Revenue 150,000 -0-

[ORAL HEALTH PILOT PROJECT.] Of this
appropriation, $150,000 the first year
is to be transferred to the
commissioner of human services for an
oral health care system pilot project.

Subd. 3. Board of Nursing
1,563,000 1,407,000

[MINNESOTA CENTER OF NURSING.] (a) Of
this appropriation, $500,000 in fiscal
year 2006 is to be used as start-up
funding to establish a Minnesota Center
of Nursing. The goals.of the center
shall be to:

(1) maintain information on the current
and projected supply and demand of
nurses through the collection and
analysis of data on the nursing
workforce;

(2) develop a strategic statewide plan
for the nursing workforce;
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(3) convene work groups of stakeholders
to examine issues and make
recommendations regarding factors
affecting nursing education,
recruitment, and retention;

(4) promote recognition, reward, and
renewal activities for nurses 1n
Minnesota; and

(5) provide consultation, technical
assistance, and data on the nursing
workforce to the legislature.

(b) The board shall report to the
legislature by January 15, 2007, on the
Center of Nursing’s progress, the
center’s collaboration efforts with
other organizations and governmental
entities, and the activities conducted
by the center in achieving the goals
outlined.

[TRANSFERS FROM SPECIAL REVENUE FUND. ]
Of this appropriation, the following
transfers shall be made as directed
from the state government special
revenue fund:

(a) $938,000 the first year and
$1,207,000 the second year shall be
transferred to the commissioner of
human services for the long-term care
and home and community-based care
employee scholarship program. This
appropriation shall not become part of
base level funding for the biennium
beginning July 1, 2007.

(b) $125,000 the first year and
$200,000 the second year shall be
transferred to the health professional
education loan forgiveness program
account for loan forgiveness for nurses
under Minnesota Statutes, section
144.1501. This appropriation shall
become part of base level funding for
the commissioner for the biennium
beginning July 1, 2007, but shall not
be part of base level funding for the
biennium beginning July 1, 2009.
Notwithstanding section 7, this
paragraph expires on June 30, 2009.

Subd. 4. Board of Pharmacy
499,000 499,000

[RURAL PHARMACY PROGRAM.] Of this
appropriation, $200,000 each year shall
be transferred to the commissioner of
health for the rural pharmacy planning
and transition grant program under
Minnesota Statutes, section 144.1476.
Of this transferred amount, $20,000
each year may be retained by the
commissioner for related administrative
costs. This appropriation shall become
part of base level funding for the
commissioner for the biennium beginning
July 1, 2007. Notwithstanding section
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7, this paragraph expires on June 30,
2009.

[PHARMACIST LOAN FORGIVENESS.] $200,000
each year shall be transferred to the
health professional education loan
forgiveness program account for loan
forgiveness for pharmacists under
Minnesota Statutes, section 144.501.
This appropriation shall become part of
base level funding for the commissioner
for the biennium beginning July 1,
2007. Notwithstanding section 7, this
paragraph expires on June 30, 2009.

[DRUG MANUFACTURER PRICING DISCLOSURE. ]
(a) The board shall increase the
licensing or registration fee for
wholesale drug distributors and drug
manufacturers required under Minnesota
Statutes, chapter 151, by $65 per year
beginning July 1, 2005.

(b) Of the appropriation in this
subdivision, $74,000 each year is to be
transferred to the commissioner of
human services for the data received
under Minnesota Statutes, section
151.52.

[CANCER DRUG REPOSITORY PROGRAM.] Of
this appropriation, $25,000 each year
is for the cancer drug repository
program under Minnesota Statutes,
section 151.55. This appropriation
shall become part of base level funding
for the board for the biennium
beginning July 1, 2007, but shall not
be part of the base for the biennium
beginning July 1, 2009.
Notwithstanding section 7, this
paragraph expires June 30, 2009.

Subd. 5. Board of Social
Work :

105,000 100,000

[ADMINISTRATIVE MANAGEMENT.] This
appropriation is to provide
administrative management under
Minnesota Statutes, section 148B.é61,
subdivision 4. The following boards
shall be assessed a prorated amount
depending on the number of licensees
under the board’s regulatory authority
providing mental health services within
their scope of practice: Board of
Medical Practice, the Board of Nursing,
the Board of Psychology, the Board of
Social Work, the Board of Marriage and
Family Therapy, and the Board of
Behavioral Health and Therapy.

Sec. 6. [BASE LEVEL FUNDING ADJUSTMENTS. ]

Base level funding for the biennium beginning July 1, 2007,

for nonentitlement grants and administration appropriations in

this article shall be shown in legislative tracking documents.
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Notwithstanding section 7, this section shall expire on June 30,

2009.
Sec. 7. [SUNSET OF UNCODIFIED LANGUAGE. ]

All uncodified language in this article expires on June 30,

2007, unless a different expiration date is explicit."

Renumber the sections in sequence

Amend the title as follows:

Page 1, line 20, delete the first "subdivision 1" and
insert "subdivisions 1, 2" and after the second semicolon,
insert "144.1483;"

Page 1, line 26, after the second semicolon, insert
"145.9268;"

Page 1, line 30, after the semicolon, insert "245.4874;"

Page 1, line 34, delete the second "subdivision" and insert
"subdivisions 3,"

Page 1, line 36, after the second semicolon, insert
"256B.04, by adding a subdivision;"

Page 2, line 7, delete "subdivision 4" and insert
“"subdivisions 4, 5%

Page 2, line 17, after the semicolon, insert "Laws 2003,
First Special Session chapter 14, article 13C, section 2,
subdivision 6;"

Page 2, line 20, after the first semicolon, insert

"144.1486;"

And when so amended the
Report adopted.

Amendments adopted.

ooooooooooooooooooooooooooooo

(Committee Chair)

May 3, 2005. .ttt neneeenennnnnnn
(Date of Committee recommendation)
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A bill for an act

relating to state government; modifying licensing
fees; expanding health care program eligibility;
enacting health care cost containment measures;
modifying mental and chemical health programs;
adjusting family support programs; reducing certain
parental fees; providing a cost-of-living adjustment
for certain human services program employees;
modifying long-term care programs; modifying
continuing care programs; allowing penalties;
appropriating money; amending Minnesota Statutes 2004,
sections 62A.65, subdivision 3; 62D.12, subdivision
19; 62J.04, subdivision 3, by adding a subdivision;
62J3.041; 62J3.301, subdivision 3; 62J.38; 62J.692,
subdivision 3; 62L.08, subdivision 8; 62M.06,
subdivisions 2, 3; 62Q.37, subdivision 7; 103I.101,
subdivision 6; 103I.208, subdivisions 1, 2; 103I.235,
subdivision 1; 103I1.601, subdivision 2; 119B.011, by
adding a subdivision; 119B.05, subdivision 1; 144.122;
144.147, subdivision 1; 144.148, subdivision 1;
144.1501, subdivisions 1, 2, 3, 4; 144.226,
subdivision 1, by adding subdivisions; 144.3831,
subdivision 1; 144.551, subdivision 1; 144.562,
subdivision 2; 144.9504, subdivision 2; 144.98,
subdivision 3; 144A.073, subdivision 10, by adding a
subdivision; 144E.101, by adding a subdivision;
157.15, by. adding a subdivision; 157.16, subdivisions
2, 3, by adding subdivisions; 157.20, subdivisions 2,
2a; 241.01, by adding a subdivision; 244.054;
245.4661, by adding subdivisions; 245.4885,
subd1v151ons 1, 2, by adding a subdivision; 252.27,
subdivision 2a; 252.291, by adding a subdivision;
254B.03, subdivision 4; 256.01, by adding a
subdivision; 256.045, subdivision 3a; 256.741,
subdivision 4; 256.9365; 256.969, by adding a
subdivision; 256B.02, subdivision 12; 256B.055, by
adding a subdivision; 256B.056, subdivisions 5, 5a,
5b, 7, by adding subdivisions; 256B.057, subdivision
1; 256B.0621, subdivisions 2, 3, 4, 5, 6, 7;
256B.0622, subdivision 2; 256B.0625, subdivisions 2,
9, 13e, as amended, 13f, 19c, by adding subdivisions;
256B.0627, subdivisions 1, 4, 5, 9, by adding a
subdivision; 256B.0916, by adding a subdivision;
256B.15, subdivisions 1, la, 2; 256B.19, subdivision
1; 256B.431, by adding subdivisions; 256B.434,
subdivision 4, by adding a subdivision; 256B.440, by
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04/28/05 [REVISOR ]  iS/MD 05-4117

adding a subdivision; 256B.5012, by adding a
subdivision; 256B.69, subdivisions 4, 23; 256D.03,
subdivision 4; 256D.045; 256D.44, subdivision 5;
256J3.021; 256J.08, subdivision 65; 256J.21,
subdivision 2; 256J.521, subdivision 1; 256J.53,
subdivision 2; 256J.626, subdivisions 1, 2, 3, 4, 7;
256J.95, subdivisions 3, 9; 256L.0l1, subdivision 4;
256L.03, subdivisions 1, 1b, 5; 256L.04, subdivisions
2, 7, by adding subdivisions; 256L.05, subdivisions 3,
3a; 256L.07, subdivisions 1, 3, by adding a
subdivision; 256L.12, subdivision 6; 256L.1l5,
subdivisions 2, 3; 295.582; 326.01, by adding a
subdivision; 326.37, subdivision 1, by adding a
subdivision; 326.38; 326.40, subdivision 1; 326.42,
subdivision 2; 514.981, subdivision 6; 524.3-805;
549.02, by adding a subdivision; 549.04; 641.15,
subdivision 2; proposing coding for new law in
Minnesota Statutes, chapters 62J; 144; 151; 256; 256B;
256J; 256L; 326; 501B; 641; repealing Minnesota
Statutes 2004, sections 119B.074; 157.215; 256B.0631;
256J.37, subdivisions 3a, 3b; 256L.035; 326.45;
514.991; 514.992; 514.993; 514.994; 514.995.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
ARTICLE 1
HEALTH DEPARTMENT

Section 1. Minnesota Statutes 2004, section 103I.101,
subdivision 6, is amended to read:

Subd. 6. [FEES FOR VARIANCES.] The commissioner shall
charge a nonrefundable application fee of $156 $175 to cover the
administrative cost of processing a request for a variance or
modification of rules adopted by the commissioner under this
chapter.

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

Sec. 2. Minnesota Statutes 2004, section 103I.208,
subdivision 1, is amended to read:

Subdivision 1. [WELL NOTIFICATION FEE.] The well
notification fee to be paid by a property owner is:

(1) for a new well, $%56 $175, which includes the staﬁe
core function fee;

(2) for a well sealing, $36 $35 for each well, which
includes the state core function fee, except that for monitoring
wells constructed on a single property, having depths within.a
25 foot range, and sealed within 48 hours of start of
construction, a single fee of %36 $35; and -

(3) for construction of a dewatering well, $%56 $175, which

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

Article 1 Section 2 2
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dewatering project comprising five or more wells shall be
assessed a single fee of $756 $875 for the wells recorded on the
notification.

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

Sec. 3. Minnesota Statutes 2004, section 103I.208,
subdivision 2, is amended to read:

Subd. 2. [PERMIT FEE.] The permit fee to be paid by a
property owner is:

(1) for a well that is not in use under a maintenance
permit, $%25 $150 annually;

(2) for construction of a monitoring well, $158 $175, which
includes the state core function fee;

(3) for a monitoring well that is unsealed under a
maintenance permit, $&25 $150 annually;

(4) for monitoring wells used as a leak detection device at
a single motor fuel retail outlet, a single petroleum bulk
storage site excluding tank farms, or a single agricultural
chemical facility site, the construction permit fee
is $356 $175, which includes the state core function fee, per
site regardless of the number of wells constructed on the site,
and the annual fee for a maintenance permit for unsealed
monitoring wells is $%25 $150 per site regardless of the number
of monitoring wells located on site;

(5) for a groundwater thermal exchange device, in addition
to the notification fee for wells, $%58 $175, which includes the
state core function fee;

(6) for a vertical heat exchanger, $56 $175;

(7) for a dewatering well that is unsealed under a
maintenance permit, $*25 $150 annually for each well, except a
dewatering project comprising more than five wells shall be
issued a single permit for $625 $750 annually for wells recorded
on the permit; and

(8) for excavating holes for the purpose of installing
elevator shafts, $356 $175 for each hole.

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

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

Article 1 Section 4 3
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subdivision 1, is amended to read:

Subdivision 1. [DISCLOSURE OF WELLS TO BUYER.] (a) Before
signing an agreement to sell or transfer real property, the
seller must disclose in writing to the buyer information about
the status and location of all known wells on the property, by
delivering to the buyer either a statement by the seller that
the seller does not know of any wells on the property, or a
disclosure statement indicating the 1égal description and
county, and a map drawn from available information showing the
location of each well to the extent practicable. 1In the
disclosure statement, the seller must indicate, for each well,
whether the well is in use, not in use, or sealed.

(b) At the time of closing of the sale, the disclosure
statement information, name and mailing address of the buyer,
and the quartile, section, township, and range in which each
well is located must be provided on a well disclosure
certificate signed by the seller or a person authorized to act
on behalf of the seller.

(c) A well disclosure certificate need not be provided if
the seller does not know of any wells on the property and the
deed or other instrument of conveyance contains the statement:
"The Seller certifies that the Seller does not know of any wells
on the described real property."

(d) If a deed is given pursuant to a contract for deed, the
well disclosure certificate required by this subdivision shall
be signed by the buyer or a person authorized to act on behalf
of the buyer. If the buyer knows of no wells on the property, a
well disclosure certificate is not required if the following
statemenf appears on the deed followéd By the signature of the
grantee or, if there is more than one grantee, the signature of
at least one of the grantees: "The Grantee certifies that the
Grantee does not know of any wells on the described real
property." The statement and signature of the grantee may be on
the front or back of the deed of on an attached sheet and an
acknowledgment of the statement by the grantee is not required

for the deed to be recordable.

Article 1 Section 4 4
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(e) This subdivision does not apply to the sale, exchange,
or transfer of real property:

(1) that consists solely of a sale or transfer of severed
mineral interests; or

(2) that consists of an individual condominium unit as
described in chapters 515 and 515B.

(f) For an area owned in .common under chapter 515 or 515B
the association or other responsible person must report to the
commissioner by July 1, 1992, the location and status of all
wells in the common area. The association or other responsible
person must notify the commissioner within 30 days of any change
in the reported status of wells.

(g) For real property sold by the state under section
92.67, the lessee at the time of the sale is responsible for
compliance with this subdivision.

(h) If the seller fails to provide a required well
disclosure certificate, the buyer, or a person authorized to act
on behalf of the buyer, may sign a well disclosure certificate
based on the information provided on the disclosure statement
required by this section or based on other available information.

(i) A countf recorder or registrar of titles may not record
a deed or other instrument of conveyance dated after October 31,
1990, for which a certificate of value is required under section
272.115, or any deed or other instrument of conveyance dated

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

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

of conveyance contains the statement made in accordance with
paragraph (c) or (d) or is accompanied by the well disclosure
certificate containing all the information required by paragraph
(b) or (d). The county recorder or registrar of titles must not
accept a certificate unless it contains all the required
information. The county recorder or registrar of titles shall
note on each deed or other instrument of conveyance accompanied
by a well disclosure certificate that the well disclosure
certificate was received. The notation must include the

statement "No wells on property" if the disclosure certificate

Article 1 Section 4 5
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states there are no wells on the property. The well disclosure
certificate shall not be filed or recorded in the records
maintained by the county recorder or registrar of titles. After
noting "No wells on property" on the deed or other instrument of
conveyance, the county recorder or registrar of titles shall
destroy or ieturn to the buyer.the well disclosure certificate.
The county recorder or registrar of titles shall collect from
the buyer or the person seeking to record a deed or other
instrument of conveyance, a fee of $38 $40 for receipt of a
completed well disclosure certificate. By the tenth day of each
month, the county recorder or registrar of titles shall transmit
the well disclosure certificates to the commissioner of health.
By the tenth day after the end of each calendar quarter, the
county recorder or registrar of titles shall transmit to the
commissioner of health $27<+56 $32.50 of the fee for each well
disclosure certificate received during the quarter. The
commissioner shall maintain the well disclosure certificate for
at least six years. The commissioner may store the certificate
as an electronic image. A copy of that image shall be as valid
as the original.

(j) No new well disclosure certificate is required under
this subdivision if the buyer or seller, or a person authorized
to act on behalf of the buyer or seller, certifies on the deed
or other instrument of conveyance that the status and number of
wells on the property have not changed since the last previously
filed well disclosure certificate. The following statement, if
followed by the signature of the person making the statement, is
sufficient to comply with the certification requirement of this
paragraph: "I am familiar with the property described in this
instrument and I certify that the status and number of wells on
the described real property have not changed since the last
previously filed well disclosure certificate." The
certification and signature may be on the front or back of the
deed or on an attached sheet and an acknowledgment of the
statement is not required for the deed or other instrument of

conveyance to be recordable.

Article 1 Section 4 6
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1 (k) The commissioner in consultation with county recorders
2 shall prescribe the form fo; a well disclosure certificate and
3 provide well disélosure certificate forms to county recorders

4 and registrars of titles and other interested persons.

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

6 subdivision does not impair: |

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

8 conveyance as between the parties to the deed or instrument or
9 as to any other person who otherwise would be bound by the deed

10 or instrument; or

11 (2) the record, as notice, of any deed or other instrument
12 of conveyance acceéted for filing or recording contrary to the
13 provisioné of this subdivision.

