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FIFTY-NINTH DAY

St. Paul, Minnesota, Wednesday, May 18, 2011
The Senate met at 8:00 am. and was called to order by the President.
CALL OF THE SENATE
Senator Koch imposed a call of the Senate. The Sergeant at Armswas instructed to bring in the
absent members.

The members of the Senate paused for a brief moment of reflection.

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

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

Bakk Gerlach Kubly Nienow Sieben
Benson Gimse Langseth Olson Skoe
Berglin Goodwin Latz Ortman Sparks
Bonoff Hall Lillie Pappas Stumpf
Brown Hann Limmer Parry Thompson
Carlson Harrington Lourey Pederson Tomassoni
Chamberlain Higgins Magnus Pogemiller Torres Ray
Cohen Hoffman Marty Reinert Vandeveer
Dahms Howe McGuire Rest Wiger
Daley Ingebrigtsen Metzen Robling Wolf
DeKruif Jungbauer Michel Rosen

Dibble Kelash Miller Saxhaug

Fischbach Koch Nelson Senjem

Gazelka Kruse Newman Sheran

The President declared a quorum present.
The reading of the Journal was dispensed with and the Journal, as printed and corrected, was
approved.
EXECUTIVE AND OFFICIAL COMMUNICATIONS

The following communication was received.
May 16, 2011

The Honorable Michelle L. Fischbach
President of the Senate
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Dear Senator Fischbach:

As chairs of the senate committees with jurisdiction over agriculture and energy policy, we hereby
make the following appointment:

Pursuant to Minnesota Statutes 2010

41A.105: NextGen Energy Board - Senator Skoeto serve at the pleasure of the appointing authority.

Sincerely,
Doug Magnus, Chair
Committee on Agriculture and Rural Economies

Julie Rosen, Chair
Committee on Energy, Utilities and Telecommunications

MESSAGES FROM THE HOUSE

Madam President:

| 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. 1363:A bill for an act relating to state government; appropriating money from the
outdoor heritage fund; appropriating money from the clean water fund; appropriating money from
the parks and trails fund; appropriating money from the arts and cultural heritage fund; modifying
certain outdoor heritage provisions; modifying the Clean Water Legacy Act; revising the Clean
Water Council; providing appointments; amending Minnesota Statutes 2010, sections 10A.01,
subdivision 35; 85.013, by adding a subdivision; 85.53, subdivisions 1, 5; 85.535, subdivision 1;
97A.056, subdivisions 2, 3, 5, 6, 9, 10, by adding a subdivision; 114D.10; 114D.20, subdivisions 1,
2,3, 6, 7;114D.35; 114D.50, subdivision 6; 116.195; 129D.18, subdivision 4; 129D.19, subdivision
5; Laws 2009, chapter 172, article 1, section 2, subdivisions 3, 15; Laws 2010, chapter 361, article
1, section 2, subdivision 14; proposing coding for new law in Minnesota Statutes, chapter 114D;
repealing Minnesota Statutes 2010, sections 84.02, subdivisions 1, 2, 3, 4, 5, 6, 7, 8; 114D.30;
114D .45.

There has been appointed as such committee on the part of the House:
Urdahl, McFarlane, McNamara, Torkelson and Murphy, M.
Senate File No. 1363 is herewith returned to the Senate.

Albin A. Mathiowetz, Chief Clerk, House of Representatives
Returned May 17, 2011
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REPORTS OF COMMITTEES

Senator Koch moved that the Committee Reports at the Desk be now adopted. The motion
prevailed.

Senator Kod, from the Committee on Rules and Administration, to which was referred

H.F. No. 844for comparison with companion Senate File, reports the following House File was
found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
844 1204

Pursuant to Rule 45, the Committee on Rules and Administration recommendsthat H.F. No. 844
be amended as follows:

Delete all the language after the enacting clause of H.F. No. 844, thefirst engrossment; and insert
the language after the enacting clause of S.F. No. 1204, thefirst engrossment; further, deletethetitle
of H.F. No. 844, the first engrossment; and insert the title of S.F. No. 1204, the first engrossment.

And when so amended H.F. No. 844 will beidentical to S.F. No. 1204, and further recommends
that H.F. No. 844 be given its second reading and substituted for S.F. No. 1204, and that the Senate
File be indefinitely postponed.

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 392for comparison with companion Senate File, reports the following House File was
found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
392 992

Pursuant to Rule 45, the Committee on Rules and Administration recommendsthat H.F. No. 392
be amended as follows:

Deleteall thelanguage after the enacting clause of H.F. No. 392, thefirst engrossment; and insert
the language after the enacting clause of S.F. No. 992; further, delete the title of H.F. No. 392, the
first engrossment; and insert the title of S.F. No. 992.

And when so amended H.F. No. 392 will beidentical to S.F. No. 992, and further recommends
that H.F. No. 392 be given its second reading and substituted for S.F. No. 992, and that the Senate
File be indefinitely postponed.



2206 JOURNAL OF THE SENATE [59TH DAY

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 1544for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1544 1217

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1544 be amended as follows:

Delete all the language after the enacting clause of H.F. No. 1544, the second engrossment; and
insert the language after the enacting clause of S.F. No. 1217; further, delete the title of H.F. No.
1544, the second engrossment; and insert the title of S.F. No. 1217.

Andwhen so amended H.F. No. 1544 will beidentical to S.F. No. 1217, and further recommends
that H.F. No. 1544 be given its second reading and substituted for S.F. No. 1217, and that the Senate
File be indefinitely postponed.

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 1343for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1343 1068

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1343 be amended as follows:

Delete all the language after the enacting clause of H.F. No. 1343, the second engrossment; and
insert the language after the enacting clause of S.F. No. 1068, the second engrossment; further, delete
the title of H.F. No. 1343, the second engrossment; and insert the title of S.F. No. 1068, the second
engrossment.

And when so amended H.F. No. 1343 will beidentical to S.F. No. 1068, and further recommends
that H.F. No. 1343 be given its second reading and substituted for S.F. No. 1068, and that the Senate
File be indefinitely postponed.

Pursuant to Rule 45, this report was prepared and submitted by the Secretary of the Senate on



59TH DAY] WEDNESDAY, MAY 18, 2011 2207
behalf of the Committee on Rules and Administration. Amendments adopted. Report adopted.

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 563for comparison with companion Senate File, reports the following House File was
found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
563 372

Pursuant to Rule 45, the Committee on Rules and Administration recommendsthat H.F. No. 563
be amended as follows:

Delete all the language after the enacting clause of H.F. No. 563, thefirst engrossment; and insert
the language after the enacting clause of S.F. No. 372; further, delete the title of H.F. No. 563, the
first engrossment; and insert the title of S.F. No. 372.

And when so amended H.F. No. 563 will be identical to S.F. No. 372, and further recommends
that H.F. No. 563 be given its second reading and substituted for S.F. No. 372, and that the Senate
File be indefinitely postponed.

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 229for comparison with companion Senate File, reports the following House File was
found identical and recommends the House File be given its second reading and substituted for its
companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
229 76

and that the above Senate File be indefinitely postponed.

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 642for comparison with companion Senate File, reports the following House File was
found identical and recommends the House File be given its second reading and substituted for its
companion Senate File as follows:
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GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
642 728

and that the above Senate File be indefinitely postponed.

