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Introduc t i on 

STATEMENT OF NEED 
AND REASONABLENESS 

The proposed rule parts 9505.2390 to 9505.2500 establish procedures that 
govern preadmission s c reening (PAS) f o r nursing home applicants and 
residents who request a screening , and alternative care grants (ACG) f o r 
eligible i ndividuals who choose to remain in the community with community 
services. The authority for the establishment of this rule is Minnesota 
Statutes, section 256B.091, subdivisions 1 t o 9. 

Rule parts 9505 . 2255 to 9505 . 2320 enable the Department of Human Services 
to establish a framework for counties to: 1) maintain preadmission 
screening teams: 2) administer preadmission s c reening: 3) determine 
individual service plans which will enable individuals to remain in the 
community: 4) select providers f o r alternative care grant services: 5) set 
standards for alternative care grant s e rvice providers ; 6) authorize 
services f or reimbursement; 7) bill the 0Ppartment f o r reimbursement of 
eligible services; 8) provide for allocation and reallocation of the 
number o f ACG c lients a county may serve and t he funds f o r the service ; 
and 9) es t ablish limits on rates for payments inc luding sc reenings . 

History of Preadmiss i on Sc reening and Al t ernative Care Grants 

Minnesota historically has had one of the highest national rates of 
plac ing e l derly persons in nursing home s, approximately 9 percent in 
comparison to a national average of 6 pe rc ent. In addition, Minnesota has 
ranked s econd nationally in the percen t age of Medicaid dollars spent on 
nursing home care. 

The state of Minnesota became concerned ahout the rising costs of the 
Medicaid Program in the late 1970s. In 1976, the Minnesota De partment of 
Administration (DOA) studied Minnesota' s l ong-te rm care s ys t em and 
published ~edicaid Cost Containment and Long-Term Care i n Minnesota. The 
report found that: 

The g r owth of the e lde rly population combined wi t h an inc r eas ing li fe 
expectanc y indicates that t he need f o r and use of l ong- t e rm care 
service s in Minnesota will continue fo r some time into the futu r e . 
Control of costs will no t be poss i ble th rough r educing their 
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[longJterm care services] need and use. The issue then is not how to 
reduce the use of long-term care services but how to ensure that 
institutional care is reserved for those who really need it and that 
those who need a lower level of care have options other than 
institutionalization. 

The DOA report was followed by two reports by the Minnesota Department of 
Public Welfare (now the Department of Human Services): The Conta inment of 
Medical Assistance in 1977 and Cost Containment Repor~.: Home Care in 
1978. All three reports documented the increasing use and cost of nursing 
home care and recommended that alternatives to nursing home care be 
tried. The Cost Containment Report: Home Care specifically recommended 
the development of a preadmission screening (PAS) program for Minnesota . 
The intended goals of the program were to reduce the costs of long- term 
care in Minnesota, to reduce inappropriate nursing home and boarding care 
home placement , and to provide alternatives to institutionalization of the 
elderly. 

Minnesota 's 1 98 0 Legisla ture responded to the recommenda tion to crea te a 
PAS sc r eening pr ogram with pilot programs in Bl ue Ea rth and St. Louis 
count ies. The pilot project proved to be a success and i n 1981; although 
not mandating the program, the Legislature funded the PAS p r ogram for 
statewide i mplementation and expanded it to include funds for ACGs. 
Counties which chose to participate in t he PAS/ACG program screened all 
applicants who were 65 years or older and eligible for Medical Assistance 
or who would have been eligible for Medical Assistance within 90 days of 
being admitted to a nursing home. 

As of July 1 , 1983 , all counties were required to participate in the 
PAS/ACG pr ogram because of the Home and Community Based Services Waiver 
obtained from the federal government and the group of persons to be 
screened was expanded to include those who would become eligible for 
Medica l Assistance within 180 days of admission to a nursing home. The 
1983 Legis l ature also set a moratorium on the construct ion of new 
certifi ed nursing home beds. The moratorium was extended in 1985 to 
include construction on licensed nursing home beds. 

In 1985, amendments to Minnesota Statutes , section 256B.091 were enacted 
to require county preadmission screening teams to screen all applicants to 
nursing homes regardless of their age or financial status. Furthermore, 
the amended sta tute required county screening teams to assign a case mix 
c lassification to the applicant. The c lassification is necessary to tie 
reimbursement to the nurs ing home to the amount of care required by the 
nursing home applicant or resident, as r equired in parts 9549.0058 and 
9549 . 0059. 

In 1986, t he legislature further amended the PAS/ACG program. The 1986 
amendments included : 1) an exemption from preadmiss i on screening for 
private paying nursing home applicants who are in t he nursing home less 
tha n 30 days; 2) a provision for al terna tive care grants to nursing home 
and boarding care home r es i dents who request a sc reening in order to 
receive community services outside of the nurs ing or boarding care homP; 
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3) an exception to the use of two memher screening tPams f o r private pay 
nursing home applicants who are hospital transfers; 4) a revision in the 
method of reimbursement of PAS cost for private pay nursing home 
applicants: SJ a requirement for six month reassessments of ACG clients: 
and 6) a r equirement that counties must ensure that ACG clients are free 
to selec t among qualified public and private providers of services . 

In 1987, the legislature again amended Minnesota Statutes, section 
2S6B.091. The amendments inc luded: 1) a requirement of preadmission 
s c reening of all applicants for admission to boarding care homes; 2) a 
provision making the county responsible for the cost of preadmission 
s c reening if the county fails to meet preadmission screening time lines; 
3) a requ i red 14-day advance notice by the county of the opportunity to be 
selected as a service provider; 4) an annual public meeting in each county 
with persons who want to be ACG providers to explain criteria for 
selection; 5) crite ria for selection as a provider; and 6) a requirement 
that counties record the reasons for not selecting providers. 

At the heart of the preadmission screening program is the assessment of 
the nursing home applicant's health and social needs. This assessment is 
performed by the county preadmission screening team. Depending upon the 
outcome of the assessment, the team informs the applicant of optional 
services and recommends that the client remain in the community with the 
assistanc e of community services (including or excluding ACG services) or 
that the c lient live in a nursing home. In order to maintain a maximum 
c lient cho i c e and right to self-determination , clients may choose to live 
in the community or in a nursing home regardless of the screening team ' s 
recommendation. 

Minnesota has a state preadmission screening/alternative care grant law 
and a federal waiver. Minnesota Statutes , section 256B.091 requires the 
Department o f Human Services to establish, implement and fund the 
program. The federal waiver granted under sec tion 2176 of the Social 
Security Ac t allows the state to use federal Medicaid funds to provide 
home and c ommunity-based services otherwise not allowed under the Medicaid 
Program. Currently, the waiver allows Minneso ta to provide services to 
1,947 Medicaid clients statewide with an average per capita annual 
expenditure of $2,726. For these persons in federal fisca l year 1988, the 
federal government pays 53.98 percent of the costs, the state pays 41.42 
percent, and the county pays 4 . 60 percent. Services to those clients who 
would be e l igible 180 days after admission to the nursing home are 90 
percent funded from state funds and 10 percent from county funds. 

The federal waiver limits the modification the state may make to the PAS 
program . Many of the program requirements are stipulate d in the waiver 
and the f ederal government granted the waiver ba s ed in part on these 
s tipulations . Though the state l egis lature could change those 
requ i rement s in s tate law, those changes may not be i mplemented wi thout 
r isking l oss o f f ederal f inanc ial partic i pation. It i s t echnical l y 
pos sible t hat changes in the waive r can be r eque sted. Howeve r the f ederal 
gove rnmen t has indica t ed that waiver exte ns i on applica tions that we r e 
different from the original waiver would be treated as new applications. 
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New applications were not approved during 1985. Thus, it seems 
inadvisable at this time to request changes in the waiver. Therefore, the 
department must comply with the parameters set in the waiver as it now 
stands. 

The PAS / ACG program i s a cooperative effort between the state and 
counties. The state is rPsponsihle f or overall arlministration, policy 
development, funding allocation, technical assistance , monito ring and 
evaluation. Counties are responsible f o r implementing the program, 
ensuring t hat individuals arP assessed before admission to a nursing home 
as required by Minnesota Statutes, section 256B.091, s ubdivisic,n 4, 
developing and training screening teams , conduct ing the assessments, 
developing care plans, contracting for or providing alternative care 
services , reporting on activities to the state, and submitting a biennial 
plan. In most of the 87 Minnesota counties the county social service 
agency serves as the lead agency for the program. However, the progr am 
requires cooperation between social services agencies, public health 
agencies and the state. Though each county may develop a PAS/ACG program 
to meet its needs, the PAS/ACG program is guided by the rules promulgated 
by the state according to Minnesota's Administrative Procedures Ac t 
(APA). Rules for the PAS/ACG program were first promulgated in 1982. The 
1983, 1985, 1986 and 1987 changes to the PAS/ACG legislation and changes 
in administrative policy c reated the need to amend the PAS/ACG rules of 
1982. 
Rule Development Procedure 

To make the proposed amendments to the 1982 PAS/ACG rules, the Department 
used the procedures mandated by the APA, the Office of Administrative 
Hearings, and internal department policies that ensure· maximum public 
input. Public input was sought through a Notice to Solicit Outside 
Opinion published in the State Register, a survey mailed to nursing homes, 
hospitals and other persons interested in the PAS/ACG program, and a 
public advisory committee. The unstructured open-ended survey elicited 
comments and issues which were subsequently addressed in the proposed 
PAS/ACG rule. The public advisory committee consisted of 21 persons 
representing county agencies , nursing homes, hospitals , public health 
nursing services, and consumer, advocate, and nursing associations. 

Committee members met on December 1, 1984 ; January 10, 1985; February 7, 
1985; April 11, 1985; and January 22, 1987. 

9505.2390 SCOPE. 

Part 9505.2390 sets forth the scope and effect of the proposed rule and 
lists the federal and state laws and the federal regulations which 
authorize the department to adopt these rules and which state the 
requirements f or the content o f these rules. This part states that these 
rules must be read in conjunction with Minnesota Statutes, section 
256B . 091 and the waiver. The department call attPntions to this section 
of Minnesota Statutes and the waiver because they authorize the program , 
and establ ish the eligible services. Other statutes also establish the 
conditions for these rules and will be cited in the statement of need and 
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reasonableness for the appropriate rule part. Therefore, this part is 
1 necessary and reasonable to inform persons affected by the preadmission 

screening and alternative care grant program of the scope and basis of 
these rules. The waiver is approved by the United States D~partment of 
Health and Human Services (HHS) for a specified period of time . The 
department must apply for its renewal. However, HHS may deny renewal o f 
the waive r . If renewal is denied, Minnesota will no l onger receive 
federal funds f o r providing waivered services. TherP.fore, it is necessary 
and reasonable to specify the effective period of rule parts related to 
the waive r in order to inform persons affected by these rules. 

9505.2395 DEFINITIONS. 

This part defines words and phrases that have meaning specific to parts 
9505 . 2395 to 9505 . 2500, that otherwise may have several possible 
interpretations or that need exact definition to be cons i stent with 
statute and other Department rules. 

Subpart 1. App l icability. This provision is necessary to clarify that 
the definitions apply to the entire sequence of parts 9505.2390 to 
9505.2500. 

Subp. 2. Ad~lt day care se_r_y~f~ · This definition is necessary to 
c larify a term used in these rules and set a standard. Adult day care 
services are services that can be funded by alternative care grants, under 
Minnesota Statutes, section 256B.091 , subdivision 8 or the waiver. The 
definition is reasonable because it differentiates day care from other 
forms of care that may be funded with alternative care grants and 
identifies the services by reference to the rule governing licensure of 
those services . It is consistent with Title 42, Code of Federal 
Regulations, section 440.180, which lists adult day health services as one 
type of home and community - based services. 

Subp. 3. Adult foster care services. This definition is necessary to 
c larify a term used in this rule and set a standard. Adult foster care 
se rvice can be funded hy an ACG under Minnesota Statutes, section 
256B.091, subdivision 8 and the waiver. The definition is reasonable 
because i t differentiates adult foster care from other forms of care that 
may be funded with alternative care grants and is tied to an existing rule 
governing licensure of adult foster care. 

Subp. 4. Alternative care_grant _or ACG. "Alternative carP. grant" is a 
phrase used in this rule . A definition is necessary to c larify its 
meaning. Alternative care grant is a phrase usedrin Minnesota Statutes, 
sect i on 256B.091 to identify funds allocated by the commissioner to pay 
for community services to eligible individuals. Under the statute, 
fede ral funds obtained under the waiver are incorporated into the ACG 
program. Money allocated to the local agencies hy the commissione r 
inc ludes f unds rece ived under the waiver, f o r Medicaid eligible ACG 
c lients, and from the state, for ACG clients who would be eligible for 
Medicaid within 180 days o f admission to a nursing home. The definition 
is consistent with Minnesota Statutes , section 256B.091. It also is 
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reasonable to use the abbreviation "ACG" in order to shorten the length of 
the rule. 

Subp. 5. ~lternative care grant c lient or ACG client. "Alternative care 
grant client " is a term used in these rules. A definition is necessary to 
cla ri fy i t s meaning. The definition is reasonable because it limits the 
use of the term to t hose who are eligible for or receiving ACG services. 

Subp. 6. Alternative care grant services. This definition is necessary 
to identify services funded under the Alternative Care Grant program. The 
definition is reasonable because it offers the broadest possible program 
within the parameters of Title 42, Code of Federal Regulations, sections 
440.180 and 441, subpart G and the waiver and provides comparable services 
both to recipients eligible under the waiver and to those who would be 
eligible to receive medical assistance within 180 days after admission to 
a nursing home . Furthermore, it is consistent with the parameters of 
Minnesota Statutes, section 256B.091 which requires the state to provide 
ACG services to prevent unnecessary nursing home placement of persons who 
would be eligible to receive medical assistance within 180 days after 
admission to a nursing home. 

Subp. 7 . ~E.E_licant . The definition is necessary to c larify a term used 
as an abbreviation in these rules. It identifies individuals who are 
subject to Preadmission Screening under Minnesota Statutes, section 
256B . 091, subdivis i on 1. The definition is consistent with the statute . 

Subp . 8. Assessme~t form. "Assessment form" is a term used in these 
rules. The definition is necessary to clarify its meaning. It is 
reasonable that the assessment form be supplied by the commissioner in 
order to ensure the performance of a standardized, objective assessment 
which incorporates statutory requirements and up-to-date methods of 
assessing the elderly. Furthermore, it is reasonable to spec ify the 
information the form is to document in relation to the rule because this 
specification avoids confusion and arbitrary collection of data and is 
consistent with rule r equirements. 

Subp. 9. Case management se rvices. "Case management servi ces" is a term 
used in these rules. A definition is necessary to clarify its meaning and 
t o set a standard. The waiver requires case management of services 
provided to an ACG client. The services listed are consistent with those 
spec ified in the waiver. 

The current community-based long-term care system is c omplex and 
fragmented in terms of funding and service provision, and frequent l y 
confusing to consumers and providers. One of the problems inherent in a 
fragmented system is the lack of coordination. Coordination of the system 
requires management to ensure that the ACG c lient obtains the presc ribed 
ACG services. Performing tasks listed in the definition - identifying , 
acquiring , and coordinating resources and adjusting r esourc e s - enahl e s 
the case manager to protect the c lient's health and s oc ial needs while at 
the same time assuring that the ACG program is carried out in a cos t 
effective manner. 
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Subp. 10 . Case manager. "Case manager " is a term used in these rules. 
The definition is necessary to clarify its meaning and set a standard to 
qualify as a person who may provide case management se rvices in t he ACG 
program. Under the ACG program , communi ty services are used to mee t the 
physical, social, income and env ironmental needs of the elderly. Thus, 
ca se managers must have the educa t i on , knowledge and skills needed to 
incorporate provider and client input during the asses sment process, t o 
assess the ACG c lient's needs , and to manage the c lient's case . 
Therefore, it is reasonahle to specify that the case manager must be a 
registered nurse or social worker because these persons are trained and 
knowledgeable about the health and social needs of the elderly . 

It is necessary to fix the responsibility for empl oying or contract i ng for 
the case manager to ensure that the case manager is qualified ana performs 
effectively and objectively. Under Minnesota Statutes , section 256B.091, 
subdivision 8, the local agency has responsibility f ? r implementing the 
alternative care gran t program , conducting the assessments , developing 
care plans, and contracting for or providing ACG services. The underlying 
assumption in the definition of case management is that the case manager 
performs objective assessments and makes objective recommenda tions . 
Consequently, it is important that the case manage r he employed by an 
agency which does not benefit financially from providing an ACG service . 
Therefore, it is reasonable that the case manager be an employee of the 
l ocal agency because t he local agency is responsible for implementing the 
ACG program and because this arrangement avoids a confl i ct of interest 
that might occur if the service vendor employs the c ase manager. As part 
of its statutory responsibility to implement the ACG program under 
Minnesota Statutes, section 256B.091, subdivision 8, the local agency also 
has the responsibilities of cont rolling ACG costs , evaluating the ACG 
services, and authorizing expenditures. Thus , the local agen·cy • s 
employment of or contracting for the case manager is reasonahle because it 
enables the local agency to carry out its statutory responsibility. 

Subp. 11. Commissioner. This definition is necessary to identify the 
official responsible under Minnesota Statutes, section 256.01, 
subdivisions 1 and 2( 1), for the administration of the Medical Assistance 
Program. Using this term in lieu of "Commissioner of Human Services" is 
reasona ble to delete unnecessary words in a term frequently repeated in 
the rule. Minnesota Statutes, section 15.06, subdivision 6(1) allows the 
commissioner to delegate spec ified duties and powers. The commiss ione r is 
ultimately responsible for the actions of the department . The definition 
is consistent with these statutes . 

Subp. 12. Community services . "Community services" is a term used i n 
these r ules. A definition is necessary to c larify its meaning and set a 
standard. The term as defined is in common usage by soc ial work an<l 
health care professionals to refer to a broad spec trum of services that 
are offered by c ommunity health care or community soc ial service agenc i e s 
to persons who live in the c ommunity. These services may be given in the 
home of the person requiring them or in another plac e l ocated in the 
communi ty . Thus, the defini t i on i s reasonable because it is consistent 
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with common usage of health care and social work professi0nals as rPported 
by the advisory committee and in discussions with the directors of local 
agencies. 

Subp. 13. ~2unty of finan~-~~l respo~sil.?_il~ "County of financ ial 
responsibility " is a term used in these rules. The definition is 
necessary to clarify its meaning. For ACG clients who are eligible for 
Medical Assistance the definition is consistent with Minnesota Statutes, 
chapter 256G (see also part 9505.2455, subpart 3 and its SNR). 

Subp. 14. County of service. A county of service for an applicant, 
nursing resident, or ACG client may he the same as or different from the 
county of financial reasponsibility for the person. For example, when the 
person resides in the county of financial responsibility this county is 
also the county of service . However, when the person lives in a county 
other than the county of financial responsibility, the county where the 
person lives is responsible for providing the necessary servi ces. This 
definition is needed to distinguish between counties of financial 
responsibility and those of service . Counties of service perform 
preadmission screening and case management functions when a person lives 
outside of the county of financial responsibility. This is 
administratively efficient; counties may be financially responsible for 
persons who reside hundreds of miles from the local agency ' s office. To 
require county workers or persons to travel that distance for required 
services would be inefficient and burdensome. Other activities such as 
telephone calls and verification are also more efficiently done by the 
local agency of the county where a person lives. 