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

15 Sec. 5. Minnesota Statutes 2004, section 103I.601,

16 subdivision 2, is amended to read:

17 Subd. 2. [LICENSE REQUIRED TO MAKE BORINGS.] (a) Except as
18 provided in paragraph tb} (d), a person may must not make an

19 exploratory boring without an exzplteratery-bereris explorer's

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

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

22 license by the commissioner.

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

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

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

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

27 required renewal date, the licensee:

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

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

30 license until the renewal application, renewal application fee,

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

32 submitted.

33 (d) An explorer may must designate a responsible individual
34 to supervise and oversee the making of exploratory borings.
35 Before an individual supervises or oversees an exploratory

36 boring, the individual must file an application and application

Article 1 Section § 7
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fee of $75 to qualify as a responsible individual. The

individual must take and pass an examination relating to

construction, location, and sealing of exploratory borings. A

professional engineer registered or geoscientist licensed under

sections 326.02 to 326.15 or a certified professional geologist

certified by the American Institute of Professional Geologists

is not required to take the examination required in this

subdivision, but must be ticensed certified as a responsible

individual to make supervise an exploratory boring.

Sec. 6. Minnesota Statutes 2004, section 144.122, is
amended to read:

144.122 [LICENSE, PERMIT, AND SURVEY FEES.]

(a) The state commissioner of health, by rule, may
prescribe reasemabie procedures and fees for filing with the
commissioner as prescribed by statute and for the issuance of

original and renewal permits, licenses, registrations, and

~certifications issued under authority of the commissioner. The

expiration dates of the various licenses, permits,
registrations, and certifications as prescribed by the rules
shall be plainly marked thereon. Fees mayvinclude application
and examination fees and a penalty fee for renewal applicatioﬁs
submitted after the expiration date of the previously issued
permit, license, registration, and certification. The
commissioner may also prescribe, by rule, reduced fees for
permits, licenses, registrations, and certifications when the
application therefor is submitted during the last three months
of the permit, license, registration, or certification period.
Fees proposed to be prescribed in the rules shall be first
approved by the Department of Finance. All fees proposed to be
prescribed in rules shall be reasonable. The fees shall be in
an amount so that the total fees collected by the commissioner
will, where practical, approximate the cost to the commissioner
in administering the program. All fees collected shall be
deposited in the state treasury and credited to the state
government special revenue fund unless otherwise specifically

appropriated by law for specific purposes.

Article 1 Section 6 8
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(b) The commissioner shall adopt rules establishing

criteria and procedures for refusal to grant or renew licenses

and registrations, and for suspension and revocation of licenses

and registrations.

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

and registrations, or suspend or revoke licenses and

registrations, according to the commissioner's criteria and

procedures as adopted by fule.

(d) The commissioner may charge a fee for voluntary
certification of medical laboratories and environmental
laboratories, and for environmental and medical laboratory
services provided by the department, without complying with
paragraph (a) or chapter 14. Fees charged for environment and
medical laboratory services provided by the department must be
approximately equal to the costs of providing the services.

te} (e) The commissioner may develop a schedule of fees for
diagnostic evaluations conducted at clinics held by the services
for children with handicaps program. All receipts generated by
the program are annually appropriated to the commissioner for
use in the maternal and child health program.

téy (£) The commissioner shall set license fees for
hospitals and nursing homes that are not boarding care homes at
the following levels:

Joint Commission on Accreditation of Healthcare

Organizations (JCAHO hospitals) $%7655 $7,555 plus $13 per bed

Non-JCAHO hospitals $47680 $5,180 plus $234
| $247 per bed
Nursing home $183 plué $91 per bed
The commissioner shall set license fees for outpatient
surgical centers, boarding care homes, and supervised living

facilities at the following levels:

Outpatient surgical centers $37532 $3,349
Boarding care homes $183 plus $91 per bed
Supervised living facilities $183 plus $91 per bed.

te} (g) Unless prohibited by federal law, the commissioner

of health shall charge applicants the following fees to cover

Article 1 Section 6 9
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1 the cost of any initial certification surveys required to

2 determine a provider's eligibility to participate in the

Article 1 Section 6 10

3 Medicare or Medicaid program:
4 Prospective payment surveys for $ 900
5 hospitals
g Swing bed surveys for nursing homes $1,200
g Psychiatric hospitals $1,400
ig -Rural health facilities $1,100
ig Portable x-ray providers $ 500
ig Home health agencies $1,800
ig Outpatient therapy agencies $ 800
ig End stage renal dialysis providers $2,100
gg Independent therapists $ 800
gg Comprehensive rehabilitation $l;200
24 outpatient facilities
32 Hospice providers $1,700
g; Ambulatory surgical providers $1,800
gg Hospitals $4,200
g% Other provider categories or Actual surveyor costs:
33 additional resurveys required average surveyor cost x
34 to complete initial certification number of hours for the
35 - survey process.
36 These fees shall be submitted at the time of the
37 application for federal certification and shall not be
38 refunded. All fees collected after the date that the imposition
39 of fees is not prohibited by federal law shall be deposited in
40 the state treasury and credited to the state government special
41 revenue fund.
42 (h) The commissioner shall charge the following fees for
43 examinations, registrations, licenses, and inspections:
44 Plumbing examination $ 50
45 Water conditioning examination $ 50
46 Plumbing bond registration fee $ 40
47 Water conditioning bond registration fee $ 40
48 Master plumber's license $120
49 Restricted plumbing contractor license $ 90
50 Journeyman plumber's license $ 55
51 Apprentice registration $ 25
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1 Water conditioning contractor license $ 70
2 Water conditioning installer license $ 35
3 Residential inspection fee (each visit) $ 50
4 Public, commercial, and Inspection fee
5 industrial inspections
6 25 or fewer drainage

7 fixture units $ 300
8 26 to 50 drainage
9 fixture units $ 900

10 51 to 150 drainage

11 fixture units $1,200

12 151 to 249 drainage

13 fixture units $1,500

14 250 or more drainage

15 fixture units $1,800

16 Callback fee (each visit) $ 100

17 (i) Plumbing installations that require only fixture

18 installation or replacement require a minimum of one

19 inspection. Residence remodeling involving plumbing

20 installations requires a minimum of two inspections. New

21 residential plumbing installations require a minimum of three

22 inépections. For purposes of this paragraph and paragraph (h),

23 residences of more than four units are considered commercial.

24 Sec. 7. Minnesota Statutes 2004, section 144.147,

25 subdivision 1, is amended to read:

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

27 means any nonfederal, general acute care hospital that:

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

29 federal Medicare regulations, Code of Federal-Regulations, title
30 42, section 405.1041, or located in a community with a

31 population of less than 367686 15,000, according to United

32 States Census Bureau statistics, outside the seven-county

33 metropolitan area;

34 (2) has 50 or fewer beds; and
35 (3) is not for profit. »
36 Sec. 8. [144.1476] [RURAL PHARMACY PLANNING AND TRANSITION

Article 1 Section 8 11
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GRANT PROGRAM. ]

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

section, the following definitions apply.

(b) "Eligible rural community" means:

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

as defined in the federal Medicare regulations, Code of Federal

Regulations, title 42, section 405.1041; or

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

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

Statistics, and that is outside the seven-county metropolitan

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

Rochester, and St. Cloud.

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

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

facility that is licensed, certified, or otherwise authorized by

the laws of this state to provide health care.

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

issued under chapter 151 to practice pharmacy.

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

subdivision 2.

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

commissioner of health shall establish a program to award grants

to eligible rural communities or health care providers in

eligible rural communities for planning, establishing, keeping

in operation, or providing health care services that preserve

access to prescription medications and the skills of a

pharmacist according to sections 151.01 to 151.40.

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

strategic plan for preserving or enhancing access to

prescription medications and the skills of a pharmacist. At a

minimum, a strategic plan must consist of:

(1) a needs assessment to determine what pharmacy services

are needed and desired by the community. The assessment must

include interviews with or surveys of area and local health

professionals, local community leaders, and public officials;

(2) an assessment of the feasibility of providing needed

Article 1 Section 8 , 12
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pharmacy services that identifies priorities and timelines for

potential changes; and

(3) an implementation plan.

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

strategic plan to implement transition projects to modify the

type and extent of pharmacy services provided, in order to

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

recipients:

(1) to develop pharmacy practices that integrate pharmacy

and existing health care provider facilities; or

(2) to establish a pharmacy provider cooperative or

initiatives that maintain local access to prescription

medications and the skills of a pharmacist.

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

applicants shall receive grants under this section, the

commissioner of health shall appoint a committee comprised of

members with experience and knowledge about rural pharmacy

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

with a community pharmacy background, two health care providers

from rural communities, one representative from a statewide

pharmacist organization, and one representative of the Board of

Pharmacy. A representative of the commissioner may serve on the

committee in an ex officio status. In determining who shall

receive a grant, the committee shall take into account:

(1) improving or maintaining access to prescription

medications and the skills of a pharmacist;

(2) changes in service populations; C o

(3) the extent community pharmacy needs are not currently

met by other providers in the area;

(4) the financial condition of the applicant;

(5) the integration of pharmacy services into existing

health care services: and

(6) community support.

The commissioner may also take into account other relevant

factors.

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

Article 1 Section 8 13
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1 shall establish a deadline for receiving applications and must

2 make a final decision on the funding of each application within

3 60 days of the deadline. An applicant must apply no later than

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

5 year.

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

7 may not exceed a one-year term.

8 (c) Applicants may apply to the program each year they are
9 eligible.
10 (d) Project grants may not be used to retire debt incurred

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

12 on which the project is initiated.

13 Subd. 5. [EVALUATION.] The commissioner shall evaluate the

14 overall effectiveness of the grant program and may collect

15 progress reports and other information from grantees needed for

16 program evaluation. An academic institution that has the

17 expertise in evaluating rural pharmacy outcomes may participate

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

19 commissioner. The commissioner shall compile summaries of

20 successful grént projects and other model community efforts to

21 preserve access to prescription medications and the skills of a

22 pharmacist, and make this information available to Minnesota

23 communities seeking to address local pharmacy issues.

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

25 subdivision 1, is amended to read:

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

27 section, the following definitions apply.

28 (b) "Eligible rural'hospital" means any nonfederal, general
29 acute care hospital that:

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

31 federal Medicare regulations, Code of Federal Regulations, title
32 42, section 405.1041, or located in a community with a

33 population of less than 367666 15,000, according to United

34 States Census Bureau statistics, outside the seven-county

35 metropolitan area: S ,

36 (2) has 50 or fewer beds; and

Article 1 Section 9 14
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(3) is not for profit.

(c) "Eligible project" means a modernization project to
update, remodel, or replace aging hospital facilities and
equipment necessary to maintain the operations of a hospital.

Sec. 10. Minnesota Statutes 2004, section 144.1501,
subdivision 1, is amended to read:

Subdivision 1. [DEFINITIONS.] (a) For purposes of this
section, the following definitions apply.

(b) "Designated rural area" means:

(1) an area in Minnesota outside the counties of Anoka,
Carver, Dakota, Hennepin, Ramsey, Scott, and Washington,
excluding the cities of Duluth, Mankato, Moorhead, Rochester,
and St. Cloud; or

(2) a municipal corporation, as defined under section
471.634, that is physically located, in whole or in part, in an
area defined as a designated rural area under clause (1).

(c) "Emergency circumstances" means those conditions that
make it impossible for the participant to fulfill the service
commitment, including death, total and permanent disability, or
temporary disability lasting more than two years.

(d) "Medical resident" means an individual participating in
a medical residency in family practice, internal medicine,
obstetrics and gynecology, pediatrics, or psychiatry.

(e) "Midlevel practitioner" means a nurse practitioner,
nurse-midwife, nurse anesthetist, advanced clinical nurse
specialist, or physician assistant.

(£) "Nurse" means an individual who has completed training
and received all licensing or certification necessary to perform
duties as a licensed practical nurse or registered nurse.

(g) "Nurse-midwife" means a registered nurse who has
graduated from a program of study designed to prépare registered
nurses for advanced practice as nurse-midwives.

(h) "Nurse practitioner" means a registered nurse who has
graduated from a program of study designed to prepare registered
nurses for advanced practice as nurse practitioners.

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

Article 1 Section 10 15
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issued under chapter 151 to practice pharmacy.

(j) "Physician" means an individual who is licensed to
practice medicine in the areas of family practice, internal
medicine, obstetrics and gynecology, pediatrics, or psychiatry.

+$% (k) "Physician assistant" means a person registered
under chapter 147A.

tky (1) "Qualified educational loan" means a government,
commercial, of 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.
+*y (m) "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.] (a) A health professional
education loan forgiveness program account is established. The
commissioner of health shall use money from the account to
establish a loan forgiveness program:

(1) for medical residents agreeing to practice‘in
designated rural areas or underserved urban communitiesy or

specializing in the area of pediatric psychiatry;

(2) for midlevel practitioners agreeing to practice in

designated rural areasy-ard or to teach for at least 20 hours

per week in the nursing field in a postsecondary program:

- (3) for nurses who agree to practice in a Minnesota nursing

home or intermediate care facility for persons with mental

retardation or related conditions or to teach for at least 20

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

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

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

postsecondary program. The commissioner, in consultation with

Article 1 Section 11 16
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the Healthcare Education—Industry.Partnership, shall determine

the health care fields where the need is the greatest,

including, but not limited to, respiratory therapy, clinical

laboratory technology, radiologic technology, and surgical

technology; and

(5) for pharmacists who agree to practice in designated

rural areas.

(b) Appropriations made to the account do not cancel and
are available until expended, except that at the end of each
biennium, any remaining balance in the account that is not
committed by contract and not needed to fulfill existing
commitments shall cancel to the fund.

Sec. 12. Minnesota Statutes 2004, section 144.1501,
subdivision 3, is amended to read:

Subd. 3. [ELIGIBILITY.] (a) To be eligible to participate
in the loan forgiveness program, an individual must:

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

enrolled in a midlevel practitioner, registered nurse, or a
licensed practical nurse training program; and

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

(b) An applicant selected to participate must sign a
contract to agree to serve a minimum three-year full-time
service obligation according to subdivision 2, which shall begin
no later than March 31 following completion of required training.

Sec. 13. Minnesota Statutes 2004, section 144.1501,
subdivision 4, is amended to read:

Subd. 4. [LOAN FORGIVENESS.] The commissioner of health
may select applicants each year for participation in the loan
forgiveness program, within the limits of avéilable funding. The
commissioner shall distribute available funds for loan
forgiveness proportionally among the eligible professions
according to the vacancy rate for each profession in the

required geographic area eor, facility type, or teaching area

specified in subdivision 2. The coﬁmissioner shall allocate
funds for physician loan forgiveness so that 75 percent of the

funds available are used for rural physician loan forgiveness

Article 1 Section 13 17
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and 25 percent of the funds available are used for underserved
urban communities loan forgiveness. If the commissioner does
not receive enough qualified applicants each year to use the
entire allocation of funds for urban underserved communities,
the remaining funds may be allocated for rural physician loan
forgiveness. Applicants are responsible for securing their own
qualified educational loans. The commissioner shall select‘
participants based on their suitability for practice serving the
required geographic area or faéility type specified in
subdivision 2, as indicated by experience or training. The
commissioner shall give preference to applicants closest to
completing their training. For each year that a participant
meéts the service obligation required under subdivision 3, up to
a maximum of four years, the commissioner shall make annual
disbursements directly to the participant equivalent to 15
percent of the average educational debt for indebted graduates
in their profession in the year closest to the applicant's
selection for which information is available, not to exceed the
balance of the participant's qualifying educational loans.
Before receiving loan repayment disbursements and as requested,
the participant muét complete and return to the commissioner an
affidavit of practice form provided by the commissioner
verifying that the participant is practicing as required under
subdivisions 2 and 3. The participant must provide the
commissioner with verification that the full amount of loan
repayment disbursement received by the participant has been
applied toward the designated loans. After each disbursement,
verification must be received by the commissioner and approved
before the next loan repayment disbursement is made.
Participants who move their practice remain eligible for loan
repayment as long as they practice as required under subdivision
2.

Sec. 14. .Minnesota Statutes 2004, section 144.226,
subdivision 1, is amended to read:

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

the following services shall be the following or an amount

Article 1 Section 14 18
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prescribed by rule of the commissioner:

(a) The fee for the issuance of a certified vital record or
a certification that the vital record cannot be found is $8 §9.
No fee shall be charged for a certified birth or death record
that is reissued within one year of the original issue, if an
amendment is made to the vital record and if the previously

issued vital record is surrendered. The fee is nonrefundable.

(b)‘The fee for processing a request for the replacement of
a birth record for all events, except when filing a recognition

of parentage pursuant to section 257.73, subdivision 1,

is 28 $40. The fee is payable at the time of application and

is nonrefundable.

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

delayed registration of birth or death is $28 $40. The fee is

payable at the time of application and is nonrefundable. This

fee includes one subsequent review of the request if the request

is not acceptable upon the initial receipt.

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

any vital record when requested more than 45 days after the
filing of the vital record is $26 $40. No fee shall be charged
for an amendment requested within 45 days after the filing of

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

and is nonrefundable. This fee includes one subsequent review

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

receipt.

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

of information from vital records is $8 §$9 when the applicant
furnishes the specific information to locate the vital record.
When the applicant does not furnish specific information, the
fee is $20 per hour for staff time expended. Specific
information includes the correct date of the event and the
correct name of the registrant. Fees charged shall approximate
the costs incurred in searching and copying the vital records.
The fee shati-be is payable at the time of application and is

nonrefundable.

(£) The fee for processing a request for the issuance of a

Article 1 Section 14 19
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copy of any document on file pertaining to a vital record or
statement that a related document cannot be found is $8 $9. The

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

Sec. 15. Minnesota Statutes 2004, section 144.226, is
amended by adding a subdivision to read:

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

electronic verification of a vital event, when the information

being verified is obtained from a certified birth or death

record, shall be established through contractual or interagency

agreements with interested local, state, or federal government

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

amended by adding a subdivision to read:

Subd. 6. [ALTERNATIVE PAYMENT METHODS.] Notwithstanding

subdivision 1, alternative payment methods may be approved and

implemented by the state registrar or a local registrar.