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

Senator Koch, from the Committee on Rules and Administration, to which was referred

H.F. No. 1406 for comparison with companion Senate File, reports the following House File
was found not identical with companion Senate File as follows:

GENERAL ORDERS CONSENT CALENDAR CALENDAR
H.F. No. S.F. No. H.F. No. S.F. No. H.F. No. S.F. No.
1406 1120

Pursuant to Rule 45, the Committee on Rules and Administration recommends that H.F. No.
1406 be amended as follows:

Delete all the language after the enacting clause of H.F. No. 1406, the second engrossment; and
insert the language after the enacting clause of S.F. No. 1120, the first engrossment; further, delete
the title of H.F. No. 1406, the second engrossment; and insert the title of S.F. No. 1120, the first
engrossment.

And when so amended H.F. No. 1406 will beidentical to S.F. No. 1120, and further recommends
that H.F. No. 1406 be given its second reading and substituted for S.F. No. 1120, and that the Senate
File be indefinitely postponed.

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

SECOND READING OF HOUSE BILLS
H.F. Nos. 844, 392, 1544, 1343, 563, 229, 642 and 1406 were read the second time.
INTRODUCTION AND FIRST READING OF SENATE BILLS
The following bills were read the first time.

Senators Dibble, Marty and Pappas introduced—

S.F. No. 1438A hill for an act relating to public safety; enhancing security in the Capitol Area;
creating new authorities and stipulating responsibilities; authorizing bonding; appropriating money;
proposing coding for new law in Minnesota Statutes, chapter 299E.
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Referred to the Committee on State Government Innovation and Veterans.

Senators Goodwin, Jungbauer, McGuire and Rosen introduced—

S.F. No. 1439A hill for an act relating to transportation; establishing and appropriating money
for a safe routes to school program; authorizing the sale and issuance of state bonds; proposing
coding for new law in Minnesota Statutes, chapter 174.

Referred to the Committee on Transportation.

Senator Latz introduced-

S.F. No. 1440:A hill for an act relating to judiciary; providing a limitation period to bring an
action arising out of consumer debt; providing requirements for applications for default judgments
in actions upon obligations of consumer debt; setting the bail amount in cases of consumer debt;
amending Minnesota Statutes 2010, sections 491A.02, subdivision 9; 550.011; 588.04; proposing
coding for new law in Minnesota Statutes, chapters 541; 548.

Referred to the Committee on Judiciary and Public Safety.

Senators Rosen, Magnus and Dahms introduced—

S.F. No. 1441A hill for an act relating to economic development; authorizing redevel opment
demoalition loans; amending Minnesota Statutes 2010, sections 116J.571; 116J.572; 116J.575, by
adding a subdivision; proposing coding for new law in Minnesota Statutes, chapter 116J.

Referred to the Committee on Jobs and Economic Growth.

Senators Nelson, Magnus, Rosen, Sparks and Senjem introduced—

S.F. No. 1442A bill for an act relating to sales and use tax; making atemporary exemption for
Minnesota State High School L eague events permanent; amending L aws 2006, chapter 257, section
2.

Referred to the Committee on Taxes.
MOTIONS AND RESOLUTIONS
Senator Vandeveer moved that the name of Senator Howe be added as a co-author to S.F. No.
302. The motion prevailed.
Senator Langseth moved that the name of Senator Skoe be added asaco-author to S.F. No. 1428.
The motion prevailed.

Senator Nelson introduced —

Senate Resolution No. 87A Senate resolution honoring former Senator Nancy Brataas, first
female Republican Senator in the Minnesota Senate.
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Referred to the Committee on Rules and Administration.

Senator Koch moved that H.F. No. 738 be taken from the table, and given asecond reading. The
motion prevailed.

H.F. No. 738:A hill for an act relating to public safety; modifying certain harassment restraining
order provisions, amending Minnesota Statutes 2010, section 609.748, subdivisions 4, 5, 6.

H.F. No. 738 was read the second time.
Senator Koch moved that H.F. No. 738 be laid on the table. The motion prevailed.

Senator Koch moved that H.F. No. 1577 be taken from the table, and given a second reading.
The motion prevailed.

H.F. No. 1577:A bill for an act relating to public safety; establishing a sex offender policy task
force.

H.F. No. 1577 was read the second time.
Senator Koch moved that H.F. No. 1577 be laid on the table. The motion prevailed.

Senator Koch moved that H.F. No. 1023 be taken from the table, and given a second reading.
The motion prevailed.

H.F. No. 1023:A bill for an act relating to judiciary; modifying certain provisions relating to
courts, the sharing and release of certain data, juvenile delinquency proceedings, child support
calculations, protective orders, wills and trusts, property interests, protected persons and wards,
receiverships, assignments for the benefit of creditors, notice regarding civil rights, and seat belts;
amending Minnesota Statutes 2010, sections 13.82, by adding a subdivision; 13.84, subdivision
6; 169.686, subdivision 1; 169.79, subdivision 6; 169.797, subdivision 4; 203B.06, subdivision 3;
260B.163, subdivision 1; 260C.331, subdivision 3; 279.37, subdivision 8; 302A.753, subdivisions
2, 3; 302A.755; 302A.759, subdivision 1; 302A.761; 308A.945, subdivisions 2, 3; 308A.951;
308A.961, subdivision 1; 308A.965; 308B.935, subdivisions 2, 3; 308B.941; 308B.951, subdivision
1; 308B.955; 316.11; 317A.255, subdivision 1; 317A.753, subdivisions 3, 4; 317A.755; 317A.759,
subdivision 1; 322B.836, subdivisions 2, 3; 322B.84; 357.021, subdivision 6; 359.061, subdivisions
1, 2; 462A.05, subdivision 32; 469.012, subdivision 2i; 514.69; 514.70; 518.552, by adding a
subdivision; 518A.29; 518B.01, subdivision 8; 524.2-712; 524.2-1103; 524.2-1104; 524.2-1106;
524.2-1107; 524.2-1114; 524.2-1115; 524.2-1116; 524.5-502; 525.091, subdivisions 1, 3; 540.14;
559.17, subdivision 2; 576.04; 576.06; 576.08; 576.09; 576.11; 576.121; 576.123; 576.144; 576.15;
576.16; proposing coding for new law in Minnesota Statutes, chapters 5B; 201; 243; 576; 577;
630; repealing Minnesota Statutes 2010, sections 302A.759, subdivision 2; 308A.961, subdivision
2; 308B.951, subdivisions 2, 3; 317A.759, subdivision 2; 576.01; 577.01; 577.02; 577.03; 577.04;
577.05; 577.06; 577.08; 577.09; 577.10.

H.F. No. 1023 was read the second time.
Senator Koch moved that H.F. No. 1023 be laid on the table. The motion prevailed.
RECESS
Senator Koch moved that the Senate do now recess subject to the call of the President. The



59TH DAY] WEDNESDAY, MAY 18, 2011 2211
motion prevailed.

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

Senator Koch from the Subcommittee on Conference Committees recommends that the
following Senators be and they hereby are appointed as a Conference Committee on:

H.F. No. 57: Senators Hall, Pappas and Nelson.
Senator Koch moved that the foregoing appointments be approved. The motion prevailed.

MOTIONS AND RESOLUTIONS - CONTINUED

S.F. No. 1047 and the Conference Committee Report thereon were reported to the Senate.

