STATE OF MINNESOTA

Jour nal of the Senate

EIGHTY-SECOND LEGISLATURE

FIFTY-FOURTH DAY

St. Paul, Minnesota, Tuesday, May 15, 2001
The Senate met at 11:00 am. and was called to order by the President.

CALL OF THE SENATE

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

Prayer was offered by Senator Dean E. Johnson.

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

Anderson Higgins Langseth Ourada Scheevel
Bachmann Hottinger Larson Pappas Scheid
Belanger Johnson, Dave Lesewski Pariseau Schwab
Berg Johnson, Dean Lessard Pogemiller Stevens
Berglin Johnson, Debbie Limmer Price Stumpf
Betzold Johnson, Doug Lourey Ranum Terwilliger
Chaudhary Kelley, S.P. Marty Reiter Tomassoni
Cohen Kdly, R.C. Metzen Rest Vickerman
Day Kierlin Moe, R.D. Ring Wiener
Dille Kinkel Murphy Robertson Wiger
Fischbach Kiscaden Neuville Robling

Foley Kleis Oliver Sabo

Fowler Knutson Olson Sams

Frederickson Krentz Orfield Samuelson

The President declared a quorum present.

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

MEMBERSEXCUSED
Senator Solon was excused from the Session of today.
EXECUTIVE AND OFFICIAL COMMUNICATIONS

The following communications were received.
May 14, 2001

The Honorable Don Samuel son
President of the Senate

Dear President Samuel son:

It is my honor to inform you that | have received, approved, signed and deposited in the Office of
the Secretary of State, S.F. Nos. 1008, 1441, 1404, 1835 and 986.
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Sincerely,
Jesse Ventura, Governor
May 14, 2001
The Honorable Steve Sviggum
Speaker of the House of Representatives
The Honorable Don Samuelson
President of the Senate

| have the honor to inform you that the following enrolled Acts of the 2001 Session of the State
Legidature have been received from the Office of the Governor and are deposited in the Office of
the Secretary of State for preservation, pursuant to the State Constitution, Article IV, Section 23:

Timeand
SF. H.F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2001 2001
1008 92 2:57 p.m. May 14 May 14
1441 93 2:56 p.m. May 14 May 14
1404 9 2:58 p.m. May 14 May 14
1835 95 2:59 p.m. May 14 May 14
986 96 3:01 p.m. May 14 May 14
Sincerely,
Mary Kiffmeyer

Secretary of State

MESSAGESFROM THE HOUSE

Mr. President:

I have the honor to announce the passage by the House of the following Senate Files, herewith
returned: S.F. Nos. 1222, 1264, 1821, 2046 and 2031.

Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
regquested:

SF. No. 491: A bill for an act relating to health; providing patient protections, amending
Minnesota Statutes 2000, sections 45.027, subdivision 6; 62D.17, subdivision 1; 62J.38; 62M .02,
subdivision 21; 62Q.56; and 62Q.58; proposing coding for new law in Minnesota Statutes, chapter
62D.

Senate File No. 491 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

Senator Berglin moved that the Senate do not concur in the amendments by the House to S.F.
No. 491, and that a Conference Committee of 3 members be appointed by the Subcommittee on
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Committees on the part of the Senate, to act with alike Conference Committee to be appointed on
the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 1507;

H.F. No. 1507: A hill for an act relating to municipal planning; zoning; clarifying the treatment
of legal nonconforming uses, amending Minnesota Statutes 2000, section 462.357, by adding a
subdivision.

The House respectfully requests that a Conference Committee of 3 members be appointed
thereon.

Bishop, Dempsey and Milbert have been appointed as such committee on the part of the House.

House File No. 1507 is herewith transmitted to the Senate with the request that the Senate
appoint a like committee.

Edward A. Burdick, Chief Clerk, House of Representatives
Transmitted May 14, 2001

Senator Langseth moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 1507, and that a Conference Committee of 3 members be appointed by the
Subcommittee on Committees on the part of the Senate, to act with a like Conference Committee
appointed on the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
reguested:

SF. No. 722: A hill for an act relating to energy; providing for comprehensive energy
conservation, production, and regulatory changes, amending Minnesota Statutes 2000, sections
16B.32, subdivision 2; 116C.52, subdivisions 4, 10; 116C.53, subdivisions 2, 3; 116C.57,
subdivisions 1, 2, 4, by adding subdivisions 116C.58; 116C.59, subdivisions 1, 4; 116C.60;
116C.61, subdivisions 1, 3; 116C.62; 116C.63, subdivision 2; 116C.645; 116C.65; 116C.66;
116C.69; 216B.095; 216B.097, subdivision 1; 216B.16, subdivision 15; 216B.241, subdivisions 1,
1a, 1b, 1c, 2; 216B.2421, subdivision 2; 216B.243, subdivisions 3, 4, 8; 216B.62, subdivision 5;
216C.41; proposing coding for new law in Minnesota Statutes, chapters 16B; 116C; 216B; 452;
repealing Minnesota Statutes 2000, sections 116C.55, subdivisions 2, 3; 116C.57, subdivisions 3,
5, ba; 116C.67; 216B.2421, subdivision 3.

Senate File No. 722 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives

Returned May 14, 2001

Senator Metzen moved that the Senate do not concur in the amendments by the House to S.F.
No. 722, and that a Conference Committee of 5 members be appointed by the Subcommittee on
Committees on the part of the Senate, to act with alike Conference Committee to be appointed on
the part of the House. The motion prevailed.
Mr. President:

| have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 707:

H.F. No. 707: A hill for an act relating to crime prevention; classifying Carisoprodol as a
controlled substance upon the effective date of a final rule adding Carisoprodol to the federal
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schedules of controlled substances, amending Laws 1997, chapter 239, article 4, section 15, as
amended.

The House respectfully requests that a Conference Committee of 3 members be appointed
thereon.

Skoglund, Mulder and Clark, J. have been appointed as such committee on the part of the
House.

House File No. 707 is herewith transmitted to the Senate with the request that the Senate
appoint a like committee.

Edward A. Burdick, Chief Clerk, House of Representatives
Transmitted May 14, 2001

Senator Kelly, R.C. moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 707, and that a Conference Committee of 3 members be appointed by the
Subcommittee on Committees on the part of the Senate, to act with a like Conference Committee
appointed on the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 1155;

H.F. No. 1155: A hbill for an act relating to insurance; regulating action plans of certain health
plan companies, requiring an affirmative provider consent to participate in a network under a
category of coverage; requiring disclosure of changes in a provider's contract; imposing a
moratorium on managed care auto insurance plans;, amending Minnesota Statutes 2000, sections
62Q.07; 62Q.74, subdivisions 2, 3, and 4; proposing coding for new law in Minnesota Statutes,
chapter 62Q.

The House respectfully requests that a Conference Committee of 3 members be appointed
thereon.

Abeler, Davids and Lieder have been appointed as such committee on the part of the House.

House File No. 1155 is herewith transmitted to the Senate with the request that the Senate
appoint a like committee.

Edward A. Burdick, Chief Clerk, House of Representatives
Transmitted May 14, 2001
Senator Sams moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 1155, and that a Conference Committee of 3 members be appointed by the
Subcommittee on Committees on the part of the Senate, to act with a like Conference Committee
appointed on the part of the House. The motion prevailed.
Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
regquested:

S.F. No. 970: A bill for an act relating to trade regulations, prohibiting gasoline sales below
cost; providing enforcement authority; amending Minnesota Statutes 2000, section 325D.01,
subdivision 5, and by adding subdivisions, proposing coding for new law in Minnesota Statutes,
chapter 325D.

Senate File No. 970 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
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Returned May 14, 2001

CONCURRENCE AND REPASSAGE

Senator Murphy moved that the Senate concur in the amendments by the House to S.F. No. 970
and that the bill be placed on its repassage as amended. The motion prevailed.

S.F. No. 970 was read the third time, as amended by the House, and placed on its repassage.
The question was taken on the repassage of the bill, as amended.
The roll was called, and there were yeas 48 and nays 11, as follows:

Those who voted in the affirmative were:

Anderson Frederickson Langseth Pappas Scheevel
Bachmann Higgins L esewski Pogemiller Schwab
Belanger Hottinger Lessard Price Stevens
Berg Johnson, Dave Lourey Ranum Stumpf
Berglin Johnson, Dean Metzen Rest Tomassoni
Betzold Johnson, Doug Murphy Ring Vickerman
Chaudhary Kelley, S.P. Neuville Robertson Wiener
Dille Kelly, R.C. Olson Sabo Wiger
Fischbach Kinkel Orfield Sams

Fowler Kiscaden Ourada Samuelson

Those who voted in the negative were;

Day Kleis Krentz Limmer Reiter
Foley Knutson Larson Pariseau Robling
Johnson, Debbie

So the hill, as amended, was repassed and its title was agreed to.
MESSAGESFROM THE HOUSE - CONTINUED

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
regquested:

S.F. No. 694: A hill for an act relating to public safety; providing for creation of a propane
education and research council.

Senate File No. 694 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

CONCURRENCE AND REPASSAGE

Senator Murphy moved that the Senate concur in the amendments by the House to S.F. No. 694
and that the bill be placed on its repassage as amended. The motion prevailed.

S.F. No. 694 was read the third time, as amended by the House, and placed on its repassage.
The question was taken on the repassage of the hill, as amended.

The roll was called, and there were yeas 53 and nays 8, as follows:



2926 JOURNAL OF THE SENATE [54TH DAY
Those who voted in the affirmative were:
Anderson Foley Kinkel Neuville Sabo
Bachmann Fowler Kleis Oliver Sams
Belanger Frederickson Krentz Orfield Samuelson
Berg Higgins Langseth Ourada Scheid
Berglin Hottinger Larson Pappas Stevens
Betzold Johnson, Dave L esewski Pogemiller Stumpf
Chaudhary Johnson, Dean Lessard Price Vickerman
Cohen Johnson, Doug Lourey Ranum Wiener
Day Kelley, S.P. Metzen Rest Wiger
Dille Kelly, R.C. Moe, R.D. Ring
Fischbach Kierlin Murphy Robling
Those who voted in the negative were:
Johnson, Debbie Knutson Olson Reiter Robertson

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

MESSAGESFROM THE HOUSE - CONTINUED

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
reguested:

S.F. No. 1610: A bill for an act relating to insurance; regulating liquidations and investments of
insurers, amending Minnesota Statutes 2000, sections 60A.11, subdivision 10, by adding a
subdivision; 60B.44, subdivision 4; 60L.01, subdivision 14, by adding a subdivision; 60L.08, by
adding a subdivision; 60L.10, subdivision 1; 61A.276, subdivision 2; 61A.28, subdivision 6, by
adding a subdivision; 61A.29, subdivision 2.

Senate File No. 1610 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

CONCURRENCE AND REPASSAGE

Senator Rest moved that the Senate concur in the amendments by the House to S.F. No. 1610
and that the bill be placed on its repassage as amended. The motion prevailed.

S.F. No. 1610: A hill for an act relating to insurance; regulating liquidations and investments of
insurers; regulating consolidated or combined financia statements and annuities purchased to
finance structured settlement agreements, authorizing domestic mutual life companies to be
formed with or establish guaranty funds; regulating certain workers compensation rates and rating
plans, amending Minnesota Statutes 2000, sections 60A.11, subdivision 10, by adding a
subdivision; 60A.129, subdivision 5; 60B.44, subdivision 4; 60L.01, subdivision 14, by adding a
subdivision; 60L.08, by adding a subdivision; 60L.10, subdivision 1; 61A.276, subdivision 2;
61A.28, subdivision 6, by adding a subdivision; 61A.29, subdivision 2; 79.56, subdivision 3;
proposing coding for new law in Minnesota Statutes, chapters 60A; 61A.

Weas read the third time, as amended by the House, and placed on its repassage.
The question was taken on the repassage of the hill, as amended.
The roll was called, and there were yeas 61 and nays 0, as follows:

Those who voted in the affirmative were:
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Anderson Frederickson Knutson Olson Sabo
Bachmann Higgins Krentz Orfield Sams
Belanger Hottinger Langseth Ourada Samuelson
Berg Johnson, Dave Larson Pappas Scheid
Berglin Johnson, Dean L esewski Pariseau Stevens
Betzold Johnson, Debbie Lessard Pogemiller Stumpf
Chaudhary Johnson, Doug Limmer Price Vickerman
Cohen Kelley, S.P. Lourey Ranum Wiener
Day Kdly, R.C. Marty Reiter Wiger
Dille Kierlin Metzen Rest

Fischbach Kinkel Moe, R.D. Ring

Foley Kiscaden Neuville Robertson

Fowler Kleis Oliver Robling

So the bill, as amended, was repassed and its title was agreed to.
MESSAGESFROM THE HOUSE - CONTINUED

Mr. President:

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

SF. No. 1154: A hill for an act relating to the metropolitan radio board; extending the
expiration date for the board to 2005; amending Laws 1995, chapter 195, article 1, section 18, as
amended.

Senate File No. 1154 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 11, 2001

Senator Kelley, S.P. moved that the Senate do not concur in the amendments by the House to
S.F. No. 1154, and that a Conference Committee of 3 members be appointed by the Subcommittee
on Committees on the part of the Senate, to act with alike Conference Committee to be appointed
on the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
reguested:

SF. No. 1215: A hill for an act relating to human rights; changing provisions pertaining to
business discrimination and inquiry into a charge; permitting discretionary disclosure during
investigation; amending Minnesota Statutes 2000, sections 363.01, subdivision 41; 363.03,
subdivision 8a; 363.06, subdivision 4; 363.061, subdivision 2.

Senate File No. 1215 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

Senator Cohen moved that the Senate do not concur in the amendments by the House to S.F.
No. 1215, and that a Conference Committee of 3 members be appointed by the Subcommittee on
Committees on the part of the Senate, to act with alike Conference Committee to be appointed on
the part of the House. The motion prevailed.

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

SF. No. 229: A hill for an act relating to crimina records; requiring that crime victims be
notified of expungement proceedings and allowed to submit a statement; amending Minnesota
Statutes 2000, section 609A.03, subdivisions 2, 3, and 4.

There has been appointed as such committee on the part of the House:
McGuire, Tuma and Walz.

Senate File No. 229 is herewith returned to the Senate.
Edward A. Burdick, Chief Clerk, House of Representatives
Returned May 14, 2001

Mr. President:

| have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 1153;

H.F. No. 1153: A bill for an act relating to local government; exempting certain building
projects from the requirement to employ an architect; amending Minnesota Statutes 2000, section
326.03, by adding a subdivision.

The House respectfully requests that a Conference Committee of 3 members be appointed
thereon.

Mulder, Fuller and Wenzel have been appointed as such committee on the part of the House.

House File No. 1153 is herewith transmitted to the Senate with the request that the Senate
appoint a like committee.

Edward A. Burdick, Chief Clerk, House of Representatives

Transmitted May 14, 2001
Senator Lesewski moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 1153, and that a Conference Committee of 3 members be appointed by the

Subcommittee on Committees on the part of the Senate, to act with a like Conference Committee
appointed on the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce the passage by the House of the following Senate File, AS
AMENDED by the House, in which amendments the concurrence of the Senate is respectfully
reguested:

SF. No. 974: A hill for an act relating to local government; adding exceptions to the local
public officer's conflict of interest law; amending Minnesota Statutes 2000, section 471.88, by
adding subdivisions

Senate File No. 974 is herewith returned to the Senate.

Edward A. Burdick, Chief Clerk, House of Representatives

Returned May 14, 2001

CONCURRENCE AND REPASSAGE

Senator Lessard moved that the Senate concur in the amendments by the House to S.F. No. 974
and that the bill be placed on its repassage as amended. The motion prevailed.
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S.F. No. 974 was read the third time, as amended by the House, and placed on its repassage.
The question was taken on the repassage of the hill, as amended.
The roll was called, and there were yeas 59 and nays 5, as follows:

Those who voted in the affirmative were:

Anderson Hottinger Larson Ourada Samuelson
Bachmann Johnson, Dave L esewski Pappas Scheevel
Belanger Johnson, Dean Lessard Pariseau Scheid
Berg Johnson, Debbie Lourey Pogemiller Schwab
Chaudhary Kelley, S.P. Marty Price Stevens
Cohen Kdly, R.C. Metzen Ranum Stumpf
Day Kierlin Moe, R.D. Reiter Terwilliger
Dille Kinkel Murphy Rest Tomassoni
Fischbach Kiscaden Neuville Ring Vickerman
Foley Knutson Oliver Robertson Wiener
Fowler Krentz Olson Robling Wiger
Higgins Langseth Orfield Sams

Those who voted in the negative were:
Berglin Betzold Kleis Limmer Sabo

So the bill, as amended, was repassed and its title was agreed to.
MESSAGESFROM THE HOUSE - CONTINUED

Mr. President:

| have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 1487:

H.F. No. 1487: A hill for an act relating to natural resources, modifying provisions rendered
obsolete by the éectronic licensing system; modifying the disposition of certain taxes and
proceeds, clarifying certain licensing and training requirements, providing for remova of
submerged vehicles, modifying watercraft license and title provisions clarifying sale of live
animals and animal portions; modifying rulemaking authority; modifying certain license
revocation provisions, clarifying taxidermy and bow fishing provisions, modifying fish house
requirements; repealing certain fleeing provisions, amending Minnesota Statutes 2000, sections
6.48; 84.788, subdivisions 3 and 4; 84.796; 84.798, subdivisions 3 and 5; 84.82, subdivision 2;
84.83, subdivisions 3 and 5; 84.862, subdivisions 1 and 2; 84.872, subdivision 1; 84.922,
subdivisions 2 and 3; 86B.401, subdivisions 1, 3, and 4; 86B.705, subdivision 2; 86B.820,
subdivision 13; 86B.825, subdivision 1; 86B.830, subdivision 1; 97A.065, subdivision 2; 97A.105,
subdivisions 4 and 9; 97A.421, subdivision 1; 97A.425, subdivision 1; 97A.441, subdivision 1;
97A.512; 97B.055, subdivision 2; 97C.355, subdivision 1, and by adding a subdivision; and
297A.94; proposing coding for new law in Minnesota Statutes, chapter 86B; repealing Minnesota
Statutes 2000, sections 84.792; and 84.801.

The House respectfully requests that a Conference Committee of 3 members be appointed
thereon.

Haas, Finseth and Bakk have been appointed as such committee on the part of the House.

House File No. 1487 is herewith transmitted to the Senate with the request that the Senate
appoint a like committee.

Edward A. Burdick, Chief Clerk, House of Representatives
Transmitted May 14, 2001

Senator Lessard moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 1487, and that a Conference Committee of 3 members be appointed by the
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Subcommittee on Committees on the part of the Senate, to act with a like Conference Committee
appointed on the part of the House. The motion prevailed.

Mr. President:

| have the honor to announce the passage by the House of the following House Files, herewith
transmitted: H.F. Nos. 156 and 1541.

Edward A. Burdick, Chief Clerk, House of Representatives
Transmitted May 14, 2001

FIRST READING OF HOUSE BILLS

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

H.F. No. 156: A bill for an act relating to occupations; regulating registration renewal fees for
certain multiple barber shops operated by a single barber; amending Minnesota Statutes 2000,
section 154.15, subdivision 1.

Referred to the Committee on Commerce.

H.F. No. 1541: A hill for an act relating to landlords and tenants, requiring a study of rental
application fees.

Referred to the Committee on Rules and Administration for comparison with S.F. No. 882, now
on General Orders.

REPORTSOF COMMITTEES

Se[}z;ftotl)r Hottinger moved that the Committee Reports at the Desk be now adopted. The maotion
prevailed.

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

H.F. No. 1182 for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1182 831

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1182 be amended as follows:

Delete all the language after the enacting clause of H.F. No. 1182 and insert the language after
the enacting clause of S.F. No. 831; further, delete the title of H.F. No. 1182 and insert the title of
S.F. No. 831.

And when so amended H.F. No. 1182 will be identica to S.F. No. 831, and further
recommends that H.F. No. 1182 be given its second reading and substituted for S.F. No. 831, and
that the Senate File be indefinitely postponed.

Pursuant to Rule 45, this report was prepared and submitted by the Secretary of the Senate on
behalf of the Committee on Rules and Administration. Amendments adopted. Report adopted.

Senator Moe, R.D. from the Committee on Rules and Administration, to which was
referred
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H.F. No. 1828 for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1828 1486

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1828 be amended as follows:

Delete dl the language after the enacting clause of H.F. No. 1828 and insert the language after
the enacting clause of S.F. No. 1486, the second engrossment; further, delete the title of H.F. No.
1828 and insert the title of S.F. No. 1486, the second engrossment.

And when so amended H.F. No. 1828 will be identical to S.F. No. 1486, and further
recommendsthat H.F. No. 1828 be given its second reading and substituted for S.F. No. 1486, and
that the Senate File be indefinitely postponed.

Pursuant to Rule 45, this report was prepared and submitted by the Secretary of the Senate on
behalf of the Committee on Rules and Administration. Amendments adopted. Report adopted.

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

H.F. No. 1310 for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1310 1205

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1310 be amended as follows:

Delete dl the language after the enacting clause of H.F. No. 1310 and insert the language after
the enacting clause of S.F. No. 1205, the second engrossment; further, delete the title of H.F. No.
1310 and insert the title of S.F. No. 1205, the second engrossment.

And when so amended H.F. No. 1310 will be identical to S.F. No. 1205, and further
recommends that H.F. No. 1310 be given its second reading and substituted for S.F. No. 1205, and
that the Senate File be indefinitely postponed.

Pursuant to Rule 45, this report was prepared and submitted by the Secretary of the Senate on
behalf of the Committee on Rules and Administration. Amendments adopted. Report adopted.

SECOND READING OF HOUSE BILLS
H.F. Nos. 1182, 1828 and 1310 were read the second time.
MOTIONSAND RESOLUTIONS

Senator Krentz moved that S.F. No. 222, No. 35 on Genera Orders, be stricken and re-referred
to the Committee on Environment and Natural Resources. The motion prevailed.

Pursuant to Rule 26, Senator Moe, R.D., Chair of the Committee on Rules and Administration,
designated H.F. No. 1947 a Specia Order to be heard immediately.
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SPECIAL ORDER

H.F. No. 1947: A bill for an act relating to heath; modifying the Vita Statistics Act;
modifying access to adoption records, amending Minnesota Statutes 2000, sections 144.212,
subdivisions 2a, 3, 5, 7, 8, 9, 11; 144.214, subdivisions 1, 3, 4; 144.215, subdivisions 1, 3, 4, 6, 7;
144217, 144.218; 144.221, subdivisions 1, 3; 144.222, subdivision 2; 144.223; 144.225,
subdivisions 1, 2, 3, 4, 7; 144.226, subdivisions 1, 3; 144.227; 260C.317, subdivision 4; proposing
coding for new law in Minnesota Statutes, chapter 144; repealing Minnesota Statutes 2000,
sections 144.1761; 144.217, subdivision 4; 144.219.

Senator Berglin moved to amend H.F. No. 1947, as amended pursuant to Rule 45, adopted by
the Senate May 11, 2001, as follows:

(The text of the amended House File is identical to S.F. No. 1345.)

Page 1, after line 14, insert:
"ARTICLE 1
DEPARTMENT OF HEALTH

Section 1. Minnesota Statutes 2000, section 62J.152, subdivision 8, is amended to read:

Subd. 8. [REPEALER.] This section and sections 62J.15 and 62J.156 are repeaed effective
July 1, 2001 2005.

Sec. 2. Minnesota Statutes 2000, section 62J.451, subdivision 5, is amended to read:

Subd. 5. [HEALTH CARE ELECTRONIC DATA INTERCHANGE SYSTEM.] (& The
health data institute shall establish an electronic data interchange system that electronically
transmits, collects, archives, and provides users of data with the data necessary for their specific
interests, in order to promote a high quality, cost-effective, consumer-responsive heath care
system. This public-private information system shall be developed to make health care claims
processing and financial settlement transactions more efficient and to provide an efficient,
unobtrusive method for meeting the shared electronic data interchange needs of consumers, group
purchasers, providers, and the state.

Sec. 3. Minnesota Statutes 2000, section 1031.101, subdivision 6, is amended to read:

Subd. 6. [FEES FOR VARIANCES] The commissioner shal charge a nonrefundable
application fee of $120 $150 to cover the administrative cost of processing arequest for a variance
or modification of rules adopted by the commissioner under this chapter.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 4. Minnesota Statutes 2000, section 1031.112, is amended to read:
1031.112 [FEE EXEMPTIONS FOR STATE AND LOCAL GOVERNMENT.]

(8) The commissioner of health may not charge fees required under this chapter to a federal
agency, state agency, or alocal unit of government or to a subcontractor performing work for the
state agency or local unit of government.

(b) "Loca unit of government" means a statutory or home rule charter city, town, county, or
soil and water conservation district, watershed district, an organization formed for the joint
exercise of powers under section 471.59, a board of heath or community health board, or other
specia purpose district or authority with local jurisdiction in water and related land resources
management.
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[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 5. Minnesota Statutes 2000, section 1031.208, subdivision 1, is amended to read:

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

(1) for a new well, $120 $150, which includes the state core function fee;

(2) for awell sealing, $20 $30 for each well, which includes the state core function fee, except
that for monitoring wells constructed on a single property, having depths within a 25 foot range,
and sealed within 48 hours of start of construction, a single fee of $20 $30; and

(3) for construction of adewatering well, $120 $150, which includes the state core function fee,
for each well except a dewatering project comprising five or more wells shall be assessed asingle
fee of $600 $750 for the wells recorded on the notification.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 6. Minnesota Statutes 2000, section 1031.208, subdivision 2, is amended to read:
Subd. 2. [PERMIT FEE.] The permit fee to be paid by a property owner is:

(2) for awell that is not in use under a maintenance permit, $100 $125 annually;

(2) for construction of amonitoring well, $120 $150, which includes the state core function feg;
(3) for a monitoring well that is unsealed under a maintenance permit, $100 $125 annually;

(4) for monitoring wells used as a leak detection device at a single motor fuel retail outlet, a
single petroleum bulk storage site excluding tank farms, or a single agricultural chemical facility
site, the construction permit fee is $320 $150, which includes the state core function fee, per site
regardiess of the number of wells constructed on the site, and the annual fee for a maintenance
permit for unsealed monitoring wells is $100 $125 per site regardless of the number of monitoring
wells located on site;

(5) for a groundwater thermal exchange device, in addition to the notification fee for wells,
$120 $150, which includes the state core function fee;

(6) for a vertical heat exchanger, $120 $150;

(7) for adewatering well that is unsealed under a maintenance permit, $100 $125 annually for
each well, except a dewatering project comprising more than five wells shall be issued a single
permit for $500 $625 annually for wells recorded on the permit; and

(8) for excavating holes for the purpose of installing elevator shafts, $120 $150 for each hole.
[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 7. Minnesota Statutes 2000, section 1031.235, subdivision 1, is amended to read:

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

(b) At the time of closing of the sale, the disclosure statement information, name and mailing
address of the buyer, and the quartile, section, township, and range in which each well is located
must be provided on a well disclosure certificate signed by the seller or a person authorized to act
on behalf of the seller.
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(c) A well disclosure certificate need not be provided if the seller does not know of any wells
on the property and the deed or other instrument of conveyance contains the statement: "The Seller
certifies that the Seller does not know of any wells on the described real property.”

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

(e) This subdivision does not apply to the sale, exchange, or transfer of rea property:
(1) that consists solely of a sale or transfer of severed mineral interests; or
(2) that consists of an individual condominium unit as described in chapters 515 and 515B.

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

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

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

(i) A county recorder or registrar of titles may not record a deed or other instrument of
conveyance dated after October 31, 1990, for which a certificate of value is required under section
272.115, or any deed or other instrument of conveyance dated after October 31, 1990, from a
governmental body exempt from the payment of state deed tax, unless the deed or other
instrument of conveyance contains the statement made in accordance with paragraph (c) or (d) or
is accompanied by the well disclosure certificate containing all the information required by
paragraph (b) or (d). The county recorder or registrar of titles must not accept a certificate unless it
contains all the required information. The county recorder or registrar of titles shall note on each
deed or other instrument of conveyance accompanied by a well disclosure certificate that the well
disclosure certificate was received. The notation must include the statement "No wells on
property" if the disclosure certificate states there are no wells on the property. The well disclosure
certificate shall not be filed or recorded in the records maintained by the county recorder or
registrar of titles. After noting "No wells on property" on the deed or other instrument of
conveyance, the county recorder or registrar of titles shall destroy or return to the buyer the well
disclosure certificate. The county recorder or registrar of titles shall collect from the buyer or the
person seeking to record a deed or other instrument of conveyance, a fee of $20 $30 for receipt of
a completed well disclosure certificate. By the tenth day of each month, the county recorder or
registrar of titles shall transmit the well disclosure certificates to the commissioner of health. By
the tenth day after the end of each calendar quarter, the county recorder or registrar of titles shall
transmit to the commissioner of health $17.50 $27.50 of the fee for each well disclosure certificate
received during the quarter. The commissioner shall maintain the well disclosure certificate for at
least six years. The commissioner may store the certificate as an electronic image. A copy of that
image shall be as valid as the original.

() No new well disclosure certificateis required under this subdivision if the buyer or seller, or
a person authorized to act on behalf of the buyer or seller, certifies on the deed or other instrument
of conveyance that the status and number of wells on the property have not changed since the last
previoudy filed well disclosure certificate. The following statement, if followed by the signature
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of the person making the statement, is sufficient to comply with the certification requirement of
this paragraph: "1 am familiar with the property described in this instrument and | certify that the
status and number of wells on the described real property have not changed since the last
previoudy filed well disclosure certificate" The certification and signature may be on the front or
back of the deed or on an attached sheet and an acknowledgment of the statement is not required
for the deed or other instrument of conveyance to be recordable.

(k) The commissioner in consultation with county recorders shall prescribe the form for a well
disclosure certificate and provide well disclosure certificate forms to county recorders and
registrars of titles and other interested persons.

() Failure to comply with a requirement of this subdivision does not impair:

(2) the validity of a deed or other instrument of conveyance as between the parties to the deed
or instrument or as to any other person who otherwise would be bound by the deed or instrument;
or

(2) the record, as notice, of any deed or other instrument of conveyance accepted for filing or
recording contrary to the provisions of this subdivision.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 8. Minnesota Statutes 2000, section 1031.525, subdivision 2, is amended to read:

Subd. 2. [APPLICATION FEE.] The application fee for awell contractor’slicense is $50 $75.
The commissioner may not act on an application until the application fee is paid.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 9. Minnesota Statutes 2000, section 1031.525, subdivision 6, is amended to read:

Subd. 6. [LICENSE FEE.] The fee for awell contractor’s license is $250, except the fee for an
individual well contractor’s license is $50 $75.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 10. Minnesota Statutes 2000, section 1031.525, subdivision 8, is amended to read:

Subd. 8. [RENEWAL.] (a) A licensee must file an application and a renewal application fee to
renew the license by the date stated in the license.

(b) The renewal application fee shal-be-set-by-the comimissioner-under-section-16A-1285 for a

well contractor’s license is $250.

(c) The renewa application must include information that the applicant has met continuing
education requirements established by the commissioner by rule.

(d) At the time of the renewal, the commissioner must have on file all properly completed well
reports, well sealing reports, reports of excavations to construct elevator shafts, well permits, and
well notifications for work conducted by the licensee since the last license renewal.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 11. Minnesota Statutes 2000, section 1031.525, subdivision 9, is amended to read:

Subd. 9. [INCOMPLETE OR LATE RENEWAL.] If alicensee fails to submit all information
required for renewal in subdivision 8 or submits the application and information after the required
renewal date:

(1) the licensee must include an-additional a late fee set-by-the-commissioner of $75; and

(2) the licensee may not conduct activities authorized by the well contractor’s license until the
renewal application, renewa application fee, late fee, and al other information required in
subdivision 8 are submitted.
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[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 12. Minnesota Statutes 2000, section 1031.531, subdivision 2, is amended to read:

Subd. 2. [APPLICATION FEE.] The application fee for a limited well/boring contractor’s
license is $50 $75. The commissioner may not act on an application until the application fee is
paid.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 13. Minnesota Statutes 2000, section 1031.531, subdivision 6, is amended to read:
Subd. 6. [LICENSE FEE.] The fee for a limited well/boring contractor’s license is $50 $75.
[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 14. Minnesota Statutes 2000, section 1031.531, subdivision 8, is amended to read:

Subd. 8. [RENEWAL.] (&) A person must file an application and a renewal application fee to
renew the limited well/boring contractor’s license by the date stated in the license.

(b) The renewal application fee sha ;
limited well/boring contractor’s license is $75

for a

(c) The renewa application must include information that the applicant has met continuing
education requirements established by the commissioner by rule.

(d) At the time of the renewal, the commissioner must have on file al properly completed well
sealing reports, well permits, vertica heat exchanger permits, and well notifications for work
conducted by the licensee since the last license renewal.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 15. Minnesota Statutes 2000, section 1031.531, subdivision 9, is amended to read:

Subd. 9. [INCOMPLETE OR LATE RENEWAL.] If alicensee fails to submit all information
required for renewal in subdivision 8 or submits the application and information after the required
renewa date:

(1) the licensee must include an-additional a late fee set-by-the-commissioner of $75; and

(2) the licensee may not conduct activities authorized by the limited well/boring contractor’s
license until the renewal application, renewal application fee, and late fee, and al other
information required in subdivision 8 are submitted.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 16. Minnesota Statutes 2000, section 1031.535, subdivision 2, is amended to read:

Subd. 2. [APPLICATION FEE.] The application fee for an elevator shaft contractor’slicenseis
$50 $75. The commissioner may not act on an application until the application fee is paid.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 17. Minnesota Statutes 2000, section 1031.535, subdivision 6, is amended to read:
Subd. 6. [LICENSE FEE.] The fee for an elevator shaft contractor’s license is $50 $75.
[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 18. Minnesota Statutes 2000, section 1031.535, subdivision 8, is amended to read:

Subd. 8. [RENEWAL.] (&) A person must file an application and a renewal application fee to
renew the license by the date stated in the license.
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(b) Therenewal application fee shal
elevator shaft contractor’'s license is $75

(c) The renewal application must include information that the applicant has met continuing
education requirements established by the commissioner by rule.

(d) At the time of renewal, the commissioner must have on file al reports and permits for
elevator shaft work conducted by the licensee since the last license renewal.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 19. Minnesota Statutes 2000, section 1031.535, subdivision 9, is amended to read:

Subd. 9. [INCOMPLETE OR LATE RENEWAL ] If alicensee fails to submit all information
required for renewal in subdivision 8 or submits the application and information after the required
renewal date:

(1) the licensee must include an-additional a late fee set-by-the-commissioner of $75; and

(2) the licensee may not conduct activities authorized by the elevator shaft contractor’s license
until the renewa application, renewal application fee, and late fee, and al other information
required in subdivision 8 are submitted.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 20. Minnesota Statutes 2000, section 1031.541, subdivision 2b, is amended to read:

Subd. 2b. [APPLICATION FEE.] The application fee for a monitoring well contractor
registration is $50 $75. The commissioner may not act on an application until the application feeis
paid.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 21. Minnesota Statutes 2000, section 1031.541, subdivision 4, is amended to read:

Subd. 4. [RENEWAL.] (&) A person must file an application and a renewal application fee to
renew the registration by the date stated in the registration.

(b) The renewal application fee shall-be set-by the commissioner-under-section-16A.1285 for a

monitoring well contractor’s registration is $75.

(c) The renewa application must include information that the applicant has met continuing
education requirements established by the commissioner by rule.

(d) At the time of the renewal, the commissioner must have on file al well reports, well sealing
reports, well permits, and notifications for work conducted by the registered person since the last
registration renewal.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 22. Minnesota Statutes 2000, section 1031.541, subdivision 5, is amended to read:

Subd. 5. [INCOMPLETE OR LATE RENEWAL.] If a registered person submits a renewal
application after the required renewal date:

(1) the registered person must include an-additional a late fee set-by-the commissioner of $75;
and

(2) the registered person may not conduct activities authorized by the monitoring well
contractor’s registration until the renewal application, renewa application fee, late fee, and all
other information required in subdivision 4 are submitted.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
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Sec. 23. Minnesota Statutes 2000, section 1031.545, is amended to read:
1031.545 [REGISTRATION OF DRILLING MACHINES REQUIRED.]

Subdivision 1. [DRILLING MACHINE.] (a) A person may not use a drilling machine such asa
cable tool, rotary tool, hollow rod tool, or auger for a drilling activity requiring a license or
registration under this chapter unless the drilling machine is registered with the commissioner.

(b) A person must apply for the registration on forms prescribed by the commissioner and
submit a $50 $75 registration fee.

(c) A registration is valid for one year.

Subd. 2. [PUMP HOIST.] (@) A person may not use a machine such as a pump hoist for an
activity requiring a license or registration under this chapter to repair wells or borings, seal wells
or borings, or install pumps unless the machine is registered with the commissioner.

(b) A person must apply for the registration on forms prescribed by the commissioner and
submit a $50 $75 registration fee.

(c) A registration is valid for one year.
[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 24. Minnesota Statutes 2000, section 144.1202, subdivision 4, is amended to read:

Subd. 4. [AGREEMENT; CONDITIONS OF IMPLEMENTATION.] (8) An agreement
entered into before August 2, 2002 2003, must remain in effect until terminated under the Atomic
Energy Act of 1954, United States Code, title 42, section 2021, paragraph (j). The governor may
not enter into an initial agreement with the Nuclear Regulatory Commission after August 1, 2002
2003. If an agreement is not entered into by August 1, 2002 2003, any rules adopted under this
section are repeaed effective August 1, 2002 2003.

(b) An agreement authorized under subdivision 1 must be approved by law before it may be
implemented.

Sec. 25. [144.1205] [RADIOACTIVE MATERIAL; SOURCE AND SPECIAL NUCLEAR
MATERIAL; FEES; INSPECTION.]

Subdivision 1. [APPLICATION AND LICENSE RENEWAL FEE.] When alicenseisrequired
for radioactive material or source or specia nuclear material by a rule adopted under section
144.1202, subdivision 2, an application fee according to subdivision 4 must be paid upon initial
application for alicense. The licensee must renew the license 60 days before the expiration date of
the license by paying a license renewal fee equal to the application fee under subdivision 4. The
expiration date of alicense is the date set by the United States Nuclear Regulatory Commission
betore transfer of the licensing program under section 144.1202 and thereafter as specified by rule
of the commissioner of hedlth.

Subd. 2. [ANNUAL FEE.] A licensee must pay an annua fee at least 60 days before the
anniversary date of the issuance of the license. The annual fee is an amount equal to 80 percent of
the application fee under subdivision 4, rounded to the nearest whole dollar.

Subd. 3. [FEE CATEGORIES, INCORPORATION OF FEDERAL LICENSING
CATEGORIES.] (a) Fee categories under this section are equivaent to the licensing categories
used by the United States Nuclear Regulatory Commission under Code of Federal Regulations,
title 10, parts 30 to 36, 39, 40, 70, 71, and 150, except as provided in paragraph (b).

(b) The category of "Academic, small" is the type of license required for the use of radioactive
materials in a teaching ingtitution. Radioactive materials are limited to ten radionuclides not to
exceed a total activity amount of one curie.

Subd. 4. [APPLICATION FEE.] A licensee must pay an application fee as follows:
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Radioactive material, Application

source and

special materia
Type A broadscope
Type B broadscope

Type C broadscope
Medical use

Mobile nuclear
medical laboratory
Medical specia use
sealed sources

In vitro testing

Measuring gauge,
sealed sources

Gas chromatographs
Manufacturing and
distribution

Distribution only

Other services
Nuclear medicine

pharmacy
Waste disposal

Waste storage only

Industrial
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10,000 curies
Research and
devel opment,
no distribution $4,100 Research and development
Radioactive material
possession only $1,000 Byproduct possession only
Source material $1,000 Source material shielding
Special nuclear
material, lessthan
200 grams $1,000 Specia nuclear materia
plutonium-neutron sources
less than 200 grams
Pacemaker
manufacturing $1,000 Pacemaker byproduct

and/or special nuclear
material - medical

institution
Generd license
distribution $2,100 General license
distribution
Generd license
distribution, exempt $1,500 General license
distribution -
certain exempt items
Academic, small $1,000 Possession limit of ten

radionuclides, not to
exceed atotal of onecurie

of activity
Veterinary $2,000 Veterinary use
WEell logging $5,000 Well logging

Subd. 5. [PENALTY FOR LATE PAYMENT.] An annual fee or a license renewa fee
submitted to the commissioner after the due date specified by rule must be accompanied by an
additional amount equal to 25 percent of the fee due.

Subd. 6. [INSPECTIONS.] The commissioner of health shall make periodic safety inspections
of the radioactive material and source and specid nuclear material of a licensee. The
commissioner shall prescribe the frequency of safety inspections by rule.

Subd. 7. [RECOVERY OF REINSPECTION COST.] If the commissioner finds serious
violations of public health standards during an inspection under subdivision 6, the licensee must
pay all costs associated with subsequent reinspection of the source. The costs shall be the actual
costs incurred by the commissioner and include, but are not limited to, Iabor, transportation, per
diem, materials, Tegd fees, testing, and monitoring costs.

Subd. 8. [RECIPROCITY FEE.] A licensee submitting an application for reciprocal recognition
of a materials license issued by another agreement state or the United States Nuclear Regulatory
Commission for a period of 180 days or Tess during a calendar year must pay one-half of the
application fee specified under subdivision 4. For a period of 181 days or more, the licensee must
pay the entire application fee under subdivision 4.

Subd. 9. [FEES FOR LICENSE AMENDMENTS] A licensee must pay a fee to amend a
license as follows:

(1) to amend a license requiring no license review including, but not limited to, facility name
change or removal of a previoudy authorized user, no fee;
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(2) to amend a license requiring review including, but not limited to, addition of isotopes,
procedure changes, new authorized users, or a new radiation safety officer, $200; and

(3) to amend a license requiring review and a site visit including, but not limited to, facility
move or addition of processes, $400.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 26. Minnesota Statutes 2000, section 144.122, is amended to read:
144.122 [LICENSE, PERMIT, AND SURVEY FEES]

(a) The state commissioner of health, by rule, may prescribe reasonable procedures and fees for
filing with the commissioner as prescribed by statute and for the issuance of origina and renewal
permits, licenses, registrations, and certifications issued under authority of the commissioner. The
expiration dates of the various licenses, permits, registrations, and certifications as prescribed by
the rules shall be plainly marked thereon. Fees may include application and examination fees and a
penalty fee for renewal applications submitted after the expiration date of the previously issued
permit, license, registration, and certification. The commissioner may also prescribe, by rule,
reduced fees for permits, licenses, registrations, and certifications when the application therefor is
submitted during the last three months of the permit, license, registration, or certification period.
Fees proposed to be prescribed in the rules shall be first approved by the department of finance.
All fees proposed to be prescribed in rules shall be reasonable. The fees shall be in an amount so
that the total fees collected by the commissioner will, where practical, approximate the cost to the
commissioner in administering the program. All fees collected shall be deposited in the state
treasury and credited to the state government special revenue fund unless otherwise specifically
appropriated by law for specific purposes.

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

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

(d) The commissioner, for fiscal years 1996 and beyond, shall set license fees for hospitals and
nursing homes that are not boarding care homes at the following levels.

Joint Commission on Accreditation of Heathcare

Organizations (JCAHO hospitals) $1,017
$7,055
Non-JCAHO hospitals $762 plus $34 per bed
$4,680 plus $234 per bed
Nursing home $78 plus $19 per bed

For fiscal years 1996 and beyond, the commissioner shall set license fees for outpatient surgical
centers, boarding care homes, and supervised living facilities at the following levels:

Outpatient surgical centers $517
$1,512

Boarding care homes $78 plus $19 per bed
$183 plus $91 per bed

Supervised living facilities $78 plus $19 per bed
$183 plus $91 per bed.
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(e) Unless prohibited by federal law, the commissioner of health shall charge applicants the
following fees to cover the cost of any initial certification surveys required to determine a
provider's eligibility to participate in the Medicare or Medicaid program:

Prospective payment surveys for $ 900

hospitals

Swing bed surveys for nursing homes $1,200

Psychiatric hospitals $1,400

Rural health facilities $1,100

Portable X-ray providers $500

Home health agencies $1,800

Outpatient therapy agencies $ 800

End stage renal dialysis providers $2,100

Independent therapists $ 800

Comprehensive rehabilitation $1,200

outpatient facilities

Hospice providers $1,700

Ambulatory surgical providers $1,800

Hospitals $4,200

Other provider categories or Actual surveyor costs:
additional resurveys required average surveyor cost X
to completeinitial certification number of hours for the

survey process.