Sec. 17. Minnesota Statutes 2004, section 144.3831,
subdivision 1, is amended to read:

Subdivision 1. [FEE SETTING.] The commissioner of health
may assess an annual fee of $5%2% $6.36 for every service

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

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

class, or a town. The commissioner of health may also assess an
annual fee for every service connection served by a water user
district defined in section 110A.02.

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

Sec. 18. Minnesota Statutes 2004, section 144.551,
subdivision 1, is amended to read:

Subdivision 1. [RESTRICTED CONSTRUCTION OR MODIFICATION. ]
(a) The following construction or modification may not be
commenced:

(1) any erection, building, alteration, reconstruction,
modernization, improvement, extension, lease, or other
acquisition by or on behalf of a hospital that increases the bed
capacity of a hospital, relocates hospital beds from one

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

Article 1 Section 18 20
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results in an increase or redistribution of hospital beds within
the state; and

(2) the establishment of a new hospital.

(b) This section does not apply to:

(1) construction or relocation within a county by a
hospital, clinic, or other health care facility that is a
national referral center engaged in substantial programs of
patient care, medical research, and medical education meeting
state and national needs that receives more than 40 percent of
its patients from outside the state of Minnesota;

(2) a project for construction or modification for which a
health care facility held an approved certificate of need on May
1, 1984, regardless of the date of expiration of the
certificate;

(3) a project for which a certificate of need was denied
before July 1, 1990, if a timely appeal results in an order
reversing the denial;

" (4). a project exempted from certificate of need
requirements by Laws 1981, chapter 200, section 2;

(5) a project involving consolidation of pediatric
specialty hospital services within the Minneapolis-St. Paul
metropolitan area that would not result in a net increase in the
number of pediatric specialty hospital beds among the hospitals
being consolidated;

(6) a project involving the temporary relocation of
pediatric-orthopedic hospital beds to an existing licensed
hospital that will allow for the reconstruction of a new
philanthropic, pediatric-orthopedic hospital on an existing site
and that will not result in a net incfease in the number of
hospital beds. Upon completion of the reconstruction, the
licenses of both hospitals must be reinstated at the capacity
that existed on each site before the relocation;

(7) the relocation or redistribution of hospital beds
within a hospital building or identifiable complex of buildings
provided the relocation or redistribution does not result in:

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

Article 1 Section 18 21
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1 relocation of hospital beds from one physical site or complex to
2 another; or (iii) redistribution of hospital beds within the

3 state or a region of the state;

4 (8) relocation or redistribution of hospital beds within a
5 hospital corporate system that involves the transfer of beds

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

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

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

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

10 transferred does not increase by more than 50 percent; (iii) the
11 beds are not transferred outside of a federal health systems

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

13 relocation or redistribution does not involve the construction
14 of a new hospital building; |

15 (9) a construction project involving up to 35 new beds in a
16 psychiatric hospital in Rice County that primarily serves

17 adolescents and that receives more than 70 percenf of its

18 patientsvfrom outside the state of Minnesota;

19 (10) a project to replace a hospital or hospitals with a
20 combined licensed capacity of 130 beds or less if: (i) the new
21 hospital site is located within five miles of the current site;
22 and (ii) the total licensed capécity of the replacement

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

»24 building or as the result of future expansion, will not exceed
25 70 licensed hospital beds, or the combined licensed capacity of
26 the hospitals, whichever is less;

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

28 existing state facility operated by the commissioner of human
29 sefviceg to a new or existing facility, building, or complex

30 operated by the commissioner of human services; from one

31 regional treatment center site to another; or from one building
32 or site to a new or existing building or site on the same

33 campus;

34 (12) the construction or relocation of hospital beds

35 operated-by-a-hespitel within or among hospitals having a

36 statutory obligation to provide hospital and medical services

Article 1 Section 18 22
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for the indigent that does not result in a net increase in the
number of hospital beds;

(13) a construction project involving the addition of up to
31 new beds in an existing nonfederal hospital in Beltrami
County;

(14) a construction project involving the addition of up to
eight new beds in an existing nonfederal hospital in Otter Tail
County with 100 licensed acute care beds;

(15) a construction project involving the addition of 20
new hospital beds used for rehabilitation services in an
existing hospital in Carver County serving the southwest
suburban metropolitan area. Beds constructed under this clause
shall not be eligible for reimbursement under medical
assistance, general assistance medical cére, or MinnesotaCare;

(16) a project for the construction or relocation of up to
20 hospital beds for the operation of up to two psychiatric
facilities or units for childrep provided that the operation of
the facilities or units have received the approval of the
commissioner of human services;

(17) a project involving the addition of 14 new hospital
beds to be used for rehabilitation services in an existing
hospital in Itasca County; eor

(18) a project to add 20 licensed beds in existing space at
a hospital in Hennepin County that closed 20 rehabilitation beds
in 2002, provided that the beds are used only for rehabilitation
in the hospital's current rehabilitation building. If the beds
are used for another purpose or moved to another location, the
hospital's licensed capacity is reduced by 20 beds; or

(19) a critical access hospital established under section

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

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

that delicensed beds since enactment of the Balanced Budget Act

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

access hospital does not seek to exceed the maximum number of

beds permitted such hospital under federal law.

Sec. 19. Minnesota Statutes 2004, section 144.562,

Article 1 Section 19 23
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1 subdivision 2, is amended to read:
2 Subd. 2. [ELIGIBILITY FOR LICENSE CONDITION.] (a) A
3 hospital is not eligible to receive a license condition for

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

>

less than 50 beds defined in the federal Medicare regulations,
Code of Federal Regulations, title 42, section 482.66, or it has
a licensed bed capacity of 50 beds or more and has swing beds

that were approved for Medicare reimbursement before May 1,

O 0 N o W

1985, or it has a licensed bed capacity of less than 65 beds and
10 the available nursing homes within 50 miles have had, in the

11 aggregate, an average occupancy réte of 96 percent or higher in

12 the most recent two years as documented on the statistical

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

14 rural area as defined in the federal Medicare regulations,'Code

15 of Federal Regulations, title 42, section 482.66.

16 (b) Except for those critical access hospitals established

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

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

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

20 hospitals are allowed a total of 7468 2,000 days of swing bed
21 - use per yeary-previded-that-no-more-than-ten-hospitai-beds-are

22 used-as-swing-beds-at-any-one-time. Critical access hospitals

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

24 provided in federal law.

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

26 attached nursing home, the commissioner of health must may

27 approve swing bed use beyond 7466 2,000 days as long as there
28 are no Medicare certified skilled nursing facility beds

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

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

31 swing bed days must maintain documentation that they have

32 contacted skilled nursing facilities within 25 miles to

33 determine if any skilled nursingﬁfaciiity beds are available

34 that are willing to admit the patient.

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

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

Article 1 Section 19 24
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additional patients to swing beds each year without seeking

approval from the commissioner or being in violation of this

subdivision. These six swing bed admissions are exempt from the

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

this limit.

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

this subdivision may allocate its total limit of swing bed days

among the hospitals within the system, provided that no hospital

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

swing bed days per year.

Sec. 20. [144.602] [DEFINITIONS. ]

Subdivision 1. [APPLICABILITY.] For purposes of sections

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

meanings given them.

Subd. 2. [COMMISSIONER.] "Commissioner”™ means the

commissioner of health.

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

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

that results in potentially life-threatening injuries or that

could result in the following disabilities:

(1) impairment of cognitive or mental abilities;

(2) impairment of physical functioning; or

(3) disturbance of behavioral or emotional functioning.

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

hospital that voluntarily meets the commissioner's criteria

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

hospital under section 144.605.

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

Subdivision 1. [CRITERIA ESTABLISHED.] The commissioner

shall adopt criteria to ensure that severely injured people are

promptly transported and treated at trauma hospitals appropriate

to the severity of injury. Minimum criteria shall govern

emergency medical service trauma triage and transportation

qguidelines, designation of hospitals as trauma hospitals,

interhospital transfers, a trauma registry, and a trauma system

governance structure.

Article 1 Section 21 25
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Subd. 2. [BASIS; VERIFICATION.] The commissioner shall

base the establishment, implementation, and modifications to the

criteria under subdivision 1 on the department-published

Minnesota comprehensive statewide trauma system plan. The

commissioner shall seek the advice of the Trauma Advisory

Council in implementing and updating the criteria, using

accepted and prevailing trauma transport, treatment, and

referral standards of the American College of Surgeons, the

Bmerican College of Emergency Physicians, the Minnesota

Emergency Medical Services Regqulatory Board, the national Trauma

Resources Network, and other widely recognized trauma experts.

The commissioner shall adapt and modify the standards as

appropriate to accommodate Minnesota's unique geography and the

state's hospital and health professional distribution and shall

verify that the criteria are met by each hospital voluntarily

participating in the statewide trauma system.

Subd. 3. [RULE EXEMPTION AND REPORT TO LEGISLATURE.] In

developing and adopting the criteria under this section, the

commissioner of health is exempt from chapter 14, including

section 14.386. By September 1, 2009, the commissioner must

report to the legislature on implementation of the voluntary

trauma system, including recommendations on the need for

including the trauma system criteria in rule.

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

Subdivision 1. [TRANSPORT REQUIREMENT.] Unless the

Emergency Medical Services Regulatory Board has approved a

licensed ambulance service's deviation from the guidelines under

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

transport major trauma patients from the scene to the highest

state-designated trauma hospital within 30 minutes' transport

time.’

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

(1) patients with compromised airways must be transported

immediately to the nearest designated trauma hospital; and

(2) level II trauma hospitals capable of providing

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

Article 1 Section 22 26
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trauma hospital.

Subd. 3. [UNDESIGNATED HOSPITALS.] No major trauma patient

shall be transported to a hospital not participating in the

statewide trauma system unless no trauma hospital is available

within 30 minutes' transport time.

[EFFECTIVE DATE.] This section is effective July 1, 2009.
Sec. 23. [144.605] [DESIGNATING TRAUMA HOSPITALS. ]

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

designated a trauma hospital by the commissioner, no hospital

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

or its advertising or shall otherwise indicate it has trauma

treatment capabilities.

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

shall designate four levels of trauma hospitals. A hospital

that voluntarily meets the criteria for a particular level of

trauma hospital shall apply to the commissioner for designation

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

criteria, be designated a trauma hospital at the appropriate

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

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

voluntary system must apply for and successfully complete a

reverification process, be awaiting the site visit for the

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

The commissioner may extend a hospital's existing designation

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

applied for reverification in a timely manner but has not yet

completed the reverification process within the expiration of

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

interest of trauma system patient safety. To be granted a

provisional extension, the hospital must be:

(1) scheduled and awaiting the site visit for

reverification:

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

(3) responding to and correcting identified deficiencies

identified in the site visit.

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

Article 1 Section 23 27
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1 the appropriate level I, II, or III trauma hospital designation

to a hospital that successfully completes and passes the

N

Bmerican College of Surgeons (ACS) verification standards at the

hospital's:cost, submits verification documentation to the

Trauma Advisory Council, and formally notifies the Trauma

Advisory Council of ACS verification.

Subd. 4. [LEVEL III DESIGNATION; NOT ACS VERIFIED.] (a)

The commissioner shall grant the appropriate level III trauma

W 0 N N U W

hospital designation to a hospital that is not ACS verified but

10 that successfully completes the designation process under

11 paragraph (b).

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

13 survey and application to the Trauma Advisory Council for

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

15 1level III trauma hospital. When the Trauma Advisory Council is

16 satisfied the application is complete, the commissioner shall

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

18 site review, the review team shall make written recommendations

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

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

21 the commissioner for final approval and designation.

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

23 shall grant the appropriate level IV trauma hospital designation

24 to a hospital that successfully completes the designation

25 process under paragraph (b).

26 {b) The hospital must complete and submit a self-reported

27 survey and application to the Trauma Advisory Council for

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

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

30 satisfied the application is complete, the council shall review

31 the application and, if the council approves the application,

32 send a letter of recommendation to the commissioner for final

33 approval and designation. The commissioner shall grant a level

34 IV designation and shall arrange a site review visit within

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

36 to coincide with the three-year reverification process.
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Subd. 6. [CHANGES IN DESIGNATION.] Changes in a trauma

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

of designation must be self-reported to the Trauma Advisory

Council and to other regional hospitals and local emergency

medical services providers and authorities. If the hospital

cannot correct its ability to meet the criteria for its level

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

different level.

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

for a higher trauma hospital designation one time during the

hospital's three-year designation by completing the designation

process for that level of trauma hospital.

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

refuse to designate or redesignate or may revoke a previously

issued trauma hospital designation if a hospital does not meet

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

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

request by the commissioner or the commissioner's designee to

verify information by correspondence or an on-site visit.

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

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

or IV trauma hospital must have predetermined, written

procedures that direct the internal process for rapidly and

efficiently transferring a major trauma patient to definitive

care, including:

(1) clearly identified anatomic and physiologic criteria

that, if met, will immediately initiate transfer to definitive

care;

(2) a listing of appropriate ground and air transport

services, including primary and secondary telephone contact

numbers; and

(3) immediately available supplies, records, or other

necessary resources that will accompany a patient.

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

trauma hospital may transfer patients to a hospital with which

the trauma hospital has a written transfer agreement.

Article 1 Section 24 , 29
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1 . (b) Each agreement must be current and with a trauma

2 hospital or trauma hospitals capable of caring for major trauma

injuries.
4 (c) A level III or IV trauma hospital must have a current
5 transfer agreement with a hospital that has special capabilities
6 in the treatment of burn injuries and a transfer agreement with
7 a second hospital that has special capabilities in the treétment
8 of burn injuries, should the primary transfer hospital be unable
9 to accept a burn patient.
10 Sec. 25. [144.607] [TRAUMA REGISTRY.]
11 Subdivision 1. [REGISTRY PARTICIPATION REQUIRED.] A trauma

12 hospital must participate in the statewide trauma registry.

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

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

15 brain injury and spinal cord injury registry required in

16 sections 144.661 to 144.665.

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

18 144.665 apply to a major trauma reported to the statewide trauma

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

20 and 144.664, subdivision 3.

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

22 Subdivision 1. [TRAUMA ADVISORY COUNCIL ESTABLISHED.] (a)

23 A Trauma Advisory Council is established to advise, consult

24 with, and make recommendations to the commissioner on the

25 development, maintenance, and improvement of a statewide trauma

26 system.
27 (b) The council shall consist of the following members:
28 (1) a trauma surgeon certified by the American College of

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

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

31 Surgeons whose practice includes trauma and who practices in a

32 designated rural area as defined under section 144.1501,

33 subdivision 1, paragraph (b);

34 (3) a neurosurgeon ce:tified by the American Board of

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

36 hospital;
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(4) a trauma program nurse manager or coordinator

practicing in a level I or II trauma hospital;

(5) an emergency physician certified by the American

College of Emergency Physicians whose practice includes

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

hospital;

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

level III or IV trauma hospital;

(7) a family practice physician whose practice includes

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

in a designated rural area as defined under section 144.1501,

subdivision 1, paragraph (b);

(8) a nurse practitioner, as defined under section

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

assistant, as defined under section 144.1501, subdivision 1,

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

level IV trauma hospital located in a designated rural area as

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

(9) a pediatrician certified by the American Academy of

Pediatrics whose practice includes emergency room care in a

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

(10) an orthopedic surgeon certified by the American Board

of Orthopedic Surgery whose practice includes trauma and who

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

(11) the state emergency medical services medical director

appointed by the Emergency Medical Services Requlatory Board;

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

hospital located in a designated rural area as defined under

section i44.1501, subdivision 1, paragraph (b);

(13) a rehabilitation specialist whose practice includes

rehabilitation of patients with major trauma injuries or

traumatic brain injuries and spinal cord injuries as defined

under section 144.661;

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

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

actively practices with a licensed ambulance service in a
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primary service area located in a designated rural area as

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

and

(15) the commissioner of public safety or the

commissioner's designee.

(c) Council members whose appointment is dependent on

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

to an initial term based upon their statements that the hospital

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

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

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

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

commissioner.

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

council are governed by section 15.059, except that the council

expires June 30, 2015.

(c) The council may appoint subcommittees and workgroups.

Subcommittees shall consist of council members. Workgroups may

include noncouncil members. Noncouncil members shall be

compensated for workgroup activities under section 15.059,

subdivision 3, but shall receive expenses only.

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

eight regional trauma advisory councils may be formed as needed.

(b) Regional trauma advisory councils shall advise, consult

with, and make recommendation to the state Trauma Advisory

Council on suggested regional modifications to the statewide

trauma criteria that will improve patient care and accommodate

specific regional needs.

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

15 members. The commissioner, in consultation with the

Emergency Medical Services Regulatory Board and the commissioner

of public safety, shall name the council members.

(d) Regional council members may receive expenses in the

same manner and amount as authorized by the plan adopted under

section 433.18, subdivision 2.