CONFERENCE COMMITTEE REPORT ON S.F. NO. 1047

A hill for an act relating to state government financing; establishing the Sunset Advisory
Commission; prohibiting legislative liaison positionsin state agencies and departments; eliminating
assistant commissioner positions and reducing deputy commissioner positions; changing provisions
of performance data required in the budget proposal; requiring specific funding information
for forecasted programs,; implementing zero-based budgeting principles, implementing federal
offset program for collection of debts owed to state agencies; providing a state employee salary
freeze; providing an HSA-€ligible high-deductible health plan for state employees; requiring a 15
percent reduction in the state workforce; requiring a verification audit for dependent eligibility
for state employee health insurance; requiring a request for proposals for recommendations on
state building efficiency, state vehicle management, tax fraud prevention, and strategic sourcing;
requiring reports, appropriating money; amending Minnesota Statutes 2010, sections 15.057; 15.06,
subdivision 8; 16A.10, subdivisions 1a, 1b, 1c; 16A.103, subdivision la; 16A.11, subdivision
3; 16B.03; 43A.08, subdivision 1; 43A.23, subdivision 1; 45.013; 84.01, subdivision 3; 116.03,
subdivision 1; 116J.01, subdivision 5; 116J.035, subdivision 4; 174.02, subdivision 2; 241.01,
subdivision 2; 270C.41; Laws 2010, chapter 215, article 6, section 4; proposing coding for new
law in Minnesota Statutes, chapters 16A; 16D; 43A; proposing coding for new law as Minnesota
Statutes, chapter 3D; repealing Minnesota Statutes 2010, section 197.585, subdivision 5.

May 17, 2011
The Honorable Michelle L. Fischbach
President of the Senate

The Honorable Kurt Zellers
Speaker of the House of Representatives

We, the undersigned conferees for S.F. No. 1047 report that we have agreed upon the itemsin
dispute and recommend as follows:
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That the House recede from its amendments and that S.F. No. 1047 be further amended as
follows:

Delete everything after the enacting clause and insert:
"ARTICLE 1
STATE GOVERNMENT APPROPRIATIONS
Section 1. STATE GOVERNMENT APPROPRIATIONS,

The sums shown in the columns marked " Appropriations” are appropriated to the agencies and
for the purposes specified in this article. The appropriations are from the general fund, or another
named fund, and are available for the fiscal years indicated for each purpose. The figures "2012"
and "2013" used in this article mean that the appropriations listed under them are available for the
fiscal year ending June 30, 2012, or June 30, 2013, respectively. "Thefirst year" isfiscal year 2012
"The second year" isfiscal year 2013. "The biennium" is fiscal years 2012 and 2013.

APPROPRIATIONS
Available for the Year
Ending June 30

2012 2013
Sec. 2. LEGISLATURE
Subdivision 1. Total Appropriation $ 63,070,000 $ 63,070,000
Appropriations by Fund
2012 2013
Generdl 62942000 62,942,000
Health Care Access 128,000 128,000
The amounts that may be spent for each
purpose are specified in the following
subdivisions.
Subd. 2. Senate 20,733,000 20,733,000
Subd. 3. House of Representatives 27,874,000 27,874,000

During the biennium ending June 30, 2013,
any revenues received by the house of
representatives from voluntary donations
to support broadcast or print media are

appropriated to the house of representatives.
Subd. 4. L egidative Coordinating Commission 14,463,000 14,463,000
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Appropriations by Fund
General 14,335,000 14,335,000
Health Care Access 128,000 128,000

From its funds, $10,000 each year is for
purposes of the legislators forum, through
which Minnesota legidators meet with
counterparts from South Dakota, North
Dakota, and Manitoba to discuss issues of
mutual concern.

Sec. 3. GOVERNOR AND LIEUTENANT
GOVERNOR $ 3,027,000 $ 3,027,000

(a) This appropriation is to fund the Office of
the Governor and Lieutenant Governor.

(b) By September 1 of each year, the
commissioner of management and budget
shall report to the chairs and ranking
minority members of the senate State
Government Innovation and Veterans Affairs
Committee and the house of representatives
State Government Finance Committee any
personnel costsincurred by the Offices of the
Governor and Lieutenant Governor that were
supported by appropriations to other agencies
during the previous fiscal year. The Office
of the Governor shall inform the chairs and

ranking minority members of the committees
before initiating any interagency agreements.

(c) During the biennium ending June 30,
2013, the Office of the Governor may not
receive payments of more than $670,000 each
fiscal year from other executive agencies
under Minnesota Statutes, section 15.53, to
support office costs incurred by the office.
Payments received under this paragraph must
be deposited in a special revenue account.
Money in the account is appropriated to the
Office of the Governor. The authority in
this paragraph supersedes other law enacted
in 2011 that limits the ability of the office
to enter into agreements relating to office
costs with other executive branch agencies
or prevents the use of appropriations made to
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other agencies for agreements with the office
under Minnesota Statutes, section 15.53.

Sec. 4. STATE AUDITOR

Sec. 5. ATTORNEY GENERAL

Appropriations by Fund

2012
General 19,540,000
State Government
Special Revenue 1,834,000
Environmental 145,000
Remediation 250,000

Of thisappropriation, $65,000 in thefirst year
and $65,000 in the second year are from the
general fund for transfer to the commissioner
of public safety for a grant to the Minnesota
County Attorneys Association for prosecutor
and law enforcement training.

Sec. 6. SECRETARY OF STATE

Any funds available in the account
established in Minnesota Statutes, section
5.30, pursuant to the Help America Vote
Act, after funds appropriated in other laws
enacted during the 2011 regular session are
alotted for purposes specified in those laws,
are appropriated for the purposes and uses
authorized by federal law.

Sec. 7. CAMPAIGN FINANCE AND PUBLIC

DISCLOSURE BOARD

Sec. 8. INVESTMENT BOARD

Sec. 9. ADMINISTRATIVE HEARINGS

Appropriations by Fund

2012
Genera 377,000
Workers' Compensation 7,250,000
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$

$

2013
19,540,000

s & s

2013
254,000
7,250,000

8,008,000 $

21,819,000 $

5,206,000 $

[59TH DAY

8,008,000

21,819,000

5,206,000

689,000
139,000

7,504,000
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$130,000 in the first year is for the cost of
considering complaintsfiled under Minnesota
Statutes, section 211B.32. Until June 30,
2013, the chief administrative law judge may
not make any assessment against a county or
counties under Minnesota Statutes, section
211B.37. Any amount of this appropriation
that remains unspent at the end of the
biennium must be canceled to the generd
account of the state elections campaign fund.
The base for fiscal year 2014 is $130,000, to
be available for the biennium, under the same
terms.

Sec. 10. OFFICE OF ENTERPRISE
TECHNOLOGY

During the biennium ending June 30,
2013, the office must not charge fees to a
public noncommercial educational television
broadcast station for access to the state
information infrastructure. -

Sec. 11. ADMINISTRATION

Subdivision 1. Total Appropriation

The amounts that may be spent for each
purpose are specified in the following
subdivisions.

Subd. 2. Government and Citizen Services

$74,000 thefirst year and $74,000 the second
year are for the Council on Developmental
Disabilities.

$8,158,000 the first year and $8,158,000
the second year are for office space costs of
the legislature and veterans organizations,
ceremonial space, and statutorily free space.

Subd. 3. Administrative Management Support

Subd. 4. Public Broadcasting

(a) The appropriations under this section are
to the commissioner of administration for the
purposes specified.

$

4,636,000 $

17,789,000 $

14,670,000

1,494,000

1,625,000

2215

4,636,000

17,789,000

14,670,000

1,494,000

1,625,000
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(b) $1,002,000 the first year and $1,002,000
the second year are for matching grants for
public television.

(c) $190,000 the first year and $190,000
the second year are for public television
equipment grants. Equipment or matching
grant allocations shall be made after
considering the recommendations of the
Minnesota Public Television Association.