These fees shall be submitted at the time of the application for federal certification and shall not
be refunded. All fees collected after the date that the imposition of feesis not prohibited by federal
law shall be deposited in the state treasury and credited to the state government special revenue
fund.

Sec. 27. Minnesota Statutes 2000, section 144.1464, is amended to read:
144.1464 [SUMMER HEALTH CARE INTERNS]]

Subdivision 1. [SUMMER INTERNSHIPS,] The commissioner of health, through a contract
with a nonprofit organization as required by subdivision 4, shall award grants to hospitals and,
clinics, nursing facilities, and home care providers to establish a secondary and post-secondary
summer health care intern program. The purpose of the program is to expose interested secondary
and post-secondary pupils to various careers within the health care profession.

Subd. 2. [CRITERIA.] (a8 The commissioner, through the organization under contract, shall
award grants to hospitals and, clinics, nursing facilities, and home care providers that agree to:

(1) provide secondary and post-secondary summer health care interns with formal exposure to
the health care profession;

(2) provide an orientation for the secondary and post-secondary summer health care interns;

3 pay onehalf the costs of empI oying the secondary and post secondary summer health care

(4) interview and hire secondary and post-secondary pupils for a minimum of six weeks and a
maximum of 12 weeks, and

(5) employ at least one secondary student for each post-secondary student employed, to the
extent that there are sufficient qualifying secondary student applicants.

(b) In order to be €eligible to be hired as a secondary summer health intern by a hospital er,
clinic, nursing facility, or home care provider, a pupil must:
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(2) intend to complete high school graduation requirements and be between the junior and
senior year of high school; and

(2) be from a school district in proximity to the facility;-and

(c) In order to be digible to be hired as a post-secondary summer health care intern by a
hospital or clinic, a pupil must:

(1) intend to complete a health care training program or atwo-year or four-year degree program
and be planning on enrolling in or be enrolled in that training program or degree program; and

(2) be enrolled in a Minnesota educational institution or be a resident of the state of Minnesotg;
priority must be given to applicantsfrom a school district or an educational institution in proximity
to the facility;-and

(d) Hospitals and, clinics, nursing facilities, and home care providers awarded grants may

employ pupils as secondary and post-secondary summer health care interns beginning on or after
June 15, 1993, if they agree to pay the intern, during the period before disbursement of state grant
money, with money designated as the facility’s 50 percent contribution towards internship costs.

Subd. 3. [GRANTS.] The commissioner, through the organization under contract, shall award
separate grants to hospitals and, clinics, nursing facilities, and home care providers meeting the
regquirements of subdivision 2. The grants must be used to pay one-half of the costs of employing
secondary and post-secondary pupilsin a hospital er, clinic, nursing facility, or home care setting
during the course of the program. No more than 50 percent of the participants may be
post-secondary students, unless the program does not receive enough qualified secondary
applicants per fiscal year. No more than five pupils may be selected from any secondary or
post-secondary institution to participate in the program and no more than one-half of the number
of pupils selected may be from the seven-county metropolitan area.

Subd. 4. [CONTRACT.] The commissioner shall contract with a statewide, nonprofit
organization representing facilities at which secondary and post-secondary summer health care
interns will serve, to administer the grant program established by this section. Grant funds that are
not used in one fiscal year may be carried over to the next fiscal year. The organization awarded
the grant shall provide the commissioner with any information needed by the commissioner to
evaluate the program, in the form and at the times specified by the commissioner.

Sec. 28. Minnesota Statutes 2000, section 144.148, subdivision 2, is amended to read:

Subd. 2. [PROGRAM.] The commissioner of health shall award rural hospital capital
improvement grants to eligible rural hospitals. A grant shall not exceed $300,000 $1,000,000 per
hospital. Prior to the receipt of any grant, the hospital must certify to the commissioner that at least
one-quarter of the grant amount, which may include in-kind services, is available for the same
purposes from nonstate resources.

Sec. 29. Minnesota Statutes 2000, section 144.1494, subdivision 1, is amended to read:

Subdivision 1. [CREATION OF ACCOUNT.] A-rural-physieian Education aceeunt-is accounts
are established in the health care access fund and the general fund. The commissioner shal use
money from the account to establish a loan forgiveness program for medical residents agreeing to
practice in designated rura areas, as defined by the commissioner. Appropriations made to this
aceount these accounts do not cancel and are available until expended, except that at the end of
each biennium the commissioner shall cancel to the health care access fund or general fund, as
applicable, any remaining unobligated balance n-this-aceeunts.
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Sec. 30. Minnesota Statutes 2000, section 144.1494, subdivision 3, is amended to read:

Subd. 3. [LOAN FORGIVENESS)] For-each fiscalyear-after 1995, The commissioner may
accept up to 12 22 applicants a year who are medical residents for participation in the loan
forgiveness program with payment for the first 12 applicants accepted to be made out of the health
care access fund education account and payment for the remaining applicants accepted to be made
out of the general fund education account. The 12 resident applicants may be in any year of
residency training; however, priority must be given to the following categories of residents in
descending order: third year residents, second year residents, and first year residents. Applicants
are responsible for securing their own loans. Applicants chosen to participate in the loan
forgiveness program may designate for each year of medical school, up to a maximum of four
years, an agreed amount, not to exceed $10,000, as a qualified loan. For each year that a
participant serves as a physician in a designated rural area, up to a maximum of four years, the
commissioner shall annually pay an amount equal to one year of qualified loans. Participants who
move their practice from one designated rural areato another remain eligible for loan repayment.
In addition, in any year that a resident participating in the loan forgiveness program serves at |east
four weeks during a year of residency substituting for a rural physician to temporarily relieve the
rural physician of rura practice commitments to enable the rural physician to take a vacation,
engage in activities outside the practice area, or otherwise be relieved of rural practice
commitments, the participating resident may designate up to an additional $2,000, above the
$10,000 yearly maximum.

Sec. 31. Minnesota Statutes 2000, section 144.1494, subdivision 4, is amended to read:

Subd. 4. [PENALTY FOR NONFULFILLMENT] If a participant does not fulfill the required
three-year minimum commitment of service in a designated rural area, the commissioner shall
collect from the participant the amount paid under the loan forgiveness program. The
commissioner shall deposit the money al a
collections in the health care access fund or the general fund, as appllcable to be credlted to the
accounts established in subdivison 1. The commissoner shal allow waivers of all or part of the
money owed the commissioner if emergency circumstances prevented fulfillment of the three-year
service commitment.

Sec. 32. Minnesota Statutes 2000, section 144.1496, is amended to read:

144.1496 [NURSES IN NURSING HOMES OR, ICFMRS, OR HOME HEALTH CARE
AGENCIES]

Subdivision 1. [CREATION OF THE ACCOUNT.] An Education aeceunt accounts in the
health care access fund is and the general fund are established for a loan forgiveness program for
nurses who agree to practice nursing in a nursing home or, intermediate care facility for persons
with mental retardation or related conditions, or home health care agency. The aceount-consists
accounts consist of money appropriated by the Tegidature and repayments and penalties collected
under subdivision 4. Money from the aceeunt accounts must be used for a loan forgiveness
program.

Subd. 2. [ELIGIBILITY.] To be €dligible to participate in the loan forgiveness program, a
person enrolled in a program of study designed to prepare the person to become a registered nurse
or licensed practical nurse must submit an application to the commissioner before completion of a
nursing education program. A nurse who is selected to participate must sign a contract to agree to
serve a minimum one-year service obligation providing nursing services in a licensed nursing
home er, intermediate care facility for persons with mental retardation or related conditions, or
home health care agency, which shall begin no later than March following compl etion of a nursing
program or loan forgiveness program selection.

Subd. 3. [LOAN FORGIVENESS,] The commissioner may accept up to ten 177 applicants a
year with payment for the first ten applicants accepted to be made out of the health care access
fund education account and payment for the remaining applicants accepted to be made out of the
general fund education account. Applicants are responsible for securing their own loans. For each
year of nursing education, for up to two years, applicants accepted into the loan forgiveness
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program may designate an agreed amount, not to exceed $3,000, as a qualified loan. For each year
that a participant practices nursing in a nursing home e, intermediate care facility for persons with
mental retardation or related conditions, or home health care agency, up to a maximum of two
years, the commissioner shall annualy repay an amount equal to one year of qualified loans.
Participants who move from one nursing home e¥, intermediate care facility for persons with
mental retardation or related conditions, or home health care agency to another remain eligible for
loan repayment.

Subd. 4. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service
commitment required under subdivision 3 for full repayment of al qualified loans, the
commissioner shall collect from the participant 100 percent of any payments made for qualified
loans and interest at a rate established according to section 270.75. The commissioner shall deposit
the collections in the health care access fund or the general fund, as applicable, to be credited to
the aceount accounts established in subdivision 1. The commissioner may grant a waiver of all or
part of the money owed as a result of a nonfulfillment penalty if emergency circumstances
prevented fulfillment of the required service commitment.

Subd. 5. [RULES.] The commissioner may adopt rules to implement this section.

Sec. 33. [144.1499] [PROMOTION OF HEALTH CARE AND LONG-TERM CARE
CAREERS]

The commissioner of hedlth, in consultation with an organization representing health care
employers, Tong-term care employers, and educationa institutions may make grants to qualifying
consortia as defined in section 116L.11, subdivision 4, for intergenerational programs to
encourage middle and high school students to work and volunteer in health care and long-term
care settings. To qualify for a grant under this section, a consortium shall:

(1) develop a health and long-term care careers curriculum that provides career exploration and
training in national skill standards for health care and long-term care and that is consistent with
Minnesota graduation standards and other related requirements,

(2) offer programs for high school students that provide training in health and long-term care
careers with credits that articulate into post-secondary programs, and

(3) provide technical support to the participating health care and long-term care employer to
enable the use of the employer’s facilities and programs for kindergarten to grade 12 health and
long-term care careers education.

Sec. 34. [144.1501] [RURAL PHARMACISTS LOAN FORGIVENESS)]

Subdivision 1. [DEFINITIONS] (&) For purposes of this section, the terms defined in this
subdivision have the meanings given them.

(b) "Designated rural area’ means.

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

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

Designated rural areas may be further defined by the commissioner of health to reflect a
shortage of pharmacists as indicated by the ratio of pharmacists to population and the distance to
the next nearest pharmacy.

(c) "Qualifying educational loans' means government, commercial, and foundation loans for
actual costs paid for tuition, reasonable education expenses, and reasonableliving expenses related
to the graduate or undergraduate education of a pharmacist.
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Subd. 2. [CREATION OF ACCOUNT; LOAN FORGIVENESS PROGRAM.] A rura
pharmacist education account is established in the general fund. The commissioner of health shall
use money from the account to establish aloan forgiveness program for pharmacists who agree to
practice in designated rural areas. The commissioner may seek advice in establishing the program
from the pharmacists association, the University of Minnesota, and other interested parties.

Subd. 3. [ELIGIBILITY.] To be €dligible to participate in the loan forgiveness program, a
pharmacy student must submit an application to the commissioner of health while attending a
program of study designed to prepare the individual to become a licensed pharmacist. For fiscal
year 2002, applicants may have graduated from a pharmacy program in calendar year 2001. A
pharmacy student who is accepted into the [oan forgiveness program must sign a contract to agree
to serve a minimum three-year service obligation within a designated rural area, which shall begin
no later than March 31 of thefirst year following completion of a pharmacy program or residency.
If fewer applications are submitted by pharmacy students than there are participant Sots available,
the commissioner may consider applications submitted by pharmacy program graduates who are
licensed pharmacists. Pharmacists selected for Toan forgiveness must comply with al terms and
conditions of this section.

Subd. 4. [LOAN FORGIVENESS] The commissioner of health may accept up to 14 applicants
per year for participation in the loan forgiveness program. Applicants are responsible for securing
their own Toans. The commissioner shal select participants based on their suitability for rural
practice, as indicated by rura experience or training. The commissioner shall give preference to
applicants closest to completing their training. For each year that a participant serves as a
pharmacist in a designated rural area as required under subdivision 3, up to a maximum of four
years, the commissioner shall make annual disbursements directly to the participant equivalent to
$5,000 per year of service, not to exceed $20,000 or the balance of the qualifying educational
loans, whichever is less. Before receiving loan repayment disbursements and as requested, the
participant must complete and return to the commissioner an affidavit of practice form provided
by the commissioner verifying that the participant is practicing as required in an eligible area. The
participant must provide the commissioner with verification that the full amount of Toan
repayment disbursement received by the participant has been applied toward the qualifying
educational Toans. After each disbursement, verification must be received by the commissioner
and approved before the next Toan repayment disbursement is made. Participants who move their
practice from one designated rural area to another remain eligible for Toan repayment.

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service
commitment under subdivision 3, the commissioner of health shall collect from the participant 100
percent of any payments made for qualified educationa Toans and interest at a rate established
according to section 270.75. The commissioner shall deposit the money collected in the rurd
pharmacist education account established under subdivision 2.

Subd. 6. [SUSPENSION OR WAIVER OF OBLIGATION.] Payment or service obligations
cancel in the event of a participant’s death. The commissioner of health may waive or suspend
payment or service obligations in cases of total and permanent disability or Tong-term temporary
disability Tasting for more than two years. The commissioner shall evaluate al other requests for
suspension or waivers on a case-by-case basis and may grant awaiver of all or part of the money
owed as a result of a nonfulfillment penalty if emergency circumstances prevented fulfillment of
the required service commitment.

Sec. 35. [144.1502] [DENTISTS LOAN FORGIVENESS]

Subdivision 1. [DEFINITION.] For purposes of this section, "qualifying educational loans'
means government, commercial, and foundation Toans for actual costs paid for tuition, reasonable
education expenses, and reasonable living expenses related to the graduate or undergraduate
education of a dentist.

Subd. 2. [CREATION OF ACCOUNT; LOAN FORGIVENESS PROGRAM.] A dentist
education account is established in the general fund. The commissioner of health shall use money
from the account to establish a Toan forgiveness program for dentists who agree to care for
substantia numbers of state public program participants and other Tow- to moderate-income
uninsured patients.
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Subd. 3. [ELIGIBILITY.] To be eligibleto participatein the loan forgiveness program, a dental
student must submit an application to the commissioner of health while attending a program of
study designed to prepare the individua to become a licensed dentist. For fiscal year 2002,
applicants may have graduated from a dentistry program in calendar year 2001. A dental student
who is accepted into the Toan forgiveness program must sign a contract to agree to serve a
minimum three-year service obligation during which at Teast 25 percent of the dentist’s yearly
patient encounters are delivered to state public program enrollees or patients receiving diding fee
schedule discounts through a forma diding fee schedule meeting the standards established by the
United States Department of Health and Human Services under Code of Federal Regulations, title
42, section 51, chapter 303. The service obligation shall begin no later than March 31 of the first
year following completion of training. If fewer applications are submitted by dental students than
there are participant dots available, the commissioner may consider applications submitted by
dental program graduates who are Ticensed dentists. Dentists selected for Toan forgiveness must
comply with al terms and conditions of this section.

Subd. 4. [LOAN FORGIVENESS.] The commissioner of health may accept up to 14 applicants
per year for participation in the loan forgiveness program. Applicants are responsible for securing
their own Toans. The commissioner shall select participants based on their suitability for practice
serving public program patients, as indicated by experience or training. The commissioner shall
give preference to applicants who have attended a Minnesota dentistry educational institution and
to applicants closest to completing their training. For each year that a participant meets the service
obligation required under subdivision 3, up to a maximum of four years, the commissioner shall
make annual disbursements directly to the participant equivalent to $10,000 per year of service,
not to exceed $40,000 or the balance of the qualifying educational Toans, whichever isless. Before
receiving Toan repayment disbursements and as requested, the participant must complete and
return to the commissioner an affidavit of practice form provided by the commissioner verifying
that the participant is practicing as required under subdivision 3. The participant must provide the
commissioner with verification that the full amount of Toan repayment disbursement received by
the participant has been applied toward the designated loans. After each disbursement, verification
must be received by the commissioner and approved before the next loan repayment disbursement
is made. Participants who move their practice remain eligible for [oan repayment as long as they
practice as required under subdivision 3.

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service
commitment under subdivision 3, the commissioner of health shall collect from the participant 100
percent of any payments made for qualified educationa Toans and interest at a rate established
according to section 270.75. The commissioner shall deposit the money collected in the dentist
education account established under subdivision 2.

Subd. 6. [SUSPENSION OR WAIVER OF OBLIGATION.] Payment or service obligations
cancel in the event of a participant’s death. The commissioner of health may waive or suspend
payment or service obligations In cases of total and permanent disability or long-term temporary
disability Tasting for more than two years. The commissioner shall evaluate all other requests for
suspension or waivers on a case-by-case basis and may grant a waiver of al or part of the money
owed as a result of a nonfulfillment penalty if emergency circumstances prevented fulfillment of
the required service commitment.

Sec. 36. [144.1503] [RURAL MENTAL HEALTH PROFESSIONAL LOAN
FORGIVENESS]

Subdivision 1. [DEFINITIONS.] (a) For purposes of this section, the terms defined in this
subdivision have the meanings given them.

(b) "Designated rural area’ means.

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

(2) a municipal corporation, as defined under section 471.634, that is physically located, in
whole or in part, in an area defined as a designated rural area under clause (1).
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(c) "Menta hedlth professional” means a psychologist, clinical social worker, marriage and
family therapist, or psychiatric nurse.

(d) "Qualifying educational loans' means government, commercial, and foundation loans for
actual costs paid for tuition, reasonabl e education expenses, and reasonabl e living expenses related
to the graduate or undergraduate education of a mental health professional.

Subd. 2. [CREATION OF ACCOUNT; LOAN FORGIVENESS PROGRAM.] A rura mental
health professional education account is established in the general fund. The commissioner of
health shall use money from the account to establish a loan forgiveness program for mental health
professionals who agree to practice in designated rural aress.

Subd. 3. [ELIGIBILITY.] To be €dligible to participate in the loan forgiveness program, a
mental health professional student must submit an application to the commissioner of health while
attending a program of study designed to prepare the individual to become a menta hedlth
professional. For fiscal year 2002, applicants may have graduated from a mental hedlth
professiona educational program in calendar year 2001. A mental health professional student who
Is accepted into the loan forgiveness program must sign a contract to agree to serve a minimum
three-year service obligation within a designated rural area, which shall begin no later than March
31 of the first year following completion of a mental health professional educational program.

Subd. 4. [LOAN FORGIVENESS.] The commissioner of health may accept up to 12 applicants
per year for participation in the loan forgiveness program. Applicants are responsible for securing
their own Toans. The commissioner shal select participants based on their suitability for rura
practice, as indicated by rural experience or training. The commissioner shall give preference to
applicants who have attended a Minnesota mental health professional educational institution and
to applicants closest to completing their training. For each year that a participant serves as a
mental hedlth professiona in a designated rural area as required under subdivision 3, up to a
maximum of four years, the commissioner shall make annua disbursements directly to the
participant equivalent to $4,000 per year of service, not to exceed $16,000 or the balance of the
qualifying educational Toans, whichever is less. Before receiving loan repayment disbursements
and as requested, the participant must complete and return to the commissioner an affidavit of
practice form provided by the commissioner verifying that the participant is practicing as required
in an eligible area. The participant must provide the commissioner with verification that the full
amount of Toan repayment disbursement received by the participant has been applied toward the
gudifying educationa Toans. After each disbursement, verification must be received by the
commissioner and approved before the next loan repayment disbursement is made. Participants
who move their practice from one designated rural area to another remain eligible for loan

repayment.

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service
commitment under subdivision 3, the commissioner of health shall collect from the participant 100
percent of any payments made for qualified educational loans and interest at a rate established
according to section 270.75. The commissioner shall deposit the money collected in the rurd
mental health professional education account established under subdivision 2.

Subd. 6. [SUSPENSION OR WAIVER OF OBLIGATION.] Payment or service obligations
cancel in the event of a participant’s death. The commissioner of health may waive or suspend
payment or service obligations in cases of total and permanent disability or long-term temporary
disahility lasting for more than two years. The commissioner shall evaluate all other requests for
suspension or waivers on a case-by-case basis and may grant awaiver of all or part of the money
owed as a result of a nonfulfillment penalty if emergency circumstances prevented fulfillment of
the required service commitment.

Sec. 37. [144.1504] [RURAL HEALTH CARE TECHNICIANS LOAN FORGIVENESS]

Subdivision 1. [DEFINITIONS.] (@) For purposes of this section, the terms defined in this
subdivision have the meanings given them.

(b) "Clinica laboratory scientist" means a person who performs and interprets results of
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medical tests that require the exercise of independent judgment and responsibility, with minimal
supervision by the director or supervisor, in only those specialties or subspecialties in which the
person is qualified by education, training, and experience and has demonstrated ongoing
competency by certification or other means. A clinical [aboratory scientist may also be called a
medical technologist.

(c) "Clinical laboratory technician” means any person other than a medical |aboratory director,
clinical [aboratory scientist, or trainee who functions under the supervision of a medical [aboratory
director or clinica Taboratory scientist and performs diagnostic and analytical Taboratory tests in
only those specialties or subspecialtiesin which the person is qualified by education, training, and
experience and has demonstrated ongoing competency by certification or other means. A clinica
[aboratory technician may also be called a medical technician.

(d) "Designated rural area’ means.

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

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

(e) "Hedlth care technician" means a clinical laboratory scientist, clinical laboratory technician,
radiologic technologist, dental hygienist, dental assistant, or paramedic.

(f) "Paramedic’ means a person certified under chapter 144E by the emergency medical
services regulatory board as an emergency medical technician-paramedic.

(g) "Qualifying educational loans' means government, commercial, and foundation loans for
actual costs paid for tuition, reasonabl e education expenses, and reasonable living expensesrelated
to the graduate or undergraduate education of a health care technician.

(h) "Radiologic technologist® means a person, other than a licensed physician, who has
demonstrated competency by certification, registration, or other means for administering medical
imaging or radiation therapy procedures to other persons for medical purposes. Radiologic
technologist includes, but is not limited to, radiographers radiation therapists, and nuclear
medicine technologists

Subd. 2. [CREATION OF ACCOUNT; LOAN FORGIVENESS PROGRAM.] A rura health
care technician education account is established in the genera fund. The commissioner of hedlth
shall use money from the account to establish a loan forgiveness program for health care
technicians who agree to practice in designated rural aress.

Subd. 3. [ELIGIBILITY.] To be eligibleto participatein the |oan forgiveness program, a health
care technician student must submit an application to the commissioner of health while attending a
program of study designed to prepare the individual to become a health care technician. For fiscal
year 2002, applicants may have graduated from a health care technician program in calendar year
2001. A health care technician student who is accepted into the Toan forgiveness program must
sign a contract to agree to serve a minimum one-year service obligation within a designated rural
area, which shall begin no later than March 31 of the first year following completion of a health
care technician program.

Subd. 4. [LOAN FORGIVENESS.] The commissioner of health may accept up to 30 applicants
per year for participation in the loan forgiveness program. Applicants are responsible for securing
their own lToans. The commissioner shall select participants based on their suitability for rural
practice, as indicated by rura experience or training. The commissioner shall give preference to
applicants who have attended a Minnesota health care technician educational institution and to
applicants closest to completing their training. For each year that a participant serves as a health
care technicianin adesignated rural area as required under subdivision 3, up to a maximum of two
years, the commissioner shall make annual disbursements directly to the participant equivalent to
$2,500 per year of service, not to exceed $5,000 or the balance of the qualifying educational loans,
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whichever isless. Before receiving loan repayment disbursements and as requested, the participant
must complete and return to the commissioner an affidavit of practice form provided by the
commissioner verifying that the participant is practicing as required in an digible area. The
participant must provide the commissioner with verification that the full amount of loan
repayment disbursement recelved by the participant has been applied toward the qualifying
educational Toans. After each disbursement, verification must be received by the commissioner
and approved before the next Toan repayment disbursement is made. Participants who move their
practice from one designated rural area to another remain eligible for loan repayment.

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service
commitment under subdivision 3, the commissioner of health shall collect from the participant 100
percent of any payments made for qualified educational loans and interest at a rate established
according to section 270.75. The commissioner shall deposit the money collected in the rural
health care technician education account established under subdivision 2.

Subd. 6. [SUSPENSION OR WAIVER OF OBLIGATION.] Payment or service obligations
cancel in the event of a participant’s death. The commissioner of health may waive or suspend
payment or service obligations in cases of total and permanent disability or Tong-term temporary
disability lasting for more than two years. The commissioner shall evaluate all other requests for
suspension or walvers on a case-by-case basis and may grant awaiver of all or part of the money
owed as a result of a nonfulfillment penalty if emergency circumstances prevented fulfillment of
the required service commitment.

Sec. 38. Minnesota Statutes 2000, section 144.226, subdivision 4, is amended to read:

Subd. 4. [VITAL RECORDS SURCHARGE.] In addition to any fee prescribed under
subdivision 1, there is a nonrefundable surcharge of $3 $2 for each certified and noncertified birth
or death record, and for a certification that the record cannot be found. The local or state registrar
shall forward this amount to the state treasurer to be deposited into the state government special
revenue fund. This surcharge shall not be charged under those circumstancesin which no fee for a

birth or death record is permitted under subdivision 1, paragraph (a). Fhis-surcharge requirement
expires-June-30,-2002

Sec. 39. [144.3805] [HEALTH STANDARDS]

Subdivision 1. [CRITERIA.] When establishing or revising safe drinking water standards, the
commissioner of health shall adopt standards that adequately protect children and adults with a
margin of safety that provides a reasonable certainty of no harm to child and adult hedth, by
taking into account the risk of cancer and effects on each of the following health outcomes:

(1) general infant and child devel opment;

(2) development of the brain and nervous system,

(3) respiratory function;

(4) immunologic suppression or hypersensitization;

(5) endocrine (hormonal) function; and

(6) any other important health outcomes identified by the commissioner.

Subd. 2. [MARGIN OF SAFETY.] If there is insufficient information to establish with
reasonable certainty, for cancer or any health outcome under subdivision 1, that child health will
not be harmed, the commissioner shall adopt a specific margin of safety for that health outcome or
risk that shall be included in the overall margin of safety to protect human health.

Sec. 40. Minnesota Statutes 2000, section 144.396, subdivision 7, is amended to read:

Subd. 7. [LOCAL PUBLIC HEALTH PROMOTION AND PROTECTION.] The
commissioner shall distribute the funds available under section 144.395, subdivision 2, paragraph
(c), clause (3) for the following:
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1) to community health boards for local health promotion and protection activities for local
health initiatives other than tobacco prevention aimed at high risk health behaviors among youth.
The commissioner shall distribute these funds to the community health boards based on
demographics and other need-based factors relating to health;

(2) for activitiesthat improve the health and learning environment of school-aged children; and

(3) for competitive grants to public-private partnerships focusing on the state school health
issues identified by the commissioner.

Sec. 41. Minnesota Statutes 2000, section 144.98, subdivision 3, is amended to read:

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

(1) nonrefundable base certification fee, $500 $1,200; and
(2) test category certification fees:

Test Category Certification Fee
Clean water program bacteriology $200 $600
Safe drinking water program bacteriol ogy $600
Clean water program inorganic chemistry;

fewer than four constituents $100 $600
Safe drinking water programinorganic chemistry;

four-or more constituents $300 $600
Clean water program chemistry metals;

fewer than four constituents $200 $800
Safe drinking water program chemistry metals;

four-or-more constituents $500 $800
Resource conservation and recovery program

chemistry metals $800
Clean water program volatile organic compounds $600 $1,200
Safe drinking water program

volatile organic compounds $1,200
Resource conservation and recovery program

volatile organic compounds $1,200
Underground storage tank program

volatile organic compounds $1,200
Clean water program other organic compounds $600 $1,200
Safe drinking water program other organic compounds $1,200
Resource conservation and recovery program

other organic compounds $1,200

~ (b) The total biennial certification fee is the base fee plus the applicable test category fees. Fhe

(c) Laboratories located outside of this state that require an on-site survey will be assessed an

additional $1,200 $2,500 fee.
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(d) Fees must be set so that the total fees support the laboratory certification program. Direct
costs of the certification service include program administration, inspections, the agency’s general
support costs, and attorney general costs attributable to the fee function.

(e) A changefee shall be assessed if alaboratory requests additional analytes or methods at any
time other than when applying for or renewing its certification. The change fee is equa to the test
category certification fee for the analyte.

(f) A variance fee shall be assessed if alaboratory requests and is granted a variance from arule
adopted under this section. The variance fee is $500 per variance.

(g) Refunds or credits shall not be made for analytes or methods requested but not approved.

(h) Certification of a laboratory shall not be awarded until all fees are paid.
Sec. 42. [145.56] [SUICIDE PREVENTION.]

Subdivision 1. [SUICIDE PREVENTION PLAN.] The commissioner of health shall refine,
coordinate, and implement the stat€'s suicide prevention plan using an evidence-based, public
health approach focused on prevention, in collaboration with the commissioner of human services,
the commissioner of public safety; the commissioner of children, families, and learning; and
appropriate agencies, organizations and ingtitutions in the community.

Subd. 2. [COMMUNITY-BASED PROGRAMS] (@) The commissioner shall establish a grant
program to fund:

(1) community-based programs to provide education, outreach, and advocacy services to
populations who may be at risk for suicide;

(2) community-based programs that educate community helpers and gatekeepers, such as
family members, spiritua leaders, coaches, and business owners, employers, and coworkers on
how to prevent suicide by encouraging help-seeking behaviors,

(3) community-based programs that educate populations at risk for suicide and community
helpers and gatekeepers that must include information on the symptoms of depression and other
psychiatric illnesses, the warhing signs of suicide, skills for preventing suicides, and making or
seeking effective referrals to intervention and community resources, and

(4) community-based programs to provide evidence-based suicide prevention and intervention
education to schoaol staff, parents, and students in grades kindergarten through 12.

Subd. 3. [WORKPLACE AND PROFESSIONAL EDUCATION.] (a) The commissioner shall
promote the use of employee assistance and workplace programs to support employees with
depression and other psychiatric illnesses and substance abuse disorders, and refer them to
services. The commissioner shall collaborate with employer and professional associations, unions,
and safety councils.

(b) The commissioner shall provide training and technical assistance to local public health and
other community-based professionals to provide for integrated implementation of best practices
for preventing suicide.

Subd. 4. [COLLECTION AND REPORTING SUICIDE DATA.] The commissioner shall
coordinate with federal, regional, local, and other state agencies to collect, analyze, and annually
issue a public report on Minnesota-specific data on suicide and suicidal behaviors.

Subd. 5. [PERIODIC EVALUATIONS, BIENNIAL REPORTS] The commissioner shall
conduct periodic evaluations of the impact of and outcomes from implementation of the state's
suicide prevention plan and each of the activities specified in this section. Beginning July 1, 2004,
and July 1 of each even-numbered year thereafter, the commissioner shal report the results of
these evaluations to the chairs of the policy and finance committees in the house and senate with
jurisdiction over health and human services issues.
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Sec. 43. Minnesota Statutes 2000, section 145.881, subdivision 2, is amended to read:

Subd. 2. [DUTIES] The advisory task force shall meet on a regular basis to perform the
following duties:

(a) review and report on the health care needs of mothers and children throughout the state of
Minnesota;

(b) review and report on the type, frequency and impact of maternal and child health care
services provided to mothers and children under existing maternal and child health care programs,
including programs administered by the commissioner of health;

(c) establish, review, and report to the commissioner a list of program guidelines and criteria
which the advisory task force considers essential to providing an effective maternal and child
health care program to low income populations and high risk persons and fulfilling the purposes
defined in section 145.88;

(d) review staff recommendations of the department of health regarding maternal and child
health grant awards before the awards are made;

(e) make recommendations to the commissioner for the use of other federal and state funds
available to meet maternal and child health needs,

(f) make recommendations to the commissioner of health on priorities for funding the
following maternal and child health services. (1) prenatal, delivery and postpartum care, (2)
comprehensive health care for children, especially from birth through five years of age, (3)
adolescent health services, (4) family planning services, (5) preventive dental care, (6) special
services for chronically ill and handicapped children and (7) any other services which promote the
health of mothers and children; and

(g) make recommendations to the commissioner of health on the process to distribute, award
and administer the maternal and child health block grant funds; and

(h) review the measures that are used to define the variables of the funding distribution formula
in section 145.882, subdivision 4a, every two years and make recommendations to the
commissioner of health for changes based upon principles established by the advisory task force

for this purpose.
Sec. 44. Minnesota Statutes 2000, section 145.882, is amended by adding a subdivision to read:

Subd. 4a. [ALLOCATION TO COMMUNITY HEALTH BOARDS] (a) Federa maternal and
child health block grant money remaining after distributions made under subdivision 2 and money
appropriated for alocation to community health boards must be allocated according to paragraphs
(b) to (d) to community health boards as defined in section 145A.02, subdivision 5.

(b) All community health boards must receive 95 percent of the funding awarded to them for
the 1998-1999 funding cycle. If the amount of state and federal funding available is Iess than 95
percent of the amount awarded to community health boards for the 1998-1999 funding cycle, the
available funding must be apportioned to reflect a proportional decrease for each recipient.

(c) The federal and state funding remaining after distributions made under paragraph (b) must
be dlocated to each community health board based on the following three variables.

(1) 25 percent based on the maternal and child population in the area served by the community
health board;

(2) 50 percent based on the following factors as determined by averaging the data available for
the three most current years:

(i) the proportion of infants in the area served by the community health board whose weight at
birth is less than 2,500 grams;
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(ii) the proportion of mothers in the area served by the community health board who received
inadequate or no prenatal care;

(iii) the proportion of births in the area served by the community health board to women under
age 19; and

(iv) the proportion of births in the area served by the community health board to American
Indians and women of color; and

(3) 25 percent based on the income of the materna and child population in the area served by
the community health board.

(d) Each variable must be expressed as a city or county score consisting of the city or county
frequency of each variable divided by the statewide frequency of the variable. A total score for
each city or county jurisdiction must be computed by totaling the scores of the three variables.
Each community health board must be allocated an amount equal to the total score obtained for the
city, county, or counties in its area multiplied by the amount of money available.

Sec. 45. Minnesota Statutes 2000, section 145.882, subdivision 7, is amended to read:

Subd. 7. [USE OF BLOCK GRANT MONEY.] (@) Maternal and child health block grant
money allocated to a community health board or community health services area under this section
must be used for qualified programs for high risk and low-income individuals. Block grant money
must be used for programs that:

(1) specifically address the highest risk populations, particularly low-income and minority
groups with a high rate of infant mortality and children with low birth weight, by providing
services, including prepregnancy family planning services, calculated to produce measurable
decreases in infant mortality rates, instances of children with low birth weight, and medical
complications associated with pregnancy and childbirth, including infant mortality, low birth rates,
and medical complications arising from chemical abuse by a mother during pregnancy;

(2) specifically target pregnant women whose age, medical condition, maternal history, or
chemical abuse substantially increases the likelihood of complications associated with pregnancy
and childbirth or the birth of a child with an illness disability, or specia medical needs;

(3) specifically address the health needs of young children who have or are likely to have a
chronic disease or disability or specia medical needs, including physical, neurological, emotional,
and developmental problems that arise from chemica abuse by a mother during pregnancy;

(4) provide family planning and preventive medical care for specificaly identified target
populations, such as minority and low-income teenagers, in a manner calculated to decrease the
occurrence of inappropriate pregnancy and minimize the risk of complications associated with
pregnancy and childbirth; or

(5) specifically address the frequency and severity of childhood injuries and other child and
adolescent health problems in high risk target populations by providing services calculated to
However-money-may-be-used-for-this

produce measurable decreas& in mortallty and morbldlty ,
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(c) (b) Projects that rece|ved fundlng before creatlon of the maternal and Chl|d health bIock

scretl on of thecommunlty health board
Sec. 46. Minnesota Statutes 2000, section 145.885, subdivision 2, is amended to read:

Subd. 2. [ADDITIONAL REQUIREMENTS FOR COMMUNITY BOARDS OF HEALTH.]
Applications by community health boards as defined in section 145A.02, subdivision 5, under
section 145.882, subdivision 3 4a, must also contain a summary of the process used to develop the
local program, including evidence that the community health board notified local public and
private providers of the availability of funding through the community health board for maternal
and child health services; alist of all public and private agency requests for grants submitted to the
community health board indicating which requests were included in the grant application; and an
explanation of how priorities were established for selecting the requests to be included in the grant
application. The community health board shall include, with the grant application, a written
statement of the criteria to be applied to public and private agency requests for funding.

Sec. 47. Minnesota Statutes 2000, section 145.925, subdivision 1, is amended to read:

Subdivision 1. [ELIGIBLE ORGANIZATIONS; PURPOSE.] The commissioner of health may
make special grants to cities, counties, groups of cities or counties, or nonprofit corporations to
provide prepregnancy family planning services. No funds received under this section shall be used
to provide abortion services.

Sec. 48. [145.9263] [PROMOTING HEALTHY LIFESTYLES AMONG YOUTH]

Subdivision 1. [ESTABLISHMENT.] The commissioner shall establish a grant program to
promote healthy behavior among youth.

Subd. 2. [LOCAL GRANTS.] The commissioner shall award competitive grants to eligible
applicants for projects and initiatives directed at promoting healthy lifestyles such as proper
nutrition, the need for physical exercise, and the avoidance of other unhealthy behaviors. The
project areas for grants include;

(1) after-school programs that focus on leadership, youth mentoring and peer counseling,
academic support, and after-school enrichment;

(2) programs that provide education and support for youth and parents that support healthy
behaviors and self-sufficiency;,

(3) youth development programs, or

(4) programs that focus on ethnic or cultural enrichment.

Subd. 3. [HIGH-RISK COMMUNITY YOUTH GRANTS] (@) the commissioner shall award
grants to communities that have significant risk factors for unhealthy youth behaviors and that
currently have in place youth development programs.

(b) To be eligiblefor agrant under this subdivision, an applicant must be atribal government or
a community health board as defined in section 145A.02. Applicants must submit proposalsto the
commissioner. A proposal must specify the strategies to be implemented. Strategies may include
youth mentoring programs, academic support programs, and parent support and education
programs. Applicants must demonstrate that a proposed project:
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(1) is research-based or based on proven effective strategies,
(2) is designed to coordinate with related youth risk behavior reduction activities,

(3) involves youth and parents in the project’s development and implementation;

(4) reflects racially and ethnically appropriate approaches, and

(5) will be implemented through or with persons or community-based organizationsthat reflect
the race or ethnicity of the population to be reached.

Subd. 4. [PUBLIC AWARENESS] The commissioner shall coordinate a public/private
partnership to provide a statewide outreach campaign directed at youth on the importance of a
healthy lifestyle and the health consequences of poor nutrition and the Tack of physical exercisein
terms of obesity and other health problems. The campaign shal include culturally specific and
community-based messages.

Subd. 5. [PROCESS] (a) The commissioner, in consultation with community partners, shall
develop the criteria and procedures to alocate the grants under this section. In developing the
criteria, the commissioner shal establish an administrative cost Timit for grant recipients. The
outcomes established under subdivision 6 must be specified to the grant recipientsreceiving grants
under this section at the time the grant is awarded. The commissioner may require an applicant to
enter into a collaborative agreement with the Tocal public health entity.

(b) Eligible applicants may include, but are not limited to, honprofit organizations, community
clinics, and social service organizations. Applicants must submit proposals to the commissioner.
The proposal's must specify the strategies to be implemented and must take into account the need
for a coordinated Tocal effort.

(c) The commissioner shall give priority to programs that:

(1) are designed to coordinate with related youth risk behavior reduction activities,

(2) involve youth and parents in the development and implementation;

(3) are implemented through or with community-based organizations reflecting the race and
ethnicity of the population to be needed; and

(4) reflect racia and ethnic appropriate approaches.

Subd. 6. [MEASURABLE OUTCOMES.] The commissioner, in consultation with other public
and private nonprofit organizations interested in youth development efforts, shall establish
measurable outcomes to determine the effectiveness of the grants recelving funds under this
section.

Subd. 7. [COORDINATION.] The commissioner shall coordinate the projects and initiatives
funded under this section with other efforts at the Tocal, state, and national Tevel to avoid
duplication and promote complimentary efforts.

Subd. 8. [EVALUATION.] (8 Using the outcome measures established in subdivision 6, the
commissioner shall conduct a biennial evaluation of the efforts funded under this section.

(b) Grant recipients shall cooperate with the commissioner of health in the evaluation and
provide the commissioner with the information necessary to conduct the evaluation.

Subd. 9. [REPORT.] The commissioner shall submit biennial reports to the legidature on the
activities of the projects funded under this section and the results of the biennial evaluation. These
reports are due by January 15 of every other year, beginning in the year 2004.

Sec. 49. [145.9268] [COMMUNITY CLINIC GRANTS]

Subdivison 1. [DEFINITION.] For purposes of this section, "eligible community clinic"
means.
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(1) a clinic that provides services under conditions as defined in Minnesota Rules, part
9505.0255, and utilizes a dliding fee scale to determine eligibility for charity care;

(2) an Indian tribal government or Indian health service unit; or

(3) a consortium of clinics comprised of entities under clause (1) or (2).

Subd. 2. [GRANTS AUTHORIZED.] The commissioner of health shall award grants to
eligible community clinics to improve the ongoing viability of Minnesota’s clinic-based safety net
providers. Grants shall be awarded to support the capacity of eligible community clinics to serve
low-income populations, reduce current or future uncompensated care burdens, or provide for
improved care delivery infrastructure.

Subd. 3. [ALLOCATION OF GRANTS)] (a) To receive a grant under this section, an eligible
community clinic must submit an application to the commissioner of health by the deadline
established by the commissioner. A grant may be awarded upon the signing of a grant contract.

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

(1) a description of the project for which grant funds will be used,

(2) a description of the problem the proposed project will address; and

(3) a description of achievable objectives, a workplan, and a timeline for project completion.

(c) The commissioner shall review each application to determine whether the application is
complete and whether the applicant and the project are €ligible for a grant. In evaluating
applications according to paragraph (e), the commissioner shall establish criteriaincluding, but not
limited to: the priority level of the project; the applicant’ s thoroughness and clarity in describing
the problem; a description of the applicant’s proposed project; the manner in which the applicant
will demonstrate the effectiveness of the project; and evidence of efficiencies and effectiveness
gained through collaborative efforts. The commissioner may also take into account other relevant
factors, including, but not limited to, the percentage for which uninsured patients represent the
applicant’s patient base. During application review, the commissioner may request additional
information about a proposed project, including information on project cost. Failure to provide the
information requested disqualifies an applicant. The commissioner has discretion over the number
of grants awarded.

(d) In determining which eligible community clinics will receive grants under this section, the
commissioner shall give preference to those grant applicationsthat show evidence of collaboration
with other eligible community clinics hospitals, health care providers, or community
organizations. In addition, the commissioner shall give priority, in declining order, to grant
applications for projects that:

(1) establish, update, or improve information, data collection, or billing systems;

(2) procure, modernize, remodel, or replace equipment used an the delivery of direct patient
care a aclinic;

(3) provide improvements for care delivery, such as increased trandation and interpretation
services,

(4) provide a direct offset to expenses incurred for charity care services, or

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

Subd. 4. [EVALUATION.] The commissioner of health shall evaluate the overall effectiveness
of the grant program. The commissioner shall collect progress reports to evaluate the grant
program from the eligible community clinics receiving grants.
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Sec. 50. [145.9269] [ELIMINATING HEALTH DISPARITIES]

Subdivision 1. [STATE-COMMUNITY PARTNERSHIPS.] The commissioner, in partnership
with culturally based community organizations, the Indian affairs council as defined in section
3.922; the council on affairs of Chicano/Latino people as defined in section 3.9223; the council on
Black Minnesotans as defined in section 3.9225; the council on Asian-Pacific Minnesotans as
defined in section 3.9226; community health boards, and tribal governments, shall develop and
implement a comprehensive coordinated plan to reduce health disparities experienced by
American Indians and communities of color in infant mortality, breast and cervica cancer
scrleeni ng, HIV/AIDS/STDs, immunizations cardiovascular disease, diabetes injury, and
violence.