Sec. 27. 'Minnesota Statutes 2004, section 144.9504,
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subdivision 2, is amended to read:

Subd. 2. [LEAD RISK ASSESSMENT.] (a) An assessing agency
shall conduct a lead risk assessment of a residence according to
the venous blood lead level and time frame set forth in clauses
(1) to +5% (4) for purposes of secondary prevention:

(1) within 48 hours of a child or'prégnant female in the
residence being identified to the agency as having a venous
blood lead level equal to or greater than 78 60 micrograms of
lead per deciliter of whole blood;

(2) within five working days of a child or pregnant female
in the residence being identified to the agency as having a.
venous blood lead level equal to or greater than 45 micrograms
of lead per deciliter of whole blood;

(3) within ten working days of a child in the residence
being identified to the agency as having a venous blood lead
level equal to or greater than 26 15 micrograms of lead per
deciliter of whole blood; or

(4) within-ten-working-days-of-a-chitd-in-the-residence
being-itdentified-to-the-ageney-as-having—a-venous—biood-tead
ltevei-that-persists—-in-the-range-of-15-to-1i95-micrograms—-of-tead
per-deci&iter—of—whoie—biood—fer—ee—days—after-initiai
identifications-or

+5% within ten working days of a pregnant female in the
residence being identified to the agency as having a venous
blood lead level equal to or greater than ten micrograms of lead
per deciliter of whole blood.

(b) Within the limits of available local, state, and
federal appropriations, an assessing agency may also conduct a
lead risk assessment for children with any elevated blood lead
level.

(c) In a building with two or more dwelling units, an
assessing agency shall assess the individual unit in which the
conditions of this section are met and shall inspect all common
areas accessible to a child. If a child visits one or more
other sites such as another residence, or a residential or

commercial child care facility, playground, or school, the
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assessing agency shall also inspect the other sites, The
assessing agency shall have one additional day added to the time
frame set forth in this subdivision to complete the lead risk
assessment for each additional site.

(d) Within the limits of appropriations, the assessing
agency shall identify the known addresses for the previous 12
months of the child or pregnant female with venous blood lead
levels of at least 28 15 micrograms per deciliter for the child
or at least ten micrograms per deciliter for the pregnant
female; notify the property owners, landlords, and tenants at
those addresses that an elevated blood lead level was found in a
person who resided at the property; and give them primary
prevention information. Within the limits of appropriafions,
the assessing agency may perform a risk assessment and issue
corrective orders in the properties, if it is likely that the
previous address contributed to the child's or pregnant female's
blood lead level. The assessing agency shall provide the notice
required by this subdivision without identifying the child or
pregnant female with the elevated blood lead level.' The
assessing agency is not required to obtain the consent of the
child's parent or guardian or the consent of the pregnant female
for purposes of this subdivision. This information shall be
classified as private data on individuals as defined under
section 13.02, subdivision 12.

(e) The assessing agency shall conduct the lead risk
assessment according to rules adopted by the commissioner under
section 144.9508. .An assessing agency shall have lead risk
assessments performed by lead risk assessors licensed by the
commissioner according to rules adopted under section 144.9508.
If a property owner refuses to allow a lead risk assessment, the
assessing agency shall begin legal proceedings to gain entry to
the property and the time frame for conducting a lead risk
assessment set forth in this subdivision no longer applies. A
lead risk assessor or assessing agency may observe the
performance of lead hazard reduction in progress and shall

enforce the provisions of this section under section 144.9509.
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Deteriorated painted surfaces, bare soil, and dust must be
tested with appropriate analytical equipment to determine the
lead content, except that deteriorated painted surfaces or bare
soil need not be tested if the property owner agrees to engage
in lead hazard reduction on those surfaces. The lead content of
drinking water must be measured if another probable source of
lead exposure is not identified. Within a standard metropolitan
statistical area, an assessing agency may order lead hazard
reduction of bare soil without measuring the lead content of the
bare soil if the property is in a census tract in which soil
sampling has been performed according to rules established by
the commissioner and at least 25 percent of the soil samples
contain lead concentrations above the standard in section
144.9508.

(£) Each assessing agency shall establish an administrative
appeal procedure which allows a property owner to contest the
nature and conditions of any lead order issued by the assessing
agency. Assessing agencies must consider appeals that propose
lower cost methods that make the residence lead safe. The
commissioner shall use the auﬁhority and appeal procedure
granted under sections 144.989 to 144.993.

(g) Sections 144.9501 to 144.9509 neither authorize nor
prohibit an assessing agency from charging a pfoperty owner for
the cost of a lead risk assessment.

Sec. 28. Minnesota Statutes 2004, section 144.98,
subdivision 3, is amended to readi

Subd. 3. [FEES.] (a) An application for certification
under subdivision 1 must be accompanied by the biennial fee
specified in this subdivision. The fees are for:

(1) nonrefundabie base certification fee, $*72660
$1,600; and |

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

and
(3) test category certification fees:
Test Category : : Certification Fee

Clean water program bacteriology 5666 $800

‘Article 1 Section 28 35
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Safe drinking water program bacteriology
Clean water program inorganic chemistry
Safe drinking water program inorganic chemistry
Clean water program chemistry metals
Safe‘drinking water program chemistry metals
Resource conservation and recovery program
chemistry metals
Clean water program volatile organic compounds
Safe drinking water program
volatile organic cdmpounds
Resource conservation and recovery program
volatile organic compounds
Underground storage tank program
volatile organic compounds

Clean water program other organic compounds"

05-4117

$666
$606
5668

5866
$866

$866
$372606

$7200

517266

$17260
$17200

Safe drinking water program other organic compounds $%72690

Resource conservation and recovery program
other organic compounds

Clean water program radiochemistry

Safe drinking water program radiochemistry

Resource conservation and recovery program

agricultural contaminants

Resource conservation and recovery program

emerging contaminants

S372060

R4
(o)
o]
o

722
0]
o
(=]

80

a4
o

$1,200

$1,200

$1,200

$1,500

$1,500

$1,500

$1,500

$1,500

$1,500

$1,500

$2,500

$2,500

$2,500

$2,500

(b) Phe-total-bienntal-certification—fee-is-the-base-£fee

ptus-the-appticabte-test-category-£feess

te) Laboratories located outside of this state that require

an on-site survey-wit:* inspection shall be assessed an

additional $275686 $3,750 fee.

(c) The total biennial certification fee includes the base

fee, the sample preparation techniques fees, the test category

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

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

laboratory certification program. Direct costs of the

certification service include program administration,

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

Article 1 Section 28 36
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1 general costs attributable to the fee function.

2 (e) A change fee shall be assessed if a laboratory requests

additional analytes or methods at any time other than when

applying for or renewing its certification. The change fee is

equal to the test category certification fee for the analyte.
(f) A variance fee shall be assessed if a laboratory

requests and is granted a variance from a rule adopted under

0 N o s W

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

9 (g) Refunds or credits shall not be made for analytes‘or
10 methods requested but not approved.
11 (h) Certification of a laboratory shall not be awarded
12 until all fees are paid.
13 Sec. 29. Minnesota Statutes 2004, section 144E.101, is
14 amended by adding a subdivision to read:
15 Subd. 14. [TRAUMA TRIAGE AND TRANSPORT GUIDELINES.] A

16 licensee shall have written age appropriate trauma triage and

17 transport guidelines consistent with the criteria established by

18 the Trauma Advisory Council established under section 144.608,

19 and approved by the board. The board may approve a licensee's

20 requested deviations to the guidelines due to the availability

21 of local or regional trauma resources if the changes are in the

22 best interest of the patient's health.

23 Sec. 30. Minnesota Statutes 2004, section 157.15, is
24 amended by adding a subdivision to read:

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

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

27 and lodging program development activities, including training

28 for inspection staff, technical assistance, maintenance of a

29 statewide integrated food safety and security information

30 system, and other related statewide activities that support the

31 £food, beverage, and lodging program activities.

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

33 subdivision 2, is amended to read:

34 Subd. 2. [LICENSE RENEWAL.] Initial and renewal licenses
35 for all food and beverage service establishments, hotels,

36 motels, lodging establishments, and resorts shall be issued for
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the calendar year for which application is made and shall expire
on December 31 of such year. Any person who operafes a place of
business after the expiration date of a license or without
having submitted an application and paid the fee shall be deemed
to have violated the provisions of this chapter and shall be
subject to enforcement action, as provided in the Health
Enforcement Consolidation Act, sections 144.989 to 144.993. 1In
addition, a penalty of $25 $50 shall be added to the total of
the iicensé fee for any food and beverage service establishment
operating without a license as a mobile food unit, a seasonal
temporary or seasonal permanent food stand, or a special event
food stand, and a penalty of $58 $100 shall be added to the
total of the license fee for all restaurants, food carts,
hotels, motels, lodging establishments, and resorts operating

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

$300 shall be added to the license fee for establishments

operating more than 30 days without a license.

Sec. 32. Minnesota Statutes 2004, section 157.16, is
amended by adding a subdivision to read:

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

certification or certification renewal as a food manager must

submit to the commissioner a $28 nonrefundable certification fee

payabie to the Department of Health.

Sec. 33. Minnesota Statutes 2004, section 157.16,
subdivision 3, is amended to read:

Subd. 3. [ESTABLISHMENT FEES; DEFINITIONS.] (a) The
following fees are required for food and beverage service
establishments, hotels, motels, lodging establishments, and
resorts licensed under this chapter. Food and beverage service
establishments must pay the highest applicable fee under
paragraph tej} (d), clause (1), (2), (3), or (4), and
establishments serving alcohol must pay the highest applicable
fee under paragraph te} (d), clause (6) or (7). The license fee
for new operators previously licensed under this chapter for the
same calendar year is one-half of the appropriate annual license

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

Article 1 Section 33 38
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operators opening on or after October 1 is one-half of the
appropriate annual license fee, plus any penalty that may be
required.

(b) All food and beverage service establishments, except
special event food stands, and all hotels, motels, lodging
establishments, and resorts shall pay an annual base fee of
$345 $150.

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

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

category where food is prepared or served in conjunction with
celebrations, county fairs, or special events from a special
event food stand as defined in section 157.15.

(d) In addition to the base fee in paragraph (b), each food
and‘beverage service establishment, other than a special event
food stand, and each hotel, motel, lodging establishment, and
resort shall pay an additional annual fee for each fee category

as, additional food service, or required additional inspection

specified in this paragraph:

(1) Limited food menu selection, $46 $50. "Limited food
menu selection” means a fee category that provides one or more
of the following:

(i) prepackaged food that receives heat treatment and is
served in the package;

(ii) frozen pizza that is heated and served;

(iii) a continental breakfast such as rolls, coffee, juice,
milk, and cold cereal;

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

(v) cleaning for eating, drinking, or cooking utensils,
when the only food served is prepared off site.

(2) Small establishment, including boarding establishments,
$75 $100. "Small establishment" means a fee category that has
no salad bar and meets one or more of the following:

(i) possesses food service equipment that consists of no
more than a deep fat fryer, a grill, two hot holding containers,
and one or more microwave ovens;

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

Article 1 ‘Section 33 39




10
11
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

O 00 N o U

04/28/05 . [REVISOR ] 4S/MD 05-4117

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

(iv) is a boarding establishment; or

(v) meets the equipment criteria in clause (3), item (i) or
(ii), and has a maximum patron seating capacity of not more than
50. |

(3) Medium establishment, $236 $260. "Medium establishment”
means a fee category that meets one or more of the following:

(i) possesses food service equipment that includes a range,
oven, steam table, salad bar, or salad preparation area;‘

(ii) possesses food service equipment that includes more
than one deep fat fryer, one grill, or two hot holding
containers; or

(iii) is an establishment where food is prepared at one
location and served at one or more separate locations.

Establishments meeting criteria in clause (2), item (v),
are not included in this fee category.

(4) Large establishment, $356 $460. "Large establishment”
means either:

(i) a fee category that (A) meets the criteria in clause
(3), items (i) or (ii), for a medium establishment, (B) seats
more than 175 people, and (C) offers the full menu selection an
average of five or moré days a week during the weeks of
operation; or

(ii) a fee category that (A) meets the criteria in clause
(3), item (iii), for a medium establishment, and (B) prepares
and serves 500 or more meals per day.

(5) Other food and beverage service, including food carts,
mobile food units, seasonal temporary food stands, and seasonal
permanent food stands, $46 $50. |

(6) Beer 6r wine table service, $46 $50. "Beer or wine
table service" means a fee category where the only alcoholic
beverage service is beer or wine, served to customers seated at
tables.

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

table service, $%65 $135.
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"Alcohol beverage service, other than beer or wine table
service" means a fee category where alcoholic mixed drinks are
served or where beer or wine are served from a bar.

(8) Lodging per sleeping accommodation unit, $6 §$8,
including hotels, motels, lodging establishments, and resorts,
up to a maximum of $666 $800. "Lodging per sleeping
accommodation unit" means a fee category including the number of
guest rooms, cottages, or other rental units of a hotel, motel,
lodging establishment, or resort; or the number of beds in a
dormifory.

(9) First public swimming pool, $%46 $180; each additional
public swimming pool, $86 $100. "Public swimming pool"” means a
fee category that has the meaning given in Minnesota Rules, part
4717.0250, subpart 8.

(10) First spa, $86 $110; each additional spa, $48 $50.
"Spa pool" means a fee category that has the meaning given in
Minnesota Rules, part 4717.0250, subpart 9.

(11) Private sewer or water, $48 $50. "Individual private
water" means a fee category with a water supply other than a
community public water supply as defined in Minnesota Rules,
chapter 4720. "Individual private sewer" means a fee category
with an individual sewage treatment system which uses subsurface
treatment and disposal.

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

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

than the primary food preparation and service area, used to

prepare or serve food to the public.

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

inspection fee" means a fee to conduct the second inspection

each year for elementary and secondary education facility school

lunch programs when required by the Richard B. Russell National

School Lunch Act.

(e) A fee of $356 $350 for review of the construction plans
must accompany the initial license application for feed-and

beverage-service-establishments restaurants, hotels, motels,

lodging establishments, or resorts with five or more sleeping

Article 1 Section 33 41
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(f) When existing food and beverage service establishments,
hotels, motels, lodging establishments, or resorts are
extensively remodeled, a fee of $%56 $250 must be submitted with

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

construction or remodeling for a restaurant with a limited food

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

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

establishment addition of less than five sleeping units.

(g) Seasonal temporary food stands and special event food
stands are not required to submit construction or remodeling
plans for review.

Sec. 34. Minnesota Statutes 2004, section 157.16, is
amended by adding a subdivision to read:

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

or cofporation that operates a licensed boarding establishment,

food and beverage service establishment, seasonal temporary or

permanent food stand, special event food stand, mobile food

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

in Minnesota must submit to the commissioner a $35 annual

statewide hospitality fee for each licensed activity. The fee

for establishments licensed by the Department of Health is

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

establishments licensed by local governments, the fee is due by

July 1 of each year.

Sec. 35. Minnesota Statutes 2004, section 157.20,
subdivision 2, is amended to read:

Subd. 2. [INSPECTION FREQUENCY.] The frequency of
inspections of the establishments shall be based on the degree
of health risk.

(a} High-risk establishments must be inspecfed at least

once a-year every 12 months.

(b) Medium-risk establishments must be inspected at least
once every 18 months.
(c) Low-risk establishments must be inspected at least once

every two-years 24 months.

Article 1 Section 35 42
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Sec. 36. Minnesota Statutes 2004, section 157.20,
subdivision 2a, is amended to read:

Subd. 2a. [RISK CATEGORIES.] (a) [HIGH-RISK
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 6r 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 bevérage 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, ﬁotel,
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.

(e) [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

Article 1 Section 37 43
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amended by adding a subdivision to read:

Subd. 9a. [RESTRICTED PLUMBING CONTRACTOR.] A "restricted

plumbing contractor" is any person skilled in the planning,

superintending, and practical installation of plumbing who is

otherwise lawfully qualified to contract for plumbing and

installations and to conduct the business of plumbing, who is

familiar with the laws and rules governing the business of

plumbing, and who performs the plumbing trade in cities and

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

census.

Sec. 38. Minnesota Statutes 2004, section 326.37,
subdivision 1, is amended to read:

Subdivision 1. [RULES.] The state commissioner of
health may shall, by rule, prescribe minimum uniform standards
which-shalil-be-uniformy-and-which-standards-shaii-thereafter-be
effective for all new plumbing installations, including
additions, extensions, alterations, and replacements eenneected
with-any-water-or-sewage-disposai-system-owned-or-operated-by-or
for-any-muniecipaltityy-institutiony-factoryy-office-buitdingy
hoteiy-apartment-buitdingr;-or-any-other-piace-of-business
regardiess-of-iocation-or-the-poputation-of-the-eity-or-town-in
which-toeated. Notwithstanding the provisions of Minnesota
Rules, part 4715.3130, as they apply to review of plans and
specifications, the commissioner may allow plumbing
construction, alteration, or extension to proceed without
approval of the plans or specifications by the commissioner.

The commissioner shall administer the provisions of
sections 326.37 to 326%45 326.451 and for such purposes may
employ plumbing inspectors and other assistants.

Sec. 39. Minnesota Statutes 2004, section 326.37, is
amended by adding a subdivision to read:

Subd. la. [INSPECTION.] All new plumbing installations,

including additions, extensions, alterations, and replacements,

shall be inspected by the commissioner for compliance with

accepted standards of construction for health, safety to life

and property, and compliance with applicable codes. The
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Department of Health must have full implementation of its

inspections plan in place and operational July 1, 2007. This

subdivision does not apply where a political subdivision

requires, by ordinance, plumbing inspections similar to the

requirements of this subdivision.