(d) $264,000 the first year and $264,000 the
second year are for community service grants
to public educational radio stations.

(6) $92,000 the first year and $92,000 the
second year arefor equipment grantsto public
educational radio stations.

(fy The grants in paragraphs (d) and (e)
must be allocated after considering the
recommendations of the Association of
Minnesota Public Educational Radio Stations
under Minnesota Statutes, section 129D.14.

(9) $77,000 the first year and $77,000 the
second year arefor grantsto Minnesota Public
Radio, Inc., for upgrades to Minnesotas
Emergency Alertand AMBER Alert Systems.

(h) Any unencumbered balance remaining the
first year for grants to public television or
radio stations does not cancel and is available

for the second year.

Sec. 12. CAPITOL AREA ARCHITECTURAL

AND PLANNING BOARD

Sec. 13. MINNESOTA MANAGEMENT AND

BUDGET
Sec. 14. REVENUE

Subdivision 1. Total Appropriation

General 125,728,000

&+

125,778,000

325,000 $

17,225,000 $

129,963,000 $

[59TH DAY

325,000

17,225,000

130,013,000
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Headth Care Access 1,749,000
Highway User Tax

Distribution 2,183,000
Environmenta 303,000

The amounts that may be spent for each
purpose are specified in subdivisions 2 and 3.

The commissioner must implement
any reduction in funding by reducing
administrative support functions before any
reduction to compliance and enforcement
programs.

Subd. 2. Tax System M anagement

Appropriations by Fund

Generdl 99,757,000
Health Care Access 1,749,000
Highway User Tax

Distribution 2,183,000
Environmental 303,000

Subd. 3. Debt Collection M anagement
Sec. 15. GAMBLING CONTROL

These appropriations are from the lawful
gambling regulation account in the special
revenue fund.

Sec. 16. RACING COMMISSION
These appropriations are from the racing and

card playing regulation accountsin the special
revenue fund.

Sec. 17. AMATEUR SPORTS COMMISSION

Sec. 18. EXPLORE MINNESOTA TOURISM

(a) Of this amount, $12,000 each year isfor a

(b)(1) To develop maximum private sector
involvement in tourism, $500,000 the first

WEDNESDAY, MAY 18, 2011

1,749,000

2,183,000
303,000

99,807,000

103,992,000

25,971,000

2,740,000 $

899,000 $

248,000 $

8,369,000 $
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104,042,000

25,971,000

2,740,000

899,000

248,000

8,269,000
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year and $500,000 the second year must
be matched by Explore Minnesota Tourism
from nonstate sources. Each $1 of dtate
incentive must be matched with $3 of private
sector funding. Cash match is defined as
revenue to the state or documented cash
expenditures directly expended to support
Explore Minnesota Tourism programs. Up
to one-half of the private sector contribution
may be in-kind or soft match. The incentive
in the first year shall be based on fiscal
year 2011 private sector contributions. The
incentive in the second year will be based on
fi scal year 2012 prlvate sector contrlbutlons
This incentive is ongoing.

(2) Funding for the marketing grants is
available ether year of the biennium.
Unexpended grant funds from the first year

are available in the second year.

(3) Unexpended money from the genera
fund appropriations made under this section
does not cancel but must be placed in a
specia marketing account for use by Explore

Minnesota Tourism for additional marketing
activities.

(c) $325,000 the first year and $325,000 the
second year are for the Minnesota Film and
TV Board. The appropriation in each year is
available only upon receipt by the board of $1
in matching contributions of money or in-kind
contributions from nonstate sources for every
$3 provided by this appropriation, except that
each year up to $50,000 is available on July
1 even if the required matching contribution
has not been received by that date.

(d) $100,000 thefirst year isfor agrant to the
Minnesota Film and TV Board for the film
jobs production program under Minnesota
Statutes, section 116U.26. Thlsapproprlatlon
is available until expended.

Sec. 19. MINNESOTA HISTORICAL SOCIETY

Subdivision 1. Total Appropriation $ 20,141,000 $ 20,037,000
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The amounts that may be spent for each
purpose are specified in the following
subdivisions.

Subd. 2. Education and Outreach

Notwithstanding Minnesota Statutes, section
138.668, the Minnesota Historical Society
may not charge a fee for its general tours at
the Capitol, but may charge fees for special
programs other than general tours.

Subd. 3. Preservation and Access

Subd. 4. Fiscal Agent

(a) Minnesota International Center

(b) Minnesota Air National Guard Museum
(c) Minnesota Military Museum

(d) Farmamerica

(e) Hockey Hall of Fame

(f) Balances Forward

Any unencumbered balance remaining in this
subdivisionthefirst year doesnot cancel butis
availablefor the second year of the biennium.

Subd. 5. Fund Transfer

The Minnesota Historical Society may
reallocate funds appropriated in and between
subdivisons 2 and 3 for any program
purposes and the appropriations are available
in either year of the biennium.

Sec. 20. BOARD OF THE ARTS

Subdivision 1. Total Appropriation

The amounts that may be spent for each
purpose are specified in the following
subdivisions.

11,336,000

8,479,000

39,000
14,000
90,000
115,000

68,000

7,089,000 $
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11,336,000

8,479,000

115,000

68,000

7,089,000
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Subd. 2. Operations and Services

Subd. 3. Grants Program

Subd. 4. Regional Arts Councils

Subd. 5. Unencumbered balance available

Any unencumbered balance remaining in this
section the first year does not cancel, but is
availablefor the second year of the biennium.

Sec. 22. COUNCIL ON BLACK MINNESOTANS

Sec. 23. COUNCIL ON ASIAN-PACIFIC
MINNESOTANS

Sec. 24. COUNCIL ON AFFAIRS OF
CHICANO/LATINO PEOPLE

Of this appropriation $167,000 each year is
for acultura resources specialist to assist the
council with the duties assigned to it relating
to Indian burial grounds under Minnesota

Statutes, section 307.08.
Sec. 26. SCIENCE MUSEUM OF MINNESOTA

Sec. 27. TORT CLAIMS

These appropriations are to be spent by the
commissioner of management and budget
according to Minnesota Statutes, section
3.736, subdivision 7. If the appropriation for
either year is insufficient, the appropriation

for the other year is available for it.

Sec. 28. MINNESOTA STATE RETIREMENT
SYSTEM

Subdivision 1. Total Appropriation

The amounts that may be spent for each
purpose are specified in the following

536,000
4,533,000

2,020,000

225,000 $

246,000 $

214,000 $

231,000 $

422,000 $

1,009,000 $

161,000 $

472,000 $

[59TH DAY
536,000
4,533,000

2,020,000

225,000

246,000

214,000

231,000

422,000

1,009,000

161,000

481,000
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subdivisions.

During the biennium ending June 30, 2013,
payments for retirement allowances for
former legislators and surviving spouses must
be made from the legidators retirement fund
created under Minnesota Statutes, section
3A.03, subdivison 3, and not from the
general fund.

Subd. 2. Constitutional Officers

Under Minnesota Statutes, section 352C.001,
if an appropriation in this section for either
year is insufficient, the appropriation for the
other year is available for it.

Sec. 29. MERF DIVISION ACCOUNT $

These amounts are estimated to be needed
under Minnesota Statutes, section 353.505.

Sec. 30. TEACHERS RETIREMENT
ASSOCIATION $

The amounts estimated to be needed are as
follows:

(a) Special direct state aid. $12,954,000 the
first year and $12,954,000 the second year
are for specia direct state aid authorized
under Minnesota Statutes, section 354A.12,
subdivisions 3a and 3c.

