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FORTY-SECOND DAY

St. Paul, Minnesota, Monday, April 27, 2009
The Senate met at 11:00 a.m. and was called to order by the President.
CALL OF THE SENATE
Senator Pogemiller imposed a call of the Senate. The Sergeant at Arms was instructed to bring
in the absent members.

Prayer was offered by the Chaplain, Rev. David D. Colby.

The members of the Senate gave the pledge of allegiance to the flag of the United States of
America.

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

Anderson Erickson Ropes Koch Olseen Saxhaug
Bakk Fischbach Koering Olson, G. Scheid
Berglin Fobbe Kubly Olson, M. Senjem
Betzold Foley Langseth Ortman Sheran
Carlson Frederickson Latz Pappas Sieben
Chaudhary Gerlach Limmer Pariseau Skoe
Clark Gimse Lourey Pogemiller Skogen
Cohen Hann Lynch Prettner Solon Stumpf
Dahle Higgins Marty Rest Tomassoni
Day Ingebrigtsen Metzen Robling Torres Ray
Dibble Johnson Michel Rosen Vandeveer
Dille Jungbauer Moua Rummel Vickerman
Doll Kelash Murphy Saltzman Wiger

The President declared a quorum present.

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

REPORTSFILED WITH THE SECRETARY OF THE SENATE

The following reports were received and filed with the Secretary of the Senate: Minnesota
Revenue, Limited Market Value Report, 2008 Assessment Year, Taxes Payable 2009; Minnesota
Revenue, 2009 Property Values and Assessment Practices Report, (Assessment Year 2008);
Minnesota Department of Transportation, 2008 Transit Report, A Guide to Minnesota's Public
Transit Systems; Minnesota Department of Transportation Construction Impacts, February 2009;
Minnesota Department of Transportation, 2009 Biannual Report; Office of Enterprise Technology,
Enterprise Information Technology Portfolio Report 2009; Minnesota Department of Corrections,



3060 JOURNAL OF THE SENATE [42ND DAY

Interstate Compact for Adult Offender Supervision, 2009 Report to the Legislature; Minnesota
Department of Corrections, Review of Guidelines for Revocation of Parole and Supervised Release;
Minnesota Management and Budget, February 2009 Debt Capacity Report; Minnesota Department
of Revenue, This Old House, Assessment Year 2008; Minnesota Department of Health, Eliminating
Health Disparities Initiative, January 2009; Office of Enterprise Technology, Master Plan 2009 for
Information and Telecommunications Technology Systems and Services; Minnesota Department
of Human Services, Financial Management of Health Care Programs, February 2009; University of
Minnesota, Center for Transportation Studies, Multiuse, High Accuracy, High Density Geospatial
Database, CTS 09-05; Department of Public Safety, 2008 Permit to Carry Report, March 1,
2009; Minnesota Department of Human Services, Governor's Report on Compulsive Gambling,
February 2009; University of Minnesota, Center for Transportation Studies, In-Situ Vehicle
Classification Using an ILD and a Magnetoresistive Sensor Array, CTS 09-06; University of
Minnesota, Transportation Data Research Laboratory: Data Acquisition and Archiving of Large
Scaled Transportation Data, Analysis Tool Developments, and On-Line Data Support, CTS 09-07;
University of Minnesota, Center for Transportation Studies, Impending Box Impact Warning
System for Prevention of Snowplow-Bridge Impacts: A Final Report of Investigations, CTS
09-08; Minnesota Department of Education, Special Education Cross-Subsidies Fiscal Year 2008;
Minnesota Department of Health, Administrative Expenses and Investment Income for Health
Plans and County-Based Purchasers: Guidelines and Recommendations, March 2009; Minnesota
Department of Health, Personal Care Assistants: Recommendations for Provider Standards,
February 2009; Minnesota Board of Pardons, Annual Report to the Legislature, 2008 Activity;
Minnesota Department of Education, Interagency Coordinating Council on Early Childhood
Intervention, March 2009; Minnesota Board on Judicial Standards, Annual Report 2008; University
of Minnesota, Postsecondary Planning: A Joint Report to the Minnesota Legislature, February
2009; Minnesota Department of Public Safety, ARMER System Biennial Report to the Legislature,
March 2009; Minnesota Department of Public Safety, The Minnesota Child Passenger Restraint
and Education Account, January 29, 2009; Minnesota Department of Public Safety, Annual Report
Fiscal Year 2008, Minnesota Crime Victims Reparations Board; Office of Enterprise Technology,
IT Planning Assistance at OET; Minnesota Job Skills Partnership Special Incumbent Worker
Training Program, FY 2008 Performance Report; Minnesota Department of Human Services,
Helping Older Adults Select and Purchase Long Term Care, March 23, 2009; Department of
Employment and Economic Development, Positively Minnesota, Growth Acceleration Program;
Minnesota Department of Employment and Economic Development, Minnesota Technology
Incorporated, Annual Report Period Ending December, 2008; Department of Employment and
Economic Development, Positively Minnesota, 2008 Annual Report, Urban Initiative Loan
Program; University of Minnesota, Center for Transportation Studies, Advanced BRT Volume I:
Innovative Technologies for Dedicated Roadways, CTS 08-06 and Advanced BRT Volume II:
Innovative Technologies for Dedicated Roadways, CTS 08-07; Minnesota Department of Natural
Resources, Mississippi River Corridor Critical Area Report, Corrections to Report Submitted in
February 2008; Minnesota Department of Human Resources, Ombudsman for Managed Care
Study, March 2009; Minnesota Department of Natural Resources, Division of Forestry, State Forest
Nursery Program, Fiscal Year 2007; Minnesota Department of Natural Resources, Aquatic Plant
Management Permit Fees; Minnesota Department of Education, Report on the Schools Mentoring
Schools Regional Sites Program for 2008-09, March 2009; Minnesota Department of Health,
Naturopathy Work Group, March 2009; Minnesota Department of Education, Status of K-12 World
Language Education in Minnesota, February 2009 (March 2009 Revision); Minnesota Department
of Natural Resources, Correction to Letter Dated March 9, 2009 to Attachments DNR Proposed
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Aquatic Plant Management Permit Fee Rules; Minnesota Department of Health, Minnesota's Lead
Poisoning Prevention Programs, Biennial Report to the Legislature, February 2009; Minnesota
Department of Human Resources, Compliance by County Attorneys With 120 Day Requirement to
Determine "Good Cause" and File Petitions To Civilly Commit Certain Individuals As A Sexually
Dangerous Person and/or A Sexual Psychopathic Personality (SDP/SPP); Minnesota Department
of Human Services, Quality Management in HCBS 2009: The Quality Management, Assurance
and Improvement System for Minnesotans Receiving Disability Services; Minnesota Department
of Human Services, Mental Health Acute Care Needs Report, March 2009; Minnesota Department
of Human Services, Recommendations for Services for Children and Youth with Disabilities,
January 2009; Minnesota Department of Transportation, Research Services 2008 Annual Report;
University of Minnesota, Center for Transportation Studies, Automatic Detection of RWIS Sensor
Malfunctions (Phase I), Automatic Detection of RWIS Sensor Malfunctions (Phase II); Minnesota
Racing Commission, 2008 Annual Report; Minnesota Department of Human Services, Defining
the Direct Care Worker in Nursing Facilities; Minnesota Pollution Control Agency, Annual
Pollution Report, March 2009; Department of Employment and Economic Development, Report
on Funding for Centers for Independent Living; Minnesota Department of Natural Resources, State
Forest Nursery Program, Fiscal Year 2008; Minnesota Department of Human Services, Managed
Care Performance Data, April 2009; Minnesota Housing Finance Agency, Minnesota Families
Affordable Rental Investment Fund Report, April 2009; Department of Natural Resources,
Division of Fish and Wildlife, Investigational Report 552, Can Minimum Length Limits Improve
Size Structure in Minnesota Black Crappie Populations? March 2009; Department of Natural
Resources, Fisheries Management Section Investigational Report No. 553, Evaluation of an 11-in
Maximum Length Limit for Smallmouth Bass Populations in Northeastern Minnesota, March
2009; Minnesota Department of Human Services, Evaluation of the Extent Pension Costs Lead to
Funding Shortfalls for Privatizing Nursing Facilities, April 2009.

MESSAGES FROM 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. 462 and 261.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Returned April 25, 2009
Mr. President:

I have the honor to announce that the House has acceded to the request of the Senate for the
appointment of a Conference Committee, consisting of 5 members of the House, on the amendments
adopted by the House to the following Senate File:

S.F. No. 2081: A bill for an act relating to economic development and housing; establishing and
modifying certain programs; providing for regulation of certain activities and practices; amending
certain unemployment insurance provisions; providing for accounts, assessments, and fees;
changing codes and licensing provisions; amending Iron Range resources provisions; regulating
debt management and debt settlement services; increasing certain occupation license fees; making
technical changes; providing penalties; appropriating money; amending Minnesota Statutes 2008,



3062 JOURNAL OF THE SENATE [42ND DAY

sections 15.75, subdivision 5; 16B.54, subdivision 2; 45.011, subdivision 1; 45.027, subdivision
1; 46.04, subdivision 1; 46.05; 46.131, subdivision 2; 84.94, subdivision 3; 115C.08, subdivision
4; 116]J.035, subdivisions 1, 6; 116J.401, subdivision 2; 116J.424; 116].435, subdivisions 2, 3;
116J.68, subdivision 2; 116J.8731, subdivisions 2, 3; 116L.03, subdivision 5; 116L.05, subdivision
5; 116L.871, subdivision 1; 116L.96; 123A.08, subdivision 1; 124D.49, subdivision 3; 129D.13,
subdivisions 1, 2, 3; 129D.14, subdivisions 4, 5, 6; 129D.155; 154.44, subdivision 1; 160.16,
by adding a subdivision; 160.276, subdivision 8; 241.27, subdivision 1; 248.061, subdivision 3;
248.07, subdivisions 7, 8; 256].626, subdivision 4; 256J.66, subdivision 1; 268.031; 268.035,
subdivisions 2, 17, by adding subdivisions; 268.042, subdivision 3; 268.043; 268.044, subdivision
2; 268.047, subdivisions 1, 2; 268.051, subdivisions 1, 4; 268.052, subdivision 2; 268.053,
subdivision 1; 268.057, subdivisions 4, 5; 268.0625, subdivision 1; 268.066; 268.067; 268.069,
subdivision 1; 268.07, subdivisions 1, 2, 3, 3b; 268.084; 268.085, subdivisions 1, 2, 3, 3a, 4, 5, 6, 15;
268.095, subdivisions 1, 2, 4, 10, 11; 268.101, subdivisions 1, 2; 268.103, subdivision 1, by adding
a subdivision; 268.105, subdivisions 1, 2, 3a, 4; 268.115, subdivision 5; 268.125, subdivision 5;
268.135, subdivision 4; 268.145, subdivision 1; 268.18, subdivisions 1, 2, 4a; 268.186; 268.196,
subdivisions 1, 2; 268.199; 268.211; 268A.06, subdivision 1; 270.97; 298.22, subdivisions 2, 5a,
6,7,8,10, 11; 298.221; 298.2211, subdivision 3; 298.2213, subdivision 4; 298.2214, by adding a
subdivision; 298.223; 298.227; 298.28, subdivision 9d; 298.292, subdivision 2; 298.294; 298.296,
subdivision 2; 298.2961; 325E.115, subdivision 1; 325E.1151, subdivisions 1, 3, 4; 325E.311,
subdivision 6; 326B.33, subdivisions 13, 19; 326B.46, subdivision 4; 326B.475, subdivisions 4,
7; 326B.49, subdivision 1; 326B.56, subdivision 4; 326B.58; 326B.815, subdivision 1; 326B.821,
subdivision 2; 326B.86, subdivision 1; 326B.885, subdivision 2; 326B.89, subdivisions 3, 16;
326B.94, subdivision 4; 326B.972; 326B.986, subdivisions 2, 5, 8; 327B.04, subdivisions 7, 8,
by adding a subdivision; 327C.03, by adding a subdivision; 327C.095, subdivision 12; 332A.02,
subdivisions 5, 8, 9, 10, 13, by adding subdivisions; 332A.04, subdivision 6; 332A.08; 332A.10;
332A.11, subdivision 2; 332A.14; 469.169, subdivision 3; Laws 1998, chapter 404, section 23,
subdivision 6, as amended; proposing coding for new law in Minnesota Statutes, chapters 1; 116J;
137; 161; 268; 298; 326B; proposing coding for new law as Minnesota Statutes, chapter 332B,;
repealing Minnesota Statutes 2008, sections 116J.402; 116J.413; 116J.58, subdivision 1; 116J.59;
116]J.61; 116].656; 116L.16; 116L.88; 116U.65; 129D.13, subdivision 4; 176.135, subdivision 1b;
268.085, subdivision 14; 268.086; Minnesota Rules, part 1350.8300.

There has been appointed as such committee on the part of the House:
Rukavina; Murphy, M; Clark; Mahoney and Gunther.

Senate File No. 2081 is herewith returned to the Senate.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Returned April 25, 2009
Mr. President:

I have the honor to announce that the House has acceded to the request of the Senate for the
appointment of a Conference Committee, consisting of 5 members of the House, on the amendments
adopted by the House to the following Senate File:

S.F. No. 2083. A bill for an act relating to higher education; classifying data; amending
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postsecondary education provisions; setting deadlines; allowing certain advertising; establishing
the Minnesota P-20 education partnership; regulating course equivalency guides; requiring notice
to prospective students; requiring lists of enrolled students; amending Minnesota Office of Higher
Education responsibilities; establishing programs; defining terms; regulating grants, scholarships,
and work-study; requiring an annual certificate; regulating certain board membership provisions;
requiring job placement impact reviews; regulating oral health care practitioner provisions;
establishing fees; providing criminal penalties; requiring reports; appropriating money; amending
Minnesota Statutes 2008, sections 13.3215; 124D.09, subdivision 9; 135A.08, subdivision 1;
135A.17, subdivision 2; 135A.25, subdivision 4; 136A.08, subdivision 1, by adding a subdivision;
136A.101, subdivision 5a; 136A.121, by adding subdivisions; 136A.127, subdivisions 2, 4, 9,
10, 12, 14, by adding a subdivision; 136A.1701, subdivision 10; 136A.87; 136F.02, subdivision
1; 136F.03, subdivision 4; 136F.04, subdivision 4; 136F.045; 136F.19, subdivision 1; 136F.31;
137.0245, subdivision 2; 137.0246, subdivision 2; 137.025, subdivision 1; 150A.01, by adding
subdivisions; 150A.05, subdivision 2, by adding subdivisions; 150A.06, subdivisions 2d, 5, 6,
by adding subdivisions; 150A.08, subdivisions 1, 3a, 5; 150A.09, subdivisions 1, 3; 150A.091,
subdivisions 2, 3, 5, 8, 10; 150A.10, subdivisions 1, 2, 3, 4; 150A.11, subdivision 4; 150A.12;
150A.21, subdivisions 1, 4; 151.01, subdivision 23; 151.37, subdivision 2; 201.061, subdivision
3; 299A.45, subdivision 1; Laws 2007, chapter 144, article 1, section 4, subdivision 3; proposing
coding for new law in Minnesota Statutes, chapters 127A; 135A; 136A; 136F; 150A; repealing
Minnesota Statutes 2008, sections 136A.127, subdivisions 8, 13; 150A.061.

There has been appointed as such committee on the part of the House:
Rukavina, Slocum, Haws, Bly and McFarlane.

Senate File No. 2083 is herewith returned to the Senate.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Returned April 25, 2009
Mr. President:

I have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 2:

H.F. No. 2: A bill for an act relating to education; providing for policy and funding for
family, adult, and prekindergarten through grade 12 education including general education,
education excellence, special programs, facilities and technology, libraries, nutrition, accounting,
self-sufficiency and lifelong learning, state agencies, pupil transportation, school finance system
changes, forecast adjustments, and technical corrections; providing for advisory groups; requiring
reports; appropriating money; amending Minnesota Statutes 2008, sections 6.74; 13.32, by adding
a subdivision; 16A.06, subdivision 11; 120A.22, subdivision 7; 120A.40; 120B.02; 120B.021,
subdivision 1; 120B.022, subdivision 1; 120B.023, subdivision 2; 120B.11, subdivision 5;
120B.13; 120B.132; 120B.30; 120B.31; 120B.35; 120B.36; 121A.15, subdivision 8; 121A.41,
subdivisions 7, 10; 121A.43; 122A.07, subdivisions 2, 3; 122A.18, subdivision 4; 122A.31,
subdivision 4; 122A.40, subdivisions 6, 8; 122A.41, subdivisions 3, 5; 122A.413, subdivision 2;
122A.414, subdivisions 2, 2b; 122A.60, subdivisions la, 2; 122A.61, subdivision 1; 123A.05;
123A.06; 123A.08; 123B.02, subdivision 21; 123B.03, subdivisions 1, 1a; 123B.10, subdivision 1;
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123B.14, subdivision 7; 123B.143, subdivision 1; 123B.36, subdivision 1; 123B.49, subdivision
4; 123B.51, by adding a subdivision; 123B.53, subdivision 5; 123B.57, subdivision 1; 123B.59,
subdivisions 2, 3, 3a; 123B.70, subdivision 1; 123B.71, subdivisions 8, 9, 12; 123B.75, subdivision
5; 123B.76, subdivision 3; 123B.77, subdivision 3; 123B.79, subdivision 7; 123B.81, subdivisions
3, 4, 5; 123B.83, subdivision 3; 123B.92, subdivisions 1, 5; 124D.095, subdivisions 2, 3, 4, 7,
10; 124D.10; 124D.11, subdivisions 4, 9; 124D.111, subdivision 3; 124D.128, subdivisions 2, 3;
124D.42, subdivision 6, by adding a subdivision; 124D.4531; 124D.59, subdivision 2; 124D.65,
subdivision 5; 124D.68, subdivisions 2, 3, 4, 5; 124D.83, subdivision 4; 124D.86, subdivisions
1, 1a, 1b; 125A.02; 125A.07; 125A.08; 125A.091; 125A.11, subdivision 1; 125A.15; 125A.28;
125A.51; 125A.56; 125A.57, subdivision 2; 125A.62, subdivision 8; 125A.63, subdivisions 2, 4;
125A.76, subdivisions 1, 5; 125A.79, subdivision 7; 125B.26; 126C.01, by adding subdivisions;
126C.05, subdivisions 1, 2, 3, 5, 6, 8, 15, 16, 17, 20; 126C.10, subdivisions 1, 2, 2a, 3, 4, 6,
13, 14, 18, 24, 34, by adding subdivisions; 126C.13, subdivisions 4, 5; 126C.15, subdivisions 2,
4; 126C.17, subdivisions 1, 5, 6, 9; 126C.20; 126C.40, subdivisions 1, 6; 126C.41, subdivision
2; 126C.44; 127A.08, by adding a subdivision; 127A.441; 127A.45, subdivisions 2, 3, 13, by
adding a subdivision; 127A.47, subdivisions 5, 7; 127A.51; 134.31, subdivision 4a, by adding a
subdivision; 169.011, subdivision 71; 169.443, subdivision 9; 169.4501, subdivision 1; 169.4503,
subdivision 20, by adding a subdivision; 169.454, subdivision 13; 169A.03, subdivision 23; 171.01,
subdivision 22; 171.02, subdivisions 2, 2a, 2b; 171.05, subdivision 2; 171.17, subdivision 1;
171.22, subdivision 1; 171.321, subdivisions 1, 4, 5; 181A.05, subdivision 1; 275.065, subdivisions
3, 6; 299A.297; 471.975; 475.58, subdivision 1; Laws 2007, chapter 146, article 1, section 24,
subdivisions 2, as amended, 6, as amended, 8, as amended; article 2, section 46, subdivision 6, as
amended; article 3, section 24, subdivision 4, as amended; article 4, section 16, subdivisions 2, as
amended, 6, as amended; article 5, section 13, subdivisions 2, as amended, 3, as amended; article 9,
section 17, subdivisions 2, as amended, 13, as amended; Laws 2008, chapter 363, article 2, section
46, subdivision 1; proposing coding for new law in Minnesota Statutes, chapters 120B; 123B;
125A; 126C; 127A; repealing Minnesota Statutes 2008, sections 120B.362; 120B.39; 121A.27;
121A.66; 121A.67, subdivision 1; 122A.628; 122A.75; 123B.54; 123B.57, subdivisions 3, 4, 5;
123B.591; 124D.091; 125A.03; 125A.05; 125A.18; 125A.76, subdivision 4; 125A.79, subdivision
6; 126C.10, subdivisions 2b, 13a, 13b, 24, 25, 26, 27, 28, 29, 30, 31, 31a, 31b, 32, 33, 34, 35, 36;
126C.12; 126C.126; 127A.50; 275.065, subdivisions 5a, 6b, 6¢, 8, 9, 10; Minnesota Rules, parts
3525.0210, subparts 5, 6, 9, 13, 17, 29, 30, 34, 43, 46, 47; 3525.0400; 3525.1100, subpart 2, item
F; 3525.2445; 3525.2900, subpart 5; 3525.4220.

The House respectfully requests that a Conference Committee of 5 members be appointed
thereon.

Greiling, Mariani, Slawik, Ward and Garofalo have been appointed as such committee on the
part of the House.

House File No. 2 is herewith transmitted to the Senate with the request that the Senate appoint
a like committee.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Transmitted April 25, 2009

Senator Stumpf moved that the Senate accede to the request of the House for a Conference
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Committee on H.F. No. 2, and that a Conference Committee of 5 members be appointed by the
Subcommittee on Conference 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:

I have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 936:

H.F. No. 936: A bill for an act relating to human services; specifying criteria for communities
for a lifetime; requiring the Minnesota Board on Aging to study and report on communities for a
lifetime; amending Minnesota Statutes 2008, section 256.975, by adding a subdivision.

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

Thissen, Hosch and Beard have been appointed as such committee on the part of the House.

House File No. 936 is herewith transmitted to the Senate with the request that the Senate appoint
a like committee.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Transmitted April 25, 2009

Senator Sheran moved that the Senate accede to the request of the House for a Conference
Committee on H.F. No. 936, and that a Conference Committee of 3 members be appointed by the
Subcommittee on Conference 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:

I have the honor to announce that the House refuses to concur in the Senate amendments to
House File No. 2123:

H.F. No. 2123: A bill for an act relating to state government; environment, natural resources,
and energy finance; appropriating money for environment and natural resources; authorizing
sale of gift cards and certificates; establishing composting competitive grant program; modifying
regulation of storm water discharges; modifying waste management reporting requirements and
creating a work group; requiring nonresident all-terrain vehicle state trail pass; modifying horse trail
and state park pass requirements; requiring disclosure of certain chemicals in children's products
by manufacturers; requiring plastic yard waste bags to be compostable and establishing labeling
standards; authorizing uses of the Hennepin County solid and hazardous waste fund; modifying
greenhouse gas emissions provisions and requiring a registry; establishing and authorizing fees;
providing for disposition of certain fees; modifying and establishing assessments for certain
regulatory expenses; providing for fish consumption advisories in different languages; limiting use
of certain funds; requiring reports; appropriating money to Department of Commerce and Public
Utilities Commission to finance activities related to commerce and energy; modifying provisions
related to Telecommunications Access Minnesota assessments, insurance audits, insurers and
insurance products, certain financial institutions, regulated activities related to certain mortgage



3066 JOURNAL OF THE SENATE [42ND DAY

transactions and professionals, and debt management and debt settlement services; providing
penalties and remedies; appropriating and allocating federal stimulus money for various energy
programs; amending Minnesota Statutes 2008, sections 45.011, subdivision 1; 45.027, subdivision
1; 46.04, subdivision 1; 46.05; 46.131, subdivision 2; 47.58, subdivision 1; 47.60, subdivisions
1, 3, 6; 48.21; 58.05, subdivision 3; 58.06, subdivision 2; 58.126; 58.13, subdivision 1; 60A.124;
60A.14, subdivision 1; 60B.03, subdivision 15; 60L.02, subdivision 3; 61B.19, subdivision 4;
61B.28, subdivisions 4, 8; 67A.01; 67A.06; 67A.07; 67A.14, subdivisions 1, 7; 67A.18, subdivision
1; 84.0835, subdivision 3; 84.415, subdivision 5, by adding a subdivision; 84.63; 84.631; 84.632;
84.788, subdivision 3; 84.922, subdivision la; 85.015, subdivision 1b; 85.053, subdivision 10;
85.46, subdivisions 3, 4, 7; 93.481, subdivisions 1, 3, 5, 7; 97A.075, subdivision 1; 103G.301,
subdivisions 2, 3; 115.03, subdivision 5c; 115.073; 115.56, subdivision 4; 115.77, subdivision 1;
115A.1314, subdivision 2; 115A.557, subdivision 3; 115A.931; 116.07, subdivision 4d; 116.41,
subdivision 2; 116C.834, subdivision 1; 116D.045; 216B.62, subdivisions 3, 4, 5, by adding a
subdivision; 216H.10, subdivision 7; 216H.11; 325E.311, subdivision 6; 332A.02, subdivisions
5, 8,9, 10, 13, by adding a subdivision; 332A.04, subdivision 6; 332A.08; 332A.10; 332A.11,
subdivision 2; 332A.14; Laws 2002, chapter 220, article 8, section 15; Laws 2007, chapter 57,
article 1, section 4, subdivision 2; Laws 2008, chapter 363, article 5, section 4, subdivision 7,
proposing coding for new law in Minnesota Statutes, chapters 60A; 61A; 67A; 84; 93; 115A; 116;
216H; 325E; 383B; proposing coding for new law as Minnesota Statutes, chapter 332B; repealing
Minnesota Statutes 2008, sections 60A.129; 61B.19, subdivision 6; 67A.14, subdivision 5;
67A.17; 67A.19; Laws 2008, chapter 363, article 5, section 30; Minnesota Rules, parts 2675.2180;
2675.7100; 2675.7110; 2675.7120; 2675.7130; 2675.7140.