Sec. 40. Minnesota Statutes 2004, section 326.38, is
amended to read:

326.38 [LOCAL REGULATIONS. ]

Any city having a system of waterworks or sewerage, or any
town in which reside over 5,000 people exclusive of any
statutory cities located therein, or the metropolitan airports
commission, may, by ordinance, adopt local regulations providing
for plumbing permits, bonds, épproval of plans, and inspections
of plumbing, which regulations are not in conflict with the
plumbing standards on the same subject prescribed by the state
commissioner of health. No city or such town shall prohibit
plumbers licensed by the state commissioner of health from
engaging in or working at the business, except cities and
statutory cities which, prior to April 21, 1933, by ordinance

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

require a license for persons performing building sewer or water

service installation who have completed pipe laying training as

prescribed by the commissioner of health. Any city by ordinance

may prescribe regulations, reasonable standards, and inspections
and grant permits to any person, firm, or corporation engaged in
the business of installing water softeneré, who is not licensed
as a master plumber or journeyman plumber by the state
commissioner of health, to connéct water softening and water
filtering equipment to private residence water distribution
systems, where provision has been previously made therefor and
openings left for that purpose or by use of cold water
connections to a domestic water heater; where it is not
necessary to rearrange, make any extension or alteration of, or
addition to any pipe, fixture or plumbing éonnected with the
water system except to connect the water softener, and provided

the connections so made comply with minimum standards prescribed
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by the state commissioner of health.

Sec. 41. Minnesota Statutes 2004, section 326.40,

subdivision 1, is amended to read:

Subdivision 1. [PhUMBERS-MUST-BE-HICENSED-IN-CERTAIN

EXPIES+-MASTER-ANDB-JOURNE¥MAN-PHEMBERS MASTER, JOURNEYMAN, AND

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

RULES FOR EXAMINATION.] In-any-eity-now—or-hereafter-having
576066-or-more-poputationy-acecording—to—the-tast-federat-censusy
and-having-a-system-of-waterworks—-or-seweragey—no—-persony—£firmy
er—-corporation-shalii-engage-in-or-work—-at-the-business-of-a
master-piumber-or-journeyman—-pltumber-untess-ticensed-to-do-se-by

the-state-commissioner-ef-heatths No person, firm, or

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

plumber, restricted plumbing contractor, or journeyman plumber

unless licensed to do so by the commissioner of health under

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

(1) persons performing building sewer or water service

installation who have completed pipe laying training as

prescribed by the commissioner of health; or

(2) persons selling an appliance plumbing installation

service at point of sale if the installation work is performed

by a plumber licensed under sections 326.37 to 326.451.

A master plumber may also work as a journeyman plumber.
Anyone not so licensed may do plumbing work which complies with
the provisions of the minimum standard prescribed by the state
commissioner of health on premises or that part of premises
owned and actually occupied by the worker as a residence, unless
otherwise forbidden to do so by a local ordinance.‘

En—&ny-such—city No person, firm, or corporation shall
engage in the business of installing plumbing nor install
plumbing in connection with the dealing in and selling of
plumbing material and supplies unless at all times a licensed

master plumber or restricted plumbing contractor, who shall be

responsible for proper installation, is in charge of the
plumbing work of the person, firm, or corporation.

" The Department of Health shall prescribe rules, not

Article 1 Section 41 46
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inconsistent herewith, for the examination and licensing of

plumbers.

Sec. 42. [326.402] [RESTRICTED PLUMBING CONTRACTOR

LICENSE. ]

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

restricted plumbing contractor license to any person who applies

to the commissioner and provides evidence of having at least two

years of practical plumbing experience in the plumbing trade

preceding application for licensure.

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

contractor may engage in the plumbing trade only in cities and

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

census.

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

plumbing contractor licenses must be submitted to the

commissioner prior to January 1, 2006.

Subd. 4. [USE PERIOD FOR RESTRICTED PLUMBING CONTRACTOR

LICENSE.] A restricted plumbing contractor license does not

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

in the plumbing trade.

Subd. 5. [PROHIBITION OF TRANSFERENCE.] A restricted

plumbing contractor license must not be transferred or sold to

any other person.

Subd. 6. [RESTRICTED PLUMBING CONTRACTOR LICENSE'RENEWAL.]

The commissioner shall adopt rules for renewal of the restricted

plumbing contractor license.

Sec. 43. Minnesota Statutes 2004, section 326.42,
subdivision 2, is amended to read:

Subd. 2. [FEES.] Plumbing system plans and specifications
that are submitted to the commissioner for review shall be
accompanied by the appropriate plan examination fees. If the
commissioner deterﬁines, upon review of the plans, that
inadequate fees were paid, the necessary additional fees shall
be paid prior to plan approval. The commissioner shall charge
the following fees for plan reviews and audits of plumbing

installations for public, commercial, and industrial buildings:

Article 1 Section 43 47
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(1) systems with both water distribution and drain, waste,

and vent systems and having:

(i) 25 or fewer drainage fixture units, $150;

(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 drainage
fixture unit to a maximum of $4,000; and

(vi) interceptors, separators, or catch basins, $70 per
interceptor, separator, or catch basin design;

(2) building sewer service only, $150;

(3) building water service only, $150;

(4) building water distribution system only, no drainage
system, $5 per supply fixture unit or $150, whichever is
greater;

(5) storm drainage system, a minimuﬁ-fee of $150 or:

(i) $50 per drain opening, up to a maximum of $500; and

(ii) $70 per interceptor, separator, or catch basin design;

(6) manufactured home park or campground, one to 25 sites,
$300;

(7) manufactured home park or campground, 26 to 50 sites,
$350;

(8) manufactured home park or campground, 51 to 125 sites,
$400;

(9) manufactured home park or campground, more than 125
sites, $500;

(10) accelerated review, double the regular fee, one-half
to be refunded if no response from the commissioner within 15
business days; and |

(11) revision to previously reviewed or incomplete plans:

(i) review of plans for which commissioner has issued two
or more requests for additional information, per review, $100 or
ten percent of the original fee, whichever is greater;

(ii) proposer-requested revision with no increase in
project scope, $50 or ten percent of original fee, whichever is

greater; and
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(iii) proposer-requested revision with an increase in
project scope, $50 plus the difference between the original
project fee and the revised project fee.

Sec. 44. [326.451] [INSPECTORS. ]

(a) The commissioner shall set all reasonable criteria and

procedures by rule for inspector certification, certification

period, examinations, examination fees, certification fees, and

renewal of certifications.

(b) The commissioner shall adopt reasonable rules

establishing criteria and procedures for refusal to grant or

renew inspector certifications, and for suspension and

revocation of inspector certifications.

(c) The commissioner shall refuse to renew or grant

inspector certifications, or suspend or revoke inspector

certifications, in accordance with the commissioner's criteria

and procedures as adopted by rule.

Sec. 45. [CERVICAL CANCER ELIMINATION STUDY. ]

(a) The commissioner of health shall develop a statewide

integrated and comprehensive cervical cancer prevention plan,

including strategies for promoting and implementing the plan.

The plan must include activities that identify and implement

methods to improve the cervical cancer screening rates in

Minnesota, including, but not limited to:

(1) identifying and disseminating appropriate

evidence-based cervical cancer screening guidelines to be used

in Minnesota:

(2) increasing the use of appropriate screening based on

these guidelines for patients seen by medical groups in

Minnesota and monitoring results of these medical groups; and

(3) reducing the number of women who should but have not

been screened.

(b) In developing the plan, the commissioner shall also

identify and examine limitations and barriers in providing

cervical cancer screening, diagnosis tools, and treatment,

including, but not limited to, medical care reimbursement,

treatment costs, and the availability of insurance coverage.

Article 1 Section 45 49-
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(c) The commissioner may work with a nonprofit quality

improvement organization in Minnesota to identify evidence-based

guidelines for cervical cancer screening and to identify methods

to improve the cervical cancer screening rates among medical

groups; and may work with a nonprofit health care result

reporting organization to monitor results by medical groups in

Minnesota.

(d) The commissioner may convene an advisory committee that

includes representatives of health care providers, the American

Cancer Society, health plan companies, the University of

Minnesota Academic Health Center, community health boards, and

the general public.

(e) The commissioner shall submit a report to the

legislature by January 15, 2006, on:

(1) the statewide cervical cancer prevention'plan,

including a description of the plan activities and strategies

developed for promoting and implementing the plan;

(2) methods for monitoring the results by medical groups

and by the entire state of cervical cancer screening improvement

activities; and

(3) recommended changes to existing laws, programs, Or

services in terms of reducing the occurrence of cervical cancer

by improving insurance coverage for the prevention, diagnosis,

and treatment for cervical cancer.

Sec. 46. [CLINICAL TRIAL WORK GROUP; REPORT. ]

The commissioners of health and commerce shall, in

consultation with the commissioner of employee relations,

convene a work group regarding health plan coverage of routine

care associated with clinical trials. The work group must

explore what high-quality clinical trials beyond cancer-only

clinical trials should be covered by health plans. All other

types of clinical trials, disease-based or technology-based such

as drug trials or device trials should be considered. The work

group shall use the current, cancer-only model voluntary

agreement that includes definitions of high-quality clinical

trials, protocol induced costs, and routine care costs as a
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starting point for discussions. As determined appropriate, the

work group shall establish model voluntary agreement guidelines

for health plan coverage of routine patient care costs incurred

by patients participating in high quality clinical trials. The

work group shall be made up of representatives of consumers,

patient advocates, health plan companies, fully insured and

self-insured purchasers, providers, and other health care

professionals involved in the care and treatment of patients.

The commissioners shall submit the findings and recommendations

of the work group to the chairs of the senate and house

committees having jurisdiction over health policy and finance by

January 15, 2006.

Sec. 47. [PUBLIC HEALTH INFORMATION NETWORK. ]

(a) The commissioner of health shall work with local public

health departments to develop a public health information

network. The development of the network must be consistent with

the recommendations, goals, and strategies of the Minnesota

public~hea1th information network report to the 2005 legislature

and the e-health initiative.

(b) The commissioner of health shall work with the

commissioner of human services to determine how data from care

systems can be utilized to assist with populatioh health needs

assessments and targeted prevention efforts. The commissioner

of health shall incorporate these findings into the development

of a Minnesota public health information network and the

e-health initiative.

Sec. 48. [REPORT TO LEGISLATURE ON SWING BED USAGE.]

The commissioner of health shall review swing bed and

related data reported under Minnesota Statutes, sections

144.562, subdivision 3, paragraph (£); 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

Article 1 Section 48 51
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(3) information provided by rural providers on the use of

swing beds and the adequacy of rural services across the

continuum of care.

Sec. 49. [IMPLEMENTATION OF AN ELECTRONIC HEALTH RECORDS

SYSTEM. ]

The commissioner of health, in consultation with the

electronic health record planning work group established in Laws

2004, chapter 288, article 7, section 7, shall develop a

statewide plan for all hospitals and physician group practices

to have in place an interoperable electronic health records

system by January 1, 2015. In developing the plan, the

commissioner shall consider:

(1) creating financial assistance to hospitals and

providers for implementing or updating an electronic health

records system, including, but not limited to, the establishment

of grants, financial incentives, or low-interest loans;

(2) addressing specific needs and concerns of safety-net

hospitals, community health clinics, and other health care

providers who serve low-income patients in implementing an

electronic records system within the hospital or practice; and

(3) providing assistance in the development of possible

alliances or collaborations among providers.

The commissioner shall provide preliminary reports to the

chairs of the senate and house committees with jurisdiction over

health care policy and finance biennially beginning January 15,

2007, on the status of reaching the goal for all hospitals and

physician group practices to have an interoperable electronic

health records system in place by January 1, 2015. The reports

shall include recommendations on statutory language necessary to

implement the plan, including possible financing options.

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
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Statutes, section 14.386, does not apply, except to the extent

provided under Minnesota Statutes, section 14.388.

Sec. 51. [REVISOR'S INSTRUCTION. ]

The revisor 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

repealed.
ARTICLE 2

HEALTH CARE - DEPARTMENT OF HUMAN SERVICES

Section 1. Minnesota Statutes 2004, section 62D.12,
subdivision 19, is amended to read:

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 orgénization 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. 1In
sﬁch an appeal, the utilizafion review organization must ensure

reasonable access to its consulting physician or health care

Article 2 Section 2 53
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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 receiving the expedited appeal.

(c) If the determination not to certify is not reversed
through the expedited appeal, the utilization review
organization must include in its notification the right to
submit the appeal to the external appeal process described in
section 62Q.73 and the procedure for initiating the process.
This information must be provided in writing to the enrocllee and
the attending health care professional as soon as practical.

Sec. 3. Minnesota Statutes 2004, section 62M.06,
subdivision 3, is amended to read:

Subd. 3. [STANDARD APPEAL.] The utilization review
organization must establish procedures for appeals to be made
either in writing or by telephone.

(a) A utilization review organization shall notify in
writing the enrollee, attending health care professional, and
claims administrator of its determination on the appeal within
30 days upon receipt of the notice of appeal. If the
utilization review organization cannot make a determination
within 30 days due to circumstances outside the control of the
utilization review organization, the utilization review
organization may take up to 14 additional days to notify the
enrollee, attending health care professional, and claims

administrator of its determination. If the utilization review

Article 2 Section 3 54
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1 organization takés any additional days beyond the initial 30-day

2 period to make its determination, it must inform the enrollee,

3 attending health care professional, and claims administrator, 1in

4 advance, of the extension and the reasons for the extension.
(b) The documentation required by the utilization review‘
organization may include copies of part or all of the medical

record and a written statement from the attending health care

professional.

O 00 N o U

(c) Prior to upholding the initial determination not to
10 certify for clinical reasons, the utilization review

11 organization shall conduct a review of the documentation by a
12 physician who did not make the initial determination not to

13 certify. For review of initial determinations not to certify a

14 service for prepaid health care programs under chapter 256B,

15 256D, or 256L, the physician conducting the review must follow

16 coverage policies adopted by the health plan company that are

17 based upon publicly available evidence-based care guidelines as

18 established by a nonprofit Minnesota quality improvement

19 organization, a nationally recognized guideline development

20 organization, or by the professional association of the

21 specialty that typically provides the service.

22 (d) The process established by a utilization review

23 organization may include defining a period within which an

24 appeal must be filed to be considered. The time period must be
25 communicated to the enrollee and attending health care

26 professional when the initial determination is made.

27 (e) An attending health care profeséional or enrollee who
28 has been unsuccessful in an attempt to reverse a determination
29 not to certify shall, consistent with section 72A.285, be

30 provided the following:

31 (1) a complete summary of the review findings;

32 (2) qualifications of the reviewers, including ény license,
33 certification, or specialty designation; and |

34 (3) the relationship between the enrollee's diagnosis and
35 the review criteria used as the basis for the decision,

36 including the specific rationale for the reviewer's decision.
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(f) In cases of appeal to revefse a determination not to
certify for clinical reasons, the utilization review
organization must ensure that a physician of the utilization
review organization's choice in the same or a similar specialty
as typically manages the medical condition, procedure, or
treatment under discussion is reasonably available to review the
case.

(g) If the initial determination is not reversed on appeal,
the utilization review organization must include in its
notification the right to submit the appeal to the external
review process described in section 62Q.73 and the procedure for
initiating the external process.

Sec. 4. Minnesota Statutes 2004, section 256.045,
subdivision 3a, is amended to read:

Subd. 3a. [PREPAID HEALTH PLAN APPEALS.] (a) All prepaid
health plans under contract to the commissioner under chapter
256B or 256D must provide for a complaint system according to
section 62D.11. When a prepaid health plan denies, reduces, or
terminates a health service or denies a request to authorize a
previously authorized health service, the prepaid health plan
must notify the recipient of the right to file a complaint or an
appeal. The notice must includé the nameAand telephone number
of the ombudsman and notice of the recipient's right to request
a hearing under paragraph (b). When-a-compiaint-is-£ited;-the
prepaid-heatth-pian-must-notify-the-ombudsman-within-three
working-days+ Recipients may request the assistance of the
ombudsman in the complaint system process. The prepaid health
plan must issue a written resolution of the complaint to the
recipient within 30 days after the complaint is filed with the |
prepaid health plan. A recipient is not required to exhaust the
complaint system procedures in order to request a hearing under
paragraph (b).

(b) Recipients enrolled in a prepaid health plan under

chapter 256B or 256D may contest a prepaid health plan's denial,

reduction, or termination of health services, a prepaid health

plan's denial of a request to authorize a previously authorized

Article 2 Section 4 56
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health service, or the prepaid health plan's written resolution
of a complaint by submitting a written request for a hearing
according to subdivision 3. A state human services referee
shall conduct a hearing on the matter and shall recommend an

order to the commissioner of human services. The referee may

not overturn a decision by a prepaid health plan to deny or

limit coverage for services if the prepaid health plan has used

coverage policies adopted by the health plan company that are

based upon published evidence-based criteria or guidelines in

making the determination unless the recipient can show by clear

and convincing evidence that the determination should be

overturned. The commissioner need not grant a hearing if the

sole issue raised by a recipient is the commissioner's authority
to require mandatory enrollment in a prepaid health plan in a
county where prepaid health plans are under contract with the
commissioner. The state human'services referee may order a
sécond medical opinion from the prepaid health plan or may order
a second medical opinion from a nonprepaid health plan provider
at the expense of the prepaid health plan. Recipients may
requést the assistance of the ombudsman in the appeal process.

(c) In the written request for a hearing to appeal from a
prepaid health plan's denial, reduction, or termination of a
health service, a prepaid health plan's denial of a request to
authorize a previously authorized service, or the prepaid health
plan's written resolution to a complaint, a recipient may
reQuest an expedited hearing. If an expedited appeal is
warranted, the state human services referee shall hear the
appeal and render a decision within a time commensurate with the
level of urgency involved, based on the individual circumstances
of the case.