Subd. 2. [MEASURABLE OUTCOMES] The commissioner, in consultation with community
partners, shall establish measurable outcomes to determine the effectiveness of the grants and
other activities recelving funds under this section in reducing health disparities. The goal of the
grants shall be to decrease by one-half the ratio of American Indians and communities of color
specific health condition rates to white rates in the areas identified in subdivision 1.

Subd. 3. [STATEWIDE ASSESSMENT.] The commissioner shall enhance current data tools
to assure a statewide assessment of the risk behaviors associated with the areas identified in
subdivision 1. This statewide assessment must be used to establish a baseline to measure the effect
of activities funded under this section. To the extent feasible, the commissioner of health must
conduct the assessment so that the results may be compared to nationwide data. Data collected and
used for assessment must not identify an individual according to section 13.05, subdivision 7.

Subd. 4. [TECHNICAL ASSISTANCE.] The commissioner shall provide the necessary
expertise to community organizationsto ensure that submitted proposals are likely to be successful
in reducing health disparities. The commissioner shall provide grant recipients with guidance and
training on strategies related to reducing the health disparities identified in this section. The
commissioner shall also provide grant recipients with assistance in the development of evaluation
of Tocal community activities.

Subd. 5. [PROCESS] (a) The commissioner shall, in consultation with community partners,
develop the criteria and procedures to allocate the grants under this section. In developing the
criteria, the commissioner shall establish an administrative cost limit for grant recipients. The
outcomes established under subdivision 2 must be specified to the grant recipientsreceiving grants
under this section at the time the grant is awarded.

(b) A grant recipient must coordinate the activities related to reducing health disparities with
other grant recipients receiving funding under this section within the recipient’s service area.

Subd. 6. [COMMUNITY GRANT PROGRAM.] (&) The commissioner shall award grants to
eligible applicants for local or regiona projects and initiatives directed at reducing health
disparities. Grant proposals must address one or more of the following priority areas.

(1) decreasing racia and ethnic disparities in infant mortality rates,

(2) decreasing racial and ethnic disparities in morbidity and mortality rates relating to breast
and cervica cancer;

(3) decreasing racial and ethnic disparities in morbidity and mortality rates relating to
HIV/AIDS/STDs,

(4) increasing adult and child immunization rates in racial and ethnic populations,

(5) decreasing racial and ethnic disparities in morbidity and mortality rates relating to
cardiovascular disease;

(6) decreasing racial and ethnic disparitiesin morbidity and mortality rates relating to diabetes,
and
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_ %7) decreasing racia and ethnic disparities in morbidity and mortality rates relating to injury or
violence.

(b) The commissioner may award up to 20 percent of the funds available as planning grants.
Planning grant proposals must be used to address such areas as community assessment,
determining community priority areas, coordination activities and development of
community-supported strategies.

(c) Eligible applicants may include, but are not limited to, faith-based organizations, social
service organizations community nonprofit organizations, and community clinics. Applicants
must submit proposals to the commissioner and must demonstrate partnerships with Tocal public
health. The proposals must specify the strategies to be implemented to reduce one or more of the
project areas listed under subdivision 6, paragraph (@), and must be targeted to achieve the
outcomes established in subdivision 2.

(d) The commissioner must give priority to applicants who demonstrate that the proposed
project or initiative:

(1) is supported by the community the applicant will be serving;

(2) is research based or based on promising strategies,

(3) is designed to compliment other related community activities,

(4) utilizes strategies that positively impacts more than one priority area; and

(5) is implemented through or with community-based organizations that reflect the race or
ethnicity of the population to be reached.

Subd. 7. [LOCAL PUBLIC HEALTH.] The commissioner shall award grants to community
health boards for local health promotion and protection activities aimed at reducing maternal and
child health disparities between whites and American Indians and populations of color. Local
public health must submit proposals to the commissioner and must demonstrate partnerships with
culturally based community organizations or with tribal governments. The commissioner shall
dl%&l bute these funds to community health boards according to the formula in section 145.882,
subdivision 4.

Subd. 8. [TRIBAL GOVERNMENTS.] The commissioner shall award grants to American
Indian tribal governments for implementation of community interventions to reduce health
disparities for the project areas listed under subdivision 6, paragraph (a), and must be targeted to
achieve the outcomes established in subdivision 2. Tribal governments must submit proposals to
the commissioner and must demonstrate partnerships with Tocal public hedlth. The distribution
formula shall be determined by the commissioner, in consultation with the tribal governments.

Subd. 9. [REFUGEE AND IMMIGRANT HEALTH.] The commissioner shall distribute funds
to community health boards for health screening and follow-up services for foreign-born persons.
Distribution shall be based on the following criteria:

(1) cases of pulmonary tuberculosis,

(2) cases of extrapulmonary tuberculosis;

(3) the number of months providing directly observed therapy to cases of uninsured
tuberculosis or extrapulmonary tuberculosis, and

(4) the number of new refugees in the service area within the fiscal year.

The commissioner, in cooperation with the affected local public health departments, shall
determine reimbursement rates within the given appropriations.

Subd. 10. [COORDINATION.] The commissioner shall coordinate the projects and initiatives
funded under this section with other efforts at the local, state, or national Tevel to avoid duplication
of effort and promote complimentary efforts.
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Subd. 11. [EVALUATION.] Using the outcome measures established in subdivision 2, the
commissioner shall conduct a biennial evaluation of the community grants program, community
health board activities, and tribal government activities funded under this section. Grant recipients,
tribal governments, and community health boards shall cooperate with the commissioner in the
evg uation and provide the commissioner with the information necessary to conduct the
evaluation.

Subd. 12. [REPORT.] The commissioner shall submit a biennial report to the legislature on the
loca community projects, tribal government, and community health board prevention activities
funded under this section. These reports must include information on grant recipients, activities
that were conducted using grant funds, evaluation data and outcome measures, if available. These
reports are due by January 15 of every other year, beginning in the year 2004.

Sec. 51. Minnesota Statutes 2000, section 157.16, subdivision 3, is amended to read:

Subd. 3. [ESTABLISHMENT FEES; DEFINITIONS]] (a) The following fees are required for
food and beverage service establishments hotels, motels, lodging establishments, and resorts
licensed under this chapter. Food and beverage service establishments must pay the highest
applicable fee under paragraph (e), clause (1), (2), (3), or (4), and establishments serving alcohol
must pay the highest applicable fee under paragraph (€), clause (6) or (7). The license fee for new
operators previously licensed under this chapter for the same calendar year is one-haf of the
appropriate annual licensefee, plus any penalty that may be required. The license fee for operators
opening on or after October 1 is one-haf of the appropriate annual Ticense fee, plus any penalty
that may be required.

(b) All food and beverage service establishments except special event food stands, and all
hotels, motds, lodging establishments, and resorts shall pay an annual base fee of $100 $145.

(c) A specia event food stand shall pay a flat fee of $30 $35 annually. "Specia event food
stand" means a fee category where food is prepared or served in conjunction with celebrations,
county fairs, or special events from a specia event food stand as defined in section 157.15.

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

(1) Limited food menu selection, $30 $40. "Limited food menu selection" means a fee category
that provides one or more of the following:

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

(iii) a continental breakfast such as rolls, coffee, juice, milk, and cold ceredl;
(iv) soft drinks, coffee, or nonalcoholic beverages, or

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

(2) Small establishment, including boarding establishments, $55 $75. "Small establishment"
means a fee category that has no salad bar and meets one or more of the following:

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

(if) serves dipped ice cream or soft serve frozen desserts,
(iii) serves breakfast in an owner-occupied bed and breakfast establishment;
(iv) is a boarding establishment; or
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(v) meetsthe equipment criteriain clause (3), item (i) or (ii), and has a maximum patron seating
capacity of not more than 50.

(3) Medium establishment, $150 $210. "Medium establishment" means a fee category that
meets one or more of the following:

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

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

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

Establishments meeting criteria in clause (2), item (v), are not included in this fee category.
(4) Large establishment, $250 $350. "Large establishment" means either:

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

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

(5) Other food and beverage service, including food carts, mobile food units, seasonal
temporary food stands, and seasonal permanent food stands, $30 $40.

(6) Beer or wine table service, $30 $40. "Beer or wine table service' means a fee category
where the only alcoholic beverage service is beer or wine, served to customers seated at tables.

(7) Alcoholic beverage service, other than beer or wine table service, $75 $105.

"Alcohaol beverage service, other than beer or wine table service' means a fee category where
alcoholic mixed drinks are served or where beer or wine are served from a bar.

(8) Lodging per sleeping accommodation unit, $4 $6, including hotels, motels, lodging
establishments, and resorts, up to a maximum of $400 $600. "Lodging per sleeping
accommodation unit" means a fee category including the number of guest rooms, cottages, or
gther rental units of a hotel, motel, lodging establishment, or resort; or the number of bedsin a

ormitory.

(9) First public swimming pool, $100 $140; each additiona public swimming pool, $50 $80.
"Public swimming pool" means afee category that has the meaning given in Minnesota Rules, part
4717.0250, subpart 8.

(20) First spa, $50 $80; each additional spa, $25 $40. "Spa pool” means a fee category that has
the meaning given in Minnesota Rules, part 4717.0250, subpart 9.

(12) Private sewer or water, $30 $40. "Individual private water" means a fee category with a
water supply other than a community public water supply as defined in Minnesota Rules, chapter
4720. "Individual private sewer" means a fee category with an individual sewage treatment system
which uses subsurface treatment and disposal.

) A fee of $150 for review of the construction plans must accompany the initial license
application for food and beverage service establishments, hotels, motels, lodging establishments,
or resorts.
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{g) () When existing food and beverage service establishments hotels, motels, lodging
establishments, or resorts are extensively remodeled, a fee of $150 must be submitted with the
remodeling plans.

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

Sec. 52. Minnesota Statutes 2000, section 157.22, is amended to read:
157.22 [EXEMPTIONS]
This chapter shall not be construed to apply to:

(1) interstate carriers under the supervision of the United States Department of Health and
Human Services,

(2) any building constructed and primarily used for religious worship;

(3) any building owned, operated, and used by a college or university in accordance with health
regulations promulgated by the college or university under chapter 14;

(4) any person, firm, or corporation whose principal mode of business is licensed under
sections 28A.04 and 28A.05, is exempt at that premises from licensure as a food or beverage
establishment; provided that the holding of any license pursuant to sections 28A.04 and 28A.05
shall not exempt any person, firm, or corporation from the applicable provisions of this chapter or
the rules of the state commissioner of health relating to food and beverage service establishments;

(5) family day care homes and group family day care homes governed by sections 245A.01 to
245A.16;

(6) nonprofit senior citizen centers for the sale of home-baked goods; and

(7) food not prepared at an establishment and brought in by individuals attending a potluck
event for consumption at the potluck event. An organization sponsoring a potluck event under this
clause may advertise the potluck event to the public through any means. Individuals who are not
members of an organization sponsoring a potluck event under this clause may attend the potluck
event and consume the food at the event. Licensed food establishments cannot be sponsors of
poél uck events. Potluck event food shall not be brought into a licensed food establishment kitchen;
an

(8) a home schoal in which a child is provided instruction at home.
Sec. 53. Minnesota Statutes 2000, section 326.38, is amended to read:
326.38 [LOCAL REGULATIONS]

Any city having a system of waterworks or sewerage, or any town in which reside over 5,000
people exclusive of any statutory cities located therein, or the metropolitan airports commission,
may, by ordinance, adopt local regulations providing for plumbing permits, bonds, approval of
plans, and inspections of plumbing, which regulations are not in conflict with the plumbing
standards on the same subject prescribed by the state commissioner of health. No city or such
town shall prohibit plumbers licensed by the state commissioner of health from engaging in or
working at the business, except cities and statutory cities which, prior to April 21, 1933, by
ordinance required the licensing of plumbers. Any city by ordinance may prescribe regulations,
reasonable standards, and inspections and grant permits to any person, firm, or corporation
engaged in the business of installing water softeners, who is not licensed as a master plumber or
journeyman plumber by the state commissioner of health, to connect water softening and water
filtering equipment to private residence water distribution systems, where provision has been
previously made therefor and openings |eft for that purpose or by use of cold water connectionsto
a domestic water heater; where it is not necessary to rearrange, make any extension or alteration
of, or addition to any pipe, fixture or plumbing connected with the water system except to connect
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the water softener, and provided the connections so made comply with minimum standards
prescribed by the state commissioner of health.

Sec. 54. [MEDICATIONS DISPENSED IN SCHOOLS STUDY ]

(8 The commissioner of health, in consultation with the board of nursing, shall study the
relationship between the Nurse Practice Act, Minnesota Statutes, sections 148.171 to 148.285; and
121A.22, which specifies the administration of medicationsin schools and the activities authorized
under these sections, including the administration of prescription and nonprescription medications
and medications needed by students to manage a chronic illness. The commissioner shall aso
make recommendations on necessary statutory changes needed to promote student health and
safety in relation to administering medications in schools and addressing the changing health
needs of students.

(b) The commissioner shall convene awork group to assist in the study and recommendations.
The work group shall consist of representatives of the commissioner of human services, the
commissioner of children, families, and lTearning; the board of nursing; the board of teaching;
school nurses; parents, school administrators, school board associations, the American Academy
of Pediatrics, and the Minnesota Nurse' s Association.

(c) The commissioner shall submit these recommendations and any recommended statutory
changes to the legislature by January 15, 2002.

Sec. 55. [REPEALER]]

Minnesota Statutes 2000, sections 144.148, subdivision 8; 145.882, subdivisions 3 and 4; and
145.927, are repealed.

ARTICLE 2
HEALTH CARE

Section 1. Minnesota Statutes 2000, section 16A.87, is amended to read:
16A.87 [TOBACCO SETTLEMENT FUND.]

Subdivision 1. [ESTABLISHMENT; PURPOSE.] The tobacco settlement fund is established
as a clearing account in the state treasury.

Subd. 2. [DEPOSIT OF MONEY.] The commissioner shall credit to the tobacco settlement
fund the tobacco settlement payments received by the state on September 5, 1998, January 4,
1999, January 3, 2000, and January 2, 2001, January 2, 2002, and January 2, 2003, as a result of
the settlement of the lawsuit styled as State v. Philip Morris Inc., No. C1-94-8565 (Minnesota
District Court, Second Judicial District).

Subd. 3. [APPROPRIATION.] (a) Of the amounts credited to the fund prior to June 30, 2001,
61 percent is appropriated for transfer to the tobacco use prevention and local public health
endowment fund created in section 144.395 and 39 percent is appropriated for transfer to the
medical education endowment fund created in section 62J.694.

(b) The entire amount credited to the fund from the payments made on January 2, 2002, and on
January 2, 2003, are appropriated for transfer to the children's health care endowment fund
created in section 256.952.

Subd. 4. [SUNSET.] The tobacco settlement fund expires June 30, 2015.
Sec. 2. Minnesota Statutes 2000, section 62A.095, subdivision 1, is amended to read:

Subdivision 1. [APPLICABILITY.] (8) No health plan shal be offered, sold, or issued to a
resident of this state, or to cover a resident of this state, unless the health plan complies with
subdivision 2.

(b) Hedth plans providing benefits under health care programs administered by the
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commissioner of human services are not subject to the limits described in subdivision 2 but are
subject to the right of subrogation provisions under section 256B.37 and the lien provisions under
section 256.015; 256B.042; 256D.03, subdivision 8; or 256L.03, subdivision 6.

Sec. 3. Minnesota Statutes 2000, section 62J.692, subdivision 7, is amended to read:

Subd. 7. [TRANSFERS FROM THE COMMISSIONER OF HUMAN SERVICES)] (a) The
amount transferred according to section 256B.69, subdivision 5c¢, paragraph (), clause (3), shall
be distributed to the University of Minnesota academic health center.

(b) The amount transferred according to section 256B.69, subdivision 5c, paragraph (a), clause
(4), shall be distributed to the Hennepin county medical center.

(c) The amount transferred according to section 256B.69, subdivision 5c¢, paragraph (a), clause
(2), shall be distributed by the commissioner to clinical medical education programs that meet the
qualifications of subdivision 3 based on a distribution formula that reflects a summation of two
factors:

(1) an education factor, which is determined by the total number of eligible trainee FTES and
the total statewide average costs per trainee, by type of trainee, in each clinical medical education
program; and

(2) apublic program volume factor, which is determined by the total volume of public program
revenue received by each training site as a percentage of al public program revenue received by
al training sites in the fund pool created under this subdivision.

In this formula, the education factor shall be weighted at 50 percent and the public program
volume factor shall be weighted at 50 percent.

{b} (d) Public program revenue for the formulain paragraph (a) (c) shal include revenue from
medical assistance, prepaid medical assistance, general assistance medical care, and prepaid
general assistance medical care.

{e) Training sites that receive no public program revenue shall be ineligible for funds available
under this-subdivision paragraph (c).

Sec. 4. Minnesota Statutes 2000, section 62J.694, subdivision 2, is amended to read:

Subd. 2. [EXPENDITURES)] (a) Up to five percent of the fair market value of the fund is
appropriated for medical education activities in the state of Minnesota. The appropriations are to
be transferred quarterly for the purposes identified in the following paragraphs.

(b) For fiscal year 2000, 70 percent of the appropriation in paragraph (a) is for transfer to the
board of regents for the instructional costs of health professional programs at the academic health
center and affiliated teaching institutions, and 30 percent of the appropriation is for transfer to the
commissioner of health to be distributed for medical education under section 62J.692.

(c) For fiscal year 2001, 49 percent of the appropriation in paragraph (a) is for transfer to the
board of regents for the instructional costs of health professional programs at the academic health
center and affiliated teaching institutions, and 51 percent is for transfer to the commissioner of
health to be distributed for medical education under section 62J.692.

(d) For flscal year 2002 and each year thereafter, 42 percent of the approprratr onin paragraph

commlssroner of human servrces to be used to mcrease the capltatlon payments under section
256B.69, and 58 percent is for transfer to the commissioner of health to be distributed for medical
education under section 62J.692.

(&) A maximum of $150,000 of each annual appropriation to the commissioner of heath in
paragraph (d) may be used by the commissioner for administrative expenses associated with
implementing section 62J.692.
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Sec. 5. Minnesota Statutes 2000, section 620Q.19, subdivision 2, is amended to read:

Subd. 2. [APPLICATION.] (&) Any provider may apply to the commissioner for designation as
an essentidl community provider by submitting an application form developed by the
commissioner. Except as provided in paragraph (d), applications must be accepted within two
years after the effective date of the rules adopted by the commissioner to implement this section.

(b) Each application submitted must be accompanied by an application fee in an amount
determined by the commissioner. The fee shall be no more than what is needed to cover the
administrative costs of processing the application.

(c) The name, address, contact person, and the date by which the commissioner’s decision is
expected to be made shall be classified as public data under section 13.41. All other information
contained in the application form shall be classified as private data under section 13.41 until the
application has been approved, approved as modified, or denied by the commissioner. Once the
decision has been made, al information shall be classified as public data unless the applicant
de]zcsi gnates and the commissioner determines that the information contains trade secret
information.

(d) The commissioner shall accept an application for designation as an essential community
provider until June 30, 2001, from:

(1) one applicant that is a nonprofit community health care facility, certified as a medical
assistance provider effective April 1, 1998, that provides culturally competent health care to an
underserved Southeast Asian immigrant and refugee population residing in the immediate
neighborhood of the facility;

(2) one applicant that is a nonprofit home health care provider, certified as a Medicare and a
medical assistance provider that provides culturaly competent home health care services to a
low-income culturally diverse population;

(3) up to five applicantsthat are nonprofit community mental health centers certified as medical
assistance providers that provide mental health services to children with serious emotional
disturbance and their families or to adults with serious and persistent mental illness, and

(4) one applicant that is a nonprofit provider certified as a medical assistance provider that
provides mental health, child development, and family services to children with physical and
mental health disorders and their families.

(e) The commissioner shall accept applications for designation as an essential community
provider until June 30, 2002, from an alternative school authorized under sections 123A.05 to
123A.08 or under section 124D.68 and a charter school authorized under section 124D.10. For
these schools, the essential community provider designation applies for mental health services
dﬁllveaed Iby a licensed hedlth care or socid services practitioner to a child currently enrolled in
the schoal.

Sec. 6. [145.495] [HEALTH CARE SAFETY NET ENDOWMENT FUND.]

Subdivision 1. [CREATION.] The hedlth care safety net endowment fund is created in the state
treasury. The state board of investment shall invest the fund under section 11A.24. All earnings of
the fund must be credited to the fund. The principal of the fund must be maintained inviolate,
except that the principal may be used to make expenditures from the fund for the purposes
specified in this section.

Subd. 2. [EXPENDITURES] (a) For fiscal year 2003, and each year thereafter, up to five
percent of the average of the fair market values of the fund for the preceding 12 months is
appropriated for the purposes identified in clauses (1) to (4):

(1) 26.7 percent is appropriated to the commissioner of health to distributed as grants to
community clinics in accordance in section 145.928;
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(2) 26.7 percent is appropriated to the commissioner of commerce to be paid to the Minnesota
comprehensive health association for the exclusive purpose of reducing the association’ s operating
deficit assessment for the year;

(3) 33.3 percent is appropriated to the commissioner of health to be distributed as rural hospital
capital improvement grants in accordance with section 144.148; and

(4) 13.3 percent is appropriated to the commissioner of human services to be distributed as
dental access grants in accordance with section 256B.53. If the amount appropriated is not used
within that fiscal year for dental access grants, the commissioner of finance shall transfer the
remaining amount to the commissioner of health to be added to the amount to be distributed as
rural hospital capital improvement grants for the next fiscal year.

Subd. 3. [ENDOWMENT FUND NOT TO SUPPLANT EXISTING FUNDS.] Appropriations
from the fund must not be used as a substitute for traditional sources of funding for th care
programs. Any local palitical subdivision of the state receiving money under this section must
ensure that existing local financial efforts remain in place.

Subd. 4. [HEALTH CARE SAFETY NET ENDOWMENT FUND.]

If the health care safety net endowment fund creasted under subdivision 1 is repeded, the
commissioner of finance shall transfer the principal and any remaining interest to the health care
access fund.

Sec. 7. Minnesota Statutes 2000, section 150A.10, is amended by adding a subdivision to read:

Subd. la. [LIMITED AUTHORIZATION FOR DENTAL HYGIENISTS] (a)
Notwithstanding subdivision 1, a dental hygienist licensed under this chapter may be employed or
retained by a health care facility to perform dental hygiene services described under paragraph (b)
without the patient first being examined by a licensed dentist if the dental hygienist:

(1) has two years practical clinical experience with alicensed dentist within the preceding five
years, and

(2) has entered into a collaborative agreement with a licensed dentist that designates
authorization for the services provided by the dental hygienist.

(b) The dental hygiene services authorized to be performed by a dental hygienist under this
subdivision are limited to removal of deposits and stains from the surfaces of the teeth, application
of topicad preventive or prophylactic agents, polishing and smoothing restorations and
performance of root planing and soft-tissue curettage. The dental hygienist shall not place pit and
fissure sealants, unless the patient has been recently examined and the treatment planned by a
licensed dentist. The dental hygienist shall not perform injections of anesthetic agents or the
administration of nitrous oxide unless under the indirect supervision of a licensed dentist. The
performance of dental hygiene servicesin a health care facility is limited to patients, students, and
residents of the facility. A dental hygienist must refer patients to a licensed dentist for dental
diagnosis, treatment planning, and dental treatment.

(c) A collaborating dentist must be licensed under this chapter and may enter into a
collaborative agreement with more than one dental hygienist. The collaborative agreement must be
maintained by the dentist and the dental hygienist and must be made available to the board upon

request.

(d) For the purposes of this subdivision, a "health care facility" is limited to a hospital; nursing
home; home health agency; group home serving the elderly, disabled, or juveniles, state-operated
facility Ticensed by the commissioner of human services or the commissioner of corrections;, and
federal, state, or local public health facility, community clinic, or tribal clinic.

(e) For purposes of this subdivision, "a collaborative agreement” means an agreement with a
licensed dentist who authorizes and accepts responsibility for the services performed by the dental
hygienist. The services authorized under this subdivision and the collaborative agreement may be




54TH DAY] TUESDAY, MAY 15, 2001 2967

performed without the presence of a licensed dentist and may be performed at a location other
than the usual place of practice of the dentist or dental hygienist and without a dentist’s diagnosis
and treatment plan.

Sec. 8. Minnesota Statutes 2000, section 256.01, subdivision 2, is amended to read:

Subd. 2. [SPECIFIC POWERS.] Subject to the provisions of section 241.021, subdivision 2,
the commissioner of human services shall:

(1) Administer and supervise all forms of public assistance provided for by state law and other
welfare activities or services as are vested in the commissioner. Administration and supervision of
human services activities or services includes, but is not limited to, assuring timely and accurate
distribution of benefits, completeness of service, and quality program management. In addition to
administering and supervising human services activities vested by law in the department, the
commissioner shall have the authority to:

(a) require county agency participation in training and technical assistance programs to promote
compliance with statutes, rules, federal laws, regulations, and policies governing human services,

(b) monitor, on an ongoing basis, the performance of county agencies in the operation and
administration of human services, enforce compliance with statutes, rules, federa laws,
regulations, and policies governing welfare services and promote excellence of administration and
program operation;

(c) develop a quality control program or other monitoring program to review county
performance and accuracy of benefit determinations,

(d) require county agencies to make an adjustment to the public assistance benefits issued to
any individual consistent with federal law and regulation and state law and rule and to issue or
recover benefits as appropriate;

(e) delay or deny payment of al or part of the state and federal share of benefits and
administrative reimbursement according to the procedures set forth in section 256.017;

(f) make contracts with and grants to public and private agencies and organizations, both profit
and nonprofit, and individuals, using appropriated funds; and

(g) enter into contractual agreements with federally recognized Indian tribes with a reservation
in Minnesotato the extent necessary for the tribe to operate a federally approved family assistance
program or any other program under the supervision of the commissioner. The commissioner shall
consult with the affected county or counties in the contractual agreement negotiations, if the
county or counties wish to be included, in order to avoid the duplication of county and tribal
assistance program services. The commissioner may establish necessary accounts for the purposes
of receiving and disbursing funds as necessary for the operation of the programs.

(2) Inform county agencies, on a timely basis, of changes in statute, rule, federal law,
regulation, and policy necessary to county agency administration of the programs.

(3) Administer and supervise al child welfare activities promote the enforcement of laws
protecting handicapped, dependent, neglected and delinquent children, and children born to
mothers who were not married to the children’s fathers at the times of the conception nor at the
births of the children; license and supervise child-caring and child-placing agencies and
ingtitutions supervise the care of children in boarding and foster homes or in private ingtitutions
gnd generally plerform all functions relating to the field of child welfare now vested in the state

oard of control.

(4) Administer and supervise all noninstitutional service to handicapped persons, including
those who are visualy impaired, hearing impaired, or physicaly impared or otherwise
handicapped. The commissioner may provide and contract for the care and treatment of qualified
indigent children in facilities other than those located and available at state hospitals when it is not
feasible to provide the service in state hospitals.



2968 JOURNAL OF THE SENATE [54TH DAY

(5) Assist and actively cooperate with other departments, agencies and ingtitutions, local, state,
and federal, by performing services in conformity with the purposes of Laws 1939, chapter 431.

(6) Act asthe agent of and cooperate with the federal government in matters of mutual concern
relative to and in conformity with the provisions of Laws 1939, chapter 431, including the
administration of any federal funds granted to the state to aid in the performance of any functions
of the commissioner as specified in Laws 1939, chapter 431, and including the promulgation of
rules making uniformly available medical care benefits to al recipients of public assistance, at
such times as the federal government increases its participation in assistance expenditures for
medical care to recipients of public assistance, the cost thereof to be borne in the same proportion
as are grants of aid to said recipients.

(7) Establish and maintain any administrative units reasonably necessary for the performance of
administrative functions common to al divisions of the department.

(8) Act as designated guardian of both the estate and the person of all the wards of the state of
Minnesota, whether by operation of law or by an order of court, without any further act or
proceeding whatever, except as to persons committed as mentally retarded. For children under the
guardianship of the commissioner whose interests would be best served by adoptive placement,
the commissioner may contract with alicensed child-placing agency to provide adoption services.
A contract with a licensed child-placing agency must be designed to supplement existing county
efforts and may not replace existing county programs, unless the replacement is agreed to by the
county board and the appropriate exclusive bargaining representative or the commissioner has
evidence that child placements of the county continue to be substantially below that of other
counties. Funds encumbered and obligated under an agreement for a specific child shall remain
available until the terms of the agreement are fulfilled or the agreement is terminated.

(9) Act as coordinating referral and informational center on requests for service for newly
arrived immigrants coming to Minnesota.

(10) The specific enumeration of powers and duties as hereinabove set forth shall in no way be
construed to be a limitation upon the general transfer of powers herein contained.

(11) Establish county, regional, or statewide schedules of maximum fees and charges which
may be paid by county agencies for medical, dental, surgical, hospital, nursing and nursing home
care and medicine and medical supplies under all programs of medical care provided by the state
and for congregate living care under the income maintenance programs.

(12) Have the authority to conduct and administer experimental projects to test methods and
procedures of administering assistance and services to recipients or potential recipients of public
welfare. To carry out such experimental projects, it is further provided that the commissioner of
human services is authorized to waive the enforcement of existing specific statutory program
requirements, rules, and standards in one or more counties. The order establishing the waiver shall
provide alternative methods and procedures of administration, shall not be in conflict with the
basic purposes, coverage, or benefits provided by law, and in no event shall the duration of a
project exceed four years. It is further provided that no order establishing an experimental project
as authorized by the provisions of this section shall become effective until the following
conditions have been met:

(@) The secretary of health and human services of the United States has agreed, for the same
project, to waive state plan requirements relative to statewide uniformity.

(b) A comprehensive plan, including estimated project costs, shall be approved by the
legidlative advisory commission and filed with the commissioner of administration.

(13) According to federal requirements, establish procedures to be followed by local welfare
boardbs in creating citizen advisory committees, including procedures for selection of committee
members.

(14) Allocate federal fiscal disallowances or sanctions which are based on quality control error
rates for the aid to families with dependent children program formerly codified in sections 256.72
to 256.87, medical assistance, or food stamp program in the following manner:
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(@ One-haf of the total amount of the disallowance shall be borne by the county boards
responsible for administering the programs. For the medical assistance and the AFDC program
formerly codified in sections 256.72 to 256.87, disalowances shall be shared by each county
board in the same proportion as that county’s expenditures for the sanctioned program are to the
total of all counties expenditures for the AFDC program formerly codified in sections 256.72 to
256.87, and medical assistance programs. For the food stamp program, sanctions shall be shared
by each county board, with 50 percent of the sanction being distributed to each county in the same
proportion as that county’s administrative costs for food stamps are to the total of all food stamp
administrative costs for al counties, and 50 percent of the sanctions being distributed to each
county in the same proportion as that county’s value of food stamp benefits issued are to the total
of all benefits issued for al counties. Each county shall pay its share of the disalowance to the
state of Minnesota. When a county fails to pay the amount due hereunder, the commissioner may
deduct the amount from reimbursement otherwise due the county, or the attorney general, upon
the request of the commissioner, may institute civil action to recover the amount due.

(b) Notwithstanding the provisions of paragraph (@), if the disallowance results from knowing
noncompliance by one or more counties with a specific program instruction, and that knowing
noncomplianceis a matter of official county board record, the commissioner may require payment
or recover from the county or counties, in the manner prescribed in paragraph (a), an amount equal
to the portion of the total disallowance which resulted from the noncompliance, and may distribute
the balance of the disallowance according to paragraph (a).

(15) Develop and implement special projects that maximize reimbursements and result in the
recovery of money to the state. For the purpose of recovering state money, the commissioner may
enter into contracts with third parties. Any recoveries that result from projects or contracts entered
into under this paragraph shall be deposited in the state treasury and credited to a special account
until the balance in the account reaches $1,000,000. When the balance in the account exceeds
$1,000,000, the excess shal be transferred and credited to the general fund. All money in the
account is appropriated to the commissioner for the purposes of this paragraph.

(16) Have the authority to make direct payments to facilities providing shelter to women and
their children according to section 256D.05, subdivision 3. Upon the written request of a shelter
facility that has been denied payments under section 256D.05, subdivision 3, the commissioner
shall review all relevant evidence and make a determination within 30 days of the request for
review regarding issuance of direct payments to the shelter facility. Failure to act within 30 days
shall be considered a determination not to issue direct payments.

(17) Have the authority to establish and enforce the following county reporting requirements:

(&) The commissioner shall establish fiscal and statistical reporting requirements necessary to
account for the expenditure of funds allocated to counties for human services programs. When
establishing financial and statistical reporting requirements, the commissioner shall evaluate all
reports, in consultation with the counties, to determine if the reports can be smplified or the
number of reports can be reduced.

(b) The county board shall submit monthly or quarterly reports to the department as required by
the commissioner. Monthly reports are due no later than 15 working days after the end of the
month. Quarterly reports are due no later than 30 calendar days after the end of the quarter, unless
the commissioner determines that the deadline must be shortened to 20 calendar days to avoid
jeopardizing compliance with federal deadlines or risking a loss of federal funding. Only reports
that are complete, legible, and in the required format shall be accepted by the commissioner.

(c) If the required reports are not received by the deadlines established in clause (b), the
commissioner may delay payments and withhold funds from the county board until the next
reporting period. When the report is needed to account for the use of federal funds and the late
report results in a reduction in federal funding, the commissioner shall withhold from the county
boards with late reports an amount equal to the reduction in federal funding until full federal
funding is received.

(d) A county board that submits reportsthat are late, illegible, incomplete, or not in the required
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format for two out of three consecutive reporting periods is considered noncompliant. When a
county board is found to be noncompliant, the commissioner shall notify the county board of the
reason the county board is considered noncompliant and request that the county board develop a
corrective action plan stating how the county board plans to correct the problem. The corrective
action plan must be submitted to the commissioner within 45 days after the date the county board
received notice of noncompliance.

(e) The final deadline for fiscal reports or amendments to fiscal reports is one year after the
date the report was originally due. If the commissioner does not receive a report by the final
deadline, the county board forfeits the funding associated with the report for that reporting period
and tge county board must repay any funds associated with the report received for that reporting
period.

(f) The commissioner may not delay payments, withhold funds, or require repayment under
paragraph (c) or (e) if the county demonstrates that the commissioner failed to provide appropriate
forms, guidelines, and technical assistance to enable the county to comply with the requirements.
If the county board disagrees with an action taken by the commissioner under paragraph (c) or (€),
the county board may appeal the action according to sections 14.57 to 14.69.

(g) Counties subject to withholding of funds under paragraph (c) or forfeiture or repayment of
funds under paragraph (€) shall not reduce or withhold benefits or servicesto clientsto cover costs
incurred due to actions taken by the commissioner under paragraph (c) or ().

(18) Allocate federa fiscal disallowances or sanctions for audit exceptions when federal fiscal
disallowances or sanctions are based on a statewide random sample for the foster care program
under title IV-E of the Social Security Act, United States Code, title 42, in direct proportion to
each county’s title IV-E foster care maintenance claim for that period.

(19) Be responsible for ensuring the detection, prevention, investigation, and resolution of
fraudulent activities or behavior by applicants, recipients, and other participants in the human
services programs administered by the department.

(20) Require county agencies to identify overpayments, establish claims, and utilize all
avallable and cost-beneficial methodologies to collect and recover these overpayments in the
human services programs administered by the department.

(21) Have the authority to administer a drug rebate program for drugs purchased pursuant to the
prescription drug program established under section 256.955 after the beneficiary’ s satisfaction of
any deductible established in the program. The commissioner shall require a rebate agreement
from all manufacturers of covered drugs as defined in section 256B.0625, subdivision 13. Rebate
agreements for prescription drugs delivered on or after July 1, 2002, must include rebates for
individuals covered under the prescription drug program who are under 65 years of age. For each
drug, the amount of the rebate shall be equal to the basic rebate as defined for purposes of the
federal rebate program in United States Code, title 42, section 1396r-8(c)(1). This basic rebate
shall be applied to single-source and multiple-source drugs. The manufacturers must provide full
payment within 30 days of receipt of the state invoice for the rebate within the terms and
conditions used for the federal rebate program established pursuant to section 1927 of title XI1X of
the Social Security Act. The manufacturers must provide the commissioner with any information
necessary to verify the rebate determined per drug. The rebate program shall utilize the terms and
conditions used for the federal rebate program established pursuant to section 1927 of title X1X of
the Social Security Act.

(22) Have the authority to administer the federal drug rebate program for drugs purchased
under the medica assistance program as allowed by section 1927 of title XIX of the Socia
Security Act and according to the terms and conditions of section 1927. Rebates shall be collected
for al drugs that have been dispensed or administered in an outpatient setting and that are from
manufacturers who have signed a rebate agreement with the United States Department of Health
and Human Services.

{22) (23) Operate the department’s communication systems account established in Laws 1993,
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First Specia Session chapter 1, article 1, section 2, subdivison 2, to manage shared
communication costs necessary for the operation of the programs the commissioner supervises. A
communications account may aso be established for each regional treatment center which
operates communications systems. Each account must be used to manage shared communication
costs necessary for the operations of the programs the commissioner supervises. The
commissioner may distribute the costs of operating and maintaining communication systems to
participants in a manner that reflects actual usage. Costs may include acquisition, licensing,
insurance, maintenance, repair, staff time and other costs as determined by the commissioner.
Nonprofit organizations and state, county, and local government agencies involved in the
operation of programs the commissioner supervises may participate in the use of the department’s
communications technology and share in the cost of operation. The commissioner may accept on
behalf of the state any gift, bequest, devise or personal property of any kind, or money tendered to
the state for any lawful purpose pertaining to the communication activities of the department. Any
money received for this purpose must be deposited in the department’s communication systems
accounts. Money collected by the commissioner for the use of communication systems must be
deposited in the state communication systems account and is appropriated to the commissioner for
purposes of this section.

{23) (24) Receive any federal matching money that is made available through the medical
assistance program for the consumer satisfaction survey. Any federal money received for the
survey is appropriated to the commissioner for this purpose. The commissioner may expend the
federal money received for the consumer satisfaction survey in either year of the biennium.

(24) (25) Incorporate cost reimbursement claims from First Call Minnesota and Greater Twin
Cities United Way into the federal cost reimbursement claiming processes of the department
according to federal law, rule, and regulations. Any reimbursement received is appropriated to the
commissioner and shall be disbursed to First Call Minnesota and Greater Twin Cities United Way
according to normal department payment schedules.

{25) (26) Develop recommended standards for foster care homes that address the components
of specialized therapeutic services to be provided by foster care homes with those services.

Sec. 9. [256.952] [CHILDREN’'S HEALTH CARE ENDOWMENT FUND.]

Subdivision 1. [CREATION.] The children’s health care endowment fund is created in the state
treasury. The state board of investment shall invest the fund under section 11A.24. All earnings of
the fund must be credited to the fund. The principal of the fund must be maintained inviolate,
except that the principal may be used to make expenditures from the fund for the purposes
specified in this section.

Subd. 2. [EXPENDITURES]] (a) For fiscal year 2003, up to five percent of the average of the
fair market values of the fund for the preceding six monthsis appropriated to the commissioner of
human services to provide coverage for Tow-income children in the MinnesotaCare program.

(b) For fiscal year 2004 and each year thereafter, up to five percent of the average of the fair
market values of the fund for the preceding 12 months is appropriated to the commissioner of
human services to provide coverage for Tow-income children in the MinnesotaCare program.

Sec. 10. Minnesota Statutes 2000, section 256.955, subdivision 2, is amended to read:
Subd. 2. [DEFINITIONS] (&) For purposes of this section, the following definitions apply.
(b) "Health plan" has the meaning provided in section 62Q.01, subdivision 3.

(c) "Hedth plan company" has the meaning provided in section 62Q.01, subdivision 4.

(d) "Qudified individua" means an individual who meets the requirements described in
subdivision 2a er-2b, and:

(1) who is not determined eligible for medical assistance according to section 256B.0575, who
is not determined eligible for medical assistance or genera assistance medical care without a
spenddown, or who is not enrolled in MinnesotaCare;
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(2) is not enrolled in prescription drug coverage under a health plan;

(3) is not enrolled in prescription drug coverage under a Medicare supplement plan, as defined
in sections 62A.31 to 62A.44, or policies, contracts, or certificates that supplement Medicare
issued by health maintenance organizations or those policies, contracts, or certificates governed by
section 1833 or 1876 of the federal Social Security Act, United States Code, title 42, section 1395,
et seq., as amended;

(4) has not had coverage described in clauses (2) and (3) for at least four months prior to
application for the program; and

(5) is a permanent resident of Minnesota as defined in section 256L.009.

(e) For purposes of clauses (2) and (3), prescription drug coverage does not include:

(1) aMedicare risk product that provides prescription drug coverage of less than $450 per year;
or

(2) aMedicare cost product that provides prescription drug coverage that provides a maximum
benefit on brand name drugs of nor more than $500 per year.

[EFFECTIVE DATE.] This section is effective January 1, 2002.
Sec. 11. Minnesota Statutes 2000, section 256.955, subdivision 2a, is amended to read:

Subd. 2a. [ELIGIBILITY.] An individual satisfying the following requirements and the
requirements described in subdivision 2, paragraph (d), is €eligible for the prescription drug
program:

subdnﬂsrené enroIIee Whose assets ; areno ‘more than $10 000 for a smgle individual and $18 OOO
for a married couple or family of two or more, using the asset methodology for aged, blind, or
disabled individuals specified in section 256B.056, subdivision 1a, and

(2) has a household income that does not exceed 150 percent of the federal poverty guidelines,
using the income methodology for aged, blind, or disabled individuals specified in section
256B.056, subdivision la.

[EFFECTIVE DATE.] This section is effective January 1, 2002.
Sec. 12. Minnesota Statutes 2000, section 256.955, subdivision 7, is amended to read:

Subd. 7. [COST SHARING. Program enrollees must satisfy a $420—annual monthly
deductible, based upon expenditures for prescription drug
The monthly deductible must be calculated by the commissioner based upon the household
income of the enrollee expressed as a percentage of the federal poverty guidelines, using the
following diding scae:

Household Income Monthly Deductible
of Enrollee
not more than 120 percent $35
more than 120 percent
but not more than 125 percent $43
more than 125 percent
but not more than 130 percent $52

more than 130 percent
but not more than 135 percent $60
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more than 135 percent

but not more than 140 percent $68
more than 140 percent
but not more than 145 percent $77
more than 145 percent
but not more than 150 percent $85

[EFFECTIVE DATE.] This section is effective January 1, 2002.
Sec. 13. Minnesota Statutes 2000, section 256.955, is amended by adding a subdivision to read:

Subd. 10. [DEDICATED ACCOUNT.] (&) The Minnesota prescription drug dedicated account
is established in the state treasury. The commissioner of finance shall credit to the account all
rebates paid under section 256.01, subdivision 1, clause (21), any appropriations designated for the
prescription drug program and any federal funds received by the state to implement a senior
prescription drug program. The commissioner of finance shall ensure that account money is
invested under section 11A.25. All money earned by the account must be credited to the account.

(b) Money in the account is appropriated to the commissioner of human services for the
prescription drug program.

[EFFECTIVE DATE.] This section is effective July 1, 2001.
Sec. 14. [256.956] [PURCHASING ALLIANCE STOP-LOSS FUND.]
Subdivision 1. [DEFINITIONS.] For purposes of this section, the following definitions apply:

(@) "Commissioner" means the commissioner of human services.

(b) "Headlth plan" means a policy, contract, or certificate issued by a health plan company to a
gualifying purchasing alliance. Any headlth plan issued to the members of a qualifying purchasing
aliance must meet the requirements of chapter 62L.

(c) "Hedlth plan company" means.
(1) a hedlth carrier as defined under section 62A.011, subdivision 2;
(2) a community integrated service network operating under chapter 62N; or

(3) an accountable provider network operating under chapter 62T.