(b) Special direct state matching aid.
$2,500,000 the first year and $2,500,000

the second year are for special direct state

matching aid authorized under Minnesota

Statutes, section 354A.12, subdivision 3b.

Sec. 31. ST. PAUL TEACHERSRETIREMENT
FUND S $

The amounts estimated to be needed for
special direct state aid to first class city
teachers retirement funds authorized under
Minnesota Statutes, section 354A.12,
subdivisions 3a and 3c.

472,000

22,750,000 $

15,454,000 $

2,827,000 $
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481,000

22,750,000

15,454,000

2,827,000
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FUND $ 346,000 $ 346,000

The amounts estimated to be needed for
special direct state aid to first class city
teachers retirement funds authorized under
Minnesota Statutes, section 354A.12,
subdivisions 3a and 3c.

Sec. 33. STATE LOTTERY

Notwithstanding Minnesota Statutes, section
349A.10, subdivision 3, the operating budget
must not exceed $29,000,000 in fiscal year

2012 and $29,000,000 in fiscal year 2013.
Sec. 34. GENERAL CONTINGENT ACCOUNTS  $ 600,000 $ 500,000

Appropriations by Fund

2012 2013
General 100,000 -0-
State Government

Specia Revenue 400,000 400,000
Workers' Compensation 100,000 100,000

(@ The appropriations in this section
may only be spent with the approval of
the governor after consultation with the
Legidative Advisory Commission pursuant
to Minnesota Statutes, section 3.30.

(b) If an appropriationinthissection for either
year is insufficient, the appropriation for the
other year is available for it.

(c) If a contingent account appropriation
is made in one fiscal year, it should be
considered a biennial appropriation.
Sec. 35. Laws 2009, chapter 101, article 2, section 106, is amended to read:

Sec. 106. ENTERPRISE REAL PROPERTY CONTRIBUTIONS.

On or before June 1, 2009, the commissioner of administration shall determine the amount to
be contributed by each executive agency to maintain the enterprise rea property technology system
for the fiscal year 2010 and fiscal year 2011 biennium. On or before June 15, 2009, each executive
agency shall enter into an agreement with the commissioner of administration setting forth the
manner in which the executive agency shall make its contribution to the enterprise real property
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system, either from uncommitted fiscal year 2009 funds or by contributing from fiscal year 2010
and fiscal year 2011 funds to the real property enterprise system and services account to fund the
total amount of $399,000 for the biennium. Funds will be available for the enterprise real property
technology project until June 30, 2013. Funds contributed under this section must be credited to the
enterprise real property technology system and services account.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 36. PROBLEM GAMBLING APPROPRIATION.

$225,000 in fisca year 2012 and $225,000 in fiscal year 2013 are appropriated from the
lottery prize fund to the Gambling Control Board for a grant to the state affiliate recognized
by the National Council on Problem Gambling. The affiliate must provide services to increase
public awareness of problem gambling, education and training for individuals and organizations
providing effective treatment servicesto problem gamblers and their families, and research relating
to problem gambling. These services must be complementary to and not duplicative of the services
provided through the problem gambling program administered by the commissioner of human
services. Of this appropriation, $50,000 in fiscal year 2012 and $50,000 in fiscal year 2013 are
contingent on the contribution of nonstate matching funds. Matching funds may be either cash or
quahfylng in-kind contnbutlons The commissioner of management and budget may disburse the
state portion of the matching funds in increments of $25,000 upon receipt of a commitment for an
egual amount of matching nonstate funds. These are onetime appropriations.

Sec. 37. APPROPRIATION; REIMBURSEMENT OF RECOUNT COSTS.

$322,000 is appropriated from the general fund to the secretary of state in fiscal year 2011 for
the re| mbursement of costs of recounts dun ng the 2010 general election, to be paid to counties

for reimbursement to the secretary of state costs in those recounts already paid by the secretary of
state to the counties. This appropriation remains available until December 31, 2011.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 38. APPROPRIATION; PAYMENT OF LEGAL FEES.

$148,375 is appropriated from the general fund to the secretary of statein fiscal year 2011 for the
payment of legal feesimposed by the United States District Court, District of Minnesota, in the case
of American Broadcasting Companies, Inc. et a v. Mark Ritchieet . (Case 08-cv-5285-M JD-AJB).

This appropriation remains available until June 30, 2013.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 39. SAVINGS; APPROPRIATION REDUCTION FOR EXECUTIVE AGENCIES.

The commissioner of management and budget must reduce general fund appropriations to
executive agencies, including constitutional offices, for agency operations for the biennium ending
June 30, 2013, by $94,875,000. The Minnesota State Colleges and Universitiesis not an executive
agency for purposes of this sectlon The commissioner must not reduce appropnatlons to the
Department of Veterans Affairs or the Department of Military Affairs except to the extent the
commissioner determines there are savings directly attributable to items specified in clauses (2),
(4) (5) and (6). To the greatest extent possible, these reductlons must comefrom savings prowded
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by the reforms, efficiencies, and cost-savings measures contained in this act, including:

(2) reduction in the number of full-time equivalent employees,

(2) salary and benefit changes;

(3) elimination of deputy and assistant commissioner positions,

(4) consolidation of responsibilities for executive branch information technology systems,

(5) operational efficiencies and cost savings obtained under contracts with vendors; and
(6) verification of dependent eligibility for state employee group insurance coverage.

I operational efficiencies and cost savings obtained under contracts with vendors yield savings
in dedicated funds other than those established in the state constitution or protected by federal law,
the commissioner of management and budget may transfer the amount of savings to the general
fund. Reductions made in 2013 must be reflected as reductions in agency base budgets for fiscal
years 2014 and 2015. The commissioner of management and budget must report to the chairs and
ranking minority members of the senate Finance Committee and the house of representatives Ways
and Means and Finance Committees regarding the amount of reductionsin spending by each agency
under this section.

Sec. 40. REPORTS.

By January 15, 2012, and January 15, 2013, the Minnesota Humanities Commission, Council on
Black Minnesotans, Council on Asian-Pacific Minnesotans, Council on Affairs of Chicano/Latino
People, and Indian Affairs Council must each report to the chairs and ranking minority members of
the legislative committees with jurisdiction over the groups. The reports must describe the results
obtained with the approprlatlons inthisact, including adescri ptlon andeval uatlon of how the groups

accomplished their statutory duties in the preceding year.
ARTICLE 2
MILITARY AFFAIRS AND VETERANS AFFAIRS
Section 1. APPROPRIATIONS.

The sums shown in the columns marked "Appropriations” are appropriated to the agencies and
for the purposes specmed in this article. The appropriations are from the general fund and are
available for the fiscal years indicated for each purpose. The figures "2012" and "2013" used in
this article mean that the appropriations listed under them are available for the fiscal year endi ng
June 30, 2012, or June 30, 2013, respectively. "Thefirst year" isfiscal year 2012. "The second year"
is fiscal year 2013. "The biennium" is fiscal years 2012 and 2013,

APPROPRIATIONS

Available for the Year
Ending June 30

2012 2013
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Sec. 2. MILITARY AFFAIRS

Subdivision 1. Total Appropriation

The amounts that may be spent for each
purpose are specified in the following
subdivisions.

Subd. 2. Maintenance of Training Facilities

Subd. 3. General Support

Subd. 4. Enlistment Incentives

$3,000,000 thefirst year isfor additional cost

of enlistment incentives.