Sec. 5. Minnesota Statutes 2004, section 256.9365, is
amended to read:

256.9365 [PURECHASE-OF-CONTINUATION-COVERAGE-POR-AIDS

PAPIENTS HIV HEALTH CARE ACCESS PROGRAM. ]

Subdivision 1. [PROGRAM ESTABLISHED.] The commissioner of

human services shall establish a pregram-to-pay-private-heaith

Article 2 Section 5 57
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ptan-premiums-for-persons-who-have-contracted-human
immunedeficieney-virus-tHIVy-to-enabte-them-to-continue-coverage
under-a-group-or—-individual-heatth-ptans--if-a-person-is
determin:d-tc-be-ei&gib}e—under—subdivision~27-the~commissioner
shall-pay-the-portion-of-the-group-ptan-premium-for-which-the
individual-is-responsible;-if-the-individuai-is-responsibie-for
at-teast-50-percent-of-the-cost-of-the-premiumy—or—-pay-the
individuat-pian-premiumr-——-Fhe-commissioner-shati-not-pay-£for
that-portion-of-a-premium—that-is-attributabte-to-other-famity

members-or—-dependents health care access program for low-income

Minnesotans living with HIV that provides access to HIV

treatment consistent with the guidelines 6f the United States

Public Health Service. The program shall provide assistance

with medical insurance premiums to secure or maintain necessary

health care insurance coverage.

Subd. 2. [ELIGIBILITY REQUIREMENTS.] To be eligible for

the HIV health care access program, an applicant must satisfy

the-following-reguirements:

(1) the-appiticant-must provide a physician's statement
verifying that the applicant is infected with HIV and-is;-er
within-three-months-is-tikety-to-becomer-too-iti-to-work-in-the
apptieantls-current-emptoyment-because-of-HiIV-related-disease;

(2) the-appitieantls have a monthly gross family income musé
that does not exceed 300 percent of the federal poverty
guidelines, after deducting medical expenses and insurance
premiums;

(3) the-appiieant-must not own assets with a combined value

of more than $25,000, excluding:

(i) all assets excluded under section 256B.056;

(ii) retirement accounts, Keogh plans, and pension plans;

and

(iii) medical expense accounts set up through the

individuél's employer; and

(4) if-appiying-for-payment-of-greup-plan-premiumsy;—the
appticant-must-be-covered-by-an-empioyeris-eor-£former-empltoyeris

group—-insurance-ptan have no health insurance coverage; have no
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health insurance coverage because of ineligibility due to a

preexisting condition; or face loss of health insurance coverage

due to a change in employment status;

(5) reside in Minnesota;

(6) have been determined ineligible for Medicare, Medicaid,

MinnesotaCare, and general assistance medical care; and

(7) meet monthly cost-sharing obligations as provided for

in subdivision 4.

Subd. 3. [EOSP-EFFECTIVE-COVERAGE BENEFITS.] The

commissioner shall pay that portion of the group plan premium

for which the individual is responsible or shall pay the

individual plan premium. The commissioner shall not pay for

that portion of a premium that is attributable to other family

members or dependents. Requirements for the payment of

individual plan premiums under subdivision 2y-eiause-{5%7 must
be designed to ensure that the state cost of paying an
individual plan premium does not exceed the estimated state cost
that would otherwise be incurred in the medical assistance or
general assistance medical care program. The commissioner shall
purchase the most cost-effective coverage available for eligible

individuals. Efforts shall be made to.obtain coverage that is

consistent with the guidelines of the United States Public

Health Service for HIV treatment, and to the extent possible,

provides comprehensive coverage that includes medical, mental

health, and substance abuse treatment.

Subd. 4. [COST-SHARING RESPONSIBILITIES.] The commissionér

may establish cost-sharing responsibilities for individuals

determined to be eligible for the HIV health care access program

that are consistent with guidelines established in the federal

Ryan White Care Act. These obligations, when appropriate,

should be consistent with cost-sharing requirements for other

Minnesota health care programs.

Subd. 5. [FISCAL INTEGRITY.] The commissioner shall manage

the HIV health care access program to assure that the program

.spending does not exceed the resources made available by the

federal government and the legislature. The commissioner shall
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make necessary program changes to assure the fiscal integrity of

the program.

Subd. 6. [CONTINUATION OF CARE.] The commissioner shall

establish policies and procedures to ensure that initial and

continued access to HIV treatment is provided to recipients who

meet the eligibility requirements in subdivision 2.

Subd. 7. [COORDINATION WITH FEDERAL PROGRAMS.] The

commissioner shall administer the HIV health care access program

in coordination with funding received from the Ryan White Care

Act.

Subd. 8. [COMMUNITY ADVISORY PROCESS.] The commissioner

shall establish a community advisory process for assessing the

effectiveness of the policies and procedures established for the

HIV health care access program. As appropriate to minimize

duplicative efforts, the process shall include consultation

with, coordination with, and reporting to the Minnesota HIV

Serﬁices Planning Council. Public notification shall be made of

the committee's members and meetings.

Sec. 6. [256.9545] [PRESCRIPTION DRUG DISCOUNT PROGRAM. ]

Subdivision 1. [ESTABLISHMENT; ADMINISTRATION.] The

commissioner shall establish and administer the prescription

drug discount program, effective July 1, 2005.

Subd. 2. [COMMISSIONER'S AUTHORITY.] The commissioner

shall administer a drug rebate program for drugs purchased

according to the prescription drug discount program. The

commissioner shall execute a rebate agreement from all

manufacturers that choose to participate in the program for

those drugs covered under the medical assistance program. For

each drug, the amount of the rebate shall be equal to the rebate

as defined for purposes of the federal rebate program in United

States Code, title 42, section 1396r-8. The rebate program

shall utilize the terms and conditions used for the federal

rebate program established according to section 1927 of title

XIX of the federal Social Security Act.

Subd. 3. [DEFINITIONS.] For the purpose of this section,

the following terms have the meanings given them.
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(a) "Commissioner" means the commissioner of human services.

(b) "Participating manufacturer" means a manufacturer as

defined in section 151.44, paragraph (c), that agrees to

participate invthe prescription drug discount program.

(c) "Covered prescription drug" means a prescription drug

as defined in section 151.44, paragraph (d), that is covered

under medical assistance as described in section 256B.0625,

subdivision 13, and that is provided by a participating

manufacturer that has a fully executed rebate agreement with the

commissioner under this section and complies with that agreement.

(d) "Health carrier" means an insurance company licensed

under chapter 60A to offer, sell, or issue an individual or

group policy of accident and sickness insurance as defined in

section 62A.01; a nonprofit health service plan corporation

operating under chapter 62C; a health maintenance orgénization

operating under chapter 62D; a joint self-insurance employee

health plan operating under chapter 62H; a community integrated

service network licensed under chapter 62N; a fraternal benefit

society operating under chapter 64B; a city, county, school

district, or other political subdivision providing self-insured

health coverage under section 471.617 or sections 471.98 to

471.982; and a self-funded health plan under the Employee

Retirement Income Security Act of 1974, as amended.

(e) "Participating pharmacy" means a pharmacy as defined in

section 151.01, subdivision 2, that agrees to participate in the

prescription drug discount program.

(f£) "Enrolled individual" means a person who is eligible

for the program under subdivision 4 and has enrolled in the

program according to subdivision 5.

Subd. 4. [ELIGIBILITY.] To be eligible for the program, an

applicant must:

(1) be a permanent resident of Minnesota as defined in

section 256L.09, subdivision 4:

(2) not be enrolled in Medicare, medical assistance,

general assistance medical care, or MinnesotaCare;

(3) not be enrolled in and have currently available
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prescription drug coverage under a health plan offered by a

health carrier or employer or under a pharmacy benefit program

offered by a pharmaceutical manufacturer; and

(4) not be enrolled in and have currently available

prescription drug coverage under a Medicare supplement plan, as

defined in sections 62A.31 to 62A.44, or policies, contracts, or

certificates that supﬁlement Medicare issued by health

maintenance organizations or those policies, contracts, or

certificates governed by section 1833 or 1876 of the federal

Social Security Act, United States Code, title 42, section 1395, .

et seqg., as amended.

Subd. 5. [APPLICATION PROCEDURE.] (a) Applications and

information on the program must be made available at county

social services agencies, health care provider offices, and

agencies and organizations serving senior citizens. Individuals

shall submit applications and any information specified by the

- commissioner as being necessary to verify eligibility directly

to the commissioner. The commissioner shall determine an

applicant's eligibility for the program within 30 days from the

date the application is received. Upon notice of approval, the

applicant must submit to the commissioner the enrollment fee

specified in subdivision 10. Eligibility begins the month after

the enrollment fee is received by the commissioner.

(b) An enrollee's eligibility must be renewed every 12

months with the 12-month period beginning in the month after the

application is approved.

(c) The commissioner shall develop an application form that

does not exceed one page in length and requires information

necessary to determine eligibility for the program.

Subd. 6. [PARTICIPATING PHARMACY.] (a) Upon implementation

of the prescription drug discount program, until January 1,

2008, a participating pharmacy, in accordance with a valid

prescription, must sell a covered prescription drug to an

enrolled individual at the medical assistance rate.

(b) After January 1, 2008, a participating pharmacy, in

accordance with a valid prescription, must sell a covered
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prescription drug to an enrolled individual at the medical

assistance rate, minus an amount that is equal to the rebate

amount described in subdivision 8, plus the amount of any switch

fee established by the commissioner under subdivision 10,

paragraph (b).

(c) Each participating pharmacy shall provide the

commissioner with all information necessary to administer the

program, including, but not limited to, information on

prescription drug sales to enrolled individuals and usual and

customary retail prices.

Subd. 7. [NOTIFICATION OF REBATE AMOUNT.] The commissioner

shall notify each participating manufacturer, each calendar

quarter or according to a schedule to be established by the

commissioner, of the amount of the rebate owed on the

prescription drugs sold by participating pharmacies to enrolled

individuals.

Subd. 8. [PROVISION OF REBATE.] To the extent that a

participating manufacturer's prescription drugs are prescribed

to a resident of this state, the manufacturer must provide a

rebate equal to the febate provided under the medical assistance

program for any prescription drug distributed by the

manufacturer that is purchased by an enrolled individual at a

participating pharmacy. The participating manufacturer must

provide full payment within 38 days of receipt of the state

invoice for the rebate, or according to a schedule to be-

established by the commissioner. The commissioner shall deposit

all rebates received into the Minnesota prescription drug

dedicated fund established under subdivision 11. The

manufacturer must provide the commissioner with any information

necessary to verify the rebate determined per drug.

Subd. 9. [PAYMENT TO PHARMACIES.] Beginning January 1,

2008, the commissioner shall distribute on a biweekly basis an

amount that is equal to an amount collected under subdivision 8

to each participating pharmacy based on the prescription drugs

‘sold by that pharmacy to enrolled individuals on or after

January 1, 2008.
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Subd. 10. [ENROLLMENT FEE; SWITCH FEE.] (a) The

commissioner shall establish an annual enrollment fee that

covers the commissioner's expenses for enrollment, processing

claims, and distributing rebates under this program.

(b) The commissioner shall establish a reasonable switch

fee that covers expenses incurred by participating pharmacies in

formatting for electronic submission claims for prescription

drugs sold to enrolled individuals.

Subd. 11. [DEDICATED FUND; CREATION; USE OF FUND.] (a) The

Minnesota prescription drug dedicated fund is established as an

account in the state treasury. The commissioner of finance

shall credit to the dedicated fund all rebates paid under

subdivision 8, any federal funds received for the‘program, all

enrollment fees paid by the enrollees, and any appropriations or

allocations designated for the fund. The commissioner of

finance shall ensure that fund money is invested under section

11A.25. All money earned by the fund must be credited to the

fund. The fund shall earn a proportionate share of the total

state annual investment income.

(b) Money in the fund is appropriated to the commissioner

to reimburse participating pharmacies for prescription drugs the

rebate discount provided to enrolled individuals under

subdivision 6, paragraph (b); to reimburse the commissioner for

costs related to enrollment, processing claims, and distributing

rebates and for other reasonable administrative costs related to

administration of the prescription drug discount program; and to

repay the appropriation provided for this section. The

commissioner must administer the program so that the costs total

no more than funds appropriated plus the drug rebate proceeds.

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

or upon HealthMatch implementation, whichever is later.

Sec. 7. Minnesota Statutes 2004, section 256.969, is
amended by adding a subdivision to read:
Subd. 27. [ANNUAL NONMEDICAL ASSISTANCE PAYMENT. ] (a) In

addition to any other payment under this section, the

commissioner shall make the following payments:
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(1) for a hospital located in Minnesota and not eligible

for payments under subdivision 20, with a medical assistance

inpatient utilization rate greater than 19 percent of total

patient days during the base year, a payment equal to 13 percent

of the total of the operating and payment rates;

(2) for a hospital located in Minnesota in a specified

urban area outside of the seven-county metropolitan area and not

eligible for payments under subdivision 20, with a medical

assistance inpatient utilization rate less than or equal to 19

percent of total patient days during the base year, a payment

equal to ten percent of the total of the operating and property

payment rates. For purposes of this clause, the following

cities are specified urban areas: Detroit Lakes, Rochester,

Willmar, Hutchinson, Aléxandria, Austin, Cambridge, Brainerd,

Hibbing, Mankato, Duluth, St. Cloud, Grand Rapids, Wyoming,

Fergus Falls, Albert Lea, Winona, Virginia, Thief River Falls,

and Wadena; and

(3) for a hospital located in Minnesota but not located in

a specified urban area under clause (2) and not eligible for

payments under subdivision 20, with a medical assistance

inpatient utilization rate less than or equal to 19 percent of

total patient days during the base year, a payment equal to five

percent of the total of the operating and property payment rates.

(b) The payments under paragraph (a) shall be 100 percent

state dollars derived from federal reimbursements to the

commissioner to reimburse nonstate expenditures reported under

section 256B.199.

(c) The payments under paragraph (a) shall be paid annually

on July 1, beginning July 1, 2005, or upon the receipt of

federal reimbursements under section 256B.199, whichever occurs

last, for services to be rendered in the fiscal year beginning

on July 1, based on services rendered in the previous calendar

year.

(d) The commissioner shall not adjust rates paid to a

prepaid health plan under contract with the commissioner to

reflect payments provided in paragraph (a).
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(e) If federal reimbursements are not available under

section 256B.199 for all payments under paragraph (a), the

commissioner shall reduce payments under paragraph (a) on a pro

rata basis so that payments under paragraph (a) do not exceed

the federal reimbursements.

(f) For purposes of this subdivision, medical assistance

does not include general assistance medical care.

(g) The commissioner may ratably reduce or increase the

payments under this subdivision in order to ensure that these

total payments equal the amount of reimbursement received by the

commissioner under section 256B.199.

(h) The commissioner may, in consultation with the nonstate

entities identified in section 256B.199, adjust the amounts

reported by nonstate entities under section 256B.199 when

application for reimbursement is made to the federal government,

and otherwise adjust the provisions of this subdivision in order

to maximize payments to qualifying hospitals.

[EFFECTIVE DATE.] This section is effective the day .

following final enactment. The commissioner of human services

shall submit necessary medical assistance plan amendments to

implement this section within 30 days of enactment.

Sec. 8. Minnesota Statutes 2004, section 256B.02,
subdivision 12, is amended to read:

Subd. 12. [THIRD-PARTY PAYER.] "Third-party payer" means a
person, entity, or agency or government program that has a
probable obligation to pay all or part of the costs of a medical:

assistance recipient's health services. Third-party payer

includes an entity under contract with the recipient to cover

all or part of the recipient's medical costs.

Sec. 9. Minnesota Statutes 2004, section 256B.055, is
amended by adding a subdivision to read:

Subd. 14. [PERSONS DETAINED BY LAW.] (a) An inmate of a

correctional facility who is conditionally released as

authorized under section 241.26, 244.065, or 631.425 may be

eligible for medical assistance if the individual does not

require the security of a public detention facility and is
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housed in a halfway house or community correction center, or

under house arrest and monitored by electronic surveillance in a

residence approved by the commissioner of corrections.

(b) An individual, regardless of age, who is considered an

inmate of a public institution as defined in Code of Federal

Requlations, title 42, section 435.1009, is not eligible for

medical assistance.

Sec. 10. Minnesota Statutes 2004, section 256B.056, is
amended by adding a subdivision to read:

Subd. 3d. [REDUCTION OF EXCESS ASSETS.] Assets in excess

of the limits in subdivisions 3 to 3c may be reduced to

allowable limits as follows:

(a) Assets may be reduced in any of the three calendar

months before the month of application in which the applicant

seeks coverage by:

(1) designating burial funds up to $1,500 for each

applicant, spouse, and MA-eligible dependent child; and

(2) paying health service bills incurred in the retroactive

period for which the applicant seeks eligibility, starting with

the oldest bill. After assets are reduced to allowable limits,

eligibility begins with the next dollar of MA-covered health

services incurred in the retroactive period. Applicants

reducing assets under this subdivision who also have excess

income shall first spend excess assets to pay health service

bills and may meet the income spenddown on remaining bills.

(b) Assets may be reduced beginning the month of

application by:

(1) paying bills for health services that would otherwise

be paid by medical assistance; and‘

(2) using any means other than a transfer of assets for

less than fair market value as defined in section 256B.0595,

subdivision 1, paragraph (b).

Sec. 1l1. Minnesota Statutes 2004, section 256B.056,
subdivision 5, is amended to read:
Subd. 5. [EXCESS INCOME.] A person who has excess income

is eligible for medical assistance if the person has expenses
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for medical care that are more than the amount of the person's
excess income, computed by deducting incurred medical expenses
from the excess income to reduce the excess to the income
standard specified in subdivision 5c. The person shall elect to
have the medical expenses deducted at the beginning of a
one-month budget period or at the beginning of a six-month
budget period. The commissioner shall allow persons eligible
for assistance on a one-month spenddown basis under this
subdivision to elect to pay the monthly spenddown amount in
advance of the month of eligibility to the state agency in order
to maintain eligibility on a continuous basis. If the recipient
does not pay the spenddown amount on or before the 28th last

business day of the month, the recipient is ineligible for this

option for the following month. The local agency shall code the
Medicaid Management Information System (MMiS) to indicate that
the recipient has elected this option. The state agency shall
convey recipient eligibility information relative to the
collection of the spenddown to providers through the Electronic
Verification System (EVS). A recipient electing advance payment
must pay the state agency the monthly spenddown amount on or

before noon on the 26th last business day of the month in order

to be eligible for this option in the following month.