(d) "Qualifying employer" means an employer who:

(1) is a member of a qualifying purchasing aliance;

(2) has at least one employee but no more than ten employees or is a sole proprietor or farmer;

(3) did not offer employer-subsidized health care coverage to its employees for at least 12
months prior to joining the purchasing aliance, and

(4) is offering health coverage through the purchasing alliance to all employees who work at
least 20 hours per week unless the employee is eligible for Medicare.

For purposes of this subdivision, "employer-subsidized health coverage' means health coverage
for which the employer pays at least 50 percent of the cost of coverage for the employee.

(e) "Qualifying enrolleeg’ means an employee of a qualifying employer or the employee's
dependent covered by a hedlth plan.

(f) "Qualifying purchasing alliance' means a purchasing alliance as defined in section 62T.01,
subdivision 2, that:

(1) meets the requirements of chapter 62T;
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(2) services a geographic area located in outstate Minnesota, excluding the city of Duluth; and

(3) is organized and operating before May 1, 2001.

The criteria used by the qualifying purchasing alliance for membership must be approved by
the commissioner of health. A qualifying purchasing alliance may begin enrolling qualifying
employers after July 1, 2001, with enrollment ending by December 31, 2003.

Subd. 2. [CREATION OF ACCOUNT.] A purchasing aliance stop-loss fund account is
established in the general fund. The commissioner shall use the money to establish a stop-loss
fund from which a health plan company may receive reimbursement for claims paid for qualifying
enrollees. The account consists of money appropriated by the legidature. Money from the account
must be used for the stop-loss fund.

Subd. 3. [REIMBURSEMENT.] (a) A health plan company may receive reimbursement from
the fund for 90 percent of the portion of the claim that exceeds $30,000 but not of the portion that
exceeds $100,000 in a calendar year for a qualifying enrollee.

(b) Claims shall be reported and funds shall be distributed on a calendar-year basis. Claims
shall be digible for reimbursement only for the calendar year in which the clams were paid.

(c) Once claims paid on behalf of a qualifying enrollee reach $100,000 in a given calendar year,
no further claims may be submitted for reimbursement on behalf of that enrollee in that calendar

year.

Subd. 4. [REQUEST PROCESS] (a) Each health plan company must submit a request for
reimbursement from the fund on a form prescribed by the commissioner. Requests for payment
must be submitted no Tater than April 1 following the end of the calendar year for which the
reimbursement request is being made, beginning April 1, 2002.

(b) The commissioner may require a health plan company to submit claims data as needed in
connection with the reimbursement request.

Subd. 5. [DISTRIBUTION.] (a8 The commissioner shall calculate the total claims
reimbursement amount for all qualifying health plan companies for the calendar year for which
claims are being reported and shall distribute the stop-loss funds on an annual basis.

(b) In the event that the total amount requested for reimbursement by the health plan companies
for a calendar year exceeds the funds available for distribution for claims paid by all health plan
companies during the same calendar year, the commissioner shal provide for the pro rata
distribution of the available funds. Each health plan company shall be eligible to receive only a
proportionate amount of the available funds as the health plan company’ stotal eligible claims paid
compares to the total eligible claims paid by all hedth plan companies.

(c) In the event that funds available for distribution for claims paid by all health plan companies
during a calendar year exceed the total amount reguested for reimbursement by all health plan
companies during the same calendar year, any excess funds shall be reallocated for distributionin
the next calendar year.

Subd. 6. [DATA.] Upon the request of the commissioner, each health plan company shall
furnish such data as the commissioner deems necessary to administer the fund. The commissioner
may require that such data be submitted on a per enrollee, aggregate, or categorical basis. Any
data submitted under this section shall be classitied as private data or nonpublic data as defined in
section 13.02.

Subd. 7. [DELEGATION.] The commissioner may delegate any or al of the commissioner’s
administrative duties to another state agency or to a private contractor.

Subd. 8. [REPORT.] The commissioner of commerce, in consultation with the office of rural
hedlth and the qualifying purchasing aliances, shall evaluate the extent to which the purchasing
aliance stop-loss fund increases the availability of employer-subsidized health care coverage for
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residents residing in the geographic areas served by the qualifying purchasing aliances. A
preliminary report must be submitted to the legislature by February 15, 2003, and a final report
must be submitted by February 15, 2004.

Subd. 9. [SUNSET.] This section shall expire January 1, 2005.
Sec. 15. [256.958] [RETIRED DENTIST PROGRAM ]

Subdivision 1. [PROGRAM.] The commissioner of human services shall establish a program to
reimburse a retired dentist for the dentist’s license fee and for the reasonable cost of malpractice
insurance compared to other dentists in the community in exchange for the dentist providing 100
hours of denta services on a volunteer basis within a 12-month period at a community dental
clinic or a dental training clinic located at a Minnesota state college or university.

Subd. 2. [DOCUMENTATION.] Upon completion of the required hours, the retired dentist
shall submit to the commissioner the following:

(1) documentation of the service provided;

(2) the cost of malpractice insurance for the 12-month period; and

(3) the cost of the license.

Subd. 3. [REIMBURSEMENT.] Upon receipt of the information described in subdivision 2,
the commissioner shall provide reimbursement to the retired dentist for the cost of malpractice
insurance for the previous 12-month period and the cost of the license.

Sec. 16. [256.959] [DENTAL PRACTICE DONATION PROGRAM ]

Subdivision 1. [ESTABLISHMENT.] The commissioner of human services shall establish a
dental practice donation program that coordinates the donation of a qualifying dental practice to a
gudlified charitable organization and assists in locating a dentist licensed under chapter 150A who
wishes to maintain the dental practice.

Subd. 2. [QUALIFYING DENTAL PRACTICE.] To qualify for the dental practice donation
program, a dental practice must meet the following requirements.

() the dental practice must be owned by the donating dentist;

(2) the dental practice must be located in a designated underserved area of the state as defined
by the commissioner; and

(3) the practice must be equipped with the basic dental equipment necessary to maintain a
dentd practice as determined by the commissioner.

Subd. 3. [COORDINATION.] The commissioner shall establish a procedure for dentists to
donate their dental practices to a qudified charitable organization. The commissioner shall
authorize a practice for donation only if it meets the requirements of subdivision 2 and thereis a
licensed dentist who is interested in entering into an agreement as described in subdivision 4.
Upon donation of the practice, the commissioner shall provide the donating dentist with a
statement verifying that a donation of the practice was made to a qualifying charitable
organization for purposes of state and federa income tax returns.

Subd. 4. [DONATED DENTAL PRACTICE AGREEMENT.] (@) A dentist accepting the
donated practice must enter into an agreement with the qualified charitable organization to
maintain the dental practice for aminimum of five years at the donated practice site and to provide
services to underserved populations up to a preagreed percentage of patients served.

(b) The agreement must include the terms for the recovery of the donated dental practice if the
dentist accepting the practice does not fulfill the service commitment required under this
subdivision.
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(c) Any costs associated with operating the dental practice during the service commitment time
period are the financial responsibility of the dentist accepting the practice.

Sec. 17. Minnesota Statutes 2000, section 256.9657, subdivision 2, is amended to read:

Subd. 2. [HOSPITAL SURCHARGE.] (a) Effective October 1, 1992, each Minnesota hospital
except facilities of the federal Indian Health Service and regional treatment centers shall pay to the
medical assistance account a surcharge equal to 1.4 percent of net patient revenues excluding net
Medicare revenues reported by that provider to the health care cost information system according
to the schedule in subdivision 4.

(b) Effective July 1, 1994, the surcharge under paragraph (a) is increased to 1.56 percent.

(c) Notwithstanding the Medicare cost finding and allowable cost principles, the hospital
surcharge is not an allowable cost for purposes of rate setting under sections 256.9685 to
256.9695.

Sec. 18. Minnesota Statutes 2000, section 256.969, is amended by adding a subdivision to read:

Subd. 26. [GREATER MINNESOTA PAYMENT ADJUSTMENT AFTER JUNE 30, 2001.]
(a) For admissions occurring after June 30, 2001, the commissioner shall pay feefor-service
inpatient admissionsfor the diagnosis-related groups specified in paragraph (b) at hospitalslocated
outside of the seven-county metropolitan area at the higher of:

(1) the hospital’s current payment rate for the diagnostic category to which the
diagnosis-related group belongs, exclusive of disproportionate population adjustments received
under subdivision 9 and hospital payment adjustments received under subdivision 23; or

(2) 90 percent of the average payment rate for that diagnostic category for hospitals located
within the seven-county metropolitan area, exclusive of disproportionate population adjustments
received under subdivision 9 and hospital payment adjustments received under subdivisions 20
and 23.

(b) The payment increases provided in paragraph (a) apply to the following diagnosis-related
groups, as they fall within the diagnostic categories:

(1) 370 cesarean section with complicating diagnosis,

(2) 371 cesarean section without complicating diagnosis,

(3) 372 vagina delivery with complicating diagnosis,

(4) 373 vaginal delivery without complicating diagnosis,

(5) 386 extreme immaturity and respiratory distress syndrome, neonate;

(6) 388 full-term neonates with other problems;

(7) 390 prematurity without major problems;

(8) 391 normal newborn;

(9) 385 neonate, died or transferred to another acute care facility;

(10) 425 acute adjustment reaction and psychosocial dysfunction;

(11) 430 psychoses,

(12) 431 childhood mental disorders; and

(13) 164-167 appendectomy.

Sec. 19. Minnesota Statutes 2000, section 256B.02, subdivision 7, is amended to read:




54TH DAY] TUESDAY, MAY 15, 2001 2977

Subd. 7. "Vendor of medica care" means any person or persons furnishing, within the scope of
the vendor’s respective license, any or all of the following goods or services: medical, surgical,
hospital, optical, visual, dental and nursing services, drugs and medical supplies, appllances
laboratory, diagnostic, and therapeutic services, nursing home and convalescent care; screening
and health assessment services provided by public health nurses as defined in section 145A.02,
subdivision 18; health care services provided at the residence of the patient if the services are
performed by a public health nurse and the nurse indicatesin a statement submitted under oath that
the services were actually provided; oral language interpreter services for persons of limited
English proficiency when necessary to access hedlth care; and such other medical services or
supplies provided or prescribed by persons authorized by state law to give such services and
supplies. The term includes, but is not limited to, directors and officers of corporations or
members of partnerships who, either individually or jointly with another or others, have the legal
control, supervision, or responsibility of submitting claims for reimbursement to the medical
assistance program. The term only includes directors and officers of corporations who personally
receive a portion of the distributed assets upon liquidation or dissolution, and their liability is
limited to the portion of the claim that bears the same proportion to the total claim astheir share of
the distributed assets bears to the total distributed assets.

Sec. 20. Minnesota Statutes 2000, section 256B.04, is amended by adding a subdivision to read:

Subd. 1b. [ADMINISTRATIVE SERVICES] Notwithstanding subdivison 1, the
commissioner may contract with federally recognized Indian tribes with a reservation in
Minnesota for the provison of early and periodic screening, diagnosis, and treatment
administrative services for American Indian children, in accordance with the Code of Federal
Regulations, title 42, section 441, subpart B, and Minnesota Rules, part 9505.1693, when the tribe
chooses to provide such services. For purposes of this subdivision, "American Indian" has the
meaning given to persons to whom services will be provided in the Code of Federal Regulations,
title 42, section 36.12. Notwithstanding Minnesota Rules, part 9505.1748, subpart 1, the
commissioner, the local agency, and the tribe may contract with any entity for the provision of
early and periodic screening, diagnosis, and treatment administrative services.

Sec. 21. Minnesota Statutes 2000, section 256B.055, subdivision 3a, is amended to read:
Subd. 3a. [MHP—SEAMH:% FAMILIES ELIGIBLE UNDER PRIOR AFDC RULES]_(a)

Beglnnlng July 1 2002 medloal assstance may be paid fora person who would have been

eligible, but for excessincome or assets, under the state’'s AFDC plan in effect as of July 16, 1996,
with the base AFDC standard increased according to section 256B.056, subdivision 4.

(b) Beginning January-1,-1998; July 1, 2002, medical assistance may be paid for a person who
would have been eI|g| ble for publlc asastance under the income and resource assets standards;-or

under the state s te's AFDC pIan in

mcreased accordlng to sectl on 2568 056 subd|V|S|on 4

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 22. Minnesota Statutes 2000, section 256B.056, subdivision 1a, is amended to read:

Subd. 1la. [INCOME AND ASSETS GENERALLY'.] Unless specifically required by state law
or rule or federal law or regulation, the methodologies used in counting income and assets to
determine eligibility for medical assistance for persons whose eligibility category is based on
blindness, disability, or age of 65 or more years, the methodologies for the supplemental security
income program shall be used. For children eligible for home and community-based waiver
services whose €ligibility for medical assistance is determined without regard to parental income,
or for children eligible under section 256B.055, subdivision 12, child support payments, including
any payments made by an obligor in satisfaction of or in addition to a temporary or permanent
order for child support, and socia security payments, are not counted as income. For families and
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children, which includes al other eligibility categories, the methodologies under the state’s AFDC
plan in effect as of July 16, 1996, as required by the Persona Responsibility and Work
Opportunity Reconciliation Act of 1996 (PRWORA), Public Law Number 104-193, shall be used.
Effective upon federal approval, in-kind contributions to, and payments made on behalf of, a
recipient, by an obligor, in satisfaction of or in addition to a temporary or permanent order for
child support or maintenance, shall be considered income to the recipient. For these purposes, a
"methodology" does not include an asset or income standard, or accounting method, or method of
determining effective dates.

[EFFECTIVE DATE.] This section is effective July 1, 2001, or the date upon which federal
rules published in the Federa Register at 66FR2316 become effective, whichever is later.

Sec. 23. Minnesota Statutes 2000, section 256B.056, subdivision 4, is amended to read:

Subd. 4. [INCOME.] To be dligible for medical assistance, a person eligible under section
256B.055, subdivision 7, not receiving supplemental security income program payments, and
families and children may have an income up to 133-1/3 percent of the AFDC income standard in
effect under the July 16, 1996, AFDC state plan. Effective July 1, 2000, the base AFDC standard
in effect on July 16, 1996, shall be increased by three percent. Effective July 1, 2001, or the date
upon which federal rules published in the Federal Register at 66FR2316 become effective,
whichever islater, the income limit for a person igible under this subdivision shal be increased
by 3.2 percent. Effective January 1, 2000, and each successive January, recipients of supplemental
security income may have an income up to the supplemental security income standard in effect on
that date. In computing income to determine eligibility of persons who are not residents of
long-term care facilities, the commissioner shall disregard increases in income as required by
Public Law Numbers 94-566, section 503; 99-272; and 99-509. Veterans aid and attendance
bhenefit_s and Veterans Administration unusual medical expense payments are considered incometo
the recipient.

Sec. 24. Minnesota Statutes 2000, section 256B.056, subdivision 4b, is amended to read:

Subd. 4b. [INCOME VERIFICATION.] The local agency shall not require a monthly income
verification form for arecipient who is aresident of along-term care facility and who has monthly
earned income of $80 or less. The commissioner or county agency shall use electronic verification
as the primary method of income verification. If there is a discrepancy in the electronic
verification, an individual may be required to submit additiona verification.

Sec. 25. Minnesota Statutes 2000, section 256B.057, subdivision 2, is amended to read:

Subd. 2. [CHILDREN.] A child ene two through five 18 years of age in a family whose
countable income is less no greater than 133 185 percent of the federal poverty guidelinesfor the
same famrly size, is elrgrblefor medrcal assrstance Arehndsnethrough&&vtearsoﬁag%mowas

nee. Countable
mcome means gross mcome minus Chl|d support paJd accordlng to a court order and dependent
care costs deducted from income under the state’'s AFDC plan in effect as of July 16, 1996.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 26. Minnesota Statutes 2000, section 256B.057, subdivision 9, is amended to read:

Subd. 9. [EMPLOYED PERSONS WITH DISABILITIES] (a) Medical assistance may be
paid for a person who is employed and who:

(1) meets the definition of disabled under the supplemental security income program;
(2) is at least 16 but less than 65 years of age;

(3) meets the asset limits in paragraph (b); and

(4) pays a premium, if required, under paragraph (c).
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Any spousal income or assets shall be disregarded for purposes of eligibility and premium
determinations

After the month of enrollment, a person enrolled in medical assistance under this subdivision
who is temporarily unable to work and without receipt of earned income due to a medical
condition, as verified by a physician, or who has involuntarily left employment may retain
digibility for up to four calendar months.

(b) For purposes of determining eligibility under this subdivision, a person’s assets must not
exceed $20,000, excluding:

(1) all assets excluded under section 256B.056;

(2) retirement accounts, including individual accounts, 401(k) plans, 403(b) plans, Keogh
plans, and pension plans; and

(3) medical expense accounts set up through the person’s employer.

(c) A person whose earned and unearned income is equal to or greater than-200 than 100
percent of federal poverty guidelines for the applicable family size must pay a premium to be
elrgrblefor medrcaJ assistance under thlssubdrvrsron The premrum shall beequal%erenpereentef

' ily-s Vera based on the person S gross earned and
unearned |ncome and the applrcable famrly srze usrng a diding fee scdle established by the
commissioner, which begins at one percent of income at 100 percent of the federal poverty
guidelines and increases to 7.5 percent of income for those with incomes at or above 300 percent
of the federal poverty guidelines. Annual adjustments in the premium schedule based upon
changesin the federa poverty guidelines shall be effective for premiums due in June of each year.

(d) A person’'s eligibility and premium shal be determined by the local county agency.
Premiums must be paid to the commissioner. All premiums are dedicated to the commissioner.

(e) Any required premium shall be determined at application and redetermined annually at
recertification or when a change in income or family size occurs.

(f) Premium payment is due upon notification from the commissioner of the premium amount
required. Premiums may be paid in installments at the discretion of the commissioner.

(g) Nonpayment of the premium shall result in denia or termination of medical assistance
unless the person demonstrates good cause for nonpayment. Good cause exists if the requirements
specified in Minnesota Rules, part 9506.0040, subpart 7, items B to D, are met. Nonpayment shall
include payment with a returned, refused, or dishonored instrument. The commissioner may
require a guaranteed form of payment as the only means to replace a returned, refused, or
dishonored instrument.

[EFFECTIVE DATE.] This section is effective September 1, 2001.

Sec. 27. Minnesota Statutes 2000, section 256B.057, is amended by adding a subdivision to
read:

Subd. 10. [CERTAIN PERSONS NEEDING TREATMENT FOR BREAST OR CERVICAL
CANCER] (a) Medical assistance may be paid for a person who:

(1) has been screened for breast or cervical cancer under the centers for disease control and
prevention’s national breast and cervical cancer early detection program established under United
States Code, title 42, sections 300K et seq.;

(2) according to the person’s treating health professional, needs treatment, including diagnostic
services necessary to determine the extent and proper course of treatment, for breast or cervical
cancer, including precancerous conditions and early stage cancer;

(3) is under age 65;
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(4) is not otherwise igible for medical assistance under United States Code, title 42, section
1396(a)(10)(A)(i); and

(5) is not otherwise covered under creditable coverage, as defined under United States Code,
title 42, section 300gg(c).

(b) Medical assistance provided for an eligible person under this subdivision shall be limited to
services provided during the period that the person receives treatment for breast or cervical cancer.

(c) A person meeting the criteria in paragraph (@) is eligible for medical assistance without
meeting the eligihbility criteria relating to income and assets in section 256B.056, subdivisions 1a
to 5b.

Sec. 28. Minnesota Statutes 2000, section 256B.057, is amended by adding a subdivision to
read:

Subd. 11. [AGED, BLIND, OR DISABLED.] (a) To be €ligible for medical assistance, a
person eligible under section 256B.055, subdivision 7, 7a, or 12, may have an income up to 100
percent of the federa poverty guidelines.

(b)

In computing income to determine eligibility of persons who are not residents of long-term care
facilities, the commissioner shall disregard increases in income as required by Public Law
Numbers 94-566, section 503; 99-272; and 99-509. Veterans aid and attendance benefits and
Veterans Administration unusual medical expense payments are considered income to the
recipient.

Sec. 29. Minnesota Statutes 2000, section 256B.061, is amended to read:
256B.061 [ELIGIBILITY; RETROACTIVE EFFECT; RESTRICTIONS]]

(@) If any individua has been determined to be eligible for medical assistance, it will be made
available for care and services included under the plan and furnished in or after the third month
before the month in which the individual made application for such assistance, if such individual
was, or upon application would have been, digible for medical assistance at the time the care and
services were furnished. The commissioner may limit, restrict, or suspend the eligibility of an
individual for up to one year upon that individual’s conviction of a criminal offense related to
application for or receipt of medical assistance benefits.

(b) On the basis of information provided on the completed application, an applicant who meets
the following criteria shall be determined eligible beginning in the month of application:

(1) \WWAOSP-OLOSS eome. | ess-than OO0 _pe ent-o Ne-app i Dle-Hacome-stanaard

{2) whose total liquid assets are less than 90 percent of the asset limit;
{3} (2) does not reside in a long-term care facility; and

{4} (3) meets al other eligibility requirements.

The applicant must provide al required verifications within 30 days notice of the eligibility
determination or eligibility shall be terminated.

(c) Under this chapter and chapter 256D within the limits of the appropriation made available
for this purpose, the commissioner shall develop and implement a pilot project establishing
presumptive eligibility for children under age 19 with family income at or below the medica
assistance guidelines. The commissioner shall select locations such as provider offices, hospitals,
clinics, and schools where presumptive eligibility for medical assistance shal be determined on
site by atrained staff person. The commissioner shall expand presumptive eligibility effective July
1, 2002, by selecting additional locations. The entity determining presumptive eligibility for a
child must notify the parent or caretaker at the time of the determination and provide the parent or




54TH DAY] TUESDAY, MAY 15, 2001 2981

caretaker with an application form, and within five working days after the date of the presumptive
eligibility determination must notify the commissioner. The presumptive eligibility period ends on
the earlier of the date a child is found to be €eligible for medical assistance, or the last day of the
month after the month of the presumptive €eligibility determination if no application for medical
assistance has been filed for that child.

Sec. 30. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 5a. [AUTISM BEHAVIOR THERAPY CLINICAL SUPERVISION SERVICES] (a)
Medical assistance covers autism behavior therapy clinical supervision services. Autism behavior
therapy clinical supervision services shal be reimbursed at the same rate as services provided by a
mental health professional.

(b) Providers enrolled in medical assistance to provide this service or related autism behavior
therapy services are not required to hold a contract with a county board, as specified in Minnesota
Rules, part 9505.0324, subpart 2.

[EFFECTIVE DATE.] This section is effective January 1, 2003.
Sec. 31. Minnesota Statutes 2000, section 256B.0625, subdivision 13, is amended to read:

Subd. 13. [DRUGS] (d) Medical assistance covers drugs, except for fertility drugs when
specifically used to enhance fertility, if prescribed by a licensed practitioner and dispensed by a
licensed pharmacist, by a physician enrolled in the medical assistance program as a dispensing
physician, or by a physician or a nurse practitioner employed by or under contract with a
community health board as defined in section 145A.02, subdivision 5, for the purposes of
communicable disease control. The commissioner, after receiving recommendations from
professional medical associations and professional pharmacist associations, shall designate a
formulary committee to advise the commissioner on the names of drugs for which payment is
made, recommend a system for reimbursing providers on a set fee or charge basis rather than the
present system, and develop methods encouraging use of generic drugs when they are less
expensive and equally effective as trademark drugs. The formulary committee shall consist of nine
members, four of whom shall be physicians who are not employed by the department of human
services, and a majority of whose practice is for persons paying privately or through health
insurance, three of whom shall be pharmacists who are not employed by the department of human
services, and a majority of whose practice is for persons paying privately or through heath
insurance, a consumer representative, and a nursing home representative. Committee members
shall serve three-year terms and shall serve without compensation. Members may be reappointed
once.

(b) The commissioner shall establish a drug formulary. Its establishment and publication shall
not be subject to the requirements of the Administrative Procedure Act, but the formulary
committee shall review and comment on the formulary contents. The formulary committee shall
review and recommend drugs which require prior authorization. The formulary committee may
recommend drugs for prior authorization directly to the commissioner, as long as opportunity for
public input is provided. Prior authorization may be requested by the commissioner based on
medical and clinical criteria before certain drugs are eligible for payment. Before a drug may be
considered for prior authorization at the request of the commissioner:

(1) the drug formulary committee must develop criteria to be used for identifying drugs, the
development of these criteria is not subject to the requirements of chapter 14, but the formulary
committee shall provide opportunity for public input in developing criterig;

(2) the drug formulary committee must hold a public forum and receive public comment for an
additional 15 days; and

(3) the commissioner must provide information to the formulary committee on the impact that
placing the drug on prior authorization will have on the quality of patient care and information
regarding whether the drug is subject to clinical abuse or misuse. Prior authorization may be
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required by the commissioner before certain formulary drugs are eligible for payment. The
formulary shall not include:

(i) drugs or products for which there is no federal funding;

(ii) over-the-counter drugs, except for antacids, acetaminophen, family planning products,
aspirin, insulin, products for the treatment of lice, vitamins for adults with documented vitamin
deficiencies, vitaminsfor children under the age of seven and pregnant or nursing women, and any
other over-the-counter drug identified by the commissioner, in consultation with the drug
formulary committee, as necessary, appropriate, and cost-effective for the treatment of certain
specified chronic diseases, conditions or disorders, and this determination shall not be subject to
the requirements of chapter 14;

(iii) anorectics, except that medically necessary anorectics shall be covered for a recipient
previously diagnosed as having pickwickian syndrome and currently diagnosed as having diabetes
and being morbidly obese;

(iv) drugs for which medical value has not been established; and

(v) drugs from manufacturers who have not signed a rebate agreement with the Department of
Health and Human Services pursuant to section 1927 of title XIX of the Social Security Act.

The commissioner shall publish conditions for prohibiting payment for specific drugs after
considering the formulary committee’s recommendations. An honorarium of $100 per meeting
and reimbursement for mileage shall be paid to each committee member in attendance.

(c) The basisfor determining the amount of payment shall be the lower of the actual acquisition
costs of the drugs plus a fixed dispensing fee; the maximum allowable cost set by the federal
government or by the commissioner plus the fixed dispensing fee; or the usual and customary
price charged to the public. The pharmacy dispensing fee shall be $3.65, except that the dispensing
fee for intravenous solutions which must be compounded by the pharmacist shall be $8 per bag,
$14 per bag for cancer chemotherapy products, and $30 per bag for total parenteral nutritiona
products dispensed in one liter quantities, or $44 per bag for total parenteral nutritional products
dispensed in quantities greater than one liter. Actual acquisition cost includes quantity and other
specia discounts except time and cash discounts. The actual acquisition cost of a drug shall be
estimated by the commissioner, at average wholesale price minus nine percent, except that where
adrug has had its wholesal e price reduced as a result of the actions of the National Association of
Medicaid Fraud Control Units, the estimated actual acquisition cost shall be the reduced average
wholesale price, without the nine percent deduction. The maximum alowable cost of a
multisource drug may be set by the commissioner and it shall be comparable to, but no higher
than, the maximum amount paid by other third-party payors in this state who have maximum
allowable cost programs. The commissioner shall set maximum allowable costs for multisource
drugs that are not on the federal upper limit list as described in United States Code, title 42,
chapter 7, section 1396r-8(€), the Socia Security Act, and Code of Federal Regulations, title 42,
part 447, section 447.332. Establishment of the amount of payment for drugs shall not be subject
to the requirements of the Administrative Procedure Act. An additional dispensing fee of $.30 may
be added to the dispensing fee paid to pharmacists for legend drug prescriptions dispensed to
residents of long-term care facilities when a unit dose blister card system, approved by the
department, is used. Under this type of dispensing system, the pharmacist must dispense a 30-day
supply of drug. The National Drug Code (NDC) from the drug container used to fill the blister
card must be identified on the claim to the department. The unit dose blister card containing the
drug must meet the packaging standards set forth in Minnesota Rules, part 6800.2700, that govern
the return of unused drugs to the pharmacy for reuse. The pharmacy provider will be required to
credit the department for the actual acquisition cost of all unused drugs that are eligible for reuse.
Over-the-counter medications must be dispensed in the manufacturer’s unopened package. The
commissioner may permit the drug clozapine to be dispensed in a quantity that is less than a
30-day supply. Whenever a generically equivaent product is available, payment shall be on the
basis of the actual acquisition cost of the generic drug, unless the prescriber specifically indicates
"dibsdpense as written - brand necessary” on the prescription as required by section 151.21,
subdivision 2.
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(d) For purposes of this subdivision, "multisource drugs' means covered outpatient drugs,
excluding innovator multisource drugs for which there are two or more drug products, which:

(1) are related as therapeutically equivaent under the Food and Drug Administration’s most
recent publication of "Approved Drug Products with Therapeutic Equivalence Evaluations';

(2) are pharmaceutically equivalent and bioequivalent as determined by the Food and Drug
Administration; and

(3) are sold or marketed in Minnesota

"Innovator multisource drug” means a multisource drug that was originaly marketed under an
original new drug application approved by the Food and Drug Administration.

(e) The bhasis for determining the amount of payment for drugs administered in an outpatient
setting shall be the lower of the usual and customary cost submitted by the provider; the average
wholesale price minus five percent; or the maximum allowable cost set by the federal government
under United States Code, title 42, chapter 7, section 1396r-8(e) and Code of Federal Regulations,
title 42, section 447.332, or by the commissioner under paragraph (C).

Sec. 32. Minnesota Statutes 2000, section 256B.0625, subdivision 133, is amended to read:

Subd. 13a. [DRUG UTILIZATION REVIEW BOARD.] A nine-member drug utilization
review board is established. The board is comprised of at least three but no more than four
licensed physicians actively engaged in the practice of medicine in Minnesota, at least three
licensed pharmacists actively engaged in the practice of pharmacy in Minnesota, and one
consumer representative; the remainder to be made up of health care professionals who are
licensed in their field and have recognized knowledge in the clinically appropriate prescribing,
dispensing, and monitoring of covered outpatient drugs. The board shall be staffed by an
employee of the department who shall serve as an ex officio nonvoting member of the board. The
members of the board shall be appointed by the commissioner and shall serve three-year terms.
The members shall be selected from lists submitted by professional associations. The
commissioner shall appoint the initial members of the board for terms expiring as follows: three
members for terms expiring June 30, 1996; three members for terms expiring June 30, 1997; and
three members for terms expiring June 30, 1998. Members may be reappointed once. The board
shall annually elect a chair from among the members.

The commissioner shall, with the advice of the board:

(1) implement a medical assistance retrospective and prospective drug utilization review
program as required by United States Code, title 42, section 1396r-8(g)(3);

(2) develop and implement the predetermined criteria and practice parameters for appropriate
prescribing to be used in retrospective and prospective drug utilization review;

(3) develop, select, implement, and assess interventions for physicians, pharmacists, and
patients that are educational and not punitive in nature;

(4) establish a grievance and appeal's process for physicians and pharmacists under this section;

(5) publish and disseminate educational information to physicians and pharmacists regarding
the board and the review program;

(6) adopt and implement procedures designed to ensure the confidentiality of any information
collected, stored, retrieved, assessed, or analyzed by the board, staff to the board, or contractorsto
the review program that identifies individual physicians, pharmacists, or recipients;

(7) establish and implement an ongoing process to (i) receive public comment regarding drug
utilization review criteriaand standards, and (ii) consider the comments along with other scientific
and clinical information in order to revise criteria and standards on a timely basis; and

(8) adopt any rules necessary to carry out this section.
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The board may establish advisory committees The commissioner may contract with
appropriate organizationsto assist the board in carrying out the board’ s duties. The commissioner
may enter into contracts for services to develop and implement a retrospective and prospective
review program.

The board shall report to the commissioner annually on the date the Drug Utilization Review
Annua Report is due to the Health Care Financing Administration. This report is to cover the
preceding federal fiscal year. The commissioner shall make the report available to the public upon
request. The report must include information on the activities of the board and the program; the
effectiveness of implemented interventions administrative costs, and any fiscal impact resulting
from the program. An honorarium of $50 $100 per meeting and reimbursement for mileage shall
be paid to each board member in attendance.

Sec. 33. Minnesota Statutes 2000, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. [TRANSPORTATION COSTS] (a) Medical assistance covers transportation costs
incurred solely for obtaining emergency medical care or transportation costs incurred by
nonambul atory persons in obtaining emergency or nonemergency medical care when paid directly
to an ambulance company, common carrier, or other recognized providers of transportation
services. For the purpose of this subdivision, a person who is incapable of transport by taxicab or
bus shall be considered to be nonambulatory.

(b) Medical assistance covers specia transportation, as defined in Minnesota Rules, part
9505.0315, subpart 1, item F, if the provider receives and maintains a current physician’s order by
the recipient’s attending physician certifying that the recipient has a physical or mental
impairment that would prohibit the recipient from safely accessing and using a bus, taxi, other
commercial transportation, or private automobile. Special transportation includes driver-assisted
service to eligible individuals Driver-assisted service includes passenger pickup at and return to
the individual’ s residence or place of business, assistance with admittance of the individual to the
medical facility, and assistance in passenger securement or in securing of wheelchairs or stretchers
in the vehicle. The commissioner shall establish maximum medical assistance reimbursement rates
for special transportation services for persons who need a wheelchair lift accessible van or

stretcher-accessible vehicle and for those who do not need a wheelchair }ft
accessible van or stretecher-equipped stretcher-accessible vehicle. The average of these two rates
per trip must not exceed $15 for the base rate and $1-20 $1.30 per mile. Special transportation
provided to nonambulatory persons who do not need a wheelchair lift accessible van or

stretcher-accessible vehicle, may be reimbursed at a lower rate than special
transportation provided to persons who need a wheelchair lift accessible van or stretcher-equipped
stretcher-accessible vehicle.

[EFFECTIVE DATE.] This section is effective July 1, 2001.
Sec. 34. Minnesota Statutes 2000, section 256B.0625, subdivision 173, is amended to read:

Subd. 17a. [PAYMENT FOR AMBULANCE SERVICES)] Effective for services rendered on
or after July 1, 1999 2001, medical assistance payments for ambulance services shall be increased
paid at t the Medi care reimbursement rate or at the medical assistance payment rate

in effect on July 1, 2000, whichever is greater.

Sec. 35. Minnesota Statutes 2000, section 256B.0625, subdivision 183, is amended to read:

Subd. 18a [PAYMENT FOR MEALS -ANDLODGING ACCESS TO MEDICAL
SERVICES)] (a) Medical assistance reimbursement for meals for persons traveling to receive
medical care may not exceed $5.50 for breakfast, $6.50 for lunch, or $8 for dinner.

(b) Medical assistance reimbursement for lodging for persons traveling to receive medical care
may not exceed $50 per day unless prior authorized by the local agency.

() Medica assistance direct mileage reimbursement to the eligible person or the eligible
person’s driver may not exceed 20 cents per mile.
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(d) Medical assistance covers oral language interpreter services when provided by an enrolled
health care provider during the course of providing a direct, person-to-person covered health care
service to an enrolled recipient with limited English proficiency.

Sec. 36. Minnesota Statutes 2000, section 256B.0625, subdivision 30, is amended to read:

Subd. 30. [OTHER CLINIC SERVICES] (a) Medica assistance covers rural health clinic
services, federally qualified health center services, nonprofit community health clinic services,
public health clinic services, and the services of a clinic meeting the criteria established in rule by
the commissioner. Rural health clinic services and federally qualified health center services mean
services defined in United States Code, title 42, section 1396d(a)(2)(B) and (C). Payment for rural
health clinic and federally qualified health center services shall be made according to applicable
federal law and regulation.

(b) A federally qualified health center that is beginning initial operation shall submit an
estimate of budgeted costs and visits for the initial reporting period in the form and detail required
by the commissioner. A federally qualified health center that is aready in operation shall submit
an initial report using actual costs and visits for the initial reporting period. Within 90 days of the
end of its reporting period, a federally qualified health center shall submit, in the form and detail
required by the commissioner, a report of its operations, including allowable costs actualy
incurred for the period and the actual number of visitsfor services furnished during the period, and
other information required by the commissioner. Federally qualified health centers that file
Medicare cost reports shall provide the commissioner with a copy of the most recent Medicare
cost report filed with the Medicare program intermediary for the reporting year which support the
costs claimed on their cost report to the state.

(c) In order to continue cost-based payment under the medical assistance program according to
paragraphs (a) and (b), a federally qualified health center or rural health clinic must apply for
designation as an essential community provider within six months of final adoption of rules by the
department of health according to section 62Q.19, subdivision 7. For those federally qualified
health centers and rural health clinics that have applied for essential community provider status
within the six-month time prescribed, medical assistance payments will continue to be made
according to paragraphs (@) and (b) for the first three years after application. For federally
qualified health centers and rural health clinics that either do not apply within the time specified
above or who have had essential community provider status for three years, medical assistance
payments for health services provided by these entities shall be according to the same rates and
conditions applicable to the same service provided by health care providers that are not federally
qualified health centers or rural health clinics.

(d) Effective July 1, 1999, the provisions of paragraph (c) requiring a federally qualified health
center or arural health clinic to make application for an essential community provider designation
in order to have cost-based payments made according to paragraphs (a) and (b) no longer apply.

(e) Effective January 1, 2000, payments made according to paragraphs (a) and (b) shall be
limited to the cost phase-out schedule of the Balanced Budget Act of 1997.

(f) Effective January 1, 2001, each federally qualified health center and rural health clinic may
elect to be paid either under the prospective payment system established in United States Code,
title 42, section 1396a, (@) or under an aternative payment methodology consistent with the
requirements of United States Code, title 42, section 13924, (a) and approved by the Health Care
Financing Administration. The alternative payment methodology shall be 100 percent of cost as
determined according to Medicare cost principles.

Sec. 37. Minnesota Statutes 2000, section 256B.0625, subdivision 34, is amended to read:

Subd. 34. [INDIAN HEALTH SERVICES FACILITIES] Medical assistance payments to
facilities of the Indian health service and facilities operated by atribe or tribal organization under
funding authorized by United States Code, title 25, sections 450f to 450n, or title I11 of the Indian
Self-Determination and Education Assistance Act, Public Law Number 93-638, for enrollees who
are eligible for federal financia participation, shall be at the option of the facility in accordance
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with the rate published by the United States Assistant Secretary for Health under the authority of
United States Code, title 42, sections 248(a) and 249(b). General assistance medical care payments
to facilities of the Indian health services and facilities operated by atribe or tribal organization for
the provision of outpatient medical care services billed after June 30, 1990, must be in accordance
with the general assistance medical care rates paid for the same services when provided in a
facility other than a facility of the Indian health service or a facility operated by a tribe or tribal
organization. MinnesotaCare payments for enrollees who are not eligible for federal financial
participation at facilities of the Indian health service and facilities operated by a tribe or tribal
organization for the provision of outpatient medical services must be in accordance with the
medical assistance rates paid for the same services when provided in afacility other than afacility
of the Indian hedlth service or a facility operated by a tribe or tribal organization.

[EFFECTIVE DATE.] This section shall be effective the day following final enactment.

Sec. 38. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43. [TARGETED CASE MANAGEMENT SERVICES.] Medical assistance covers case
management services for vulnerable adults and persons with developmental disabilities not
receiving home and community-based waiver services.

Sec. 39. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 44. [TARGETED CASE MANAGEMENT SERVICE FOR CHILDREN UNDER THE
AGE OF 19.] Medical assistance, subject to federal approval, covers targeted case management
services in accordance with section 256B.0948 for children under the age of 19 who have had at
least one previous birth.

Sec. 40. Minnesota Statutes 2000, section 256B.0635, subdivision 1, is amended to read:

Subdivision 1. [INCREASED EMPLOYMENT.] Beginning-January-1;-1998 (a) Until June 30,
2002, medical assistance may be paid for persons who received MFIP-S or medical assistance for
families and children in at least three of six months preceding the month in which the person
became ineligible for MFIP-S or medical assistance, if the ineligibility was due to an increase in
hours of employment or employment income or due to the loss of an earned income disregard. In
addition, to receive continued assistance under this section, persons who received medical
assistance for families and children but did not receive MFIP-S must have had income less than or
eqlual to the assistance standard for their farnlly size under the state’s AFDC pIan in effect as of
July 16, 1996, as

99 , [ ) mcreased accordlng to sectl on 2568 056
subd|V|S|on 4, at the time medlcal asastance eI|g|b|I|ty began. A person who is €ligible for
extended medical assistanceis entitled to six 12 months of assistance without reapplication, unless
the assistance unit ceases to include a dependent child—Fer-a-person-under-21-years-of age, except
medical assistance may not be discontinued for that dependent child under 21 years of age within

(b) Beginning July 1, 2002, medical assistance for families and children may be paid for

persons who were eligible under section 256B.055, subdivision 3a, paragraph (b), in at least three
of six months preceding the month in which the person became ineligible under that section if the
ingligibility was due to an increase in hours of employment or employment income or due to the
loss of an earned income disregard. A person who is eligible for extended medical assistance is
entitled to 12 months of assistance without reapplication, unless the assistance unit ceases to
include a dependent child, except medical assistance may not be discontinued for that dependent
child under 21 years of age within the 12-month period of extended dligibility until it has been
determined that the person is not otherwise eligible for medica assistance.
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[EFFECTIVE DATE.] This section is effective July 1, 2001.
Sec. 41. Minnesota Statutes 2000, section 256B.0635, subdivision 2, is amended to read:

Subd. 2. [INCREASED CHILD OR SPOUSAL SUPPORT.] Beginning-January-1,-1998 (a)
Until June 30, 2002, medical assistance may be paid for persons who received MFIP-S or medical
assistance for families and children in at least three of the six months preceding the month in
which the person became ineligible for MFIP-S or medical assistance, if the indligibility was the
result of the collection of child or spousal support under part D of title IV of the Social Security
Act. In addition, to receive continued assistance under this section, persons who received medical
assistance for families and children but did not receive MFIP-S must have had income less than or
eqlual to the assistance standard for their farnlly size under the staIe sAFDC plan in effect as of
July 16 1996, as es

99 , [ ) mcreased accordl ng to sectl on 2568 056
subd|V|S|on 4, at the time medlcal assustance eI|g|b|I|ty began. A person who is dligible for
extended medical assistance under this subdivision is entitled to four months of assistance without
reapplication, unless the assistance unit ceases to include a dependent child-Fer-aperson-under-21
years of age, exciergt medical assistance may not be discontinued for that dependent child under 21
years of age within the four-month period of extended eligibility until it has been determined that
the person is not otherwise eligible for medical assistance.

(b) Beginning July 1, 2002, medical assistance for families and children may be paid for
persons who were eligible under section 256B.055, subdivision 3a, paragraph (b), in at least three
of the six months preceding the month in which the person became ineligible under that section if
the ineligibility was the result of the collection of child or spousal support under part D of title IV
of the Social Security Act. A person who is €ligible for extended medical assistance under this
subdivision is entitled to four months of assistance without reapplication, unless the assistance unit
ceases to include a dependent child, except medical assistance may not be discontinued for that
dependent child under 21 years of age within the four-month period of extended eligibility until it
has been determined that the person is not otherwise eligible for medical assistance.

[EFFECTIVE DATE.] This section is effective July 1, 2001.

Sec. 42. [256B.0637] [PRESUMPTIVE ELIGIBILITY FOR CERTAIN PERSONS NEEDING
TREATMENT FOR BREAST OR CERVICAL CANCER]

Medical assistanceis available during a presumptive eligibility period for persons who meet the
criteria in section 256B.057, subdivision 10. For purposes of this section, the presumptive
eigibility period begins on the date on which an entity designated by the commissioner determines
based on preiminary information that the person meets the criteria in section 256B.057,
subdivision 10. The presumptive eligibility period ends on the day on which a determination is
made as to the person’s eligibility, except that if an application is not submitted by the last day of
the month following the month during which the determination based on preliminary information
is made, the presumptive digibility period ends on that Tast day of the month.