Subp. 15. De_!._ay of screen~Il&· The definition is necessary to clarify a 
term used in these rules and set a standard. Minnesota Statutes, sect i on 
256B. 091, subdivision 4 refers to delay of screening time lines. The 
statute requires t hat all applicants be screened prior to admission to 
nursing homes, except for applicants who meet the "delay of screening" 
c riteria and certain other applicants who are exempt under Minnesota 
Statutes, section 256B.091, subdivision 4. Unusual situations may occur 
in which preadmission screening cannot be completed hefore admission to a 
nursing home because of circumstances beyond the control of the applicant 
or the screening team. The definition is reasonable because it is 
cons i stent with the s tatute and takes into account unusual circumstances 
that delay screening. 

Subp . 16. Departmen~. This definition is necessary to identify the state 
agency which, under the direction of the Commissioner, supervises the MA 
Program under the authority of Minnesota Statutes, sec tion 256B.04 , 
subdivision 1 and is responsible under Minnesota Statutes, sec tion 
256B.091, f o r the preadmission screening and alternative care grant 
program. It is reasonable to shorten "Department of Human Services " t o 
"department" t o r educe unnecessary words in these rules . 

Subp. 17. Di~~~~ory of services. This definition i s nece s sary t o c larify 
a term us ed in thes e rule s and to se t a standard. The definition is 
r easonable because it is an abbreviation used to shorten the rules. 



- 9 -

Subp. 18. Discharge planner. This definition is nece ssary to c larify a 
term used in these rules and to set a standard. Under Minnesota Statutes , 
section 2568.091, subdivision 2, a local agency "may contract with an 
ac ute care facility to have the fac ility's discharge planners perform the 
functions of a sc reening team in regard to a person being discharged from 
the facility. These func tions involve coordinating the development of a 
plan for the care of the person being discharged. The definition is 
consistent with Minne sota Statutes, section 256B.091, subdivision . 2. 

Subp. 19. EmeE~~..!1.£Y2 dmission. This definition is necessary to clarify a 
term used in these rules and set a standard. The term identifies one of 
the circumstances justifying a delay of sc reening. Delaying nursing home 
admission l ong enough to complete the required screening could reasonably 
be expected to jeopardize the health of a person in an emergenry 
situation. A physician is qualified by experienc e and training to 
determine whether a person's health and safety are jeopardized. 
Therefore, the definition is reasonable because it is consistent with 
current standards of medical practice. A hospital is an institution which 
is appropriate for treatment of certain acute health conditions . These 
rules have provisions whic h apply specifically to the preadmission 
screening of persons being discharged from a hospital to a nursing home. 
Therefore, it is necessary and reasonable to clarify the use of the term 
"communi ty" by exc luding "hospital" because the clarification avoids 
confusion . 

Subp. 20. Formal caregivers. This definition is necessary to clarify a 
term used in these rules and distinguish formal caregivers from informal 
c aregivers. Public health and county social workers rP.port that "formal 
caregiver " is in common usage by social work and health care professionals 
to refer to skilled providers of care who are employed by or under 
contrac t with local agenc ies. Thus, the definition is reasonable because 
it is consistent wi t h community practice. 

Subp. 21. Home health aide. This definition is necessary to clarify a 
term used in these rules and set a standard. Home health aides provide 
certain k±nds of home health services. The definition is reasonable 
because it differentiates a home health aide from other persons who 
provide alternative care grant services or other services. 

Subp. 22. Home health aide services. The definition is necessary to 
c la rify a term used in these rules and s~t a standard. Home health aide 
services is a servic e that c an be funded by an alt~rnative care grant 
under Minnesota Statutes , se c tion 256B . 091 , subdivision 8 and the waiver . 
The definit ion is r easonable because it differentiates home health aide 
service s from other forms of care that may be funded with alte rnative care 
grants. It is c ons i s tent with Title 42, Code of Fede ral Regulations. 
sec tion 440.180, which lists home and community ba sed se rvices , a nd Ti t l e 
XIX of the Soc ial Se curi t y Ac t . 

Subp . 23 . Hom~~aker_~~v i~~s . This defini t i on i s ne ce ssary to c l arify a 
term used in these rule parts and se t a s tandard. Homemaker se rvices is a 
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service that can be funded by an alternative care grant undPr Minnesota 
Statutes, section 256B.091, subdivision 8 and the waiver. The definition 
is reasonable because it differentiates homemaker services from other 
forms of care that may be funded with alternative care grants. It is 
consistent with part 9565.1200 and with Title 42, Code of Federal 
Regulations, secti on 440.180, which lists home and community-based 
services. Furthermore, it agrees with common understanding. Inc luding in 
the definition reporting and record keeping is consistent with the 
requirements established for providing community social services such as 
homemaker se rvices under parts 9550.0010 to 9550.0092. 

Subp. 24 . Hospital. "Hospital " is a term used in these rules . A 
definition is neces s ary to se t a standard. The c ited statute establishes 
the definition "hospital " for purposes of licensure by the Minnesota 
Department of Health. 

Subp. 25. Individual servi~an . This definition is necessary to 
clarify a term used in these rules and set a standard. The term "plan of 
care" is a term generally accepted to refer to a medical management plan 
f or an individual. However, Minnesota Statutes, sec tion 256B.091 uses the 
term plan of care to refer to a community service plan which is designed 
to meet the health and social needs of the applicant o r nursing home 
r esident. It is reasonahlP. to use the term " individual service plan " 
because this term removes poss ible confusion resulting from the use of the 
same term for two very different types of "plans of care." 

Suhp . 26. Individual treatment_plan. This definition is necessa r y to 
clarify a term used in these rules and to set a standard . As used in 
these rules, an individual treatment plan sets out the ·medical management 
of personal care and home health aide services received by an ACG c lient. 
It is reasonable to use the term "individual treatment plan " rather than 
the term "plan of care, " whic h is the gPnerally accept.Pd term for a 
medical management plan, in order to avoid confusion with the intended 
meaning of "plan of care" in Minnesota Statutes, section 256B. 091. 
Because personal care services and home health aide services are medical 
in nature , it is reasonable to require an individual treatment plan for 
those services . 

Subp. 27. Informal caregivers . This definition i s necessary to clarify a 
term used in these rules and set a standard . The term is in common usage 
by social work and health ca re professionals to refer to persons who 
assist the elderly without the sponsorship of an agenc y o r organization. 
Thus, the definition is reasonable because it is consistent with the 
common usage of health care and social work prof~ssionals. 

Subp. 28 . ~ocal ~genci'.· ''Local agPncy" is a te rm used in these rules . 
It is defined solely for identification purposes. It is the agency that 
administers the Medical Assistance Program on a day to day basis subjec t 
to the supe rvision of the Department of Human Services . 

Subp . 29. Medical Assj_§tance or MA. It is necessary to identify the 
par ticular program governed by these and related rules that govern 
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conditions of payment of the costs of health services to persons who are 
determined eligible for medical assistance. The definition is solely for 
purposes of identification. 

Subp. 30. Mental il]_!less. "Mental illness" is a term used in these 
rules. A definition is necessary to c larify its meaning and set a 
standard. The definition is consistent with statute. 

Subp . 31. Nur sin.&....!!£._m~. This definition is necessary to clarify a term 
used in these rules and to set a standard. It is reasonable to inc lude 
skilled nursing facilities (SNF), intermediate care fac ilities (ICF), and 
boarding care homes in the definition of nursing home because this 
inclusion is consistent with the definition in Minnesota Statutes, section 
2568 . 091 and section 2568.421 , subdivision 7 which governs nursing homes 
reimbursement under the medical assistance program. It is reasonable to 
use the term "nursing home" as an abbreviation of SNF and ICF to shorten 
these rules. 

Subp . 32. Nursing home resident. The definition is nec.essary to clarify 
a term used in these rules and to set a standard. Under Minnesota 
Statutes, section 2568.091, subdivision 8, and Title 42, Code of Federal 
Regulations, section 441 , subpart G, alternative care grants may pay for 
community services only to persons who would otherwise need admission to a 
nursing home . (Under federal regulations, boarding care homes are nursing 
homes if they are certified as intermediate care facilities . ) 
Furthermore, alternative ca re grants cannot he used to reimburse nursing 
home resident days unless the nursing home care is provided for respite 
care. The definition is, therefore, reasonable because it excludes 
persons living in a nursing home who are ineligible for funding of their 
nursing home care under these rules. 

Subp. 33 . f~rso~~l care s~ty_i c~s. This definition is necessary to 
clarify a term used in these rules and set a standard . Personal care 
service is a service that can be ft1nded by an alternative care grant 
Minnesota Statutes, section 2568.091, subdivision 8 and the waiver. 
definition is consistent with Title 42 , Code of Federal Regulations , 
section 440 . 180, which lists home and community based se rvices. 

under 
The 

Subp. 34. Personal care assistant. This definition is necessary to 
clarify a term used in these rules and set a standard. Personal care 
assistants provide personal care services under these rules . The 
definition is reasonable because it differentiates a personal , are 
assistant from other persons who provide alternative care grant service s . 

Subp. 35 . Person with mental retardation or relate d conditions. A 
definition is necessary to c larify a term us ed in these rules. The 
definition is consistent with the c ited rule part which governs services 
f o r persons with mental retardation. 

Subp. 36. Physician. Physic ian is a term us ed in these rules. The 
definition is necessary to c larify its meaning and se t the standard. The 
definition is consistent with the statute . 
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Subp. 37. Pread~issio~creening. This definition is necessary to 
clarify a term used in these rules and to set a standard. The definition 
is consistent with Minnesota Statutes, section 256B.091 . 

Subp . 38. Preadmission screeni~_doc:ument. This definition is necessary 
to clarify a term used in these rules. The term is consistent with the 
title printed on t he document supplied by the commissioner. 

Subp . 39. Preadmission screening team. The definition is necessary to 
clarify a term used in these rules and set a standard. The definition is 
consistent with Minnesota Statutes, section 256B.091. 

Subp. 40. Primary caregiver. This definition is necessary to clarify a 
term used in these rules and to set a standard. The definition is 
reasonable because it is in common use among persons involved with health 
and human services. 

Subp . 41. Public health nurse. The defin ition is necessary to clarify a 
term used in these rules and to set a standard. The definition is 
cons istent with the cited statutes and certification procedures of the 
Department of Health. 

Subp. 42. Publ~~ health nursing _~~vices . This definit i on is necessary 
to clarify a term used in these rules and set a standard. The definition 
is consistent with statute . 

Subp. 43. Reassessment. The defini t ion is necessary to clarify a term 
used in these rules and set a standard. Before providing services to an 
ACG client, an assessment of his or her financial, health, and social 
needs is performed. A client's needs may c:hange over time and therefore a 
c lient may require another assessment. Thus, the definition is consistent 
with the requirements of Minnesota Statutes, section 256B.091, 
subdivisions 3 and 8, which require a county t o reassess an ACG client's 
service needs and eligibility at least every six months. 

Subp. 44. Recipient. "Rec ipient" is a term used in these rules. A 
definition is necessary to clarify its meaning. The definition is 
reasonable because it ensures consistency in use of the term in the 
medical assistance program by reference to the rule which establishes the 
medical as sistance eligibility requirements and thus clearly distinguishes 
recipients from persons who would be eligible 180 days after admission to 
a nursing home and other persons . 

Subp . 45. Regj.stered nurse . The definjtion is necess ary to c larify a 
term used in these rules and set a standard. The definition is consistent 
with the cited statutes. 

Subp . 46 . R~resentat.ive. The definition is necessary to clarify a term 
used in these rules . It is consistent with the cited statutes . 
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Subp . 47. RescreeninA· The definition is necessary to clarify a term 
that is used in these rules and set a standard . It is reasonable because 
it distinguishes an initial preadmission screening from a repetition of 
the procedure. 

Subp. 48. ' Resident c lass. The definition is necessary to c larify a term 
that is usedin t hese ru"i:es. It is consistent with the rule part c ited 
within it. 

Subp. 49. Resident day. 
used in these rules and 
part 9549 . 0020, subpart 
policies and procedures 
Minnesota nursing homes 

The dPfinition is necessary to c larify a term 
set a standard. The definition is consistent with 
42. Parts 9549.0010 to 9549.0080 establish the 
applicable to determining payment rates for all 
enrolled in the medical assistance program. 

Suhp. 50. _!le~te care services. This definition is necessary to clarify 
a term used in these rules and set a standard. Respite care service is a 
service that can be funded by the ACG program under Minnesota Statutes , 
section 256B.091, subdivision 8 and the waiver. The definition is 
reasonable because it differentiates respite care from other forms of care 
that may be funded with alternative care grants . It is consistent with 
Title 42, Code of Federal Regulations , section 440.180, which lists home 
and community based services. 

Subp . 51. Room and board costs . Under these rules and t he waiver, room 
and board costs are not reimbursable except when respite care is provided 
away from the client's home. It is necessary to define "room and board 
costs" to inform the providers and the local agenc ies which costs are 
unallowable so that they can accurately estimate, measure, ano bill for 
costs that are allowable. The definition is reasonable because it is 
consistent with the provisions defining room and board costs found in 
other department rules such as part 9535.2400, subpart 3 and 9525.0950, 
subpart 8 . 

Subp. 52. Skille9 nursi~~e_£vice. "Skilled nursing service" is a term 
used in these rules. A definition is necessary to c larify its meaning. 
The definition is consistent with a federal regulation applicable to the 
ACG program. 

Subp . 53. Social worker. The definition is necessary to clarify a term 
used in these rules and to set a standard. Minnesota Statutes, sec tion 
256B.091, subdivision 2 specifies that a social worker fr om the local 
agency must be a member of the established local screening team. 
Therefore, it is reasonable that a social worker meet the employment 
qualifications of the local agency. The definition is consistent with 
statute. 

Suhp. 54. Un~creened awi~~nt. The definition is necessary to clarify a 
term used in these rules and to set a standard . The definition is 
reasonable because it pertains to a person for whom preadmission screening 
has not been comple ted according to Minnesota Statutes, section 256B.091 
and these rules. 
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Subp . 55. Waiver. The definition is necessary to c larify a term used in 
these rules. The term is consis tent with Title 42, Code o f Federal 
Regulations, Part 441, Subpart G. 

Subp. 56. Wo rking d~~- The defini tion is necPssary to clarify a tPrm 
used in these rules and t o set a standard. Since the local agenc y is 
responsible f o r implementing the preadmission screening/alternative care 
grant program , it is reasonable that the term be limited to the hours when 
the l ocal agency is open. 

9505.2396 COMPUTATION OF THE INTERVALS TO MEET NOTICE REQUIREMENTS 

Parts 9505.2390 to 9505.2500 establish sevPral time requirements for 
specific ac tions such as the time when notices must be given. Therefore, 
a standard is necessary to ensure consistenc y and statewide uniformity in 
giving the notices. The computation is consistent with Minnesota 
Statutes, sec tion 645.15 and othPr rules of the department . 

9505.2400 PREADMISSION SCREENING REQUIREMENT 

Subpart 1. fover~~. is nPeded to c larify who is responsible for 
completing preadmission screening and who mus t be screened . Minnesota 
Statutes, section 256B.091, subd ivision 2 speci fies that each l ocal agency 
must establish a screening t eam to assess the health and social needs of 
certain applicants . 

Minnesota Statutes, section 256B . 091, subdivision 3, establishes th~ 
screening team's respons ibilities. Minnesota Statute s , sect i on 256B.092 
spec ifies other screening requirement s for a person with mental 
retardation or related conditions. Thus, persons with mental retardation 
or related conditions who are applicants t o intermediate care fac ilities 
for t he mentally retarded are not sc reened under the provisions of parts 
9505.2390 to 9505.2500. However , if a person with mental retardation o r 
related condi tions is an applicant t o a nurs ing home, the person will have 
a screening conducted under parts 9505 .2390 t o 9505.2500 and also 
conduc ted under 9525.0015 to 9525.0165. (See the definition of nursing 
home in part 9525.2395 , s ubpart 31.) Minnesota Statutes, sec tions 24 5 . 46 1 
to 245.486, the Comprehensive Mental Health Ac t specifies se rvices that 
must be provided f o r a person with mental illness . Thus, persons with 
mental illness are s c r eened acco rding to the requirements of Comprehensive 
Mental Health Act, Minnesota Statute s , section 245.476. Inc lud ing this 
c itation is necessary and reasonable to inform affected persons and 
fac ilitate a coordina ted screening effort. This subpart i s cons i stent 
with the c ited statu tes . 

Subp . 2 . Ex~'!!]l~ io~~ . is needPd to c larify who is not suhj ect to 
preadmission screening . Minnesota Statutes , section 256B . 091, subdivision 
4 s pec ifies the exemptions to preadmi ss i on screening. Items A, B, G, H, 
I, and J are consistent with statute. 
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It is reasonable to exempt the persons under items D, E, and F because 
they have been screened and therefore it is reasonable to assume that 
their care needs can no longer be met by community services and that 
nursing home admission is necessary to their appropriate care. 

It i s reasonable to exempt persons under item C whose are already 
residents of a nursing home from preadmission screening because the staff 
of the nursing home is responsible for assessing their condition and 
providing appropriate care on an ongoing basis. 

9505.2405 I NFORMATI ON REGARDING AVAILABILITY OF PREADMISSION SCREENING 

Minnesota Statutes, section 256B .091 spec ifies that it is the 
r esponsibility of the local agency to inform the public about the PAS 
program . This part is necessary to clarify what information the local 
agency must provide, and how and when it is to be provided. 

Items A and Bare necessary and reasonable because they provide 
information the general public needs i n order t o understand and use the 
PAS program. It is reasonable that the newspaper be the medium for 
providing information as it is available to the general public. Requi r ing 
use of the newspaper that has the largest circulation in the geographic 
area served by the l ocal agency is reasonable because it informs the 
greatest number of potential applicants in an administratively effective 
manner. An annual notice is reasonable because it provides a systematic 
means of ensuring that potentia l users are made aware of the program and 
its requirements. The annual not i ce is reasonable because Minnesota 
Statutes, section 2568.091, subdivision 3 requires the l oca l agency to 
provide information to the general public about the availability of the 
sc r eening program. 

9505.2410 ESTABLISHMENT OF PREADMISSION SCREENING TEAM 

Minnesota Statutes, section 256B. 091, subdivision 2 requires that each 
local agency establish a preadmission screening team and specifies the 
composition of t he team . The statute also allows the local agenc y to 
contract with a hospita l to have the hospital's discharge planners perform 
the screening of patients in t hat hospital. 

Subpar t 1. Establ i shment. This subpart is necessary to inform affec ted 
persons of statutory requirements. It i s cons i stent with Minnesota 
Statutes, section 256B.091. 

Subp. 2. Composition of preadmission screening ~earn. This subpart is 
necessary and reasonable to info rm affected persons about the composition 
of t he screening team. Subitems A to Ca r e consistent with the 
requirements of Minnesota Statutes, sect i on 256B.091 . 

It is reasonable t o require the local board o f health o r the enti ty und@r 
contrac t with the local agency to provide public health nursing servic ~s 
to designate the public health nurse by name because this informat i on 
enables the local agency to verify that the person so designated meets the 
standard required in part 9505.2395, subpart 40. 
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Subp. 3. Number of_Qreadmission screeni1~ team members present at 
screeni~g. This subpart is necessary as a standAr<I. Requiring both 
members to be present at the screening is reasonable to assess both the 
health needs (by the public h~alth nurse) and thP social needs (by the 
social worker) of the applicant. Allowing the physician to participate in 
the preadmission screening of his or her patient is reasonable because the 
physician has primary responsibility to identify and meet the health needs 
of his or her patient. 