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

or upon HealthMatch implementation, whichever is later.

Sec. 12. Minnesota Statutes 2004, section 256B.056,
subdivision 5a, is amended to read:

Subd. 5a. [INDIVIDUALS ON FIXED OR EXCLUDED INCOME. ]
Recipients of medical assistance who receive only fixed unearned
or excluded income, when that income is excluded from

consideration as income or unvarying in amount and timing of

receipt throughout the year, shall report and verify their

income annuatiy every 12 months. The 1l2-month period begins

with the month of application.

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

or upon HealthMatch implementation, whichever is later.

Sec. 13. Minnesota Statutes 2004, section 256B.056,
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subdivision 5b, is amended to read:

Subd. 5b. [INDIVIDUALS WITH LOW INCOME.] Recipients of
medical assistance not residing in a long-term care facility who
have slightly fluctuating income which is below the medical
assistance income limit shall report and verify their income en

a-semiannuat-basis every six months. The six-month period

begins the month of application.

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

or upon HealthMatch implementation, whichever is later.

Sec. 14. Minnesota Statutes 2004, section 256B.056,
subdivision 7, is amended to read:

Subd. 7. [PERIOD OF ELIGIBILITY.] Eligibility is available
for the month of application and for three months prior to
application if the person was eligible in those prior

months. Eligibility for months prior to application is

determined independently from eligibility for the month of

application and future months. A redetermination of eligibility

must occur every 12 months. The 1l2-month period begins with the

month of application.

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

or upon HealthMatch implementation, whichever is later.

Sec. 15. Minnesota Statutes 2004, section 256B.056, is
amended by adding a subdivision to read:

Subd. 9. [NOTICE.] The state agency must be given notice

of monetary claims against a person, entity, or corporation that

may be liable to pay all or part of the cost of medical care

when the state agency has paid or becomes liable for the cost of

that care. Notice must be given according to paragraphs (a) to

(d).

(a) An applicant for medical assistance shall notify the

state or local agency of any possible claims when the applicant

submits the application. A recipient of medical assistance

shall notify the state or local agency of any possible claims

when those claims arise.

(b) A person providing medical care services to a recipient

of medical assistance shall notify the state agency when the
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person has reason to believe that a third party may be liable

for payment of the cost of medical care.

(c) A party to a claim that may be assigned to the state

agency under this section shall notify the state agency of its

potential assignment claim in writing at each of the following

stages of a claim:

(1) when a claim is filed;

(2) when an action is commenced; and

(3) when a claim is concluded by payment, award, judgment,

settlement, or otherwise.

(d) Every party involved in any stage of a claim under this

subdivision is required to provide notice to the state agency at

that stage of the claim. However, when one of the parties to

the claim provides notice at that stage, every other party to

the claim is deemed to have provided the required notice for

that stage of the claim. If the reguired notice under this

paragraph is not provided to the state agency, all parties to

the claim are deemed to have failed to provide the required

notice. A party to the claim includes the injured person or the

person's legal representative, the plaintiff, the defendants, or

persons alleged to be responsible for compensating the injured

person or plaintiff, and any other party to the cause of action

or claim, regardless of whether the party knows the state agency

has a potential or actual assignment claim.

Sec. 16. Minnesota Statutes 2004, section 256B.057,
subdivision 1, is amended to read:

Subdivision 1. [INFANTS AND PREGNANT WOMEN.] (a)+%} An
infant less than one year of age is eligible for medical
assistance if countable family income is equal to or less than
275 percent of the federal poverty guideline for the same family
size. A pregnant woman who has written verification of a
positive pregnancy test from a physician or licensed registered
nurse is eligible for medical assistance if countable family
income is equal to or less than 268 275 percent of the federal
poverty guideline for the same family size. For purposes of

this subdivision, "countable family income" means the amount of
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income considered available using the methodology of the AFDC
program under the state's AFDC plan as of July 16, 1996, as
required by the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA), Public Law 104-193, except
for the earned income disregard and eméloyment deductions.

f2}—Por—appiications—p?ocessed-within-one—caiendar-month
prior—to—the-effective—date7—eiigébiiity—shaii—be—determined—bf
app}ying-the—income—standards—and-methodo%ogies-in—effect—prior
to-the-effective-date-for-any-monthes-in-the-six-month-budget
peried-before-that-date-and-the-income-standards-and
methodologies-in-effect-on-the-effective-date-for-any-months-in
the-six-month-budget-period-on-or-after-that-dater—-Fhe-income
standards—-for-each-month-shaii-be-added-together-and-compared-te
the—app}icant*s—tctai—ceantabie~income-for—the—six-month—budget
period-to-determine—etigibitity~

(b)(1) (Expired, 1Sp2003 c 14 art 12 s 19)

t2)y-Por-appiications-processed-within-one-catendar-month
prior-te-duty-17;-26637-etigibitity-shati-be-determined-by
apptying-the-income-standards-and-methodotogies-in-effect-prior
to-duty-17-260037-for—any-months—in-the-siz-month-budget-peried
before—&u}y-i7-29937—and—the—income-standards;and—methodeiegies
in-effect-on-the-expiration-date-for-any-months-in-the-six-month
budget-period-on-qr—after-&uiy—i7-29937-—?he—income—standards
for-each—month-shaii-be—added—togéther-and—compared-to-the
appticantis-total-countabie-income-for-the-six-month-budget
period-to-determine-etigibitity~

(c) Bependent-care-and-chiitd-support-paid-under-court-order
shaiti-be-deducted-£from-the-countabie-income-of-pregnant

wemens An amount equal to the amount of earned income exceeding

275 percent of the federal poverty guideline plus the earned

income disregards and deductions of the AFDC program under the

state's AFDC plan as of July 16, 1996, as required by the

Personal Responsibility and Work Opportunity Reconciliation Act

of 1996 (PRWORA), Public Law 104-193, that exceeds 275 percent

of the federal poverty guideline will be deducted for pregnant

women and infants less than one year of age.
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(d) An infant born on or after January 1, 1991, to a woman
who was eligible for and receiving medical assistance on the
date of the child's birth shall continue to be eligible for
medical assistance without redetermination until the child's
first birthday, as long as the child remains in the woman's
household.

[EFFECTIVE DATE.] The amendments to paragraphs (a) and (b)

are effective retroactively from July 1, 2004, and the amendment

to paragraph (c) is effective retroactively from October 1, 2003.

Sec. 17. Minnesota Statutes 2004, section 256B.0625,
subdivision 9, is amended to read:

Subd. 9. [DENTAL SERVICES.] +a¥y Medical assistance covers
dental services. Dental services include, with prior
authorization, fixed bridges that are cost-effective for,pe;sons
who cannot use removable dentures because of their medical
condition.

fb&-eoverage-of—dentai—services-for-aduits-age—Qi-and-over
who-are—-net-pregnant-is—-subject-to-a-$566-annuat-benefit-Iimit
and-covered-services-are-iimited-tos

tiy-diagnostic-and-preventative—-servicess
fzi-rest;rative-services7—and

t3)-emergency-servicess

Emergency-services;-denturesy-and-extractions-related-teo
dentures-are-not-inciuded-in-the-$5600-annual-benefit-timits

Sec. 18. Minnesota Statutes 2004, section 256B.0625,
subdivision 13e, as amended by 2005 S.F. No. 1879, article 13,
section 7, subdivision 13e, if enacted, is amended to read:

Subd. 13e. [PAYMENT RATES.] (a) The basis for determining
the amount of payment shall be the lower of the actual
acquisition costs of the drugs plus a fixed dispensing fee; the
maximum allowable cost set by the federal government or by the
commissioner plus the fixed dispensing fee; or the usual and
customary price charged to the public. The amount of payment
basis must be reduced to reflect all discount amounts applied to
the charge by any provider/insurer agreement or contract for

submitted charges to medical assistance programs. The net
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submitted charge may not be greater‘than the patient liability
for the service. The pharmacy dispensing fee shall be $3.65,
except that the dispensing fee for intravenous solutions which
must be compounded by the pharmacist shall be $8 per bag, $14
per bag for cancer chemotherapy products, and $30 per bag for
total parenteral nutritional products dispensed in one liter
quantities, or $44 per bag for total parenteral nutritional
products dispensed in quantities greater than one liter. Actual
acquisition cost includes quantity and other special discounts
except time and cash discounts. The actual acquisition cost of
a drug shall be estimated by the commissioner, at average
wholesale price minus 11.5 percent, except that where a drug has
had its wholesale price reduced as a result of the actions of
the National Association of Medicaid Fraud Control Units, the
estimated actual acquisition cost shall be the reduced average
wholesale price, without the 11.5 percent deduction. The actual
acquisition cost of antihemophilic factor drugs shall be
estimated aﬁ the average wholesale price minus 30 percent. The
maximum allowable cost of a multisource drug may be set by the
commissioner and it shall be comparable to, but no higher than,
the maximum amount paid bonther third-party payors in this
state who have maximum allowable cost programs. Establishment
of the amount of payment for drugs shall not be subject to the
requirements of the Administrative Procedure Act.

(b) An additional dispensing fee of $.30 may be added to
the dispensing fee paid to pharmacists for legend drug
prescriptions dispensed to residents of long-term care
facilities when a unit dose blister card system, approved by the
department, is used. Under this type of dispensing system, the
pharmacist must dispense a 30-day supply of.drug. The National
Drug Code (NDC) from the drug container used to fill the blister
card must be identified on the claim to the department. The
unit dose blister card containing the drug must meet the
packaging standards set forth in Minnesota Rules, part
6800.2700, that govern the return of unused drugs to the

pharmacy for reuse. The pharmacy provider will be required to
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credit the department for the actual acquisition cost of all
unused drugs that are eligible for reuse. Over-the-counter
medications must be dispenéed in the manufacturer's unopened
package. The commissioner may permit the drug clozapine to be
dispensed in a quantity that is less than a 30-day supply.

(c) Whenever a generically equivalent product is available,
payment shall be on the basis of the actual acquisition cost of
the generic drug, or on the maximum allowable cost established
by the commissioner.

(d) The basis for determining the amount of payment for
drugs administered in an outpatient setting shall be the lower
of the usual and customary cost submitted by the provider or the
amount established for Medicare by the United States Department
of Health and Human Services pursuant to title XVIII, section
1847a of the federal Social Security Act.

(e) The commissioner may negotiate lower reimbursement
rates for specialty pharmacy products than the rates specified
in paragraph (a). The commissioner may require individuals
enrolled in the health cafe programs administered by the
department to obtain specialty pharmacy products from providers
with whom the commissioner has negotiated lower reimbursement
rates. Specialty pharmacy products are defined as those used by
a small number of recipients or recipients with complex and
chronic diseases that require expensive and challenging drug
regimens. Examples of these conditions include, but are not
limited to: multiple sclerosis, HIV/AIDS, transplantation,
hepatitis C, growth hormone deficiency, Crohn's Disease,
rheumatoid arthritis, and certain forms of cancer. Specialty
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. 1In

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
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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 réimbursement rate to

prevent access to care issues.

Sec. 19. 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 avaiiable;

(2) the Formulary Committee must review the drug, taking
into account medical and clinical data and the information
provided by the commissioner; and

(3) the Fbrmulary Committee must hold a public forum and
receive public comment for an additional 15 days.

The commissioner must provide a 15-day notice period before
implementing the prior authorization.

(c) Prior authorization shall not be required or utilized
for any atypical antipsychotic drug prescribed for the treatment

of mental illness if:
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(1) there is no generically equivalent drug available; and

(2) the drug was initially prescribed for the recipient
prior to July 1, 2003; or

(3) the drug is part of the recipient's current course of
treatment.

This paragraph applies to any multistate preferred drug list or
supplemental drug rebate program established or administered by
the commissioner.

(d) Prior authorization shall not be required or-utilized
for any antihemophilic factor drug prescribed for the treatment
of hemophilia and blood disorders where there is no generically
equivalent drug available if the prior authorization is used in
conjunction with any supplemental drug rebate program or
multistate preferred drug list established or administered by
the commissioner. Fhis-paragraph-expires-duty-17-2665<

(e) The commissioner may require prior authorization for
brand name drugs whenever a generically equivalent product is
available, even if the prescriber specifically indicates
"dispense as written-brand necessary" on the prescription as
required by section 151.21, subdivision 2.

[EFFECTIVE DATE.] This section is effective June 30, 2005.

Sec. 20. Minnesota Statutes 2004, section 256B.0625, is
amended by adding a subdivision to read:

Subd. 13h. [MEDICATION THERAPY MANAGEMENT CARE.] (a)

Medical assistance covers medication therapy management services

for a recipient taking four or more prescriptions to treat or

prevent two or more chronic medical conditions, or a recipient

with a drug therapy problem that is identified or prior

authorized by the commissioner that has resulted or is likely to

result in significant nondrug program costs. For purposes of

this subdivision, "medication therapy management" means the

provision of the following pharmaceutical care services by a

licensed pharmacist to optimize the therapeutic outcomes of the

patient's medications:

(1) performing or obtaining necessary assessments of the

patient's health status;
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(2) formulating a medication treatment plan;

(3) monitoring and evaluating the patient's response to

therapy, including safety and effectiveness;

(4) performing a comprehensive medication review to

identify, resolve, and prevent medication-related problems,

including adverse drug events;

(5) documenting the care delivered and communicating

essential information to the patient's other primary care

providers;

(6) providing verbal education and training designed to

enhance patient understanding and appropriate use of the

patient's medications;

(7) providing information, support services, and resources

designed to enhance patient adherence with the patient's

therapeutic regimens; and

(8) coordinating and integrating medication therapy

management services within the broader health care management

services being provided to the patient.

Nothing in this subdivision shall be construed to expand or

modify the scope of practice of the pharmacist as defined in

section 151.01, subdivision 27.

(b) To be eligible for reimbursement for services under

this subdivision, a pharmacist must meet the following

requirements:

(1) have a valid license issued under chapter 151;

(2) have graduated from an accredited college of pharmacy

on or after May 1996 or completed a structured and comprehensive

education program approved by the Board of Pharmacy and the

American Council of Pharmaceutical Education for the provision

and documentation of pharmaceutical care management services

that has both clinical and didactic elements:

(3) be practicing in an ambulatory care setting as part of

a multidisciplinary team or have developed a structured patient

care process that is offered in a private or semiprivate patient

care area that is separate from the commercial business that

also occurs in the setting; and
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(4) make use of an electronic patient record system that

meets state standards.

(c) For the purposes of reimbursement for medication

therapy management services, the commissioner may enroll

individual pharmacists as medical assistance providers. The

commissioner may also establish contact requirements between the

pharmacist and recipient, including limiting the number of

reimbursable consultations per recipient.

(d) The commissioner, after receiving recommendations from

professional medical associations, professional pharmacy

associations, and consumer groups shall convene an ll-member

Medication Therapy Management Advisory Committee, to advise the

commissioner on the implementation and administration of

medication therapy management services. The committee shall be

comprised of two licensed physicians; two licensed pharmacists;

two consumer representatives; two health plan representatives;

and three members with expertise in the area of medication

therapy management, who may be licensed physicians or licensed

pharmacists. The committee is governed by section 15.059,

except that committee members do not receive compensation or

reimbursement for expenses. The advisory committee shall expire

on June 30, 2007.

(e) The commissioner shall evaluate the effect of

medication therapy management on quality of care, patient

outcomes, and program costs, and shall include a description of

any savings generated in the medical assistance program that can

be attributable to this coverage. The evaluation shall be

submitted to the legislature by December 15, 2007. The

commissioner may contract with a vendor or an academic

institution that has expertise in evaluating health care

outcomes for the purpose of completing the evaluation.

Sec. 21. [256B.072] [PERFORMANCE REPORTING AND QUALITY
IMPROVEMENT PAYMENT SYSTEM. ]

(a) The commissioner of human services shall establish a

performance reporting and payment system for health care

providers who provide health care services to public program
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recipients covered under chapters. 256B, 256D, and 256L.

(b) The measures used for the performance reporting and

payment system for medical groups or single-physician practices

shall include, but are not limited to, measures of care for

asthma, diabetes, hypertension, and coronary artery disease and

measures of preventive care services. The measures used for the

performance reporting and payment system for inpatient hospitals

shall include, but are not limited to, measures of care for

acute myocardial infarction, heart failure, and pneumonia, and

measures of care and prevention of surgical infections. In the

case of a medical group or single-physician practice, the

measures used shall be consistent with measures published by

nonprofit Minnesota or national organizations that produce and

disseminate health care quality measures or evidence-based

health care guidelines. In the case of inpatient hospital

measures, the commissioner shall appoint the Minnesota Hospital

Association and Stratis Health to develop the performance

measures to be used for hospital reporting. To enable a

consistent measurement process across the community, the

commissioner may use measures of care provided for patients in

addition to those identified in paragraph (a). The commissioner

shall ensure collaboration with other health care reporting

organizations so that the measures described in this section are

consistent with those reported by those organizations and used

by other purchasers in Minnesota.