If appropriations for either year of the
biennium are insufficient, the appropriation
from the other year is available. The
appropriations for enlistment incentives are
available until expended.

Sec. 3. VETERANS AFFAIRS

Subdivision 1. Total Appropriation

2012
Generdl 57,695,000
Specia Revenue 100,000

The amounts that may be spent for each
purpose are specified in the following
subdivisions.

Subd. 2. Veterans Services

2012
Generdl 13,779,000
Specia Revenue 100,000

$100,000 in the first year is from the
"Support Our Troops' account established
under Minnesota Statutes, section 190.19,

$ 22,371,000 $

6,660,000
2,363,000

13,348,000

$ 57,795,000 $

2013
58,595,000

13,879,000

2013
13,779,000
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subdivision 2a, for a grant to the Minnesota
Assistance Council for Veterans. This is a
onetime appropriation.

$945,000 each year isfor the higher education
veterans assistance program under Minnesota
Statutes, section 197.585.

$100,000 each year is for the costs of
administering the Minnesota Gl Bill program
under Minnesota Statutes sectlon 197 791.

$353,000 each year is for grants to the
following congressionally chartered veterans
service organizations, as designated by the
commissioner: Disabled American Veterans,
Military Order of the Purple Heart, the
American Legion, Veterans of Foreign Wars,
Vietnam Veterans of America, AMVETS,
and Paralyzed Veterans of America. This
funding must be allocated in direct proportion
to the funding currently being provided by
the commissioner to these organizations.

Subd. 3. Veterans Homes

Veter ans Homes Special Revenue Account.
The genera fund appropriations made to the
department may be transferred to a veterans
homes special revenue account in the special
revenue fund in the same manner as other
recei pts are deposited according to Minnesota
Statutes, section 198.34, and are appropriated
to the department for the operation of veterans

homes facilities and programs.

Fergus Falls Veterans Home. Of the
general fund appropriation, $738,000 in
fiscal year 2013 is for operation of a new
21-bed specialty care/Alzheimer's unit at the
Minnesota Veterans Home in Fergus Fals.
Base funding for this program is $842,000 in
fiscal years 2014 and 2015.

Minneapolis VeteransHome. Of the general
fund appropriation, $162,000 in fiscal year
2013 is for operation of a new adult day care
program at the Minnesota Veterans Home i in
Minneapolis. Basefunding for thisprogramis

43,916,000

[59TH DAY

44,816,000
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$232,000 in fiscal years 2014 and 2015.

Veterans Homes Service Redesign.
$551,000 in fiscal year 2012 and $801,000 in
fiscal year 2013, generated from additional
nongeneral fund revenue and cost savings
from operating efficiencies, are to be used to
support the operational needs of the five state
veterans homes.

Sec. 4. Laws 2010, chapter 215, article 6, section 4, is amended to read:

Sec. 4. VETERANS HOMES

Of the appropriation in Laws 2009, chapter
94, article 3, section 2, subdivision 3, or from
funds carried forward from fiscal year 2009:

(1) $3000:000 $800,000 in fiscal year 2011is
for operational expensesrelated to the 21-bed
addition at the Fergus Falls Veterans Home,
and

(2) $1143;000 $313,000 in fiscal year 2011 is
for start-up expenses rel ated to the opening of
an adult daycare facility at the Minneapolis
Veterans Home.

An appropriation in this section that is
unspent at the end of fiscal year 2011 carries
forward and is available in fiscal year 2012.

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

Sec. 5. REPEALER.

Minnesota Statutes 2010, section 197.585, subdivision 5, is repealed.

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

ARTICLE 3
STATE GOVERNMENT OPERATIONS
Section 1. Minnesota Statutes 2010, section 3.85, subdivision 3, is amended to read:

2227

Subd. 3. Membership. The commission consists of five seven members of the senate appointed
by the Subcommittee on Committees of the Committee on Rules and Administration and five seven
members of the house of representatives appointed by the speaker. No more than five membersfrom
each chamber may be from the magjority caucus in that chamber. Members shall be appointed at the
commencement of each regular session of thelegislaturefor atwo-year term beginning January 16 of
thefirst year of the regular session. Members continue to serve until their successors are appointed.
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Vacanciesthat occur whilethelegislatureisin session shall befilled like regular appointments. If the
legidlatureisnot in session, senate vacancies shall befilled by the last Subcommittee on Committees
of the senate Committee on Rulesand Administration or other appointing authority designated by the
senate rules, and house of representatives vacancies shall be filled by the last speaker of the house,
or if the speaker is not available, by the last chair of the house of representatives Rules Committee.

EFFECTIVE DATE. This section is effective January 16, 2013.
Sec. 2. [3D.01] SHORT TITLE.

This chapter may be cited as the "Minnesota Sunset Act."
Sec. 3. [3D.02] DEFINITIONS.

Subdivision 1. Scope. The definitions in this section apply to this chapter.

Subd. 2. Advisory committee. "Advisory committee” meansacommittee, council, commission,
or other entity created under state law whose primary function isto advise a state agency.

Subd. 3. Commission. "Commission" means the Sunset Advisory Commission.

Subd. 4. State agency. " State agency" means an agency expressly made subject to this chapter.
Sec. 4. [3D.03] SUNSET ADVISORY COMMISSION.

Subdivision 1. Membership. (a) The Sunset Advisory Commission consists of 12 members
appointed as follows:

(2) five senators and one public member, appointed according to the rules of the senate, with no
more than three senators from the majority caucus, and

(2) five members of the house of representatives and one public member, appointed by the
speaker of the house, with no more than three of the house of representatives members from the
majority caucus.

(b) The first members of the Sunset Advisory Commission must be appointed before September
1, 2011, for terms ending the first Monday in January 2013.

Subd. 2. Public member restrictions. Anindividual is not eligible for appointment as a public
member if the individual or the individual's spouse is:

(1) regulated by a state agency that the commission will review during the term for which the
individual would serve;

(2) employed by, participates in the management of, or directly or indirectly has more than a ten
percent interest in abusiness entity or other organization regulated by a state agency the commission
will review during the term for which the individual would serve; or

(3) required to register as a lobbyist under chapter 10A because of the person's activities for
compensation on behalf of aprofession or entity related to the operation of an agency under review.
Subd. 3. Removal. (a) It is a ground for removal of a public member from the commission
if the member does not have the qualifications required by subdivision 2 for appointment to the
commission at the time of appointment or does not maintain the qualifications while serving on the
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commission. The validity of the commission's action is not affected by the fact that it was taken
when a ground for removal of a public member from the commission existed.

(b) Except as provided in paragraph (a), a public member may be removed only as provided in
section 15.0575, subdivision 4.

Subd. 4. Terms. Legislative members serve at the pleasure of the appointing authority. Public
members serve two -year terms expiring the fil rst Monday in January of each odd- numbered year.

Subd. 5. Limits. Members are subject to the following restrictions:

(1) after an individual serves four years on the commission, the individual is not eigible for
appointment to another term or part of aterm;

(2) a legidative member who serves a full term may not be appointed to an immediately
succeeding term; and

(3) a public member may not serve consecutive terms, and, for purposes of this prohibition, a
member is considered to have served aterm only if the member has served more than one-half of
the term.

Subd. 6. Appointments. Appointments must be made before the second Monday of January of
each odd-numbered year.

Subd. 7. L egislative members. If alegislative member ceases to be amember of the legidative
body from which the member was appointed, the member vacates membership on the commission.

Subd. 8. Vacancies. If avacancy occurs, the appointing authority shall appoint a person to serve
for the remainder of the unexpired term in the same manner as the original appointment.