Subp. 4. Physician not!;icati~~ ~_t _ _preadmission scre~ning. Minnesota 
Statut~ s. sect ion 256B.091, subdivision 2 specifiP-s that an individual's 
physician may be included on the screening team if the physician chooses 
to partic ipate. This subpart is necessary to ensure that the physician 
knows about the screening and is given a choice to partic ipate as a member 
of the screening team. It is reasonable to require that the physician be 
verbally notified on the date that the PAS team schedules the screening to 
allow time for the physician to arrange her o r his schedule to include the 
screening. It is also reasonable that the notice be written t o serve as a 
record verifying that the notice was made and as a second invitation to 
the physician to participate as a member of the sc.reening team. To be 
consistent with other notices required in these rules, it is reasonable 
that the written notice be sent within ten working days of the verbal 
notice. 

Subp. 5. Preadmission screeni_~ -~~blic h~alth nurses. This subpart is 
necessary to specify that preadmission sc reening may be performed by one 
member of the screening team, in consultation with the other member, under 
certain circumstances. Minnesota Statutes, section 256B.091, subdivi sion 
2 state s that " (i]ndividuals not eligible for medical ass•istance who are 
being transferred from a hospital to a nurs ing home may be screened by 
only one member of the screening team in consultation with the other 
member." 

A local agency's screening team is composed of a public health nurse and a 
social worker. In addition to assessing the health and social needs of 
the person being screened , the team members complete the Quality Assuranre 
Review (QA and R) required under part 9549.0059, subpart 1. The QA and R 
assesses the person's physical needs. TherPfore, it i s reasonable that 
the public health nurse perform the preadmission sc.reening because a 
public health nurse is qualified by training and experience to make 
judgments about physical and social needs. Furthermore, it is reasonable 
to require consultation with the social worker bec. ause a social worker is 
qualified by training and experience to make judgments about social needs 
and because Minnesota Statutes, section 256B.091, subdivision 2 mandates 
consultation with the other sc reening team member. 

The A1Eerica!1 Herita_g_e Dictiona...E.Y defines "consultation" as "1 . The ac t or 
procedure of consulting, " and, "2 . A conference at whirh advice is given 
o r views are exchanged . " The definition of "consultation " in this subpart 
is consistent with the accepted usage and is therefore reasonable . 
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Subp. 6 . . Physician consultant to .E!eadmission screening_team. Minnesota 
Statutes, section 256B.091, subdivision 2, states that "each screening 
team shall have a physician available for consultation ." This subpart is 
necessary to specify the responsibility of the l ocal agency to designate 
such a physician. This subpart is consistent with the cited statute. 
Requiring the local agency to designate the physician consultant is 
reasonable because the local agency is responsible for implementing the 
preadmission screening program under Minnesota Statutes, section 256B.091. 

9505.2413 CONTRACTS FOR PREADMISSION SCREENING TEAM MEMBERS FOR APPLICANTS 
DISCHARGED FROM HOSPITAL 

Minnesota Statutes, section 256B.091, subdivision 2 states "the county 
agency may contract with an acute care faci lity to have the facility's 
discharge planners perform the functions of a screening team with regard 
t o individuals discharged from the facility." (An a cute c are facility is 
a hospital.) This part is consistent with the cited statute . This part 
is necessary and reasonable to define the circums tances under which a 
local agency may contract with hospitals to provide members of a screening 
team. Specifying the contents of contracts is necessary to clarify the 
working relationship between the local agency and the contracted hospitals 
to ensure uniform administration of the preadmission screening program and 
to establish the standards to which the contracted hospital will be held 
accountable. 

Items A, B, D, G, I, J, K, and Lare prov1s10ns included in contracts 
entered into by the state as required under Minnesota Statutes, Chapter 
16B. Therefore, requiring these items in a contract is reasonable because 
the local agency's administration of the program is subject to the 
department's supervision under Minnesota Statutes, section 256B.091. 

Item C is consisten t with Minnesota Statutes, section 256B.091, 
subdivi sion 2 . 

Item E requires that the c ontracted team members c omply with these rules. 
Minnesota Statutes , section 256B.091, subdivision 2 specifies that 
contracted team members "perform the functions of screening team." The 
functions of the screening team are , specified in cited rule parts. Item E 
is therefore reasonable. 

Items F and Hare consistent with Minnesota Statutes, section 256B.091, 
subdivision 2. 

9505.2415 HOSPITAL NOTICE REQUIREMENTS 

Subpart 1. Notification of preadmission __ sc reening~eam . As a mPans of 
preventing inappropriate nursing home placements o f applic ants be ing 
discharged from a hospital, pre admission sc reening s should be pe rfo rmed 
before the applicants are discharge d from the hospi t al. This s uhpart i s 
necessary to de fine the role o f a hos pital disc harge plann~ r in the 
preadmission sc reening. 
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The hospital discharge planner's functinn involves coordinating the 
development of a plan of care for patients being discharged. (See 42 CFR 
405.1034 (a)(4).) It is, therefore, reasonable that the hospital 
discharge planner notify the preadmission screening team of persons who 
require screenings. Because the screening team needs time to schedule and 
coordinate the screenings, it is reasonable that the oral notice be given 
at least three working days before discharge to allow the screening team 
time to schedule and prepare for the screenings . 

It is reasonable that a follow-up notice be written because a written 
notice serves as a record verifying that the oral notice was made. 

Items A to Care reasonable because they provide the screening team 
necessary client information. 

Information obtained from item D enables the screening team to determine 
if a 30-day delay of screening may he requested (see part 9505.2420, 
subpart 4), if a "short term" nursing hnme stay under the medical 
assistance program is expected, or if the person will be in a nursing home 
less than or longer than 180 days. Obtaining this information is 
reasonable as the length of residency impacts the financ ial resources of 
nursing home residents and thereby might affect the resident ' s eligibility 
for medical assistance and the alternative care grant program. For 
example, persons who are ineligible for medical assistance may be gran t ed 
a 30-day delay of screening under part 9505.2420, subpart 5, and persons 
who would be eligible for medical assistance if they were in a nursing 
home for 180 days may be eligible for ACG services under part 9505.2455. 

Minnesota Statutes, sect i on 256B.091, subdivision 3, states that "local 
screening teams shall seek coope ration from public and private agencies in 
the community whic h offer services to the disabled and elderly." It 
further specifies that information on the preadmission screening program 
must be provided to the general public. Item Eis consistent with the 
cited statute. 

Minnesota Statutes, section 256B.091 , subdivision 2, states that "if the 
individual is being discharged from an acute care facility, a discharge 
planner from that facility may be present, at the facility"s request , 
during the screening team ' s assessment of the individual and may 
participate in discussions ." Item Fis consistent with that statute . 

Subp . 2. Exc~ion to no~ic~ _ _;:.~ q~ired_2_f ho~al. This subpart is 
necessary to clarify a c ircumstance under which a hospital may discharge 
an applicant before completing preadmission screening. A hospital patient 
remains in a hospital only during the time that in-hospital services are 
medically necessary . This period may be shorter than three working days. 
Such a short period of hospitalization is not long enough for a hospital 
discharge planner t o notify the screening team and for the sc reening team 
to perform a sc reening before discharge. However, a screening must be 
performed if the patient is an applicant to a nursing home. Retaining the 
patient in the hospital when in-hospital services are not medically 
necessary is inconsistent with parts 9505.0500 to 9505.0540 and the 
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requirements of Minnesota Statutes, section 256B.04, subdivision 15 . It 
is therefore reasonable that the patient be discharged from the hospital 
before the screening is completed . Furthermore, it is reasonable that the 
hospital discharge planner notify the preadmission screening team before 
the patient is discharged so that the screening team receives the 
information necessary to carry out the screening within the time 
requirements of part 9505.2420, subpart 2. 

9505.2420 TIME REQUIREMENTS FOR ?READMISSION SCREENING 

Subp. 1. _g_e_neral time requirements. This subpart is necessary to define 
the period of time in which the local screening team must schedule and 
perform a preadmission screening in order to establish a standard for 
timely action. The screening team must schedule a preadmission screening 
within five working days of receiving the request . The final decision on 
whether to recommend a nursing home admission or alternative living 
arrangement must be made by the screening team in a timely manner 
consistent with other rules related to nursing home admissions and without 
placing an unworkable time limit on the team . Part 9549.0059, subpart 1, 
item C requires the case mix c lassification to be determined within ten 
days before or ten days after admission to a nursing home. It is 
reasonable to require the screening team to complete the screening within 
the same time period required under part 9549.0059, subpart 1, item C 
because the Quality Assurance and Review (QA and R) form completed 
pursuant to that item is an essential ingredient of the preadmission 
screening assessment under parts 9505 . 2390 to 9505.2500. However, because 
not all persons screened will be admitted to a nursing home, it is 
reasonable to use the date of the applicant's request as the parameter of 
compliance . 

Subp. 2. ?readmission screening of hospital patients. This subpart is 
necessary to explain an exception to t he preadmission screening time lines 
of applicants who are hospital patients. Historical experience of 
preadmission screening teams indicates that prior to the implementation of 
the 1985 legislative amendment which mandated screenings of all 
applicants, it was possible to complete screenings of applicants within 
three working days of receiving a notice. Statutory amendments enacted in 
1985 greatly increased the number of people being screened. Consequently, 
l ocal agency screening teams are sometimes unable to complete all 
screenings requested by hospital discharge planners within three working 
days of receipt of a request. Therefore, while it is important that 
screenings occur within this three-day period, as explained in the 
statement of need and reasonableness for part 9505.2415, it is r easonable 
that preadmission screening may he delayed by the l ocal agency when a 
screening team cannot complete the screening during this period of time 
due to increased number of requests it has rece ived. 

Because nur s ing homes that admit unsc reened applicant s are penalized under 
part 9505.2450, it is reasonable that the local agency notify the nursing 
home of the de lay of screening and the agency' s approval of the delay so 
that a nursing home will not deny an unscreened applicant admission 
because of the penalty attached to such an admission under part 



-20-

9505.2420. It is also reasonable to require the local agency to inform 
the nursing home of the scheduled screening so that the nursing home will 
be ready to make the applicant available to the team. To be consistent 
with the general time line for preadmission SC"reening specified in subpart 
1, and part 9549 . 0059, subpart 1, itPm D, it is reasonable that the 
preadmission sc reening team completes the screening within ten working 
days of the applicant's admission to the nursing home. 

According to Minnesota Statutes, section 256B.091 local agencies must 
establish a preadmiss ion screening team to sc reen applicants to nursing 
homes. Thus, each local agency has a screening team. A hospitalized 
applicant may choose to enter a nurs i ng home in another county. In this 
circumstance the local agency may grant a delay of screening because its 
preadmission sc reening team cannot complete the screening before the 
person's disc harge from the hospital. Therefore , requiring the local 
agenc y located in the same county as the nursing home to perform screening 
is reasonable because it facilitates PAS in an efficient manner and avoids 
placing the undue burden of travel on the team of the county in which the 
hospital is located. 

If the nursing home and the local agency which granted the delay of 
s c reening (i.e., initial local agency) are l ocated in different counties , 
it is reasonable that the initial local agency notify the local agency of 
the county where the nursing home is located. To be consistent with the 
general preadmission screening time requirements under subpart 1 , it is 
reasonable that the preadmission screening team complete the screening 
within ten days after the applicant's admission to the nursing home. 

Subp. 3. EmeESency admissio~. This subpart is necessary to specify 
requirements applicable to an emergency admission that is required by the 
person's condition. Item A is consistent with the definition of 
"emergency • admission in part 9505.2395, subpart 19. It is reasonable 
that the physician certifies the reason for the emergency admission in the 
resident's medical record because the record is written evidence that the 
cir cumstances were determined to be an emergency. 

Because Minnesota Statutes, section 256B.091 , subdivision 4 requires a 
person seeking nursing home admission to be screened before admission, it 
is necessary and reasonable that nursing home admission staff determine 
before they admit an applicant whether the applicant has been sc reened. 
In order to prevent inappropriate prolonged nursing home placement, it is 
necessary that preadmiss ion screening be performed as soon as possible 
after an emergency admission. Therefore , it is reasonable that the 
nursing home notify the preadmission screening team within two working 
days after the date of admission so that the preadmi ssion s c reening team's 
recommendation is obtained in a timely manner. 

The final dec ision on whether t o recommend a nurs ing home admiss i on or 
alternative living arrangement must be made by the s c rePning t eam in a 
timely manner consis tent with other ru l es related to nurs ing home 
admission and without placing an unworkable timP limi t on the team . Part 
9549.0059, subpar t 1, item C requires the case -mix class ification t o be 
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performed within ten days before or ten days after admission. The 
requirement of ten working days after receipt of the oral or written 
request is current practice and is consistent with the other time 
requirements for screenings throughout parts 9505.2390 to 9505.2500 . 

Subp. 4. Jhi rty-d~ exemp_~i,_on ~ ~O(!l _p~~ad(!l_i.~2.ion .. ~c ~-~en!_ng. This subpart 
is necessary to specify requirements of a 30-day exemption from 
preadmission screening. Minnesota Statutes , section 256B.091, subdivision 
4 exempts from preadmission screening a person who is not eligible for 
medical assistance and whose length of stay in the nursing home is 
expected to be 30 days or less based on a physician 's certification. To 
obtain a 30 -day exemption from screening, the statute also requires that 
the nursing home notify the screening team of the applicant's admission 
and of the applicant's discharge plans. The statute also requires the 
nursing home to provide an update to the preadmission screening team in 30 
days. Items A and Bare consistent with the cited statute. Under Title 
42, Code of Federal Regulations, sections 456.280 and 456.380, nursing 
home residents must have a written plan of care which includes plans for 
discharge. It is, therefore, r easonable that the individual's plan of 
care state that discharge is planned for within 30 days o f admission. To 
be consistent with subpart 1, it is reasonable that preadmissinn screening 
is comple ted within ten working days after the 30th day. If the applicant 
leaves the nursing home during these ten days and is no t an applicant to 
another nursing home, preadmission screening is not required under 
Minnesota Statutes , section 256B.091. It is, therefore, reasonable that 
under these circumstances preadmission sc r eening is not required. 
However, if the person is an applicant to another nursing home, the 
preadmission screening team is required to perform a screening . It is 
reasonable to inform nursing homes about the 30-day exemption of an 
applicant from preadmission SC"reening because the nursing home will incur 
the penalty set out under part 9505.2450 when the applicant's screening 
does not occur within the time established in subpart 1. 

Subp . 5. ' Nurs_i~~~E..!.icant admitted to a hospital from a nursing 
home before completion of preadmission screening. This subpart is 
neces sary to specify an exception to the preadmission screening t ime 
requirements under subparts 2 to 4 . Local agency screening teams report 
that, under certain circumstances , the preadmission screening time 
requirements may negativPly affect applicants and their families . The 
negative impact i s especially true for the nursing home resident who is an 
unscreened applicant and who is hospitalized after admission to a nursing 
home. In order to comply with the time requiremPnts specified in subparts 
2 to 4, the preadmission screening team is required to complete the 
screening while the nursing home residPnt is hospitalized. Completion o f 
preadmission screening of the hospitalized nursing home resident may 
heighten the concern of the resident's family for the resident at a very 
difficult time and, thus, be unduly burdensome to the reside nt and the 
residPnt's family. Without the exemption, the resident's family may find 
it impossible to accommodate the s chedule of the preadmission sc reening 
team in a timely manneL, Furthermore, such a screenjng might l ead to an 
inacc urate determination and recommendation as the res ident's r.ondit.ion 
may be significantly different from that. when the resident was admitted to 
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the nursiog home . Thus, the assessment would have little o r no bearing on 
the appropriateness of the nursing home admission or the level of care 
that will be required after the resident returns to the nursing home upon 
being discharged from the hospital. Because completion of the screening 
under these circumstances may be burdensome and inaccurate, it is 
reasonable that the screening occurs when the resident is readmitted to 
the nursing home. Furthermore, it is necessary and reasonable to specify 
this exemption because t.he nursing home may be reluctant to permit the 
resident who is an unscreened applicant to return to the nursing home 
because of the penalty imposed on the nursing home under part 9505.2450, 
f o r admitting an unscreened applicant. 

Applicant from another state. 
exception to the prea<lmission 
subparts l to 4. 

Subp. 6. 
specify an 
defined in 

This subpart is necessary to 
screening time requirements 

Under part 9505 . 2400, subpart 1 , preadmission screening applies to 
applicants who are Minnesota residents or would become Minnesota residents 
upon admiss i on to a nursing home. An applicant from another state, 
however, cannot be screened prior to admission to a nursing home as a 
local agency screening team does not have t he authority to screen a 
resident of another state. Therefore, screening of an applicant from 
another state must occur after the applicant is admitted to the nursing 
home even if the applicant is present in Minnesota as a nonresident before 
the nursing home admission. Thus , it is necessary and reasonable to set 
time requirements because they facilitate the nursing home's and local 
agency's compliance with screening requirements. 

As stated in subpart 3, nursing home admission staff determine before they 
admit an applicant whether the applicant has been screened. In order to 
prevent inappropriate prolonged nursing home placement it is necessary 
that preadmission s c reening be performed as soon as possible after an 
admission of an applicant from another state . Therefore, it is reasonable 
that the nursing home notify the preadmission screening team within two 
working days after the date of admission so that the preadmission 
screening team ' s assessment and recommendation are completed in a timely 
manner. 

In order to be consistent with subpart 1 , it is reasonable that the 
preadmission screening team complete the screening within ten days after 
an applicant's admission to a nursing home. 

9505.2425 SCREENING AND ASSESSMENT PROCEDURES REQUIRED DURING PREADMISSION 
SCREENING 

Subp . 1. Ge~eral requirements. This subpart is necessary to spec ify the 
general r equirements for the as ses sment that the preadmission sc reening 
team performs . Minnesota Statutes. sect.ion 256B . 091 , subdivision 2, 
mandates that the preadmission screening team must assess the health and 
soc ial needs of all applicants. It is r easonable that the asses sment f o rm 
be supplied by the commiss ioner to fac ilitate an a:;sessme nt whic h is based 
on the requirements of statute s and these rules and to ensure a uniform, 
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statewide standard for determining appropriateness of placement and 
collection of data. 

Requiring the preadmission screening team to ask whether the person being 
screened has been determined eligible for or is receiving medical 
assistance is reasonable because if the person is eligible for medical 
assistance, ACG services to the person might be funded under the waiver. 
(See part 9505.2395 , subpart 45, for the definition of "waiver " .) It is 
possible that a person being screened may be unable to pay for nursing 
home c are but unaware that medical assistance will pay for nursing home 
c are of persons who meet the medical assistance eligibility standards. 
Therefore, requiring the preadmission screening team to give the person 
information about making a medical assistance application is necessary and 
reasonable because it informs the person of a resource for eligible 
persons. 
Subp. 2. Assessment interview. This subpart is necessary to specify a 
uniform standard for the interview used to assess the person. The subpart 
is reasonable because a face-to-face assessment allows the screening team 
to observe and assess the person's functional abilities in the setting 
where the person is or will be living. For example, the screening team 
cannot accurately as sess the person's ability to walk while talking over 
the phone with the person. 

When a person being sc reened has a representative , inc luding the 
representative in the interview is reasonable because the representative 
has legal authority to make decisions for the person. 

Subp. 3. Informatio1l__S iven_to persons being screened by screening team 
during preadmission ~5ree~-!.!lg . This subpart is necessary to implement 
Minnesota Statutes, s ection 256B.091, subdivisions 3 and 5 and to ensure 
that the person being screened understands her or his statutory rights. 

Items A and Bare consistent with Minnesota Statutes, section 256B. 091 . 
Items C, D, and E are consistent with the statutes cited in those items. 

It is reasonable that the forms documenting compliance with this subpart 
are supplied by the commissioner to ensure that all persons being screened 
are given consistent, uniform, and current information on the preadmiss ion 
screening and alternative care grant program and their rights related t o 
the program. 