Sec. 43. Minnesota Statutes 2000, section 256B.0644, is amended to read:

256B.0644 [PARTICIPATION REQUIRED FOR REIMBURSEMENT UNDER OTHER
STATE HEALTH CARE PROGRAMS]

A vendor of medical care, as defined in section 256B.02, subdivision 7, and a health
maintenance organization, as defined in chapter 62D, must participate as a provider or contractor
in the medical assistance program, general assistance medical care program, and MinnesotaCare
as a condition of participating as a provider in health insurance plans and programs or contractor
for state employees established under section 43A.18, the public employees insurance program
under section 43A.316, for health insurance plans offered to local statutory or home rule charter
city, county, and school district employees, the workers compensation system under section
176.135, and insurance plans provided through the Minnesota comprehensive health association
under sections 62E.01 to 62E.19. The limitations on insurance plans offered to local government
employees shall not be applicable in geographic areas where provider participation is limited by
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managed care contracts with the department of human services. For providers other than health
maintenance organizations, participation in the medical assistance program means that (1) the
provider accepts new medical assistance, general assistance medical care, and MinnesotaCare
patients or (2) at least 20 percent of the provider’s patients are covered by medical assistance,
general assistance medical care, and MinnesotaCare as their primary source of coverage. Patients
seen on a volunteer basis by the provider at a location other than the provider’s usua place of
practice may be considered in meeting this participation requirement. The commissioner shall
establish participation requirements for health maintenance organizations. The commissioner shall
provide lists of participating medical assistance providers on a quarterly basis to the commissioner
of employee relations the commissioner of labor and industry, and the commissioner of
commerce. Each of the commissioners shall develop and implement procedures to exclude as
participating providers in the program or programs under their jurisdiction those providers who do
not participate in the medical assistance program. The commissioner of employee relations shall
implement this section through contracts with participating health and dental carriers.

Sec. 44. Minnesota Statutes 2000, section 256B.0913, subdivision 12, is amended to read:

Subd. 12. [CLIENT PREMIUMS)] (a) A premium isrequired for all 180-day eligible clientsto
help pay for the cost of participating in the program. The amount of the premium for the
alternative care client shall be determined as follows:

(1) when the alternative care client’ sincome less recurring and predictable medical expensesis
greater than the medical assistance income standard but less than 150 percent of the federal
poverty guideline, and total assets are less than $10,000, the fee is zero;

(2) when the alternative care client’ sincome less recurring and predictable medical expensesis
greater than 150 percent of the federal poverty guideline, and total assets are less than $10,000, the
fee is 25 percent of the cost of aternative care services or the difference between 150 percent of
the federal poverty guideline and the client’s income less recurring and predictable medical
expenses, whichever is less; and

(3) when the alternative care client’ stotal assets are greater than $10,000, the fee is 25 percent
of the cost of alternative care services.

For married persons, total assets are defined as the total marital assets less the estimated
community spouse asset allowance, under section 256B.059, if applicable. For married persons,
total income is defined as the client’s income less the monthly spousal allotment, under section
256B.058.

All alternative care services except case management shall be included in the estimated costs
for the purpose of determining 25 percent of the costs.

The monthly premium shall be calculated based on the cost of the first full month of alternative
care services and shall continue unaltered until the next reassessment is completed or at the end of
12 months, whichever comes first. Premiums are due and payable each month alternative care
services are received unless the actual cost of the services is less than the premium.

(b) The fee shall be waived by the commissioner when:
(1) a person who is residing in a nursing facility is receiving case management only;
(2) a person is applying for medical assistance;

(3) a married couple is requesting an asset assessment under the spousal impoverishment
provisions,

(4) aperson is amedical assistance recipient, but has been approved for aternative care-funded
assisted living services,

(5) a person is found €eligible for alternative care, but is not yet receiving aternative care
services, or
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(6) a person’s fee under paragraph (@) is less than $25.

(c) The county agency must record in the state's receivable system the client’s assessed
premium amount or the reason the prem|um has been Walved The comm|SS|oner will bill and

collect the premium from the client a

s Money coIIected must be deposted in
the general fund and is appropnated to the commlssoner for the alternative care program. The
client must supply the county with the client’s social security number at the time of application.

; The county shall supply the commissioner with
the client’s socia security number and other information the commissioner requires to collect the
premium from the client. The commissioner shall collect unpaid premiums using the Revenue
Recapture Act in chapter 270A and other methods avallable to the commissioner. The
commissioner may require countiesto inform clients of the collection procedures that may be used
by the state if a premium is not paid. This paragraph does not apply to aternative care pilot
projects authorized in Laws 1993, First Special Session chapter 1, article 5, section 133, if a
county operating under the pilot project reports the following dollar amounts to the commissioner

quarterly:
(1) total premiums billed to clients;

(2) total collections of premiums billed; and

(3) balance of premiums owed by clients.

If a county does not adhere to these reporting requirements, the commissioner may terminate the
billing, collecting, and remitting portions of the pilot project and reguire the county involved to
operate under the procedures set forth in this paragraph.

(d) The commissioner shall begin to adopt emergency or permanent rules governing client
premiums within 30 days after July 1, 1991, including criteria for determining when servicesto a
client must be terminated due to failure to pay a premium.

Sec. 45. Minnesota Statutes 2000, section 256B.0913, subdivision 14, is amended to read:

Subd. 14. [REIMBURSEMENT AND RATE ADJUSTMENTS] (8 Reimbursement for
expenditures for the alternative care services as approved by the client’s case manager shall be
through the invoice processing procedures of the department’ s Medicaid Management Information
System (MMIS). To receive reimbursement, the county or vendor must submit invoices within 12
months following the date of service. The county agency and its vendors under contract shall not
be reimbursed for services which exceed the county allocation.

{€) The county shall negotiate individua rates with vendors and may be reimbursed for actual
costs up to the greater of the county’s current approved rate or 60 percent of the maximum rate in
fiscal year 1994 and 65 percent of the maximum rate in fiscal year 1995 for each aternative care
service. Notwithstanding any other rule or statutory provision to the contrary, the commissioner
lshaglé| not be authorized to increase rates by an annual inflation factor, unless so authorized by the
egisature.

{d) (c) On July 1, 1993, the commissioner shall increase the maximum rate for home delivered
meals to $4.50 per meal.

Sec. 46. [256B.0924] [TARGETED CASE MANAGEMENT SERVICES FOR
VULNERABLE ADULTS AND PERSONS WITH DEVELOPMENTAL DISABILITIES]

Subdivision 1. [PURPOSE.] The state recognizes that targeted case management services can
decrease the need for more costly services such as multiple emergency room visits or
hospitalizations by Tinking eligible individuals with Tess costly services avalable in the

community.
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Subd. 2. [DEFINITIONS.] For purposes of this section, the following terms have the meanings
given:
(a) "Targeted case management”" means services which will assist medical assistance eligible

persons to gain access to heeded medical, socia, educational, and other services. Targeted case
management does not include therapy, treatment, legal, or outreach services.

(b) "Targeted case management for adults' means activities that coordinate and link social and
other services designed to help eligible persons gain access to needed protective services, social,
health care, mental health, habilitative educational, vocational, recreational, advocacy, legal,
chemical, health, and other related services.

Subd. 3. [ELIGIBILITY.] Persons are dligible to receive targeted case management services
under this section if the requirements in paragraphs (a) and (b) are met.

(a) The person must be assessed and determined by the local county agency to:

(1) be age 18 or older;

(2) be receiving medical assistance;

(3) have significant functional limitations, and

(4) be in need of service coordination to attain or maintain living in an integrated community
setting.

(b) The person must be a vulnerable adult in need of adult protection as defined in section
626.5572, or is an adult with mental retardation as defined in section 252A.02, subdivision 2, or a
related condition as defined in section 252.27, subdivision 1a, and is not receiving home and
community-based waiver services.

Subd. 4. [TARGETED CASE MANAGEMENT SERVICE ACTIVITIES] (a) For persons
with menta retardation or a related condition, targeted case management services must meet the
provisions of section 256B.092.

(b) For persons not eligible as a person with mental retardation or a related condition, targeted
case management service activities include:

(1) an assessment of the person’s need for targeted case management services,

(2) the development of a written personal service plan;

(3) aregular review and revision of the written personal service plan with the recipient and the
recipient’s Tegal representative, and others as identified by the recipient, to ensure access to
necessary services and supports identified in the plan;

(4) effective communication with the recipient and the recipient’s legal representative and
others identified by the recipient;

(5) coordination of referrals for needed services with qualified providers,

(6) coordination and monitoring of the overall service delivery to ensure the quality and
effectiveness of services,

(7) assistance to the recipient and the recipient’ s legal representative to help make an informed
choice of services,

(8) advocating on behalf of the recipient when service barriers are encountered or referring the
recipient and the recipient’s legal representative to an independent advocate;

(9) monitoring and evaluating servicesidentified in the personal service plan to ensure personal
outcomes are met and to ensure satisfaction with services and service delivery;
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(10) conducting face-to-face monitoring with the recipient at least twice a year;

(11) completing and maintain necessary documentation that supports verifies the activities in
this section;

(12) coordinating with the medical assistance facility discharge planner in the 180-day period
prior to the recipient’s discharge into the community; and

(13) apersonal service plan developed and reviewed at least annually with the recipient and the
recipient’s legal representative. The persona service plan must be revised when there is a change
in the recipient’s status. The personal service plan must identify:

(i) the desired personal short and long-term outcomes,

(ii) the recipient’s preferences for services and supports, including development of a
person-centered plan if requested; and

(iii) formal and informal services and supports based on areas of assessment, such as: social,
health, mental health, residence, family, educational and vocationa, safety, legd,
self-determination, financial, and chemica hedlth as determined by the recipient and the
recipient’s legal representative and the recipient’s support network.

Subd. 5. [PROVIDER STANDARDS.] County boards or providers who contract with the
county are eligible to receive medical assistance reimbursement for adult targeted case
management services. To qualify as a provider of targeted case management services the vendor
must:

(1) have demonstrated the capacity and experience to provide the activities of case management
services defined in subdivision 4;

(2) be able to coordinate and link community resources needed by the recipient;

(3) have the administrative capacity and experienceto serve the eligible population in providing
services and to ensure quality of services under state and federal requirements;

(4) have afinancial management system that provides accurate documentation of services and
costs under state and federa requirements;

(5) have the capacity to document and maintain individual case records complying with state
and federa requirements,

(6) coordinate with county social service agencies responsible for planning for community
soclal services under chapters 256E and 256F; conducting adult protective investigations under
section 626.557, and conducting prepetition screenings for commitments under section 253B.07;

(7) coordinate with health care providers to ensure access to necessary health care services,

(8) have a procedure in place that notifies the recipient and the recipient’s legal representative
of any conflict of interest if the contracted targeted case management service provider also
providesthe recipient’ s services and supports and providesinformation on all potential conflicts of
mtgrest and obtains the recipient’s informed consent and provides the recipient with aternatives,
an

(9) have demonstrated the capacity to achieve the following performance outcomes. access,
quality, and consumer satisfaction.

Subd. 6. [PAYMENT FOR TARGETED CASE MANAGEMENT.] (a) Medical assistance and
MinnesotaCare payment for targeted case management shall be made on a monthly basis. In order
to receive payment for an eligible adult, the provider must document at least one contact per
month and not more than two consecutive months without a face-to-face contact with the adult or
the adult’s legal representative.




2992 JOURNAL OF THE SENATE [54TH DAY

(b) Payment for targeted case management provided by county staff under this subdivision
shall be based on the monthly rate methodol ogy under section 256B.094, subdivision 6, paragraph
(b), calculated as one combined average rate together with adult mental health case management
under section 256B.0625, subdivision 20. Billing and payment must identify the recipient’s
primary population group to allow tracking of revenues.

(c) Payment for targeted case management provided by county-contracted vendors shall be
based on a monthly rate negotiated by the host county. The negotiated rate must not exceed the
rate charged by the vendor for the same service to other payers. If the service is provided by a
team of contracted vendors, the county may negotiate a team rate with a vendor who is a member
of the team. The team shall determine how to distribute the rate among its members. No
reimbursement received by contracted vendors shall be returned to the county, except to reimburse
the county for advance funding provided by the county to the vendor.

(d) If the service is provided by a team that includes contracted vendors and county staff, the
costs for county staff participation on the team shall be included in the rate for county-provided
services. In this case, the contracted vendor and the county may each receive separate payment for
services provided by each entity in the same month. In order to prevent duplication of services, the
county must document, in the recipient’s file, the need for team targeted case management and a
description of the different roles of the team members.

(e) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of costs for targeted
case management shall be provided by the recipient’s county of responsibility, as defined in
sections 256G.01 to 256G.12, from sources other than federal funds or funds used to match other
federal funds.

(f) The commissioner may suspend, reduce, or terminate reimbursement to a provider that does
not meet the reporting or other requirements of this section. The county of responsibility, as
defined in sections 256G.01 to 256G.12, is responsible for any federa disallowances. The county
may share this responsibility with its contracted vendors.

(g) The commissioner shall set aside five percent of the federal funds received under this
section for use in reimbursing the state for costs of developing and implementing this section.

(h) Notwithstanding section 256.025, subdivision 2, payments to counties for targeted case
management expenditures under this section shal only be made from federal earnings from
services provided under this section. Payments to contracted vendors shall include both the federal
earnings and the county share.

(i) Notwithstanding section 256B.041, county payments for the cost of case management
services provided by county staff shall not be made to the state treasurer. For the purposes of
targeted case management services provided by county staff under this section, the centralized
disbursement of payments to counties under section 256B.041 consists only of federal earnings
from services provided under this section.

(j) If the recipient is a resident of a nursing facility, intermediate care facility, or hospital, and
the recipient’s ingtitutional care is paid by medica assistance, payment for targeted case
management services under this subdivision is limited to the Tast 180 days of the recipient’s
residency in that facility and may not exceed more than six months in a calendar year.

(K) Payment for targeted case management services under this subdivision shall not duplicate
payments made under other program authorities for the same purpose.

() Any growth in targeted case management services and cost increases under this section shall
be the responsibility of the counties.

Subd. 7. [IMPLEMENTATION AND EVALUATION.] The commissioner of human services
in consultation with county boards shall establish a program to accomplish the provisions of
subdivisions 1 to 6. The commissioner in consultation with county boards shall establish
performance measures to evauate the effectiveness of the targeted case management services. If a
county fails to meet agreed upon performance measures, the commissioner may authorize
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contracted providers other than the county. Providers contracted by the commissioner shall also be
subject to the standards in subdivision 6.

Sec. 47. [256B.0948] [TARGETED CASE MANAGEMENT SERVICES FOR CHILDREN
UNDER THE AGE OF 19.]

Subdivision 1. [ELIGIBILITY.] An €ligible recipient must:
(1) be under the age of 19;

(2) be enrolled in medical assistance or MinnesotaCare;
(3) have had at least one previous birth; and

(4) not recelving any other form of targeted case management or case management through
home and community-based waiver services.

Subd. 2. [SCOPE.] "Targeted case management services' means the coordination or
implementation of social, health, educational, counseling, or other services designed to ensure
continued socia support to the recipient to prevent or delay a subsequent pregnancy.

Subd. 3. [ELIGIBLE SERVICES] (a) Case management services include:
(1) assessing the recipient’s need for medical, social, educational, and other related services,

(2) coordinating health, social, educational, and vocational needs with community-based
services and programs,

(3) providing counseling services, including mentoring, academic support, after-school
enrichment, and healthy lifestyle practices,

(4) monitoring the needs of the recipient on a regular basis to ensure continued support; and

(5) promoting positive parenting.

(b) These services shall be provided to the recipient on a one-to-one basis, in the recipient’s
home, community setting, or in groups.

(c) Payment shall be made on a monthly basis. In order to receive payment, a provider must
document at Teast a face-to-face contact with the recipient.

Subd. 4. [INDIVIDUAL SUPPORT PLAN.] Providers must develop and implement an
individual support plan for each recipient. The plan must include concrete, measurable goals to be
achieved and specific objectives directed toward the achievement of each goa. The plan must
indicate how collaboration with other services will occur.

Subd. 5. [TARGET POPULATION.] The commissioner shall contract with qualified case
managers to provide targeted case management services. The contract will further define the target
population, covered case management services, payment rates, and provider qualifications to
ensure that annual spending, including related administrative costs for the nonfederal share of the
cost is within the amount appropriated for this purpose.

[EFFECTIVE DATE.] This section is effective on January 1, 2002, or upon federal approval,
whichever is later.

Sec. 48. [256B.195] [ADDITIONAL INTERGOVERNMENTAL TRANSFERS, HOSPITAL
PAYMENTS]

Subdivision 1. [FEDERAL APPROVAL REQUIRED.] Section 256.969, subdivision 26, and
this section are contingent on federal approval of the intergovernmentd transfers and payments to
safety net hospitals authorized under this section.

Subd. 2. [PAYMENTS FROM GOVERNMENTAL HOSPITALS] In addition to any payment




2994 JOURNAL OF THE SENATE [54TH DAY

required under section 256B.19, effective July 15, 2001, the following government entities shall
make the payments indicated before noon on the 15th of each month:

(1) Hennepin county, $1,883,000; and

(2) Ramsey county, $696,450.

These sums shall be part of the designated governmental unit’s portion of the nonfederal share of
medical assistance costs.

Subd. 3. [PAYMENTS TO CERTAIN SAFETY NET HOSPITALS] (a) Effective July 15,
2001, the commissioner shall make the following payments to the hospitals indicated after noon
on the 15th of each month:

(1) to Hennepin county medical center, $3,218,000, of which $1,883,000 is to offset the amount
of the transfer under subdivision 2 and $1,335,000 is to increase payments for medical assistance
admissions, and

(2) to Regions hospital, $1,190,250, of which $696,450 is to offset the amount of the transfer
under subdivision 2 and $493,800 is to increase payments for medical assistance admissions.

(b) This section and section 256.969, subdivision 26, shall apply to fee-for-service payments
only and shal not increase capitation payments or payments made based on average rates.

(c) Medical assistance rate or payment changes required to obtain federal financial participation
under section 62J.692, subdivision 8, shall precede the determination of intergovernmental transfer
amounts determined in this subdivision. Participation in the intergovernmental transfer program
shall not result in the offset of any health care provider’s receipt of medical assistance payment
increases other than limits on rates and payments.

Subd. 4. [ADJUSTMENTS PERMITTED.] (&) The commissioner may adjust the
intergovernmental transfers under subdivision 2 and the hospital payments under subdivision 3,
after consultation with the nonstate government entities named in this section, based on the
commissioner’s determination of Medicare upper payment limits and hospital-specific limitations
on disproportionate share payments.

(b) The ratio of medica assistance payments specified in subdivison 3 to the
intergovernmental transfers specified in subdivision 2 shall not be reduced below 170 percent
unless a further reduction is required to preserve state budget neutrality.

(c) If the federa rules regarding the establishment of the 150 percent upper payment limit for
certain nonstate public hospitals are rescinded, or if the upper payment limit is otherwise reduced
to 100 percent, the ratio of intergovernmenta transfers and medical assistance payments among
the participating entities named in this section shall be adjusted based on the proportion of medical
assistance inpatient hospital admissions from the third previous rate year provided by each
participating hospital, and paragraph (b) shall not apply.

Subd. 5. [INCLUSION OF FAIRVIEW UNIVERSITY MEDICAL CENTER.] Upon federal
approval of the inclusion of Fairview university medical center in the nonstate government
category, the commissioner shall establish an intergovernmenta transfer with the University of
Minnesota in an amount determined by the commissioner based on the increase in the Medicare
upper payment limit due solely to the inclusion of Fairview university medical center as a nonstate
government hospital and the amount available under the hospital specific disproportionate share
limit. All of the proceeds of the transfer shall be used to increase payments to Fairview university
medical center for medical assistance admissions. From this payment, Fairview university medical
center shall pay to the University of Minnesota the cost of the transfer on the same day the
payment is received.

Sec. 49. [256B.53] [DENTAL ACCESS GRANTS]

(8) The commissioner shall award grants to community clinics or other nonprofit community
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organizations, political subdivisions professional associations, or other organizations that
demonstrate the ability to provide dental services effectively to public program recipients. Grants
may be used to fund the costs related to coordinating access for recipients, developing and
implementing patient care criteria, upgrading or establishing new facilities, acquiring furnishings
or equipment, recruiting new providers, or other development costs that will improve access to
denta carein aregion.

(b) In awarding grants, the commissioner shall give priority to applicants that plan to serve
areas of the state in which the number of dental providersis not currently sufficient to meet the
needs of recipients of public programs or uninsured individuals. The commissioner shall consider
the following in awarding the grants.

(1) potential to successfully increase access to an underserved population;

(2) the long-term viahility of the project to improve access beyond the period of initial funding;

(3) the efficiency in the use of the funding; and

(4) the experience of the applicants in providing services to the target population.

(c) The commissioner shall consider grants for the following:

(1) implementation of new programs or continued expansion of current access programs that
have demonstrated success in providing dental services in underserved areas,

(2) a program for mobile or other types of outreach dental clinics in underserved geographic
aress,

(3) a program for school-based dental clinics in schools with high numbers of children
receiving medical assistance;

(4) a program testing nhew models of care that are sensitive to the cultural needs of the
recipients,

(5) a program creating new educational campaigns that inform individuals of the importance of
good ora hedlth and the link between dentd disease and overdl hedlth status;

(6) a program that organizes a network of volunteer dentists to provide dental servicesto public
program recipients or uninsured individuals, and

(7) aprogram that tests new delivery models by creating partnerships between local providers
and county public health agencies.

(d) The commissioner shall evaluate the effects of the dental access initiatives funded through
the dental access grants and submit a report to the legislature by January 15, 2003.

Sec. 50. [256B.55] [DENTAL ACCESS ADVISORY COMMITTEE]

Subdivision 1. [ESTABLISHMENT.] The commissioner shall establish a dental access
advisory committee to monitor the purchasing, administration, and coverage of dental care
services for the public health care programs to ensure dental care access and quality for public
program recipients.

Subd. 2. [MEMBERSHIP.] (8) The membership of the advisory committee shall include, but is
not limited to, representatives of dentists, including a dentist practicing in the seven-county
metropolitan area and a dentist practicing outside the seven-county metropolitan area; ora
surgeons; pediatric dentists, dental hygienists community clinics, client advocacy groups, public
health; health service plans, the University of Minnesota school of dentistry and the department of
pediatrics, and the commissioner of hedlth.

(b) The advisory committee is governed by section 15.059 for membership terms and removal
of members.
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Subd. 3. [DUTIES.] The advisory committee shall provide recommendations on the following:

(1) how to reduce the administrative burden governing dental care coverage policiesin order to
promote administrative simplification, including prior authorization, coverage limits and
co-payment collections,

(2) developing and implementing an action plan to improve the ora health of children and
persons with speciad needs in the state;

(3) exploring alternative ways of purchasing and improving access to dental services,

(4) developing ways to foster greater responsibility among health care program recipients in
seeking and obtaining dental care, including initiatives to keep dental appointments and comply
with dental care plans,

(5) exploring innovative ways for dental providers to schedule public program patientsin order
to reduce or minimize the effect of appointment no shows,

(6) exploring ways to meet the barriers that may be present in providing dental services to
health care program recipients such aslanguage, culture, disability, and Tack of transportation; and

(7) exploring the possibility of pediatricians family physicians and nurse practitioners
providing basic oral health screenings and basic preventive dental services.

Subd. 4. [REPORT.] The commissioner shall submit a report by February 1, 2002, and by
February 1, 2003, summarizing the activities and recommendations of the advisory committee.

Subd. 5. [SUNSET.] Notwithstanding section 15.059, subdivision 5, this section expires June
30, 2003.

Sec. 51. Minnesota Statutes 2000, section 256B.69, subdivision 4, is amended to read:

Subd. 4. [LIMITATION OF CHOICE.] (8 The commissioner shall develop criteria to
determine when limitation of choice may be implemented in the experimental counties. The
criteria shall ensure that all eligible individuals in the county have continuing access to the full
range of medical assistance services as specified in subdivision 6.

b) The commissioner shall exempt the following persons from participation in the project, in
addition to those who do not meet the criteria for limitation of choice:

(1) persons eligible for medical assistance according to section 256B.055, subdivision 1;

(2) persons eligible for medical assistance due to blindness or disability as determined by the
socia security administration or the state medical review team, unless:

(i) they are 65 years of age or older;; or

(ii) they reside in Itasca county or they reside in a county in which the commissioner conductsa
pilot project under a waiver granted pursuant to section 1115 of the Social Security Act;

(3) recipients who currently have private coverage through a health maintenance organization;

(4) recipients who are eligible for medical assistance by spending down excess income for
medical expenses other than the nursing facility per diem expense;

(5) recipients who receive benefits under the Refugee Assistance Program, established under
United States Code, title 8, section 1522(e);

(6) children who are both determined to be severely emotionally disturbed and receiving case
management services according to section 256B.0625, subdivision 20; and

(7) adults who are both determined to be seriously and persistently mentally ill and received
case management services according to section 256B.0625, subdivision 20; and
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(8) persons eligible for medical assistance according to section 256B.057, subdivision 10.

Children under age 21 who are in foster placement may enroll in the project on an elective basis.
Individuals excluded under clauses (6) and (7) may choose to enroll on an elective basis.

(c) When a child enrolled with a demonstration provider has been identified as receiving mental
health services in an aternative schoal, the aternative school shall notify the commissioner and
the child’s county of financial responsibility. The commissioner, in coordination with the county,
shall determine whether the child qualifies under paragraph (b) for exclusion from participation in
the demonstration project. If the child qualifies, the county shall contact the child’s parent or
guardian and offer the option for the child to be excluded from the demonstration project.

d) The commissioner may allow persons with a one-month spenddown who are otherwise
eligible to enroll to voluntarily enroll or remain enrolled, if they elect to prepay their monthly
spenddown to the state.

@I)[ Beginning-on-or-after-July-1,-1997; The commissioner may require those individuals to
enroll in the prepaid medical assistance program who otherwise would have been excluded under
paragraph (b), clauses (1) and, (3), and (8), and under Minnesota Rules, part 9500.1452, subpart 2,
items H, K, and L.

(f) Before limitation of choice is implemented, eligible individuals shall be notified and after
notification, shall be allowed to choose only among demonstration providers. The commissioner
may assign an individual with private coverage through a health maintenance organization, to the
same health maintenance organization for medical assistance coverage, if the health maintenance
organization is under contract for medical assistance in the individual’s county of residence. After
initially choosing a provider, the recipient is allowed to change that choice only at specified times
as allowed by the commissioner. If a demonstration provider ends participation in the project for
any reason, a recipient enrolled with that provider must select a new provider but may change
provigers without cause once more within the first 60 days after enrollment with the second
provider.

[EFFECTIVE DATE.] Paragraph (c) of this section is effective the day following final
enactment.

Sec. 52. Minnesota Statutes 2000, section 256B.69, subdivision 5c, is amended to read:

Subd. 5c. [MEDICAL EDUCATION AND RESEARCH FUND.] (&) Beginning in January
1999 and each year thereafter:

(1) the commissioner of human services shall transfer an amount equal to the reduction in the
prepaid medical assistance and prepaid general assistance medical care payments resulting from
clause (2), excluding nursing facility and elderly waiver payments and demonstration projects
operating under subdivision 23, and an amount totaling the amount identified in clauses (3) and (4)
to the medica education and research fund established under section 62J.692;

(2) until January 1, 2002, the county medical assistance and general assistance medica care
capitation base rate prior to plan specific adjustments and after the regional rate adjustments under
section 256B.69, subdivision 5b, shall be reduced 6.3 percent for Hennepin county, two percent
for the remaining metropolitan counties, and no reduction for nonmetropolitan Minnesota
counties, and after January 1, 2002, the county medical assistance and general assistance medical
care capitation base rate prior to plan specific adjustments shall be reduced 6.3 percent for
Hennepin county, two percent for the remaining metropolitan counties, and 1.6 percent for
nonmetropolitan Minnesota counties, and

(3) effective July 1, 2001, the amount transferred under section 62J.694, subdivision 2,
paragraph (d), to increase the capitation rates plus any federa matching funds;

(4) effective July 1, 2001, $600,000 from the capitation rates paid under this section plus any
federal matching funds on this amount; and
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(5) the amount calculated under clause (1) shall not be adjusted for subsequent changes to the
capitation payments for periods already paid.

(b) This subdivision shall be effective upon approval of a federal waiver which allows federal
financial participation in the medical education and research fund.

Sec. 53. Minnesota Statutes 2000, section 256B.69, is amended by adding a subdivision to read:

Subd. 6¢c. [DENTAL SERVICES DEMONSTRATION PROJECT.] The commissioner shall
establish a dental services demonstration project in Crow Wing, Todd, Morrison, Wadena, and
Cass counties for provision of dental services to medical assistance, general assistance medical
care, and MinnesotaCare recipients. The commissioner may contract on a prospective per capita
payment basis for these dental services with an organization licensed under chapter 62C, 62D, or
62N in accordance with section 256B.037 or may establish and administer a fee-for-service
system for the reimbursement of dental services.

Sec. 54. Minnesota Statutes 2000, section 256B.69, subdivision 23, is amended to read:

Subd. 23. [ALTERNATIVE INTEGRATED LONG-TERM CARE SERVICES; ELDERLY
AND DISABLED PERSONS] (&) The commissioner may implement demonstration projects to
create alternative integrated delivery systems for acute and long-term care services to elderly
persons and persons with disabilities as defined in section 256B.77, subdivision 7a, that provide
increased coordination, improve access to quality services, and mitigate future cost increases. The
commissioner may seek federal authority to combine Medicare and Medicaid capitation payments
for the purpose of such demonstrations Medicare funds and services shall be administered
according to the terms and conditions of the federal waiver and demonstration provisions. For the
purpose of administering medical assistance funds, demonstrations under this subdivision are
subject to subdivisions 1 to 22. The provisions of Minnesota Rules, parts 9500.1450 to 9500.1464,
apply to these demonstrations, with the exceptions of parts 9500.1452, subpart 2, item B; and
9500.1457, subpart 1, items B and C, which do not apply to persons enrolling in demonstrations
under this section. An initial open enrollment period may be provided. Persons who disenroll from
demonstrations under this subdivision remain subject to Minnesota Rules, parts 9500.1450 to
9500.1464. When a person is enrolled in a health plan under these demonstrations and the health
plan’s participation Is subsequently terminated for any reason, the person shall be provided an
opportunity to select a new health plan and shall have the right to change health plans within the
first 60 days of enrollment in the second health plan. Persons required to participatein health plans
under this section who fail to make a choice of health plan shall not be randomly assigned to
health plans under these demonstrations. Notwithstanding section 256L.12, subdivision 5, and
Minnesota Rules, part 9505.5220, subpart 1, item A, if adopted, for the purpose of demonstrations
under this subdivision, the commissioner may contract with managed care organizations, including
counties, to serve only elderly persons eligible for medical assistance, elderly and disabled
persons, or disabled persons only. For persons with primary diagnoses of mental retardation or a
related condition, serious and persistent mental illness, or serious emotional disturbance, the
commissioner must ensure that the county authority has approved the demonstration and
contracting design. Enrollment in these projects for persons with disabilities shall be voluntary

. The commissioner shall not implement any demonstration project under this
subdivision for persons with primary diagnoses of mental retardation or a related condition,
serious and persistent mental illness, or serious emational disturbance, without approval of the
county board of the county in which the demonstration is being implemented.

Before implementation of a demonstration project for disabled persons, the commissioner must
provide information to appropriate committees of the house of representatives and senate and must
involve representatives of affected disability groups in the design of the demonstration projects.

(b) A nursing facility reimbursed under the aternative reimbursement methodology in section
256B.434 may, in collaboration with a hospital, clinic, or other health care entity provide services
under paragraph (a). The commissioner shall amend the state plan and seek any federal waivers
necessary to implement this paragraph.

Sec. 55. Minnesota Statutes 2000, section 256B.75, is amended to read:
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256B.75 [HOSPITAL OUTPATIENT REIMBURSEMENT.]

(a) For outpatient hospital facility fee payments for services rendered on or after October 1,
1992, the commissioner of human services shall pay the lower of (1) submitted charge, or (2) 32
percent above the rate in effect on June 30, 1992, except for those services for which thereis a
federal maximum allowable payment. Effective for services rendered on or after January 1, 2000,
payment rates for nonsurgical outpatient hospital facility fees and emergency room facility fees
shall be increased by eight percent over the rates in effect on December 31, 1999, except for those
services for which there is a federa maximum allowable payment. Services for which there is a
federal maximum allowable payment shall be paid at the lower of (1) submitted charge, or (2) the
federal maximum allowable payment. Total aggregate payment for outpatient hospital facility fee
services shall not exceed the Medicare upper limit. If it is determined that a provision of this
section conflicts with existing or future requirements of the United States government with respect
to federal financial participation in medical assistance, the federal requirements prevail. The
commissioner may, in the aggregate, prospectively reduce payment rates to avoid reduced federal
financial participation resulting from rates that are in excess of the Medicare upper limitations.

(b) Notwithstanding paragraph (a), payment for outpatient, emergency, and ambulatory surgery
hospital facility fee servicesfor critical access hospitals designated under section 144.1483, clause
(11), shall be paid on a cost-based payment system that is based on the cost-finding methods and
allowable costs of the Medicare program.

(c) Effective for services provided on or after July 1, 2002, rates that are based on the Medicare
outpatient prospective payment system shall be replaced by a budget neutral prospective payment
system that is derived using medical assistance data. The commissioner shall provide a proposal to
the 2002 legidature to define and implement this provision.

Sec. 56. Minnesota Statutes 2000, section 256B.76, is amended to read:
256B.76 [PHY SICIAN AND DENTAL REIMBURSEMENT.]

(a) Effective for services rendered on or after October 1, 1992, the commissioner shall make
payments for physician services as follows:

(1) payment for level one Health Care Finance Administration’s common procedural coding
system (HCPCS) codes titled "office and other outpatient services,”" "preventive medicine new and
established patient,” "delivery, antepartum, and postpartum care” "critica care" Caesarean
cesarean delivery and pharmacologic management provided to psychiatric patients, and HCPCS
level three codes for enhanced services for prenatal high risk, shall be paid at the lower of (i)
submitted charges, or (ii) 25 percent above the rate in effect on June 30, 1992. If the rate on any
procedure code within these categories is different than the rate that would have been paid under
the methodology in section 256B.74, subdivision 2, then the larger rate shall be paid;

(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii)
15.4 percent above the rate in effect on June 30, 1992;

(3) al physician rates shall be converted from the 50th percentile of 1982 to the 50th percentile
of 1989, less the percent in aggregate necessary to equal the above increases except that payment
rates for home heath agency services shall be the rates in effect on September 30, 1992

(4) effective for services rendered on or after January 1, 2000, payment rates for physician and
professional services shall be increased by three percent over the rates in effect on December 31,
1999, except for home health agency and family planning agency services; and

(5) the increases in clause (4) shall be implemented January 1, 2000, for managed care.

(b) Effective for services rendered on or after October 1, 1992, the commissioner shall make
payments for dental services as follows:

(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25 percent above
the rate in effect on June 30, 1992;
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(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th percentile of
1989, less the percent in aggregate necessary to equal the above increases,

(3) effective for services rendered on or after January 1, 2000, payment rates for dental services
shall be increased by three percent over the rates in effect on December 31, 1999;

{5) beginning October 1, 1999, the payment for tooth sealants and fluoride treatments shall be
the lower of (i) submitted charge, or (ii) 80 percent of median 1997 charges; and

{6) (5) the increases listed in clauses (3) and (5) (4) shall be implemented January 1, 2000, for
managed care;

(6) effective for services provided on or after January 1, 2002, payment for diagnostic
examinations and dental x-rays provided to children under age 21 shdl be the Tower of:

(i) the submitted charge; or

(i) 70 percent of median 1999 charges; and

(7) adental provider shall be reimbursed for the dental services actually provided to a patient
when the dental work scheduled requires more than one appointment and the patient fails to keep
the subseguent appointment or appointments.

(c) Effective for dental services provided on or after January 1, 2002, the commissioner may
increase reimbursement to dentists or dental clinics designated by the commissioner as critica
access providers. The commissioner may increase reimbursement to a critical access provider by
up to 30 percent more than would otherwise be paid to that provider. In determining critical access
provider status, the commissioner shal review:

(1) the utilization rate for dental services by Minnesota health care program patients in the
service areg;

(2) the level of service provided to Minnesota health care program patients by the dentist or
dental clinic; and
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(3) whether the level of services provided by the dentist or clinic is critical to maintaining an
adequate level of access for patients in the service area

If no provider in a service area is designated a critical access provider upon review, the
commissioner may designate a dentist or dental clinic as a critical access provider if the dentist or
clinic is willing to provide care to Minnesota health care program patients at a level that
significantly increases access to dental care within the service area. The commissioner shall adjust
payments to prepaid health plans to reflect increased reimbursement to critical access providers
under this paragraph effective January 1, 2002.

(d) An entity that operates both a Medicare certified comprehensive outpatient rehabilitation
facility and a facility which was certified prior to January 1, 1993, that is licensed under
Minnesota Rules, parts 9570.2000 to 9570.3600, and for whom at least 33 percent of the clients
receiving rehabilitation services and mental health services in the most recent calendar year are
medical assistance recipients, shal be reimbursed by the commissioner for rehabilitation services
and mental health services at rates that are 38 percent greater than the maximum reimbursement
rate allowed under paragraph (@), clause (2), when those services are (1) provided within the
comprehensive outpatient rehabilitation facility and (2) provided to residents of nursing facilities
owned by the entity.

Sec. 57. [256B.78] [MEDICAL ASSISTANCE DEMONSTRATION PROJECT FOR
FAMILY PLANNING SERVICES]

(8 The commissioner of human services shal establish a medical assistance demonstration
project to determine whether improved access to coverage of prepregnancy family planning
services reduces medical assistance and MFIP costs.

(b) This section is effective upon federal approval of the demonstration project.
Sec. 58. [256B.79] [HEALTH CARE PREVENTIVE SERVICES POOL ]

The commissioner of human services shall create an uncompensated care pool to reimburse
community clinics and other health care providers that provide initial health care screenings and
preventive care services to children who are uninsured. The commissioner shall establish a process
for clinics to apply for reimbursement. As a condition of receiving payment from this pool, the
clinic or provider must offer services ranging from providing information up to on-site enrollment.

Sec. 59. Minnesota Statutes 2000, section 256J.31, subdivision 12, is amended to read:

Subd. 12. [RIGHT TO DISCONTINUE CASH ASSISTANCE.] A participant who is not in
vendor payment status may discontinue receipt of the cash assistance portion of the MFIP
assistance grant and retain eI|g|b|I|ty for child care assistance under section 119B.05 and-for
. For the months a
partl cipant chooses to dlscontl nue the recei pt 'of the cash portlon of the M FIP grant the assistance
unit accrues months of eI|g| b|||ty to be applied toward eI|g|b|I|ty for Chl|d care under sectlon

[EFFECTIVE DATE.] This section is effective July 1, 2002.

Sec. 60. Minnesota Statutes 2000, section 256K.03, subdivision 1, is amended to read:

Subdivision 1. [NOTIFICATION OF PROGRAM.] Except for the provisions in this section,
the provisionsfor the MFIP application process shall be followed. Within two days after receipt of
a completed combined application form, the county agency must refer to the provider the applicant
who meets the conditions under section 256K.02, and notify the applicant in writing of the
program including the following provisions.

(1) notification that, as part of the application process, applicants are required to attend
orientation, to be followed immediately by a job search;

(2) the program provider, the date, time, and location of the scheduled program orientation;
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(3) the procedures for qualifying for and receiving benefits under the program;

(4) the immediate availability of supportive services, including, but not limited to, child care,
transportation, medical-assistance; and other work-related aid; and

(5) the rights, responsibilities, and obligations of participantsin the program, including, but not
limited to, the grounds for exemptions and deferrals, the consequences for refusing or failing to
participate fully, and the appeal process.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 61. Minnesota Statutes 2000, section 256K .07, is amended to read:

256K.07 [ELIGIBILITY FOR FOOD STAMPS, MEDICAL ASSISTANCE, AND CHILD
CARE]

The participant shall be treated as an MFIP recipient for food stamps-nedical-assistanee; and
child care eligibility purposes. The participant who leaves the program as a result of increased
earnings from employment shall be eligible for transitional-medical-assistance-and child care
without regard to MFIP receipt in three of the six months preceding ineligibility.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 62. Minnesota Statutes 2000, section 256L.01, subdivision 4, is amended to read:

Subd. 4. [GROSS INDIVIDUAL OR GROSS FAMILY INCOME.] (&) "Gross individua or
gross family income" for farm-and nonfarm self-employed means income calculated using as the
baseline the adjusted gross income reported on the applicant’s federal income tax form for the
previous year and adding back in reported depreciation, carryover loss, and net operating loss
amounts that apply to the business in which the family is currently engaged.

(b) "Grossindividual or gross family income" for farm self-employed means income cal cul ated
using as the baseline the adjusted gross income reported on the applicant’s federal income tax
form for the previous year and adding back in reported depreciation amounts that apply to the
business in which the family is currently engaged.

(c) Applicants shall report the most recent financia situation of the family if it has changed
from the period of time covered by the federal income tax form. The report may be in the form of
percentage increase or decrease.

[EFFECTIVE DATE.] This section is effective July 1, 2001, or upon receipt of federa
approval, whichever is later.

Sec. 63. Minnesota Statutes 2000, section 256L.04, subdivision 2, is amended to read:

Subd. 2. [COOPERATION IN ESTABLISHING THIRD-PARTY LIABILITY, PATERNITY,
AND OTHER MEDICAL SUPPORT.] (a) To be dligible for MinnesotaCare, individuals and
families must cooperate with the state agency to identify potentialy liable third-party payers and
assist the state in obtaining third-party payments. "Cooperation” includes, but is not limited to,
identifying any third party who may be liable for care and services provided under MinnesotaCare
to the enrolleg, providing relevant information to assist the state in pursuing a potentialy liable
third party, and completing forms necessary to recover third-party payments. For a child through
age 18 whose gross family income is equal to or less than 225 percent of the federal poverty
guidelines, cooperation also includes providing information about a group health plan in which the
child is enrolled or digible to enroll. If the hedlth plan is determined cost-effective by the state
agency and premiums are paid by the state or Tocal agency or there is no cost to the enrolleg, the
MinnesotaCare enrollee must enroll or remain enrolled in the group hedth plan, and the
commissioner may exempt the enrollee from the requirements of section 256L.12. For purposes of
this subdivision, coverage provided by the Minnesota comprehensive health association under
chapter 62E shall not be considered group health plan coverage or cost-effective by the state and

local agency.
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(b) A parent, guardian, relative caretaker, or child enrolled in the MinnesotaCare program must
cooperate with the department of human services and the local agency in establishing the paternity
of an enrolled child and in obtaining medical care support and payments for the child and any
other person for whom the person can legally assign rights, in accordance with applicable laws
and rules governing the medical assistance program. A child shall not be ingligible for or
disenrolled from the MinnesotaCare program solely because the child's parent, relative caretaker,
or guardian fails to cooperate in establishing paternity or obtaining medical support.

[EFFECTIVE DATE.] This section is effective July 1, 2002.

Sec. 64. Minnesota Statutes 2000, section 256L.05, subdivision 2, is amended to read:
Subd 2. [COMMISSIONER S DUTIES] The commissioner M%mdNthHS—seeral

essal ity or county agency shall
use electronlc verlflcatlon as the pr| mary method of mcome verlflcatlon If there is a discrepancy
in the electronic verification, an individual may be required to submit additional verification. In
addition, the commissioner shall perform random audits to verify reported income and dligibility.
The commissioner may execute data sharing arrangements with the department of revenue and
any other governmental agency in order to perform income verification related to igibility and
premium payment under the MinnesotaCare program.

Sec. 65. Minnesota Statutes 2000, section 256L.06, subdivision 3, is amended to read:

Subd. 3. [ADMINISTRATION AND COMMISSIONER'S DUTIES] (&) Premiums are
dedicated to the commissioner for MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to
report changes in income; (2) adjust dliding scale premium payments, based upon changes in
enrollee income; and (3) disenroll enrollees from MinnesotaCare for failure to pay required
premiums. Failure to pay includes payment with a dishonored check, a returned automatic bank
withdrawal, or a refused credit card or debit card payment. The commissioner may demand a
guaranteed form of payment, including a cashier’s check or a money order, as the only means to
replace a dishonored, returned, or refused payment.