Subd. 9. Officers. The commission shall have a chair and vice-chair as presiding officers.

Subd 10. Quorum voting. Seven members of the commission constitute a quorum. A final

members. All other actions by the commission shall be decided by amajority of the members present
and voting.

Subd. 11. Compensation. Each public member shall be reimbursed for expenses as provided in
section 15.0575. Compensation for legislatorsis as determined by the members' |egislative chamber.

Sec. 5. [3D.04] STAFF.

The L egislative Coordinating Commission shall provide staff and administrative servicesfor the
commission.

Sec. 6. [3D.05] RULES.
The commission may adopt rules necessary to carry out this chapter.
Sec. 7. [3D.06] AGENCY REPORT TO COMMISSION.

Before September 1 of the odd-numbered year before the year in which astate agency is sunset,
the agency commissioner shall report to the commission:
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(1) information regarding the application to the agency of the criteriain section 3D.10;

(2) a priority-based budget for the agency;

(3) aninventory of all boards, commissions, committees, and other entitiesrelated to the agency;
and

(4) any other information that the agency commissioner considers appropriate or that isrequested
by the commission.

Sec. 8. [3D.07] COMMISSION DUTIES.

Before January 1 of the year in which a state agency subject to this chapter and its advisory
committees are sunset, the commission shall:

(1) review and take action necessary to verify the reports submitted by the agency; and

awritten report.

Sec. 9. [3D.08] PUBLIC HEARINGS.

Before February 1 of the year a state agency subject to this chapter and its advisory committees
are sunset, the commission shall conduct public hearings concerning but not limited to the
application to the agency of the criteria provided in section 3D.10.

Sec. 10. [3D.09] COMMISSION REPORT.

By February 1 of each even-numbered year, the commission shall present to the legislature
and the governor a report on the agencies and advisory committees reviewed. In the report the

commission shall include:

(1) its findings regarding the criteria prescribed by section 3D.10;

(2) its recommendations based on the matters prescribed by section 3D.11; and

(3) other information the commission considers necessary for acomplete review of the agency.

Sec. 11. [3D.10] CRITERIA FOR REVIEW.

Thecommission anditsstaff shall consider thefollowing criteriain determining whether apublic
need exists for the continuation of a state agency or its advisory committees or for the performance
of the functions of the agency or its advisory committees:

(1) the efficiency and effectiveness with which the agency or the advisory committee operates,

(2) an identification of the mission, goals, and objectives intended for the agency or advisory
committee and of the problem or need that the agency or advisory committeewasintended to address
and the extent to which the mission, goals, and objectives have been achieved and the problem or
need has been addressed,;

(3) anidentification of any activities of the agency in addition to those granted by statute and of
the authority for those activities and the extent to which those activities are needed;
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(4) an assessment of authority of the agency relating to fees, inspections, enforcement, and
penalties,

(5) whether less restrictive or adternative methods of performing any function that the agency
performs could adequately protect or provide service to the public;

(6) the extent to which the jurisdiction of the agency and the programs administered by the
agency overI ap or dupI icate those of other agencies, the extent to which the agency coordi nates with
those agencies, and the extent to which the programs administered by the agency can be consolidated
with the programs of other state agencies,

(7) the promptness and effectiveness with which the agency addresses complaints concerning
entities or other persons affected by the agency, including an assessment of the agency's
administrative hearings process;

(8) an assessment of the agency's rulemaking process and the extent to which the agency has
encouraged participation by the public in making its rules and decisions and the extent to which the
public participation has resulted in rules that benefit the public;

(9) the extent to which the agency has complied with federal and state |aws and applicable rules
regarding equality of employment opportunity and the rights and privacy of individuals, and state
law and applicable rules of any state agency regarding purchasing guidelines and programs for
historically underutilized businesses,

(10) the extent to which the agency issues and enforces rules relating to potential conflicts of
interest of its employees;

(11) the extent to which the agency complies with chapter 13 and follows records management
practlcesthat enablethe agency to respond effici entIy to requestsfor publlc mformanon and

(12) the effect of federal intervention or loss of federal fundsif the agency is abolished.
Sec. 12. [3D.11] RECOMMENDATIONS.
(@) Inits report on a state agency, the commission shall:

(1) make recommendations on the abolition, continuation, or reorganization of each affected
state agency and its advisory committees and on the need for the performance of the functions of
the agency and its advisory committees;

(2) make recommendations on the consolidation, transfer, or reorganization of programs within
state agencies not under review when the programs duplicate functions performed in agencies under
review; and

(3) make recommendations to improve the operations of the agency, its policy body, and its
advisory committees, including management recommendations that do not require a change in the
agency's enabling statute.

(b) The commission shall include the estimated fiscal impact of its recommendations and may
recommend appropriation levels for certain programs to improve the operations of the state agency.

(c) The commission shall have drafts of legislation prepared to carry out the commission's



2232 JOURNAL OF THE SENATE [59TH DAY

recommendations under this section, including legislation necessary to continue the existence of
agencies that would otherwise sunset if the commission recommends continuation of an agency.

(d) After the legidature acts on the report under section 3D.09, the commission shall present
to the legislative auditor the commission's recommendations that do not require a statutory change
to be put into effect. Subject to the legislative audit commission's approval, the legislative auditor

may examine the recommendations and include as part of the next audit of the agency a report on
whether the agency has implemented the recommendations and, if so, in what manner.

Sec. 13. [3D.12] MONITORING OF RECOMMENDATIONS.

During each legislative session, the staff of the commission shall monitor legislation affecting
agencies that have undergone sunset review and shall periodically report to the members of the

commission on proposed changes that would modify prior recommendations of the commission.

Sec. 14. [3D.13] REVIEW OF ADVISORY COMMITTEES.

An advisory committee, the primary function of which isto advise a particular state agency, is

subject to sunset on the date set for sunset of the agency unless the advisory committee is expressly
continued by law.

Sec. 15. [3D.14] CONTINUATION BY LAW.

During the regular session immediately before the sunset of a state agency or an advisory
committee that is subject to this chapter, the legislature may enact legislation to continue the
agency or advisory committee for a period not to exceed 12 years. This chapter does not prohibit
the legidature from:

(1) terminating a state agency or advisory committee subject to this chapter at a date earlier than
that provided in this chapter; or

(2) considering any other legislation relative to a state agency or advisory committee subject to
this chapter.

Sec. 16. [3D.15] PROCEDURE AFTER TERMINATION.

Subdivision 1. Termination. Unless otherwise provided by law:

(1) if after sunset review a state agency is abolished, the agency may continue in existence until
June 30 of the following year to conclude its business;

(2) abolishment does not reduce or otherwise limit the powers and authority of the state agency
during the concluding year;

(3) a state agency is terminated and shall cease all activities at the expiration of the one-year
period; and

(4) dl rules that have been adopted by the state agency expire at the expiration of the one-year
period.

Subd. 2. Funds of abolished agency or advisory committee. (a) Any unobligated and
unexpended appropriations of an abolished agency or advisory committee lapse on June 30 of the
year after abolishment.
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(b) Except asprovided by subdivision 4 or as otherwise provided by law, all money in adedicated
fund of an abolished state agency or advisory committee on June 30 of the year after abolishment
istransferred to the general fund. The part of the law dedicating the money to a specific fund of an
abolished agency becomes void on June 30 of the year after abolishment.