The House respectfully requests that a Conference Committee of 5 members be appointed
thereon.

Wagenius, Hilty, Knuth, Hansen and Loon have been appointed as such committee on the part
of the House.

House File No. 2123 is herewith transmitted to the Senate with the request that the Senate appoint
a like committee.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Transmitted April 25, 2009

Senator Pogemiller, for Senator Anderson, moved that the Senate accede to the request of the
House for a Conference Committee on H.F. No. 2123, and that a Conference Committee of 5
members be appointed by the Subcommittee on Conference 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:

I have the honor to announce the passage by the House of the following House Files, herewith
transmitted: H.F. Nos. 111, 1309 and 2323.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Transmitted April 25, 2009
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FIRST READING OF HOUSE BILLS

The following bills were read the first time.

H.F. No. 111: A bill for an act relating to the State Board of Investment; requiring divestment
from certain investments relating to Iran; requiring a report; proposing coding for new law in
Minnesota Statutes, chapter 11A.

Referred to the Committee on Finance.

H.F. No. 1309: A bill for an act relating to transportation finance; appropriating money for
transportation, Metropolitan Council, and public safety activities and programs; providing for fund
transfers and tort claims; authorizing an account and certain contingent appropriations; modifying
previous appropriations provisions; modifying various provisions related to transportation finance
and policy; modifying provisions related to speed limits, fracture-critical bridges, transit, passenger
rail, motor vehicle lease sales tax revenue allocations, transit services, and the Buffalo Ridge
Regional Rail Authority; requiring reports; amending Minnesota Statutes 2008, sections 16A.152,
subdivision 2; 161.081, by adding a subdivision; 161.36, subdivision 7, as added; 162.12,
subdivision 2; 169.14, by adding a subdivision; 174.24, subdivision la, by adding a subdivision;
174.50, by adding a subdivision; 297A.815, subdivision 3; 473.408, by adding a subdivision; Laws
2007, chapter 143, article 1, section 3, subdivision 2, as amended; Laws 2008, chapter 152, article
1, section 5; proposing coding for new law in Minnesota Statutes, chapters 161; 174.

Senator Pogemiller moved that H.F. No. 1309 be laid on the table. The motion prevailed.

H.F. No. 2323: A bill for an act relating to the financing and operation of state and local
government; making policy, technical, administrative, enforcement, collection, refund, clarifying,
and other changes to income, franchise, property, sales and use, estate, gift, cigarette, tobacco,
liquor, motor vehicle, gross receipts, minerals, tax increment financing and other taxes and
tax-related provisions; requiring certain additions; conforming to federal section 179 expensing
allowances; adding Minnesota development subsidies to corporate taxable income; disallowing
certain subtractions; allowing certain nonrefundable credits; allowing a refundable Minnesota
child credit; repealing various credits; conforming to certain federal tax provisions; expanding
definition of domestic corporation to include tax havens; modifying income tax rates; expanding
and increasing credit for research activities; accelerating single sales apportionment; modifying
minimum fees; allowing county local sales tax; eliminating certain existing local sales taxes;
adjusting county program aid; modifying levy limits; making changes to residential homestead
market value credit; providing flexibility and mandate reduction provisions; making changes to
various property tax and local government aid-related provisions; providing temporary suspension
of new or increased maintenance of effort and matching fund requirements; modifying county
support of libraries; establishing the Council on Local Results and Innovation; providing property
tax system benchmarks, critical indicators, and principles; establishing a property tax work group;
creating the Legislative Commission on Mandate Reform; making changes to certain administrative
procedures; modifying mortgage registry tax payments; modifying truth in taxation provisions;
providing clarification for eligibility for property tax exemption for institutions of purely public
charity; making changes to property tax refund and senior citizen property tax deferral programs;
providing property tax exemptions; providing a property valuation reduction for certain land
constituting a riparian buffer; providing a partial valuation exclusion for disaster damaged homes;
extending deadline for special service district and housing improvement districts; requiring a
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fiscal disparity study; extending emergency medical service special taxing district; providing
emergency debt certificates; providing and modifying local taxes; expanding county authorization
to abate certain improvements; providing municipal street improvement districts; establishing a
seasonal recreational property tax deferral program; expanding sales and use tax base; defining
solicitor for purposes of nexus; providing a bovine tuberculosis testing grant; modifying tax
preparation services law; modifying authority of municipalities to issue bonds for certain other
postemployment benefits; allowing use of increment to offset state aid reductions; allowing
additional authority to spend increments for housing replacement district plans; modifying and
authorizing certain tax increment financing districts; providing equitable funding health and human
services reform; modifying JOBZ provisions; repealing international economic development and
biotechnology and health science industry zones; modifying basic sliding fee program funding;
providing appointments; requiring reports; appropriating money; amending Minnesota Statutes
2008, sections 3.842, subdivision 4a; 3.843; 16C.28, subdivision 1a; 40A.09; 84.82, subdivision 10;
84.922, subdivision 11; 86B.401, subdivision 12; 123B.10, subdivision 1; 134.34, subdivisions 1,
4; 245.4932, subdivision 1; 253B.045, subdivision 2; 254B.04, subdivision 1; 270C.12, by adding
a subdivision; 270C.445; 270C.56, subdivision 3; 272.02, subdivision 7, by adding subdivisions;
272.029, subdivision 6; 273.111, by adding a subdivision; 273.1231, subdivision 1; 273.1232,
subdivision 1; 273.124, subdivision 1; 273.13, subdivisions 25, 34; 273.1384, subdivisions 1,
4, by adding a subdivision; 273.1393; 275.025, subdivisions 1, 2; 275.065, subdivisions 1, la,
Ic, 3, 6; 275.07, subdivisions 1, 4, by adding a subdivision; 275.70, subdivisions 3, 5; 275.71,
subdivisions 2, 4, 5; 276.04, subdivision 2; 279.10; 282.08; 287.08; 289A.02, subdivision 7,
as amended; 289A.11, subdivision 1; 289A.20, subdivision 4; 289A.31, subdivision 5; 290.01,
subdivisions 5, 19, as amended, 19a, as amended, 19b, 19¢, as amended, 19d, as amended, 29, 31,
as amended, by adding subdivisions; 290.014, subdivision 2; 290.06, subdivisions 2¢, 2d, by adding
subdivisions; 290.0671, subdivision 1; 290.068, subdivisions 1, 3, 4; 290.091, subdivision 2;
290.0921, subdivision 3; 290.0922, subdivisions 1, 3, by adding a subdivision; 290.17, subdivisions
2, 4; 290.191, subdivisions 2, 3; 290A.03, subdivision 15, as amended; 290A.04, subdivision 2;
290B.03, subdivision 1; 290B.04, subdivisions 3, 4; 290B.05, subdivision 1; 291.005, subdivision
1, as amended; 291.03, subdivision 1; 295.75, subdivision 2; 297A.61, subdivisions 3, 4, 5,
6, 10, 14a, 17a, 21, 38, by adding subdivisions; 297A.62, by adding a subdivision; 297A.63;
297A.64, subdivision 2; 297A.66, subdivision 1, by adding a subdivision; 297A.67, subdivisions
15, 23; 297A.815, subdivision 3; 297A.83, subdivision 3; 297A.94; 297A.99, subdivisions 1, 6;
297B.02, subdivision 1; 297F.01, by adding a subdivision; 297F.05, subdivisions 1, 3, 4, by adding
a subdivision; 297G.03, subdivision 1; 297G.04; 298.001, by adding a subdivision; 298.018,
subdivisions 1, 2, by adding a subdivision; 298.227; 298.24, subdivision 1; 298.28, subdivisions
2, 11, by adding a subdivision; 306.243, by adding a subdivision; 344.18; 365.28; 375.194,
subdivision 5; 383A.75, subdivision 3; 428A.101; 428A.21; 429.011, subdivision 2a; 429.021,
subdivision 1; 429.041, subdivisions 1, 2; 446A.086, subdivision 8; 465.719, subdivision 9;
469.015; 469.174, subdivision 22; 469.175, subdivisions 1, 6; 469.176, subdivisions 3, 6, by adding
a subdivision; 469.1763, subdivisions 2, 3; 469.178, subdivision 7; 469.315; 469.3192; 473.13,
subdivision 1; 473H.04, by adding a subdivision; 473H.05, subdivision 1; 475.51, subdivision 4;
475.52, subdivision 6; 475.58, subdivision 1; 477A.011, subdivision 36; 477A.0124, by adding
a subdivision; 477A.013, subdivision 9, by adding a subdivision; 477A.03, subdivisions 2a, 2b;
641.12, subdivision 1; Laws 1986, chapter 396, section 4, subdivision 3; by adding a subdivision;
Laws 1986, chapter 400, section 44, as amended; Laws 1991, chapter 291, article 8, section
27, subdivision 3, as amended; Laws 1993, chapter 375, article 9, section 46, subdivision 2, as
amended, by adding a subdivision; Laws 1995, chapter 264, article 5, sections 44, subdivision 4,
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as amended; 45, subdivision 1, as amended; Laws 1996, chapter 471, article 2, section 30; Laws
1998, chapter 389, article 8, section 37, subdivision 1; Laws 2001, First Special Session chapter
5, article 3, section 8, as amended; Laws 2002, chapter 377, article 3, section 25; Laws 2006,
chapter 259, article 3, section 12, subdivision 3; Laws 2008, chapter 366, article 5, section 34;
article 6, sections 9; 10; article 7, section 16, subdivision 3; proposing coding for new law in
Minnesota Statutes, chapters 3; 6; 14; 17; 256E; 270C; 272; 273; 275; 290; 292; 297A; 435; 475;
477A,; proposing coding for new law as Minnesota Statutes, chapter 290D; repealing Minnesota
Statutes 2008, sections 245.4835; 245.714; 246.54; 254B.02, subdivision 3; 256B.19, subdivision
1; 2561.08; 272.02, subdivision 83; 273.113; 275.065, subdivisions 5a, 6b, 6¢, 8, 9, 10; 289A.50,
subdivision 10; 290.01, subdivision 6b; 290.06, subdivisions 24, 28, 30, 31, 32, 33, 34; 290.067,
subdivisions 1, 2, 2a, 2b, 3, 4; 290.0672; 290.0674; 290.0679; 290.0802; 290.0921, subdivision 7;
290.191, subdivision 4; 290.491; 297A.61, subdivision 45; 297A.68, subdivisions 38, 41; 469.316;
469.317; 469.321; 469.3215; 469.322; 469.323; 469.324; 469.325; 469.326; 469.327; 469.328;
469.329; 469.330; 469.331; 469.332; 469.333; 469.334; 469.335; 469.336; 469.337; 469.338;
469.339; 469.340; 469.341; 477A.0124, subdivisions 3, 4, 5; 477A.03, subdivision 5; Laws 2009,
chapter 3, section 1; Laws 2009, chapter 12, article 1, section 8.

Senator Pogemiller moved that H.F. No. 2323 be laid on the table. The motion prevailed.
INTRODUCTION AND FIRST READING OF SENATE BILLS
The following bills were read the first time.

Senators Sheran, Dibble, Pappas, Frederickson and Dille introduced—

S.F. No. 2119: A bill for an act relating to arts and cultural heritage; establishing a grant program
for historic sites; appropriating money; proposing coding for new law in Minnesota Statutes, chapter
138.

Referred to the Committee on State and Local Government Operations and Oversight.

Senators Marty, Dibble and Lourey introduced—

S.F. No. 2120: A bill for an act relating to employment; enabling low-income workers to
meet basic needs; providing child care assistance to low-income workers; increasing working
family credit; increasing minimum wage; amending Minnesota Statutes 2008, sections 119B.02,
subdivisions 1, 2; 119B.03, subdivisions 3, 9, 10; 119B.035, subdivisions 1, 2, 4, 5; 119B.05,
subdivision 5; 119B.08; 119B.09, subdivisions 4a, 7; 119B.10; 119B.11, subdivision 1; 119B.12,
subdivision 2; 119B.15; 119B.24; 290.0671, subdivisions 1, 7; repealing Minnesota Statutes 2008,
sections 119B.011, subdivisions 20, 20a; 119B.03, subdivisions 1, 2, 4, 5, 6, 6a, 6b, 8; 119B.05,
subdivision 1; 119B.07; 119B.09, subdivision 3; 119B.11, subdivision 4.

Referred to the Committee on Business, Industry and Jobs.

MOTIONS AND RESOLUTIONS

Senator Kelash moved that the name of Senator Gerlach be added as a co-author to S.F. No. 640.
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The motion prevailed.

Senator Sieben moved that the name of Senator Bonoff be added as a co-author to S.F. No. 1331.
The motion prevailed.

Senator Pogemiller moved that the name of Senator Clark be added as a co-author to S.F. No.
1417. The motion prevailed.

Senator Senjem moved that the name of Senator Ingebrigtsen be added as a co-author to S.F.
No. 1551. The motion prevailed.

Senator Clark moved that the name of Senator Tomassoni be added as a co-author to S.F. No.
1569. The motion prevailed.

RECESS

Senator Pogemiller moved that the Senate do now recess subject to the call of the President. The
motion prevailed.

After a brief recess, the President called the Senate to order.

CALL OF THE SENATE
Senator Pogemiller imposed a call of the Senate. The Sergeant at Arms was instructed to bring
in the absent members.

MOTIONS AND RESOLUTIONS - CONTINUED

Remaining on the Order of Business of Motions and Resolutions, Senator Pogemiller moved
that the Senate take up the Calendar. The motion prevailed.

CALENDAR
S.F. No. 1117: A bill for an act relating to the legislature; modifying the definition of a legislative
day; amending Minnesota Statutes 2008, section 3.012.
Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.

The roll was called, and there were yeas 50 and nays 15, as follows:

Those who voted in the affirmative were:

Anderson Dille Kubly Olson, G. Scheid
Bakk Doll Langseth Olson, M. Sheran
Berglin Erickson Ropes Latz Pappas Sieben
Betzold Fischbach Lourey Pariseau Skoe
Carlson Fobbe Lynch Pogemiller Skogen
Chaudhary Foley Marty Prettner Solon Stumpf
Clark Frederickson Metzen Rest Tomassoni
Cohen Higgins Moua Rummel Torres Ray
Dahle Kelash Murphy Saltzman Vickerman

Dibble Koering Olseen Saxhaug Wiger
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Those who voted in the negative were:

Hann Jungbauer Michel
ach Ingebrigtsen Koch Ortman
se Johnson Limmer Robling

So the bill passed and its title was agreed to.
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Rosen
Senjem
Vandeveer

S.F. No. 484: A bill for an act relating to agriculture; changing duties of the Food Safety and
Defense Task Force; changing membership and procedures of the Minnesota Organic Advisory
Task Force; eliminating language requiring two annual reports; amending Minnesota Statutes 2008,
sections 28A.21, subdivision 5; 31.94.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen
Bakk Fischbach Koering Olson, G.
Berglin Fobbe Kubly Olson, M.
Betzold Foley Langseth Ortman
Carlson Frederickson Latz Pappas
Chaudhary Gerlach Limmer Pariseau
Clark Gimse Lourey Pogemiller
Cohen Hann Lynch Prettner Solon
Dahle Higgins Marty Rest

Day Ingebrigtsen Metzen Robling
Dibble Johnson Michel Rosen
Dille Jungbauer Moua Rummel
Doll Kelash Murphy Saltzman

So the bill passed and its title was agreed to.

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger

S.F. No. 713: A bill for an act relating to state government; establishing a state employee
suggestion system for making state government less costly or more efficient; appropriating money;
proposing coding for new law in Minnesota Statutes, chapter 16A.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 64 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koering Olson, G.
Bakk Fischbach Kubly Olson, M.
Berglin Fobbe Langseth Ortman
Betzold Foley Latz Pappas
Carlson Frederickson Limmer Pariseau
Chaudhary Gerlach Lourey Pogemiller
Clark Gimse Lynch Prettner Solon
Cohen Hann Marty Rest
Dahle Ingebrigtsen Metzen Robling
Day Johnson Michel Rosen
Dibble Jungbauer Moua Rummel
Dille Kelash Murphy Saltzman
Doll Koch Olseen Saxhaug

Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger
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So the bill passed and its title was agreed to.

[42ND DAY

H.F. No. 523: A bill for an act relating to education; modifying school background check
requirements relating to disciplinary actions; amending Minnesota Statutes 2008, section 123B.03,

subdivision la.
Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen
Bakk Fischbach Koering Olson, G.
Berglin Fobbe Kubly Olson, M.
Betzold Foley Langseth Ortman
Carlson Frederickson Latz Pappas
Chaudhary Gerlach Limmer Pariseau
Clark Gimse Lourey Pogemiller
Cohen Hann Lynch Prettner Solon
Dahle Higgins Marty Rest

Day Ingebrigtsen Metzen Robling
Dibble Johnson Michel Rosen
Dille Jungbauer Moua Rummel
Doll Kelash Murphy Saltzman

So the bill passed and its title was agreed to.

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger

S.F. No. 1431: A bill for an act relating to employment; regulating the deduction from wages of
unreimbursed expenses; amending Minnesota Statutes 2008, section 177.24, subdivisions 4, 5.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen
Bakk Fischbach Koering Olson, G.
Berglin Fobbe Kubly Olson, M.
Betzold Foley Langseth Ortman
Carlson Frederickson Latz Pappas
Chaudhary Gerlach Limmer Pariseau
Clark Gimse Lourey Pogemiller
Cohen Hann Lynch Prettner Solon
Dahle Higgins Marty Rest

Day Ingebrigtsen Metzen Robling
Dibble Johnson Michel Rosen
Dille Jungbauer Moua Rummel
Doll Kelash Murphy Saltzman

So the bill passed and its title was agreed to.

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger

S.F. No. 666: A bill for an act relating to human services; modifying provisions related to
children aging out of foster care; amending Minnesota Statutes 2008, section 260C.212, subdivision

7; proposing coding for new law in Minnesota Statutes, chapter 260C.



42ND DAY]

Was read the third time and placed on its final passage.

The question was taken on the passage of the bill.

MONDAY, APRIL 27, 2009

The roll was called, and there were yeas 60 and nays 5, as follows:

Those who voted in the affirmative were:

Anderson Doll Koering
Bakk Erickson Ropes Kubly
Berglin Fischbach Langseth
Betzold Fobbe Latz
Carlson Foley Lourey
Chaudhary Frederickson Lynch
Clark Gimse Marty
Cohen Higgins Metzen
Dahle Johnson Michel
Day Jungbauer Moua
Dibble Kelash Murphy
Dille Koch Olseen

Those who voted in the negative were:

Gerlach Hann Ingebrigtsen

So the bill passed and its title was agreed to.

Olson, G.
Olson, M.
Ortman
Pappas
Pariseau
Pogemiller
Prettner Solon
Rest
Robling
Rosen
Rummel
Saltzman

Limmer

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vickerman
Wiger

Vandeveer
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S.F. No. 537: A bill for an act relating to higher education; requiring postsecondary institutions
to notify prospective students of the potential effects of a criminal conviction on future employment;
proposing coding for new law in Minnesota Statutes, chapter 135A.

Was read the third time and placed on its final passage.

The question was taken on the passage of the bill.

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

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch
Bakk Fischbach Koering
Berglin Fobbe Kubly
Betzold Foley Langseth
Carlson Frederickson Latz
Chaudhary Gerlach Limmer
Clark Gimse Lourey
Cohen Hann Lynch
Dahle Higgins Marty
Day Ingebrigtsen Metzen
Dibble Johnson Michel
Dille Jungbauer Moua
Doll Kelash Murphy

So the bill passed and its title was agreed to.

Olseen
Olson, G.
Olson, M.
Ortman
Pappas
Pariseau
Pogemiller
Prettner Solon
Rest
Robling
Rosen
Rummel
Saltzman

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger

S.F. No. 412: A bill for an act relating to probate; enacting the Uniform Adult Guardianship
and Protective Proceedings Jurisdiction Act; proposing coding for new law in Minnesota Statutes,

chapter 524.

Was read the third time and placed on its final passage.

The question was taken on the passage of the bill.
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The roll was called, and there were yeas 62 and nays 3, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch
Bakk Fischbach Koering
Berglin Fobbe Kubly
Betzold Foley Langseth
Carlson Frederickson Latz
Chaudhary Gerlach Lourey
Clark Gimse Lynch
Cohen Hann Marty
Dahle Higgins Metzen
Day Ingebrigtsen Michel
Dibble Johnson Moua
Dille Jungbauer Murphy
Doll Kelash Olseen

Those who voted in the negative were:

Limmer Pariseau Vandeveer

So the bill passed and its title was agreed to.

Olson, G.
Olson, M.
Ortman
Pappas
Pogemiller
Prettner Solon
Rest
Robling
Rosen
Rummel
Saltzman
Saxhaug
Scheid

[42ND DAY

Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vickerman
Wiger

S.F. No. 1810: A bill for an act relating to property; enacting the Uniform Disclaimer of Property
Interests Act; proposing coding for new law in Minnesota Statutes, chapter 524; repealing Minnesota

Statutes 2008, sections 501B.86; 525.532.

Was read the third time and placed on its final passage.

The question was taken on the passage of the bill.

The roll was called, and there were yeas 63 and nays 2, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch
Bakk Fischbach Koering
Berglin Fobbe Kubly
Betzold Foley Langseth
Carlson Frederickson Latz
Chaudhary Gerlach Lourey
Clark Gimse Lynch
Cohen Hann Marty
Dahle Higgins Metzen
Day Ingebrigtsen Michel
Dibble Johnson Moua
Dille Jungbauer Murphy
Doll Kelash Olseen

Those who voted in the negative were:

Limmer Vandeveer

So the bill passed and its title was agreed to.