It is reasonable that the s c reening team members sign the forms and t hat 
the forms are retained in the person ' s records at the l ocal agency , 
because the signed f o rms are evidence that the screening team met the 
requirements of this subpart. 

Subp. 4. Acc~~~t.£.._Eledical _~esord ~~ Preadmiss i on screening requires an 
a ssessment o f a person's hea lth and social needs. This inf orma tion must 
come from all knowledgeable sources so that the preadmission screening 
team is fully aware of the fac t ors affect ing the person when it recommends 
nursing home admission or an alternative care setting in t he community. A 
key source of information i s the medical information about the person. 
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UndPr Minnesota Statutes, sPction 13.42, some medical information is 
medical data (medical records) and is private and may be released only to 
the subject of the data unless the subject has given "an informed consent" 
to authorize disclosure as required under Minne sota Statutes, sect i on 
13.05, subd . 4 (d). Release of other types of medical information and 
welfare data is not cove red by Minnesota Statutes , sec tion 13. 05 , 
subdivision 4 (d) but it is reasonable to r equest the person to authorize 
access to this information because such a request protec ts the rights of 
the person to be informed and to choose whether to autho rize access . 
Including this subpart is neces sary and reasonable to inform affected 
persons of their rights and responsibilities and to enable the screening 
team to obtain necessary and pertinent information. Requiring the 
person's signature on the authorization f o rms is reasonahle because it 
provides evidence the person has authorized the access. 

Subp. 5 . Pre~_pmission screeni!!_S team recommendations. This subpart is 
necessary to ensure that the screening team makes the required types of 
recommendations following completion of an assessment. 

Item A. Title 42, Code of Federal Regulations , section 441.302(e) states 
that the state must assure HCFA that " the average per capita fis cal year 
expenditures under the waiver will not exceed the average per capita 
expenditures for the level of care provided in an SNF [or) ICF , ... 
under the state plan." Parts 9549.0050 to 9549.0059, known as the "case 
mix rule, " requires assignment of a nursing home resident to one of eleven 
c lassifications depending upon the resident's care needs. Fur thermore, 
under parts 9549.0050 to 9549.0059, an annual monthly statewide average 
payment for nursing home care can be calculated f o r ear h of the eleven 
c lassifications . One of the preadmission sc reening t eam's 
responsibilities under subpart 13 and part 9549.0058 is to estimate the 
person's case mix s core from the team's assessment o f the per son's health 
and soc ial func tioning. To comply with the terms of the waiver granted by 
the federal government, the average payment for community services t o a 
resident o r an applicant cannot exceed t he average payment assoc iated with 
the estimated resident c lass. If the cos t of community services exceeds 
the average payment associated with the estimated resident class, it is 
reasonable that the sc reening team recommend nursing home care because the 
recommendation is consistent with the federal waiver and Minnesota 
Statutes, section 256B.091 and with operating the medical assistance 
program in a cost-effective manner as required by Minnesota Statutes , 
section 256B.04, subdivisions 2 and 15. 

However, if services needed by the person are no t available in the 
community but could be provided in a nursing home , it is reasonable that. 
the team recommend nurs ing home placement so tha t the person will be a ble 
t o have the necessary se rvices . 

Item B. Accord ing t o Minnesota St atutes, sec tion 256B . 091, subd ivision 1, 
a purpose of the preadmiss i on sc r eening and alterna tive care grant program 
is to prevent inappropriate nu r sing home placement by providing grant s to 
l ocal agenc i es t o pay costs of cos t ef f ect ive alternative care . 
Therefore, it i s reasonable that the sc r eening team recommends using 
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community services when the needed services are available and the cost of 
the services is less than the total annual monthly statewide average 
payment calculated from payments made for the resident class that the 
person would be assigned because the recommendation is consistent with the 
purpose of the preadmission screening and alternative care grant program. 

Item C. Minnesota Statutes, section 256B.04, subdivision 15 authorizes 
the department to "safeguard against unnecessary or inappropriate use of 
medica l assistance services." Therefore, it is reasonable that the 
preadmission screening team recommends that the person live in the 
community without community services if the person does not need either 
nursing home care or care provided by community services because the care 
would be neither cos t-effective nor necessary. 

Items D and E. These items are necessary because persons with mental 
retardation or related conditions and persons with mental illness who are 
applicants are subject to preadmission screening under parts 9505.2390 to 
9505.2500. 

Items D and E require a preadmission screening team that believes the 
applicant is mentally ill or has a condition of mental retardation or a 
related condition to refer the applicant to services appropriate to the 
applicant's condition . These items are necessary and reasonable to inform 
the screening team of its responsibilities and to ensure that persons 
believed to be mentally retarded or mentally ill are appropriately 
served. Parts 9525.0015 to 9525.0165 establish the screening, service, 
and case management standards for mentally retarded persons. The 
Comprehensive Mental Health Act, Minnesota Statutes, sections 245.461 to 
245.486, establish the requirements for services to mentally ill persons. 

Subp. 6. Required ACG ap_plication. This subpart is necessary to c larify 
the process for choosing the use of community services provided under the 
ACG. It is reasonable to require the person being screened or the 
person's representative to sign an application for community services 
provided by ACG because the signed application provides evidence that the 
person made the choice. Requiring the application to be on a form 
prescribed by the commissioner is reasonable because use of a standard 
form is consistent with Minnesota StatutPs, section 256 .01, subdivision 4, 
and ensures implementation of these rules in a uniform manner. 

Subp. 7. Use of directory _of services during_preadmission screening. 
Minnesota Statutes, sec tion 256B . 091, subdivision 8, requir~es that th?. 
individual have the freedom to choose among available qualified 1>roviders , 
both public and private. This subpart is necessa~y~to specify how to 
identify qualified providers of community services. Requiring the 
sc reening team to use a directory is reasonable because the direc tory 
enables th~ team to review services available in the community and, 
thereby , fac ilitates informed choices . (See part 9505.2395 , subpart 12 
and its SNR for the definition of community services.) 

Requiring the local agency to make t hP directory available not only to the 
preadmission screening team but also the person be ing screened and other 
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persons present at the sr.reening is reasonable because it is the local 
agenc y that is responsible for the preadmission screening program and the 
direc tory enables informed c hoices . An annual updating of the directory 
is reasonable because it facilitates accurate information about location , 
contacts f or se rvices , and type of service and, thus , access to needed 
services. 

Suhp. 8. Notificatio~ of pre~dmi ssion screen;~g_~eam recolTll!len~~~!q~. 
This subpart is necessary to establish requirPments r egarding notifi cation 
of the preadmission sc reening team's recommendation. Subpart 6 requires 
the preadmission sc reening team to recommend a sPrvice choice. It is 
reasonable that the team send a written notice of the recommendation to 
the persons being sc reened, or the person's r epresentative, and the 
person's physician because t he se individuals should he informPd and a 
written notice provides a record of the recommendation and, thus, avoids 
confusion. 

Preadmission sc reening teams assess the health and social needs of the 
applicant. Physic ians presc ribe the health care services of their 
patients but are not always aware of their patient's soc ial needs or the 
social services the c lient is receiving. Thus , the written notice will 
inform the physician of the as sessment results as well as the range of 
services recommended to meet the patient's care needs. 

Requiring the notice to be given or sent within ten working days after 
completing the screening is consistent with t he general time requirement 
f or preadmission screening under Part 9505.2420, subpart 1. Requiring the 
team to notify the county of financial respons i bility is reasonable 
because the county wi ll incur a financial obl i gat i on for ACG or nursing 
home se rvices to the person. 

Subp. 9. Jndivi~ual service plan. The subpart is necessary to specify 
one of the responsibilities of the preadmission screening team. Minnesota 
Statutes, secti on 2568 . 091, s ubdivision 3(e)(2) states that one of the 
responsibilities of the screening team is to make "recommendations f o r 
individuals screened regarding maintenance in the community wi th spec ific 
service plans and referrals and designation of a lead agency to implement 
each i ndividual ' s plan of care. " The subpart is consistent with this 
statute. 

Subp. 10. Submittal of ACG cl ient inJ2 rmat~~~~~nty of financial 
.E~(?nsibility . This s ubpart is necessary t o spec ify a responsibility of 
the preadmission screening team. By definition the county of financ ial 
r esponsibility is the county responsible f o r paying for ACG se rvices . 
Sometimes, the county o f service is diffe r ent from the county of financ ial 
responsibili ty . Unde r t his c ircumstance , it is r easona ble tha t the county 
of se rvice give the county of financial responsibility the information 
necessary to support the individual se r vice plan. (See also subpa rt lt, 
concerning approval or rejection of the plan. ) Items A t o Dare documents 
that t he preadmission sc reening t eam is r equired to c omplete or explain 
during the screening. It is the refore reasonable that the county of 
financ ial re sponsibi l ity rece ives items A to D to know what services it is 
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likely to _be a sked to pay f or . Requiring submiss i on of the original 
individual servic e plan is reasonable bec ause this doc ume n t i s needed if 
an ACG c lient appeals the decision of the local agency of the county of 
servi ce under part 9505.2500. 

Subp . 11. fou_!!~Y of financ ial re~e_ons ibility review o f individual service 
plan . This subpart is necessary to specify the c riteria for approva l of 
the individual service plan and the time requirements fo r giving the 
approva l. 

Item A. According to MinnPsota Statutes, section 256B . 091, a local agency 
must establish a preadmission screening team composed o f a soc ial workPr 
and a public health nurse . The statute also sets professiona l standards 
fo r the team members . Therefore, screening teams are qualified to perform 
the required assessment and to develop the individual se rvice plan. 

Sc reening teams , in using the directory of servic es under subpart 7, are 
familiar with communit y servic es available i n their service area, the cost 
effectiveness of the services, and the requirements of t hese rules. 
Therefore, it is reasonable that the c ounty of financial responsibility 
approve or reject an individual service plan based on cos t limitations 
under subpart 5 , item B to ensure consistenc y with these rules. The 
phrase "skilled nursing services provided by public health nursing 
serv ices that are reimbursable under medical assistance " is consistent 
with the standard established in Minnesota Stat utes, section 256B.091, 
subdivision 8 which permits t he use of ACG funds to pay for "a home health 
service eligible for reimbursement under Titles XVIII and XIX of the 
federal Social Security Act .... " These skilled nursing se rvices are 
no t inc luded in the definition of ACG services in part 9505.2395 , subpart 
6 (see pa rt 9505.2395, subpart 50 , f o r the definition of "skil led nurs ing 
service and part 9505.2455, subpart 8 and the SNRs for these parts.") 

Item B. The individual service plan, by definition, is the plan that sets 
forth t he combination o f community servic es designed to meet the health 
and soc ial needs of the ACG c lient. It is necessary f o r the county o f 
financia l responsibility to notify the county o f se rvic e o f its approval 
so that the county of servic e knows whether to begin implementing the 
plan. Once a sc reening identifies the ACG c lient' s health and social 
needs, it is reasonable that servic es aimed at meeting t he identified 
needs begin a s soon as possible . At t he same time , the local agency 
requires time to process and respond to t he submitted individual service 
plan. Public Advisory Commit tee members agree t hat three working days 
f o llowing receipt of the plan is an adequate amount of time to process 
it . Be cause three working days may not be suffic ient time for the county 
o f financ ial re sponsibility to wri te a response to the preadmi ss i on 
screening team, and services ought to begin as soon a s possible , oral 
notification i s required . To serve as a written record of approval or 
rejection o f the individua l service plan and to be consistent with the 
gene ra l t ime r equirement f<ir preadmission screening under Part 9505 . 2420 , 
subpart l , it i s reasonable that the county o f financ ial res11nnsibility 
send a written notice to the preadmiss i on screening team stating it s 
approval o r rejecti on o f the individual service plan within ten working 
days . 
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Item C. As explained in item B above, it is reasonable that needed 
services begin as soon a s possible . Therefore, it is reasonable that the 
county of service implements the individual service plan upon oral notice 
of approval and specifying this in the rule is neces sary to provide 
guidance to the local agency. 

Item D. Rejection of an individual service plan by t he county of 
financ ial responsibility shall occur only if cost limitations under 
subpart 6, item Bare not met. It i s necessary and reasonable that the 
county of financial responsibi l i ty explain the basis for rejecting the 
individual service plan as the explanation is necessary and reasonable to 
ensure that the preadmission screening team has the information needed to 
modify the plan. 

The purpose of the preadmission screening/alternative care grant program 
is to prevent inappropriate nursing home placements. In order to 
accomplish this goal, community service s are used instead of nursing home 
care . Therefore , if it is not possible for the county of service to 
provide community services to the ACG client wi t hin the cos t limitations 
by making the correction defined in the notice of rej ect ion, it is 
reasonable t o require the µreadmission screening team to revise the plan. 

To se rve as a written record of the r evised individual s~rvice plan and t o 
be consistent with other notification time requirement s in this rule, it 
is reasonable that the revised individual service plan be sent to the 
county of financial responsibility within ten days of receiving the oral 
rejecti on . 

Item E. Under item A, only an individual service plan which exceeds the 
cost limitations unde r subpart 6, item B, may be rej ected by the county of 
financial responsibility. The refore, if the revised individual service 
plan does not exceed the cost limitations, it is reasonable t o require t he 
county of financ ial re sponsibility to approve it . 

As explained under item B above, a time limit on approving the plan is 
necessa ry and reasonable because it facilitates the provision of the 
identified services as soon as possible. The s tandard o f three working 
days af t er receiving the revised plan has been accepted a s reasonable by 
the Public Advisory Committee because it balances time rPquired by the 
local agency to carry out its administrative r eview and t he need of the 
client for timely service. To serve as a written record and to he 
consistent with notification time requirements in these rules, it is 
reasonable that the county of financial responsibility send a written 
notice to the preadmission screening team within ten working days of 
receipt of the revised plan. 

Suhp . 12 . Sending_of individual_service _plan _to the_ counU'.__of se rvice. 
This subpart is necessary to def ine the obligation the preadmission 
screening team has upon receiving approval of the individual service plan 
from the county of financ i al responsibility. 
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' 
The preadmission screening team is not responsible for providing ACG 
services or contracting for these services. Its role is to perform the 
screening and make recommendations. The county of service provides the 
case manager and some direct services and contracts for other services. 
Therefore, it is reasonable that the preadmission screening team send the 
service plan to the county of service so that the county of service can 
implement the service plan. Oral approval and information has already 
been sent to the county of service. Providing a written individual 
service plan to the county of service verifies the oral information. 
Thus, a ten-day period is reasonable because it does not delay the plan's 
implementation but allows enough time for completing paper work and 
delivering the written record. 

Subp. 13. Resident class assessment. This subpart is nP.cessary to 
clarify when the preadmission screening team is responsible for completing 
the resident class assessment under parts 9549.0058 to 9549.0059. The 
subpart is consistent with the cited rules. 

Suhp. 14. Authorizatio~_____!9-~~~~~~_i._~form~~io~. This subpart sets out 
the items of information that must be on the form a person signs to 
authorize access to information. This subpart is necessary to establish a 
standard. It is reasonable to require the information to be on the form 
above the person's signature because its presence ensures the person has 
an opportunity to review the requested items and, therefore , is able to 
make an informed decision about authorizing access. Furthermore, 
requiring the information to be on the form limits the authorization to 
the specified material. Limiting the authorization is reasonable because 
such a limit protects the person's right to privacy. Items A to E are 
necessary and reasonable because they specify the information being 
requested. Item Fis necessary and reasonable because it states how the 
information will be used and enables the person to make an informed 
decision about authorizin~ release of the information. Item G is 
necessary and reasonable hPcause it safeguards the person's privacy hy 
limiting access to a definite peric,d of time. Requiring a separate form 
to be completed and signed for ea~h authorization is necessary and 
reasonable to avoid confusion and inform the person authorizing the 
release and the person or persons who will provide the information. 
Limiting the authorization to one year is consistent with standards of the 
collection and use of data found in certain public documents as set forth 
in Minnesota Statutes, section 13 . 05. For example, these standards apply 
to hospita l s which request patient authorization to release medical 
information. Information obtained from the Minnesota Department of Health 
indicates that approximately 70 percent of new admissions to nursing homes 
are applicants frnm hospita l s. Furthermore, it is reasonable t o have a 
single standard for the period of autl1orization in order to avoid 
confusion and promote effic iency. See also subpart 4 and its SNR, a ccess 
to medical records. 

9505.2426 APPLICANT'S AND NURSING HOME RESIDENT'S RIGHT TO CHOOSE 
COMMUNITY SERVICES 
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This part is consistent with Minnesota Statutes, section 256B.Ol and 42 
CFR 431.51 which require the MA program to provide each recipient a free 
choice of provider. This part is necessary and reasonable because it 
informs affected persons of requirements under federal and state law . 

9505.2430 ESTABLISHMENT OF THE INDIVIDUAL SERVICE PLAN 

Subp. 1. I~dividual servi~~~_!eguirei, This subpart is necessary to 
establish who is responsible for the development of an individual service 
plan and who is to be consulted. Minnesota Statutes, section 256B.091, 
subdivision 3(e)(2) designates responsibility to the screening team t o 
make recommendations regarding individual service plans. The Minnesota 
Long.:_~e rm Care Plan (October 1981, p. 20) states that "family members are 
the primary providers of long-term care" and that "when assistance is 
needed , it is to the family that the older person turns first for help. 
In cases where the elderly receive formally provided services , the family 
member may act as an intermediary, service broker, and/or provide services 
to augment the formal services." Because families are the main providers 
of long-term care, and are often the primary caregivers, it is reasonable 
that they have the opportunity to participate in the development of the 
elderly person ' s individual service plan. However, in some instances the 
family member's participation may not be desired by the person being 
screened. Therefore, it is reasonable to require the team to consult the 
person being screened about persons who may participate in order to 
protect the rights of the applicant or nursing home resident. Permitt ing 
the applicant or nursing home resident to designate other persons who may 
participate is reasonable because it is consistent with the applicant's or 
nursing home resident's right to choose . 

Subp. 2. Request for Informatio~ about eligibility for medical assistance 
or 180-day eligibility determination. This subpart is necessary to 
specify a responsibility of the preadmission screening team. Minnesota 
Statutes, section 256B.091, subdivision 8 defines the el igibility criteria 
for alternative care grants. One c riterion is that the person has been 
screened by the preadmission screening team. A second criterion is that 
the person is receiving medical assistance or would be eligible for 
medical assistance 180 days after admission to a nursing home. Therefore, 
it is reasonable to ask whether the person being screened receives medical 
assistance or would be eligible 180 days after admission because it is the 
standard for determining eligibility for alternative care grants . 
Assigning the preadmission screening team the responsibility to ask and, 
when necessary, to estimate the person's eligibility 180 days after 
nursing home admission is reasonable because the screening team is in 
direc t contact with the person or the person ' s r~presentative who is most 
knowledgeable about the person's financial status and thus the team can 
carry out the task in an administratively efficient manner. The financial 
information obtained by the screening team also is necPssary to determine 
any slid ing fee that must be paid for ACG services if the person would 1,e 
eligible to receive medical assistance within 180 days after admiss i on to 
a nursing home. See subpart 3 and its SNR. In order to avoid confus i on 
and to s tandardize the estimation throughout the state , it is reasonable 
to require the team's use of a form provided by the commissioner . 
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Subp. 3. Individual service ~lan for person not eligible for ACG. 
Minnesota Statutes, section 256B.091, subdivision 3(c), requires the local 
agency responsible for the preadmission screening to assess the health and 
social needs of applicants and nursing home residents to identify services 
needed to maintain these persons in the "least res t rictive environments." 
Therefore, the screening team must develop an individual service plan for 
all persons being screened who have chosen community services but who are 
ineligible for ACG services. 