(c) Premiums are calculated on a calendar month basis and may be paid on a monthly,
guarterly, or annual basis, with the first payment due upon notice from the commissioner of the
premium amount required. The commissioner shall inform applicants and enrollees of these
premium payment options. Premium payment is required before enrollment is complete and to
maintain eligibility in MinnesotaCare.

(d) Nonpayment of the premium will result in disenrollment from the plan within-ene-calendar
menth-after the due date effective for the calendar month for which the premium was due. Persons
disenrolled for nonpayment or who voluntarily terminate coverage from the program may not
reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of
disenrollment, within 20 days of disenrollment, shall be reenrolled retroactively to the first day of
disenrollment. Persons disenrolled for nonpayment or who voluntarily terminate coverage from
the program may not reenroll for four calendar months unless the person demonstrates good cause
for nonpayment. Good cause does not exist if a person chooses to pay other family expenses
instead of the premium. The commissioner shall define good cause in rule.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 66. Minnesota Statutes 2000, section 256L.07, subdivision 1, is amended to read:

Subdivision 1. [GENERAL REQUIREMENTS] (@) Children enrolledin the original children’s
health plan as of September 30, 1992, and children who enrolled in the MinnesotaCare program
after September 30, 1992, pursuant to Laws 1992, chapter 549, article 4, section 17, who have
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maintained continuous coverage in the MinnesotaCare program or medical assistance; and
children under two; pregnant women; and children throu%h age 18 who have family grossincomes

that are equal to or less than 150 225 percent of thef er poverty gwdelln% are eI|g|bIeW|thout

(b) Families enrolled in MinnesotaCare under section 256L..04, subdivision 1, whose income
increases above 275 percent of the federal poverty guidelines, are no longer eligible for the
program and shall be disenrolled by the commissioner. Individuals enrolled in MinnesotaCare
under section 256L .04, subdivision 7, whose income increases above 175 percent of the federal
poverty guidelines are no longer eligible for the program and shall be disenrolled by the
commissioner. For persons disenrolled under this subdivision, MinnesotaCare coverage terminates
the last day of the calendar month following the month in which the commissioner determines that
the income of a family or individual exceeds program income limits.

() Notwithstanding paragraph (b), individuals and families may remain enrolled in
MinnesotaCare if ten percent of their annual income is less than the annual premium for a policy
with a $500 deductible available through the Minnesota comprehensive health association.
Individuals and families who are no longer digible for MinnesotaCare under this subdivision shall
g_e giveln an 18-month notice period from the date that ineligibility is determined before

isenrollment.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 67. Minnesota Statutes 2000, section 256L.07, subdivision 2, is amended to read:

Subd. 2. [MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED COVERAGE.] (a)
To be €eligible, afamily or individual must not have access to subsidized health coverage through
an employer and must not have had access to employer-subsidized coverage through a current
employer for 18 months prior to application or reapplication. A family or individua whose
employer-subsidized coverage is lost due to an employer terminating health care coverage as an
employee benefit during the previous 18 months is not eligible.

(b) This subdivision does not apply to a family or individual who was enrolled in
MinnesotaCare within six months or less of reapplication and who no longer has
employer-subsidized coverage due to the employer terminating hedth care coverage as an
employee benefit.

(c) For purposes of this reguirement subdivision, subsidized health coverage means health
coverage for which the employer pays at least 50 60 percent of the cost of coverage for the
employee or dependent, or a higher percentage as specified by the commissioner. Children are
eligible for employer-subsidized coverage through either parent, including the noncustodial parent.
The commissioner must treat employer contributionsto Internal Revenue Code Section 125 plans
and any other employer benefits intended to pay health care costs as qualified employer subsidies
toward the cost of health coverage for employees for purposes of this subdivision.

Sec. 68. Minnesota Statutes 2000, section 256L.07, subdivision 3, is amended to read:

Subd. 3. [OTHER HEALTH COVERAGE. (a) Families and individuals enrolled in the
MinnesotaCare program must have no health coverage whrIe enroIIed or for at least four months
prlor to appllcatlon and renewal 3 3 an-al
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The commissioner may change this eligibility criterion for sliding scale premiums in order to
remain within the limits of available appropriations. The requirement of no health coverage does
not apply to newborns.

(b) Medical assistance, general assistance medical care, and civilian health and medical
program of the uniformed service, CHAMPUS, are not considered insurance or health coverage
for purposes of the four-month requirement described in this subdivision.

(c) For purposes of this subdivision, Medicare Part A or B coverage under title XVIII of the
Socia Security Act, United States Code, title 42, sections 1395¢ to 1395w-4, is considered health
coverage. An applicant or enrollee may not refuse Medicare coverage to establish eligibility for
MinnesotaCare.

(d) Applicants who were recipients of medical assistance or general assistance medical care
within one month of application must meet the provisions of this subdivision and subdivision 2.

[EFFECTIVE DATE.] This section is effective July 1, 2002.
Sec. 69. Minnesota Statutes 2000, section 256L.07, is amended by adding a subdivision to read:

Subd. 5. [EXEMPTION FOR PERSONS WITH CONTINUATION COVERAGE.] (8
Families with children and individuals who apply for the MinnesotaCare program upon
termination from continuation coverage required under federal or state law are exempt from the
reguirements of subdivision 3.

(b) For purposes of paragraph (a), "termination from continuation coverage' means involuntary
termination for any reason, other than premium nonpayment by the family or individual, including
termination due to reaching the end of the maximum period for continuation coverage required
under federal or state law.

Sec. 70. Minnesota Statutes 2000, section 256L.07, is amended by adding a subdivision to read:

Subd. 6. [EXEMPTION FOR PERSONS LOSING COVERAGE AS A DEPENDENT.]
Individuals who apply for the MinnesotaCare program upon termination of other health coverage
due to Toss of status as a dependent are exempt from the requirements of subdivision 3.

Sec. 71. Minnesota Statutes 2000, section 256L.12, is amended by adding a subdivision to read:

Subd. 11. [AMERICAN INDIAN ENROLLEES] For American Indian enrollees
MinnesotaCare shall cover health care services provided at Indian Health Service facilities and
facilities operated by a tribe or tribal organization under funding authorized by United States
Code, title 25, sections 450f to 450n, or title [T of the Indian Self-Determination and Education
Assistance Act, Public Law Number 93-638, if those services would otherwise be covered under
section 256L.03. Payments for services provided under this subdivision shall be made on a
fee-for-service basis, and may, at the option of the tribe or tribal organization, be made at the rates
authorized under sections 256.969, subdivision 16, and 256B.0625, subdivision 34, for those
MinnesotaCare enrollees eligible for coverage at medical assistance rates. For purposes of this
subdivision, "American Indian” has the meaning given to persons to whom services will be
provided in the Code of Federal Regulations title 42, section 36.12.
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Sec. 72. Minnesota Statutes 2000, section 256L.15, subdivison 1, is amended to read:

Subdivision 1. [PREMIUM DETERMINATION.] (a) Except as provided in paragraph (b),
families with children and individuals shall pay a premium determined according to a diding fee
based on a percentage of the family’s gross family income.

(b) Children in households with family income equal to or less than 225 percent of the federal
poverty guidelines and the parents and relative caretakers of children under the age of 21 in
households with family income equal to or less than 120 percent of the federal poverty guidelines
are exempt from paying a premium. Pregnant women and children under age two are exempt from
the provisions of section 256L .06, subdivision 3, paragraph (b), clause (3), requiring disenrollment
for failure to pay premiums. For pregnant women, this exemption continues until the first day of
the month following the 60th day postpartum. Women who remain enrolled during pregnancy or
the postpartum period, despite nonpayment of premiums, shall be disenrolled on the first of the
month following the 60th day postpartum for the penalty period that otherwise applies under
section 256L..06, unless they begin paying premiums.

Sec. 73. Minnesota Statutes 2000, section 256L.15, subdivison 2, is amended to read:

Subd. 2. [SLIDING FEE SCALE TO DETERMINE PERCENTAGE OF GROSS
INDIVIDUAL OR FAMILY INCOME.] (& The commissioner shall establish a sliding fee scale
to determine the percentage of gross individua or family income that households at different
income levels must pay to obtain coverage through the MinnesotaCare program. The diding fee
scale must be based on the enrollee’ sgross individual or family income. The diding fee scale must
contain separate tables based on enrollment of one, two, or three or more persons. For single
adults and families without children, the slidi ng fee scale begl nswith a preml um of 1. 5 percent of
gross individual-or famny |ncome , an A

a ili [ [ , and proceeds
through the foIIowmg evenly spaced steps 18 23 3.1, 38 48 59 74 and 88 percent. For
families with children, the sliding fee scale begins with a premium of 1.5 percent of gross family
income with incomes below the children in effect on January 1, 1999, and proceeds through
following evenly spaced steps. 1.8, 2.3, 3.1, and 5.0 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and
children in effect on January 1, 1999, to 275 percent of the federal poverty guidelines for the
applicable family size, up to afamily size of five. The diding fee scale for afamily of five must be
used for families of more than five. The dliding fee scale and percentages are not subject to the
provisions of chapter 14. If a family or individual reports increased income after enrollment,
premiums shall not be adjusted until eligibility renewal.

(b) Enrolled individuals and families whose gross annual income increases above 275 percent
of the federal poverty guideline shall pay the maximum premium. The maximum premium is
defined as a base charge for one, two, or three or more enrollees so that if all MinnesotaCare cases
paid the maximum premium, the total revenue would equal the total cost of MinnesotaCare
medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children
under age two and the enrollees in these groups shall be excluded from the total. The maximum
premium for two enrollees shall be twice the maximum premium for one, and the maximum
premium for three or more enrollees shall be three times the maximum premium for one.

Sec. 74. Minnesota Statutes 2000, section 256L.16, is amended to read:

256L.16 [PAYMENT RATES; SERVICES FOR FAMILIES AND CHILDREN UNDER THE
MINNESOTACARE HEALTH CARE REFORM WAIVER.]

Section 256L.11, subdivision 2, shall not apply to services provided to children families with
256L.03, subdivision

children who are el|g| ble temeeweexpandedeewre% according to section
1a 256L.04, subdivision la.

Sec. 75. Laws 1999, chapter 245, article 4, section 110, is amended to read:
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Sec. 110. [PROGRAMS FOR SENIOR CITIZENS)]

The commissioner of human services shall study the eligibility criteria of and benefits provided
to persons age 65 and over through the array of cash assistance and health care programs
administered by the department, and the extent to which these programs can be combined,
simplified, or coordinated to reduce administrative costs and improve access. The commissioner
shall also study potential barriers to enrollment for low-income seniors who would otherwise
deplete resources necessary to maintain independent community living. At a minimum, the study
must include an evaluation of asset requirements and enrollment sites. The commissioner shall
report study findings and recommendations to the legislature by June-30,-2001 January 15, 2002.

Sec. 76. [EXPAND DENTAL AUXILIARY PERSONNEL; FOREIGN-TRAINED
DENTISTS; DENTAL CLINICS]

Subdivision 1. [DEVELOPMENT.] (@) The board of dentistry, in consultation with the
University of Minnesota school of dentistry, the Minnesota state colleges and universities that
offer a dental auxiliary training program, the commissioner of health, and licensed dentists and
dental auxiliaries practicing in private practice and at community clinics, shal develop new
expanded duties for registered dental assistants and dental hygienists. The new duties must be
performed under direct or indirect supervision of a licensed dentist and must include selected
technical dental services. These expanded duties must be limited to reversible procedures,
including, but not be limited to, placement, contouring, and adjustment of amalgam, composite,
glass ionomer, and temporary restoration; pit and fissure sealants, and the adaptation and
cementation of stainless steel crowns for primary teeth. These expanded duties shal not include or
imply a diagnosis or treatment plan, nor include prescribing medications, cutting hard or soft
tissue, or any direct patient care in which formal training has not been completed. The board shall
establish a standard of practice and necessary educational qualifications for certification to
perform the new duties.

(b) The board shall make recommendations to amend Minnesota Statutes, chapter 150A, to
permit a foreign-trained dentist to practice as a dental hygienist or as a registered dental assistant.

(c) The board shall submit the proposed changes to Minnesota Statutes, chapter 150A, to the
legislature by January 15, 2002.

Subd. 2. [DENTAL CLINICS] The commissioner of health, in consultation with the
Minnesota state colleges and universities, shall determine the capital improvements needed to
establish community-based dental clinics at state colleges and universities to be used as training
sites and as public community-based dental clinics for public program recipients during times
when the schoal is not in session and the clinic is not in use. The commissioner shall submit the
necessary capital improvement costs for start-up eguipment and necessary infrastructure as part of
the 2002 legidlative capital budget requests.

Sec. 77. [FEDERAL WAIVER REQUEST ]

The commissioner of human services shall seek federal approval to expand the medica
assistance program to provide access to discounted prices for prescription drugs to Medicare
beneficiaries with no prescription drug coverage. Individuals in this expanded coverage group
shall receive a discount for prescription drugs equal to the average rebate paid to the medical
assistance program by pharmaceutical manufacturers. Upon receipt of the waiver, the
commissioner shall submit a proposal to the legidature for implementation of this expansion to
individuas with income at or below 200 percent of the federal poverty guidelines.

Sec. 78. [HEALTH STATUS IMPROVEMENT GRANTS)]

The commissioner of human services shall award grants to improve the quality of health care
services provided to children. Priority shall be given to grant applications that:

(1) develop "best practices guidelines' for primary and preventative health care services to all
children in Minnesota, regardiess of payor;
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(2) design and implement community-based education and evaluation programs for physicians
and other direct care providers to implement best practice guidelines, and

(3) reduce digparities in access to health care services and in hedth status of Minnesota
children.

Sec. 79. [NOTICE OF PREMIUM CHANGES IN THE EMPLOYED PERSONS WITH
DISABILITIES PROGRAM.]

The commissioner of human services shall provide notice to all medical assistance recipients
receiving coverage through the employed persons with disabilities program under Minnesota
Statutes, section 256B.057, subdivision 9, of the first new premium schedule in effect on
September 1, 2001, at least two months before the month in which the first new premium is due.

Sec. 80. [REPEALER.]
(a8) Minnesota Statutes 2000, section 16A.76, is repealed effective July 1, 2001.

(b) Minnesota Statutes 2000, section 256.955, subdivision 2b, is repealed effective January 1,
2002.

(c) Minnesota Statutes 2000, sections 256B.0635, subdivision 3; and 256L.15, subdivision 3,
are repealed effective duly 1, 2002.

ARTICLE 3
CONTINUING CARE

Section 1. Minnesota Statutes 2000, section 245A.13, subdivision 7, is amended to read:

Subd. 7. [RATE RECOMMENDATION.] The commissioner of human services may review
rates of a residential program participating in the medical assistance program which is in
receivership and that has needs or deficiencies documented by the department of health or the
department of human services. If the commissioner of human services determines that a review of
the rate established under seetion-256B-501 sections 256B.5012 and 256B.5013 is needed, the
commissioner shall:

(2) review the order or determination that cites the deficiencies or needs; and

(2) determine the need for additional staff, additional annual hours by type of employee, and
additional consultants, services, supplies, equipment, repairs, or capital assets necessary to satisfy
the needs or deficiencies.

Sec. 2. Minnesota Statutes 2000, section 245A.13, subdivision 8, is amended to read:

Subd. 8. [ADJUSTMENT TO THE RATE.] Upon review of rates under subdivision 7, the
commissioner may adjust the residential program’s payment rate. The commissioner shall review
the circumstances, together with the residential program-cost-report program’s most recent income
and expense report, to determine whether or not the deficiencies or needs can be corrected or met
by redlocating residential program staff, costs, revenues, or any other resources including any
mveﬂmentsﬁetﬁeteneyumeentwesﬁepauewane% If the commissioner determines that any
deficiency cannot be corrected or the need cannot be met with the payment rate currently being
paid, the commissioner shal determine the payment rate adjustment by dividing the additional
annual costs established during the commissioner’s review by the residential program’s actual
resident days from the most recent desk-audited-eost income and expense report or the estimated
resident days |n the proj ected recetvershlp perlod The payment rate adjustment must-meet-the

Sota c 0 and remains in effect during the
perlod of the recetvershlp or unt|I another date set by the commissioner. Upon the subsequent sale,
closure, or transfer of the residential program, the commissioner may recover amounts that were
paid as payment rate adjustments under this subdivision. This recovery shal be determined
through a review of actual costs and resident days in the receivership period. The costs the
commissioner finds to be alowable shall be divided by the actual resident days for the
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receivership period. This rate shall be compared to the rate paid throughout the receivership
period, with the difference multiplied by resident days, being the amount to be repaid to the
commissioner. Allowable costs shall be determined by the commissioner as those ordinary,
necessary, and related to resident care by prudent and cost-conscious management. The buyer or

transferee shall repay this amount to the commissioner within 60 days after the commissioner
notifies the buyer or transferee of the obligation to repay. This provision does not limit the liability
of the seller to the commissioner pursuant to section 256B.0641.

Sec. 3. Minnesota Statutes 2000, section 252.275, subdivision 4b, is amended to read:
Subd 4b [GUARANTEED FLOOR] Each county w&h%n%ngma%eeaﬂen%#the

(2) the county’s original allocation for the preceding year; or

(2) 70 percent of the county’s reported expenditures eligible for reimbursement during the 12
months ending on June 30 of the preceding calendar year.

Notwithstanding this subdivision, no county shall be allocated a guaranteed floor of less than

$1,000.

When the amount of funds available for alocation is less than the amount available in the
previous year, each county’s previous year alocation shall be reduced in proportion to the
reduction in the statewide funding, to establish each county’s guaranteed floor.

Sec. 4. Minnesota Statutes 2000, section 254B.03, subdivision 1, is amended to read:

Subdivision 1. [LOCAL AGENCY DUTIES] (a) Every local agency shall provide chemical
dependency services to persons residing within its jurisdiction who meet criteria established by the
commissioner for placement in a chemical dependency residential or nonresidential treatment
service. Chemical dependency money must be administered by the local agencies according to law
and rules adopted by the commissioner under sections 14.001 to 14.69.

(b) In order to contain costs, the county board shall, with the approval of the commissioner of
human services, select digible vendors of chemical dependency services who can provide
economical and appropriate treatment. Unless the local agency is a socia services department
directly administered by a county or human services board, the local agency shall not be an
eligible vendor under section 254B.05. The commissioner may approve proposals from county
boards to provide services in an economical manner or to control utilization, with safeguards to
ensure that necessary services are provided. If a county implements a demonstration or
experimental medical services funding plan, the commissioner shal transfer the money as
appropriate. If a county selects a vendor located in another state, the county shall ensure that the
vendor is in compliance with the rules governing licensure of programs located in the state.

(c) The calendar year 1998 2002 rate for vendors may not increase more than three 3.5 percent
above the rate approved in effect on January 1, 1997 2001. The calendar year 1999 2003 rate for
vendors may not increase more than three 3.5 percent above the rate in effect on January 1, 1998
2002.

(d) A culturally specific vendor that provides assessments under a variance under Minnesota
Rules, part 9530.6610, shall be allowed to provide assessment services to persons not covered by
the variance.
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Sec. 5. Minnesota Statutes 2000, section 254B.09, is amended by adding a subdivision to read:

Subd. 8. [PAYMENTS TO IMPROVE SERVICES TO AMERICAN INDIANS] The
commissioner may set rates for chemical dependency services according to the American Indian
Health Improvement Act, Public Law Number 94-437, for eligible vendors. These rates shall
supersede rates set in county purchase of service agreements when payments are made on behalf
of clients dligible according to Public Law Number 94-437.

Sec. 6. Minnesota Statutes 2000, section 256.01, is amended by adding a subdivision to read:

Subd. 19. [GRANTS FOR CASE MANAGEMENT SERVICES TO PERSONS WITH HIV
OR AIDS] The commissioner may award grants to eligible vendors for the development,
implementation, and evaluation of case management services for individuals infected with the
human immunodeficiency virus. HIV/AIDs case management services will be provided to
increase access to cost effective health care services, to reduce the risk of HIV transmission, to
ensure that basic client needs are met, and to increase client access to needed community supports
or services.

Sec. 7. Minnesota Statutes 2000, section 256.476, subdivision 1, is amended to read:

Subdivision 1. [PURPOSE AND GOALS.] The commissioner of human services shal
establish a consumer support grant program t&assrst for mdrvrduals wrth functlonal Irmrtatrons
and their families i a w

, : Who WISh to purchase and secure
therr own supports The commlssroner and Iocal agencres shall jointly develop an implementation
plan which must include a way to resolve the issues related to county liability. The program shall:

(1) make support grants available to individuals or families as an effective aternative to
existing programs and services, such as the developmental disability family support program, the
; personal care attendant services, home health aide services, and private

duty nursing faeiity services;

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

(3) promote local program management and decision making; and
(4) encourage the use of informal and typical community supports.
Sec. 8. Minnesota Statutes 2000, section 256.476, subdivision 2, is amended to read:

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

(&) "County board" means the county board of commissioners for the county of financial
responsibility as defined in section 256G.02, subdivision 4, or its designated representative. When
a human services board has been established under sections 402.01 to 402.10, it shall be
considered the county board for the purposes of this section.

(b) "Family" means the person’s birth parents, adoptive parents or stepparents, siblings or
stepsiblings, children or stepchildren, grandparents, grandchildren, niece, nephew, aunt, uncle, or
spouse. For the purposes of this section, a family member is at least 18 years of age.

(c) "Functional limitations' means the long-term inability to perform an activity or task in one
or more areas of major life activity, including self-care, understanding and use of language,
learning, mobility, self-direction, and capacity for independent living. For the purpose of this
section, the inability to perform an activity or task results from a mental, emotional, psychological,
sensory, or physical disability, condition, or illness.

(d) "Informed choice" means a voluntary decision made by the person or the person’s legal
representative, after becoming familiarized with the aternatives to:
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(1) select a preferred aternative from a number of feasible aternatives,
(2) select an alternative which may be developed in the future; and
(3) refuse any or all aternatives.

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

(f) "Person” or "persons’ means a person or persons meeting the digibility criteria in
subdivision 3.

(g) "Authorized representative’ means an individual designated by the person or their legal
representative to act on their behalf. This individua may be a family member, guardian,
representative payee, or other individual designated by the person or their legal representative, if
any, to assist in purchasing and arranging for supports. For the purposes of this section, an
authorized representative is at least 18 years of age.

(h) "Screening" means the screening of a person’s service needs under sections 256B.0911 and
256B.092.

() "Supports’ means services, care, alds heme environmental modifications, or assistance
purchased by the person or the person’s family. Examples of supports include respite care,
assistance with daily living, and adaptive aids assistive technology. For the purpose of this section,
notwithstanding the provisions of section 144A.43, supports purchased under the consumer
support program are not considered home care services.

() "Program of origination" means the program the individual transferred from when approved
for the consumer support grant program.

Sec. 9. Minnesota Statutes 2000, section 256.476, subdivision 3, is amended to read:

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

(1) the person is eligible for and has been approved to receive services under medical assistance
as determ| ned under sectlons 256B.055 and 256B 056

or the person has been approved to recerve a grant under the devel opmental dlsabl li |ty
famlly support program under section 252.32;

(2) the person is able to direct and purchase the person’s own care and supports, or the person
has a family member, legal representative, or other authorized representative who can purchase
and arrange supports on the person’s behalf;

(3) the person has functional limitations, requires ongoing supports to live in the community,
and is at risk of or would continue institutionalization without such supports; and

(4) the person will live in a home. For the purpose of this section, "home" means the person’s
own home or home of a person’s family member. These homes are natural home settings and are
not licensed by the department of health or human services.

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

(2) receiving home and community-based services under United States Code, title 42, section
1396h(c); personal care attendant and home health aide services under section 256B.0625; a
developmental disability family support grant; or aternative care services under section
256B.0913; or

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

(c) A person or person’s family receiving a consumer support grant shall not be charged a fee
or premium by alocal agency for participating in the program.
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(d) The commlssoner may limit the partici patlon of nursing-facility residentsresidents-of

al 2 and-the recipients of services from
federal Walver programs |n the consumer support grant program if the participation of these
individuals will result in an increase in the cost to the state.

(e) The commissioner shall establish a budgeted appropriation each fiscal year for the
consumer support grant program. The number of individuals participating in the program will be
adjusted so the total amount allocated to counties does not exceed the amount of the budgeted
appropriation. The budgeted appropriation will be adjusted annually to accommodate changes in
demand for the consumer support grants.

Sec. 10. Minnesota Statutes 2000, section 256.476, subdivision 4, is amended to read:

Subd. 4. [SUPPORT GRANTS; CRITERIA AND LIMITATIONS] (a) A county board may
choose to participate in the consumer support grant program. If a county board chooses to
participate in the program, the local agency shall establish written procedures and criteria to
determine the amount and use of support grants. These procedures must include, at least, the
availability of respite care, assistance with daily living, and adaptive aids. The local agency may
establish monthly or annual maximum amounts for grants and procedures where exceptional
resources may be required to meet the health and safety needs of the person on a time-limited
basis, however, the total amount awarded to each individual may not exceed the limits established
in subdivision 5, paragraph (f).

(b) Support grantsto a person or a person’s family will be provided through a monthly subsidy
payment and be in the form of cash, voucher, or direct county payment to vendor. Support grant
amounts must be determined by the local agency. Each service and item purchased with a support
grant must meet all of the following criteria:

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

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

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

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

(c) Items and services purchased with support grants must be those for which there are no other
public or private funds available to the person or the person’s family. Fees assessed to the person
or the person’s family for health and human services are not reimbursable through the grant.

(d) In approving or denying applications, the local agency shall consider the following factors:
(1) the extent and areas of the person’s functional limitations,
(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in the family
environment or the person’s own home.

(e) At the time of application to the program or screening for other services, the person or the
person’s family shall be provided sufficient information to ensure an informed choice of
alternatives by the person, the person’s legal representative, if any, or the person’s family. The
application shall be made to the local agency and shall specify the needs of the person and family,
the form and amount of grant requested, the items and services to be reimbursed, and evidence of
eligibility for medical assistance .

(f) Upon approval of an application by the local agency and agreement on a support plan for the
person or person’s family, the local agency shall make grants to the person or the person’s family.
The grant shall be in an amount for the direct costs of the services or supports outlined in the
service agreement.
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(9) Reimbursable costs shall not include costs for resources already available, such as special
education classes, day training and habilitation, case management, other services to which the
person is entitled, medical costs covered by insurance or other health programs, or other resources
usually available at no cost to the person or the person’s family.

(h) The state of Minnesota, the county boards participating in the consumer support grant
program, or the agencies acting on behalf of the county boards in the implementation and
administration of the consumer support grant program shall not be liable for damages, injuries, or
liabilities sustained through the purchase of support by the individual, the individua’s family, or
the authorized representative under this section with funds received through the consumer support
grant program. Liabilities include but are not limited to: workers compensation liability, the
Federal Insurance Contributions Act (FICA), or the Federal Unemployment Tax Act (FUTA). For
purposes of this section, participating county boards and agencies acting on behaf of county
boards are exempt from the provisions of section 268.04.

Sec. 11. Minnesota Statutes 2000, section 256.476, subdivision 5, is amended to read:

Subd. 5. [REIMBURSEMENT, ALLOCATIONS, AND REPORTING.] (a) For the purpose of
transferring persons to the consumer support grant program from specific programs or services,
such as the developmental disability family support program and
personal care attendant assistant services, home health aide services, or nursing-facility pnvate
duty nursing services, the amount of funds transferred by the commissioner between the
dev/aopmental disability family support program account, the alternative care-account; the medical
assistance account, or the consumer support grant account shall be based on each county’s
pag[i cipation in transferring persons to the consumer support grant program from those programs
and services.

(b) At the beginning of each fiscal year, county allocationsfor consumer support grants shall be
ased on:

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

(2) their eligibility for current program and services,

(3) the amount of nonfederal dollars expended on those |nd|V|duaIs for those programs and

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

(c) The amount of funds transferred by the commissioner from the-alternative care account-and
the medical assistance account for an individual may be changed if it is determined by the county
or its agent that the individual’s need for support has changed.

(d) The authority to utilize funds transferred to the consumer support grant account for the
purposes of implementing and administering the consumer support grant program will not be
limited or constrained by the spending authority provided to the program of origination.

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

(f) Except-asprovided-in-this-paragraph;, The county allocation for each individual or
individual’s family cannot exceed 80-percent-of the total nonfederal dollars expended on the
individual by the program of origination & sab
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(g) The commissioner may recover, suspend, or withhold payments if the county board, local
agency, or grantee does not comply with the requirements of this section.

(h) Grant funds unexpended by consumers shall return to the state once a year. The annual
return of unexpended grant funds shall occur in the quarter following the end of the state fiscal

year.
Sec. 12. Minnesota Statutes 2000, section 256.476, subdivision 8, is amended to read:

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

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

(2) determine alocations based on projected and actual local agency use;
(3) monitor and oversee overall program spending;
(4) evaluate the effectiveness of the program;

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

(6) develop guidelinesfor local agency program administration and consumer information;-ane

Sec. 13. Minnesota Statutes 2000, section 256.476, is amended by adding a subdivision to read:

Subd. 11. [CONSUMER SUPPORT GRANT PROGRAM AFTER JULY 1, 2001] (&)
Effective July 1, 2001, upon approval of the 1115 federal waiver for consumer-directed home care
in section 256B.0627, subdivision 13, the consumer support grant program shall be limited to 200
persons.

(b) If federal approval delays implementation of the 1115 waiver or it is denied, additional
individuals may receive consumer support grants according to subdivision 5. The statewide
average of medical assistance expenditures for recipients recelving those services during the most
recent fiscal year will be used to determine the maximum allowable grant award.

(c) Persons receiving consumer support grants prior to July 1, 2001, may continue to receive a
grant amount established prior to July 1, 2001.

Sec. 14. Minnesota Statutes 2000, section 256B.0625, subdivision 7, is amended to read:

Subd. 7. [PRIVATE DUTY NURSING.] Medical assistance covers private duty nursing
services in a recipient’s home. Recipients who are authorized to receive private duty nursing
servicesin their home may use approved hours outsi de of the home duri ng hours when normal life
act|V|t|estake them outsde of their home and-w

3 ed. To use prlvate duty nurs ng serwces at school the
reci plent or respons ble party must pI’OVI ide written authorization in the care plan identifying the
chosen provider and the daily amount of servicesto be used at school. Medical assistance does not
cover private duty nursing services for residents of a hospital, nursing facility, intermediate care
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facility, or a health care facility licensed by the commissioner of health, except as authorized in
section 256B.64 for ventilator-dependent recipients in hospitals or unless a resident who is
otherwise eligible is on leave from the facility and the facility either pays for the private duty
nursing services or forgoes the facility per diem for the leave days that private duty nursing
services are used. Total hours of service and payment allowed for services outside the home
cannot exceed that which is otherwise alowed in an in-home setting according to section
256B.0627. All private duty nursing services must be provided according to the limits established
under section 256B.0627. Private duty nursing services may not be reimbursed if the nurse is the

foster care provider of arecipient who is under age 18,-or
! mient's looal o

Sec. 15. Minnesota Statutes 2000, section 256B.0625, subdivision 19a, is amended to read:

Subd. 19a. [PERSONAL CARE ASSISTANT SERVICES] Medica assistance covers
personal care assistant services in a recipient’s home. To qualify for personal care assistant
services, recipients or responsible parties must be able to identify the recipient’s needs, direct and
evaluate task accomplishment, and provide for heath and safety. Approved hours may be used
outs de the home when normal I|fe actlvmes take them outsu de the home and-when,-without the

2 3 ed. To use personal care
assstant serV| ces at school the reci p| ent or respons bIe party must prowde written authorization in
the care plan identifying the chosen provider and the daily amount of servicesto be used at school.
Total hoursfor services, whether actually performed inside or outside the recipient’ s home, cannot
exceed that which is otherwise allowed for persona care assistant services in an in-home setting
according to section 256B.0627. Medical assistance does not cover personal care assistant services
for residents of a hospital, nursing facility, intermediate care facility, health care facility licensed
by the commissioner of health, or unless a resident who is otherwise eigible is on leave from the
facility and the facility either pays for the personal care assistant services or forgoes the facility
per diem for the leave days that persona care assistant services are used. All personal care
assistant services must be provided according to section 256B.0627. Personal care assistant
services may not be reimbursed if the personal care assistant is the spouse or legal guardian of the
recipient or the parent of a recipient under age 18, or the responsible party or the foster care
provider of a recipient who cannot direct the recipient’s own care unless, in the case of a foster
care provider, a county or state case manager visits the recipient as needed, but not |ess than every
six months, to monitor the health and safety of the recipient and to ensure the goals of the care
plan are met. Parents of adult recipients, adult children of the recipient or adult sbllngs of the
recipient may be reimbursed for personal care assistant services i

if they are granted a waiver under section 256B.0627. Unti-July-1;-2001-and
Notwithstand ng the provisions of section 256B.0627, subdivision 4, paragraph (b), clause (4), the
noncorporate legal guardian or conservator of an adult who is not the responsible party and not
the persona care provider organization, may be granted a hardship waiver under section
256B.0627, to be reimbursed to provide personal care assistant services to the recipient, and shall
not be considered to have a service provider interest for purposes of participation on the screening
team under section 256B.092, subdivision 7.

Sec. 16. Minnesota Statutes 2000, section 256B.0625, subdivision 19c, is amended to read:

Subd. 19c. [PERSONAL CARE.] Medical assistance covers personal care assistant services
provided by an individual who is qualified to provide the services according to subdivision 19a
and section 256B.0627, where the services are prescribed by a physician in accordance with aplan
of treatment and are supervised by the recipient

or a qualified professional. "Qualified professional” means a mental
health prof ional as defined in section 245, 462, subdivision 18, or 245.4871, subdivision 27; or
aregistered nurse as defined in sections 148.171 to 148.285. As part of the assessment, the county
public health nurse will eonsult-with assist the recipient or responsible party and to identify the
most appropriate person to provide supervision of the personal care assistant. The qualified
professional shall perform the duties described in Minnesota Rules, part 9505.0335, subpart 4.

Sec. 17. Minnesota Statutes 2000, section 256B.0625, subdivision 20, is amended to read:
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Subd. 20. [MENTAL HEALTH CASE MANAGEMENT.] (a) To the extent authorized by rule
of the state agency, medical assistance covers case management services to persons with serious
and persistent mental illness and children with severe emotional disturbance. Services provided
under this section must meet the relevant standards in sections 245.461 to 245.4888, the
Comprehensive Adult and Children’s Mental Health Acts, Minnesota Rules, parts 9520.0900 to
9520.0926, and 9505.0322, excluding subpart 10.

(b) Entities meeting program standards set out in rules governing family community support
services as defined in section 245.4871, subdivision 17, are eligible for medical assistance
reimbursement for case management services for children with severe emotional disturbance when
these services meet the program standards in Minnesota Rules, parts 9520.0900 to 9520.0926 and
9505.0322, excluding subparts 6 and 10.

(c) Medical assistance and MinnesotaCare payment for mental health case management shall be
made on a monthly basis. In order to receive payment for an digible child, the provider must
document at least a face-to-face contact with the child, the child’s parents, or the child's legal
representative. To receive payment for an eligible adult, the provider must document:

(1) at least a face-to-face contact with the adult or the adult's legal representative, or

(2) at least atelephone contact with the adult or the adult’ s legal representative and document a
face-to-face contact with the adult or the adult’s legal representative within the preceding two
months.

(d) Payment for mental health case management provided by county or state staff shall be
based on the monthly rate methodology under section 256B.094, subdivision 6, paragraph (b),
with separate rates calculated for child welfare and mental health, and within mental health,
separate rates for children and adults.

(e) Payment for mental health case management provided by county-contracted vendors shall
be based on a monthly rate negotiated by the host county. The negotiated rate must not exceed the
rate charged by the vendor for the same service to other payers. If the service is provided by a
team of contracted vendors, the county may negotiate a team rate with a vendor who is a member
of the team. The team shall determine how to distribute the rate among its members. No
reimbursement received by contracted vendors shall be returned to the county, except to reimburse
the county for advance funding provided by the county to the vendor.

(f) If the service is provided by a team which includes contracted vendors and county or state
staff, the costs for county or state staff participation in the team shall be included in the rate for
county-provided services. In this case, the contracted vendor and the county may each receive
separate payment for services provided by each entity in the same month. In order to prevent
duplication of services, the county must document, in the recipient’s file, the need for team case
management and a description of the roles of the team members.

(g) The commissioner shall calculate the nonfederal share of actual medical assistance and
general assistance medical care payments for each county, based on the higher of calendar year
1995 or 1996, by service date, project that amount forward to 1999, and transfer one-half of the
result from medical assistance and general assistance medical care to each county’s mental health
grants under sections 245.4886 and 256E.12 for calendar year 1999. The annualized minimum
amount added to each county’s mental health grant shall be $3,000 per year for children and
$5,000 per year for adults. The commissioner may reduce the statewide growth factor in order to
fund these minimums. The annualized total amount transferred shall become part of the base for
future mental health grants for each county.

(h) Any net increase in revenue to the county as a result of the change in this section must be
used to provide expanded menta health services as defined in sections 245.461 to 245.4888, the
Comprehensive Adult and Children’s Mental Health Acts, excluding inpatient and residential
treatment. For adults, increased revenue may also be used for services and consumer supports
which are part of adult mental health projects approved under Laws 1997, chapter 203, article 7,
section 25. For children, increased revenue may also be used for respite care and nonresidential
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individualized rehabilitation services as defined in section 245.492, subdivisions 17 and 23.
"Increased revenue' has the meaning given in Minnesota Rules, part 9520.0903, subpart 3.

(i) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of costs for mental
health case management shall be provided by the recipient’s county of responsibility, as defined in
sections 256G.01 to 256G.12, from sources other than federal funds or funds used to match other
federal funds.

() The commissioner may suspend, reduce, or terminate the reimbursement to a provider that
does not meet the reporting or other requirements of this section. The county of responsibility, as
defined in sections 256G.01 to 256G.12, is responsible for any federal disallowances. The county
may share this responsibility with its contracted vendors.

(k) The commissioner shall set aside a portion of the federal funds earned under this section to
repay the special revenue maximization account under section 256.01, subdivision 2, clause (15).
The repayment is limited to:

(2) the costs of developing and implementing this section; and
(2) programming the information systems.

() Notwithstanding section 256.025, subdivision 2, payments to counties for case management
expenditures under this section shall only be made from federal earnings from services provided
under this section. Payments to contracted vendors shall include both the federal earnings and the
county share.

(m) Notwithstanding section 256B.041, county payments for the cost of mental health case
management services provided by county or state staff shall not be made to the state treasurer. For
the purposes of mental health case management services provided by county or state staff under
this section, the centralized disbursement of payments to counties under section 256B.041 consists
only of federal earnings from services provided under this section.

(n) Case management services under this subdivision do not include therapy, treatment, legal,
or outreach services.

(o) If the recipient is aresident of a nursing facility, intermediate care facility, or hospital, and
the recipient’s ingtitutional care is paid by medical assistance, payment for case management
services under this subdivision islimited to the last 30 180 days of the recipient’ sresidency in that
facility and may not exceed more than two six months in a calendar year.

(p) Payment for case management services under this subdivision shall not duplicate payments
made under other program authorities for the same purpose.

(q) By July 1, 2000, the commissioner shall evaluate the effectiveness of the changes required
by this section, including changesin number of persons receiving mental health case management,
changes in hours of service per person, and changes in caseload size.

(r) For each calendar year beginning with the calendar year 2001, the annualized amount of
state funds for each county determined under paragraph (g) shall be adjusted by the county’s
percentage change in the average number of clients per month who received case management
under this section during the fiscal year that ended six months prior to the calendar year in
guestion, in comparison to the prior fisca year.

(s) For counties receiving the minimum allocation of $3,000 or $5,000 described in paragraph
(9), the adjustment in paragraph (r) shall be determined so that the county receives the higher of
the following amounts:

(1) a continuation of the minimum allocation in paragraph (g); or

(2) an amount based on that county’s average number of clients per month who received case
management under this section during the fiscal year that ended six months prior to the calendar
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year in question, in comparison to the prior fiscal year, times the average statewide grant per
person per month for counties not receiving the minimum allocation.

(t) The adjustments in paragraphs (r) and (s) shall be calculated separately for children and
adults.

Sec. 18. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43. [TARGETED CASE MANAGEMENT.] For purposes of subdivisions 43a to 43h,
the following terms have the meanings given them:

(1) "home care service recipients’ means those individuals receiving the following services
under section 256B.0627: skilled nursing visits, home health aide vigits, private duty nursing,
persona care assistants, or therapies provided through a home health agency;

(2) "home care targeted case management” means the provision of targeted case management
services for the purpose of assisting home care service recipients to gain access to needed services
and supports so that they may remain in the community;

(3) "institutions' means hospitals, consistent with Code of Federal Regulations title 42, section
440.10; regiona treatment center inpatient services, consistent with section 245.474; nursing
facilities; and intermediate care facilities for persons with mental retardation;

(4) "relocation targeted case management” means the provision of targeted case management
services for the purpose of assisting recipients to gain access to needed services and supports if
they choose to move from an institution to the community. Relocation targeted case management
m%y be provided during the Tast 180 consecutive days of an €ligible recipient’s ingtitutional stay;
an

(5) "targeted case management” means case management services provided to help recipients
gain access to needed medical, social, educational, and other services and supports.

Sec. 19. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43a. [ELIGIBILITY.] The following persons are eligible for relocation targeted case
management or home care-targeted case management:

(1) medical assistance eligible persons residing in institutions who choose to move into the
community are eligible for relocation targeted case management services, and

(2) medical assistance eligible persons receiving home care services, who are not eligible for
any other medical assistance reimbursable case management service, are eligible for home
care-targeted case management services beginning January 1, 2003.

Sec. 20. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43b. [RELOCATION TARGETED CASE MANAGEMENT PROVIDER
QUALIFICATIONS] The following qualifications and certification standards must be met by
providers of relocation targeted case management:

(8 The commissioner must certify each provider or relocation targeted case management
before enrollment. The certification process shall examine the provider's ability to meet the
requirements in this subdivision and other federal and state requirements of this service. A
certified relocation targeted case management provider may subcontract with another provider to
deliver relocation targeted case management services. Subcontracted providers must demonstrate
the ability to provide the services outlined in subdivision 43d.

(b) A relocation targeted case management provider is an enrolled medical assistance provider
who is determined by the commissioner to have all of the following characteristics
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(1) the legal authority to provide public welfare under sections 393.01, subdivision 7; and
393.07; or afederally recognized Indian tribe;

(2) the demonstrated capacity and experience to provide the components of case management
to coordinate and link community resources needed by the eligible population;

(3) the administrative capacity and experience to serve the target population for whom it will
provide services and ensure quality of services under state and federal requirements;

(4) the legal authority to provide complete investigative and protective services under section
626.556, subdivision 10; and child welfare and foster care services under section 393.07,
subdivisions 1 and 2; or a federally recognized Indian tribe;

(5) afinancia management system that provides accurate documentation of services and costs
under state and federal regquirements, and

(6) the capacity to document and maintain individual case records under state and federal
requirements.

A provider of targeted case management under subdivision 20 may be deemed a certified provider
of relocation targeted case management.

Sec. 21. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43c. [HOME CARE TARGETED CASE MANAGEMENT PROVIDER
QUALIFICATIONS] The following qualifications and certification standards must be met by
providers of home care targeted case management.

(@) The commissioner must certify each provider of home care targeted case management
before enroliment. The certification process shall examine the provider's ability to meet the
reguirements in this subdivision and other state and federal requirements of this service.

(b) A home care targeted case management provider is an enrolled medical assistance provider
who has a minimum of a bachelor’s degree, alicense in a health or human services fidld, and is
determined by the commissioner to have all of the following characteristics

(1) the demonstrated capacity and experience to provide the components of case management
to coordinate and link community resources needed by the €digible population;

(2) the administrative capacity and experience to serve the target population for whom it will
provide services and ensure quality of services under state and federal requirements,

(3) afinancia management system that provides accurate documentation of services and costs
under state and federal requirements;

(4) the capacity to document and maintain individual case records under state and federal
reguirements, and

(5) the capacity to coordinate with county administrative functions.