Olson, G.
Olson, M.
Ortman
Pappas
Pariseau
Pogemiller
Prettner Solon
Rest
Robling
Rosen
Rummel
Saltzman
Saxhaug

Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Stumpf
Tomassoni
Torres Ray
Vickerman
Wiger

S.F. No. 1876: A bill for an act relating to transportation; modifying and updating provisions
relating to motor carriers, highways, and the Department of Transportation; making clarifying and
technical changes; amending Minnesota Statutes 2008, sections 168.013, subdivision le; 168.185;
169.025; 169.801, subdivision 10; 169.823, subdivision 1; 169.824; 169.8261; 169.827; 169.85,
subdivision 2; 169.862, subdivision 2; 169.864, subdivisions 1, 2; 169.865, subdivisions 1, 2, 3,
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4; 169.866, subdivision 1; 169.87, subdivision 2, by adding a subdivision; 174.64, subdivision
4; 174.66; 221.012, subdivisions 19, 29; 221.021, subdivision 1; 221.022; 221.025; 221.026,
subdivisions 2, 5; 221.0269, subdivision 3; 221.031, subdivisions 1, 3, 3¢, 6; 221.0314, subdivisions
2,3a,9; 221.033, subdivisions 1, 2; 221.121, subdivisions 1, 7; 221.122, subdivision 1; 221.123;
221.132; 221.151, subdivision 1; 221.161, subdivisions 1, 4; 221.171; 221.172, subdivision 3;
221.185, subdivisions 2, 4, 5a, 9; 221.605, subdivision 1; 221.68; 221.81, subdivision 3d; repealing
Minnesota Statutes 2008, sections 169.67, subdivision 6; 169.826, subdivisions 1b, 5; 169.832,
subdivisions 11, 11a; 221.012, subdivisions 2, 3, 6, 7, 11, 12, 21, 23, 24, 30, 32, 39, 40, 41; 221.031,
subdivision 2b; 221.072; 221.101; 221.111; 221.121, subdivisions 2, 3, 5, 6, 6a, 6¢, 6d, 6¢, 6f;
221.131, subdivision 2a; 221.141, subdivision 6; 221.151, subdivisions 2, 3; 221.153; 221.172,
subdivisions 4, 5, 6, 7, 8; 221.296, subdivisions 3, 4, 5, 6, 7, 8.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 62 and nays 3, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olson, M. Senjem
Bakk Fischbach Kubly Ortman Sheran
Berglin Fobbe Langseth Pappas Sieben
Betzold Foley Latz Pariseau Skoe
Carlson Frederickson Lourey Pogemiller Skogen
Chaudhary Gerlach Lynch Prettner Solon Stumpf
Clark Gimse Marty Rest Tomassoni
Cohen Hann Metzen Robling Torres Ray
Dahle Higgins Michel Rosen Vickerman
Day Ingebrigtsen Moua Rummel Wiger
Dibble Johnson Murphy Saltzman

Dille Jungbauer Olseen Saxhaug

Doll Kelash Olson, G. Scheid

Those who voted in the negative were:

Koering Limmer Vandeveer
So the bill passed and its title was agreed to.

S.F. No. 532: A bill for an act relating to rulemaking; authorizing notice by electronic mail;
amending Minnesota Statutes 2008, sections 14.07, subdivision 6; 14.14, subdivision la; 14.22,
subdivision 1; 14.389, subdivision 2; 14.3895, subdivision 3.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Cohen Fischbach Higgins Kubly
Bakk Dahle Fobbe Ingebrigtsen Langseth
Berglin Day Foley Johnson Latz
Betzold Dibble Frederickson Jungbauer Limmer
Carlson Dille Gerlach Kelash Lourey
Chaudhary Doll Gimse Koch Lynch

Clark Erickson Ropes Hann Koering Marty
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Metzen Olson, M.
Michel Ortman

Moua Pappas
Murphy Pariseau
Olseen Pogemiller
Olson, G. Prettner Solon

Rest
Robling
Rosen
Rummel
Saltzman
Saxhaug

So the bill passed and its title was agreed to.
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Scheid
Senjem
Sheran
Sieben
Skoe
Skogen

[42ND DAY

Stumpf
Tomassoni
Torres Ray
Vandeveer
Vickerman
Wiger

S.F. No. 122: A bill for an act relating to pet animals; requiring a notice for retail sales of
unprocessed cocoa bean shell mulch; proposing coding for new law in Minnesota Statutes, chapter

325E.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.

The roll was called, and there were yeas 54 and nays 11, as follows:

Those who voted in the affirmative were:

Anderson Doll

Bakk Erickson Ropes
Berglin Fischbach
Betzold Fobbe
Carlson Foley
Chaudhary Frederickson
Clark Gimse
Cohen Higgins
Dahle Johnson
Dibble Kelash

Dille Koering

Kubly
Langseth
Latz
Limmer
Lourey
Lynch
Marty
Metzen
Michel
Moua
Murphy

Those who voted in the negative were:

Day Ingebrigtsen
Gerlach Jungbauer
Hann Koch

Ortman
Robling
Stumpf

So the bill passed and its title was agreed to.

Olseen
Olson, G.
Olson, M.
Pappas
Pariseau
Pogemiller
Prettner Solon
Rest
Rosen
Rummel
Saltzman

Tomassoni
Vandeveer

Saxhaug
Scheid
Senjem
Sheran
Sieben
Skoe
Skogen
Torres Ray
Vickerman
Wiger

S.F. No. 545: A bill for an act relating to health occupations; authorizing licensed doctoral-level
psychologists to provide a final determination not to certify; adding a member appointed by the
Minnesota Psychological Association to the Health Care Reform Review Council; amending
Minnesota Statutes 2008, sections 62M.09, subdivision 3a; 62U.09, subdivision 2; 148.89,

subdivision 5.

Was read the third time and placed on its final passage.

The question was taken on the passage of the bill.

The roll was called, and there were yeas 63 and nays 2, as follows:

Those who voted in the affirmative were:

Anderson Clark
Bakk Cohen
Berglin Dahle
Betzold Day
Carlson Dibble
Chaudhary Dille

Doll

Erickson Ropes
Fischbach
Fobbe

Foley
Frederickson

Gerlach
Gimse

Hann
Higgins
Ingebrigtsen
Johnson

Jungbauer
Kelash
Koch
Koering
Kubly
Langseth
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Latz Murphy Pogemiller Saxhaug Stumpf
Lourey Olseen Prettner Solon Scheid Tomassoni
Lynch Olson, G. Rest Senjem Torres Ray
Marty Olson, M. Robling Sheran Vickerman
Metzen Ortman Rosen Sieben Wiger
Michel Pappas Rummel Skoe

Moua Pariseau Saltzman Skogen

Those who voted in the negative were:

Limmer Vandeveer
So the bill passed and its title was agreed to.

S.F. No. 1408: A bill for an act relating to public safety; securing aircraft cockpits against lasers;
proposing coding for new law in Minnesota Statutes, chapter 609.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen Saxhaug
Bakk Fischbach Koering Olson, G. Scheid
Berglin Fobbe Kubly Olson, M. Senjem
Betzold Foley Langseth Ortman Sheran
Carlson Frederickson Latz Pappas Sieben
Chaudhary Gerlach Limmer Pariseau Skoe
Clark Gimse Lourey Pogemiller Skogen
Cohen Hann Lynch Prettner Solon Stumpf
Dahle Higgins Marty Rest Tomassoni
Day Ingebrigtsen Metzen Robling Torres Ray
Dibble Johnson Michel Rosen Vandeveer
Dille Jungbauer Moua Rummel Vickerman
Doll Kelash Murphy Saltzman Wiger

So the bill passed and its title was agreed to.

S.F. No. 707: A bill for an act relating to public safety; allowing emergency 911 systems to
include referral to mental health crisis teams; amending Minnesota Statutes 2008, section 403.03.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Dille Ingebrigtsen Lynch Pariseau
Bakk Doll Johnson Marty Pogemiller
Berglin Erickson Ropes Jungbauer Metzen Prettner Solon
Betzold Fischbach Kelash Michel Rest

Carlson Fobbe Koch Moua Robling
Chaudhary Foley Koering Murphy Rosen

Clark Frederickson Kubly Olseen Rummel
Cohen Gerlach Langseth Olson, G. Saltzman
Dahle Gimse Latz Olson, M. Saxhaug

Day Hann Limmer Ortman Scheid

Dibble Higgins Lourey Pappas Senjem
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Sheran Skoe Stumpf Torres Ray Vickerman
Sieben Skogen Tomassoni Vandeveer Wiger

So the bill passed and its title was agreed to.

S.F. No. 474: A bill for an act relating to consumer protection; prohibiting retail sales of toys that
have been recalled for safety reasons; proposing coding for new law in Minnesota Statutes, chapter
325F.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 64 and nays 1, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koering Olson, G. Scheid
Bakk Fischbach Kubly Olson, M. Senjem
Berglin Fobbe Langseth Ortman Sheran
Betzold Foley Latz Pappas Sieben
Carlson Frederickson Limmer Pariseau Skoe
Chaudhary Gerlach Lourey Pogemiller Skogen
Clark Gimse Lynch Prettner Solon Stumpf
Cohen Hann Marty Rest Tomassoni
Dahle Higgins Metzen Robling Torres Ray
Day Ingebrigtsen Michel Rosen Vandeveer
Dibble Johnson Moua Rummel Vickerman
Dille Kelash Murphy Saltzman Wiger
Doll Koch Olseen Saxhaug

Those who voted in the negative were:

Jungbauer
So the bill passed and its title was agreed to.

S.F. No. 1096: A bill for an act relating to legislation; correcting erroneous, ambiguous,
and omitted text and obsolete references; eliminating redundant, conflicting, and superseded
provisions; making miscellaneous technical corrections to laws and statutes; amending Minnesota
Statutes 2008, sections 2.031, subdivision 2; 3.7393, subdivision 10; 6.67; 13.202, subdivision
3; 13.4967, by adding subdivisions; 13.681, by adding a subdivision; 13.871, subdivision 6;
16A.152, subdivision 2; 16A.19, subdivision 1; 16B.284; 16B.85, subdivision 1; 17.4986,
subdivision 2; 58.05, subdivision 3; 62S.01, subdivision 24; 62S.292, subdivision 4; 66A.07,
subdivision 4; 116V.01, subdivision 3; 122A.31, subdivision 1; 125A.63, subdivision 5; 128B.03,
subdivision 7; 144.6501, subdivision 6; 144.966, subdivision 2; 148.01, subdivision la; 148.71,
subdivision 2; 148.725, subdivision 5; 148C.11, subdivision 3; 160.80, subdivision la; 161.125,
subdivision 1; 168.09, subdivision 3; 168.27, subdivision 1; 169.18, subdivision 5; 181.985,
subdivision 1; 201.081; 206.82, subdivision 2; 216B.241, subdivision 9; 216C.19, subdivision
17; 216H.07, subdivision 1; 221.84, subdivision 4; 243.166, subdivisions 1b, 6, 9; 244.052,
subdivision 3a; 244.18, subdivision 1; 245.8261, subdivisions 3, 6, 7; 253B.08, subdivision 1;
256B.0571, subdivision 8; 260.105; 260C.446; 270.45; 270.47; 270.80, subdivision 1; 273.05,
subdivision 1; 273.061, subdivision 2; 275.065, subdivision 6¢; 289A.08, subdivision 16; 289A.40,
subdivision 6; 298.34, subdivision 2; 309.745; 325E.317, subdivision 5; 326B.082, subdivision
8; 326B.121, subdivision 3; 327B.041; 336.10-105; 347.542, subdivision 1; 349.31, subdivision
1; 352.017, subdivision 1; 357.18, subdivision 1; 360.0426, subdivision 5; 365A.08, subdivision
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2; 401.025, subdivision 3; 414.02, subdivision 4; 423A.01, subdivision 2; 473.167, subdivision
2; 473.384, subdivision 6; 473.388, subdivision 2; 507.24, subdivision 2; 508.82, subdivision 1;
508A.82, subdivision 1; 524.3-303; 524.3-308; 524.8-103; 541.023, subdivision 6; 600.24; 609.75,
subdivision 1; 609.76, subdivision 1; 609.762, subdivision 1; 624.731, subdivision 3; 626.556,
subdivision 2; Laws 2001, First Special Session chapter 5, article 3, section 50; Laws 2008, chapter
344, section 56; repealing Laws 2003, chapter 26; Laws 2005, chapter 152, article 1, section 18;
Laws 2005, chapter 163, section 2; Laws 2006, chapter 260, article 5, section 11; Laws 2008,
chapter 204, section 41; Laws 2008, chapter 281, sections 6; 12; Laws 2008, chapter 287, article 1,
section 21; Laws 2008, chapter 366, article 9, section 7; article 12, section 2.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen Saxhaug
Bakk Fischbach Koering Olson, G. Scheid
Berglin Fobbe Kubly Olson, M. Senjem
Betzold Foley Langseth Ortman Sheran
Carlson Frederickson Latz Pappas Sieben
Chaudhary Gerlach Limmer Pariseau Skoe
Clark Gimse Lourey Pogemiller Skogen
Cohen Hann Lynch Prettner Solon Stumpf
Dahle Higgins Marty Rest Tomassoni
Day Ingebrigtsen Metzen Robling Torres Ray
Dibble Johnson Michel Rosen Vandeveer
Dille Jungbauer Moua Rummel Vickerman
Doll Kelash Murphy Saltzman Wiger

So the bill passed and its title was agreed to.

S.F.No. 1794: A bill for an act relating to veterans; clarifying the circumstances under which pay
differential applies for deployed National Guard and reserve members who are teachers; amending
Minnesota Statutes 2008, section 471.975.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen Saxhaug
Bakk Fischbach Koering Olson, G. Scheid
Berglin Fobbe Kubly Olson, M. Senjem
Betzold Foley Langseth Ortman Sheran
Carlson Frederickson Latz Pappas Sieben
Chaudhary Gerlach Limmer Pariseau Skoe
Clark Gimse Lourey Pogemiller Skogen
Cohen Hann Lynch Prettner Solon Stumpf
Dahle Higgins Marty Rest Tomassoni
Day Ingebrigtsen Metzen Robling Torres Ray
Dibble Johnson Michel Rosen Vandeveer
Dille Jungbauer Moua Rummel Vickerman
Doll Kelash Murphy Saltzman Wiger

So the bill passed and its title was agreed to.
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S.F. No. 729: A bill for an act relating to Hennepin County; modifying personnel rules and
procedures; amending Minnesota Statutes 2008, sections 383B.27, subdivision 16; 383B.29,
subdivision 2; 383B.31.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.

The roll was called, and there were yeas 64 and nays 1, as follows:

Those who voted in the affirmative were:

Anderson Erickson Ropes Koch Olseen Saxhaug
Bakk Fischbach Koering Olson, G. Scheid
Berglin Fobbe Kubly Olson, M. Senjem
Betzold Foley Langseth Ortman Sheran
Carlson Frederickson Latz Pappas Sieben
Chaudhary Gerlach Limmer Pariseau Skoe
Clark Gimse Lourey Pogemiller Skogen
Cohen Hann Lynch Prettner Solon Stumpf
Dahle Higgins Marty Rest Tomassoni
Day Ingebrigtsen Metzen Robling Torres Ray
Dibble Johnson Michel Rosen Vickerman
Dille Jungbauer Moua Rummel Wiger
Doll Kelash Murphy Saltzman

Those who voted in the negative were:

Vandeveer
So the bill passed and its title was agreed to.

S.F. No. 1910: A bill for an act relating to commerce; providing for the licensing and regulation
of certain persons; establishing prelicense and continuing education requirements; amending
Minnesota Statutes 2008, sections 45.22; 45.23; 60K.31, by adding a subdivision; 60K.36,
subdivision 4, by adding a subdivision; 60K.37, by adding a subdivision; 60K.55, subdivision
2; 60K.56; 72B.02, subdivisions 2, 5, 6, 11, by adding subdivisions; 72B.03; 72B.05; 72B.06;
72B.08, subdivisions 1, 2, 4; 72B.135, subdivisions 1, 2, 3; 82.32; 82B.05, subdivision 1; 82B.08,
by adding subdivisions; 82B.09, by adding a subdivision; 82B.10; 82B.13, subdivisions 4, 5,
6; 82B.19, subdivisions 1, 2; 82B.20, by adding a subdivision; proposing coding for new law
in Minnesota Statutes, chapters 45; 60K; 72B; 82; 82B; repealing Minnesota Statutes 2008,
sections 72B.02, subdivision 12; 72B.04; 82B.02; Minnesota Rules, parts 2808.0100; 2808.1000;
2808.1100; 2808.1200; 2808.1300; 2808.1400; 2808.1500; 2808.1600; 2808.1700; 2808.2000;
2808.2100; 2808.6000; 2808.7000; 2808.7100; 2809.0010; 2809.0020; 2809.0030; 2809.0040;
2809.0050; 2809.0060; 2809.0070; 2809.0080; 2809.0090; 2809.0100; 2809.0110; 2809.0120;
2809.0130; 2809.0140; 2809.0150; 2809.0160; 2809.0170; 2809.0180; 2809.0190; 2809.0200;
2809.0210; 2809.0220.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 65 and nays 0, as follows:

Those who voted in the affirmative were:
Anderson Bakk Berglin Betzold Carlson
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Chaudhary Frederickson Langseth Olson, M. Scheid
Clark Gerlach Latz Ortman Senjem
Cohen Gimse Limmer Pappas Sheran
Dahle Hann Lourey Pariseau Sieben
Day Higgins Lynch Pogemiller Skoe
Dibble Ingebrigtsen Marty Prettner Solon Skogen
Dille Johnson Metzen Rest Stumpf
Doll Jungbauer Michel Robling Tomassoni
Erickson Ropes Kelash Moua Rosen Torres Ray
Fischbach Koch Murphy Rummel Vandeveer
Fobbe Koering Olseen Saltzman Vickerman
Foley Kubly Olson, G. Saxhaug Wiger

So the bill passed and its title was agreed to.

S.F. No. 1033: A bill for an act relating to housing; modifying municipality rent control
provisions; amending Minnesota Statutes 2008, section 471.9996, subdivision 1.

Was read the third time and placed on its final passage.
The question was taken on the passage of the bill.
The roll was called, and there were yeas 57 and nays 8, as follows:

Those who voted in the affirmative were:

Anderson Doll Koering Pappas Sheran
Bakk Erickson Ropes Kubly Pariseau Sieben
Berglin Fischbach Langseth Pogemiller Skoe
Betzold Fobbe Latz Prettner Solon Skogen
Carlson Foley Lourey Rest Stumpf
Chaudhary Frederickson Lynch Robling Tomassoni
Clark Gerlach Marty Rosen Torres Ray
Cohen Gimse Metzen Rummel Vickerman
Dahle Higgins Moua Saltzman Wiger
Day Ingebrigtsen Murphy Saxhaug

Dibble Johnson Olseen Scheid

Dille Kelash Olson, M. Senjem

Those who voted in the negative were:

Hann Koch Michel Ortman
Jungbauer Limmer Olson, G. Vandeveer

So the bill passed and its title was agreed to.
MOTIONS AND RESOLUTIONS - CONTINUED

Senator Pogemiller moved that H.F. No. 1309 be taken from the table. The motion prevailed.

H.F. No. 1309: A bill for an act relating to transportation finance; appropriating money for
transportation, Metropolitan Council, and public safety activities and programs; providing for fund
transfers and tort claims; authorizing an account and certain contingent appropriations; modifying
previous appropriations provisions; modifying various provisions related to transportation finance
and policy; modifying provisions related to speed limits, fracture-critical bridges, transit, passenger
rail, motor vehicle lease sales tax revenue allocations, transit services, and the Buffalo Ridge
Regional Rail Authority; requiring reports; amending Minnesota Statutes 2008, sections 16A.152,
subdivision 2; 161.081, by adding a subdivision; 161.36, subdivision 7, as added; 162.12,
subdivision 2; 169.14, by adding a subdivision; 174.24, subdivision la, by adding a subdivision;
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174.50, by adding a subdivision; 297A.815, subdivision 3; 473.408, by adding a subdivision; Laws
2007, chapter 143, article 1, section 3, subdivision 2, as amended; Laws 2008, chapter 152, article
1, section 5; proposing coding for new law in Minnesota Statutes, chapters 161; 174.

SUSPENSION OF RULES

Senator Pogemiller moved that an urgency be declared within the meaning of Article I'V, Section
19, of the Constitution of Minnesota, with respect to H.F. No. 1309 and that the rules of the Senate
be so far suspended as to give H.F. No. 1309 its second and third reading and place it on its final
passage. The motion prevailed.

H.F. No. 1309 was read the second time.
Senator Murphy moved to amend H.F. No. 1309 as follows:

Delete everything after the enacting clause, and delete the title, of H.F. No. 1309, and insert the
language after the enacting clause, and the title, of S.F. No. 1276, the third engrossment.

The motion prevailed. So the amendment was adopted.

H.F. No. 1309 was read the third time, as amended, and placed on its final passage.
The question was taken on the passage of the bill, as amended.

The roll was called, and there were yeas 48 and nays 16, as follows:

Those who voted in the affirmative were:

Anderson Dibble Kelash Olseen Sheran
Bakk Dille Kubly Olson, M. Sieben
Berglin Erickson Ropes Langseth Pappas Skoe
Betzold Fobbe Latz Pogemiller Skogen
Carlson Foley Lourey Prettner Solon Stumpf
Chaudhary Frederickson Lynch Rest Torres Ray
Clark Gimse Marty Rosen Vickerman
Cohen Higgins Metzen Rummel Wiger
Dahle Ingebrigtsen Moua Saxhaug

Day Jungbauer Murphy Scheid

Those who voted in the negative were:

Doll Koch Olson, G. Saltzman
Fischbach Koering Ortman Senjem
Gerlach Limmer Pariseau Tomassoni
Hann Michel Robling Vandeveer

So the bill, as amended, was passed and its title was agreed to.
MOTIONS AND RESOLUTIONS - CONTINUED

Pursuant to Rule 26, Senator Pogemiller, Chair of the Committee on Rules and Administration,
designated S.F. No. 695 a Special Order to be heard immediately.
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SPECIAL ORDER

S.F. No. 695: A bill for an act relating to state government; making changes to health and human
services; amending provisions related to continuing care, child care, Minnesota family investment
program, adult supports, program integrity, health care programs including MinnesotaCare, medical
assistance, and general assistance medical care, state-operated services, the sex offender program,
the Department of Health, chemical and mental health, health-related fees; establishing licensing
for body art technicians and establishments; establishing and increasing fees; requiring reports;
appropriating money; amending Minnesota Statutes 2008, sections 60A.092, subdivision 2; 62D.03,
subdivision 4; 62D.05, subdivision 3; 62J.692, subdivision 7; 62Q.19, subdivision 1; 1031.208,
subdivision 2; 119B.09, subdivision 7; 119B.13, subdivision 6; 125A.744, subdivision 3; 144.0724,
subdivisions 2, 4, 8, by adding subdivisions; 144.121, subdivisions la, 1b; 144.122; 144.1222,
subdivision la; 144.1501, subdivision 2; 144.226, subdivision 4; 144.72, subdivisions 1, 3;
144.9501, subdivisions 22b, 26a, by adding subdivisions; 144.9505, subdivisions 1g, 4; 144.9508,
subdivisions 2, 3, 4; 144.97, subdivisions 2, 4, 6, by adding subdivisions; 144.98, subdivisions 1,
2, 3, by adding subdivisions; 144.99, subdivision 1; 144A.073, by adding a subdivision; 144A.44,
subdivision 2; 144A.46, subdivision 1; 144D.03, by adding a subdivision; 148.108; 148.6445, by
adding a subdivision; 148D.180, subdivisions 1, 2, 3, 5; 148E.180, subdivisions 1, 2, 3, 5; 152.126,
subdivisions 1, 2; 153A.17; 156.015; 157.15, by adding a subdivision; 157.16; 157.22; 176.011,
subdivision 9; 198.003, by adding subdivisions; 245A.03, by adding a subdivision; 245A.10,
subdivision 3; 245A.11, by adding subdivisions; 245A.16, subdivision 3; 245C.03, subdivision 2;
245C.04, subdivisions 1, 3; 245C.05, subdivision 4; 245C.08, subdivision 2; 245C.10, subdivision
3, by adding a subdivision; 245C.17, by adding a subdivision; 245C.20; 245C.21, subdivision
la; 245C.23, subdivision 2; 246.50, subdivision 5, by adding subdivisions; 246.51, by adding
subdivisions; 246.511; 246.52; 246.54, subdivision 2; 246B.01, by adding subdivisions; 252.025,
subdivision 7; 252.46, by adding a subdivision; 256.01, subdivision 2b, by adding subdivisions;
256.476, subdivisions 5, 11; 256.9657, subdivision 1; 256.969, subdivisions 2b, 3a, by adding
subdivisions; 256.975, subdivision 7; 256.983, subdivision 1; 256B.04, subdivision 16; 256B.055,
subdivisions 7, 12; 256B.056, subdivisions 3, 3b, 3c, 3d; 256B.057, subdivision 9, by adding a
subdivision; 256B.0575; 256B.0595, subdivisions 1, 2; 256B.06, subdivisions 4, 5; 256B.0621,
subdivision 2; 256B.0625, subdivisions 3, 6a, 7, 8, 8a, 11, 13, 13e, 13h, 17, 17a, 19a, 19c¢, 26, 47, by
adding subdivisions; 256B.0651; 256B.0652; 256B.0653; 256B.0654; 256B.0655, subdivisions 1b,
4; 256B.0657, subdivisions 2, 6, 8; 256B.0751, subdivision 7; 256B.08, by adding a subdivision;
256B.0911, subdivisions 1, 1a, 3, 3a, 3b, 3c, 4a, 5, 6, 7, by adding subdivisions; 256B.0913,
subdivision 4; 256B.0915, subdivisions 3a, 3e, 3h, 5, by adding a subdivision; 256B.0917, by
adding a subdivision; 256B.092, subdivision 8a, by adding a subdivision; 256B.0943, subdivision
12; 256B.15, subdivisions 1, 1a, 1h, 2, by adding subdivisions; 256B.199; 256B.37, subdivisions
1, 5; 256B.434, subdivision 4; 256B.437, subdivision 6; 256B.441, subdivisions 51a, 53, by adding
subdivisions; 256B.49, subdivisions 12, 13, 14, 17, by adding a subdivision; 256B.501, subdivision
4a; 256B.5011, subdivision 2; 256B.5012, by adding a subdivision; 256B.69, subdivisions 5a,
Sc, 51, 6, 23, by adding a subdivision; 256B.76, subdivision 1; 256D.03, subdivision 4; 256G.02,
subdivision 6; 2561.03, subdivision 7; 2561.05, subdivision 1a; 256].24, subdivision 5; 256J.42, by
adding a subdivision; 256J.425, subdivisions 2, 3, 4, by adding a subdivision; 256J.45, subdivision
3; 256].46, subdivision 1; 256J.49, subdivision 1; 256J.521, subdivision 2; 256].53, subdivision
1; 256J.545; 256].561, subdivisions 2, 3; 256].57, subdivision 1; 256J.575, subdivisions 3, 4, 6,
7; 256J.621; 256].626, subdivision 7; 256J.95, subdivisions 3, 11, 13; 256L.03, subdivision 1;
256L.04, subdivisions 1, 7a, 10a, by adding a subdivision; 256L.05, subdivisions 3, 3a, by adding
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a subdivision; 256L.07, subdivisions 1, 2, 3, by adding a subdivision; 256L.11, subdivision 1;
256L.12, subdivisions 7, 9; 256L.15, subdivisions 2, 3; 256L.17, subdivision 5; 327.14, by adding
a subdivision; 327.15; 327.16; 327.20, subdivision 1, by adding a subdivision; 501B.89, by adding
a subdivision; 519.05; 604A.33, subdivision 1; 609.232, subdivision 11; 626.556, subdivision
3c; 626.5572, subdivisions 6, 13, 21; Laws 2003, First Special Session chapter 14, article 13C,
section 2, subdivision 1, as amended; Laws 2008, chapter 358, article 3, section 8; proposing
coding for new law in Minnesota Statutes, chapters 144; 156; 246B; 256; 256B; proposing coding
for new law as Minnesota Statutes, chapter 146B; repealing Minnesota Statutes 2008, sections
62Q.80, subdivision la; 1031.112; 144.9501, subdivision 17b; 148D.180, subdivision 8; 246.51,
subdivision 1; 246.53, subdivision 3; 256.962, subdivision 7; 256B.037; 256B.0625, subdivision
9; 256B.0655, subdivisions 1, 1a, 1b, 1c, 1d, le, 1f, 1g, 1h, 11, 2,3, 5,6, 7, 8, 9, 10, 11, 12, 13;
256B.071, subdivisions 1, 2, 3, 4; 256B.0951; 256B.19, subdivision 1d; 256B.431, subdivision 23;
256B.69, subdivision 6¢; 2561.06, subdivision 9; 256L.17, subdivision 6; 327.14, subdivisions 5,
6; Minnesota Rules, parts 4626.2015, subpart 9; 9100.0400, subparts 1, 3; 9100.0500; 9100.0600.