Item A is necessary and reasonable as it defines the status of the person 
for whom the plan is established. Items B to Dare consistent with part 
9505.2425 , subparts 5 and 7. Item Bis necessary and reasona bl e because 
it ensures tha t the affected person is informed and it is consistent with 
the purpose of preadmission screening and alternative care grants under 
Minnesota Statutes, section 256B.091. 

Subp . 4 . Individ~~l se£~ice pl~n for a person who is e~igible for an 
ACG. Under Minnesota Statutes, section 256B.091, subdivision 8 , grants of 
state funds are used to pay the costs of providing alternative ~are to 
per sons who meet the eligibility requirements . Furthermore, Minnesota 
Statutes , section 256B.091, subdivision 8 requires the loca l agency to 
ensure t hat a plan of care is established for each ACG client . This 
subpa rt is necessary to set a uniform standar d of the components of an 
individual service pl an for a person who is eligible for an ACG . It is 
reasonable that thP. person or the person's representative , if any , sign 
the i ndividual service plan because the signature is evidence that the 
plan has been made available to the person or the person's 
representative . Requiring the preadmission scre~ning team to give the 
person a copy of the plan is reasonahle because it ensures the person has 
an opportunity to be informed and to monitor the plan's implementation . 

Item A is necessary and reasonable as it defines the status of the person 
for whom the plan is established. 

Item B. Subitem 1 is necessary to ensure that the person 's plan i ncludes 
the treatment prescribed by the person ' s physician. Subitems 2 and 4 of 
this item are necessary to comply with Minnesota Statutes, section 
256B.091, subdivision 3, paragraphs (c), (d), (c) (2) , and (f) . Subitems 
3, 5, 6 and 7 are reasonable as they contain information necessary to 
implement t he individual service plan and meet the requirements of 
Minnesota Statutes, section 256B . 091, subdivision 3(c)(2). Suhitem 8 is 
necessary and reasonable as the total cost of the ACG services (together 
with the cos t of skilled nursing services provided by a public health 
nu r s i ng service) is used in determining whether the cos t of services 
e xceeds the monthly limitation under 9505.2455, subpart 8. Subitem 9 is 
reasonable because an estimate of the total cos t of community services 
which are comprised of ACG services and skilled nursing se rvices must be 
made t o determine whe ther the cost is within the limitations under part 
9505 . 2425, subpart 6 . (Skilled nursing service is eligible for medical 
assistance reimbursement if it meets requirements set forth in parts 
9505.0170 to 9505.0470). 
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Item C is consistent with the requirement of Minnesota Statutes, section 
256B.091, subdivision 8, that the local agenc y must document in a person's 
pl a n of care that the "most cost-effective alternatives available have 
been offered " tn the person and that the person "was free to choose among 
available qualified providers . . . " 

Item D. Minnesota Statutes, section 2568.091, subdivision 3 requires the 
participation of the person being sc reened and the person's 
representative, if any , in developing the individual service plan. 

It is reasonable to require the PAS team to document that the person being 
screened or the person's representative has seen the plan because such 
documentation is evidence of compliance with the statutory requirement. 

Subp. 5. §_!Jding fee infoEmation. This s ubpart is necessary to spec ify a 
responsibility of the preadmission s c reening team. Under this subpart, 
the team would apply the financial information obtained in subpart 2 t o 
the sliding fee schedule set by the commissioner. It is reasonable to 
require the team to inform the person of the amount of the fee as the team 
is in direct contac t with the person or the person's representative and 
has access to all the information necessary to carry out the task in an 
administratively efficient manner. The subpart is consistent with the 
statute cited in this subpart. 

9505.2435 RESCREENING 

This part is necessary t o establish a standard for resc reening and payment 
f o r resc reening. 

Subp. 1. Apµlicability . This subpart is necessary to clarify who is 
eligible for a rescreening. A rescreening is defined in part 9505.2395, 
subpart 44 as a completion of a preadmission screening after an initial 
s c reening. 

A rescreening differs from a reassessment in that a r e s c reening of an 
applicant or nursing home resident is conducted by the preadmission 
sc reening team and occurs only when there is a change in the applicant's 
or resident's soc ial or health status whereas an ACG c lient's reassessment 
is conducted by the client's case manager and must occur at least once 
every six months. 

Mi nnesota Statutes, s ec tion 2568.091, subdivision 3(b) states that the 
µreadmission s c reening team is responsible for accepting referrals from 
individuals. Because a rescreening involves the same purpose and 
procedure as a sc r ePning , it is reasonable to require the preadmission 
sc reening team also to accept referrals for resc reenings . However, t o 
avoid unneces sary r escreenings , which may unduly bu r den t he county o r t he 
p readmis s i on s c reeni ng team, it i s reasonable t o r equire tha t the pe r son 
r equesting a r esc reening explain t he r easons f o r the reques t, the changes 
in health and social needs , and to limit t he c ircumstances j ustifying t he 
rescreening t o those whe r e there are changed circ umstances . 
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Subp. 2. Request for r~screening. This subpart is necessary to specify 
the details of the request for rescreening so that rescreening is done 
when it should be and resources are only used for necessary screenings. 
To assist the preadmission screening team in evaluating whether to perform 
a rescreening and in preparing for a resc rePning, it is reasonable that 
the request for a rescreening inc lude the information required in this 
subpart. 

Subp. 3. Rescreeni!!.B_Procedure. This subpart is necessary to establish 
the required procedures for rescreening. It is consistent with the 
definition of "rescreening" in these rules. It is reasonable to require 
the same procedure as is used for preadmission screening because the 
purpose of the rescreening is the same as that of preadmission screening. 

Suhp. 4. Reimbursement for rescr~ening. This subpart is necessary to 
clarify how the cost of a rescreening is reimbursed. Because rescreenings 
are the same procedure as the initial screening, it is reasonable that 
payment to the local agency for rescrPP.nings is the same as the payment 
for preadmission screening. Thus, this subpart cites parts 9505.2440 to 
9505 . 2445 which sets forth the reimbursement of preadmission screening. 

9505 . 2440 PREADMISSION SCREENING RATE 

Under Minnesota Statutes, sect.ion 256B.091, the commissioner must set the 
maximum rates for screenings on a statewide basis and for each county. 
Accordingly, the reimbursement rates for preadmission screening were first 
established in 1982, the first year of a statewide preadmission screening 
program. The rates have been adjusted annually since then. This subpart 
is necessary to clarify how the preadmission screening rates are to be 
adjusted. Preadmission screening must be completed by a public health 
nurse and a social worker according to Minnesota Statutes, section 
256B.091. Therefore, it is reasonable to require the commissioner to base 
the rates on the cost of the preadmission scr eening team 's work because 
this basis is consistent with avoiding excess payment as required by 
Minnesota Statutes, section 256B.04, subdivision 15 and with avoiding an 
undue financial burden for the county . It is also reasonable that the 
rates not include the cost of implementing the individual service plan 
because the local agency, not the screening team, implements the plan. 
The department has chosen to use the change in the CPI-U (Consumer Price 
Index Urban) to annually adjust the rate because it is in common use as a 
means to adjust reimbursement rates to be consistent with cost changes. 
The rationale for using the CPI-U is discussed in the SNR for part 
9505.2490, subpart 2. 

It is necessary to specify when and how the commissioner mu st notify local 
agencies of the estahlished prPadmission screening rate. Minnesota 
Statutes, section 256B.091, subdivision 4 requires the county to annually 
submit a monthly cost estimate f or preadmission screening to the state and 
to each nursing home within the county by February 15 . To fulfil l this 
requirement, the county needs to know the state approved 11readmission 
screening rate. Specifying the time of January 15 is reasonable because 



-34-

it gives a county the necessary time to compute the estimate and to comply 
with the statutory requirement. 

9505.2445 REIMBURSEMENT FOR PREADMISSION SCREENING 

Subp. 1. .Q_eter!!lJ~tion of county_2i financ!al respon~ibjJity_for 
preadmission s_creening of a reci_p_ient. Minnesota Statutes, section 
256B.091, subdivision 4 requires medical assistance to pay the costs of 
screening applicants who are receiving medical assistance. Thus, this 
subpart is necessary to clarify which local agency is financially 
responsible for recipients so that medical assistRnce reimbursement can be 
made to the financially responsible agency. This subpart is consis tent 
with Minnesota Statutes, chapter 256G, which defines county of financial 
responsibility in regard to medical assistance eligibility . 

Subp. 2. Medical as_sistance reimbursement fo_r _preadmissi_on screenin~f a 
£._ec ipient. Requiring the county of financial responsibility to submit the 
invoices for reimbursement is reasonable because this county is the one 
which will receive the reimbursement. Because medical assistance will pay 
the reimbursement rate for recipients' preadmission screenings, it is 
reasonable that the local agency adh~re to the medical assistance hilling 
standards of part 9505.0450, subpart 2 in order to obtain medical 
assistance funds and to avoid confusion about billing procedures. Medical 
assistance billing procedures require the county of financial 
responsibility to carry out required billings. Thus, if the county of 
se rvice is different from the county of financial responsibility, the 
county of service will bill the county of financial responsibility which 
in turn bills the department for the medical assistance payment. This 
subpart is necessary to specify procedures for paying _the cos ts of 
preadmission screening for a recipient. The subpart is consistent with 
the rule c ited in this subpart. 

Suhp. 3. Reimbursement for ££ead~ission screenin_g_C2.i__Q~sons who are not 
recipients. This subpart is necessary to clarify procedures for paying 
the cos ts of preadmission screening for persons who are not recipients. 
This subpart is cons i stent with the cited statute. 

Subp. 4. Required loca~_l)_cy estill)_!l_t:_~.f ___!_~~ co~nd number of 
preadmission screenii:!_BS of persons o~her than recip_~~~ts. Minnesota 
Statutes, section 256B . 091, subdivision 4 requires the local agency to 
submit a monthly cost estimate of preadmission screenings of applicants 
who are not recipients for each nursing home in the county . The estimate 
must be submitted to the department. The subpart is consistent with the 
cited statute and is necessary t o inform persons affected by the rule. 

Subp. 5 . Local a_gency_' s allocation of c_ost estimate to a nursi~me. 
Minnesota Statutes, section 256B . 091 , subdivision 4 requires the loca l 
agency to submit a monthly cost estimate of preadmission screenings of 
applicants who are not recipients to each nursing home in the county. 
This subpart i s consistent with cited statute and is necessa ry to inform 
persons affec t e d by the rule. 
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Suhp. 6 . Reconc iliation of estimate reguired in su12,par t 5 with actual 
cost. This subpart is necessary to adjust extimates of costs with the 
actual costs . The actual cost affec ts the rates eac h nursing home 
receives. Therefore, reconciliation of the estimate with the ac tual costs 
is reasonable because it ensures fis cal responsibility and prevents 
overpayment or underpayment. 

9505.2450. PENALTIES 

This part is necessary to define penalties imposed on nursing homes and 
counties f o r failure to comply with preadmiss i on s c reening time lines . 

Subpart 1. Penalty to nursing home for admission of _an unsc reened 
applicant. Clear delineation of responsibility is c ruc ial to t he success 
of the preadmission screening program . If the screening requirement is to 
be implemented as the s tatute requires, there must be consequences 
attached to noncompliance . 

Item A. The financial consequence of loss of medical assistance payment 
for the period of noncompliance is reasonable because it is consistent 
with the requirement of Minne~ota Statutes, section 256B .04, subdivisions 
10 and 15, of safeguarding against unnecessary and inappropriate use of 
medical as sistance services. 

Item B. Minnesota Statutes , section 256B . 091, subdivision 1 requires a 
determination of the appropriateness of nursing home placement before 
admission. The necessity and appropriateness of admission to a nursing 
home are determined in the preadmission sc reening. If the s c reening is 
not completed as required, the appropriateness and necessity of admis s ion 
has not been determined. Thus , it is reasonable that an appl icant who is 
not a recipient not be billed for re s ident days before the determination 
because the applicant has no assurance that admission is necessary and 
appropriate. Beginning reimbursement on the date of completion of the 
applicant's assessment is reasonable because it limits the penalty t o the 
period of noncompliance and provides an incentive to comply quickly. 

Item C requires the nursing home to report unreimbursed resident days in 
its resident day total for purposes of the department' s rate calculation 
under pa r ts 9549.0010 to 9549.0080. Including unreimbursed resident days 
in the total reported to the department is necessary t o give the 
department an accurate count of the resident days provided by the nursing 
home. An accurate count is necessary and reasonable because this 
information affects the nurs ing home' s payment rates. 

~ 

Subp. 2. Pena}_!~ coun~Y.___2f s ervice for late scre_~nin_g. This subpart 
is necessary to specify the consequence s of a county' s noncompliance with 
the preadmission screening time r equirements . Minnesota Statutes, section 
256B . 091 , subdivision 4 states : 

For all individuals regardless of payment source , if de l ay of 
screening t ime lines are not met because a county is late in screening 
an individual who meets the delay of screening criteria , the coun ty i s 
solely responsible for paying the cost of the preadmiss i on sc reening . 
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This subpart is consistent with the statute. 

9505.2455. ALTERNATIVE CARE GRANTS 

Subp . 1. f_readmission scree~eterminat ~on of eligibility. This 
subpart is necessary t o c larify who is rPs ponsible for determining if an 
applicant or nursing home resident i s eligible f o r an alternative care 
grant and the procedures that must he used if eligibility is established. 
Under part 9505.2425 , the preadmission sc reening team must develop an 
individual service plan which includes ACG services if the person is 
eligible for an alternative care grant. Therefore, it is reasonable that 
the PAS team determines eligibility for an alternative care grant because 
the PAS team will be in direc t contact with the person and can obtain the 
required information without plac ing an additional burden on the person. 
Also under part 9505.2425, the preadmission screening team must submit the 
individual service plan, along with the completed forms provided by the 
conunissioner to the county of financ ial responsibility to estimate whether 
the person would be eligible to r eceive medical assistance 180 days after 
admission to a nursing home and to determine the amount of the fee the 
person must pay according to the sliding fee s chedule establ ished by the 
conunissioner. To submit the documents to the appropriate agency that is 
responsible for paying for the person ' s ACG services, it is necessary and 
reasonable that the team determines the county of financial 
responsibility. 

Subp. 2. Eligibili!Y.....£_rite£ia. This subpart is necessary to c larify who 
is eligible to receive an alternative care grant. The eligibility 
c riteria are consistent with Minnesota Statutes, section 256B.091, 
subdivision 8. (See also the SNR for subpart 8 . ) 

Subp. 3. Determination of county of financ ial re sl'2nsibility for 
alterna~ive care grants. This subpart is necessary to c larify the 
c riteria the preadmission screening team shall use in determining the 
county of financ ial responsibility. 

Item A is . consistent with Minnesota Statutes, section 256B .091 and the 
c ited statutes. 

Item B. For purposes of this rule, there are nn federal regulations o r 
state statutes which define a county of financial respons ibility for 
persons who are not eligible for medical assistance. However, it is 
necessary to establish a county of financ ial responsibility to ensure 
payment of services providPd under the individual service plan. The ACG 
program serves elderly persons, many of whom movp frequently. For 
example , an ACG client might periodically live wi th family members who 
live in counties other than t he c lient's home county. Although the 
person's living place changes, the person' s health and soc ial nePds must 
be mPt. It i s reasonable that t he county of financial responsibility for 
an ACG c lient who would be eligi ble for medical ass istance within 180 days 
after admission to a nurs ing home is the same county as the county 
established under Minnesota Statutes , chapte r 256G because the requi rement 



-37 -

ensures c?ntinuity of care, continuity of review of thP. criteria for 
approving an individual service plan, an orderly procedure for payment of 
ACG services, and is consistent with the definition in the cited statutes. 

Subp. 4. Y.se of alternat~ve.E_re _g_;~nt~. This subpart is necessary to 
specify services which can be reimbursed through the use of an alternative 
care grant. This subpart is consistent with Title 42, Code of Federal 
Regulations, section 440.180, with the waiver allowed by the federal 
government , and with Minnesota Statutes, section 256B.091, subd. 8. 

The 30-day limit on reimbursement of respite care services is consistent 
with the waiver (see waiver section IV, 6). (For the definition of 
"respite care , • see part 9505.2395, subpart 48 and its SNR.) 

Subp. 5. ~~p~ies and .equ_~Q_ll}ent . This subpart is necessary to specify 
that supplies and equipment may be funded under an alternative care grant, 
to clarify reimbursement sources for supplies and equipment, and to 
establish a criterion for prior authorization of supplies and equipment. 
Minnesota Statutes, section 256B . 091, subdivision 8 states that "grants 
may be used for payment of costs of providing care -related supplies, 
equipment and services . " Minnesota Statutes, section 256B.091, 
subdivision 8, also states that "the county agency shall provide 
documentation to the commissioner verifying that the individual's 
alternative care is not available at the time through any othe r public 
assistance or service program." Supplies and equipment are not funded 
under the waiver. However, some supplies and equipment are funded under 
the medical assistance program, Medicare , and third party payers. 
Therefore it is reasonable that supplies and equipment that are not funded 
under the medical assistance program, Medicare , or a third party payer may 
be funded under an alternative care grant because the funding is 
consistent with the statutory provisions . 

It is not the intent of the ACG program that available ACG funds he used 
to purchase capital items of equipment or a several months supply of an 
item that may be needed for a limited period of time but rather that the 
funds be used to purchase only those items necessary to enable the client 
to live in community setting. The requirement of prior authorization for 
an expenditure for an item of supply costing more than $100 per month 
provides the department an opportunity to review the necessity of an item 
of supply or of equipment without placing an 11ndue burden on the county or 
the client of just ifying every expenditure. It should be noted that the 
limit is placed on an item of supply and not on the total amount of 
supplies purchased in a month. The limit is reasonable because it 
balances the local agency's ability t o obtain supplies and equipment 
needed to maintain the client in a community setting and the department's 
responsibility to ensure that limited ACG funds are used in a manner 
consistent with the purpose of the program. 

Subp. 6. s~r:ervision _costs. This subpart is necessary to 
cost of supervision of ACG servic e providers will be paid. 
9505.2465, suhpart 9 f o r requirements about supervision of 
assistants and part 9505.2470, subpart 4, for requirements 

c larify how the 
(See part 

pers onal care 
about 
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supervision of home health aides.) Under the waiver, supervision costs 
are reimbursable if they are included in the service rate. Home health 
aides and personal care assistants must be supervised by a registered 
nurse under these rules. Skilled nursing rates may include the cost of 
supervising home health aides and personal care assistan~. To avoid 
duplicate reimbursements, it is necessary to specify that the rate for 
supervision cannot be included in the service rate if it is included in 
the skilled nursing rate. Therefore, this subpar t is reasonable because 
it is consistent with the waiver. 

Subp. 7. y~allowable costs. This subpart is necessary to specify 
unallowable costs under an alternative care grant. Items A, B, and Dare 
consistent with Minnesota Statutes, section 256B.091, subdivision 8 . 
Under 42 CFR, sections 433.135 to 433.138 medical assistance cannot be 
used to pay for services when a third party is liable to pay. Item Bis 
consistent with those regulations and the cited rule. Item C is 
consistent with Title 42, Code of Federal Regulations, section 
441.310(a) (3). 

Subp. 8. Costs included within the monthly limitation of an alternative 
care grant to a client. This subpart sets a limit on the monthly 
expenditures for a client's ACG services. This limit applies to the total 
cos t of ACG services for a client including skilled nursing services 
provided by public health nursing services if covered under medical 
assistance, and supplies and equipment. 

Minnesota Statutes, section 256B . 091, subdivi sion 8 requires the local 
agency to document to the commissioner that the most cost effective 
alternatives have been offered to the individual. 