Sec. 22. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43d. [ELIGIBLE SERVICES.] Services dligible for medical assistance reimbursement as
targeted case management include:

(1) assessment of the recipient’s need for targeted case management services,

(2) development, completion, and regular review of a written individua service plan, which is
based upon the assessment of the recipient’s needs and choices, and which will ensure access to
medical, social, educational, and other related services and supports;
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(3) routine contact or communication with the recipient, the recipient’'s family, primary
caregiver, legal representative, substitute care provider, service providers, or other relevant
persons identified as necessary to the development or implementation of the goals of the
individua service plan;

(4) coordinating referrals for, and the provision of, case management services for the recipient
with appropriate service providers, consistent with section 1902(a)(23) of the Social Security Act;

(5) coordinating and monitoring the overall service delivery to ensure quality of services,
appropriateness, and continued need,

(6) completing and maintaining necessary documentation that supports and verifies the
activities in this subdivision;

(7) traveling to conduct a visit with the recipient or other relevant person necessary to develop
or implement the goals of the individua service plan; and

(8) coordinating with the institution discharge planner in the 180-day period before the
recipient’s discharge.

Sec. 23. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43e. [TIMELINES.] The following timelines must be met for assighing a case manager:

(1) for relocation targeted case management, an eligible recipient must be assigned a case
manager who visits the person within 20 working days of requesting one from their county of
financia responshility as determined under chapter 256G. If a county agency does not provide
case management services as required, the recipient may, after written notice to the county agency,
obtain targeted-rel ocation case management services from a home care targeted case management
provider under this subdivision; and

(2) for home care targeted case management, an eligible recipient must be assigned a case
manager within 20 working days of requesting one from a home care targeted case management
provider, as defined in subdivision 43c.

Sec. 24. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43f. [EVALUATION.] The commissioner shall evaluate the delivery of targeted case
management, including, but not limited to, access to case management services, consumer
satisfaction with case management services, and quality of case management services.

Sec. 25. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43g. [CONTACT DOCUMENTATION.] The case manager must document each
face-to-face and telephone contact with the recipient and others involved in the recipient’s
individual service plan.

Sec. 26. Minnesota Statutes 2000, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 43h. [PAYMENT RATES.] The commissioner shall set payment rates for targeted case
management under this subdivision. Case managers may hill according to the following criteria

(1) for relocation targeted case management, case managers may bill for direct case
management activities, including face-to-face and telephone contacts, in the 180 days preceding an
eigible recipient’s discharge from an institution;

(2) for home care targeted case management, case managers may bill for direct case
management activities, including face-to-face and telephone contacts, and
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(3) hillings for targeted case management services under this subdivision shall not duplicate
payments made under other program authorities for the same purpose.

Sec. 27. Minnesota Statutes 2000, section 256B.0627, subdivision 1, is amended to read:

Subdivision 1. [DEFINITION.] (a) "Activities of daily living" includes eating, toileting,
grooming, dressing, bathing, transferring, mobility, and positioning.

(b) "Assessment” means a review and evaluation of a recipient’s need for home care services
conducted in person. Assessments for private duty nursing shall be conducted by a registered
private duty nurse. Assessments for home health agency services shall be conducted by a home
health agency nurse. Assessments for personal care assistant services shall be conducted by the
county public health nurse or a certified public health nurse under contract with the county. A
face-to-face assessment must include: documentation of health status, determination of need,
evaluation of service effectiveness, identification of appropriate services, service plan
development or modification, coordination of services, referrals and follow-up to appropriate
payers and community resources, completion of required reports, recommendation of service
authorization, and consumer education. Once the need for persona care assistant services is
determined under this section, the county public health nurse or certified public health nurse under
contract with the county is responsible for communicating this recommendation to the
commissioner and the recipient. A face-to-face assessment for personal care assistant servicesis
conducted on those recipients who have never had a county public health nurse assessment. A
face-to-face assessment must occur at least annually or when there is a significant change in the
recipient’s condition or when there is a change in the need for persona care assistant services. A
service update may substitute for the annual face-to-face assessment when there is not a
significant change in recipient condition or a change in the need for personal care assistant service.
A service update or review for temporary increase includes a review of initial baseline data,
evaluation of service effectiveness, redetermination of service need, modification of service plan
and appropriate referrals, update of initial forms, obtaining service authorization, and on going
consumer education. Assessments for medical assistance home care services for mental retardation
or related conditions and alternative care services for developmentally disabled home and
community-based waivered recipients may be conducted by the county public health nurse to
ensure coordination and avoid duplication. Assessments must be completed on forms provided by
the commissioner within 30 days of a request for home care services by a recipient or responsible

party.

{b} (c) "Care plan" means a written description of personal care assistant services developed by
the qualified professiona or the recipient’s physician with the recipient or responsible party to be
used by the personal care assistant with a copy provided to the recipient or responsible party.

(d) "Complex and regular private duty nursing care” means.

(1) complex care is private duty nursing provided to recipients who are ventilator dependent or
for whom a physician has certified that were it not for private duty nursing the recipient would
meet the criteria for inpatient hospital intensive care unit (ICU) level of care; and

(2) regular care is private duty nursing provided to all other recipients.

(e) "Headlth-related functions' means functions that can be delegated or assigned by a licensed
health care professional under state law to be performed by a persona care attendant.

{e) (f) "Home care services' means a health service, determined by the commissioner as
medically necessary, that is ordered by a physician and documented in a service plan that is
reviewed by the physician at |east once every 62 60 days for the provision of home health services,
or private duty nursing, or at least once every 365 days for personal care. Home care services are
provided to the recipient at the recipient’s residence that is a place other than a hospital or
long-term care facility or as specified in section 256B.0625.

(9) "Instrumental activities of daily living' includes meal planning and preparation, managing
finances, shopping for food, clothing, and other essential items, performing essential household
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chores, communication by telephone and other media, and getting around and participating in the
community.

{d) (h) "Medically necessary”" has the meaning given in Minnesota Rules, parts 9505.0170 to
9505.0475.

{e) (i) "Persona care assistant”" means a person who:

(1) isat least 18 years old, except for persons 16 to 18 years of age who participated in arelated
school-based job training program or have completed a certified home health aide competency
evauation;

(2) is able to effectively communicate with the recipient and persona care provider
organization;

(3) effective July 1, 1996, has completed one of the training requirements as specified in
Minnesota Rules, part 9505.0335, subpart 3, items A to D;

(4) has the ability to, and provides covered persona care assistant services according to the
recipient’s care plan, responds appropriately to recipient needs, and reports changes in the
recipient’s condition to the supervising qualified professional or physician;

(5) is not a consumer of personal care assistant services, and
(6) is subject to criminal background checks and procedures specified in section 245A.04.

) () "Personal care provider organization" means an organization enrolled to provide personal
care assistant services under the medical assistance program that complies with the following: (1)
owners who have a five percent interest or more, and manageria officials are subject to a
background study as provided in section 245A.04. This applies to currently enrolled personal care
provider organizations and those agencies seeking enrollment as a personal care provider
organization. An organization will be barred from enrollment if an owner or managerial official of
the organization has been convicted of a crime specified in section 245A.04, or a comparable
crime in another jurisdiction, unless the owner or managerial official meets the reconsideration
criteriaspecified in section 245A.04; (2) the organization must maintain a surety bond and liability
insurance throughout the duration of enrollment and provides proof thereof. The insurer must
notify the department of human services of the cancellation or lapse of policy; and (3) the
organization must maintain documentation of services as specified in Minnesota Rules, part
9505.2175, subpart 7, as well as evidence of compliance with persona care assistant training
regquirements.

{g) (k) "Responsible party" means an individual residing with a recipient of personal care
assistant services who is capable of providing the supportive care necessary to assist the recipient
to live in the community, is at least 18 years old, and is not a personal care assistant. Responsible
parties who are parents of minors or guardians of minors or incapacitated persons may delegate
the responsibility to another adult during a temporary absence of at least 24 hours but not more
than six months. The person delegated as a responsible party must be able to meet the definition of
responsible party, except that the delegated responsible party is required to reside with the
recipient only while serving as the responsible party. Foster care license holders may be
designated the responsible party for residents of the foster care home if case management is
provided as required in section 256B.0625, subdivision 19a. For persons who, as of April 1, 1992,
are sharing personal care assistant servicesin order to obtain the availability of 24-hour coverage,
an employee of the persona care provider organization may be designated as the responsible party
if case management is provided as required in section 256B.0625, subdivision 19a.

) (I) "Service plan” means a written description of the services needed based on the
assessment developed by the nurse who conducts the assessment together with the recipient or
responsible party. The service plan shall include a description of the covered home care services,
frequency and duration of services, and expected outcomes and goals. The recipient and the
provider chosen by the recipient or responsible party must be given a copy of the completed
service plan within 30 calendar days of the request for home care services by the recipient or
responsible party.
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() (m) "Skilled nurse visits' are provided in a recipient’s residence under a plan of care or
service plan that specifies a level of care which the nurse is qualified to provide. These services
are:

(2) nursing services according to the written plan of care or service plan and accepted standards
of medical and nursing practice in accordance with chapter 148;

(2) services which due to the recipient’s medical condition may only be safely and effectively
provided by a registered nurse or a licensed practical nurse;

(3) assessments performed only by a registered nurse; and

(4) teaching and training the recipient, the recipient’s family, or other caregivers requiring the
skills of a registered nurse or licensed practical nurse.

(n) "Telehomecare' means the use of telecommunications technology by a home health care
professional to deliver home health care services, within the professional’ s scope of practice, to a
patient located at a site other than the site where the practitioner is located.

[EFFECTIVE DATE.] Paragraph (d) of this section is effective January 1, 2003.

Sec. 28. Minnesota Statutes 2000, section 256B.0627, subdivision 2, is amended to read:
Subd. 2. [SERVICES COVERED.] Home care services covered under this section include:
(1) nursing services under section 256B.0625, subdivision 6a;

(2) private duty nursing services under section 256B.0625, subdivision 7;
(3) home health aide services under section 256B.0625, subdivision 6a;
(4) personal care assistant services under section 256B.0625, subdivision 19a;

(5) supervision of personal care assistant services provided by a qualified professional under
section 256B.0625, subdivision 19a;

(6) eonsulting qualified professional of personal care assistant services under the fiscal agent
intermediary option as specified in subdivision 10;

(7) face-to-face assessments by county public health nurses for services under section
256B.0625, subdivision 19a; and

(8) service updates and review of temporary increasesfor personal care assistant services by the
county public health nurse for services under section 256B.0625, subdivision 19a.

Sec. 29. Minnesota Statutes 2000, section 256B.0627, subdivision 4, is amended to read:

Subd. 4. [PERSONAL CARE ASSISTANT SERVICES] (a) The personal care assistant
services that are eligible for payment are the-foHowing: services and supports furnished to an
individual, as needed, to assist in accomplishing activities of daily living; instrumental activities of
daily I|V|ng; health-related functions through hands-on assistance, supervision, and cueing; and
redirection and intervention for behavior including observation and monitoring.

(b) Payment for services will be made within the limits approved using the prior authorized
process established in subdivision 5.

(c) The amount and type of services authorized shall be based on an assessment of the
recipient’s needs in these areas:.

(1) bowel and bladder care;
(2) skin care to maintain the health of the skin;
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(3) repetitive maintenance range of motion, muscle strengthening exercises, and other tasks
specific to maintaining a recipient’s optimal level of function;

(4) respiratory assistance;

(5) transfers and ambulation;

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

(7) turning and positioning,;

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

(9) application and maintenance of prosthetics and orthotics;

(20) cleaning medical equipment;

(11) dressing or undressing;

(12) assistance with eating and meal preparation and necessary grocery shopping;
(13) accompanying a recipient to obtain medical diagnosis or treatment;

(14) assisting, monitoring, or prompting the recipient to complete the services in clauses (1) to
(13);

(15) redirection, monitoring, and observation that are medically necessary and an integral part
of completing the personal care assistant services described in clauses (1) to (14);

(16) redirection and intervention for behavior, including observation and monitoring;

(17) interventions for seizure disorders, including monitoring and observation if the recipient
has had a seizure that requires intervention within the past three months;

(18) tracheostomy suctioning using a clean procedure if the procedure is properly delegated by
aregistered nurse. Before this procedure can be delegated to a personal care assistant, a registered
nurse must determine that the tracheostomy suctioning can be accomplished utilizing a clean
rather than a sterile procedure and must ensure that the personal care assistant has been taught the
proper procedure; and

(19) incidental household services that are an integral part of a personal care service described
in clauses (1) to (18).

For purposes of this subdivision, monitoring and observation means watching for outward visible
signs that are likely to occur and for which there is a covered personal care service or an
appropriate personal care intervention. For purposes of this subdivision, a clean procedure refers
to a procedure that reduces the numbers of microorganisms or prevents or reduces the
transmission of microorganisms from one person or place to another. A clean procedure may be
used beginning 14 days after insertion.

{b} (d) The personal care assistant services that are not eligible for payment are the following:
(1) services not ordered by the physician;

(2) assessments by personal care assistant provider organizations or by independently enrolled
registered nurses,

(3) services that are not in the service plan;

(4) services provided by the recipient’s spouse, legal guardian for an adult or child recipient, or
parent of a recipient under age 18;

(5) services provided by a foster care provider of a recipient who cannot direct the recipient’s
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own care, unless monitored by a county or state case manager under section 256B.0625,
subdivision 192;

(6) services provided by the residential or program license holder in a residence for more than
four persons;

(7) servicesthat are the responsibility of aresidential or program license holder under the terms
of a service agreement and administrative rules;

(8) sterile procedures;
(9) injections of fluids into veins;-muscles;-or-skin;

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

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

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

(iii) the relative takes a leave of absence without pay to provide personal care for the recipient;
(iv) the relative incurs substantial expenses by providing personal care for the recipient; or

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

{21) (10) homemaker services that are not an integral part of a persona care assistant services,

{22} (11) home maintenance, or chore services,
{23) (12) services not specified under paragraph (a); and
{24) (13) services not authorized by the commissioner or the commissioner’s designee.

(e) The recipient or responsible party may choose to supervise the personal care assistant or to
have a qualified professional, as defined In section 256B.0625, subdivision 19c, provide the
supervision. As required under section 256B.0625, subdivision 19c, the county public health
nurse, as a part of the assessment, will consult with the recipient or responsible party to identify
the most appropriate person to provide supervision of the personal care assistant. Health-related
delegated tasks performed by the persona care assistant will be under the supervision of a
gualified professional or the direction of the recipient’s physician. If the recipient has a qualified
professional, Minnesota Rules, part 9505.0335, subpart 4, applies.

Sec. 30. Minnesota Statutes 2000, section 256B.0627, subdivision 5, is amended to read:

Subd. 5. [LIMITATION ON PAYMENTS] Medica assistance payments for home care
services shall be limited according to this subdivision.

(@ [LIMITS ON SERVICES WITHOUT PRIOR AUTHORIZATION.] A recipient may
receive the following home care services during a calendar year:

(1) up to two face-to-face assessments to determine a recipient’s need for personal care
assistant services,;

(2) one service update done to determine a recipient’ s need for personal care assistant services,
and

(3) up to five nine skilled nurse visits.
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(b) [PRIOR AUTHORIZATION; EXCEPTIONS] All home care services above the limitsin
paragraph (a) must receive the commissioner’s prior authorization, except when:

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

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

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

(4) the commissioner has determined that a county or state human services agency has made an
error; or

(5) the professional nurse determines an immediate need for up to 40 skilled nursing or home
health aide visits per calendar year and submits a request for authorization within 20 working days
of the initial service date, and medical assistance is determined to be the appropriate payer.

(¢) [RETROACTIVE AUTHORIZATION.] A request for retroactive authorization will be
evaluated according to the same criteria applied to prior authorization requests.

(d) [ASSESSMENT AND SERVICE PLAN. Assessments under section 256B.0627,
subdivision 1, paragraph (a), shall be conducted initially, and at least annually thereafter, in person
with the recipient and result in a completed service plan using forms specified by the
commissioner. Within 30 days of recipient or responsible party request for home care services, the
assessment, the service plan, and other information necessary to determine medical necessity such
as diagnostic or testing information, social or medical histories, and hospital or facility discharge
summaries shall be submitted to the commissioner. For personal care assistant services:

(1) The amount and type of service authorized based upon the assessment and service plan will
follow the recipient if the recipient chooses to change providers.

(2) If the recipient’s medical need changes, the recipient’s provider may assess the need for a
change in service authorization and request the change from the county public health nurse.
Within 30 days of the request, the public health nurse will determine whether to request the
change in services based upon the provider assessment, or conduct a home visit to assess the need
and determine whether the change is appropriate.

(3) To continue to receive personal care assistant services after the first year, the recipient or
the responsible party, in conjunction with the public health nurse, may complete a service update
on forms developed by the commissioner according to criteria and procedures in subdivision 1.

(e) [PRIOR AUTHORIZATION.] The commissioner, or the commissioner’s designee, shall
review the assessment, service update, request for temporary services, service plan, and any
additional information that is submitted. The commissioner shall, within 30 days after receiving a
complete request, assessment, and service plan, authorize home care services as follows:

(1) [HOME HEALTH SERVICES.] All home health services provided by a licensed-nurse-ora
home health aide must be prior authorized by the commissioner or the commissioner’s designee.
Prior authorization must be based on medical necessity and cost-effectiveness when compared
with other care options. When home health services are used in combination with personal care
and private duty nursing, the cost of all home care services shall be considered for
cost-effectiveness. The commissioner shall limit nurse-and home health aide visits to no more than
one visit each per day. The commissioner, or the commissioner’s designee, may authorize up to
two skilled nurse visits per day.




54TH DAY] TUESDAY, MAY 15, 2001 3027

(2) [PERSONAL CARE ASSISTANT SERVICES] (i) All personal care assistant services and
supervision by a qualified professional, if requested by the recipient, must be prior authorized by
the commissioner or the commissioner’s designee except for the assessments established in
paragraph (a). The amount of personal care assistant services authorized must be based on the
recipient’s home care rating. A child may not be found to be dependent in an activity of daily
living if because of the child’' s age an adult would either perform the activity for the child or assist
the child with the activity and the amount of assistance needed is similar to the assistance
appk:opriatefor atypical child of the same age. Based on medical necessity, the commissioner may
authorize:

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

(B) up to three times the average number of direct care hours provided in nursing facilities for
recipients who have complex medical needs or are dependent in at least seven activities of daily
living and need physical assistance with eating or have a neurological diagnosis, or

(C) up to 60 percent of the average reimbursement rate, as of July 1, 1991, for care provided in
aregional treatment center for recipients who have Level | behavior, plus any inflation adjustment
as provided by the legislature for personal care service; or

(D) up to the amount the commissioner would pay, as of July 1, 1991, plus any inflation
adjustment provided for home care services, for care provided in a regional treatment center for
recipients referred to the commissioner by a regional treatment center preadmission evaluation
team. For purposes of this clause, home care services means all services provided in the home or
community that would be included in the payment to a regional trestment center; or

(E) up to the amount medical assistance would reimburse for facility care for recipientsreferred
to the commissioner by a preadmission screening team established under section 256B.0911 or
256B.092; and

(F) areasonable amount of time for the provision of supervision by a qualified professiona of
personal care assistant services, if a qualified professiona is requested by the recipient or
responsible party.

(ii) The number of direct care hours shall be determined according to the annual cost report
submitted to the department by nursing facilities. The average number of direct care hours, as
established by May 1, 1992, shall be calculated and incorporated into the home care limits on July
1, 1992. These limits shall be calculated to the nearest quarter hour.

(iii) The home care rating shall be determined by the commissioner or the commissioner’s
designee based on information submitted to the commissioner by the county public health nurse on
forms specified by the commissioner. The home care rating shall be a combination of current
assessment tools developed under sections 256B.0911 and 256B.501 with an addition for seizure
activity that will assess the frequency and severity of seizure activity and with adjustments,
additions, and clarificationsthat are necessary to reflect the needs and conditions of recipientswho
need home care including children and adults under 65 years of age. The commissioner shall
establish these forms and protocols under this section and shall use an advisory group, including
representatives of recipients, providers, and counties, for consultation in establishing and revising
the forms and protocols.

(iv) A recipient shall qualify as having complex medical needsif the care required is difficult to
perform and because of recipient’s medical condition requires more time than community-based
standards allow or requires more skill than would ordinarily be required and the recipient needs or
has one or more of the following:

(A) daily tube feedings,
(B) daily parenteral therapy;

(C) wound or decubiti care;
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(D) postura drainage, percussion, nebulizer treatments, suctioning, tracheotomy care, oxygen,
mechanical ventilation;

(E) catheterization;
(F) ostomy care;
(G) quadriplegia; or

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

(v) A recipient shall quaify as having Level | behavior if there is reasonable supporting
evidence that the recipient exhibits, or that without supervision, observation, or redirection would
exhibit, one or more of the following behaviors that cause, or have the potential to cause:

(A) injury to the recipient’s own body;
(B) physical injury to other people; or
(C) destruction of property.

(vi) Time authorized for personal care relating to Level | behavior in subclause (v), items (A) to
(C), shall be based on the predictability, frequency, and amount of intervention required.

(vii) A recipient shall qualify as having Level |l behavior if the recipient exhibits on a daily
basis one or more of the following behaviors that interfere with the completion of personal care
assistant services under subdivision 4, paragraph (a):

(A) unusua or repetitive habits;
(B) withdrawn behavior; or
(C) offensive behavior.

(viii) A recipient with a home care rating of Level Il behavior in subclause (vii), items (A) to
(C), shall be rated as comparable to a recipient with complex medical needs under subclause (iv).
If arecipient has both complex medical needs and Level 11 behavior, the home care rating shall be
the next complex category up to the maximum rating under subclause (i), item (B).

(3) [PRIVATE DUTY NURSING SERVICES] All private duty nursing services shall be prior
authorized by the commissioner or the commissioner’s designee. Prior authorization for private
duty nursing services shall be based on medical necessity and cost-effectiveness when compared
with aternative care options. The commissioner may authorize medically necessary private duty
nursing services in quarter-hour units when:

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

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

The commissioner may authorize:

(A) up to two times the average amount of direct care hours provided in nursing facilities
statewide for case mix classification "K" as established by the annual cost report submitted to the
department by nursing facilitiesin May 1992,

(B) private duty nursing in combination with other home care services up to the total cost
allowed under clause (2);

(C) up to 16 hours per day if the recipient requires more nursing than the maximum number of
direct care hours as established in item (A) and the recipient meets the hospital admission criteria
established under Minnesota Rules, parts 9505.0500 9505.0501 to 9505.0540.
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The commissioner may authorize up to 16 hours per day of medically necessary private duty
nursing services or up to 24 hours per day of medically necessary private duty nursing services
until such time as the commissioner is able to make a determination of eligibility for recipients
who are cooperatively applying for home care services under the community alternative care
program developed under section 256B.49, or until it is determined by the appropriate regulatory
agency that a health benefit plan is or is not required to pay for appropriate medically necessary
health care services. Recipients or their representatives must cooperatively assist the
commissioner in obtaining this determination. Recipients who are eligible for the community
aternative care program may not receive more hours of nursing under this section than would
otherwise be authorized under section 256B.49.

Beginning January 1, 2003, private duty nursing services shall be authorized for complex and
regular care according to section 256B.0627.

(4) [VENTILATOR-DEPENDENT RECIPIENTS]] If the recipient is ventilator-dependent, the
monthly medical assistance authorization for home care services shall not exceed what the
commissioner would pay for care at the highest cost hospital designated as a long-term hospital
under the Medicare program. For purposes of this clause, home care services means al services
provided in the home that would be included in the payment for care at the long-term hospital.
"Ventilator-dependent” means an individual who receives mechanical ventilation for life support
at least six hours per day and is expected to be or has been dependent for at least 30 consecutive

days.

(f) [PRIOR AUTHORIZATION; TIME LIMITS] The commissioner or the commissioner’s
designee shall determine the time period for which a prior authorization shall be effective. If the
recipient continues to require home care services beyond the duration of the prior authorization,
the home care provider must request a new prior authorization. Under no circumstances, other
than the exceptions in paragraph (b), shall a prior authorization be valid prior to the date the
commissioner receives the request or for more than 12 months. A recipient who appeals a
reduction in previously authorized home care services may continue previously authorized
services, other than temporary services under paragraph (h), pending an appeal under section
256.045. The commissioner must provide a detailed explanation of why the authorized services
are reduced in amount from those requested by the home care provider.

(g) [APPROVAL OF HOME CARE SERVICES.] The commissioner or the commissioner’s
designee shall determine the medical necessity of home care services, the level of caregiver
according to subdivision 2, and the institutional comparison according to this subdivision, the
cost-effectiveness of services, and the amount, scope, and duration of home care services
reimbursable by medical assistance, based on the assessment, primary payer coverage
determination information as required, the service plan, the recipient’s age, the cost of services,
the recipient’s medical condition, and diagnosis or disability. The commissioner may publish
additional criteria for determining medical necessity according to section 256B.04.

(h) [PRIOR AUTHORIZATION REQUESTS, TEMPORARY SERVICES] The agency
nurse, the independently enrolled private duty nurse, or county public health nurse may request a
temporary authorization for home care services by telephone. The commissioner may approve a
temporary level of home care services based on the assessment, and service or care plan
information, and primary payer coverage determination information as required. Authorization for
a temporary level of home care services including nurse supervision is limited to the time
specified by the commissioner, but shall not exceed 45 days, unless extended because the county
public hedth nurse has not completed the required assessment and service plan, or the
commissioner’s determination has not been made. The level of services authorized under this
provision shall have no bearing on a future prior authorization.

(i) [PRIOR AUTHORIZATION REQUIRED IN FOSTER CARE SETTING.] Home care
services provided in an adult or child foster care setting must receive prior authorization by the
department according to the limits established in paragraph (a).

The commissioner may not authorize:
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(1) home care services that are the responsibility of the foster care provider under the terms of
the foster care placement agreement and administrative rules,

(2) persona care assistant services when the foster care license holder is also the personal care
provider or personal care assistant unless the recipient can direct the recipient’s own care, or case
management is provided as required in section 256B.0625, subdivision 19a;

(3) persona care assistant services when the responsible party is an employee of, or under
contract with, or has any direct or indirect financial relationship with the personal care provider or
personal care assistant, unless case management is provided as required in section 256B.0625,
subdivision 19a; or

(4) persona care assistant and private duty nursing services when the number of foster care
residents is greater than four unless the county responsible for the recipient’s foster placement
made the placement prior to April 1, 1992, requests that personal care assistant and private duty
nutrjai ng services be provided, and case management is provided as required in section 256B.0625,
subdivision 19a.

Sec. 31. Minnesota Statutes 2000, section 256B.0627, subdivision 7, is amended to read:

Subd. 7. [NONCOVERED HOME CARE SERVICES.] The following home care services are
not eligible for payment under medical assistance:

(2) skilled nurse visits for the sole purpose of supervision of the home health aide;
(2) a skilled nursing visit:

(i) only for the purpose of monitoring medication compliance with an established medication
program for a recipient; or

(ii) to administer or assist with medication administration, including injections, prefilling
syringes for injections, or oral medication set-up of an adult recipient, when as determined and
documented by the registered nurse, the need can be met by an available pharmacy or the recipient
is physically and mentally able to self-administer or prefill a medication;

(3) home care services to a recipient who is eligible for covered services including-hospice;if
elected-by-the recipient, under the Medicare program or any other insurance held by the recipient;

(4) services to other members of the recipient’s household;
(5) a visit made by a skilled nurse solely to train other home hedth agency workers;

(6) any home care service included in the daily rate of the community-based residential facility
where the recipient is residing;

(7) nursing and rehabilitation therapy services that are reasonably accessible to a recipient
outside the recipient’ s place of residence, excluding the assessment, counseling and education, and
personal assistant care;

(8) any home health agency service, excluding personal care assistant services and private duty
nursing services, which are performed in a place other than the recipient’s residence; and

(9) Medicare evaluation or administrative nursing visits on dual-eligible recipients that do not
qualify for Medicare visit hilling.

Sec. 32. Minnesota Statutes 2000, section 256B.0627, subdivision 8, is amended to read:

Subd. 8. [SHARED PERSONAL CARE ASSISTANT SERVICES] (&) Medica assistance
payments for shared personal care assistance services shal be limited according to this
subdivision.

(b) Recipients of personal care assistant services may share staff and the commissioner shall



54TH DAY] TUESDAY, MAY 15, 2001 3031

provide a rate system for shared personal care assistant services. For two persons sharing services,
the rate paid to a provider shall not exceed 1-1/2 times the rate paid for serving asingleindividual,
and for three persons sharing services, the rate paid to a provider shall not exceed twice the rate
paid for serving a single individual. These rates apply only to situations in which al recipients
were present and received shared services on the date for which the serviceis billed. No more than
three persons may receive shared services from a persona care assistant in a single setting.

(c) Shared service is the provision of persona care assistant services by a personal care
assistant to two or three recipients at the same time and in the same setting. For the purposes of
this subdivision, "setting" means:

(1) the home or foster care home of one of the individual recipients; or

(2) a child care program in which al recipients served by one personal care assistant are
participating, which is licensed under chapter 245A or operated by alocal school district or private
school; or

(3) outside the home or foster care home of one of the recipients when normal life activities
take the recipients outside the home.

The provisions of this subdivision do not apply when a persona care assistant is caring for
multiple recipients in more than one setting.

(d) The recipient or the recipient’s responsible party, in conjunction with the county public
health nurse, shall determine:

(1) whether shared personal care assistant services is an appropriate option based on the
individual needs and preferences of the recipient; and

(2) the amount of shared services allocated as part of the overall authorization of personal care
assistant services.

The recipient or the responsible party, in conjunction with the supervising qualified
professional, if a qualified professional is requested by any one of the recipients or responsible
parties, shall arrange the setting and grouping of shared services based on the individual needs and
preferences of the recipients. Decisions on the selection of recipients to share services must be
based on the ages of the recipients, compatibility, and coordination of their care needs.

(e) The following items must be considered by the recipient or the responsible party and the
supervising qualified professional, if a qualified professional has been requested by any one of the
recipients or responsible parties, and documented in the recipient’s health service record:

(1) the additional qualifications needed by the personal care assistant to provide care to several
recipients in the same setting;

(2) the additiona training and supervision needed by the personal care assistant to ensure that
the needs of the recipient are met appropriately and safely. The provider must provide on-site
supervision by a qualified professional within the first 14 days of shared services, and monthly
thereafter, if supervision by a qualified provider has been requested by any one of the recipients or
responsible parties,

(3) the setting in which the shared services will be provided;

(4) the ongoing monitoring and evauation of the effectiveness and appropriateness of the
service and process used to make changes in service or setting; and

(5) a contingency plan which accounts for absence of the recipient in a shared services setting
due to illness or other circumstances and staffing contingencies.

(f) The provider must offer the recipient or the responsible party the option of shared or
one-on-one persona care assistant services. The recipient or the responsible party can withdraw
from participating in a shared services arrangement at any time.
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(g) In addition to documentation requirements under Minnesota Rules, part 9505.2175, a
personal care provider must meet documentation requirements for shared personal care assistant
services and must document the following in the health service record for each individual recipient
sharing services:

(1) permission by the recipient or the recipient’s responsible party, if any, for the maximum
number of shared services hours per week chosen by the recipient;

(2) permission by the recipient or the recipient’s responsible party, if any, for personal care
assistant services provided outside the recipient’s residence;

(3) permission by the recipient or the recipient’s responsible party, if any, for others to receive
shared services in the recipient’s residence;

(4) revocation by the recipient or the recipient’s responsible party, if any, of the shared service
authorization, or the shared service to be provided to others in the recipient’s residence, or the
shared service to be provided outside the recipient’s residence;

(5) supervision of the shared personal care assistant services by the qualified professional, if a
gualified professiona is requested by one of the recipients or responsible parties, including the
date, time of day, number of hours spent supervising the provision of shared services, whether the
supervision was face-to-face or another method of supervision, changes in the recipient’s
condition, shared services scheduling issues and recommendations;

(6) documentation by the qualified professional, if a qualified professional is requested by one
of the recipients or responsible parties, of telephone calls or other discussions with the personal
care assistant regarding services being provided to the recipient who has requested the
supervision; and

(7) daily documentation of the shared services provided by each identified persona care
assistant including:

(i) the names of each recipient receiving shared services together;

(i) the setting for the shared services, including the starting and ending times that the recipient
received shared services, and

(iii) notes by the personal care assistant regarding changes in the recipient’s condition,
problems that may arise from the sharing of services, scheduling issues, care issues, and other
notes as required by the qualified professional, if a qualified professiona is requested by one of
the recipients or responsible parties.

(h) Unless otherwise provided in this subdivision, all other statutory and regulatory provisions
relating to personal care assistant services apply to shared services.

() In the event that supervision by a qualified professional has been requested by one or more
recipients, but not by all of the recipients, the supervision duties of the qualified professional shall
be Timited to only those recipients who have requested the supervision.

Nothing in this subdivision shall be construed to reduce the total number of hours authorized
for an individual recipient.

Sec. 33. Minnesota Statutes 2000, section 256B.0627, subdivision 10, is amended to read:

Subd, 10. [FISCAL AGENT INTERMEDIARY OPTION AVAILABLE FOR PERSONAL
CARE ASSISTANT SERVICES] (3) I &
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3 i fecsional.

The commissioner may allow arecipient of personal care assistant servicesto use afiscal agent
intermediary to assist the recipient in paying and accounting for medically necessary covered
personal care assistant services authorized in subdivision 4 and within the payment parameters of
subdivision 5. Unless otherwise provided in this subdivision, all other statutory and regulatory

provisions relating to personal care assistant services apply to a recipient using the fiscal agent
intermediary option.

(b) The reci prent or responsible party shall:

1) N N . . . .
agent recrurt hlre and terml nate a quallfled profonal |f aquallfled profonaJ is requested
by the recipient or responsible party,

ceuntypubt‘rc—healthhursevenfy and document the credentrals of the qualrfred prof onal if a
qualified profonal is requested by the recipient or responsible party;

develop a service plan based on physician orders and public
health nurse assessment wrth the assstance of a qualified professiona
mmendal , if aqualified professional is
requested by the recrplent or responsrble party, that addresses the hedlth and safety of the
recipient;

the consulting (5) orrentand trarn the personal care a$|stant wrth assstance as needed from the
gualified professiond;

(6) supervise and evaluate
the personal care assrstant wrth assstance as needed from the recr p| ent’ s physician or the qualified
professional;

{8)-verity-and-decument the-eredentials-of the consulting (7) monitor and verify in writing and
report to the fiscal intermediary the number of hours worked by the personal care assistant and the
gualified professional; and

{9) (8) enter into a written agreement, as specified in paragraph (f).
(c) The duties of the fiscal agent intermediary shall be to:

(2) bill the medical assistance program for personal care assistant and eensulting qualified
professional services;

(2) request and secure background checks on personal care assistants and eensulting qualified
professionals according to section 245A.04;

(3) pay the personal care assistant and consulting qualified professional based on actual hours
of services provided,

(4) withhold and pay all applicable federal and state taxes;

(5) verify and decument keep records hours worked by the personal care assistant and
g qualified professional;
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(6) make the arrangements and pay unemployment insurance, taxes, workers compensation,
liability insurance, and other benefits, if any;

(7) enrall in the medical assistance program as a fiscal agent intermediary; and

(8) enter into a written agreement as specified in paragraph (f) before services are provided.

(d) The fiscal agent intermediary:

(1) may not be related to the recipient, eonsulting qualified professional, or the personal care
assistant;

(2) must ensure arm’s length transactions with the recipient and personal care assistant; and

(3) shall be considered a joint employer of the personal care assistant and eensulting qualified
professional to the extent specified in this section.

The fiscal agent intermediary or owners of the entity that provides fiscal agent intermediar
services under this subdivision must pass a criminal background check as required in section
256B.0627, subdivision 1, paragraph ().

(e) If the recipient or responsible party requests a qualified professional, the
gualified professiona providing assistance to the recipient shall meet the qualifications specified
in section 256B.0625, subdivision 19c. The censulting qualified professional shall assist the
recipient in developing and revising a plan to meet the recipient’s assessed needs, and-supervise
performance-of o 2l asks,-as-determi by-the-public-hea se as assessed by the
public health nurse. In performing this function, the eonsulting qualified professional must visit
gualified professional
al-county eal O atina-to-the health-and-safetv of the
recipient—and any suspected abuse, neglect, or financial exploitation of the recipient to the
appropriate authorities,

(f) The fiscal agent intermediary, recipient or responsible party, personal care assistant, and
consuhting qualified professiona shall enter into a written agreement before services are started.
The agreement | include:

(1) the duties of the recipient, qualified professional, personal care assistant, and fiscal agent
based on paragraphs (@) to (e);

(2) the salary and benefits for the personal care assistant and these-providingprofessional
consultation the qualified professional;

(3) the administrative fee of the fiscal agent intermediary and services paid for with that fee,
including background check fees;

(4) procedures to respond to hilling or payment complaints;, and

(5) procedures for hiring and terminating the personal care assistant and these-providing
| ton the qualified professional.

(g) Therates paid for personal care assistant services, qualified professional assistance services,
and fiscal agency intermediary services under this subdivision shall be the same rates paid for
personal care assistant services and qualified professional services under subdivision 2
respectively. Except for the administrative fee of the fisca agent intermediary specified in
paragraph (f), the remainder of the rates paid to the fiscal agent intermediary must be used to pay
for the sdary and benefits for the personal care assistant or those-providingprofessional
consultation the qualified professional.

(h) As part of the assessment defined in subdivision 1, the following conditions must be met to
use or continue use of a fiscal agent intermediary:

(2) the recipient must be able to direct the recipient’s own care, or the responsible party for the
recipient must be readily available to direct the care of the persona care assistant;



54TH DAY] TUESDAY, MAY 15, 2001 3035

(2) the recipient or responsible party must be knowledgeable of the health care needs of the
recipient and be able to effectively communicate those needs;

(3) aface-to-face assessment must be conducted by the local county public health nurse at least
annually, or when there is a significant change in the reC| plent S cond|t| on or change in the need
for personaJ care assistant services ;

(4) the recipient cannot select the shared services option as specified in subdivision 8; and

(5) parties must be in compliance with the written agreement specified in paragraph (f).

(i) The commissioner shall deny, revoke, or suspend the authorization to use the fiscal agent
intermediary option if:

(2) it has been determined by the eensulting qualified professional or local county public health
nurse that the use of this option jeopardizes the recipient’s health and safety;

(2) the parties have failed to comply with the written agreement specified in paragraph (f); or

(3) the use of the option has led to abusive or fraudulent billing for personal care assistant
services.

The recipient or responsible party may appeal the commissioner’s action according to section
256.045. The denial, revocation, or suspension to use the fiscal agent intermediary option shall not
affect the recipient’s authorized level of personal care assistant services as determined in
subdivision 5.

Sec. 34. Minnesota Statutes 2000, section 256B.0627, subdivision 11, is amended to read:

Subd. 11. [SHARED PRIVATE DUTY NURSING CARE OPTION.] (a) Medical assistance
payments for shared private duty nursing services by a private duty nurse shall be limited
according to this subdivision. For the purposes of this section, "private duty nursing agency"
means an agency licensed under chapter 144A to provide private duty nursing services.

(b) Recipients of private duty nursing services may share nursing staff and the commissioner
shall provide a rate methodology for shared private duty nursing. For two persons sharing nursing
care, the rate paid to a provider shall not exceed 1.5 times the nonwaivered regular private duty
nursing rates paid for serving a single individual y a registered
nurse or licensed practical nurse. These rates apply only to situations in which both reci pients are
present and receive shared private duty nursing care on the date for which the serviceisbilled. No
more than two persons may receive shared private duty nursing services from a private duty nurse
in a single setting.

(c) Shared private duty nursing care is the provision of nursing services by a private duty nurse
to two recipients at the same time and in the same setting. For the purposes of this subdivision,
"setting" means:

(2) the home or foster care home of one of the individua recipients, or

(2) achild care program licensed under chapter 245A or operated by a local school district or
private school; or

(3) an adult day care service licensed under chapter 245A; or

(4) outside the home or foster care home of one of the recipients when normal life activities
take the recipients outside the home.

This subdivision does not apply when a private duty nurse is caring for multiple recipientsin
more than one setting.

(d) The recipient or the recipient’s legal representative, and the recipient’s physician, in
conjunction with the home health care agency, shall determine:
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(1) whether shared private duty nursing care is an appropriate option based on the individual
needs and preferences of the recipient; and

(2) the amount of shared private duty nursing services authorized as part of the overall
authorization of nursing services.

(e) The recipient or the recipient’s lega representative, in conjunction with the private duty
nursing agency, shall approve the setting, grouping, and arrangement of shared private duty
nursing care based on the individual needs and preferences of the recipients. Decisions on the
selection of recipients to share services must be based on the ages of the recipients, compatibility,
and coordination of their care needs.

(f) The following items must be considered by the recipient or the recipient’s legal
representative and the private duty nursing agency, and documented in the recipient’s health
service record:

(1) the additional training needed by the private duty nurse to provide care to two recipientsin
the same setting and to ensure that the needs of the recipients are met appropriately and safely;

(2) the setting in which the shared private duty nursing care will be provided;

(3) the ongoing monitoring and evauation of the effectiveness and appropriateness of the
service and process used to make changes in service or setting;

(4) a contingency plan which accounts for absence of the recipient in a shared private duty
nursing setting due to illness or other circumstances

(5) staffing backup contingencies in the event of employee illness or absence; and

(6) arrangements for additional assistance to respond to urgent or emergency care needs of the
recipients.

(g) The provider must offer the recipient or responsible party the option of shared or
one-on-one private duty nursing services. The recipient or responsible party can withdraw from
participating in a shared service arrangement at any time.

(h) The private duty nursing agency must document the following in the health service record
for each individual recipient sharing private duty nursing care:

(1) permission by the recipient or the recipient’s legal representative for the maximum number
of shared nursing care hours per week chosen by the recipient;

(2) permission by the recipient or the recipient’s legal representative for shared private duty
nursing services provided outside the recipient’s residence;

(3) permission by the recipient or the recipient’s legal representative for others to receive
shared private duty nursing services in the recipient’s residence;

(4) revocation by the recipient or the recipient’s legal representative of the shared private duty
nursing care authorization, or the shared care to be provided to othersin the recipient’s residence,
or the shared private duty nursing services to be provided outside the recipient’s residence; and

(5) daily documentation of the shared private duty nursing services provided by each identified
private duty nurse, including:

(i) the names of each recipient receiving shared private duty nursing services together;

(ii) the setting for the shared services, including the starting and ending times that the recipient
received shared private duty nursing care; and

(iii) notes by the private duty nurse regarding changes in the recipient’s condition, problems
that may arise from the sharing of private duty nursing services, and scheduling and care issues.
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(i) Unless otherwise provided in this subdivision, al other statutory and regulatory provisions
relating to private duty nursing services apply to shared private duty nursing services.

Nothing in this subdivision shall be construed to reduce the total number of private duty
nursing hours authorized for an individual recipient under subdivision 5.

Sec. 35. Minnesota Statutes 2000, section 256B.0627, is amended by adding a subdivision to
read:

Subd. 13. [CONSUMER-DIRECTED HOME CARE DEMONSTRATION PROJECT.] (a)
Upon the receipt of federal waiver authority, the commissioner shall implement a
consumer-directed home care demonstration project. The consumer-directed home care
demonstration project must demonstrate and eval uate the outcomes of a consumer-directed service
delivery alternative to improve access, increase consumer control and accountability over
available resources, and enable the use of supports that are more individualized and cost-effective
for eligible medical assistance recipients recelving certain medical assistance home care services.
The consumer-directed home care demonstration project will be administered Tocaly by county
agencies, tribal governments, or administrative entities under contract with the state in regions
where counties choose not to provide this service.

(b) Grant awards for persons who have been receiving medical assistance covered personal
care, home health aide, or private duty nursing services for a period of 12 consecutive months or
more prior to enrollment in the consumer-directed home care demonstration project will be
established on a case-by-case basis using historical service expenditure data. An average monthly
expenditure for each continuing enrollee will be calculated based on historical expenditures made
on behalf of the enrollee for persona care, home health aide, or private duty nursing services
during the 12 month period directly prior to enrollment in the project. The grant award will equal
90 percent of the average monthly expenditure.