Senator Berglin moved to amend S.F. No. 695 as follows:
Page 11, line 26, delete "and" and insert "or"

Page 13, line 21, strike "program's overall ratio of actual payments to service authorizations"
and insert "programs"

Page 14, after line 11, insert:

"(e) Effective July 11, 2009, the surcharge in paragraph (d) shall be increased to $3,165."

Page 14, line 12, strike "(e)" and insert "(f)"
Page 14, line 13, strike "(d)" and insert "(e)"

Page 14, line 14, strike "(f)" and insert "(g)" and strike "April 1, 2002, and August 15, 2004"
and insert "July 1, 2009, and June 30, 2010"

Page 14, line 19, strike everything after the period
Page 14, strike lines 20 to 26

Page 14, delete line 27

Page 14, before line 28, insert:

"(h) For a facility assuming full participation in the medical assistance program under paragraph
(g), payment rates shall be determined in accordance with clauses (1) to (3):

(1) initial operating payment rates shall be equal to those of the facility in the same peer group
and facility type with the median operating payment rate at a RUGs weight of 1.00. After the facility
submits it first statistical and cost report under section 256B.441, for a period of at least six months,
the commissioner shall determine rates using section 256B.441, applying the phase-in blending in
subdivision 55 specified for October 1, 2008;

(2) an external fixed rate component shall be determined in accordance with section 256B.441,
subdivision 53; and
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(3) a property payment rate shall be determined in accordance with section 256B.431 and
Minnesota Rules, chapter 9549."

Page 16, line 21, after the period, insert "In order to meet this requirement, the commissioner
shall provide designated Senior LinkAge Line contact centers with a list of nursing home residents
appropriate for discharge planning via a secure Web portal. Senior LinkAge Line shall provide these
residents, if they indicate a preference to receive long-term care options counseling, with initial
assessment, review of risk factors, independent living support consultation, or referral to:"

Page 16, delete lines 22 to 27

Page 17, line 6, reinstate the stricken language and before "sections" insert "and"

Page 18, delete sections 21 and 22
Page 20, line 12, delete everything after "under"
Page 20, line 13, delete "483.430" and insert "245B.07, subdivision 4"

Page 27, line 31, reinstate the stricken language and delete "50"
Page 27, line 32, delete the new language
Page 31, line 8, delete "section 148.6402" and insert "Minnesota Rules, part 9505.0390"

Page 31, line 9, delete "section 148.65" and insert "Minnesota Rules, part 9505.0390"

Page 39, line 14, after the first comma, insert "family foster parents,"

Page 41, line 26, delete "256B.0652" and insert "256B.0651"
Page 44, after line 24, insert:
"Sec. 29. Minnesota Statutes 2008, section 256B.0657, subdivision 8, is amended to read:

Subd. 8. Self-directed budget requirements. The budget for the provision of the self-directed
service option shall be equal-to-the-greaterofeither established based on:

(1) the-annual-amount-of-personal-care—assistant-services—under-section256B.0655that-the
recipient-has-used-in-the-mestrecent12-month-periedor personal care assistance unit rate:

(1) with a reduction to the unit rate to pay for a program administrator as defined in subdivision
10 of this section; and

(i1) an additional adjustment to the unit rate as needed to assure cost neutrality for the state; and

(2) the—amount—determincd—using—the—consumcr—support—grant—mecthodology—under—scetion
256-476;-subdivistontHexeept-that-the budgetamountshall-ineludethe federal-and nentfederal
share—of the—averageservice—costs assessed personal care assistance units, not to exceed the

maximum number of personal care assistance units available within each home care rating.

Sec. 30. Minnesota Statutes 2008, section 256B.0657, is amended by adding a subdivision to
read:

Subd. 32. Enrollment and evaluations. Enrollment in the self-directed supports option is
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available to current personal care assistance recipients upon annual personal care assistance
reassessment, with a maximum enrollment of 1,000 people in the first fiscal year of implementation
and an additional 1,000 people in the second fiscal year. The commissioner shall evaluate the
self-directed supports option during the first two years of implementation and make any necessary
changes prior to the option becoming available statewide."

Page 51, line 30, delete everything after "(c)" and insert "A responsible party must not be the:"

Page 51, delete line 31
Page 54, line 12, after the third comma, insert "family"
Page 60, line 21, after the second comma, insert "schedule,"

Page 63, line 31, delete "services" and insert "providers"

Page 65, line 34, delete "and"
Page 65, line 36, delete the period and insert "; and"
Page 65, after line 36, insert:

"(14) request reassessments at least 60 days prior to the end of the current authorization for
personal care assistance services, on forms provided by the commissioner."

Page 74, line 15, after the second comma, insert "verifying"

Page 75, line 13, delete "moved" and insert "moving"

Page 81, line 30, delete everything after the period

Page 81, delete line 31

Page 104, line 22, delete "1b,"

Page 187, line 9, strike everything after "256B.0911"

Page 187, line 10, delete "256B.0659"

Page 187, line 11, strike ", pursuant to section" and delete "256B.0659"
Page 230, line 8, delete everything after "shall"

Page 230, delete line 9 and insert "ensure that each provider who is currently using e-prescribing
software receives"

Page 230, line 15, delete "by the commissioner” and insert "in paragraph (b)"

Page 236, delete lines 3 and 4
Page 236, line 21, after "contains" insert "personal"

Page 237, line 1, delete "clauses (1) to (4)" and insert "clause (2)"

Page 238, line 25, delete "clauses (1) to (7)" and insert "clause (2)"
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Page 241, delete lines 32 and 33

Page 242, line 10, delete "other" and insert "covered under"

Page 243, line 19, after "expenses" insert a comma
Page 248, delete line 5

Page 252, line 25, before "and" insert "and who are not covered by a group health plan or health
insurance coverage according to Code of Federal Regulations, title 42, section 451.310,"

Page 255, line 24, delete "nondirected"

Page 255, line 25, delete "an anesthesiologist" and insert "a physician"

Page 260, line 28, before "The" insert "Effective January 1, 2010,"

Page 261, line 8, delete "Strattera" and insert "atomoxetine"

Page 294, after line 5, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 294, after line 8, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 295, after line 20, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 296, after line 18, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 296, line 23, after "application" insert ", or according to section 256L.05, subdivision
3, if 90 percent of the child's family gross income is greater than 200 percent of federal poverty
guidelines"

Page 297, after line 30, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 298, after line 15, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 299, after line 20, insert:
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"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 299, after line 28, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 303, after line 22, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 303, after line 26, insert:

"EFFECTIVE DATE. This section is effective July 1, 2009, or upon federal approval,
whichever is later."

Page 316, line 3, delete "Medicine" and insert "Physicians"
Page 319, delete line 18 and insert:
"General $ 4,463,730,000 $ 5,254,130,000 §  9,717,860,000"

Page 319, delete line 24 and insert:
"Total $ 5,302,701,000 $ 6,157,303,000 $ 11,460,004,000"
Page 320, line 9, delete "4,345,752,000" and insert "4,346,589,000" and delete "5,139,485,000"
and insert "5,140,321,000"

Page 320, line 32, after the period, insert "The preceding requirement for legislative approval
does not apply to transfers made to establish a project's initial operating budget each year; instead,
the requirements of section 11, subdivision 2, of this article apply to those transfers."

Page 321, line 4, delete "HealthM atch Systems Account." and insert "HealthM atch Systems
Project."

Page 321, line 5, delete "$3,053,000" and insert "$6,106,000"

Page 321, line 6, delete "systems" and after "in" insert "the state systems account in"

Page 334, after line 23, insert:

"Federal Stimulus Money. (a) $1,500,000 in
fiscal year 2010 is appropriated from the
federal stimulus money to the commissioner
for emergency food and shelter programs.

(b) $18,200,000 in fiscal year 2010 is
appropriated from the federal stimulus
money to the commissioner for homelessness
prevention. The commissioner shall conduct
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a request for proposals process to allocate
money for grants in accordance with federal
requirements.

(¢) $1,500,000 in fiscal year 2010 is
appropriated from the federal stimulus
money to the commissioner for commodity
assistance programs.

(d) $1,700,000 in fiscal year 2010 is
appropriated from the federal stimulus money
to the commissioner for senior nutrition
programs.

(e) $12,000,000 in fiscal year 2010 is
appropriated from the federal stimulus money
to the commissioner for community services
block grant programs."

Page 334, line 25, delete "the commissioner" and insert "$500,000 is appropriated to the
commissioner from the increased federal economic stimulus funding for senior nutrition programs.
The commissioner shall expend this economic stimulus funding and other available federal funding
for senior nutrition programs before expending state appropriations."

Page 334, delete lines 26 to 28
Page 336, line 1, delete "Of"

Page 336, line 2, delete "this appropriation,"

Page 336, line 3, after "is" insert "appropriated"”

Page 338, line 24, delete the second "940,000" and insert "190,000"

Page 340, line 30, delete "848,065,000" and insert "845,836,000" and delete "1,025,510,000"
and insert "1,018,049,000"

Page 342, delete lines 28 to 35
Page 343, delete lines 1 to 4 and insert:

"Chemical Dependency Maximum Rates. For
services provided in fiscal years 2010 to 2013,
county-negotiated rates and provider claims
to the consolidated chemical dependency
fund must not exceed rates charged for
services in excess of those in effect on January
1, 2009. If statutes authorize a cost-of-living
increase, then notwithstanding any law to
the contrary, rates must not exceed those
in effect on January 1, plus any authorized
cost-of-living adjustments."
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Page 345, line 33, delete "Of"

Page 345, line 34, delete "this appropriation,”

Page 345, line 35, after "is" insert "appropriated"

Page 346, line 6, delete "46,008,000" and insert "49,074,000" and delete "59,436,000" and insert
"67,733,000"

Page 346, delete lines 7 to 9

Page 346, line 12, delete "$836,500 each" and insert "$836,000 the first year and $837,000 the
second"

Page 347, after line 21, insert:

"Federal StimulusMoney. $3,300,000 in fiscal
year 2010 is appropriated from the federal
stimulus money to the commissioner for WIC
program management information systems."

Page 348, line 35, delete "14,173,000" and insert "14,303,000" and delete "14,214,000" and
insert "14,333,000"

Page 350, line 26, delete "30,339,000" and insert "30,209,000" and delete "30,328,000" and
insert "30,209,000"

Page 350, after line 26, insert:

"Federal StimulusMoney. $1,000,000 in fiscal
year 2010 is appropriated from the federal
stimulus money to the commissioner for
immunization program operations activities."

Page 350, line 29, delete "68,425,000" and insert "43,397,000" and delete "70,584,000" and
insert "45,556,000"

Page 350, line 30, delete "68,425,000" and insert "43,397,000" and delete "70,584,000" and
insert "45,556,000"

Page 352, line 4, delete "$3,000,000" and insert "$6,066,000"

Page 354, line 17, delete "$11,839,000" and insert "$5,839,000"

Correct the subdivision and section totals and the appropriations by fund
Renumber the sections in sequence and correct the internal references
Amend the title accordingly

The motion prevailed. So the amendment was adopted.

Senator Berglin moved to amend S.F. No. 695 as follows:

Page 91, after line 11, insert:
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"Sec. 57. Minnesota Statutes 2008, section 256B.434, is amended by adding a subdivision to
read:

Subd. 21. Payment of post-PERA pension benefit costs. Nursing facilities that convert or
converted after September 30, 2006, from public to private ownership shall have a portion of their
post-PERA pension costs treated as a component of the historic operating rate. Effective for the
rate years beginning on or after October 1, 2009, and prior to October 1, 2016, the commissioner
shall determine the pension costs to be included in the facility's base for determining rates under this
section by using the following formula: post-privatization pension benefit costs as a percent of salary
shall be determined from either the cost report for the first full reporting year after privatization or the
most recent report year available, whichever is later. This percentage shall be applied to the salary
costs of the alternative payment system base rate year to determine the allowable amount of pension
costs. The adjustments provided for in sections 256B.431, 256B.434, 256B.441, and any other law
enacted after the base rate year and prior to the year for which rates are being determined shall be
applied to the allowable amount. The adjusted allowable amount shall be added to the operating rate
effective the first rate year PERA ceases to remain as a pass-through component of the rate."

Page 106, after line 9, insert:
"Sec. 3. Minnesota Statutes 2008, section 256.045, subdivision 3, is amended to read:
Subd. 3. State agency hearings. (a) State agency hearings are available for the following:

(1) any person applying for, receiving or having received public assistance, medical care, or
a program of social services granted by the state agency or a county agency or the federal Food
Stamp Act whose application for assistance is denied, not acted upon with reasonable promptness,
or whose assistance is suspended, reduced, terminated, or claimed to have been incorrectly paid;

(2) any patient or relative aggrieved by an order of the commissioner under section 252.27;
(3) a party aggrieved by a ruling of a prepaid health plan;

(4) except as provided under chapter 245C, any individual or facility determined by a lead agency
to have maltreated a vulnerable adult under section 626.557 after they have exercised their right to
administrative reconsideration under section 626.557;

(5) any person whose claim for foster care payment according to a placement of the child
resulting from a child protection assessment under section 626.556 is denied or not acted upon
with reasonable promptness, regardless of funding source;

(6) any person to whom a right of appeal according to this section is given by other provision
of law;

(7) an applicant aggrieved by an adverse decision to an application for a hardship waiver under
section 256B.15;

(8) an applicant aggrieved by an adverse decision to an application or redetermination for a
Medicare Part D prescription drug subsidy under section 256B.04, subdivision 4a;

(9) except as provided under chapter 245A, an individual or facility determined to have
maltreated a minor under section 626.556, after the individual or facility has exercised the right to
administrative reconsideration under section 626.556; or
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(10) except as provided under chapter 245C, an individual disqualified under sections 245C.14
and 245C.15, on the basis of serious or recurring maltreatment; a preponderance of the evidence
that the individual has committed an act or acts that meet the definition of any of the crimes listed in
section 245C.15, subdivisions 1 to 4; or for failing to make reports required under section 626.556,
subdivision 3, or 626.557, subdivision 3. Hearings regarding a maltreatment determination under
clause (4) or (9) and a disqualification under this clause in which the basis for a disqualification
is serious or recurring maltreatment, which has not been set aside under sections 245C.22 and
245C.23, shall be consolidated into a single fair hearing. In such cases, the scope of review by the
human services referee shall include both the maltreatment determination and the disqualification.
The failure to exercise the right to an administrative reconsideration shall not be a bar to a hearing
under this section if federal law provides an individual the right to a hearing to dispute a finding
of maltreatment. Individuals and organizations specified in this section may contest the specified
action, decision, or final disposition before the state agency by submitting a written request for a
hearing to the state agency within 30 days after receiving written notice of the action, decision,
or final disposition, or within 90 days of such written notice if the applicant, recipient, patient, or
relative shows good cause why the request was not submitted within the 30-day time limits; or

(11) any person with an outstanding debt resulting from receipt of public assistance, medical
care, or the federal Food Stamp Act who is contesting a setoff claim by the Department of Human
Services or a county agency. The scope of the appeal is the validity of the claimant agency's intention
to request setoff of a refund under chapter 270A against the debt.

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

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

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

(e) A vendor of medical care as defined in section 256B.02, subdivision 7, or a vendor under
contract with a county agency to provide social services is not a party and may not request a hearing
under this section, except if assisting a recipient as provided in subdivision 4.



42ND DAY] MONDAY, APRIL 27, 2009 3093

(f) An applicant or recipient is not entitled to receive social services beyond the services
prescribed under chapter 256M or other social services the person is eligible for under state law.

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

Page 340, line 15, delete "$240,000" and insert "$259,000"

Page 340, line 16, delete everything after "2011" and insert "and $25,000 in fiscal year 2012 and
$25,000 in fiscal year 2013. Base level funding shall be restored in fiscal year 2014."

Page 340, delete line 17

Correct the subdivision and section totals and the appropriations by fund

Renumber the sections in sequence and correct the internal references

Amend the title accordingly

The motion prevailed. So the amendment was adopted.

Senator Ingebrigtsen moved to amend S.F. No. 695 as follows:

Page 20, after line 16, insert:

"Sec. 25. Minnesota Statutes 2008, section 256B.0641, subdivision 3, is amended to read:

Subd. 3. Facility in receivership. Subdivision 2 does not apply to the change of ownership
of a facility to a nonrelated organization while the facility to be sold, transferred or reorganized
is in receivership under section 144A.14, 144A.15, 245A.12, or 245A.13, and the commissioner
during the receivership has not determined the need to place residents of the facility into a newly
constructed or newly established facility. Nothing in this subdivision limits the liability of a former
owner."

Renumber the sections in sequence and correct the internal references

Amend the title accordingly

The motion prevailed. So the amendment was adopted.

Senator Limmer moved to amend S.F. No. 695 as follows:

Page 106, after line 18, insert:

"Sec. 4. Minnesota Statutes 2008, section 256D.024, is amended by adding a subdivision to read:

Subd. 5. Persons convicted of crimes of violence. An individual convicted of a crime
of violence, as defined in section 624.712, subdivision 5, or as defined under the laws of the
jurisdiction in which the crime was committed, is disqualified from receiving general assistance.

Sec. 5. Minnesota Statutes 2008, section 256D.03, subdivision 3, is amended to read:

Subd. 3. General assistance medical care; eligibility. (a) General assistance medical care may
be paid for any person who is not eligible for medical assistance under chapter 256B, including
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eligibility for medical assistance based on a spenddown of excess income according to section
256B.056, subdivision 5, or MinnesotaCare as defined in paragraph (b), except as provided in
paragraph (c), and:

(1) who is receiving assistance under section 256D.05, except for families with children who
are eligible under Minnesota family investment program (MFIP), or who is having a payment made
on the person's behalf under sections 2561.01 to 2561.06; or

(2) who is a resident of Minnesota; and

(i) who has gross countable income not in excess of 75 percent of the federal poverty guidelines
for the family size, using a six-month budget period and whose equity in assets is not in excess
of $1,000 per assistance unit. General assistance medical care is not available for applicants or
enrollees who are otherwise eligible for medical assistance but fail to verify their assets. Enrollees
who become eligible for medical assistance shall be terminated and transferred to medical assistance.
Exempt assets, the reduction of excess assets, and the waiver of excess assets must conform to
the medical assistance program in section 256B.056, subdivisions 3 and 3d, with the following
exception: the maximum amount of undistributed funds in a trust that could be distributed to or on
behalf of the beneficiary by the trustee, assuming the full exercise of the trustee's discretion under
the terms of the trust, must be applied toward the asset maximum;

(i1) who has gross countable income above 75 percent of the federal poverty guidelines but not
in excess of 175 percent of the federal poverty guidelines for the family size, using a six-month
budget period, whose equity in assets is not in excess of the limits in section 256B.056, subdivision
3¢, and who applies during an inpatient hospitalization; or

(ii1) the commissioner shall adjust the income standards under this section each July 1 by
the annual update of the federal poverty guidelines following publication by the United States
Department of Health and Human Services.

(b) Effective for applications and renewals processed on or after September 1, 2006, general
assistance medical care may not be paid for applicants or recipients who are adults with dependent
children under 21 whose gross family income is equal to or less than 275 percent of the federal
poverty guidelines who are not described in paragraph (e).

(c) Effective for applications and renewals processed on or after September 1, 2006, general
assistance medical care may be paid for applicants and recipients who meet all eligibility
requirements of paragraph (a), clause (2), item (i), for a temporary period beginning the date of
application. Immediately following approval of general assistance medical care, enrollees shall be
enrolled in MinnesotaCare under section 256L.04, subdivision 7, with covered services as provided
in section 256L.03 for the rest of the six-month general assistance medical care eligibility period,
until their six-month renewal.

(d) To be eligible for general assistance medical care following enrollment in MinnesotaCare as
required by paragraph (c), an individual must complete a new application.

(e) Applicants and recipients eligible under paragraph (a), clause (1), are exempt from the
MinnesotaCare enrollment requirements in this subdivision if they:

(1) have applied for and are awaiting a determination of blindness or disability by the state
medical review team or a determination of eligibility for Supplemental Security Income or Social



42ND DAY] MONDAY, APRIL 27, 2009 3095

Security Disability Insurance by the Social Security Administration;
(2) fail to meet the requirements of section 256L..09, subdivision 2;
(3) are homeless as defined by United States Code, title 42, section 11301, et seq.;
(4) are classified as end-stage renal disease beneficiaries in the Medicare program,;
(5) are enrolled in private health care coverage as defined in section 256B.02, subdivision 9;
(6) are eligible under paragraph (j);
(7) receive treatment funded pursuant to section 254B.02; or
(8) reside in the Minnesota sex offender program defined in chapter 246B.

(f) For applications received on or after October 1, 2003, eligibility may begin no earlier
than the date of application. For individuals eligible under paragraph (a), clause (2), item (i),
a redetermination of eligibility must occur every 12 months. Individuals are eligible under
paragraph (a), clause (2), item (ii), only during inpatient hospitalization but may reapply if there is
a subsequent period of inpatient hospitalization.