(c) For recipients seen on or after January 1, 2007, the

commissioner shall provide a performance bonus payment to

providers who have achieved certain levels of performance

established by the commissioner with respect to the measures or

who have achieved certain rates of improvement established by

the commissioner with respect to the measures or whose rates of

achievement have increased over a previous period, as

established by the commissioner. The performance bonus payment

may be a fixed dollar amount per patient, paid quarterly or

annually, or alternatively payment may be made as a percentage

increase over payments allowed elsewhere in statute for the
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recipients identified in paragraph (a). In order for providers

to be eligible for a performance bonus payment under this

section, the commissioner may require the providers to submit

information in a required format to a health care reporting

organization or to cooperate with the information collection

procedures of that organization. The commissioner may contract

with a reporting organization to assist with the collection of

reporting information and to prevent duplication of reporting.

The commissioner may limit application of the performance bonus

payment system to providers that provide a sufficiently iarge

volume of care to permit adequate statistical precision in the

measurement of that care, as established by the commissioner,

after consulting with other health care gquality reporting

organizations.

(d) The performance bonus payments shall be funded with the

projected savings in the program costs due to improved results

of these measures with the eligible providers.

(e) The commissioner shall publish a description of the

proposed performance reporting and payment system for the

calendar year beginning January 1, 2007, and each subsequent

calendar year, at least three months prior to the beginning of

that calendar year.

(f) By April 1, 2007, and annually thereafter, the

commissioner shall report through a public Web site the results

by medical group, single-physician practice, and hospital of the

measures and the performance payments under this section, and

shall compare the results by medical group, single-physician

practice, and hospital for patients enrolled in public programs

to patients enrolled in private health plans. To achieve this

reporting, the commissioner may contract with a health care

reporting organization that operates a Web site suitable for

this purpose.

Sec. 22. Minnesota Statutes 2004, section 256B.0916, is
amended by adding a subdivision to read:
Subd. 10. [ TRANSITIONAL SUPPORTS ALLOWANCE. ] A

transitional»supports allowance shall be available to all
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1 persons under a home and community-based waiver who are moving
2 from a licensed setting to a community setting. "“"Transitional
3 supports allowance" means a onetime payment of up to $3,000, to
4 cover the costs, not covered by other sources, associated with
5 moving from a licensed setting to a community setting. Covered
6 costs include:
7 (1) lease or rent deposits;
8 (2) security deposits;
9 (3) utilities set-up costs, including telephone;

10 (4) essential furnishings and supplies; and

11 (5) personal supports and transports needed to locate and

12 transition to community settings.

13 [EFFECTIVE DATE.] This section is effective upon federal

14 approval and to the extent approved as a federal waiver

15 amendment.

16 Sec. 23. [256B.0918) [EMPLOYEE SCHOLARSHIP COSTS AND
17 TRAINING IN ENGLISH AS A SECOND LANGUAGE. ]

18 (a) For the fiscal year beginning July 1, 2005, the

19 commissioner shall provide to each provider listed in paragraph

20 (c) a scholarship reimbursement increase of two-tenths percent

21 of the reimbursement rate for that provider to be used:

22 (1) for employee scholarships that satisfy the following

23 requirements:

24 (i) scholarships are available to all employees who work an

25 average of at least 20 hours per week for the provider, except

26 administrators, department supervisors, and registered nurses;

27 and

28 (ii) the course of study is expected to lead to career

29 advancement with the provider or in long-term care, including

30 home care or care of persons with disabilities, including

31 medical care interpreter services and social work; and

32 (2) to provide job-related training in English as a second

33 language.

34 (b) A provider receiving a rate adjustment under this

35 subdivision with an annualized value of at least $1,000 shall

36 maintain documentation to be submitted to the commissioner on a
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schedule determined by the commissioner and on a form supplied

by the commissioner of the scholarship rate increase received,

including:

(1) the amount received from this reimbursement increase;

(2) the amount used for training in English as a second

language;

(3) the number of persons receiving the trainihg;

(4) the name of the person or entity providing the

training; and

(5) for each scholarship recipient, the name of the

recipient, the amount awarded, the educational institution

attended, the nature of the educational program, the program

completion date, and a determination of the amount spent as a

percentage of the provider's reimbursement.

The commissioner shall report to the legislature annually,

beginning January 15, 2006, with information on the use of these

funds.

{c) The rate increases described in this section shall be

provided to home and community-based waivered services for

persons with mental retardation or related conditions under

section 256B.501; home and community-based waivered services for

the elderly under section 256B.0915; waivered services under

community alternatives for disabled individuals under section

256B.49; community alternative care waivered services under

section 256B.49; traumatic brain injury waivered services under

section 256B.49; nursing services and home health services under

section 256B.0625, subdivision 6a; personal care services and

nursing supervision of personal care services under section

256B.0625, subdivision 19a; private duty nursing services under

section 256B.0625, subdivision 7; day training and habilitation

services for adults with mental retardation or related

conditions under sections 252.40 to 252.46; alternative care

services under section 256B.0913; adult residential program

grants under Minnesota Rules, parts 9535.2000 to 9535.3000;

semi-independent living services (SILS) under section 252.275,

including SILS funding under county social services grants
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formerly funded under chapter 256I; community support services

for deaf and hard-of-hearing adults with mental illness who use

or wish to use sign language as their primary means of

communication; the group residential housing supplementary

service rate under section 256I.05, subdivision la; chemical

dependency residential and nonresidential service providers

under section 254B.03; and intermediate care facilities for

persons with mental retardation under section 256B.5012.

(d) These increases shall be included in the provider's

reimbursement rate for the purpose of determining future rates

for the provider.

Sec. 24. [256B.199] [PAYMENTS REPORTED BY GOVERNMENTAL
ENTITIES. ]

(a) Hennepin County, Ramsey County, and the University of

Minnesota shall annually report to the commissioner by June 1,

beginning June 1, 2005, payments to Hennepin County Medical

Center, Regions Hospital, and Fairview-University Medical Center

respectively made during the previous calendar year that are

certified public expenditures that may qualify for reimbursement

under federal law. Subject to the reports due June 1, 2005, the

amounts for calendar year 2004 are expected to be as follows:

(1) Hennepin County, $60,000,000;

(2) Ramsey County, $27,000,000; and

(3) University of Minnesota, $18,000,000.

(b) Based on these reports, the commissibner shall apply

for federal matching funds. These funds are appropriated to the

commissioner for the annual payments under section 256.969,

subdivision 27.

[EFFECTIVE DATE.] This section is effective the day

following final enactment. The commissioner of human services

shall submit necessary medical assistance plan amendments to

implement this section within 30 days of enactment.

Sec. 25. Minnesota Statutes 2004, section 256B.69,
subdivision 4, is amended to read:
Subd. 4. [LIMITATION OF CHOICE.] (a) The commissioner

shall develop criteria to determine when limitation of choice
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1 may be implemented in the experimental counties. The criteria
2 shall ensure that all eligible individuals in the county have
3 continuing access to the full range of medical assistance
4 services as specified in subdivision 6.
5 (b) The commissioner shall exempt the following persons
6 from participation in the project, in addition to those who do
7 not meet the criteria for limitation of choice:
8 (1) persons eligible for medical assistance according to
9 section 256B.055, subdivision 1;
10 (2) persons eligible for medical assistance due to

11 blindness or disability as determined by the Social Security

12 Administration or the state medical review team, unless:

13 (i) they are 65 years of age or older; or

14 (ii) they reside in Itasca County or they reside in a

15 county in which the commissioner conducts a pilot project under
16 a waiver granted pursuant to section 1115 of the Social Security
17 Act;

18 (3) recipients who currently have private coverage through
19 a health maintenance organization;

20 (4) recipients who are eligible for medical assistance by
21 spending down excess income for medical expenses other than the
22 nursing facility per diem expense;

23 (5) recipients who receive benefits under the Refugee

24 Assistance Program, established under United States Code, title
25 8, section 1522(e);

26 (6) children who are both deterﬁined to be severely

27 emotionally disturbed and receiving case management services

28 according to section 256B.0625, subdivision 20;

29 (75 adults who are both determined to beiseriously and

30 persistently mentally ill and received case management services
31 according to section 256B.0625, subdivision 20;

32 | (8) persons eligible for medical assistance according to
33 section 256B.057, subdivision 10; and

34 (9) persons with access to cost-effective

35 employer-sponsored private health insurance or persons enrolled

36 in an non-Medicare individual health plan determined to be
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cost-effective according to section 256B.0625, subdivision 15.
Children under age 21 who are in foster placement may enroll in
the project on an elective basis. Individuals excluded under
clauses (1), (6), and (7) may choose to enroll on an elective
basis. The commissioner may enroll recipients in the prepaid
medical assistance program for seniors who are (1) age 65 and
over, and (2) eligible for medical aséistance by spending down
excess income.

(c) The commissioner may allow persons with a one-month
spenddown who are otherwiseveligible to enroll to voluntarily
enroll or remain enrolled, if they elect to prepay their monthly
spenddown to the state.

(d) The commissioner may require those individuals to
enroll in the prepaid medical assistance program who otherwise
would have been excluded under paragraph (b), clauses (1), (3),
and (8), and under Minnesota Rules, part 9500.1452, subpart 2,
items H, K, and L.

(e) Before limitation of choice is implemented, eligible
individuals shall be notified and after notification, shall be
allowed to choose only among demonstration providers. The
commissioner may assign an individual with private coverage
through a health maintenance organization, to the same health
maintenance organization for medical assistance coverage, if the
health maintenance organization is under contract for medical
assistance in the individual's county of residence. After
initially choosing a prbvider, the recipient is allowed to
change that choice only at specified times as allowed by the
commissioner. If a demonstration provider ends participation in
the project for any reason, a recipient enrolled with that
provider must select a new provider but may change providers
without cause once more within the first 60 days after
enrollment with the second provider. A

(£) 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
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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. 26. Minnesota Statutes 2004, section 256D.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 covérs, 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 pfovided by a physician
ér 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
assistance program;

(13) podiatric services;

(14) dental services and-dentures;-subject-to—-the
timitations-specified-in-seetion-256B+-06257-subdivision-9 as

covered under the medical assistance program;

(15) outpatient services provided by a mental health center
or clinic that is under contract with the county board and is
established under section 245.62;

(16) day treatment services for mental illness provided
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under contract with the county board;

(17) prescribed medications for persons who have been
diagnosed as mentally ill as necessary to prevent more
restrictive institutionalization;

(18) psychological services, medical supplies and
equipment, and Medicare premiums, coinsurance and deductible
payments;

(19) medical equipment not specifically listed in this
paragraph when the use of the equipment will prevent the need
for costlier services that are reimbursable under this
subdivision;

(20)’services performed by a certified pediatric nurse
practitioner, a certified family nurse practitioner, a certified
adult nurse practitioner, a certified obstetric/gynecological
nurse practitioner, a certified neonatal nurse practitioner, or
a certified geriatric nurse practitioner in independent
practice, if (1) the service is otherwise covered under this
chapter as a physician service, (2) the service provided on an
inpatient basis is not included as part of the cost for
inpatient services included in the operating payment rate, and
(3) the service is within the scope of practice of the nurse
practitioner's license as a registered nurse, as defined in
section 148.171;

(21) services of a certified public health nurse or a
registered nurse practicing in a public health nursing clinic
that is a department of, or that operates under the direct
authority of, a unit of government, if the service is within the
scope of practice of the public health nurse's license as a
registered nurse, as defined in section 148.171; and

(22) telemedicine consultations, to the extent they are
covered under section 256B.0625, subdivision 3b.

(ii) Effective October 1, 2003, for a person who is
eligible under subdivision 3, paragraph (a), clause (2), item
(ii), general assistance medical care coverage is limited to
inpatient hospital services, including physician services

provided during the inpatient hospital stay. A $1,000
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deductible is required for each inpatient hospitalization.

(b) Gender reassignment surgery and related services are
not covered services under this subdivision unless the
individual began receiving gender reassignment services prior to
July 1, 1995.

(c) In order to contain costs, the commissioner of human
services shall select vendors of medical care who can provide
the most economical care consistent with high ﬁedical standards
and shall where possible contract with organizations on a
prepaid capitation basis to provide these services. The
commissioner shall consider propbsals by counties and vendors
for prepaid health plans, competitive bidding programs, block
grants, or other vendor payment mechanisms designed to provide
services in an economical manner or to control utilization, with
safeqguards to ensure that necessary services are provided.
Before impleménting prepaid programs in counties with a county
operated or affiliated public teaching hospital or a hospital or
clinic operated by the University of Minnesota, the commissioner
shall consider the risks the prepaid program creates for the
hospital and allow the county or hospital the opportunity to
participate in the program in a manner that reflects the risk of
adverse selection and the nature of the patients served by the |
hospital, provided the terms of participation in the program are
competitive with the terms of other participants considering the
nature of the population served. Payment for services provided
pursuant to this subdivision shall be as provided to medical
assistance vendors of these services under sections 256B.02,
subdivision 8, and 256B.0625. For payments made during fiscal
year 1990 and later years, the commissioner shall consult with
an independent actuary in establishing prepayment rates, but
shall retain final control over the rate methodology.

téy-Recipients-eligibte-under-subdivision-37-paragraph-tajs
etause-{t2y7-ttem-tiy7-shati-pay-the-£following-co-payments—£for
services-provided-on-or-after-October-17-2663+

t1y-$3-per-nonpreventive-visitr---For-purposes-of-this

subdivisiony-a-visit-means-an-episode-of-service-which-is
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required-because-of-a-recipientis-symptoms;-diagnosisy-or
estab}ished—iiine3374and—which—is—de}ivered-in-an—ambu}atory
setting-by-a-physician-or-physician—-aneilttaryy-chiropractorsy
poédiatristy—nurse-midwifer;—advanced-practice-nursey-audiotegisty
opticiany-or-optometrists

{23-525-for-eyegiassess

t3)-525-for-nonemergency-visits-to-a-hospitai-based
emergency—-rooms

t4y-$3-per-brand-name-drug-preseription-and-$i-per-generie
édrug-presecriptiony-subject-to-a-$20-per—-month-maxzimum-£for
presecription-drug-co-payments---No-co-payments—shaii-appty-te
ant&psychotic-drugs-when—used-for-the-tteatment—of-mentai
itinesss-and

+57-56-percent-coinsurance-on-restorative-dentat-services~

tey—-Eo-payments-shaii-be-iimited-to-one-per-day-per
provider-for-nonpreventive-visits;-eyegtasses;-and-nonemergeney
visits-to~a—hospitai4based—emergency—room7~—Recipients—of
generat-assistance-medical-care-are-responsibie-for-aii
co-payments—in-this-subdivision---Fhe-generat-assistance-medical
care—reimbursement-to—the—provider-éhai}-be-reduced-by—the
amount-of-the-co-paymenty-except—-that-reimbursement-£for
prescription-drugs-shati-not-be-reduced-once-a-recipient-has
reached-the-$20-per-month-maximum-for-preseription-drug
co-paymentss—-—-Fhe-provider-coltects-the-co-payment-£rom-the
recipient---Providers-may-not-deny-services-to-recipients-who
are-unabte-to-pay-the-co-payment;-except-as-provided-in
paragraph—-{t£3+

tE£y-Ff-it-is-the-routine-business-practice-of-a-provider-te
refuse-service-to-an-individuai-with-uncottected-debts-the
provider-may-ineiude-uncoliected-co-payments-under-this
sectionv--A-provider-must-give-advance-notice-to-a-recipient
with-uncollected-debt-before-services-can-be-denieds

tg¥ (d) Any county may, from its own resources, provide
medical payments for which state payments are not made.

thy (e) Chemical dependency services that are reimbursed

under chapter 254B must not be reimbursed under general
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assistance medical care.

t+i} (£) The maximum payment for new vendors enrolled in the
general assistance medical care program after the base year
shall be determined from the average usual and customary charge
of the same vendor type enrolled in the base year.

+3¥ (g) The conditions of payment for services under this
subdivision are the same as the conditions specified in rules
adopted under chapter 256B governing the medical assistance
program, unless otherwise provided by statute or rule.

t+k¥ (h) Inpatient and outpatient payments shall be reduced
by five percent, effective July 1, 2003. This reduction is in
addition to the five percent reduction effective July 1, 2003,
and incorporated by reference in'pa:agraph ty (£).

+3y (i) Payments for all other health services except
inpatient, outpatient, and pharmacy services shall be reduced by
five percent, effective July 1, 2003.

+m¥ (j) Payments to managed care plans shall be reduced by
five percent for services provided on or after October 1, 2003.

tn¥ (k) A hospital receiving a reduced payment as a result
of this section may apply the unpaid balance toward satisfaction
of the hospital's bad debts.

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

Sec. 27. Minnesota Statutes 2004, section 256D.045, is
amended to read:

256D.045 fSOCIAL SECURITY NUMBER REQUIRED. ]

To be eligible for general assistance under sections
256D.01 to 256D.21, an individual must provide the individual's
Social Security number to the couhty agency or submit proof that

an application has been made. An individual who refuses to

provide a Social Security number because of a well-established

religious objection as described in Code of Federal Regulations,

title 42, section 435.910, may be eligible for general

assistance medical care under section 256D.03. The provisions

of this section do not apply to the determination of eligibility
for emergency general assistance under section 256D.06,

subdivision 2. This provision applies to eligible children
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under the age of 18 effective July 1, 1997.

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

or upon HealthMatch implementation, whichever is later.

Sec. 28. Minnesota Statutes 2004, section 256L.01,
subdivision 4, is amended to read:

Subd. 4. [GROSS INDIVIDUAL OR GROSS FAMILY INCOME.] (a)
"Gross individual or gross family income" for nonfarm

self-employed means income calculated for the six-month period

of eligibility using as the baseline the adjusted gross income

reported on the applicant's federal income tax form for the
previous year and adding back in reported depreciation,
carryover loss, and net operating loss amounts that apply to the
business in which the family is currently engaged.

(b) "Gross individual or gross family income" for farm

self-employed means income calculated for the six-month period

of eligibility using as the baseline the adjusted gross inco<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>