(c) Grant awards for project enrollees who have been receiving medical assistance covered
persona care, home hedlth aide, or private duty nursing services for a period of less than 12
consecutive months prior to project enrollment will be calculated on a case-by-case basis using the
service authorization in place at the time of enrollment. The total number of units of personal care,
home health aide, or private duty nursing services the enrollee has been authorized to receive will
be converted to the total cost of the authorized services in a given month using the statewide
average service payment rates. To determine an estimated monthly expenditure the total
authorized monthly personal care, home hedlth aide or private duty nursing service costs will be
reduced by a percentage rate equivaent to the difference between the statewide average service
authorization and the statewide average utilization rate for each of the services by medical
assistance dligibles during the most recent fiscal year for which 12 months of data is available.
The grant award will equal 90 percent of the estimated monthly expenditure.

Sec. 36. Minnesota Statutes 2000, section 256B.0627, is amended by adding a subdivision to
read:

Subd. 14. [TELEHOMECARE; SKILLED NURSE VISITS.] Medical assistance covers skilled
nurse visits according to section 256B.0625, subdivision 6a, provided via telehomecare, for
services which do not require hands-on care between the home care nurse and recipient. The
provision of telehomecare must be made via live, two-way interactive audiovisual technology and
may be augmented by utilizing store-and-forward technologies. Store-and-forward technology
includes telehomecare services that do not occur in real time via synchronous transmissions, and
that do not require a face-to-face encounter with the recipient for al or any part of any such
telehomecare visit. A communication between the home care nurse and recipient that consists
solely of atelephone conversation, facsimile, electronic mail, or a consultation between two health
care practitioners, is not to be considered a telehomecare visit. Multiple daily skilled nurse visits
provided via telehomecare are allowed. Coverage of telehomecare islimited to two visits per day.
All skilled nurse visits provided viatel ehomecare must be prior authorized by the commissioner or
the commissioner’ s designee and will be covered at the same allowable rate as skilled nurse visits
provided in-person.
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Sec. 37. Minnesota Statutes 2000, section 256B.0627, is amended by adding a subdivision to
read:

Subd. 15. [THERAPIES THROUGH HOME HEALTH AGENCIES] (a) [PHYSICAL
THERAPY.] Medica assistance covers physical therapy and related services, including
specialized maintenance therapy. Services provided by a physical therapy assistant shal be
reimbursed at the same rate as services performed by a physical therapist when the services of the
physical therapy assistant are provided under the direction of a physica therapist who is on the
premises. Services provided by a physical therapy assistant that are provided under the direction of
a physical therapist who is not on the premises shall be reimbursed at 65 percent of the physical
therapist rate. Direction of the physica therapy assistant must be provided by the physical
therapist as described in Minnesota Rules, part 9505.0390, subpart 1, item B. The physica
therapist and physical therapist assistant may not both bill for services provided to a recipient on

the same day.

(b) [OCCUPATIONAL THERAPY.] Medica assistance covers occupational therapy and
related services, including specialized maintenance therapy. Services provided by an occupational
therapy assistant shall be reimbursed at the same rate as services performed by an occupationa
therapist when the services of the occupationa therapy assistant are provided under the direction
of the occupational therapist who is on the premises. Services provided by an occupationa therapy
assistant under the direction of an occupational therapist who is not on the premises shall be
reimbursed at 65 percent of the occupational therapist rate. Direction of the occupationa therapy
assistant must be provided by the occupational therapist as described in Minnesota Rules, part
9505.0390, subpart 1, item B. The occupational therapist and occupationa therapist assistant may
not both bill for services provided to a recipient on the same day.

Sec. 38. Minnesota Statutes 2000, section 256B.0627, is amended by adding a subdivision to
read:

Subd. 16. [HARDSHIP CRITERIA; PRIVATE DUTY NURSING.] (a) Payment is alowed for
extraordinary services that require specialized nursing skills and are provided by parents of minor
children, spouses, and Tegal guardians who are providing private duty nursing care under the
following conditions

(1) the provision of these services is not legally required of the parents, spouses, or legal
guardians,

(2) the services are necessary to prevent hospitalization of the recipient; and

(3) the recipient is eligible for state plan home care or a home and community-based waiver
and one of the following hardship criteria are met:

(i) the parent, spouse, or lega guardian resigns from a part-time or full-time job to provide
nursing care for the recipient; or

(ii) the parent, spouse, or legal guardian goes from a full-time to a part-time job with less
compensation to provide nursing care for the recipient; or

(iii) the parent, spouse, or legal guardian takes a leave of absence without pay to provide
nursing care for the recipient; or

(iv) because of labor conditions, special language needs, or intermittent hours of care needed,
the parent, spouse, or legal guardian is needed in order to provide adequate private duty nursing
services to meet the medical needs of the recipient.

(b) Private duty nursing may be provided by a parent, spouse, or legal guardian who is a nurse
licensed in Minnesota. Private duty nursing services provided by a parent, spouse, or legal
guardian cannot be used in lieu of nursing services covered and available under liable third-party
payors, including Medicare. The private duty nursing provided by a parent, spouse, or legal
guardian must be included in the service plan. Authorized skilled nursing services provided by the
parent, spouse, or legal guardian may not exceed 50 percent of the total approved nursing hours, or




54TH DAY] TUESDAY, MAY 15, 2001 3039

eight hours per day, whichever is less, up to a maximum of 40 hours per week. Nothing in this
subdivision precludes the parent’s, spouse’s, or legal guardian’s obligation of assuming the
nonreimbursed family responsibilities of emergency backup caregiver and primary caregiver.

(c) A parent or a spouse may not be paid to provide private duty nursing care if the parent or
spouse fails to pass a criminal background check according to section 245A.04, or if it has been
determined by the home health agency, the case manager, or the physician that the private duty
nursing care provided by the parent, spouse, or Tegal guardian is unsafe.

Sec. 39. Minnesota Statutes 2000, section 256B.0627, is amended by adding a subdivision to
read:

Subd. 17. [QUALITY ASSURANCE PLAN FOR PERSONAL CARE ASSISTANT
SERVICES.] The commissioner shall establish a quality assurance plan for personal care assistant
services that includes:

(1) performance-based provider agreements,

(2) meaningful consumer input, which may include consumer surveys, that measure the extent
to which participants receive the services and supports described in the individua plan and
participant satisfaction with such services and supports,

(3) ongoing monitoring of the health and well-being of consumers; and

(4) an ongoing public process for development, implementation, and review of the quality
assurance plan.

Sec. 40. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 4a. [PREADMISSION SCREENING OF INDIVIDUALS UNDER 65 YEARS OF
AGE.] (@ Itisthe policy of the state of Minnesota to ensure that individuals with disabilities or
chronic illness are served in the most integrated setting appropriate to their needs and have the
necessary information to make informed choices about home and community-based service
options.

(b) Individuals under 65 years of age who are admitted to a nursing facility from a hospital
must be screened prior to admission as outlined in subdivision 4.

(c) Individuals under 65 years of age who are admitted to nursing facilities with only a
telephone screening must receive a face-to-face assessment from the long-term care consultation
team member of the county in which the facility is located or from the recipient’s county case
manager within 20 working days of admission.

(d) At the face-to-face assessment, the long-term care consultation team member or county case
manager must perform the activities required under subdivision 3.

(e) For individuals under 21 years of age, the screening or assessment which recommends
nursing facility admission must be approved by the commissioner before the individual is admitted
to the nursing facility.

(f) In the event that an individual under 65 years of age is admitted to a nursing facility on an
emergency basis, the county must be notified of the admission on the next working day, and a
face-to-face assessment as described in paragraph (c) must be conducted within 20 working days
of admission.

(g) At the face-to-face assessment, the long-term care consultation team member or the case
manager must present information about home and community-based options so the individual can
make informed choices. If the individual chooses home and community-based services, the
long-term care consultation team member or case manager must complete a written relocation plan
within 20 working days of the visit. The plan shall describe the services needed to move out of the
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facility and a timeline for the move which is designed to ensure a smooth transition to the
individua’s home and community.

(h) Anindividual under 65 years of age residing in anursing facility shall receive a face-to-face
assessment at least every 12 months to review the person’s service choices and available
aternatives unless the individual indicates, in writing, that annual visits are not desired. In this
case, the individual must receive a face-to-face assessment at Ieast once every 36 months for the

Same purposes.

(i) Notwithstanding the provisions of subdivision 6, the commissioner may pay county agencies
directly for face-to-face assessments for individuals who are eligible for medical assistance, under
65 years of age, and being considered for placement or residing in a nursing facility.

Sec. 41. Minnesota Statutes 2000, section 256B.093, subdivision 3, is amended to read:

Subd. 3. [TRAUMATIC BRAIN INJURY PROGRAM DUTIES.] The department shall fund
administrative case management under this subdivision using medical assistance administrative
funds. The traumatic brain injury program duties include:

(1) recommending to the commissioner in consultation with the medical review agent
according to Minnesota Rules, parts 9505.0500 to 9505.0540, the approval or denia of medical
assistance funds to pay for out-of-state placements for traumatic brain injury services and in-state
traumatic brain injury services provided by designated Medicare long-term care hospitals;

(2) coordinating the traumatic brain injury home and community-based waiver;

{4) providing ongoing technical assistance and consultation to county and facility case
managers to facilitate care plan development for appropriate, accessible, and cost-effective
medical assistance services,

(5) élé}) providing technical assistance to promote statewide development of appropriate,
accessible, and cost-effective medical assistance services and related policy;

(6) (5 providing training and outreach to facilitate access to appropriate home and
community-based services to prevent institutionalization;

6) facilitating appropriate admissions, continued stay review, discharges, and utilization
review for neurobehavioral hospitals and other specialized ingtitutions;

(8) (7) providing technical assistance on the use of prior authorization of home care services
and coordination of these services with other medical assistance services,

(9) (8) developing a system for identification of nursing facility and hospital residents with
traumatic brain injury to assist in long-term planning for medical assistance services. Factors will
include, but are not limited to, number of individuals served, length of stay, services received, and
barriers to community placement; and

{0 gf@ providing information, referral, and case consultation to access medical assistance
services for recipients without a county or facility case manager. Direct access to this assistance
may be limited due to the structure of the program.

Sec. 42. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 11. [AUTHORITY.] (8 The commissioner is authorized to apply for home and
community-based service waivers, as authorized under section 1915(c) of the Socia Security Act
to serve persons under the age of 65 who are determined to require the Tevel of care providedin a
nursing home and persons who require the Tevel of care provided in a hospital. The commissioner
shal apply for the home and community-based waivers in order to: (i) promote the support of
persons with disabilities in the most integrated settings, (ii) expand the availability of services for
persons who are eligible for medical assistance; (iii) promote cost-effective options to institutional
care, and (iv) obtain federal financia participation.
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(b) The provision of waivered services to medical assistance recipients with disabilities shall
comply with the requirements outlined in the federally approved applications for home and
community-based services and subsequent amendments, including provision of services according
to a service plan designated to meet the needs of the individual. For purposes of this section, the
approved home and community-based application is considered the necessary federal requirement.

(c) The commissioner shall seek approval, as authorized under section 1915(c) of the Saocial
Security Act, to alow medical assistance eligibility under this section for children under age 21
without deeming of parental income or assets.

(d) The commissioner shall seek approval, as authorized under section 1915(c) of the Social
Security Act, to allow medica assistance digibility under this section for individuals under age 65
without deeming the spouse’ s income or assets.

(e) Prior to submitting to the federal government any proposed changes or amendments to
federally approved applications for home and community-based services, the commissioner shall
notify interested persons serving on departmental advisory groups and task forces and persons
who have reguested to be notified.

Sec. 43. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 12. [INFORMED CHOICE.] Persons who are determined likely to require the level of
care provided in anursing facility or hospital shall be informed of the home and community-based
support alternativesto the provision of inpatient hospital services or nursing facility services. Each
person must be given the choice of either institutional or home and community-based services
using the provisions described in section 256B.77, subdivision 2, paragraph (p).

Sec. 44. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 13. [CASE MANAGEMENT.] (a) Each recipient of a home and community-based
waiver shall be provided case management services by qualified vendors as described in the
federally approved waiver application. The case management service activities provided will
include:

(1) assessing the needs of the individual within 20 working days of a recipient’s request;

(2) developing the written individual service plan within ten working days after the assessment
is completed,

(3) informing the recipient or the recipient’s legal guardian or conservator of service options,

(4) assisting the recipient in the identification of potential service providers,

(5) assisting the recipient to access services,

(6) coordinating, evaluating, and monitoring of the services identified in the service plan;

(7) completing the annual reviews of the service plan; and

(8) informing the recipient or legal representative of the right to have assessments completed
and service plans developed within specified time periods, and to appea county action or inaction
under section 256.045, subdivision 3.

(b) The case manager may del egate certain aspects of the case management service activitiesto
another individual provided there is oversight by the case manager. The case manager may not
delegate those aspects which require professional judgment including assessments, reassessments,
and care plan devel opment.

Sec. 45. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 14. [ASSESSMENT AND REASSESSMENT.] (a) Assessments of each recipient’'s
strengths, informal support systems, and need for services shall be completed within 20 working
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days of the recipient’s request. Reassessment of each recipient’s strengths, support systems, and
need for services shall be conducted at least every 12 months and at other times when there has
been a significant change in the recipient’s functioning.

(b) Persons with mental retardation or a related condition who apply for services under the
nursing facility level waiver programs shall be screened for the appropriate level of care according
to section 256B.092.

(c) Recipients who are found eligible for home and community-based services under this
section before their 65th birthday may remain eligible for these services after their 65th birthday if
they continue to meet al other digibility factors.

Sec. 46. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 15. [INDIVIDUALIZED SERVICE PLAN.] Each recipient of home and
community-based waivered services shall be provided a copy of the written service plan which:

(1) is developed and signed by the recipient within ten working days of the completion of the
assessment;

(2) meets the assessed needs of the recipient;
(3) reasonably ensures the health and safety of the recipient;

(4) promotes independence;

(5) allows for services to be provided in the most integrated settings, and

(6) provides for an informed choice, as defined in section 256B.77, subdivision 2, paragraph
(p), of service and support providers.

Sec. 47. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 16. [SERVICES AND SUPPORTS.] Services and supports included in the home and
community-based waivers for persons with disabilities shall meet the requirements set out in
United States Code, title 42, section 1396n. The services and supports, which are offered as
aternatives to institutional care, shall promote consumer choice, community inclusion,
self-sufficiency, and self-determination. Beginning January 1, 2003, the commissioner shall
simplify and improve access to home and community-based services, to the extent possible,
through the establishment of a common service menu that is available to eigible recipients
regardiess of age, disability type, or waiver program. Consumer-directed community support
services shall be offered as an option to al persons eligible for services under subdivision 11 by
January 1, 2002. Services and supports shall be arranged and provided consistent with
individualized written plans of care for eligible waiver recipients.

Sec. 48. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 17. [COST OF SERVICES AND SUPPORTS)] (@) The commissioner shall ensure that
the average per capita expenditures estimated in any fiscal year for home and community-based
waiver recipients does not exceed the average per capita expenditures that would have been made
to provide institutional services for recipients in the absence of the waiver.

(b) The commissioner shall implement on January 1, 2002, one or more aggregate, heed-based
methods for allocating to local agencies the home and community-based waivered service
resources available to support recipients with disabilities in need of the level of care providedin a
nursing facility or a hospital. The commissioner shal alocate resources to single counties and
county partnerships in a manner that reflects consideration of:

(1) an incentive-based payment process for achieving outcomes,
(2) the need for a state-level risk pooal;
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(3) the need for retention of management responsibility at the state agency level; and

(4) a phase-in strategy as appropriate.

(c) Until the alocation methods described in paragraph (b) are implemented, the annual
allowable reimbursement level of home and community-based waiver services shall be the greater
of:

(1) the statewide average payment amount which the recipient is assigned under the waiver
reimbursement system in place on June 30, 2001, modified by the percentage of any provider rate
increase appropriated for home and community-based services; or

(2) an amount approved by the commissioner based on the recipient’ s extraordinary needs that
cannot be met within the current allowable reimbursement level. The increased reimbursement
level must be necessary to allow the recipient to be discharged from an institution or to prevent
imminent placement in an institution. The additional reimbursement may be used to secure
environmental modifications assistive technology and equipment; and increased costs for
supervision, training, and support services necessary to address the recipient’s extraordinary
needs. The commissioner may approve an increased reimbursement level for up to one year of the
recipient’s relocation from an ingtitution or up to six months of a determination that a current
waiver recipient is at imminent risk of being placed in an institution.

(d) Beginning January 1, 2003, medically necessary private duty nursing services will be
authorized under this section as complex and regular care according to section 256B.0627. The
rate established by the commissioner for registered nurse or licensed practical nurse services under
any home and community-based waiver as of January 1, 2001, shal not be reduced.

Sec. 49. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 18. [PAYMENTS] The commissioner shal reimburse approved vendors from the
medical assistance account for the costs of providing home and community-based services to
eigible recipients using the invoice processing procedures of the Medicaid management
information system (MMIYS). Recipients will be screened and authorized for services according to
the federally approved waiver application and its subsequent amendments.

Sec. 50. Minnesota Statutes 2000, section 256B.49, is amended by adding a subdivision to read:

Subd. 19. [HEALTH AND WELFARE.] The commissioner of human services shall take the
necessary safeguards to protect the health and welfare of individuals provided services under the
waiver.

Sec. 51. Minnesota Statutes 2000, section 256D.35, is amended by adding a subdivision to
read:

Subd. 11a [INSTITUTION.] "Ingtitution” means a hospital, consistent with Code of Federal
Regulations, title 42, section 440.10; regional treatment center inpatient services, consistent with
section 245.474; a nursing facility; and an intermediate care facility for persons with mental
retardation.

Sec. 52. Minnesota Statutes 2000, section 256D.35, is amended by adding a subdivision to
read:

Subd. 18a. [SHELTER COSTS] "Shelter costs' means rent, manufactured home lot rentals,
monthly principal, interest, insurance premiums, and property taxes due for mortgages or contract
for deed costs; costs for utilities, including heating, cooling, €ectricity, water, and sewerage,
garbage collection fees, and the basic service fee for one telephone.

Sec. 53. Minnesota Statutes 2000, section 256D.44, subdivision 5, is amended to read:

Subd. 5. [SPECIAL NEEDS)] In addition to the state standards of assistance established in
subdivisions 1 to 4, payments are allowed for the following special needs of recipients of
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Minnesota supplemental aid who are not residents of a nursing home, aregional treatment center,
or a group residential housing facility.

(&) The county agency shall pay a monthly allowance for medically prescribed diets payable
under the Minnesota family investment program if the cost of those additional dietary needs
cannot be met through some other maintenance benefit.

(b) Payment for nonrecurring special needs must be allowed for necessary home repairs or
necessary repairs or replacement of household furniture and appliances using the payment
standard of the AFDC program in effect on July 16, 1996, for these expenses, as long as other
funding sources are not available.

(c) A fee for guardian or conservator service is allowed at a reasonable rate negotiated by the
county or approved by the court. This rate shall not exceed five percent of the assistance unit’s
gross monthly income up to a maximum of $100 per month. If the guardian or conservator is a
member of the county agency staff, no fee is allowed.

(d) The county agency shall continue to pay a monthly allowance of $68 for restaurant meals
for a person who was receiving a restaurant meal allowance on June 1, 1990, and who eats two or
more meals in a restaurant daily. The allowance must continue until the person has not received
Minnesota supplemental aid for one full calendar month or until the person’s living arrangement
changes and the person no longer meets the criteria for the restaurant meal alowance, whichever
occurs first.

(e) A fee of ten percent of the recipient’s gross income or $25, whichever isless, is allowed for
representative payee services provided by an agency that meets the requirements under SSI
regulations to charge a fee for representative payee services. This specia need is available to all
recipients of Minnesota supplemental aid regardless of their living arrangement.

(f) Notwithstanding the language in this subdivision, an amount equal to the maximum
allotment authorized by the federal Food Stamp Program for a single individual which isin effect
on the first day of January of the previous year will be added to the standards of assistance
established in subdivisions 1 to 4 for individuals under the age of 65 who are relocating from an
ingtitution and who are shelter needy. An eligible individual who receives this benefit prior to age
65 may continue to receive the benefit after the age of 65.

"Shelter needy” means that the assistance unit incurs monthly shelter costs that exceed 40
percent of the assistance unit’s gross income before the application of this special needs standard.
"Gross income” for the purposes of this section is the applicant’s or recipient’sincome as defined
in section 256D.35, subdivision 10, or the standard specified in subdivision 3, whichever is
greater. A recipient of afederal or state housing subsidy, that limits shelter coststo a percentage of
gross income, shall not be considered shelter needy for purposes of this paragraph.

Sec. 54. [SEMI-INDEPENDENT LIVING SERVICES (SILS) STUDY ]

The commissioner of human services, in consultation with county representatives and other
interested persons, shall develop recommendations revising the funding methodology for SILS as
defined in Minnesota Statutes, section 252.275, subdivisions 3, 4, 4b, and 4c, and report by
January 15, 2002, to the chair of the house of representatives health and human services finance
committee and the chair of the senate health, human services and corrections budget division.

Sec. 55. [WAIVER REQUEST REGARDING SPOUSAL INCOME|]

By September 1, 2001, the commissioner of human services shall seek federal approval to
allow recipients of home and community-based waivers authorized under Minnesota Statutes,
section 256B.49, to choose either a waiver of deeming of spousal income or the spousal
impoverishment protections authorized under United States Code, title 42, section 1396r-5, with
the addition of the group residential housing rate set according to Minnesota Statutes, section
2561.03, subdivision 5, to the personal needs allowance authorized by Minnesota Statutes, section
256B.0575.
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Sec. 56. [GRANTS TO PROVIDE BRAIN INJURY SUPPORT.]

Subdivision 1. [GRANTS.] Within the limits of the appropriations made specifically for this
purpose, the commissioner of health shall make grants of up to $300,000 to nonprofit corporations
to continue a pilot project that provides information, connects to community resources, and
provides support and problem solving on an ongoing basis to individuals with traumatic brain
Injuries.

Subd. 2. [REPORT.] The commissioner shall prepare areport identifying the results of the pilot
project and making recommendations on continuation of the project. The report must be
forwarded to the legidature no later than January 15, 2004.

Sec. 57. [REPEALER]]

a) Minnesota Statutes 2000, sections 145.9245; 256.476, subdivision 7; 256B.0912;
256B.0915, subdivisions 3a, 3b, and 3c; 256B.49, subdivisions 1, 2, 3,4, 5, 6, 7, 8, 9, and 10, are

repealed.

(b) Minnesota Rules, parts 9505.2455; 9505.2458; 9505.2460; 9505.2465; 9505.2470;
9505.2473; 9505.2475; 9505.2480; 9505.2485; 9505.2486; 9505.2490; 9505.2495; 9505.2496;
9505.2500; 9505.3010; 9505.3015; 9505.3020; 9505.3025; 9505.3030; 9505.3035; 9505.3040;
9505.3065; 9505.3085; 9505.3135; 9505.3500; 9505.3510; 9505.3520; 9505.3530; 9505.3535;
9505.3540; 9505.3545; 9505.3550; 9505.3560; 9505.35/70; 9505.3575; 9505.3580; 9505.3585;
9505.3600; 9505.3610, 9505.3620; 9505.3622, 9505.3624; 9505.3626; 9505.3630, 9505.3635;
9505.3640; 9505.3645; 9505.3650; 9505.3660; and 9505.3670, are repeal ed.

ARTICLE 4
CONSUMER INFORMATION AND ASSISTANCE
AND COMMUNITY-BASED CARE

Section 1. Minnesota Statutes 2000, section 256.975, is amended by adding a subdivision to
read:

Subd. 7. [CONSUMER INFORMATION AND ASSISTANCE; SENIOR LINKAGE.] The
Minnesota board on aging shall operate a statewide information and assistance service to aid ol der
Minnesotans and their families in making informed choices about long-term care options and
health care benefits. Language services to persons with Timited English language skills must be
made available. The service, known as Senior LinkAge Line, must be available during business
hours through a statewide toll-free number and must also be available through the Internet.

(b) The service must assist older adults, caregivers, and providers in accessing information
about choices in long-term care services that are purchased through private providers or available
through public options. The service must:

(1) develop a comprehensive database that includes detailed listings in both consumer- and
provider-oriented formats,

(2) make the database accessible on the Internet and through other telecommunication and
media-related tools;

(3) link callers to interactive long-term care screening tools and making these tools available
through the Internet by integrating the tools with the database;

(4) develop community education materials with a focus on planning for long-term care and
evaluating independent living, housing, and service options,

(5) conduct an outreach campaign to assist older adults and their caregivers in finding
information on the Internet and through other means of communication;

(6) implement a messaging system for overflow callers and respond to these callers by the next
business day;
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(7) link callers with county human services and other providers to receive more in-depth
assistance and consultation related to long-term care options, and

(8) link callers with quality profiles for nursing facilities and other providers developed by the
commissioner of human services.

Sec. 2. [256.9754] [COMMUNITY SERVICES DEVELOPMENT GRANTS PROGRAM.]

Subdivision 1. [DEFINITIONS.] For purposes of this section, the following terms have the
meanings given.

(&) "Community" means a town, township, city, or targeted neighborhood within a city, or a
consortium of towns, townships, cities, or targeted neighborhoods within cities.

(b) "Older adult services' means any services available under the elderly waiver program or
aternative care grant program; nursing facility services, transportation services, respite services,
and other community-based services identified as necessary either to maintain lifestyle choices for
older Minnesotans or to promote independence.

(c) "Older adult" refers to individuals 65 years of age and older.

Subd. 2. [CREATION.] The community services development grants program is created under
the administration of the commissioner of human services.

Subd. 3. [PROVISION OF GRANTS.] The commissioner shall make grants available to
communities, providers of older adult services identified in subdivision 1, or to a consortium of
providers of older adult services, to establish new older adult services. Grants may be provided for
capital and other costs including, but not Timited to, start-up and training costs, equipment, and
supplies related to the establishment of new older adult services or other residential or service
aternatives to nursing facility care. Grants may also be made to renovate current buildings,
provide transportation services, or expand state-funded programs in the area.

Subd. 4. [ELIGIBILITY.] Grants may be awarded only to communities and providers or to a
consortium of providers that have a local match of 50 percent of the costs for the project in the
form of donations, local tax dollars, in-kind donations, or other local match.

Sec. 3. Minnesota Statutes 2000, section 256B.0911, subdivision 1, is amended to read:

Subdivision 1. [PURPOSE AND GOAL.] (d) The purpose of
program long-term care consultation services is to assist persons with long-term or chronic care
needs in making long-term care decisions and selecting options that meet their needs and reflect
their preferences. The availability of, and access to, information and other types of assistanceis

also intended to prevent or delay certlfled nursr ng fac:|||ty pl acementsb%asse@ngeppheantsend

VEs g and to provide
transrtlon assrstance after admlsson Further the goal of thepregram th%e servicesisto contain

costs associated with unnecessary certified nursing facility admissions. The commissioners of
human services and health shall seek to maximize use of available federal and state funds and
establish the broadest program possible within the funding available.

(b) These services must be coordinated with services provided under sections 256.975,
subdivision 7, and 256.9772, and with services provided by other public and private agencies in
the community to offer a variety of cost-effective aternatives to persons with disabilities and
elderly persons. The county agency providing long-term care consultation services shall encourage
the use of volunteers from families, religious organizations, socia clubs, and similar civic and
service organizations to provide community-based services.

Sec. 4. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 1a. [DEFINITIONS.] For purposes of this section, the following definitions apply:
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(a) "Long-term care consultation services' means.

(1) providing information and education to the general public regarding availability of the
services authorized under this section;

(2) an intake process that provides access to the services described in this section;

(3) assessment of the health, psychological, and socia needs of referred individuals,

(4) assistance in identifying services needed to maintain an individua in the least restrictive
environment,

(5) providing recommendations on cost-effective community services that are available to the
individual;

(6) development of an individual’s community support plan;

(7) providing information regarding eligibility for Minnesota health care programs,

(8) preadmission screening to determine the need for a nursing facility level of care;

(9) preliminary determination of Minnesota health care programs eligibility for individualswho
need a nursing facility level of care, with appropriate referrals for final determination;

(20) providing recommendationsfor nursing facility placement when there are no cost-effective
community services available; and

(11) assistance to transition people back to community settings after facility admission.

(b) "Minnesota health care programs' means the medical assistance program under chapter
256B, the dternative care program under section 256B.0913, and the prescription drug program
under section 256.955.

Sec. 5. Minnesota Statutes 2000, section 256B.0911, subdivision 3, is amended to read:

Subd. 3. A SSION
SCREENING [ ONG-TERM CARE CONSULTATION TEAM 1 (a) A local-screening long-term
care consultation team shall be established by the county board of commissioners. Each local
sereening consultation team shall consist of screenerswho-are-a at least one social worker and a at
least one public health nurse from their respective county agencies. The board may designate
public health or social services as the lead agency for long-term care consultation services. If a
county does not have a public health nurse available, it may request approval from the
commissioner to assign a county reglstered nurse with at least one year expenence in home care to
participate on the team. 2 !
care for each individual screened. Two or more countl% may coIIaborate to establlsh ajoint Iocal
screening consultation team or teams.

jes The team is respons ble for
prOV|d| ng Iong term care consultat|on serwces to aII persons Iocated in the county who request the

services, regardless of eligibility for Minnesota health care programs.

Sec. 6. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 3a. [ASSESSMENT AND SUPPORT PLANNING.] (a) Persons requesting assessment,
services planning, or other assistance intended to support community-based living must be visited
by a long-term care consultation team within ten working days after the date on which an
assessment was reguested or recommended. Assessments must be conducted according to

paragraphs (b) to (g).
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(b) The county may utilize a team of either the social worker or public health nurse, or both, to
conduct the assessment in a face-to-face interview. The consultation team members must confer
regarding the most appropriate care for each individual screened or assessed.

(c) The long-term care consultation team must assess the health and social needs of the person,
using an assessment form provided by the commissioner.

(d) The team must conduct the assessment in a face-to-face interview with the person being
assessed and the person’s legal representative, if applicable.

(e) The team must provide the person, or the person's legal representative, with written
recommendations for facility- or community-based services. The team must document that the
most cost-effective aternatives available were offered to the individual. For purposes of this
reguirement, "cost-effective alternatives’ means community services and living arrangements that
cost the same as or less than nursing facility care.

(f) If the person chooses to use community-based services, the team must provide the person or
the person’slega representative with a written community support plan, regardiess of whether the
individud is eligible for Minnesota health care programs. The person may request assistance in
developing a community support plan without participating in a complete assessment.

(g) The team must give the person receiving assessment or support planning, or the person’s
legal representative, materials supplied by the commissioner containing the following information:

(1) the purpose of preadmission screening and assessment;

(2) information about Minnesota health care programs,

(3) the person’s freedom to accept or reject the recommendations of the team;

(4) the person’s right to confidentiality under the Minnesota Government Data Practices Act,
chapter 13; and

(5) the person’ sright to appeal the decision regarding the need for nursing facility level of care
or gge county’ s final decisions regarding public programs eligibility according to section 256.045,
subdivision 3.

eadSec. 7. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 3b. [TRANSITION ASSISTANCE] (&) A long-term care consultation team shall
provide assistance to persons residing in a nursing facility, hospital, regional treatment center, or
intermediate care facility for persons with menta retardation who request or are referred for
assistance. Trangition assistance must include assessment, community support plan development,
referrals to Minnesota health care programs, and referrals to programs that provide assistance with

housing.

(b) The county shall develop transition processes with ingtitutional social workers and
discharge planners to ensure that:

(1) persons admitted to facilities receive information about transition assistance that is
avalable

(2) the assessment is completed for persons within ten working days of the date of request or
recommendation for assessment; and

(3) thereisaplan for transition and follow-up for the individua’ sreturn to the community. The
plan must require notification of other Tocal agencies when a person who may require assistanceis
screened by one county for admission to a facility Tocated in another county.

(c) If a person who is dligible for a Minnesota health care program is admitted to a nursing
facility, the nursing facility must include a consultation team member or the case manager in the
discharge planning process.
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Sec. 8. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 3c. [ACCESS DEMONSTRATIONS] (a) The commissioner shall establish
demonstration projects that are intended to target critical areas for improvement in long-term care
consultation services, and to organize resources in a more efficient, effective, and preferred way.
The demonstrations may include:

(1) development and implementation of strategies to increase the number of people who leave
nursing facilities, hospitals, regional treatment centers, and intermediate care facilities for persons
with mental retardation and return to community living, based on demonstration proposals that:

(i) focus on transitional planning between care settings,

(ii) engage a variety of providers and care settings;

(iii) include participants from both greater Minnesota and metro communities,

(iv) emphasize regional or other cooperative approaches, and

(v) identify potential obstacles to individuals returning to community settings and propose
recommendations to address those obstacles and ways to improve the identification of people who
need transitional assistance

(2) improved access to and expansion of the availability of long-term care consultation
services, and improved integration of these services with other local activities designed to support
people in community living;

(3) identification of activities that increase public awareness of and information about the
various forms of long-term care assistance available, and develop and implement replicable
training efforts; and

(4) selection of sites based on outcome and other performance criteriaoutlined in an application
process. Projects can be single-county or multicounty managed. Project budgets may include
payments to increase the amount of and encourage innovation in the development of transitional
services within demonstration sites. Payments for increased assessments, support plan
development, and other activities, as approved in the budget proposal for selected project sites,
shall be incorporated into the reimbursement for long-term care consultation services as described
in subdivision 6. Projected transition assessments included as part of selected demonstration sites
shall be calculated at the rate for county case management services.

(b) The commissioner of human services shall submit a report to the legislature describing
demonstration models, implementation activities, and projected outcomes by February 15, 2002. A
finad report on the performance of the models and recommendations for strategies to address
relocation or transitional assistance shall be completed by December 15, 2003.

Sec. 9. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 4a. [PREADMISSION SCREENING ACTIVITIES RELATED TO NURSING
FACILITY ADMISSIONS] (a) All applicants to Medicaid certified nursing facilities, including
certified boarding care facilities, must be screened prior to admission regardiess of income, assets,
or funding sources for nursing facility care, except as described in subdivision 4b. The purpose of
the screening is to determine the need for nursing facility level of care as described in paragraph
(d) and to complete activities required under federal Taw related to mental illness and mental
retardation as outlined in paragraph (b).

(b) A person who has a diagnosis or possible diagnosis of mental illness, mental retardation, or
a related condition must recelve a preadmission screening before admission regardless of the
exemptions outlined in subdivision 4b, paragraph (b), to identify the need for further evaluation
and specialized services, unless the admission prior to screening is authorized by the local mental
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health authority or the local developmental disabilities case manager, or unless authorized by the
county agency according to Public Law Number 100-508.

The following criteria apply to the preadmission screening:

(2) the county must use forms and criteria developed by the commissioner to identify persons
who require referral for further evaluation and determination of the need for specialized services,
and

(2) the evaluation and determination of the need for speciaized services must be done by:

(i) a qualified independent mental health professional, for persons with a primary or secondary
diagnhosis of a serious mental illness; or

(i) a qualified mental retardation professional, for persons with a primary or secondary
diagnosis of mental retardation or related conditions. For purposes of this requirement, a quaified
mental retardation professional must meet the standards for a qualified mental retardation
professiona under Code of Federal Regulations, title 42, section 483.430.

(c) The local county mental health authority or the state mental retardation authority under
Public Law Numbers 100-203 and 101-508 may prohibit admission to a nursing facility if the
individual does not meet the nursing facility level of care criteria or needs specialized services as
defined in Public Law Numbers 100-203 and 101-508. For purposes of this section, "specialized
services' for a person with mental retardation or arelated condition means active treatment as that
term is defined under Code of Federal Regulations, title 42, section 483.440 (a)(1).

(d) The determination of the need for nursing facility level of care must be made according to
criteriadeveloped by the commissioner. In assessing a person’ s needs, consultation team members
shall have a physician available for consultation and shall consider the assessment of the
individua’s attending physician, if any. The individua’s physician must be included if the
physician chooses to participate. Other personnel may be included on the team as deemed
appropriate by the county.

Sec. 10. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 4b. [EXEMPTIONS AND EMERGENCY ADMISSIONS] (a) Exemptions from the
federal screening requirements outlined in subdivision 4a, paragraphs (b) and (c), are limited to:

(1) a person who, having entered an acute care facility from a certified nursing facility, is
returning to a certified nursing facility; and

(2) a person transferring from one certified nursing facility in Minnesota to another certified
nursing facility in Minnesota.

(b) Persons who are exempt from preadmission screening for purposes of level of care
determination include:

(1) persons described in paragraph (a);

(2) an individual who has a contractual right to have nursing facility care paid for indefinitely
by the veterans administration;

(3) an individua enrolled in a demonstration project under section 256B.69, subdivision 8, at
the time of application to a nursing facility;

(4) anindividual currently being served under the alternative care program or under a home and
community-based services walver authorized under section 1915(c) of the federal Social Security
Act; and

(5) individuals admitted to a certified nursing facility for a short-term stay, which is expected to
be 14 days or less in duration based upon a physician’s certification, and who have been assessed
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and approved for nursing facility admission within the previous six months. This exemption
applies only if the consultation team member determines at the time of the initial assessment of the
six-month period that it is appropriate to use the nursing facility for short-term stays and that there
is an adequate plan of care for return to the home or community-based setting. If a stay exceeds 14
days, the individual must be referred no later than the first county working day following the 14th
resident day for a screening, which must be completed within five working days of the referral.
The payment limitations in subdivision 7 apply to an individua found at screening to not meet the
level of care criteria for admission to a certified nursing facility.

(c) Persons admitted to a Medicaid-certified nursing facility from the community on an
emergency basis as described in paragraph (d) or from an acute care facility on a nonworking day
must be screened the first working day after admission.

(d) Emergency admission to a nursing facility prior to screening is permitted when al of the
following conditions are met:

(1) a person is admitted from the community to a certified nursing or certified boarding care
facility during county nonworking hours,

(2) a physician has determined that delaying admission until preadmission screening is
completed would adversely affect the person’s health and safety;

(3) there is a recent precipitating event that precludes the client from living safely in the
community, such as sustaining an injury, sudden onset of acuteillness, or a caregiver’sinability to
continue to provide care;

(4) the attending physician has authorized the emergency placement and has documented the
reason that the emergency placement is recommended; and

(5) the county is contacted on the first working day following the emergency admission.

Transfer of a patient from an acute care hospital to a nursing facility is not considered an
emergency except for a person who has received hospital services in the following situations.
hospital admission for observation, care in an emergency room without hospital admission, or
following hospital 24-hour bed care.

Sec. 11. Minnesota Statutes 2000, section 256B.0911, is amended by adding a subdivision to
read:

Subd. 4c. [SCREENING REQUIREMENTS] (a) A person may be screened for nursing
facility admission by telephone or in a face-to-face screening interview. Consultation team
members shall identify each individual’s needs using the following categories

(1) the person needs no face-to-face screening interview to determine the need for nursing
facility level of care based on information obtained from other health care professionals

(2) the person needs an immediate face-to-face screening interview to determine the need for
nursing facility Tevel of care and complete activities required under subdivision 4a; or

(3) the person may be exempt from screening requirements as outlined in subdivision 4b, but
will need transitional assistance after admission or In-person follow-along after a return home.

(b) Persons admitted on a nonemergency basis to a Medicaid-certified nursing facility must be
screened prior to admission.

(c) The long-term care consultation team shall recommend a case mix classification for persons
admitted to a certified nursing facility when sufficient information is received to make that
classification. The nursing facility is authorized to conduct all case mix assessments for persons
who have been screened prior to admission for whom the county did not recommend a case mix
classification. The nursing facility is authorized to conduct all case mix assessments for persons
admitted to the facility prior to a preadmission screening. The county retains the responsibility of
distributing appropriate case mix forms to the nursing facility.
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(d) The county screening or intake activity must include processes to identify persons who may
reguire transition assistance as described in subdivision 3b.

Sec. 12. Minnesota Statutes 2000, section 256B.0911, subdivision 5, is amended to read:

Subd. 5. [SIMPLIFICATION--OF -FORMS ADMINISTRATIVE ACTIVITY.] The
commissioner shall minimize the number of forms required in the
provision of long-term care consultation services and shall limit the screening document to items
necessary for eare community support plan approval, reimbursement, program planning,
evaluation, and policy development.

Sec. 13. Minnesota Statutes 2000, section 256B.0911, subdivision 6, is amended to read:

Subd. 6. [PAYMENT FOR PREADMISSION—-SCREENING LONG-TERM CARE
CONSULTATION SERVICES.] (a) The total screening payment for each county must be paid
monthly by certified nursing facilities in the county. The monthly amount to be paid by each
nursing facility for each fiscal year must be determined by dividing the county’s annual alocation
for screenings long-term care consultation services by 12 to determine the monthly payment and
allocating the monthly payment to each nursing facility based on the number of licensed beds in
the nursing facility. Payments to counties in which there is no certified nursing facility must be
made by increasing the payment rate of the two facilities located nearest to the county seat.

(b) The commissioner shall include the total annual payment for-screening determined under
paragraph (&) for each nursing facility reimbursed under section 256B.431 or 256B.434 according
to section 256B.431, subdivision 2b, paragraph (g), or 256B.435.

() In the event of the layaway, delicensure and decertification, or removal from layaway of 25
percent or more of the beds in a facility, the commissioner may adjust the per diem payment
amount in paragraph (b) and may adjust the monthly payment amount in paragraph (a). The
effective date of an adjustment made under this paragraph shall be on or after the first day of the
month following the effective date of the layaway, delicensure and decertification, or removal

from Tayaway.

(d) Payments for screening-activities long-term care consultation services are available to the
county or counties to cover staff salaries and expenses to provide the screeningfunction services
described in subdivision la. The lead-ageney county shall employ, or contract with other agencies
to employ, within the limits of available funding, sufficient personnel to

provide long-term care consultation services while meeting the state’ slong-term
care outcomes and objectives as defined in section 256B.0917, subdivision 1. The
county shall be accountable for meeting local objectives as approved by the commissioner in the
CSSA biennial plan.

{d) (e) Notwithstanding section 256B.0641, overpayments attributable to payment of the
screening costs under the medical assistance program may not be recovered from a facility.

{e) (f) The commissioner of human services shall amend the Minnesota medical assistance plan
to include reimbursement for the local screening consultation teams.

(g) The county may bill, as case management services, assessments, support planning, and
follow-along provided to persons determined to be eligible for case management under Minnesota
health care programs. No individual or family member shall be charged for an initial assessment
or initial support plan development provided under subdivision 3a or 3b.

Sec. 14. Minnesota Statutes 2000, section 256B.0911, subdivision 7, is amended to read:

Subd. 7. [REIMBURSEMENT FOR CERTIFIED NURSING FACILITIES] (a) Medica
assistance reimbursement for nursing facilities shall be authorized for a medical assistance
recipient only if a preadmission screening has been conducted prior to admission or the loeal
county agency has authorized an exemption. Medical assistance reimbursement for nursing
facilities shall not be provided for any recipient who the local screener has determined does not
meet the level of care criteriafor nursing facility placement or, if indicated, has not had a level 11
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PASARR OBRA evaluation as required under the federal Omnibus Budget Reconciliation Act of
1987 completed unless an admission for a recipient with mental illness is approved by the local
mental health authority or an admission for a recipient with mental retardation or related condition
is approved by the state mental retardation authority.

(b) The nursing facility must not bill a person who is not a medical assistance recipient for
resident days that preceded the date of completion of screening activities as required under
subdivisions 4a, 4b, and 4c. The nursing facility must include unreimbursed resident days in the
nursing facility resident day totals reported to the commissioner.

(c) The commissioner shall make a request to the health care financing administration for a
waiver allowing sereening team approval of Medicaid payments for certified nursing facility care.
An individual has a choice and makes the final decision between nursing facility placement and
community placement after the screening team’s recommendation, except as provided in

paragraphs-(b)-and-{c) subdivision 4a, paragraph (c).

Sec. 15. Minnesota Statutes 2000, section 256B.0913, subdivision 1, is amended to read:

Subdivision 1. [PURPOSE AND GOALS.] The purpose of the aternative care program is to
provide funding for er-aceessto home and community-based services for frail elderly persons, in
order to limit nursing facility placements. The program is designed to support frail elderly persons
in their desire to r