(g) Beginning September 1, 2006, Minnesota health care program applications and renewals
completed by recipients and applicants who are persons described in paragraph (c) and submitted
to the county agency shall be determined for MinnesotaCare eligibility by the county agency.
If all other eligibility requirements of this subdivision are met, eligibility for general assistance
medical care shall be available in any month during which MinnesotaCare enrollment is pending.
Upon notification of eligibility for MinnesotaCare, notice of termination for eligibility for general
assistance medical care shall be sent to an applicant or recipient. If all other eligibility requirements
of this subdivision are met, eligibility for general assistance medical care shall be available until
enrollment in MinnesotaCare subject to the provisions of paragraphs (c), (e), and ().

(h) The date of an initial Minnesota health care program application necessary to begin a
determination of eligibility shall be the date the applicant has provided a name, address, and Social
Security number, signed and dated, to the county agency or the Department of Human Services. If
the applicant is unable to provide a name, address, Social Security number, and signature when
health care is delivered due to a medical condition or disability, a health care provider may act on
an applicant's behalf to establish the date of an initial Minnesota health care program application
by providing the county agency or Department of Human Services with provider identification and
a temporary unique identifier for the applicant. The applicant must complete the remainder of the
application and provide necessary verification before eligibility can be determined. The county
agency must assist the applicant in obtaining verification if necessary.

(1) County agencies are authorized to use all automated databases containing information
regarding recipients' or applicants' income in order to determine eligibility for general assistance
medical care or MinnesotaCare. Such use shall be considered sufficient in order to determine
eligibility and premium payments by the county agency.

(j) General assistance medical care is not available for a person in a correctional facility unless
the person is detained by law for less than one year in a county correctional or detention facility
as a person accused or convicted of a crime, or admitted as an inpatient to a hospital on a criminal
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hold order, and the person is a recipient of general assistance medical care at the time the person is
detained by law or admitted on a criminal hold order and as long as the person continues to meet
other eligibility requirements of this subdivision.

(k) General assistance medical care is not available for applicants or recipients who do not
cooperate with the county agency to meet the requirements of medical assistance.

(1) In determining the amount of assets of an individual eligible under paragraph (a), clause
(2), item (i), there shall be included any asset or interest in an asset, including an asset excluded
under paragraph (a), that was given away, sold, or disposed of for less than fair market value
within the 60 months preceding application for general assistance medical care or during the
period of eligibility. Any transfer described in this paragraph shall be presumed to have been for
the purpose of establishing eligibility for general assistance medical care, unless the individual
furnishes convincing evidence to establish that the transaction was exclusively for another purpose.
For purposes of this paragraph, the value of the asset or interest shall be the fair market value at
the time it was given away, sold, or disposed of, less the amount of compensation received. For
any uncompensated transfer, the number of months of ineligibility, including partial months, shall
be calculated by dividing the uncompensated transfer amount by the average monthly per person
payment made by the medical assistance program to skilled nursing facilities for the previous
calendar year. The individual shall remain ineligible until this fixed period has expired. The period
of ineligibility may exceed 30 months, and a reapplication for benefits after 30 months from the
date of the transfer shall not result in eligibility unless and until the period of ineligibility has
expired. The period of ineligibility begins in the month the transfer was reported to the county
agency, or if the transfer was not reported, the month in which the county agency discovered the
transfer, whichever comes first. For applicants, the period of ineligibility begins on the date of the
first approved application.

(m) When determining eligibility for any state benefits under this subdivision, the income and
resources of all noncitizens shall be deemed to include their sponsor's income and resources as
defined in the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, title 1V,
Public Law 104-193, sections 421 and 422, and subsequently set out in federal rules.

(n) Undocumented noncitizens and nonimmigrants are ineligible for general assistance medical
care. For purposes of this subdivision, a nonimmigrant is an individual in one or more of the classes
listed in United States Code, title 8, section 1101(a)(15), and an undocumented noncitizen is an
individual who resides in the United States without the approval or acquiescence of the United States
Citizenship and Immigration Services.

(o) Notwithstanding any other provision of law, a noncitizen who is ineligible for medical
assistance due to the deeming of a sponsor's income and resources, is ineligible for general
assistance medical care.

(p) Effective July 1, 2003, general assistance medical care emergency services end.

(q) An individual convicted of a crime of violence, as defined in section 624.712, subdivision
5, or as defined under the laws of the jurisdiction in which the crime was committed, is not eligible
for general assistance medical care.

EFFECTIVE DATE. This section is effective July 1, 2009."
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Page 107, after line 16, insert:
"Sec. 8. Minnesota Statutes 2008, section 256J.26, is amended by adding a subdivision to read:

Subd. 5. Persons convicted of crimes of violence. An individual convicted of a crime
of violence, as defined in section 624.712, subdivision 5, or as defined under the laws of the
jurisdiction in which the crime was committed, is disqualified from receiving MFIP."

Page 294, after line 24, insert:
"Sec. 69. Minnesota Statutes 2008, section 256L.04, is amended by adding a subdivision to read:

Subd. 14. Persons convicted of crimes of violence. An individual convicted of a crime of
violence, as defined in section 624.712, subdivision 5, or as defined under the laws of the jurisdiction
in which the crime was committed, who is or would be covered under subdivision 7, is not eligible
for MinnesotaCare.

EFFECTIVE DATE. This section is effective July 1, 2009."

Renumber the sections in sequence and correct the internal references
Amend the title accordingly

The question was taken on the adoption of the amendment.

The roll was called, and there were yeas 13 and nays 46, as follows:

Those who voted in the affirmative were:

Fischbach Hann Jungbauer Michel Vandeveer
Gerlach Ingebrigtsen Koch Ortman
Gimse Johnson Limmer Senjem

Those who voted in the negative were:

Anderson Dille Latz Prettner Solon Skogen
Bakk Doll Lourey Rest Stumpf
Berglin Erickson Ropes Lynch Rosen Tomassoni
Betzold Fobbe Marty Rummel Torres Ray
Carlson Foley Metzen Saltzman Vickerman
Chaudhary Frederickson Moua Saxhaug Wiger
Clark Higgins Murphy Scheid

Cohen Kelash Olseen Sheran

Dahle Kubly Olson, M. Sieben

Dibble Langseth Pogemiller Skoe

The motion did not prevail. So the amendment was not adopted.
Senator Rosen moved to amend S.F. No. 695 as follows:

Page 126, after line 27, insert:

"Sec. 28. [402A.01] CITATION.

Sections 402A.01 to 402A.30 may be cited as the "Human Service Authority Act."

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 29. [402A.10] DESIGNATION OF HUMAN SERVICE AUTHORITY.
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Subdivision 1. Establishment. (a) There is established in each county or a consortium of
counties of the state a human service authority.

(b) The duties of each human service authority are to:

(1) carry out the responsibilities required of local social services agencies under chapter 393 and
human service boards under chapter 402;

(2) manage the public resources devoted to human services delivered or purchased by the
counties, which are subsidized or regulated by the Department of Human Services under chapters
245 to 267,

(3) employ staff to carry out the purposes of this chapter;

(4) plan and deliver services directly or through contract with other governmental or
nongovernmental providers;

(5) develop and maintain a continuity of operations plan to ensure the continued operation or
resumption of essential human service functions in the event of any business interruption according
to local, state, and federal emergency planning requirements;

(6) receive and expend funds for the purposes of this chapter;

(7) rent, purchase, sell, or otherwise dispose of real and personal property and equipment; and

(8) carry out any other human service duties currently under the purview of counties.

(¢) Each human service authority certified under subdivision 2 shall have a single administrator
that has authority over all the duties assigned to the human service authority under this chapter
effective January 1, 2012.

Subd. 2. Certification of human service authority. The commissioner of human services or
the commissioner's designee shall certify a county or consortium of counties as a human service
authority if:

(1) the condition in subdivision 5, paragraph (a), clause (1), has been met;

(2) the approvals in subdivision 5, paragraph (a), clauses (2) and (3), have been received from
the commissioner of human services; and

(3) the county or consortium of counties is either:

(1) a single county has a population of 250,000 people or more; or

(i) for a consortium of counties:

(A) the population when combined totals approximately 100,000 people or more; and

(B) the counties comprising the consortium are in close geographic proximity; or

(ii1) the commissioner determines that the best interests of the state warrant certification of a
county or consortium of counties that does not meet the conditions of item (i) or (ii).

Subd. 3. Multicounty human service authority. Two or more counties meeting the criteria
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in subdivision 2 may, by resolution of their county boards of commissioners and by execution
of a joint powers agreement under section 471.59, designate a human service authority having
the composition, powers, and duties agreed upon. These counties shall, by agreement entered
into through action of their bodies, jointly or cooperatively exercise any power common to the
contracting parties in carrying out their duties under current law, including, but not limited to,
chapters 245 to 267, 393, and 402. The counties shall notify the commissioner of human services
of these resolutions and agreements.

Subd. 4. Single county human service authority. For counties with populations over 250,000,
the board of county commissioners may be the human service authority and retain existing
authority under current law. Counties with populations over 250,000 that serve as their own human
service authority shall enter into shared services arrangements with other human service authorities
or smaller counties. These shared services arrangements may include, but are not limited to:
planning, human resources, program development and operations, training, technical systems,
joint purchasing, consultative services, or services to transient, special needs, or low-incidence
populations. These services must be provided at cost plus no more than five percent. Shared
services arrangements under this subdivision must be approved by the commissioner of human
services for purposes of receiving state aid under this chapter.

Subd. 5. County duties. (a) A county shall:

(1) by November 1, 2009, indicate to the commissioner of human services through a board
resolution the county's intent to form or join a human service authority;

(2) by June 1, 2010, submit for approval to the commissioner of human services a board
resolution forming the human service authority, including the names of other counties anticipated
to be members of the human service authority, if any;

(3) by June 1, 2011, submit for approval to the commissioner of human services a plan that
includes a joint powers agreement for the human service authority, or, in the case of a county with a
population over 250,000 serving as its own human service authority, identify what shared services
are available to be provided to other human service authorities or smaller counties effective January
1, 2012; and

(4) by June 1, 2012, and each June 1 thereafter, meet performance standards as defined by the
commissioner of human services.

(b) If a county has not met the requirements in paragraph (a) by June 1, 2012, a county board
may join an established human service authority at a later time by submitting to the commissioner:

(1) a county board resolution indicating the county's intent to join a human service authority;
and

(2) an amended joint powers agreement of the accepting human service authority.

Subd. 6. Agreement. Any agreement under subdivision 3 or 4 must be governed by this chapter
and section 471.59. The county boards of commissioners must be party to the agreement and shall
determine the proportional financial responsibility of each county to support the programs and
services of the human service authority. This subdivision does not limit the authority of a county
board to enter into contractual agreements for services not covered by this chapter with other
agencies or with other units of government.
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Subd. 7. Assignment. (a) For purposes of this section, "assign" or "assignment" means the
process by which the commissioner of human services may add to or create a consortium of counties
to enlarge or form a human service authority. In this process, the commissioner of human services
has the authority to require that county boards submit for approval new or amended joint powers
agreements to effectuate the creation of a human service authority.

(b) If any county with a population of less than 250,000 timely submits a resolution of intent
to join a human service authority, but is unable to secure a joint powers agreement described
in subdivision 5, paragraph (a), clause (2), then the commissioner of human services may, in
consultation with the affected counties, assign the county to a human service authority.

(c) If a county has not created or joined a human service authority and that county fails to
meet the performance standards established under subdivision 5, paragraph (a), clause (4), then
the commissioner of human services may assign the county to a human service authority.

(d) The commissioner of human services retains the authority to make the assignments described
in this subdivision beyond the year in which initial human service authorities are created.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 30. [402A.20] AIDSTO COUNTIES.

Subdivision 1. Payments. The commissioner of human services shall annually notify the
commissioner of revenue of counties meeting the requirements of this chapter for purposes of aid
adjustments under chapter 477A.

Subd. 2. Transfer of payment. For a county meeting the requirements of section 402A.10,
subdivision 5, paragraph (b), the commissioner of human services shall notify the commissioner
of revenue to transfer the amount of the next available year's aid payments under this section for
the qualifying county to the accepting human service authority. Subsequent aid payments available
under this chapter to the qualifying county must revert back to the county.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 31. [402A.30] WORK GROUP.

Subdivision 1. Composition. The commissioner of human services shall form a workgroup
comprised of representatives from the following entities: Association of Minnesota Counties,
Minnesota Association of County Social Service Administrators, Minnesota County Attorneys
Association, unions representing county employees, and the Departments of Health, Corrections,
and Human Services.

Subd. 2. Duties. The commissioner shall, with the advice of the workgroup, develop and draft
legislation for the next legislative session that will recodify language found in chapters 393 and 402
and other relevant statutes that direct and authorize county powers and duties regarding the delivery
of human services under this chapter.

EFFECTIVE DATE. This section is effective the day following final enactment."

Renumber the sections in sequence and correct the internal references

Amend the title accordingly
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Senator Berglin questioned whether the amendment was germane.
The President ruled that the amendment was not germane.
Senator Senjem moved to amend S.F. No. 695 as follows:

Page 315, line 22, delete "15" and insert "21"

Page 315, delete lines 29 to 33 and insert:

"(3) seven public members appointed by the legislature, with regard to geographic diversity
in the state, with the senate Subcommittee on Committees of the Committee on Rules and
Administration making the appointments for the senate, and the speaker of the house making the
appointments for the house:

(1) two members who are parents of children with autism spectrum disorder (ASD), one member
appointed by the senate, and one member appointed by the house;

(i) two members who have ASD, one member appointed by the senate, and one member
appointed by the house;

(iii) one member representing an agency that provides residential housing services to individuals
with ASD, appointed by the house;

(iv) one member representing an agency that provides employment services to individuals with
ASD, appointed by the senate; and

(v) one member who is a provider of ASD therapy appointed by the house;"

Page 316, after line 6, insert:

"(7) one member appointed by the Minnesota Academy of Family Practice;'

Page 316, line 7, delete "(7)" and insert "(8)"
Page 316, line 8, delete "(8)" and insert "(9)"
Page 316, line 9, delete "(9)" and insert "(10)"
Page 316, line 10, delete "(10)" and insert "(11)"
Page 316, line 11, delete "(11)" and insert "(12)"
Page 316, line 13, delete "(12)" and insert "(13)"
Page 316, delete lines 18 to 20 and insert:

"(b) If federal or state funding is available, the commissioners of education, employment and
economic development, health, and human services shall provide assistance to the task force. The
commissioner of education shall provide the task force with a count of children who have ASD
with an individual education program or an individual family service plan and children with ASD
who have a 504 plan. Additionally, the commissioner of human services shall submit a count of the
adults with ASD enrolled in social service programs and the number of individuals with ASD who
are enrolled in medical assistance and other waiver programs."
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Page 316, line 21, delete "develop recommendations and report on" and insert "examine"

Page 316, line 23, delete "and private"

Page 316, line 26, delete ", and to address any geographic" and insert a semicolon
Page 316, delete line 27

Page 316, line 29, delete the second "and"

Page 316, after line 29, insert:

"(5) increasing the availability of and the training for educators who identify and educate

individuals with ASD;

(6) ways to enhance Minnesota's role in ASD research and delivery of service;

(7) methods to educate parents, family members, and the public on ASD and the required

services; and

(8) treatment options for individuals with ASD."

Page 316, delete lines 30 to 34 and insert:
"(d) The task force shall:

(1) coordinate with existing efforts at the Departments of Education, Health, Human Services,

and Employment and Economic Development related to ASD; and

(2) apply peer-reviewed, established scientific research to their recommendations concerning

the most effective treatment methods."

The question was taken on the adoption of the amendment.

The roll was called, and there were yeas 29 and nays 34, as follows:

Those who voted in the affirmative were:

Day

Dibble

Dille

Erickson Ropes
Fischbach
Fobbe

Those who voted in the negative were:

Anderson
Bakk
Berglin
Betzold
Carlson
Chaudhary
Clark

Metzen
Michel
Moua
Olson, G.
Ortman
Pariseau

Prettner Solon
Rest

Rummel
Saltzman
Saxhaug
Sheran

Sieben

The motion did not prevail. So the amendment was not adopted.

Senator Olson, M. moved to amend S.F. No. 695 as follows:

Vandeveer

Torres Ray
Vickerman
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Page 94, lines 26 and 32, delete "peer group and"
Page 94, line 33, delete "64th" and insert "76th"
Page 95, lines 1 and 3, delete "64th" and insert "76th"

CALL OF THE SENATE
Senator Berglin imposed a call of the Senate for the balance of the proceedings on S.F. No. 695.
The Sergeant at Arms was instructed to bring in the absent members.
The question was taken on the adoption of the Olson, M. amendment.

The roll was called, and there were yeas 20 and nays 45, as follows:

Those who voted in the affirmative were:

Bakk Frederickson Kubly Rosen Skoe

Day Gimse Langseth Saxhaug Skogen
Dille Ingebrigtsen Metzen Senjem Stumpf
Erickson Ropes Jungbauer Olson, M. Sheran Vickerman

Those who voted in the negative were:

Anderson Doll Koch Murphy Robling
Berglin Fischbach Koering Olseen Rummel
Betzold Fobbe Latz Olson, G. Saltzman
Carlson Foley Limmer Ortman Scheid
Chaudhary Gerlach Lourey Pappas Sieben
Clark Hann Lynch Pariseau Tomassoni
Cohen Higgins Marty Pogemiller Torres Ray
Dahle Johnson Michel Prettner Solon Vandeveer
Dibble Kelash Moua Rest Wiger

The motion did not prevail. So the amendment was not adopted.
Senator Robling moved to amend S.F. No. 695 as follows:
Page 336, after line 9, insert:

"Use of Funds. Funding for state-sponsored
health programs shall not be used for funding
abortions, except to the extent necessary for
continued participation in a federal program.
For purposes of this section, abortion has the
meaning given in Minnesota Statutes, section
144.343, subdivision 3. The Minnesota
Supreme Court has original jurisdiction over
an action challenging the constitutionality
of this paragraph and shall expedite the
resolution of the action. Notwithstanding
any contrary provision in this article, this
paragraph does not expire."

Amend the title accordingly
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The question was taken on the adoption of the amendment.

The roll was called, and there were yeas 26 and nays 39, as follows:

Those who voted in the affirmative were:

Day Gimse Koering
Dille Hann Kubly
Fischbach Ingebrigtsen Limmer
Fobbe Johnson Olson, G.
Frederickson Jungbauer Olson, M.
Gerlach Koch Ortman

Those who voted in the negative were:

Anderson Dahle Latz
Bakk Dibble Lourey
Berglin Doll Lynch
Betzold Erickson Ropes Marty
Carlson Foley Metzen
Chaudhary Higgins Michel
Clark Kelash Moua
Cohen Langseth Murphy

Pariseau
Robling
Rosen
Senjem
Skogen
Stumpf

Olseen
Pappas
Pogemiller
Prettner Solon
Rest

Rummel
Saltzman
Saxhaug

The motion did not prevail. So the amendment was not adopted.

Senator Hann moved to amend S.F. No. 695 as follows:

Page 321, delete lines 8 to 13

Correct the subdivision and section totals and the appropriations by fund

Amend the title accordingly
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Vandeveer
Vickerman

Scheid
Sheran
Sieben
Skoe
Tomassoni
Torres Ray
Wiger

Pursuant to Rule 7, Senator Berglin questioned whether the Hann amendment was in order. The

President ruled the amendment was not in order.

Senator Hann appealed the decision of the President.

The question was taken on "Shall the decision of the President be the judgment of the Senate?"

Senator Berglin moved that those not voting be excused from voting. The motion prevailed.

The roll was called, and there were yeas 41 and nays 17, as follows:

Those who voted in the affirmative were:

Anderson Dibble Langseth
Bakk Dille Latz
Berglin Doll Lourey
Betzold Fobbe Lynch
Carlson Foley Marty
Chaudhary Frederickson Metzen
Clark Higgins Murphy
Cohen Kelash Olseen
Dahle Kubly Olson, M.

Those who voted in the negative were:

Day Hann Koch
Fischbach Ingebrigtsen Limmer
Gerlach Johnson Michel

Gimse Jungbauer Olson, G.

Pappas
Pogemiller
Prettner Solon
Rest

Rummel
Saltzman
Saxhaug
Scheid

Sheran

Ortman
Pariseau
Robling
Senjem

Sieben
Skogen
Tomassoni
Torres Ray
Wiger

Vandeveer
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So the decision of the President was sustained.
Senator Pogemiller moved to amend S.F. No. 695 as follows:
Delete everything after the enacting clause and insert:
"ARTICLE 1
CONTINUING CARE
Section 1. Minnesota Statutes 2008, section 144.0724, subdivision 2, is amended to read:
Subd. 2. Definitions. For purposes of this section, the following terms have the meanings given.

(a) "Assessment reference date" means the last day of the minimum data set observation period.
The date sets the designated endpoint of the common observation period, and all minimum data set
items refer back in time from that point.

(b) "Case mix index" means the weighting factors assigned to the RUG-III classifications.

(c) "Index maximization" means classifying a resident who could be assigned to more than one
category, to the category with the highest case mix index.

(d) "Minimum data set" means the assessment instrument specified by the Centers for Medicare
and Medicaid Services and designated by the Minnesota Department of Health.

(e) "Representative" means a person who is the resident's guardian or conservator, the person
authorized to pay the nursing home expenses of the resident, a representative of the nursing home
ombudsman's office whose assistance has been requested, or any other individual designated by the
resident.

(f) "Resource utilization groups" or "RUG" means the system for grouping a nursing facility's
residents according to their clinical and functional status identified in data supplied by the facility's
minimum data set.

(g) "Activities of daily living" means grooming, dressing, bathing, transferring, mobility,
positioning, eating, and toileting.

(h) "Nursing facility level of care determination" means the assessment process that results in
a determination of a resident's or prospective resident's need for nursing facility level of care as
established in subdivision 11 for purposes of medical assistance payment of long-term care services
for:

(1) nursing facility services under section 256B.434 or 256B.441;

(2) elderly waiver services under section 256B.0915;

(3) CADI and TBI waiver services under section 256B.49; and

(4) state payment of alternative care services under section 256B.0913.

Sec. 2. Minnesota Statutes 2008, section 144.0724, subdivision 4, is amended to read:

Subd. 4. Resident assessment schedule. (a) A facility must conduct and electronically submit
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to the commissioner of health case mix assessments that conform with the assessment schedule
defined by Code of Federal Regulations, title 42, section 483.20, and published by the United States
Department of Health and Human Services, Centers for Medicare and Medicaid Services, in the
Long Term Care Assessment Instrument User's Manual, version 2.0, October 1995, and subsequent
clarifications made in the Long-Term Care Assessment Instrument Questions and Answers, version
2.0, August 1996. The commissioner of health may substitute successor manuals or question and
answer documents published by the United States Department of Health and Human Services,
Centers for Medicare and Medicaid Services, to replace or supplement the current version of the
manual or document.

(b) The assessments used to determine a case mix classification for reimbursement include the
following:

(1) a new admission assessment must be completed by day 14 following admission;

(2) an annual assessment must be completed within 366 days of the last comprehensive
assessment;

(3) a significant change assessment must be completed within 14 days of the identification of a
significant change; and

(4) the second quarterly assessment following either a new admission assessment, an annual
assessment, or a significant change assessment, and all quarterly assessments beginning October 1,
2006. Each quarterly assessment must be completed within 92 days of the previous assessment.

(¢) In addition to the assessments listed in paragraph (b), the assessments used to determine
nursing facility level of care include the following:

(1) preadmission screening completed under section 256B.0911, subdivision 4a, by a county,
tribe, or managed care organization under contract with the Department of Human Services; and

(2) a face-to-face long-term care consultation assessment completed under section 256B.0911,
subdivision 3a, 3b, or 4d, by a county, tribe, or managed care organization under contract with the
Department of Human Services.

Sec. 3. Minnesota Statutes 2008, section 144.0724, subdivision 8, is amended to read:

Subd. 8. Request for reconsideration of resident classifications. (a) The resident, or resident's
representative, or the nursing facility or boarding care home may request that the commissioner of
health reconsider the assigned reimbursement classification. The request for reconsideration must
be submitted in writing to the commissioner within 30 days of the day the resident or the resident's
representative receives the resident classification notice. The request for reconsideration must
include the name of the resident, the name and address of the facility in which the resident resides,
the reasons for the reconsideration, the requested classification changes, and documentation
supporting the requested classification. The documentation accompanying the reconsideration
request is limited to documentation which establishes that the needs of the resident at the time of
the assessment justify a classification which is different than the classification established by the
commissioner of health.