Furthermore, Minnesota Statutes , section 256B.091, subdivision 8 
authorizes the department to set a limit on ACG rates for approved ACG 
services that include care-re lated supplies , equipment, and services such 
as home health , services eligible for reimbursement under Medica re and 
Medicaid. Under the waiver and consistent with 42 CFR 441.301(3), the 
department can deny home and community-based services "when it is 
determined that nursing home car e would be less costly." This subpart is 
necessary t o set the limit and ensure a uniform standard. Items A to C 
are consistent with the waiver. It is reasonable to use the total 
statewide monthly average payment for the resident class that would be 
assigned the person, calculated from the payments for the classification , 
as this amount is based upon the cost of providing nursing home services 
to persons in the resident class. 

Suhp . 9 . Criterj.~_o~~!_n:ibursement as an ACG provid~.E· This subpart is 
necessary and reasonable to c larify criteria for selecting ACG providers. 

Item A. A cont ract delineates responsibilities and obligations o f the 
contractor and contractee . A signed contract serves as a record of 
agreement to hold the parties accountable for fulfilling the designated 
responsibilities . 
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Item A is necessary and reasonable because it c larifie s who t he 
contracting parties are. Minnesota Statut es, s ect i on 256B. 0 91, 
subdivision 8 requires t hat ACG service providers be employed by o r unde r 
contract with the county. This item is consistent wi t h the c ited sta t ute . 

Item B. Title 42 Code o f Federal Regulat ions, section 441.302 (a) 
requires the department to assure the federal agenc y t hat: 

"necessary safeguards have been taken to protec t the health and 
welfare of the recipients of the services. Those safeguards must 
include: (1) adequate standards f o r all types of providers who 
provide services under the waiver. " 

The r egulation further spec ifies that a provider of services under the 
waive r must meet all applicable s tate licensure and certification 
requirements. Therefore, item Bis consistent with the Code of Federal 
Regulations. 

Subp. 10. Contract for ACG services. This subpart is necessary to 
specify the details of a contrac t betwe~n a pr0vider and a l ocal agency 
and thus establish a uniform statewide standard. Items A, B, D, E, and F 
are provisions commonly included in contracts for services . Their 
inclusion is reasonable because c larifying the terms between the 
contracting parties reduces the likelihood of dis pute and confusion about 
the parties' obligations. 

Item C requires that the contrac ted provider c ompl y with these r ules. 
Alternative care servic e s are governed by these rule parts. Therefore, it 
is reasonable that a provider o f alt~rnative care services comply with 
these rules . Item G is consistent with the statute a~d rules c ited in the 
item. 

Subp . 11. Reassessment of ACG clients. This subpart is necessary to 
clarify when reassessments must be performed. Minneso ta Statutes, section 
256B.091, subdivi sion 8 requires that a local agency ensure that an ACG 
c lient' s servic e needs and eligibility are r eassessed at least every six 
months. The statute, therefore, establishes a minimum standard f o r 
reassessments and allows the commissioner to set further standards. A 
reassessment as defined in part 9505 . 2395 , subpart 42 is a r e - evaluation 
of an ACG c lient 's financ ial, health, and soc ial needs . It is r equired 
under Title 42, Code o f Federal Regulations, sec tion 441.303 (c ). 
Individual service plans are developed to meet the health and soc ial needs 
of the ACG client. If t he plan no l onger meets the c lient ' s needs , due to 
c hanges in the person' s health and soc ial needs or financ ial sta t us, i t i s 
reasonable to revis e t he plan. To revise the individual se rvic e plan to 
be tter meet the ACG c lient's needs, a r e a ssessment mus t be perfo rmed. 
Requiring an ACG cl ient' s case manager t o notify t he local agency of a 
diffe r ent county t o which the cl i ent move s i s necessa r y and r e asonable 
becaus e t he notification makes t he county aware of a c l i en t who must be 
se rved. Furthe rmore , r eque sting the assignment of a case manager i s 
reasonab l e because t he case manager has t he respon s i bi l ity to adj ust , 
monitor, and coordinate t he servi ces needed by t he client to remain i n a 
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community setting. Reassessment is necessary anct reasonable to determine 
whether the ACG client's conditinn has changed and tn identify the 
community services needed by the client to successfully remain in the 
community. 

Subp. 12. Record of reassessment. This subpart is necessary to specify 
the components of reassessment. It is reasonable that the case manager 
use an assessment form supplied by the commissioner because use of this · 
f orm ensures consistency and a uniform standard in determining the ACG 
client 's health and soc ial needs and financ ial status. (See the 
definition of "assessment f orm," part 9505.2395, subpa rt 8.) It is 
reasonable to require the f orm to be placed in client's case record ~ 

because the form is evidence of the reassessment and its recommendations. 
Requiring the case manager to give an ACG client information required in 
part 9505.2425, subpart 1, items C to Eis necessary and reasonable to 
ensure that the ACG c lient heing reassessed understands his or her 
statutory rights. (See part 9505.2425, subpart 3 and its SNR.) Finally, 
requiring the case manager to carry out this task is reasonable because 
the case manager is responsible for the ACG c lient's case management 
services . (See part 9505.2395, subpart 9 and its SNR.) 

Item A. Placing the completed assessment form in the client's ca se record 
is a reasonable requirement as the f orm is the record of the client's 
condition and need for services. 

Item B. Subpart 11 defines when reassessments are required. To serve as 
a written record of compliance with subpart 11, it is reasonable that the 
case manager documents the reason for the reassessment in the c lient's 
chart. 

Items C and Gare consistent with Minnesota Statutes, section 2568.091, 
subdivision 8. 

Item D. Part 9505.2430, subpart 1, requires the individual service plan 
to be established in consultation with the person being assessed o r the 
person's representative and that the person's family, primary caregiver , 
and physician have an opportunity to be consulted about the plan. During 
a reassessment a revised individual service plan is developed. Therefore 
it is reasonable that the case manager document who was consulted as 
evidence of compliance with the consultation requirement. 

Item Eis consistent with Part 9505.2430, subpart 5, which specifies that 
an individual service plan must identify types, frequency , and cost of 
community services. 

Item F. Part 9549.0059 requires that "the assessment of each applicant o r 
newly admitted nursing home resident must be based on the Quality 
Assurance and Review (QA and R) procedures of the Department of Health .. 
. and must be recorded on the asses sment form." A completed QA and R form 
includes an estimate of the person's case mix resident c.lassification. 
Under subpart 8, total cos ts for ACG services cannot exceed the monthly 
average rate for the person ' s case mix c lassification. The refore, it is 
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reasonable that a QA and R form is completed during a reassessment because 
a case mix classification is required to obtain the monthly limitation for 
total ACG service costs. 

9505.2458 CASE MANAGER ACTION TO ASSURE SAFETY AND HEALTH OF ACG CLIENT 
WHO IS A VULNERABLE ADULT 

ACG services are provided to ACG clients who live in the community, 
usually with their family members or alone in their homes o r apartments. 
These settings and the provision of services to ACG c lients are not 
necessarily supervised on a daily basis by qualified professionals. 
Furthermore, the ACG clients may be vulnerable adults because of their own 
physical or mental health status or because of thei r dependency on others 
for services. Thus , circumstances occur under which these clients may be 
abused or neglected. The ACG clients should be able to live and receive 
necessary services in conditions that are safe and healthful. If such 
conditions cannot be met under existing c ircumstances, it is necessary and 
reasonable to require the case manager to act in a manner that will 
protect the client and also provide the client's necessary services.This 
part is necessary to spec ify the procedure the case manager must follow if 
the case manager has reason to believe an ACG client is subject to abuse 
or neglec t. Minnesota Statutes, section 626.557, governs the reporting of 
maltreatment of vulnerable adults. Some ACG clients fall within the 
definition of vulnerable adult set forth in subdivision 2, c lause (c) of 
this statute. Subd. 2, clauses (d) and (e) of this statute define abuse 
and neglec t as related to a vulnerable adult. Minnesota Statutes, section 
626.577 specifies the requirements for reporting and investigating 
suspected abuse of vulnerable adults. This part is consistent with the 
statute c ited wi thin it. 

9505.2460 . LOCAL AGENCY SELECTION OF ACG PROVIDERS 

Subpart 1. Public meeting to inform_pJoviders. Minnesota Statutes , 
section 256B.091, subdivision 8 states that: 

The county agency shall document to the commissioner that the agency 
made reasonable efforts to inform potential providers of the 
anticipated need for services under the alternative care grants 
program inc l uding a minimum of 14 days written advanced notice of the 
opportunity to be selected as a service provider and an annual public 
meeting with providers to explain and review the c riteria for 
selection and that the agency allowed potential providers an 
opportunity to be selected to contract with the county board. 

It is consistent with the statute cited to requi~e · that the l ocal agency 
hold a public meeting. It is reasonable to require the local agency to 
set a specific date by which the meeting mu s t be held and to c larify that 
t he local agency may hold the public meeting at a time convenient to its 
schedule for completing service contracts to avoid placing an undue burden 
on t he county. 

It is reasonable that the loca l agency documents that the notice of 
opportuni ty to be selected was given and that the public meeting was held 
to serve as a record of compliance with the statutory requirements. 
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Subp. 2. Notice of annua~lic meetin~. Minnesota Statutes , section 
256B . 091, subdivision 8 requires a local agency to hold "an annual meeting 
with providers to explain and review the criteria for selection." It is 
reasonable that the newspaper is the medium for the written notic e as it 
is available to all providers and is an accepted c ommunity forum f or 
announcements . Furthermore, it is reasonable to require the local agen~y 
to use the newspaper designated by the county board for official notices 
because persons in the community are familiar with the use of this paper 
for notices and its consistent use avoids confusion. It is reasonable 
that the notice is given at least 14 days before the public meeting 
because it gives sufficient time for providers to arrange their schedules 
so that they can a ttend the meeting. It is also reasonable that the 
notice contains the required details specified in this subpart because the 
details give potential providers information they need to respond to the 
opportunity to be selected as a provider of ACG services. Minnesota 
Statutes, section 256B .091, subdivision 8 specifies that a local agency 
must give providers a " ... minimum of 14 days written advanced notice of 
the opportunity to be selected as a provider .... " This subpart is 
consistent with the statute ci t ed. 

Subp. 3. Selection criteria . Minnesota Statutes, section 256B.091 , 
subdivision 8 requires the local agency t o explain and review provider 
selecti on criteria at the annual public meeting under subpart 1 . The 
selection criteria in subpart 4 are consistent with Minnesota Statutes, 
section 256B.091, subdivision 8. 

Subp. 4. ~~·it ten record of _E_~ason foE"_ not se lecting a _.PE:~id_er. 
Minnesota Statutes, section 256B.091, subdivision 8, specifies that "the 
county shall provide a written statement of the reasons for not selec ting 
providers . " This subpart is consistent with statute. Requiring the l ocal 
agency to notify the provider of the reasons is reasonable because the 
notice informs the affected person, the provider. 

9505.2465 STANDARDS FOR PERSONAL CARE SERVICES 

Personal care services are an alternative care grant service and also are 
a medical a ssistance service . However, statutes specifically exempt 
personal care services provided under medical assistance from certain 
requirements applicable to personal care services provided under an ACG. 

Minnesota Statutes, sec tion 144A.43, subdivision 3 inc ludes pE'rsonal care 
services within the definition of home care services. Under Minnesota 
Statutes, sec tion 144A.46, a provider of home care services must be 
licensed unless the provider is exempted from lic ens ure unde r subdivis i on 
2 of the c ited statute. Clause s (2) and ( 3) of the c ited statute exempt 
from licensure a personal care assistant and a provider who provides 
pe rsonal care services under medical as s istance. Additionally, MinnPsota 
Statutes, sec tion 144A . 43, subdivisinn 4, (c lause 2) s tates tha t a home 
care provider does not inc lude an individual who only provides home care 
s ervices t o a relative . Although medical assistance does not allow 
payment of a relative providing personal care services, the federal 2176 
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waiver for the elderly (applicahle to ACG) does allow payment of a 
relative other than a spouse. Some, but not all, ACG clients are 
recipients. However, it is reasonable to have one standard applicable to 
the population to be served by the ACG program in order to ensure 
uniformity of service delivery and to avoid administrative confusion. 

In deciding which standard to apply to the ACG program, the department 
considered the purpose for which the federal agency granted the waiver. 
This purpose is to enable the state to be less restrictive about 
accessibility to medical assistance services and , thereby, increase the 
scope of services available. Therefore, this part allows the local agency 
to contract with a person who only provides personal care services to a 
relative without meeting the requirements of licensure under Minnesota 
Statutes, sections 144A.43 to 144A.54. Except for this difference and the 
definitions of subpart 1 of part 9505.0335 , which would also be 
inconsistent with the increased accessibility available under the federal 
waiver, the provisions of this part are consistent with the standards of 
eligibility set for medical assistance reimbursement in part 9505.0335, 
which became effective on January 1, 1988. 

Subpart 1. Definitions. This subpart is n~cessary and reasonable because 
it clarifies terms used in this rule and informs persons affected by the 
rule. 

Item A. The definition of "personal care provider" is reasonable because 
it sets a clea r standard of who is eligible to be a personal care 
provider. The definition is consistent with the requirements of Minne sota 
Statutes (1987 supplement), section 144A.46 which requires licensure of 
providers unles s the services are being provided under the medical 
assistance program. Some personal care services in ACG program are 
provided to persons who are not recipients . See also subpart 5 and its 
SNR. 

Item B. Part 9505.0335, subpart 1, item E defines personal care service 
for purposes of eligibility for reimbursement in the medical assistance 
program. The definition in item Bis consistent with that in part 
9505.0335, subpart 1, item E. It is reasonable that item B be consistent 
with the MA program definition because personal care services are provided 
to ACG clients who may be recipients . Thus, cons istency in use of the 
term in the two programs avoids confusion and is a condition for MA 
reimbursement o f these services given to recipients who are ACG clients. 

Subp. 2. Trainin~E!quirements :. Minnesota Statutes, sec tion 256B.02, 
subdivision 8 (17) and 42 CFR 440.170 (f) require personal care services 
to be provided by an individual who is qualified to provide the servic e s . 
Therefore, this subpart is necessary to establish who is qualified t o be a 
personal care assistant . However, although neither the regulations no r 
the statute specifies the qualifications , the federal agency, the Health 
Care Financing Administration, recommended in its r eview of Minnesota's 
medical assistanc e program that minimum training requirements should be 
established . Thi s recommendation is al so supported by the Me tropolitan 
Center for Indepefident Living Report: Living Independently. The federal 
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guidelines given in fedPral MPdical Assistanc e Manual, Part 5 (5-140-00) 
a t present set a minimum requirement of completion of a course of 40 hours 
of training in basic personal care procedures such as grooming, bowel and 
bladde r care , food, nutrition, diet planning, etc ., methods of making 
patients comfortabl e , care o f the aged , care of the confused, first aid 
and health-oriented record keeping. Part 9505.0335, subpart 3 establishes 
training requirements for providing covered services in the medical 
assistanc e program. Items A to E are consistent with the training 
requirement established f o r the medical ass istanc e program in part 
9505 .0335, subpart 3. Because the ACG program provides personal care 
services to ACG clients who may also be recipients, it is reasonable t o 
ensure consistenc y with a requirement for obtaining medical assistance 
reimbursement. Furthermore, it is reasonable to have a single set of 
standards applicable to all persons providing personal care services to 
ACG clients regardless of the source of payment for the services because a 
single set of standards avoids confusion and promotes equity of service to 
c lients. 

Subp. 3. Personal car~ servi~es . This subpart is necessary to specify 
the personal care services that can be provided in the ACG program . The 
services listed in items A to N are consistent with the services listed in 
part 9505.0335, subpart 8, which governs the medical assistance program. 
As discussed in the SNR for subparts 1 and 2, ensuring consistency with 
medical assistance program requirements is reasonable to obtain MA 
reimbursement for ACG clients who are recipients and t o avoid confusion 
among affec ted persons. 

Subp. 4. ~mployment of persor:ia..!._~as e as s i_s!,a~~-~ . This s ubpart is 
necessary to specify employment arrangements for pe r sonal care 
assistants. Under part 9505.0335 , subpart 1, item C which establishes 
requirement~ for medical assistance reimbursement a personal care 
assistant must be an employee of or under contract t o a personal care 
provider. The subpart is consistent with the medical assistanc e rule 
requirements. However not all ACG c lients are recipients so it is too 
restric tive to limit personal care assistants to these c lients to the 
assistants who meet medical assistance standards. Furthermore, Minnesota 
Statutes, section 144A.46, subdivisions 1 and 2 require licensure of home 
health providers including a local agency which functions as a provider of 
servi ces to persons who are not recipients. (See the introduction to the 
SNR for this part . ) The subpart is consistent with the statute cited in 
the subpart. 

It is reasonable that the local agency empl oys or contracts with a 
personal care assistant to prov ide pe rsonal care services because the 
provision fixes the responsibility of the local agency to assure that t he 
quality of care standards are met. It is reasonable that a personal care 
assistant contract o r employment may be t erminated if t he case manager , on 
the recommendation of t he s upervi sing registered nurse, determines that 
the personal care ass i stant is not performing sat i sfactorily because it i s 
consistent (1) with the purpose of the ACG program o f providing needed 
service s in an alternative communi ty setting, (2) with t he local agency ' s 
r espons ibility to assure quality of care, and (3) with subpart 9 which 
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requires the supervising nurse to evaluate the personal care assistant's 
work and document the act ion needed to correct any deficiencies. 

Subp. 5. ~e r sonal car~ _ _EEovider ; e!igibi~i.!Y._ . Local agencies have the 
responsibility under Minnesota Statutes, section 256B.091 , subdivision 8 
to employ or contract with personal care provi ders. There are 87 counties 
in Minnesota, all of which are participating in t he ACG program. This 
subpart is necessary to set uniform eligibility standards for personal 
care providers who want ACG services contracts with local agencies in 
order to ensure equitable treatment of providers throughout the state. As 
discussed in the introduction to ~his part and the subparts preceding 
subpart 5, consistency with the standards for providers under the medical 
assistance program is necessary in order to obtain federal financial 
participation in the paying the cost of personal care services t o 
recipients. This suhpart is consistent with the mPdical assistance 
standards found in part 9505.0335 , subpart 5. Using medical assistance 
standards is reasonable because the use complies with the requirement o f 
Minnesota Statutes, section 256B.04, subdiv ision 4 to cooperate with the 
federal agency "in any reasonable manner as may be necessary to qualify 
for federal aid .... " For the ex,Pption provided in subpart 11, see the 
introduction to the SNR for this part and subpart 11. 