(b) Upon request, the nursing facility must give the resident or the resident's representative a
copy of the assessment form and the other documentation that was given to the commissioner of
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health to support the assessment findings. The nursing facility shall also provide access to and a copy
of other information from the resident's record that has been requested by or on behalf of the resident
to support a resident's reconsideration request. A copy of any requested material must be provided
within three working days of receipt of a written request for the information. If a facility fails to
provide the material within this time, it is subject to the issuance of a correction order and penalty
assessment under sections 144.653 and 144A.10. Notwithstanding those sections, any correction
order issued under this subdivision must require that the nursing facility immediately comply with
the request for information and that as of the date of the issuance of the correction order, the facility
shall forfeit to the state a $100 fine for the first day of noncompliance, and an increase in the $100
fine by $50 increments for each day the noncompliance continues.

(¢) In addition to the information required under paragraphs (a) and (b), a reconsideration request
from a nursing facility must contain the following information: (i) the date the reimbursement
classification notices were received by the facility; (ii) the date the classification notices were
distributed to the resident or the resident's representative; and (iii) a copy of a notice sent to the
resident or to the resident's representative. This notice must inform the resident or the resident's
representative that a reconsideration of the resident's classification is being requested, the reason
for the request, that the resident's rate will change if the request is approved by the commissioner,
the extent of the change, that copies of the facility's request and supporting documentation are
available for review, and that the resident also has the right to request a reconsideration. If the
facility fails to provide the required information with the reconsideration request, the request
must be denied, and the facility may not make further reconsideration requests on that specific
reimbursement classification.

(d) Reconsideration by the commissioner must be made by individuals not involved in
reviewing the assessment, audit, or reconsideration that established the disputed classification. The
reconsideration must be based upon the initial assessment and upon the information provided to the
commissioner under paragraphs (a) and (b). If necessary for evaluating the reconsideration request,
the commissioner may conduct on-site reviews. Within 15 working days of receiving the request
for reconsideration, the commissioner shall affirm or modify the original resident classification.
The original classification must be modified if the commissioner determines that the assessment
resulting in the classification did not accurately reflect the needs or assessment characteristics of
the resident at the time of the assessment. The resident and the nursing facility or boarding care
home shall be notified within five working days after the decision is made. A decision by the
commissioner under this subdivision is the final administrative decision of the agency for the party
requesting reconsideration.

(e) The resident classification established by the commissioner shall be the classification
that applies to the resident while the request for reconsideration is pending. If a request for
reconsideration applies to an assessment used to determine nursing facility level of care under
subdivision 4, paragraph (c), the resident shall continue to be eligible for nursing facility level of
care while the request for reconsideration is pending.

(f) The commissioner may request additional documentation regarding a reconsideration
necessary to make an accurate reconsideration determination.

Sec. 4. Minnesota Statutes 2008, section 144.0724, is amended by adding a subdivision to read:

Subd. 11. Nursing facility level of care. (a) For purposes of medical assistance payment of
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long-term care services, a recipient must be determined, using assessments defined in subdivision
4, to meet one of the following nursing facility level of care criteria:

(1) the person needs the assistance of another person or constant supervision to begin and
complete at least four activities of daily living;

(2) the person needs the assistance of another person or constant supervision to begin and
complete toileting, transferring, or positioning and the assistance cannot be scheduled;

(3) the person has significant difficulty with memory, using information, daily decision making,
or behavioral needs that require intervention;

(4) the person has had a previous qualifying nursing facility stay of at least 90 days; or

(5) the person is determined to be at risk for nursing facility admission or readmission through a
face-to-face long-term care consultation assessment as specified in section 256B.0911, subdivision
3a, 3b, or 4d, by a county, tribe, or managed care organization under contract with the Department
of Human Services. The person is considered at risk under this clause if the person currently lives
alone or will live alone upon discharge and also meets one of the following criteria:

(i) the person has experienced a fall resulting in a fracture;

(i) the person has been determined to be at risk of maltreatment or neglect, including
self-neglect; or

(iii) the person has a sensory impairment that substantially impacts functional ability and
maintenance of a community residence.

(b) The assessment used to establish medical assistance payment for nursing facility services
must be the most recent assessment performed under subdivision 4, paragraph (b), that occurred
no more than 90 calendar days before the effective date of medical assistance financial eligibility
determination. In no case shall medical assistance payment for long-term care services occur prior
to the date of the determination of nursing facility level of care.

(c) The assessment used to establish medical assistance payment for services provided under
sections 256B.0915 and 256B.49 and alternative care payment for services provided under section
256B.0913 must be the most recent face-to-face assessment performed under subdivision 4,
paragraph (c), clause (2), that occurred no more than 60 calendar days before the effective date of
financial eligibility determination.

Sec. 5. Minnesota Statutes 2008, section 144.0724, is amended by adding a subdivision to read:

Subd. 12. Appeal of nursing facility level of care determination. A resident or prospective
resident whose level of care determination results in a denial of long-term care services can appeal
the determination as outlined in section 256B.0911, subdivision 3a, paragraph (h), clause (7).

Sec. 6. Minnesota Statutes 2008, section 245A.03, is amended by adding a subdivision to read:

Subd. 7. Licensing moratorium. (a) The commissioner shall not issue an initial license for
child foster care licensed under Minnesota Rules, parts 2960.3000 to 2960.3340, or adult foster care
licensed under Minnesota Rules, parts 9555.5105 to 9555.6265, under this chapter for a physical
location that will not be the primary residence of the license holder for the entire period of licensure.
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If a license is issued during this moratorium, and the license holder changes the license holder's
primary residence away from the physical location of the foster care license, the commissioner shall
revoke the license according to section 245A.07. Exceptions to the moratorium include:

(1) foster care settings that are required to be registered under chapter 144D;

(2) foster care licenses replacing foster care licenses in existence on the effective date of this
section and determined to be needed by the commissioner under paragraph (b);

(3) new foster care licenses determined to be needed by the commissioner under paragraph (b)
for the closure of a nursing facility, ICF/MR, or regional treatment center;

(4) new foster care licenses determined to be needed by the commissioner under paragraph (b)
for persons requiring hospital level of care; or

(5) new foster care licenses determined to be needed by the commissioner for the transition of
people from personal care assistance to the home and community-based services.

(b) The commissioner shall determine the need for newly licensed foster care homes as defined
under this subdivision. As part of the determination, the commissioner shall consider the availability
of foster care capacity in the area which the licensee seeks to operate, and the recommendation of
the local county board. The determination by the commissioner must be final. A determination of
need is not required for a change in ownership at the same address.

(¢) The commissioner shall study the effects of the license moratorium under this subdivision
and shall report back to the legislature by January 15, 2011.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 7. Minnesota Statutes 2008, section 245A.11, is amended by adding a subdivision to read:

Subd. 8. Community residential setting license. (a) The commissioner shall establish provider
standards for residential support services that integrate service standards and the residential setting
under one license. The commissioner shall propose statutory language and an implementation plan
for licensing requirements for residential support services to the legislature by January 15, 2011.

(b) Providers licensed under chapter 245B, and providing, contracting, or arranging for services
in settings licensed as adult foster care under Minnesota Rules, parts 9555.5105 to 9555.6265, or
child foster care under Minnesota Rules, parts 2960.3000 to 2960.3340; and meeting the provisions
of section 256B.092, subdivision 11, paragraph (b), must be required to obtain a community
residential setting license.

Sec. 8. Minnesota Statutes 2008, section 252.43, is amended to read:

252.43 COMMISSIONER'S DUTIES.

The commissioner shall supervise county boards' provision of day training and habilitation
services to adults with developmental disabilities. The commissioner shall:

(1) determine the need for day training and habilitation services under section 252.28;

(2) appreve-paymentrates-established-by-a-county undersection 252,46, subdivision1+
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3} adopt rules for the administration and provision of day training and habilitation services
under sections 252.40 to 252.46 and sections 245A.01 to 245A.16 and 252.28, subdivision 2;

4y (3) enter into interagency agreements necessary to ensure effective coordination and
provision of day training and habilitation services;

£5) (4) monitor and evaluate the costs and effectiveness of day training and habilitation services;
and

) (5) provide information and technical help to county boards and vendors in their

administration and provision of day training and habilitation services.
Sec. 9. Minnesota Statutes 2008, section 252.46, is amended by adding a subdivision to read:

Subd. 1a. Day training and habilitation rates. The commissioner shall establish a statewide
rate-setting methodology for all day training and habilitation services. The rate-setting methodology
must abide by the principles of transparency and equitability across the state. The methodology
must involve a uniform process of structuring rates for each service and must promote quality and
participant choice.

Sec. 10. [256.0281] INTERAGENCY DATA EXCHANGE.

The Department of Human Services, the Department of Health, and the Office of the
Ombudsman for Mental Health and Developmental Disabilities may establish interagency
agreements governing the electronic exchange of data on providers and individuals collected,
maintained, or used by each agency when such exchange is outlined by each agency in an
interagency agreement to accomplish the purposes in clauses (1) to (4):

(1) to improve provider enrollment processes for home and community-based services and state
plan home care services;

(2) to improve quality management of providers between state agencies;

(3) to establish and maintain provider eligibility to participate as providers under Minnesota
health care programs; and

(4) to meet the quality assurance reporting requirements under federal law under section 1915(c)
of the Social Security Act related to home and community-based waiver programs.

Each interagency agreement must include provisions to ensure anonymity of individuals, including
mandated reporters, and must outline the specific uses of and access to shared data within each
agency. Electronic interfaces between source data systems developed under these interagency
agreements must incorporate these provisions as well as other HIPPA provisions related to
individual data.

Sec. 11. Minnesota Statutes 2008, section 256.975, subdivision 7, is amended to read:

Subd. 7. Consumer information and assistance; senior linkage. (a) The Minnesota Board on
Aging shall operate a statewide information and assistance service to aid older Minnesotans and
their families in making informed choices about long-term care options and health care benefits.
Language services to persons with limited English language skills may be made available. The
service, known as Senior LinkAge Line, must be available during business hours through a statewide
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toll-free number and must also be available through the Internet.

(b) The service must assist provide long-term care options counseling by assisting 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 make 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;

(7) link callers with county human services and other providers to receive more in-depth
assistance and consultation related to long-term care options;

(8) link callers with quality profiles for nursing facilities and other providers developed by the
commissioner of health; and

(9) incorporate information about housing with services and consumer rights within the
MinnesotaHelp.info network long-term care database to facilitate consumer comparison of services
and costs among housing with services establishments and with other in-home services and to
support financial self-sufficiency as long as possible. Housing with services establishments and
their arranged home care providers shall provide infermation—to—the—commissioner—of-human
services-that-is-consistent-with-information required-by-the-commissionerofhealth-under seetion
144G-06,-the Uniform—ConsumerInformation-Guide price and other information requested by
the commissioner of human services regarding rents and services. The commissioners of human
services and health shall align the data elements required by this section, and section 144G.06, the
Uniform Consumer Information Guide, to provide consumers standardized information and ease
of comparison of long-term care options. The commissioner of human services shall provide the
data to the Minnesota Board on Aging for inclusion in the MinnesotaHelp.info network long-term
care database.

(c) The Minnesota Board on Aging shall conduct an evaluation of the effectiveness of the
statewide information and assistance, and submit this evaluation to the legislature by December
1, 2002. The evaluation must include an analysis of funding adequacy, gaps in service delivery,
continuity in information between the service and identified linkages, and potential use of private
funding to enhance the service.

Sec. 12. Minnesota Statutes 2008, section 256B.0625, subdivision 6a, is amended to read:
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Subd. 6a. Home health services. Home health services are those services specified in Minneseta
Rules;part-9505.0295 sections 256B.0651 and 256B.0653. Medical assistance covers home health
services at a recipient's home residence. Medical assistance does not cover home health services
for residents of a hospital, nursing facility, or intermediate care facility, unless the commissioner
of human services has prier authorized skilled nurse visits for less than 90 days for a resident at
an intermediate care facility for persons with developmental disabilities, to prevent an admission
to a hospital or nursing facility or unless a resident who is otherwise eligible is on leave from the
facility and the facility either pays for the home health services or forgoes the facility per diem
for the leave days that home health services are used. Home health services must be provided by a
Medicare certified home health agency. All nursing and home health aide services must be provided
according to sections 256B.0651 to 256B-0656 256B.0653.

Sec. 13. Minnesota Statutes 2008, 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 services in their
home may use approved hours outside of the home during hours when normal life activities
take them outside of their home. To use private duty nursing services at school, the recipient or
responsible party must provide written authorization in the care plan identifying the chosen provider
and the daily amount of services to be used at school. Medical assistance does not cover private
duty nursing services for residents of a hospital, nursing facility, intermediate care 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
allowed in an in-home setting according to sections 256B.0651 and 256B-0653 256B.0654 to
256B.0656. All private duty nursing services must be provided according to the limits established
under sections 256B.0651 and 256B.0653 to 256B.0656. Private duty nursing services may not be
reimbursed if the nurse is the foster care provider of a recipient who is under age 18.

Sec. 14. Minnesota Statutes 2008, section 256B.0625, subdivision 8, is amended to read:

Subd. 8. Physical therapy. Medical assistance covers physical therapy, as described in section
148.65, and related services, including specialized maintenance therapy. Services provided by a
physical therapy assistant shall 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
physical 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.

Sec. 15. Minnesota Statutes 2008, section 256B.0625, subdivision 8a, is amended to read:

Subd. 8a. Occupational therapy. Medical assistance covers occupational therapy, as described
in section 148.6404, 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 occupational therapist when the services of the occupational therapy assistant are
provided under the direction of the occupational therapist who is on the premises. Services provided
by an occupational therapy assistant that are provided under the direction of an occupational
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therapist who is not on the premises shall be reimbursed at 65 percent of the occupational therapist
rate.

Sec. 16. Minnesota Statutes 2008, section 256B.0625, subdivision 19a, is amended to read:

Subd. 19a. Personal care assistant services. Medical assistance covers personal care assistant
services in a recipient's home. To qualify for personal care assistant services, a recipient must
require assistance and be determined dependent in two activities of daily living as defined in section
256B.0659. Recipients or responsible parties must be able to identify the recipient's needs, direct
and evaluate task accomplishment, and provide for health and safety. Approved hours may be used
outside the home when normal life activities take them outside the home. To use personal care
assistant services at school, the recipient or responsible party must provide written authorization
in the care plan identifying the chosen provider and the daily amount of services to be used at
school. Total hours for services, whether actually performed inside or outside the recipient's home,
cannot exceed that which is otherwise allowed for personal care assistant services in an in-home
setting according to sections 256B.0651 and-256B-0653 to 256B.0656. 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 eligible 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 personal care assistant
services are used. All personal care assistant services must be provided according to sections
256B.0651 and-256B-06653 to 256B.0656. Personal care assistant services may not be reimbursed
if the personal care assistant is the spouse ordegal paid guardian of the recipient or the parent of a
remplent under age 18, or the respon51ble party or the foster care pr0V1der ofarceipicntwho-ecannot

256B.0656. Notw1thstand1ng the provisions of section 256B—96§5—SH-bd—1—V-}S}9ﬂ—2—paf&gf&ph—€b)—
elause—(4) 256B.0659, the nencorporatetegal unpaid guardian or conservator of an adult, who

is not the responsible party and not the personal care provider organization, may be granted—=a
hardship—waiver—undersections256B.0651-and-256B.0653+t0-256B.0656,—+to-be reimbursed to
provide personal care assistant services to the recipient if the guardian or conservator meet all
criteria for a personal care assistant according to section 256B.0659, 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. 17. Minnesota Statutes 2008, section 256B.0625, subdivision 19¢c, 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 sections
256B.0651 and-256B-0653 to 256B.0656, where—the—serviceshave—a—statement—ofneed-by—a

physieian; provided in accordance with a plan, and are supervised by -the-reeipient-or a qualified
professional. The—physician's—statement—otf—nced—for—personal—earc—assistant—services—shal—be
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"Qualified professional" means a mental health professional as defined in section 245.462,
subdivision 18, or 245.4871, subdivision 27; or a registered nurse as defined in sections 148.171
to 148.285, or a 1rcensed socral worker as deﬁned in section 148B 21 As—part—ef—the—assessmeﬂ{—

i e i st h istant: The quahﬁed professmnal
shall perform the dutles deseﬂbed requlred in Mmaese%a—Rules—p&rt—Qé@é@%%é—subp&rM section
256B.0659.

Sec. 18. Minnesota Statutes 2008, section 256B.0651, is amended to read:
256B.0651 HOME CARE SERVICES.

Subdivision 1. Definitions. (a) “Aetivities-of daily living"-includes-eatingtoileting, grooming;

dressing-bathing,transferringmebility;and pesitioning For the purposes of sections 256B.0651 to
256B.0656 and 256B.0659, the terms in paragraphs (b) to (g) have the meanings given.

(b) "Activities of daily living" has the meaning given in section 256B.0659, subdivision 1,
paragraph (b).

{b) (c) "Assessment" means a review and evaluation of a recipient's need for home care services
conducted in person as required in section 256B.0911. Assessmeﬁts—fer—heme—healﬂarageﬁey—semees

B-0625 means medical assistance covered services that

are home health agency services, including skilled nurse visits; home health aide visits; physical
therapy, occupational therapy, respiratory therapy, and language-speech pathology therapy; private
duty nursing; and personal care assistance.

(e) "Home residence" means a residence owned or rented by the recipient either alone, with
roommates of the recipient's choosing, or with an unpaid responsible party or legal representative;
or a family foster home where the license holder lives with the recipient and is not paid to provide
home care services for the recipient.

{d) (f) "Medically necessary" has the meaning given in Minnesota Rules, parts 9505.0170 to
9505.0475.
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(g) "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 on a ventilator for at
least 30 consecutive days.

Subd. 2. Services covered. Home care services covered under this section and sections
256B-0653 256B.0652 to 256B.0656 and 256B.0659 include:

(1) nursing services under seetion sections 256B.0625, subdivision 6a, and 256B.0653;

(2) private duty nursing services under seetion sections 256B.0625, subdivision 7, and
256B.0654;

(3) home health services under seetion sections 256B.0625, subdivision 6a, and 256B.0653;

(4) personal care assistant services under seetion sections 256B.0625, subdivision 19a, and
256B.0659;

(5) supervision of personal care assistant services provided by a qualified professional under
seetion sections 256B.0625, subdivision 19a, and 256B.0659;

mediary-option

as-speetiied-rseetion256B-0655;subdiviston7

75 (6) face-to-face assessments by county public health nurses for services under seetion
sections 256B.0625, subdivision 19a, and 256B.0659; and

ne a) e 1
P d d . d
b b

{8)(7) service updates and review of temporary increases for personal care assistant services by
the county public health nurse for services under seetion sections 256B.0625, subdivision 19a, and
256B.0659.

Subd. 3. Noncovered home care services. The following home care services are not eligible
for payment under medical assistance:

D skilled its for | : . F the home health aide:
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(1) services provided in a nursing facility, hospital, or intermediate care facility with exceptions

in section 256B.0653;

(2) services for the sole purpose of monitoring medication compliance with an established
medication program for a recipient;

(3) home care services for covered services under the Medicare program or any other insurance
held by the recipient;

(4) services to other members of the recipient's household;

(5) any home care service included in the daily rate of the community-based residential facility
where the recipient is residing;

(6) 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 assistance care; or

(7) Medicare evaluation or administrative nursing visits on dual-eligible recipients that do not
qualify for Medicare visit billing.

Subd. 4. Prier Authorization; exceptions. All home care services above the limits in
subdivision 11 must receive the commissioner's prier authorization before services begin, 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;

of-the-date-the recipient-wasnotified-that the-case-was-opened: a recipient's eligibility lapse from

medical assistance has been retroactively reinstated and an authorization for home care services is
completed based on the date of a current assessment, eligibility, and request for authorization;

(3) a third-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;
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(4) the commissioner has determined that a county or state human services agency has made an
error; or

recipient enrolled in managed care experiences a temporary disenrollment from a health plan, the
commissioner shall accept the current health plan authorization for personal care assistance services
for up to 60 days. The request must be received within the first 30 days of the disenrollment. If the
recipient's reenrollment in managed care is after the 60 days and before 90 days, the provider shall
request an additional 30-day extension of the current health plan authorization, for a total limit of
90 days from the time of disenrollment.

Subd—5- Retroactve-avtherzatton- A—requestforretroactiveaunthorizationwit-becvaluated
aeccording-to-the-same-ertteriaapplied-to-prior-authorizationrequests-

Subd. 6. Prier Authorization. (a) The commissioner, or the commissioner's designee, shall
review the assessment, service-update;request for temporary services, requestforflexible use-eptions
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 fellews: provided in this section.

{ay-Home health-serviees- (b) AH Home health services provided-by—ahomehealth-aide
including skilled nurse visits and home health aide visits must be prier authorized by the
commissioner or the commissioner's designee. Prier—Authorization must be based on medical
necessity and cost-effectiveness when compared with other care options. The commissioner must
receive the request for authorization of skilled nurse visits and home health aide visits within 20
working days of the start of service. 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-cffectiveness. The-eommisstonershal-limit-home health-aide-visitsto-no-meore-than-ene-vistt
each-per-day—The-commissioner-or-the-commissioner's-designee—may-authorizeup-to-two-skilled

.. v

b Ventitator-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 paragraph, home care services means all direct care

services provided in the home that would be included in the payment for care at the long-term
hospltal "MMM@%&eMe&%&a—médehe%ee%e&meehameﬂ#aﬂhﬁ%—%%

eeﬁseeuﬂ¥e—days— Re01p1ents Who meet the deﬁmtlon of Ventllator dependent and the EN home

care rating and utilize a combination of home care services are limited up to a total of 24 hours
of home care services per day. Additional hours may be authorized when a recipient's assessment
indicates a need for two staff to perform activities. Additional time is limited to four hours per day.

Subd. 7. PHer Authorization; time limits. (a) The commissioner or the commissioner's
designee shall determine the time period for which aprier an authorization shall be effective and-+f

flexible-use-has-beenrequested;-whetherto-allow-the flexibleuse-eptien. If the recipient continues

to require home care services beyond the duration of the prier authorization, the home care
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provider must request a new prior authorization. A personal care provider agency must request a
new personal care assistant services assessment, or service update if allowed, at least 60 days prior
to the end of the current prier authorization time period. The request for the assessment must be

made on a form approved by the commissioner. Underne-circumstances,-other-thanthe-exceptions
in-subdivision-4;-shall-aprior An authorization must be valid prior-to-the-date-the-commissioner
recetves-therequest-or for no more than 12 months.

(b) A recipient who appeals a reduction in previously authorized home care services may
continue previously authorized services, other than temporary services under subdivision §,
pending an appeal under section 256.045. The commissioner must provide a detailed explanation of

why the authorized services are reduced-in-ameuntfrom-these requested-by-the-home-care-provider.

Subd. 8. Prier 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-telephene. 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-countypublichealthnurse

has-notcompleted-therequired-assessmentandserviceplan—or-the-commissioncr's-determination
has-netbeen-made. The level of services authorized under this provision shall have no bearing on a

future prior authorization.

Subd. 9. Prier- Authorization for foster care setting. (a) Home care services provided in an
adult or child foster care setting must receive prior authorization by the department commissioner
according to the limits established in subdivision 11.

(b) The commissioner may not authorize:

(1) home care services that are the responsibility of the foster care provider under the terms of
the foster care placement agreement and administrative rules;

(2) personal care assistant services when the foster care license holder is also the personal care

provider or personal care assistant uiless-the-reeipient-can-direct-the-recipient's-own-care,or€ase
managementisprovided-asrequired-in-section256B-0625;subdivision19a; or

{4) (3) personal care assistant and private duty nursing services when the number of foster-eare

residents licensed capacity is greater than four unless—the-countyresponsible—for-thereeipient's
fosterplacement-made-theplacementpriorto-Ape--—1992+rcqueststhatpersonal-carc-assistant
and-privatedubynursine services-be provided—and-case managementisprovided-asrequiredn

Subd—H0- Hmitaten-enpayments- Medieal assistanee paymentstor home-caresepvieesshalt
MWAMM%M%%W&M%



42ND DAY] MONDAY, APRIL 27, 2009 3119

Subd. 11. Limits on services without prer 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 nine face-to-face skilled nurse visits.

Subd. 12. 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 subdivisions 4 to 12 and sections
256B.0654, subdivision 2, and 256B-0655;-subdivisiens3-and-4 256B.0659, 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.

Subd. 13. Recovery of excessive payments. The commissioner shall seek monetary recovery
from providers of payments made for services which exceed the limits established in this section
and sections 256B.0653 to 256B.0656. This subdivision does not apply to services provided to a
recipient at the previously authorized level pending an appeal under section 256.045, subdivision
10.

Subd. 14. Referrals to Medicare providers required. Home care providers that do not
participate in or accept Medicare assignment must refer and document the referral of dual-eligible
recipients to Medicare providers when Medicare is determined to be the appropriate payer for
services and supplies and equipment. Providers must be terminated from participation in the
medical assistance program for failure to make these referrals.

Subd. 15. Quality assurance for program integrity. The commissioner shall maintain
processes for monitoring ongoing program integrity including provider standards and training,
consumer surveys, and random reviews of documentation.

Subd. 16. Oversight of enrolled providers. The commissioner shall establish an ongoing
quality assurance process for home care services. The commissioner has the authority to request
proof of documentation of meeting provider standards, quality standards of care, correct billing
practices, and other information. Failure to provide access and information to demonstrate
compliance with laws, rules, or policies must result in suspension, denial, or termination of the
provider agency's enrollment with the department.

Sec. 19. Minnesota Statutes 2008, section 256B.0652, is amended to read:
256B.0652-PRIOR- AUTHORIZATION AND REVIEW OF HOME CARE SERVICES.

Subdivision 1. State coordination. The commissioner shall supervise the coordination of the
prier authorization and review of home care services that are reimbursed by medical assistance.
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Subd. 2. Duties. (a) The commissioner may contract with or employ qualified—registered
nurses—and necessary suppert staff, or contract with qualified agencies, to provide home care prier
authorization and review services for medical assistance recipients who are receiving home care
services.

(b) Reimbursement for the prier authorization function shall be made through the medical
assistance administrative authority. The state shall pay the nonfederal share. The functions will be
to:

(1) assess the recipient's individual need for services required to be cared for safely in the
community;

(2) ensure that a serviee care plan that meets the recipient's needs is developed by the appropriate
agency or individual,

(3) ensure cost-effectiveness and nonduplication of medical assistance home care services;

(4) recommend the approval or denial of the use of medical assistance funds to pay for home
care services;

(5) reassess the recipient's need for and level of home care services at a frequency determined
by the commissioner; and

(6) conduct on-site assessments when determined necessary by the commissioner and
recommend changes to care plans that will provide more efficient and appropriate home care.

(¢) In addition, the commissioner or the commissioner's designee may:

(1) review care service plans and reimbursement data for utilization of services that exceed
community-based standards for home care, inappropriate home care services, medical necessity,
home care services that do not meet quality of care standards, or unauthorized services and make
appropriate referrals within the department or to other appropriate entities based on the findings;

(2) assist the recipient in obtaining services necessary to allow the recipient to remain safely in
or return to the community;

(3) coordinate home care services with other medical assistance services under section
256B.0625;

(4) assist the recipient with problems related to the provision of home care services;
(5) assure the quality of home care services; and

(6) assure that all liable third-party payers including, but not limited to, Medicare have been

used prior to medical assistance for home care services;-inelading-butnetlimited-to;home-health
agewéeﬁe&&%m%b%eﬁkwwedﬁeﬁ%e%m%ﬁﬁ%egmm%e%dﬁmﬂ

(d) For the purposes of this section, "home care services" means medical assistance services
defined under section 256B.0625, subdivisions 6a, 7, and 19a.

Subd. 3. Assessment and prer authorization process for persons receiving personal
care assistance and developmental disabilities services. EffectiveJanunary—1,—1996; For
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purposes of providing informed choice, coordinating of local planning decisions, and streamlining
administrative requirements, the assessment and prier authorization process for persons receiving
both home care and home and community-based waivered services for persons with developmental
disabilities shall meet the requirements of sections 256B.0651 and 256B.0653 to 256B.0656 with
the following exceptions:

(a) Upon request for home care services and subsequent assessment by the public health nurse
under sections 256B.0651 and 256B.0653 to 256B.0656, the public health nurse shall participate
in the screening process, as appropriate, and, if home care services are determined to be necessary,
participate in the development of a service plan coordinating the need for home care and home
and community-based waivered services with the assigned county case manager, the recipient of
services, and the recipient's legal representative, if any.

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

(1) medically necessary;

(2) chosen by the recipient and their legal representative, if any, from the array of home care and
home and community-based waivered services available;

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

(4) provided within the county's reimbursement limits for home care and home and
community-based waivered services for persons with developmental disabilities.

(c) If the public health agency is or may be the provider of home care services to the recipient,
the public health agency shall provide the commissioner of human services with a written plan that
specifies how the assessment and prier authorization process will be held separate and distinct from
the provision of services.

Sec. 20. Minnesota Statutes 2008, section 256B.0653, is amended to read:
256B.0653 HOME HEALTH AGENCY -GoVEREDB SERVICES.
Subdivision 1. Hemecare—skiled-rursevisits Scope. "Skilled-nurse-visits"are-providedina

sl%—e#a—reg}s{efed—mwse«ar—heeﬁsed—pfae&eal—ﬁwse—Thls sectlon applies to home health agency

services including, home health aide, skilled nursing visits, physical therapy, occupational therapy,
respiratory therapy, and speech language pathology therapy.
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Subd 2. Ielehemeea;e—sl«-l—ked—nu#se—ws—ts Deflnltlons Med&eal—ass&taﬂe&ee%lelﬁs—slﬂl-}ed

skilled-nurse-visits provided-in-persen- For the purposes of this section, the following terms have

the meanings given.

(a) "Assessment" means an evaluation of the recipient's medical need for home health agency
services by a registered nurse or appropriate therapist that is conducted within 30 days of a request
and as specified Code of Federal Regulations, title 42, section 484.1 to 494.55.

(b) "Home care therapies" means occupational, physical, and respiratory therapy and
speech-language pathology services provided in the home by a Medicare certified home health
agency.

(c) "Home health agency services" means services delivered in the recipient's home residence,
except as specified in section 256B.0625, by a home health agency to a recipient with medical needs
due to illness, disability, or physical conditions.

(d) "Home health aide" means an employee of a home health agency who meets the requirements
of Code of Federal Regulations, title 42, sections 484.1 to 494.55, and completes medically oriented
tasks written in the plan of care for a recipient.

(e) "Home health agency" means a home care provider agency who is Medicare-certified
satisfying the requirements of Code of Federal Regulations, title 42, sections 484.1 to 494.55.

(f) "Occupational therapy services" mean the services defined in section 148.6402.

(g) "Physical therapy services" mean the services defined in section 148.65.

(h) "Respiratory therapy services" mean the services defined in chapter 147C and Minnesota
Rules, part 4668.0003, subpart 37.

(1) "Speech-language pathology services" mean the services defined in section 148.512.

(j) "Skilled nurse visit" means a professional nursing visit to complete nursing tasks required
due to a recipient's medical condition that can only be safely provided by a professional nurse to
restore and maintain optimal health.
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(k) "Store-and-forward technology" means telehomecare services that do not occur in real time
via synchronous transmissions such as diabetic and vital sign monitoring.

(I) "Telehomecare" means the use of telecommunications technology via live, two-way
interactive audiovisual technology which may be augmented by store-and-forward technology.

(m) "Telehomecare skilled nurse visit" means a visit by a professional nurse to deliver a skilled
nurse Vvisit to a recipient located at a site other than the site where the nurse is located and is used in
combination with face-to-face skilled nurse visits to adequately meet the recipient's needs.

Subd. 3. Fheraptesthrough-heme-heatth—ageneies Home health aide visits. {a)-Medieal

9, P C Cl 5 &

(a) Home health aide visits must be provided by a certified home health aide using a written plan

of care that is updated in compliance with Medicare regulations. A home health aide shall provide
hands-on personal care, perform simple procedures as an extension of therapy or nursing services,
and assist in instrumental activities of daily living as defined in section 256B.0659. Home health
aide visits must be provided in the recipient's home.

(b) All home health aide visits must have authorization under section 256B.0652. The
commissioner shall limit home health aide visits to no more than one visit per day per recipient.

(c) Home health aides must be supervised by a registered nurse or an appropriate therapist when
providing services that are an extension of therapy.

Subd. 4. Skilled nurse visit services. (a) Skilled nurse visit services must be provided by a
registered nurse or a licensed practical nurse under the supervision of a registered nurse, according
to the written plan of care and accepted standards of medical and nursing practice according to
chapter 148. Skilled nurse visit services must be ordered by a physician and documented in a plan
of care that is reviewed and approved by the ordering physician at least once every 60 days. All
skilled nurse visits must be medically necessary and provided in the recipient's home residence
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except as allowed under section 256B.0625, subdivision 6a.

(b) Skilled nurse visits include face-to-face and telehomecare visits with a limit of up to two
visits per day per recipient. All visits must be based on assessed needs.

(c) Telehomecare skilled nurse visits are allowed when the recipient's health status can be
accurately measured and assessed without a need for a face-to-face, hands-on encounter. All
telehomecare skilled nurse visits must have authorization and are paid at the same allowable rates
as face-to-face skilled nurse visits.

(d) The provision of telehomecare must be made via live, two-way interactive audiovisual
technology and may be augmented by utilizing store-and-forward technologies. Individually
identifiable patient data obtained through real-time or store-and-forward technology must be
maintained as health records according to sections 144.291 to 144.298. If the video is used for
research, training, or other purposes unrelated to the care of the patient, the identity of the patient
must be concealed.

(e) Authorization for skilled nurse visits must be completed under section 256B.0652. A
total of nine face-to-face skilled nurses visits per calendar year do not require authorization. All
telehomecare skilled nurse visits require authorization.

Subd. 5. Home caretherapies. (a) Home care therapies include the following: physical therapy,
occupational therapy, respiratory therapy, and speech and language pathology therapy services.

(b) Home care therapies must be:

(1) provided in the recipient's residence after it has been determined the recipient is unable to
access outpatient therapy;

(2) prescribed, ordered, or referred by a physician and documented in a plan of care and reviewed,
according to Minnesota Rules, part 9505.0390;

(3) assessed by an appropriate therapist; and

(4) provided by a Medicare-certified home health agency enrolled as a Medicaid provider agency.

(¢) Restorative and specialized maintenance therapies must be provided according to Minnesota
Rules, part 9505.0390. Physical and occupational therapy assistants may be used as allowed under
Minnesota Rules, part 9505.0390, subpart 1, item B.

(d) For both physical and occupational therapies, the therapist and the therapist's assistant may
not both bill for services provided to a recipient on the same day.

Subd. 6. Noncover ed home health agency services. The following are not eligible for payment
under medical assistance as a home health agency service:

(1) telehomecare skilled nurses services that is communication between the home care nurse and
recipient that consists solely of a telephone conversation, facsimile, electronic mail, or a consultation
between two health care practitioners;

(2) the following skilled nurse visits:

(i) for the purpose of monitoring medication compliance with an established medication program
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for a recipient;

(i1) administering or assisting with medication administration, including injections, prefilling
syringes for injections, or oral medication setup 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
or a family member is physically and mentally able to self-administer or prefill a medication;

(iii) services done for the sole purpose of supervision of the home health aide or personal care
assistant;

(iv) services done for the sole purpose to train other home health agency workers;

(v) services done for the sole purpose of blood samples or lab draw or Synagis injections when
the recipient is able to access these services outside the home; and

(vi) Medicare evaluation or administrative nursing visits required by Medicare;

(3) home health aide visits when the following activities are the sole purpose for the visit:
companionship, socialization, household tasks, transportation, and education; and

(4) home care therapies provided in other settings such as a clinic, day program, or as an inpatient
or when the recipient can access therapy outside of the recipient's residence.

Sec. 21. Minnesota Statutes 2008, section 256B.0654, is amended to read:
256B.0654 PRIVATE DUTY NURSING.

Subdivision 1. Deflnltlons {—a}—"Assessmeﬁt—meaﬁSHewew—&nd—eva}ua&efkef—ﬁeerpieﬁPs

{b) (a) "Complex and-regular private duty nursing care" means:

{1)-complex—care—is—private-duty nursing services provided to recipients who are ventilator
dependent or for whom a physician has certified that were—t—notforprivate—dutynursing the

recipient weuld-meet meets the criteria for inpatient hospital intensive care unit (ICU) level of
care;and

; l o I . ded to-all ot

(b) "Private duty nursing" means ongoing professional nursing services by a registered or
licensed practical nurse including assessment, professional nursing tasks, and education, based on
an assessment and physician orders to maintain or restore optimal health of the recipient.

(c) "Private duty nursing agency" means a medical assistance enrolled provider licensed under
chapter 144A to provide private duty nursing services.

(d) "Regular private duty nursing" means nursing services provided to a recipient who is
considered stable and not at an inpatient hospital intensive care unit level of care, but may have
episodes of instability that are not life threatening.
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(e) "Shared private duty nursing" means the provision of nursing services by a private duty nurse
to two recipients at the same time and in the same setting.

Subd. 2. Authorization; private duty nursing services. (a) All private duty nursing services
shall be prier authorized by the commissioner or the commissioner's designee. Prior Authorization
for private duty nursing services shall be based on medical necessity and cost-effectiveness when
compared with alternative care options. The commissioner may authorize medically necessary
private duty nursing services in quarter-hour units when:

(1) the recipient requires more individual and continuous care than can be provided during a
skilled nurse visit; or

(2) the cares are outside of the scope of services that can be provided by a home health aide or
personal care assistant.

(b) The commissioner may authorize:

(1) up to two times the average amount of direct care hours provided in nursing facilities
statewide for case mix classification "K" as established by the annual cost report submitted to the
department by nursing facilities in May 1992;

(2) private duty nursing in combination with other home care services up to the total cost allowed
under section 256B.0655, subdivision 4;

(3) up to 16 hours per day if the recipient requires more nursing than the maximum number of
direct care hours as established in clause (1) and the recipient meets the hospital admission criteria
established under Minnesota Rules, parts 9505.0501 to 9505.0540.

(c) 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 alternative care program may not
receive more hours of nursing under this section and sections 256B.0651, 256B.0653, 256B-0655;
and 256B.0656, and 256B.0659 than would otherwise be authorized under section 256B.49.

Subd. 2a. Private duty nursing services. (a) Private duty nursing services must be used:

(1) in the recipient's home or outside the home when normal life activities require;

(2) when the recipient requires more individual and continuous care than can be provided during
a skilled nurse visit; and

(3) when the care required is outside of the scope of services that can be provided by a home
health aide or personal care assistant.

(b) Private duty nursing services must be:

(1) assessed by a registered nurse on a form approved by the commissioner;
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(2) ordered by a physician and documented in a plan of care that is reviewed by the physician at
least once every 60 days; and

(3) authorized by the commissioner under section 256B.0652.

Subd. 2b. Noncovered private duty nursing services. Private duty nursing services do not
cover the following:

(1) nursing services by a nurse who is the foster care provider of a person who has not reached
18 years of age;

(2) nursing services to more than two persons receiving shared private duty nursing services
from a private duty nurse in a single setting; and

(3) nursing services provided by a registered nurse or licensed practical nurse who is the
recipient's legal guardian or related to the recipient as spouse, parent, or child whether by blood,
marriage, or adoption except as specified in section 256B.0652, subdivision 4.

Subd. 3. Shared private duty nursing €are option. (a) Medical assistance payments for shared
private duty nursing services by a private duty nurse shall be limited according to this subdivision.
Forthepurposes-of-thissectionand-sections 256B.0651,256B.0653-256B.0655,-and-256B.0656,

private-dutynursingageney Hmeans-anagency-hecnsecdunderehapter 144 Atoprovide private-duty
nursing-serviees- Unless otherwise provided in this subdivision, all 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.

{e) (b) Shared private duty nursing are is the provision of nursing services by a private duty
nurse to two medical assistance eligible recipients at the same time and in the same setting. This

subdivision does not apply when a private duty nurse is caring for multiple recipients in more than
one setting.

(c) For the purposes of this subdivision, "setting" means:

(1) the home residence or foster care home of one of the individual recipients as defined in
section 256B.0651; er

(2) a child care program licensed under chapter 245A or operated by a local school district or
private school; er

(3) an adult day care service licensed under chapter 245A; or

(4) outside the home residence or foster care home of one of the recipients when normal life
activities take the recipients outside the home.
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This_subdivision_d hvwl . | . e & in] .. .
more-than-oncscting.
(d) The private duty nursing agency must offer the recipient the option of shared or one-on-one

private duty nursing services. The recipient may withdraw from participating in a shared service
arrangement at any time.

{d) (e) The recipient or the recipient's legal representative, and the recipient's physician, in
conjunction with the heme-health-eare private duty nursing agency, shall determine:

(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.

&) (f) The recipient or the recipient's legal 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.

£ (g) 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 recipients in
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 evaluation 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.

wing-in-the-health-servicerecord
foreachindividualrecipientsharing private-dutynursing-eare The documentation for shared private

duty nursing must be on a form approved by the commissioner for each individual recipient sharing
private duty nursing. The documentation must be part of the recipient's health service record and
include:
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(1) permission by the recipient or the recipient's legal representative for the maximum number
of shared nursing eare hours per week chosen by the recipient and permission for shared private
duty nursing services provided in and outside the recipient's home residence;

4 (2) revocation by the recipient or the recipient's legal representative ef for the shared

private duty nursing

provided to others in and outside the recipient's residence; and

{5) (3) 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

(ii1) 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.

(i) The commissioner shall provide a rate methodology for shared private duty nursing. For two

persons sharing nursing care, the rate paid to a provider must not exceed 1.5 times the regular private
duty nursing rates paid for serving a single individual by a registered nurse or licensed practical
nurse. These rates apply only to situations in which both recipients are present and receive shared
private duty nursing care on the date for which the service is billed.

Subd. 4. Hardship criteria; private duty nursing. (a) Payment is allowed for extraordinary
services that require specialized nursing skills and are provided by parents of minor children,
spouses, and legal 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:

(1) the parent, spouse, or legal guardian resigns from a part-time or full-time job to provide
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nursing care for the recipient; er

(i1) 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; er

(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 for a single recipient or recipients
with the same residence and provided by the parent, spouse, or legal guardian may not exceed
50 percent of the total approved nursing hours, or eight hours per day, whichever is less, up to
a maximum of 40 hours per week. A parent or parents, spouse, or legal guardian shall not provide
more than 40 hours of services in a seven-day period. For parents and legal guardians, 40 hours is the
total amount allowed regardless of the number of children or adults who receive services. 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:

(1) the parent or spouse fails to pass a criminal background check according to chapter 245C;
or-if;

(2) it has been determined by the home health care agency, the case manager, or the physician
that the private duty nursing eare provided by the parent, spouse, or legal guardian is unsafe; or

(3) the parent, spouse, or legal guardian do not follow physician orders.

(d) For purposes of this section, "assessment" means a review and evaluation of a recipient's
need for home care services conducted in person. Assessments for private duty nursing must be
conducted by a registered nurse.

Sec. 22. Minnesota Statutes 2008, section 256B.0655, subdivision 4, is amended to read:

Subd. 4. Prier Authorlzatlon personal care assistance and qualified profonal The

{3 (a) All personal care assistant services and, supervision by a qualified professmnal

#-requested-by—the—reeipient; and additional services beyond the limits established in section

256B.0652, subdivision 11, must be prier authorized by the commissioner or the commissioner's
designee before services begin except for the assessments established in seetion sections
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256B.0651, subdivision 11, and 256B.0911. The authorization for personal care assistance and
qualified professional services under section 256B.0659 must be completed within 30 days after
receiving a complete request.

(b) The amount of personal care assistant services authorized must be based on the recipient's
home care rating. The home care rating shall be determined by the commissioner or the
commissioner's designee based on information submitted to the commissioner identifying the
following:

(1) total number of dependencies of activities of daily living as defined in section 256B.0659;

(2) number of complex health-related functions as defined in section 256B.0659; and

(3) number of behavior descriptions as defined in section 256B.0659.

(c) The methodology to determine total time for personal care assistance services for each home
care rating is based on fiscal year 2007 data from the personal care assistance program. Each home
care rating has a base level of hours assigned. Additional time is added through the assessment and
identification of the following:

(1) 30 additional minutes for a dependency in each critical activity of daily living as defined in
section 256B.0659;

(2) 30 additional minutes for each complex health-related function as defined in section
256B.0659; and

(3) 30 additional minutes for each behavior issue as defined in section 256B.0659.

(d) A limit of 96 units of qualified professional supervision may be authorized for each recipient
receiving personal care assistance services. A request to the commissioner to exceed this total in a
calendar year must be requested by the personal care provider agency on a form approved by the

commissioner.

sameage—B&sed—eﬁmed%a%ﬂeeessﬁ%the—eemmﬁs&eﬁeﬁmay—a&theﬂz%

(A)rup-totwo-times-the-average numberof-direct-care-howrsprovided-innursingfactlities for
the-reeipient'scomparable-case-mixlevelor
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{E)-destruction-of property-

Sec. 23. [256B.0659] PERSONAL CARE ASSISTANCE PROGRAM.

Subdivision 1. Definitions. (a) For the purposes of this section, the terms defined in paragraphs
(b) to (p) have the meanings given unless otherwise provided in text.

(b) "Activities of daily living" means grooming, dressing, bathing, transferring, mobility,
positioning, eating, and toileting.

(c) "Behavior" means a category to determine the home care rating and is based on the criteria
found in this section.

(d) "Complex health-related functions" means a category to determine the home care rating and
is based on the criteria found in this section.

(e) "Critical activities of daily living" means transferring, mobility, eating, and toileting.

(f) "Dependency in activities of daily living" means a person requires assistance to begin and
complete one or more of the activities of daily living.

(g) "Health-related functions" means functions that can be delegated or assigned by a licensed
health care professional under state law to be performed by a personal care assistant.

(h) "Instrumental activities of daily living" means activities to include meal planning and
preparation; basic assistance with paying bills; shopping for food, clothing, and other essential
items; performing household tasks integral to the personal care assistance services; communication
by telephone and other media; and traveling and participating in the community.

(1) "Managerial official" has the same definition as Code of Federal Regulations, title 42, section
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() "Qualified professional" means a professional providing supervision of personal care
assistance services and staff as defined in section 256B.0625, subdivision 19c.

(k) "Personal care assistance provider agency" means a medical assistance enrolled provider
that provides or assists with providing personal care assistance services and includes personal care
assistance provider organizations, personal care assistance choice agency, class A licensed nursing
agency, and Medicare-certified home health agency.

(I) "Personal care assistant" or "PCA" means an individual employed by a personal care
assistance agency who provides personal care assistance services.

(m) "Personal care assistance care plan" means a written description of personal care assistance
services developed by the personal care assistance provider according to the service plan.

(n) "Responsible party" means an individual who lives with and is capable of providing the
support necessary to assist the recipient to live in the community.

(o) "Self-administered medication" means medication taken orally, by injection or insertion, or
applied topically without the need for assistance.

(p) "Service plan" means a written summary of the assessment and description of the services
needed by the recipient.

Subd. 2. Personal care assistance services; covered services. (a) The personal care assistance
services eligible for payment include services and supports furnished to an individual, as needed, to
assist in:

(1) activities of daily living;

(2) health-related functions;

(3) assistance with behavior needs; and

(4) instrumental activities of daily living.

(b) Activities of daily living include the following covered services:

(1) dressing, including assistance with choosing, application, and changing of clothing and
application of special appliances, wraps, or clothing;

(2) grooming, including assistance with basic hair care, oral care, shaving, applying cosmetics
and deodorant, and care of eyeglasses and hearing aids. Nail care is included, except for recipients
who are diabetic or have poor circulation;

(3) bathing, including assistance with basic personal hygiene and skin care;

(4) eating, including assistance with hand washing and application of orthotics required for
eating, transfers, and feeding;

(5) transfers, including assistance with transferring the recipient from one seating or reclining
area to another;
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(6) mobility, including assistance with ambulation, including use of a wheelchair. Mobility does
not include providing transportation for a recipient;

(7) positioning, including assistance with positioning or turning a recipient for necessary care
and comfort; and

(8) toileting, including assistance with helping recipient with bowel or bladder elimination and
care including transfers, mobility, positioning, feminine hygiene, use of toileting equipment or
supplies, cleansing the perineal area, inspection of the skin, and adjusting clothing.