Subp. 6. Personal c are___Q.Eovider responsibilities. As stated in the SNR 
of subpart 5, there are 87 counties in Minnesota, all of which are 
participating in the ACG program. This subpart is necessary to set a 
uniform standard of a provider's duties through(,ut Minnesota. As 
discussed in the introduction to this part and subparts pre~eding subpart 
6, consistency with the standards for providers under the medical 
assistance program is necessary in order to obtain f ederal financ ial 
participation in paying the cos t of personal c are services of recipients. 
This subpart is consistent with the medica l assistance standards found in 
part 9505.0335, subpart 6. Using medical assistance standa rds is 
reasonable because the use complies with the requirement of Minnesota 
Statutes, section 256B.04, subdivision 4 to cooperate with the federal 
agency "in any rPasonable manner as may be necessary to qualify for 
federal aid. . . " 

Subp . 7. E!!!E.!21..ment ..Q._rohibition . Personal care service involves direct 
contact between the personal care assistant and the ACG client within the 
c lient's residence. Sometimes no other person is in the residence while 
the service is being given. As discussed in the SNR for part 9505 . 2458 , 
ACG clients may be vulnerable adults as defined under Minnesota Statutes, 
section 626.557, subdivision 2, clause (c). In the past , the department 
has been made aware of and has had to address abusive situations involving 
personal care assistants and their c lient s . Thus, t he department believes 
that the potential exists for the occurrPnce of abusive situation s. 
Therefore, this subpart is necessary to protect ACG c lients from 
potentia lly abusive sit.uat ions. This subpart. is consistent with the 
employment prohihition appli~able to personal care assist.ants em1•loye<l in 
the medical assistance program under part 9505 . 0335 , subpart. 7 . It i s 
reasonable because it prohibits the employment of persons who have lieen 
identified as abusive, (items Band C) , as not fully in control o f their 
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actions, (item D), or as not meeting all the niquirement.s of subpart 8, 
( item A). Furthermore, it is reasonable to allow the county to have a 
means to prohibit employment of persons who are abusive or neglectful 
because such action is necessary to protect the safety of the ACG client . 

Subp. 8. freem_p_loyment check_of criminal histor1 , As discussed in the 
SNR for previous subparts, personal care assistants in the ACG programs 
work with vulnerable adults, the ACG clients, usually in the client's 
residence, and perform the same duties as the personal care assistants 
under the medical assistance program. (See part 9505.0335, subpart 8 . ) 
The department's experience with personal care services in the medical 
assistance program includes circumstances where an individual previously 
convicted of abusive behavior while providing personal care services 
obtains further employment as a personal care assistant. Such further 
employment as a personal care assistant may subject another recipient to 
abusive behavior. Therefore, this subpart is necessary to protect ACG 
clients from possible abuse. The suhpart is reasonable as Jt limits the 
disclosure to conviction and criminal his tory records of crimes related to 
the occupation in which the person is seeking employment or to the program 
through which the services will be reimbursed. The subpart is reasonable 
because the disclosure requirement protects the provider from having to 
hire anyone who fails to disclose and, thus, places the burden of 
disclosure on the appl icant. The subpart is also reasonable because it 
supports the requirement placed on the provider in subpart 7. 

Subp. 9. S~~~vision of_p~rsonal care assi_~.!..!fl.t';., 42 CFR 440.170 (f) and 
Minnesota Statutes, section 256B.02, subdivision 8 (17), require a 
personal care assistant to be supervised by a registered nurse . 
Therefore, this subpart is consistent with the federal regulations and 
state law. This subpart is necessary to establish the components of 
supervision, thereby setting a standard and informing affected persons of 
what is expected. The federal guidelines in the federal Medical 
Assistance Manual part 5 (5 - 140- 00-page 9) list some tasks and 
responsibilities that the supervising nurse should perform. They include 
providing the personal care assistant and the provider a list of the 
services required by the recipient, making periodic visits to assess the 
patient's health condition and the quality of personal care being given, 
reviewing the plan of care, reviewing the observations and notes of the 
personal care assistant, assessing the patient's health, and evaluating 
the interactions and relationship between the patient and assistant. The 
subpart is consistent with 42 CFR 440.170(£)(3) which requires supervision 
to be provided by a person other than a family member of the recipient 
receiving the personal care service. Items A to G specify the 
responsibilities and tasks of the supervising registered nurse. Items A 
to Gare consistent with the supervisory responsibilities specified in 
part 9505.0335, subpart 4, f or personal care services provided in the 
medical assistance program . Thus, a single standard of supervision of 
services to ACG client s who are recipients or are persons who would be 
eligible for medical assistance within 180 days after admission to a 
nursing home is necessary and reasonable to avoid administrative confus i on 
and promote equity of services . / 
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Suhp. 10. Evaluation of~~rv}ces~ This subpart is necessary to spe~ify 
the frequency of evaluations by the supervising registered nurse. The 
federal agency recommended in its review of the personal care services 
component of the medical assistance program that a definite schedule be 
established and followed. The requirements in this subpart are consistent 
with those of the medical assistance program in part 9505 . 0335 , subpart 4, 
items D and E. As discussed in the SNRs of the previous subparts of this 
part, it is neces sary and reasonable that evaluation requirements placed 
on personal care services in the ACG program be consistent with the 
evaluation requirements in the medical assis tance program in order to 
obtain federal aid in reimbursing the cost of these services to ACG 
c lients who are recipients and because the ACG program and the medical 
assistance program provide similar personal care services to simila r 
c lients in similar c irc umstances. 

It is reasonable to require the supervising nurse to record the evaluation 
and actions taken to correct deficiencies in the personal care assistant's 
wo rk because such a record provides a means to determine whether the 
supervising nurse is carrying out her or his supervising responsibilities 
and whether the personal care assistant is following the plan of 
treatment. 

Subp. 11. Employment and reimbursem~~~--9! -~_E_ela~ ive for personal car~ 
se rvices. This subpart is necessary to clarify the eligibility of an ACG 
c lients relative to be employed and receive payment for providing the 
c lient's personal care services. Under the waiver, an ACG client's spouse 
may not receive payment for ACG services . 

Item A is necessary to specify the agency authorized to hire or contrac t 
with an ACG client's relative. This item is consistent with the statute 
cited within it. It is reasonable to require the relative t o be hired or 
under contract with a local agency because the local agency is responsible 
f o r the ACG program. 

Item B. Sometimes personal care service i s given to an ACG c l iPnt by a 
r e lative. A relative providing this service may incur considerable 
financ ial hardship. Fo r example, the time required t o give the care may 
make it impossible for the relative to continue compensated employment 
outs ide the home or the relative may incur substantial expenses in making 
arrangements necessary to enable the relative to care for the c lient. 
When relatives have been unable or unwilling to incur such economic 
hardship, the necessary pe rsonal care services have been provided by 
compensated personal care assis tant s or the person may have had to leave 
the community and be admitted to a nursing home. RPcognizing such 
financial hardship by paying for the relative-provided pe r sonal care 
servi ces offers an incentive to r Platives to give personal care , enabling 
the c lient to remain in t he community. However, ACG funds are limited and 
not all rP latives want payment o r have suffered an economic hardship 
because of caring for an ACG c lient . Thus, limiting payment t o situatic•ns 
involving financial ha rdship is reasonable because it balan~es the nRed to 
provide an incentive to relatives to care for the ACG c lients , thereby 
enabling the clients t o remain in the community, and the need to maximize 
the use of available ACG fund s . 
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Item C is necessary and reasonable because it sets a single standard for 
personal care services and promotes equity of services. 

Item D. Requiring that the local agency receive the department's approval 
of payment to a relative is r easonab le because it provides the department 
an opportunity to determine whether the relative meets not only the 
personal care assistant qualifications but also financial hardship 
standards. 

9505.2470 STANDARDS FOR HOME HEALTH AIDE SERVICES 

Subpart 1 . Empl oyment of home healt~ide. 42 CFR 440.70 (b)(2) requires 
a home health agency to provide home health aide services as a condition 
of medical assistance eligibility. As discussed under part 9505.2465, it 
is necessary and reasonable to require ACG services to an ACG client who 
is a recipient to comply with medical assistance program standards in 
order to obtain federal funds to pay for the cost of the ACG services. 
This subpart is consistent with part 9505.0290, subpart 1, item B. This 
subpart is necessary to set a standard of the employment of home health 
aides to ensure uniform conditions throughout Minnesota. It is reasonable 
to choose the standard of the medical assistance program because both 
programs provide similar services to similar clients in similar 
circumstances and because the consistency ensures federal financial 
participation. Requiring the service to be under the supervision of a 
registered nurse is reasonable as the scope of practice of a registered 
nurse under Minnesota Statutes , section 148.171 includes the supervision 
and teaching of less qualified caregivers such as home health aides. 
Additionally, the requirement is consi stent with 42 CFR 405.1227(b). Home 
health aide services are services of a paraprofessional nature and are 
less complex and less demanding than those requiring the training and 
skill of a registered or practical nurse. Thus, employing or permitting 
t he employment of a registered or practical nurse to perform such 
paraprofessional tasks is not necessary as a registered or practical nurse 
is overqualified. Furthermore , if a registered or practical nurse were to 
perform such tasks it would be unreasonable to expect the nurse to be 
satis fie d with the lower wage scale applicable to home health aides or to 
require the nurse to differentiate for billing purposes and the client's 
records between time spent in skilled nursing services and time spent in 
home health aide services. Thus prohibiting the employment of registered 
and practical nurses as home health aides is reasonable because it is 
consistent with their qualifications and the cost of t heir se rvices and 
with operating the program in an administ ratively cost - effect ive manner. 

Subp. 2. Eligible provi.9_~~ - Minnesota Statutes, sect.ions 144A.43 to 
144A.46 require a home health agency providing home health services other 
than under the medical assistance program to be licensed by the Minnesota 
Department of Health . Some home health services in the ACG program are 
provided to ACG cl ients who are not recipients and therefore the services 
are not medical assistance services. Thus, it is neces sary and reasonable 
to require the provider of home health aide services under the ACG program 
to meet the licensure requirements of the statute cited within this 
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subpart. Minnesota Statutes, section 256B.091, subdivision 8 specifies 
that home health services must be eligible for reimbursement under titles 
XVIII and XIX of the federal Social Security Ac t in order to be eligible 



- 49-

subpart . Minne sota Statutes , section 2568 . 091, subdivision 8 spec ifies 
that home health services must be e ligible for reimbursement under t itles 
XVIII and XIX of the federal Social Security Act in o r der to he eligible 
payment through an ACG grant . Requiring the provider t o be ce rtified to 
participate under titles XVIII and XIX is consistent with the c ited 
statute . Requiring the home health agency to be certified to participate 
under title XVIII (Medicare) also is cons istent wi th part 9505.0290, 
subpart 2 which sets the standards for being a provider under the medical 
assistance program. 

Subp. 3. ~P.roval and ~~E!._['~1s1on of home health aide services. As 
discussed in the SNR for part 9505.2465 , consistenry with medical 
assistance standards is necessary to obtain federal funds for pay ing the 
cos t of ACG services to ACG clients . Requiring the supervising registered 
nurse's approval of the aide' s pe rformance of medically oriented tasks is 
consis tent with the requirement of the medical assistance program in part 
9505.0290, subpart 3, item B. Requiring the supervis ing registered nurse 
to be an employee of a home heal t h agency that i s a provider is reasonabl e 
hecause the home health agenc y is the provider who is responsible by 
contrac t with the local agency for the provision of home health services 
to the ACG c lient and thus is re sponsible to monitor and evaluate the work 
of the person actually pe rforming the tasks. 

Subp. 4. Re~o r_Lo~om~ health services. Documen t ation of home heal t h 
agency services including home health aide services is requi r ed by 42 CFR 
440.70 (b)( l )( iii) f or medical assistance eligibili ty f o r paying the cost 
of the services. As discussed in the SNRs f o r previous s ubparts in this 
part and in part 9505.2465, meeting med ica l assistance standards is 
necessary and reasonable to obtain federal f unds to pay for servi ces to 
ACG c lients who are rec ipients. RPquiring the copy to be s ent to the home 
health agency is reasonable because i t is the home health agency that is 
under cont ract with the local agenc y to provide home health services. 
Fltrthermore , a written record is rpasonahle because it provides 
information that can be used for billing and auditing purposes. 

9505.2473 STANDARDS FOR HOMEMAKER SERVICES 

Subpart 1 . Qualified_homemakers. A homemaker service is one of the 
services that may be provided through the alternative care grant program . 
This subpart is nece ssary to set a standard of who is qualified to give a 
homemaker service. Part 9565. 1200 , subpart 2 , sets standa rds related to 
the rec ruitment, selection, duties , and training of hnmemakPrs who provide 
homemaker servi ces purchased by a local agency . This subpart is 
consistent wi th the cited rule. It is reasonable to require t he same 
standards as the stanclards are sufficient for this rule "s purposes and the 
use of a single set of standards avoids confusion. 

Subp. 2 . Contracting homemaker services and su2e_r vision o f a homemaker . 
The local agency has the responsibility to administer and monitor the ACG 
program and its se rvices . Part 9565 . 1300 stat~s responsibilities of the 
local social service agency (which is the same as the l ocal agency) for 
purcha s ing and supervising homemaker services. It is reasonable to 
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require the same standards as the cited rule to ensure consistency and 
uniformity of local agency act ions of providing homemaker services. 

Subp. 3. Payment limitation; __ homemaker. Delineation of the homemaker 
tasks that are reimbursable under an ACG is necessary to set a standard, 
This subpart is consistent with part 9505.2395, subpart 23, which defines 
"homemakPr services." Including this subpart in the rule is reasonable 
because it informs affected persons of the limitations. (See the SNR f o r 
part 9505.2395, subpart 23.) 

9505 . 2475 ESTABLISHMENT OF THE INDIVIDUAL TREATMENT PLAN. 

Subpart 1. Requiremen~. This subpart is necessary to set a standard and 
to clarify who is responsible for developing an individual treatment 
plan. Title 42, Code of Federal Regulations, section 409.42(d) refers to 
a plan of ,treatment required for the provision of home health services: 

The home health services must be furnished under a plan of treatment 

/ 
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require the same standards as the c ited rule to ensure cnnsistPncy and 
uniformity of local agency actions of providing homemaker services. 

Subp. 3 . Payment limitation; homemaker. Delineation of the homemaker 
tasks that are reimbursable under an ACG i s necessary t o set a standard, 
This subpart is consistent with part 9505.2395 , subpart 23, which defines 
"homemaker services. " Inc luding this subpart in the rule is reasonahle 
because it informs affec ted persons of the limitations. (See the SNR f o r 
part 9505.2395, subpart 23.) 

9505.2475 ESTABLISHMENT OF THE INDIVIDUAL TREATMENT PLAN. 

Subpart 1. Requirement. This subpart is necessary to set a standard and 
to clarify who is responsible for developing an individual treatment 
plan. Title 42 , Code of Federal Regulations, sec tion 409.42(d ) refers to 
a plan of treatment required for the provision of home health services: 

The home health services must be furni shed under a plan of treatment 
that is established and periodically r e viewed by a doctor of medic ine, 
or osteopathy ... 

It should be noted that the c ited federal regulation , 42 
sets Medicare standards related to home health services. 
served by the ACG program serves a population similar to 
that is, persons who are 65 years of age or older. 

CFR 409.42 (d), 
The population 

that of Medicare, 

Title 42, Code of Federal Regulations, sec tion 409.40(a) and (d) defines 
"home health services " to inc lude "part-time or intermittent nursing care 
provided by or under the supervision of a registered professional nurse," 
and "part-time or intermittent services of a home health aide." The 
development of an individual t reatment plan fo r an ACG c lient who receives 
home health aide services is consistent with the c ited code. 

42 CFR 440.170(f) requires personal care services in a recipient 's home to 
be provided by a qualified individual in accordance with the rec ipient ' s 
plan of treatment. 

Because the ACG c lient o r the c lient's reprP.sentative must agree to the 
c lient's receiving personal care or home health aide services, it is 
reasonable that the ACG client is consulted during the development of the 
individual treatment plan. It is also reasonable that the supPrvising 
r egistered nurse and the home health aide or personal care ass i s tant help 
in developing the plan as they are aware of what service s and procedures 
they are able to provide to meet the c lient ' s needs . It is r easonable to 
r equire t he supervis ing r egis t e r ed nurse to give a copy of the plan t o the 
ACG client's ca s e manager and the home health agenc y becaus e t he 
s upervis ing r egistered nurse and the home health agency are r es ponsibl e t o 
monitor and evaluate the serv i ces and the case manage r i s r espons ible t o 
i dentify, coordinate, and mon ito r t he de livery o f the se rvices . 

Subp . 2 . Contents of !~e individual trea t menLJlan. This s ubpart i s 
necessary t o spec ify details of an ind ividual trea t ment plan and t o set a 
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standard . . The subpart is consistent with 42 CFR 405.1223 which 
establishes standards to obtain federal funds in reimbursing medical 
assistance program costs. It enables the state funded program to comply 
with the conditions of the waiver. 

9505.2480 ALLOCATION OF STATE ACG FUNDS 

Subpart 1. Formula for allocation of state ACG funds. Minnesota 
Statutes, section 256B.091 , subdivision 8 states that "prior to July of 
each year, the commissioner s hall allocate state funds available for care 
grants to each local agency. " The statute goes on to speci fy how the 
allocation is made. The statute cited in this subpart also requires the 
commissione r to "establish by rule ... procedures for determining grant 
allocations." This subpart is necessary to refer affected persons to the 
statute cited within it and to set the stage for the rest of this part. 
This subpart is consistent with the cited statute. 

Subp. 2. Review of allocation; reallocation of state AC~_l~~ds. This 
subpart is consistent with the statute. This subpart is necessary to 
spec ify that unused portion of state ACG funds allocated to a local agency 
must be reallocated to another local agency. The amount of state ACG 
funds is allocated to the local agenc ies under subpart 1. To know if the 
state is maximizing the use of ACG funds, the department must have 
information on local agencies' projected and expended funds on a quarterly 
basis . It is reasonable to require the commissioner to reallocate ACG 
funds from a local agency which will not use the total allocation to a 
local agency which will use the additional funds, in order to maximize use 
of state ACG funds and to provide ACG services to a maximum number of ACG 
c lients. 

9505.2485 ALLOCATION OF THE NUMBER OF ACG CLIENTS TO BE SERVED UNDER THE 
WAIVER 

Subpart 1. Loca~ncy allocation of ACG clients u~~~~e waiver. This 
subpart is necessary to specify how counties are allocated the number of 
ACG clients they can serve under the waiver. Although the waiver 
spec ifies the number of ACG cl ients who are recipients aged 65 o r older 
the state is to serve in a fiscal year, Minnesota Statutes, section 
256B . 091 , subdivision 8 does not specify the basis for allocating the 
number of ACG c lients. Specifying the basis is necessary to set a 
standard. Minnesota Statutes , section 256B.091, subdivision 8 does 
specify the basis the commissioner must use in allocating the state funds 
available for ACG grants. An allocation to a county based on the county ' s 
percentage of the statewide total number of recipients who are age 65 or 
older is reasonable because it ensures equitable treatment of both 
potential ACG c lients who are recipients and the countiPS. This subpart 
is consistent with this statute. It is reasonable for the allocation o f 
the number of clients to be served by a county to he consistent with the 
amount of funds allocated to the county because this consistPnc y assures 
the county will be able to carry out its responsibility to serve ACG 
c lients. 
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Suhp. 2. Review of _allocation; _ reallocation of number of _ACG clients 
~nd~r the waiver. A limited number of persons in the state wh o are 
recipients aged 65 or older can be served under the waiver. If a county 
does not serve the allocated number of clients in a fiscal year, it is 
reasonable that. the commissioner may decrease the county's allocation 
during the next fiscal year in orde r to serve a great.er number of e ligible 
persons in another county that used all of its allocation. Such ac tion by 
the commissioner encourages counties to fulfill the purposes of the ACG 
program and Minnesota Statutes, section 256B.091, subdivision 8. This 
subpart is necessary to define the commissioner's authority to reallocate 
the number of c lients to be served under the waiver and to set a 
standard. As explained in the SNR of subpart 1, the number of persons who 
may be served under the waiver is limited. To use the waiver to the 
maximum extent poss i ble, and thereby obtain maximum federal partic i pation, 
all allocations should be used during the fiscal year. Therefore, if a 
local agency determines that the total allocation of persons to be served 
will not be used , it is reasonable that the commissioner may reduce the 
county's allocation and reallocate the unused portion to another local 
agency . 

Subp. 3. Notice to local agency. Standards for the time of notifying a 
local agency about its allocated number of ACG c lients are necessary so 
that the agency can plan how to meet its responsibilities under parts 
9505.2390 to 9505 . 2500 . The standard of May 15 is reasonable because this 
date allows the information to be received by the local agency in time to 
use the information to prepare documents required under part 9505.2495, 
subpart 2. 

9505.2486 LOCAL AGENCY ESTIMATION OF NUMBER OF PERSONS OTHER THAN 
RECIPIENTS TO BE SERVED AS ACG CLIENTS 

Minnesota Statutes, section 2568.09, suhdivision 8 states that "payment . 
. is available ... for individuals ... (2) ... who would be eligible for 
medical assistance within 180 days of admission to a nursing home." 
(These individuals are not recipients.) However, the statute does not 
provide a basis for estimating the number of these individuals that a 
county must serve. This part is neces sary to inform the county of its 
responsibility to estimate the number to be served. Money to pay for ACG 
servi ces is provided to the counties from state funds. (See part 
9505.2480 and its SNR.) The loral agenc ies are in the best position to 
know the nature of the population eligible for service and the historical 
costs o f these services. Therefore , it is rPasonahle to permit the local 
agency to plan and manage within the budgeted allocation. It is also 
necessary and reas onable to require the local agency to report the 
estimate to the department as the department has the responsibility under 
Minnesota Statutes, section 256B . 091 , subdivision 8 to audit the ACG 
program for fiscal and utilization control . 

9505.2490 RATES FOR ACG SERVICES 

Minnesota Statutes, sPct.ion 256B . 091 , requires the r.ommissioner to set 
limits on rates for payment of the cost of ACG serv i ces . 
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Subpart 1. Sta~ewide maxi~~ AC~_!~rvic~ t ~- This subpart is necessary 
to set the limits required by the statute cited above. Economic 
circums tances beyond the control of the state , county, or provider may 
vary from year to year in ways that affec t the costs of providing 
services. Thus it is reasonable to require the commissione r to make an 
annual adjustment of the maximum ACG service rate in order to reflect the 
e ffec t of cost inc r eases beyond the provider's control . Basing the 
increase on t he cost changes occurring from one year to the following yea r 
is r easonable because it ensures impl ementat ion of the ACG program in an 
economi cal and equitable manner . The index used to update the rates is 
t he c hange in the all u r ban consumer price index (CPI- U) for 
Minneapolis -St. Paul new series between t he t wo most recent Januarys prior 
to the rate year. Using the CPI-U is reasonable because it reflects cost 
changes in the market basket of goods that represent purchases by 
con sumers . These c hanges, in turn, are generally based upon cost changes 
incurred in the production of the items included in the CPI-U market 
basket. Thus, although wages, for example, are no t explicitly recognized 
as an item in the market basket, cos t changes for wages are an implic it 
part of the costs of the individual items. The CPI-U is in common usage 
t o adj us t prices to be congruen t with cost changes. The CPI-U is used in 
determining othe r rates set by the department and, in some instances, its 
use is required by the Legislatur e . The CPI-U for Minneapolis-St . Paul is 
published twice a yea r , January and July. Use o f the CPI-U published in 
January is reasonable because it permits t he most up-to-date information 
to be used and yet at the same time fac ilitates meeting the time 
requirements of part 9505.2480, subpart 6 of this part, and part 
9505.2495. Using the Minneapolis-St. Paul CPI-U index i s reasonable 
because this index reflecting t he highest market basket item costs in 
Minnesota provides the commissioner the opportunity to adjust the rate in 
a manner t ha t will recognize t he higher costs inherent in services in some 
counties of Minnesota. 

Subp. 2 . Local agency_maximum ACG service r~~e set by C£J!U1li~ion_E~EL 
general. Minnesota Statutes , sec tion 256B . 091, subdivi sion 8, requires 
the commissioner to "establish by rule ... limits on rates for payment 
of approved services ... " The cost of providing a given service is not 
uniform throughout Minnesota. This fac t is recognized in other rules of 
t he department and by t he Legislature in requiring certain rate s to be 
establ ished on a geographic basis. Not all l ocal agencies will find it 
necessary to pay the statewide maximum ACG service rate established under 
subpart 1 in order to contrac t with an ACG provider. Thus , this part is 
necessary to establ i sh the bas is for the maximum rate that a l ocal agenc y 
may pay for an ACG servi ce. ( It should be noted that a l ocal agency may 
pay less than the maximum set for the local agency by the commiss i oner but 
it cannot pay mo re t han t he maximum.) The subpart i s consistent with the 
requirements of Minnesota St a t utes . secti on 256B . 091, s ubdivision 8. See 
the SNR of s ubpart 1 fo r a disc uss i on of the need and bas i s f o r annual 
adjus tments of these rates . 

Subp . 3. Local~e~maximum _ACG. service rate set_.E_y c-nmmiss ione r_; _ new 
ACG service. The ACG pr ogram fir st was i mplemented in Minnesota in 1982 . 
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ACG service rates were established a t that time for the ACG services in 
the local agency's approved plan r equi r ed under part 9505.2495 , subpart 
3 . At the present time not all services included in the ACG program are 
offered i n every county either because t he servi ce is a recently developed 
se rvice or the county has not had a need for the service . However , a 
local agency may identify an ACG c l ient whose individual treatment plan 
calls for a service that the l oca l agency has not been providing. Such a 
local agency must contract fo r the service and the maximum rate for the 
service must be consistent with the requirements o f Minne sota Statute s , 
section 256B. 091 , subdivision 8 and with this part. Therefore, th i s part 
is necessary to establish t he basis for setting the maximum rate a local 
agency may pay for a se rvice that has no t been provided be f ore the 
effective da te of part s 9505.2390 to 9505 .2500. The basis chosen is 
reasonable because it ensures equity of treatment of ACG providers who 
have been providing ACG services and new ACG providers whose contracts are 
established after these rules are effective. 

Subp. 4. Notice to l ocal agency. Under subparts 1 and 2, the 
commissioner annually sets maximum rates for ACG se rvices on a statewide 
basis and for each county. Local agenc i es need to know these rates in 
order to prepare their county plans and budgets . This part is necessary 
to establish who i s responsibl e to notify the l ocal agencies and when the 
notice is to be made . It is reasonable to require t he commissioner to 
notify the local agenc ies because the rates are established by the 
commissioner . Annual notice i s a reasonable requirement because the rates 
are adjusted annually acco rding t o subparts 1 and 2 . The time of May 15 
is reasonable because it allows the local agenc ie s to receive t he 
information in time to use it in preparing the biennial plans which part 
9505 . 2495, subpart 2 requires l ocal agenc ies to submit by July 1. 

Subp . 5. Local age..!!£.'l.reguest t o exceed county's maximum rate. In the 
more heavily populated counties of the state , t here may be more than one 
provider of a particular service required under the ACG program that wants 
a contrac t to provide t he ACG se rvice and is willing t o accept a rate 
within the limits set for a county under subpart 2 . However , in the more 
s parsely settled area s of the s tate, there may be only one providP r 
qualified to provide a service needed in t he ACG program and the l ocal 
agenc y may find it necessary to pay a rate higher t han the allowable 
maximum in order t o obtain the service. Fun.hermore . a particular 
provider type t hroughout the state may have experienced a s udden increase 
in cos ts that the pr ovider can no longer absorb or is unwilling to absorb 
within a local agency' s maximum a llowable rat e. Thus, this subpart is 
necessary t o establish the requirements fo r requesting and approving a 
rate t hat exceeds the maximum rate allowed unde~ i ubpar t 2. It is 
reasonable to requi re t he l ocal agency to submit a reques t to the 
commissione r as the commis s i oner is required under Minnesota Statutes , 
section 256B . 091, subdivision 8 to esta bliAh limi ts on the ACG se rvice 
rates . Requiring the local agenc y to justify the need is reasonable 
because t he rates already es tablished by t he commissione r have taken into 
account inflationary inc reases in costs as reflected in the percentage 
c hange in the CPI-U and the commissioner has the responsibility under 
Minnesota Statutes , secti on 256B.04 , subdivi sion 2, to administer the 
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medica l assistance program in a uniform manner throughout the state. The 
types of costs listed in this subpart are those which affect a provider's 
rate and which the l ocal agency o r provider may have limited ability to 
control. It is necessary to define the service area of the provider who 
is requesting the des ired rate in order t o set a uniform s tandard. Us ing 
the de finition of " l ocal trade area " se t f or t h f o r the medi cal assistance 
program in part 9505.0175, s ubpart 22 i s reasonable because ACG services 
to ACG c lients who are medical ass istance rec ipients then will meet one of 
the standards required for the service' s eligi bility for medical 
assistance payment inc luding federal financial participation. 
Furthermore, it is reasona ble t o a pply the same standard to all ACG 
providers because a unifo rm standard assures equitable treatment of 
providers . 

Subp . 7. Local~B~D£~ ACG s~E_vi~e rate subjec t to audit and approval. 
Services reimbursed through the medical assistance program are subjec t to 
review under Minnesota Statutes, sec tion 256B . 04, subdivision 15 which 
requires the state agency t o safeguard against excess payments. An audit 
is an "examination of records or accounts to check their accuracy" (The 
American H~ritage Dic tiona5 y of the English Lan~age) . Requiring an audit 
and approval for a local agenc y ACG service rate or a request to exceed 
the local agency's maximum service rate is reasonable because the 
commissioner has the res ponsibility t o ensure that the rates are not 
excessive. Thus , this subpart is consistent with the c ited statute. 
Authorizing the commissioner to do the audit is also consistent with the 
c ited statute. 

9505.2495 LOCAL AGENCY REPORTS AND RECORDS 

Subp. 1. Preadmission s c reening documents. This subpart is necessary t o 
spec ify that preadmis s ion s c reening documents must be submitted to the 
commissione r and the t ime frame f o r submitting them. Minnesota Statutes, 
section 256B.091, subdivision 3 , states that it is the responsibility of 
the local agenc y t o prepare reports which may be required by the 
commissioner. Subdivis i on 1 of the same statute states that one purpose 
of the program is "to gain further information about how to contain costs 
associated with inappropriate nurs ing home or boarding care home 
admissions. " The preadmission s c reening document contains client spec ific 
information, as well as the screening team's recommendation and the 
placement decision made by the person being s c reened. Therefore, the 
commissioner can use information obtained from the sc reening document to, 
among other things, monitor and evaluate the appropriateness of nursing 
home placement, t o assess t he need f o r community services , and t o 
dete r mine t he cost of maintaining persons in t he communi t y. The 
requirement therefor e is cons istent with the c ited statute . Submiss i on by 
t he t e nt h of t he mont h f ollowing compl et i on of the sc reening or 
reasses sment i s reasonable because it pr ovides su ff ic i ent time fo r the 
de partment to monitor t he va lidity of a l oc AL a gency 's pa ymPnt c laims f o r 
t he enti re mon th and make paymen t adj ustment s r equ ired by par t 9505 . 2450 . 

Subp. 2. Local a gen.E.Y_bi enn i al _Q_lans. This s ubpa r t is neces s ary to 
spec ify the contents a nd time of submission of a l ocal agency' s biennial 
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plan. Minnesota Statutes, section 256B. 091, subdivision 8, requires the 
commissioner to establish rules governing submittal and approval of the 
local agency's biennial plans. It is reasonable that the local agency 
submit the biennial plan by July 1 of odd numbered years in order to 
receive funding for the next two fis cal years because July 1 is the 
beginning of the state fiscal year and July 1 of odd numbered years is the 
beginning of the state biennium. 

Items A, B, and Care reasonable because they provide a way for the 
department to identify the county and the persons in the county who are 
responsible for the PAS/ACG program. 

Item D helps t he department identify the types of services available to 
ACG clients as well as gaps in the kinds of services. Consistent with the 
requirement of Minnesota Statutes, section 256B.04, subdivision 2, to 
implement the medical assistance program statewide in a uniform and 
impartial manne r, the aggregate data collec t ed from these items will 
assist the depa rtment in future program planning. 

Item E. Minnesota Statutes , section 256B.091, subdivision 8 sta tes that 
"grants to counties under this subdivision are subject to audi t by the 
commissioner for fiscal and utilization control." The written record of 
t he county's ACG budget is necessa ry for a fiscal audit. An ACG budget is 
based on the es timate of the number of persons to be served as ACG 
clients. Therfore it i s necessary and reasonable to require the local 
agency to submit this information together with the proposed and actual 
budgets because the information aids t he commissione r's audit . 

Item F. It is reasonable that the pl an contain the l oca l agency's 
assurance of compliance as the assurance provides a clea r record of the 
local agency 's acceptance of conditions of participation and thus avoids 
misunderst~ndings. 

Subp. 3. Commissione r approval of local agen<:L_~en~i~!_plan. This 
subpart is necessary to specify when the commissioner must respond to a 
submitted biennial plan. It is reasonable that the commissione r respond 
by August 15 of odd numbered years because it balances the time required 
for department review of the plans and the county's need to complete its 
budget cyc le in a timely manner. 

Subp. 4. ACG provider ~~cords. This subpart is necessary to specify the 
standard of maintaining program and fiscal records. Minnesota Statutes, 
section 256B.091 , subdivision 8 grants the commissioner authori ty to audit 
local agencies f or fis cal and utilization control . Sepa ra te fi les are 
necessary and reasonable because they aid the commissioner's audit of the 
program as required by the c ited statute. Parts 9505.1750 to 9505.2150 
ci ted in this subpart as standards for record maintenance and audit 
availability are applicable to all medical assistance programs, and so 
apply to services paid for through the waiver. This r itation is 
reasonable to ensure cons istenc y and coordination of rules. 

9505.2496 CRITERION FOR DELAY IN SENDING REQUIRED NOTICES 
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Information that the commissioner needs to ca rry out actions required 
under Minnesota Statutes, section 256B.091 and parts 9505.2390 to 
9505.2500 comes from many sources outside of the commissioner's control. 
Examples of necessary information include the amount of state funds 
appropriated by the Legislature, changes in the comsumer price index , and 
waiver conditions approved by the federal government. Therefore this part 
is necessary and reasonable because it allows the flexibility to delay the 
required act i ons until the necessary information is available. 

9505 . 2500 APPEALS OF SCREENINGS, RESCREENINGS, AND REASSESSMENTS 

This part covers the general provisions for appeals by ACG c lients. 
Federal regulations, 42 CFR 431.200 to 431.250, require an appeal process 

. ,: 
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Information that the commissioner needs t o carry out ac tion s required 
under Minnesota Statutes , sec tion 256B.091 and parts 9505.2390 to 
9505.2500 comes from many source s outside of the commis sioner's contro l. 
Examples of necessary information inc lude the amount o f s tate funds 
appropriated by the Legislature, changes in the comsumer price index, and 
waiver conditions approved by the federal government. Therefore this part 
is necessary and reasonable because it allows the flexibility to delay the 
required actions until the necessary info rmation is available. 

9505.2500 APPEALS OF SCREENINGS, RESCREENINGS, AND REASSESSMENTS 

This part covers the general provis i ons for appeals by ACG c lients. 
Federal regulations , 42 CFR 431.200 to 431.250, require an appeal process 
f o r rec ipients . Many ACG services are funded by medical assistance under 
the waiver and state appropriations and, thus, are considered public 
assistance services under Minnesota Statutes, sec tion 256.045, subdivis i on 
3. Minnesota Statutes, section 256.045 establishes the right of a person 
whose application for services under Minnesota Statutes, Chapter 256B , is 
denied or whose assistance (under Minnesota Statutes, Chapter 256B) is 
suspended, reduced, or terminated to contest that dec i s ion. Minnesota 
Statutes, section 256.045 also establishes the time limitations f o r 
submitting a written r equest for a hearing, the conduc t of the hearing, 
who shall hear the appeal and who shall i s sue an order on the matter, and 
the right of a party a ggrieved by the orde r to s eek judicial review. 

Subpart 1. Informat i ~~ about the right to ap~l · Informing a person 
applying for an ACG about appeal rights i s necessary and reasonable t o 
inform the person of rights available under Minnesota Statutes, sec tion 
256 . 045. It is reasonable to require the preadmission sc reening team to 
inform the person being sc reened, resc reened, or reas sessed as the 
preadmission screening team has direct contac t with the person during the 
sc reening or reassessment. Requiring the information to s tate t he grounds 
for an appealable action and the date f o r filing an appeal i s necessary 
and reasonable to minimize confusion and assist the person's ab ility to 
appeal. Requiring written information t o be give n to t he person i s 
reasonable because it is evidence that the informa t i on was given and, 
furthermore , minimizes possible misunderstanding about the person's right 
to appeal. 

Subp . 2 . Appealable ac tions. See the introductory d i s cussion about 
appeals under Minnesota Statutes , section 256.045 i n t he SNR f o r subpar t 
1. 

Items A and Ba re consistent wi t h Minnesota St atutes , sec tion 256B. 091 , 
subdivis i on 5 whic h permits appea l s from the sc reening team' s 
r ecommenda t i ons and wi t h subdi v i s i on 8 o f t he c i ted statute whic h r equr es 
a coun ty to document tha t the mos t cost ef f ec tive alternatives availabl e 
have been o ffe r ed t o t he i nd i vidual and t hat t he i ndividua l was free to 
choose among the availabl e qua l i fied pr ovide r s . 
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Item C. An ACG client's case manager is responsible f o r reassessing an 
ACG client. (See part 9505.2455, subpart 11 and 12 and their SNRs. ) From 
information learned in the reassessment, the case manager may determine to 
deny, reduce, suspend, o r terminate ACG services. This action would have 
the same effec t on the person's receipt of services as a similar 
recommendation by a preadmission screening team. Therefore , it is 
reasonable to provide the c lient the same remedy , the right to appeal , in 
both situations. 

Inc luding items A to C in the rule is nece s sary and reasonable to info rm 
affected persons. 

Subp. 3. Denial, reduction, suspension i......2r terminati~l}_?.ecause of 
_!ns~fficient ACG funds o r openings. There is no entitlement to ACG 
services. Eligibility for ACG services is limited by the availability of 
money from a combination of federal, state, and county sources. Minnesota 
Statutes, section 256B . 091 specifies that "the commissioner shall provide 
grants to counties participating in the program to pay costs of providing 
alternative care ... " Therefore, a county does not have control of the 
amount of funds available to provide ACG services . Consequently , it is 
possible that a county ' s funds are not sufficient to provide services to 
all eligible persons. Therefore, it is necessary and reasonable to permit 
denial, reduction, suspension, or termination of the services if the funds 
are insufficient to pay for t he services. 

As stated in part 9505.2458 and its SNR concerning the case manager's 
ac tions to assure the health and safety of the ACG client who is a 
vulnerable adult, the case manager may d~termine it is necessary to 
withdraw the c lient ' s ACG services. Therefore, it is necessary and 
reasonable to deny the right to appeal a withdrawal resulting from an 
ac tion necessary t o assure t he health or safety of the ACG client because 
this denial i s consis tent with the concern f o r the c lient's health and 
safety and is based on recommendations of qualified professionals. 

Subp. 4. Submiss i on _of ~ppeals. Mi nnesota Statutes, sec tion 256.045 , 
subdivis i on 3 establishes the procedure f o r making an appeal concerning 
public assistance programs. This subpart is consistent with the cited 
s tatute. Inc luding this information in the rule is necessary and 
reasonable because it informs affec ted persons. 

Subp. 5. ~al of~ction. This subpart is consistent with the statute 
c ited within it. Inc luding t his information in the r u le is necessary and 
reasonable because it informs affec ted persons. 

Expert Witnes s 

The depa r tmen t wi l l not presPnt e xper t witnesses to testify conce rn ing t he 
pr ovisions of t he se proposed ru l es on beha l f of the departme nt. 
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