(c) Health-related functions include the following covered services:

(1) range of motion and passive exercise to maintain a recipient's strength and muscle
functioning;

(2) assistance with self-administered medication as defined by this section, including reminders
to take medication, bringing medication to the recipient, and assistance with opening medication
under the direction of the recipient or responsible party;

(3) interventions for seizure disorders, including monitoring and observation; and

(4) other activities considered within the scope of the personal care service and meeting the
definition of health-related functions under this section.

(d) A personal care assistant may provide health-related functions associated with the complex
health-related function needs of a recipient if the tasks meet the definition of health-related
functions under this section and the personal care assistant is trained by a qualified professional
and demonstrates competency to safely complete the task. Delegation of health-related functions
and all training must be documented in the personal care assistance care plan and the recipient's
and personal care assistant's files.

(e) For a personal care assistant to provide the health-related functions of tracheostomy
suctioning and services to recipients on ventilator support there must be:

(1) delegation and training by a registered nurse, certified or licensed respiratory therapist, or a
physician;

(2) utilization of clean rather than sterile procedure;

(3) specialized training about the health-related functions and equipment, including ventilator
operation and maintenance;

(4) individualized training regarding the needs of the recipient; and

(5) supervision by a qualified professional who is a registered nurse.

(f) A personal care assistant may observe and redirect the recipient for episodes where there is
a need for redirection due to behaviors. Training of the personal care assistant must occur based
on the needs of the recipient, the personal care assistance care plan, and any other support services
provided.

(g) Instrumental activities of daily living under subdivision 1, paragraph (h), include
accompanying a recipient to obtain medical diagnosis or treatment when assistance is required by
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the recipient during the appointment.

Subd. 3. Noncovered personal care assistance services. (a) Personal care assistance services
are not eligible for medical assistance payment under this section when provided:

(1) by the recipient's spouse, parent of a recipient under the age of 18, paid legal guardian,
licensed foster provider, or responsible party;

(2) in lieu of other staffing options in a residential or child care setting;

(3) solely as a child care or babysitting service; or

(4) without authorization by the commissioner or the commissioner's designee.

(b) The following personal care services are not eligible for medical assistance payment under
this section when provided in residential settings:

(1) when the provider of home care services who is not related by blood, marriage, or adoption
owns or otherwise controls the living arrangement, including licensed or unlicensed services; or

(2) when personal care assistance services are the responsibility of a residential or program
license holder under the terms of a service agreement and administrative rules.

(c) Other specific tasks not covered under paragraph (a) or (b) that are not eligible for medical
assistance reimbursement for personal care assistance services under this section include:

(1) sterile procedures;

(2) injections of fluids and medications into veins, muscles, or skin;

(3) instrumental activities of daily living without a dependency in at least two activities of daily
living;

(4) home maintenance or chore services;

(5) homemaker services not an integral part of assessed personal care assistance services needed
by a recipient;

(6) application of restraints or implementation of procedures under section 245.825;

(7) instrumental activities of daily living for children under the age of 18; and

(8) assessments for personal care assistance services by personal care assistance provider
agencies or by independently enrolled registered nurses.

Subd. 4. Assessment for personal care assistance services. (a) An assessment as defined in
section 256B.0911 must be completed for personal care assistance services.

(b) The following limitations apply to the assessment:

(1) a person must be assessed as dependent in an activity of daily living based on the person's
need, on a daily basis, for:

(i) cueing and constant supervision to complete the task; or
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(i1) hands-on assistance to complete the task.

(2) an adult may not be found to be dependent in an activity of daily living because of individual
choices; and

(3) 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.
Assistance needed is the assistance appropriate for a typical child of the same age.

(c) Assessment for complex health-related functions must meet the criteria in this paragraph.
During the assessment process, a recipient qualifies as having complex health-related functions if
the recipient has one or more of the interventions that are ordered by a physician, specified in a
personal care assistance care plan, and found in the following:

(1) tube feedings requiring:

(i) a gastro/jejunostomy tube; or

(ii) continuous tube feeding lasting longer than 12 hours per day;

(2) wounds described as:

(i) stage III or stage IV;

(i1) multiple wounds;

(ii1) requiring sterile or clean dressing changes or a wound vac; or

(iv) open lesions such as burns, fistulas, tube sites, or ostomy sites that require specialized care;

(3) parenteral therapy described as:

(i) IV therapy more than two times per week lasting longer than four hours for each treatment;

(i1) total parenteral nutrition (TPN) daily;

(4) respiratory interventions including:

(i) oxygen required more than eight hours per day;

(i1) respiratory vest more than one time per day;

(ii1) bronchial drainage treatments more than two times per day;

(iv) sterile or clean suctioning more than six times per day;

(v) dependence on another to apply respiratory ventilation augmentation devises such as BiPAP
and CPAP; and

(vi) ventilator dependence under section 256B.0652;

(5) insertion and maintenance of catheter including:

(i) sterile catheter changes more than one time per month;
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(i1) clean self-catheterization more than six times per day; or

(iii) bladder irrigations;

(6) bowel program more than two times per week requiring more than 30 minutes to perform
each time;

(7) neurological intervention including:

(i) seizures more than two times per week and requiring significant physical assistance to
maintain safety; or

(i1) swallowing disorders diagnosed by a physician and requiring specialized assistance from
another on a daily basis; and

(8) other congenital or acquired diseases creating a need for significantly increased direct
hands-on assistance and interventions in six to eight activities of daily living.

(d) An assessment of behaviors must meet the criteria in this paragraph. A recipient qualifies as
having a need for assistance due to behaviors if the recipient's behavior requires assistance at least
four times per week and shows one or more of the following behaviors:

(1) physical aggression towards self, others, or property that requires immediate response of
another;

(2) increased vulnerability due to cognitive deficits or socially inappropriate behavior; or

(3) verbally aggressive and resistive to care.

Subd. 5. Service and support planning. (a) The assessor, with the recipient or responsible
party, shall review the assessment information and determine referrals for other payers, services,
and community supports as appropriate.

(b) The recipient must be referred for evaluation, services, or supports that are appropriate to
help meet the recipient's needs including, but not limited to, the following circumstances:

(1) when there is another payer who is responsible to provide the service to meet the recipient's
needs;

(2) when the recipient qualifies for assistance with behaviors under this section, a referral into the
mental health system for a mental health diagnostic and functional assessment must be completed;

(3) when the recipient is eligible for medical assistance and meets medical assistance eligibility
for a home health aide or skilled nurse visit;

(4) when the recipient would benefit from an evaluation for another service; and

(5) when there is a more appropriate service to meet the assessed needs.

(c) The reimbursement rates for public health nurse visits that relate to the provision of personal
care assistance services under this section and section 256B.0625, subdivision 19a, are:

(1) $210.50 for a face-to-face assessment visit;
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(2) $105.25 for each service update; and

(3) $105.25 for each request for a temporary service increase.

(d) The rates specified in paragraph (c) must be adjusted to reflect provider rate increases for
personal care assistance services that are approved by the legislature for the fiscal year ending June
30, 2000, and subsequent fiscal years. Any requirements applied by the legislature to provider rate
increases for personal care assistance services also apply to adjustments under this paragraph.

(e) Effective July 1, 2008, the payment rate for an assessment under this section and section
256B.0651 shall be reduced by 25 percent when the assessment is not completed on time and the
service agreement documentation is not submitted in time to continue services. The commissioner
shall reduce the amount of the claim for those assessments that are not submitted on time.

Subd. 6. Service plan. The service plan must be completed by the assessor with the recipient
and responsible party on a form determined by the commissioner and include a summary of the
assessment with a description of the need, authorized amount, and expected outcomes and goals
of personal care assistance services. The recipient and the provider chosen by the recipient or
responsible party must be given a copy of the completed service plan. The recipient or responsible
party must be given information by the assessor about the options in the personal care assistance
program to allow for review and decision making.

Subd. 7. Personal care assistance care plan. (a) Each recipient must have a current personal
care assistance care plan based on the service plan in subdivision 21 that is developed by the qualified
professional with the recipient and responsible party. A copy of the most current personal care
assistance care plan is required to be in the recipient's home and in the recipient's file at the provider
agency.

(b) The personal care assistance care plan must have the following components:

(1) start and end date of the care plan;

(2) recipient demographic information, including name and telephone number;

(3) emergency numbers and procedures, including a backup plan;

(4) name of responsible party and instructions for contact;

(5) description of the recipient's individualized needs for assistance with activities of daily living,
instrumental activities of daily living, health-related tasks, and behaviors; and

(6) dated signatures of recipient or responsible party and qualified professional.

(c) The personal care assistance care plan must have instructions and comments about
the recipient's needs for assistance and any special instructions or procedures required. The
month-to-month plan for the use of personal care assistance services is part of the personal care
assistance care plan. The personal care assistance care plan must be completed within the first week
after start of services with a personal care provider agency and must be updated as needed when
there is a change in need for personal care assistance services. A new personal care assistance care
plan is required annually at the time of the reassessment.

Subd. 8. Communication with recipient's physician. The personal care assistance program
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requires communication with the recipient's physician about a recipient's assessed needs for personal
care assistance services. The commissioner shall work with the state medical director to develop
options for communication with the recipient's physician.

Subd. 9. Responsible party; generally. (a) "Responsible party" means an individual who lives
with and is capable of providing the support necessary to assist the recipient to live in the community.

(b) A responsible party must be 18 years of age, actively participate in planning and directing
of personal care assistance services, and attend all assessments for the recipient.

(c) A responsible party must not have a direct or indirect financial interest in care provided to
the recipient and must not be the:

(1) personal care assistant;

(2) home care provider agency staff; or

(3) county staff acting as part of employment.

(d) A licensed family foster parent who lives with the recipient may be the responsible party as
long as the foster parent does not also have a direct or indirect financial interest in the provision of
personal care assistant services.

(e) A responsible party is required when:

(1) the person is a minor according to section 524.5-102, subdivision 10;

(2) the person is an incapacitated adult according to section 524.5-102, subdivision 6, resulting
in a court-appointed guardian; or

(3) the assessment according to section 256B.0911 determines that the recipient is in need of a
responsible party to direct the recipient's care.

(f) There may be two persons designated as the responsible party for reasons such as divided
households and court-ordered custodies. Each person named as responsible party must meet the
program criteria and responsibilities including living with the recipient at the time they are serving
as the responsible party.

(g) The recipient or the recipient's legal representative shall appoint a responsible party if
necessary to direct and supervise the care provided to the recipient. The responsible party must be
identified at the time of assessment and listed on the recipient's service agreement and personal
care assistance care plan.

Subd. 10. Responsible party; duties; delegation. (a) A responsible party with a personal
care assistance provider agency shall enter into a written agreement, on a form determined by the
commissioner, to perform the following duties:

(1) live with the individual who is receiving personal care assistance services;

(2) be available while care is provided in a method agreed upon by the individual or the
individual's legal representative and documented in the recipient's personal care assistance care
plan;
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(3) monitor personal care assistance services to ensure the recipient's personal care assistance
care plan is being followed; and

(4) review and sign personal care assistance time sheets after services are provided to provide
verification of the personal care assistance services.

Failure to provide the support required by the recipient must result in a referral to the county common
entry point.

(b) Responsible parties who are parents of minors or guardians of minors or incapacitated
persons may delegate the responsibility to another adult who is not the personal care assistant
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 the responsible party, except that
the delegated responsible party is required to reside with the recipient only while serving as the
responsible party. The responsible party must ensure that the delegate performs the functions of
the responsible party, is identified at the time of the assessment, and is listed on the personal care
assistance care plan. The responsible party must communicate to the personal care assistance
provider agency about the need for a delegate responsible party, including the name of the
delegated responsible party, dates the delegated responsible party will be living with the recipient,
and contact numbers.

Subd. 11. Personal care assistant; requirements. (a) A personal care assistant must meet the
following requirements:

(1) be at least 18 years of age with the exception of persons who are 16 or 17 years of age with
these additional requirements:

(i) supervision by a qualified professional every 60 days; and

(ii)) employment by only one personal care assistance provider agency responsible for
compliance with current labor laws;

(2) be employed by a personal care assistance provider agency;

(3) enroll with the department as a non-pay-to provider after clearing a background study.
Before a personal care assistant provides services, the personal care assistance provider agency
must initiate a background study on the personal care assistant under chapter 245C, and the
personal care assistance provider agency must have received a notice from the commissioner that
the personal care assistant is:

(i) not disqualified under section 245C.14; or

(i1) is disqualified, but the personal care assistant has received a set aside of the disqualification
under section 245C.22;

(4) be able to effectively communicate with the recipient and personal care assistance provider
agency;

(5) be able to provide covered personal care assistance services according to the recipient's
personal care assistance care plan, respond appropriately to recipient needs, and report changes
in the recipient's condition to the supervising qualified professional or physician;
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(6) not be a consumer of personal care assistance services;

(7) maintain daily written records including, but not limited to, time sheets under subdivision
12;

(8) complete standardized training as determined by the commissioner before completing
enrollment. Personal care assistant training must include successful completion of the following
training components: basic first aid, vulnerable adult, child maltreatment, OSHA universal
precautions, basic roles and responsibilities of personal care assistants including information about
assistance with lifting and transfers for recipients, emergency preparedness, fraud issues, and
completion of time sheets. Included with the basic training is a need for the personal care assistant
to demonstrate competency of ability to understand and provide assistance. Personal care assistant
training and orientation must be completed within the first seven days after the services begin and
be directed to the needs of the recipient and the recipient's personal care assistance care plan; and

(9) be limited to providing and being paid for up to an amount of hours per month of personal care
assistance services that is determined by the commissioner regardless of the number of recipients
being served or the number of personal care assistance provider agencies enrolled with.

(b) A legal guardian may be a personal care assistant if the guardian is not being paid for the
guardian services and meets the criteria for personal care assistants in paragraph (a).

(c) Persons who do not qualify as a personal care assistant include parents and stepparents of
minors, spouses, paid legal guardians, foster care providers, staff of a residential setting, or anyone
who has a direct or indirect financial interest in the service delivery.

Subd. 12. Documentation of personal care assistance services provided. (a) Personal
care assistance services for a recipient must be documented daily, on a form approved by the
commissioner by each personal care assistant, and kept in the recipient's home for the current
month of service. The completed form must be submitted on a monthly basis to the provider and
kept in the recipient's health record.

(b) The activity documentation must correspond to the personal care assistance care plan and be
reviewed by the qualified professional.

(c) The personal care assistant time sheet must be on a form approved by the commissioner
documenting time the personal care assistant provides services in the home. The following criteria
must be included in the time sheet:

(1) full name of personal care assistant and individual provider number;

(2) provider name and telephone numbers;

(3) full name of recipient;

(4) consecutive dates, including month, day, and year, and arrival and departure time with a.m.
or p.m. notations;

(5) signatures of recipient or the responsible party;

(6) personal signature of the personal care assistant;
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(7) any shared care provided, if applicable;

(8) a statement that it is a federal crime to provide false information on personal care service
billings for medical assistance payments; and

(9) dates and location of recipient stays in a hospital, care facility, or incarceration.

Subd. 13. Qualified professional; qualifications. (a) The qualified professional must be
employed by a personal care assistance provider agency and meet the definition under section
256B.0625, subdivision 19c. Before a qualified professional provides services, the personal care
assistance provider agency must initiate a background study on the qualified professional under
chapter 245C, and the personal care assistance provider agency must have received a notice from
the commissioner that the qualified professional:

(1) is not disqualified under section 245C.14; or

(2) is disqualified, but the qualified professional has received a set aside of the disqualification
under section 245C.22.

(b) The qualified professional shall perform the duties of training, supervision, and evaluation
of the personal care assistance staff and evaluation of the effectiveness of personal care assistance
services. The qualified professional shall:

(1) develop and monitor with the recipient a personal care assistance care plan based on the
service plan and individualized needs of the recipient;

(2) develop and monitor with the recipient a monthly plan for the use of personal care assistance
services;

(3) review documentation of personal care assistance services provided;

(4) provide training and ensure competency for the personal care assistant in the individual needs
of the recipient; and

(5) document all training, communication, evaluations, and needed actions to improve
performance of the personal care assistants.

(c) The qualified professional shall complete the provider training with basic information about
the personal care assistance program approved by the commissioner within six months of the date
hired by a personal care assistance provider agency. Qualified professionals who have completed
the required trainings as an employee with a personal care assistance provider agency do not need to
repeat the required trainings if they are hired by another agency, if they have completed the training
within the last three years.

Subd. 14. Qualified professional; duties. (a) All personal care assistants must be supervised by
a qualified professional or in a joint supervision relationship with the recipient or the responsible

party.

(b) Through direct training, observation, return demonstrations, and consultation with the staff
and the recipient, the qualified professional must ensure and document that the personal care
assistant is:
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(1) capable of providing the required personal care assistance services;

(2) knowledgeable about the plan of personal care assistance services before services are
performed; and

(3) able to identify conditions that should be immediately brought to the attention of the qualified
professional.

(c) The qualified professional shall evaluate the personal care assistant within the first 14 days
of starting to provide services for a recipient. The qualified professional shall evaluate the personal
care assistance services for a recipient through direct observation of a personal care assistant's work:

(1) at least every 90 days thereafter for the first year of services; and

(2) every 120 days after the first year of service, or whenever needed for response to a recipient's
request for increased supervision of the personal care assistance staff.

(d) Communication with the recipient is a part of the evaluation process of the personal care
assistance staff.

(e) At each supervisory visit, the qualified professional shall evaluate personal care assistance
services including the following information:

(1) satisfaction level of the recipient with personal care assistance services;

(2) review of the month-to-month plan for use of personal care assistance services;

(3) review of documentation of personal care assistance services provided;

(4) whether the personal care assistance services are meeting the goals of the service as stated
in the personal care assistance care plan and service plan;

(5) a written record of the results of the evaluation and actions taken to correct any deficiencies
in the work of a personal care assistant; and

(6) revision of the personal care assistance care plan as necessary in consultation with the
recipient or responsible party, to meet the needs of the recipient.

(f) The qualified professional shall complete the required documentation in the agency recipient
and employee files and the recipient's home, including the following documentation:

(1) the personal care assistance care plan based on the service plan and individualized needs of
the recipient;

(2) a month-to-month plan for use of personal care assistance services;

(3) changes in need of the recipient requiring a change to the level of service and the personal
care assistance care plan;

(4) evaluation results of supervision visits and identified issues with personal care assistance
staff with actions taken;

(5) all communication with the recipient and personal care assistance staff; and
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(6) hands-on training or individualized training for the care of the recipient.

(g) The documentation in paragraph (f) must be done on agency forms.

(h) The services that are not eligible for payment as qualified professional services include:

(1) direct professional nursing tasks that could be assessed and authorized as skilled nursing
tasks;

(2) supervision of personal care assistance completed by telephone;

(3) agency administrative activities;

(4) training other than the individualized training required to provide care for a recipient; and

(5) any other activity that is not described in this section.

Subd. 15. Flexible use. (a) "Flexible use" means the scheduled use of authorized hours of
personal care assistance services, which vary within a service authorization period covering no
more than six months, in order to more effectively meet the needs and schedule of the recipient.
Each 12-month service agreement is divided into two six-month authorization date spans. No more
than 75 percent of the total authorized units for a 12-month service agreement may be used in a
six-month date span.

(b) Authorization of flexible use occurs during the authorization process under section
256B.0652. The flexible use of authorized hours does not increase the total amount of authorized
hours available to a recipient. The commissioner shall not authorize additional personal care
assistance services to supplement a service authorization that is exhausted before the end date
under a flexible service use plan, unless the assessor determines a change in condition and a need
for increased services is established. Authorized hours not used within the six-month period must
not be carried over to another time period.

(c) A recipient who has terminated personal care assistance services before the end of the
12-month authorization period must not receive additional hours upon reapplying during the same
12-month authorization period, except if a change in condition is documented. Services must
be prorated for the remainder of the 12-month authorization period based on the first six-month
assessment.

(d) The recipient, responsible party, and qualified professional must develop a written
month-to-month plan of the projected use of personal care assistance services that is part of the
personal care assistance care plan and ensures:

(1) that the health and safety needs of the recipient are met throughout both date spans of the
authorization period; and

(2) that the total authorized amount of personal care assistance services for each date span must
not be used before the end of each date span in the authorization period.

(e) The personal care assistance provider agency shall monitor the use of personal care assistance
services to ensure health and safety needs of the recipient are met throughout both date spans of
the authorization period. The commissioner or the commissioner's designee shall provide written
notice to the provider and the recipient or responsible party when a recipient is at risk of exceeding
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the personal care assistance services prior to the end of the six-month period.

(f) Misuse and abuse of the flexible use of personal care assistance services resulting in the
overuse of units in a manner where the recipient will not have enough units to meet their needs for
assistance and ensure health and safety for the entire six-month date span may lead to an action by
the commissioner. The commissioner may take action including, but not limited to: (1) restricting
recipients to service authorizations of no more than one month in duration; (2) requiring the recipient
to have a responsible party; and (3) requiring a qualified professional to monitor and report services
on a monthly basis.

Subd. 16. Shared services. (a) Medical assistance payments for shared personal care assistance
services are limited according to this subdivision.

(b) Shared service is the provision of personal care assistance services by a personal care assistant
to two or three recipients, eligible for medical assistance, who voluntarily enter into an agreement
to receive services at the same time and in the same setting.

(c) For the purposes of this subdivision, "setting" means:

(1) the home residence or family foster care home of one or more of the individual recipients; or

(2) a child care program licensed under chapter 245A or operated by a local school district or
private school.

(d) Shared personal care assistance services follow the same criteria for covered services as
subdivision 2.

(e) Noncovered shared personal care assistance services include the following:

(1) services for more than three recipients by one personal care assistant at one time;

(2) staff requirements for child care programs under chapter 245C;

(3) caring for multiple recipients in more than one setting;

(4) additional units of personal care assistance based on the selection of the option; and

(5) use of more than one personal care assistance provider agency for the shared care services.

(f) The option of shared personal care assistance is elected by the recipient or the responsible
party with the assistance of the assessor. The option must be determined appropriate based on the
ages of the recipients, compatibility, and coordination of their assessed care needs. The recipient or
the responsible party, in conjunction with the qualified professional, shall arrange the setting and
grouping of shared services based on the individual needs and preferences of the recipients. The
personal care assistance provider agency shall offer the recipient or the responsible party the option
of shared or one-on-one personal care assistance services or a combination of both. The recipient or
the responsible party may withdraw from participating in a shared services arrangement at any time.

(g) Authorization for the shared service option must be determined by the commissioner based
on the criteria that the shared service is appropriate to meet all of the recipients' needs and their health
and safety is maintained. The authorization of shared services is part of the overall authorization of
personal care assistance services. Nothing in this subdivision must be construed to reduce the total
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number of hours authorized for an individual recipient.

(h) A personal care assistant providing shared personal care assistance services must:

(1) receive training specific for each recipient served; and

(2) follow all required documentation requirements for time and services provided.

(1) A qualified professional shall:

(1) evaluate the ability of the personal care assistant to provide services for all of the recipients
in a shared setting;

(2) visit the shared setting as services are being provided at least once every six months or
whenever needed for response to a recipient's request for increased supervision of the personal care
assistance staff;

(3) provide ongoing monitoring and evaluation of the effectiveness and appropriateness of the
shared services;

(4) develop a contingency plan with each of the recipients which accounts for absence of the
recipient in a share services setting due to illness or other circumstances;

(5) obtain permission from each of the recipients who are sharing a personal care assistant for
number of shared hours for services provided inside and outside the home residence; and

(6) document the training completed by the personal care assistants specific to the shared setting
and recipients sharing services.

Subd. 17. Shared services; rates. The commissioner shall provide a rate system for shared
personal care assistance services. For two persons sharing services, the rate paid to a provider must
not exceed one and one-half times the rate paid for serving a single individual, and for three persons
sharing services, the rate paid to a provider must not exceed twice the rate paid for serving a single
individual. These rates apply only when all of the criteria for the shared care personal care assistance
service have been met.

Subd. 18. Personal care assistance choice option; generally. (a) The commissioner may allow
a recipient of personal care assistance services to use a fiscal intermediary to assist the recipient
in paying and account for medically necessary covered personal care assistance services. Unless
otherwise provided in this section, all other statutory and regulatory provisions relating to personal
care assistance services apply to a recipient using the personal care assistance choice option.

(b) Personal care assistance choice is an option of the personal care assistance program that
allows the recipient who receives personal care assistance services to be responsible for the hiring,
training, and firing of personal care assistants. This program offers greater control and choice for
the recipient in who provides the personal care assistance service and when the service is scheduled.
The recipient or the recipient's responsible party must choose a personal care assist