Subd. 3. Property and records of abolished agency or advisory committee. Unless the
governor designates an appropriate state agency as prescribed by subdivision 4, property and
records in the custody of an abolished state agency or advisory committee on June 30 of the
year after abolishment must be transferred to the commissioner of administration. If the governor

designates an appropriate state agency, the property and records must be transferred to the
designated state agency.

Subd. 4. Continuing obligations. (a) The legislature recognizes the state's continuing
obligation to pay bonded indebtedness and all other obligations, including lease, contract, and
other ertten obllgatlons incurred by a state agency or advisory committee abolished under this
chapter, and this chapter does not impair or impede the payment of bonded indebtedness and all
other obligations, including lease, contract, and other written obligations, in accordance with their
terms. If an abolished state agency or advisory committee has outstanding bonded indebtedness or
other outstanding obligations, including lease, contract, and other written obligations, the bonds
and all other obligations, including lease, contract, and other written obligations, remain valid and
enforceable in accordance with their terms and subject to all applicable terms and conditions of the
laws and proceedings authorizing the bonds and all other obligations, including lease, contract, and

other written obligations.

(b) The governor shall designate an appropriate state agency that shall continue to carry out all
covenants contained in the bonds and in all other obligations, including lease, contract, and other
written obligations, and the proceedings authorizing them, including the issuance of bonds, and
the performance of al other obligations, including lease, contract, and other written obligations,
to complete the construction of projects or the performance of other obligations, including lease,
contract, and other written obligations.

(c) The designated state agency shall provide payment from the sources of payment of the bonds
in accordance with the terms of the bonds and shaII provrde payment from the sources of payment
of all other obligations, including lease, contract, and other written obligations, in accordance with
their terms, whether from taxes, revenues, or otherwise, until the bonds and interest on the bonds
are pald in full and all other obllgatlons includil ng Iease contract, and other written obllgatlons
are performed and paid in full. If the proceedings so provide, al funds established by laws or
proceedings authorizing the bonds or authorizing other obligations, including lease, contract, and
other written obligations, must remain with the comptroller or the previously designated trustees.
If the proceedings do not provide that the funds remain with the comptroller or the previously
designated trustees, the funds must be transferred to the designated state agency.

Sec. 17.[3D.16] ASSISTANCE OF AND ACCESS TO STATE AGENCIES.

The commission may request the assistance of state agencies and officers. When assistance is
requested, a state agency or officer shall assist the commission. In carrying out its functions under
this chapter, the commission or |ts desrgnated staff member may inspect the records documents
and files of any state agency.

Sec. 18. [3D.17] RELOCATION OF EMPLOYEES.
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If an employee is displaced because a state agency or its advisory committee is abolished or
reorganized, the state agency shall make areasonable effort to rel ocate the displaced employee.

Sec. 19. [3D.18] SAVING PROVISION.

Except as otherwise expressly provided, abolition of a state agency does not affect rights
and duties that matured, penalties that were incurred, civil or criminal liabilities that arose, or
proceedl ngs that were begun before the effectlve date of the abolltlon

Sec. 20. [3D.19] REVIEW OF PROPOSED LEGISLATION CREATING AN AGENCY.

Each bill filed in ahouse of the legislature that would create anew state agency or anew advisory
committee to a state agency shall be reviewed by the commission. The commission shall review the
bill to determine if:

(1) the proposed functions of the agency or committee could be administered by one or more
existing state agencies or advisory committees,

(2) the form of regulation, if any, proposed by the bill isthe least restrictive form of regulation
that WI|| adequately protect the public;

(3) the bill provides for adequate public input regarding any regulatory function proposed by the
bill; and

(4) the bill provides for adequate protection against conflicts of interest within the agency or
committee.

Sec. 21. [3D.20] GIFTS AND GRANTS.

The commission may accept gifts, grants, and donations from any organization described in
section 501(c)(3) of the Internal Revenue Code for the purpose of funding any activity under this
chapter. All gifts, grants, and drornratlrorns must be accepted in an open meeting by a majority of the
voting members of the commission and reported in the public record of the commission with the
name of the donor and purpose of the gift, grant, or donation. Money received under this section is

appropriated to the commission.

Sec. 22. [3D.21] EXPIRATION.

Subdivision 1. Group 1. The following agencies are sunset and expire on June 30, 2012:
Department of Health, Department of Human Rights, Department of Human Services, all
health-related licensing boards listed in section 214.01, Council on Affairs of Chicano/Latino
People, Council on Black Minnesotans, Council on Asian-Pacific Minnesotans, Indian Affairs
Council, Council on Disabilities, and all advisory groups associated with these agencies.

Subd. 2. Group 2. The following agencies are sunset and expire on June 30, 2014: Department
of Education, Board of Teaching, Minnesota Office of Higher Education, and all advisory groups
associated with these agencies.

Subd. 3. Group 3. The following agencies are sunset and expire on June 30, 2016: Department
of Commerce, Department of Employment and Economic Development, Department of Labor
and Industry, all non- health- related licensing boards listed in section 214.01 except as otherW|se
provided in this section, Explore Minnesota Tourism, Public Utilities Commission, lron




59TH DAY] WEDNESDAY, MAY 18, 2011 2235

Range Resources and Rehabilitation Board, Bureau of Mediation Services, Combative Sports
Commission, Amateur Sports Commission, and all advisory groups associated with these agencies.

Subd. 4. Group 4. The following agencies are sunset and expire on June 30, 2018: Department
of Corrections, Department of Public Safety, Department of Transportation, Peace Officer
Standards and Training Board, Corrections Ombudsman, and all advisory groups associated with
these agencies.

Subd. 5. Group 5. Thefollowing agencies are sunset and expire on June 30, 2020: Department of
Agriculture, Department of Natural Resources, Pollution Control Agency, Board of Animal Health,
Board of Water and Soil Resources and aII adV| sory groups associated Wlth these agencies.

Subd. 6. Group 6. The following agencies are sunset and expire on June 30, 2022:
Department of Administration, Department of Management and Budget, Department of Military
Affairs, Department of Revenue, Department of Veterans Affairs, Arts Board, Minnesota Zoo,
Office of Administrative Hearings, Campaign Finance and Public Disclosure Board, Capitol
Area Archltectural and Planning Board, Office of Enterprlse Technology, Mlnnesota Racing
Commission, and all advisory groups associated with these agencies.

Subd. 7. Continuation. Following sunset review of an agency, the legislature may act within the
same legidlative session in which the sunset report was received on Sunset Advisory Commission
recommendations to continue or reorganize the agency.

Subd. 8. Other groups. The commission may review, under the criteriain section 3D.10, and
propose to the legislature an expiration date for any agency, board, commission, or program not
listed in this section.

Sec. 23. Minnesota Statutes 2010, section 6.48, is amended to read:
6.48 EXAMINATION OF COUNTIES; COST, FEES.

(@) All the powers and duties conferred and imposed upon the state auditor shall be exercised
and performed by the state auditor in respect to the offices, institutions, public property, and
improvements of severa counties of the state. At least once in each year, if funds and personnel
permit, the state auditor may visit, without previous notice, each county and make a thorough
examination of al accounts and records relating to the receipt and disbursement of the public
funds and the custody of the public funds and other property. If the audit is performed by a private
certified public accountant, the state auditor may require additiona information from the private
certified public accountant as the state auditor deems in the public interest. The state auditor may
accept the audit or make additional examinations as the state auditor deems to be in the public
interest. The state auditor shall prescribe and install systems of accounts and financial reports that
shall be uniform, so far as practicable, for the same class of offices. A copy of the report of such
examination shall be filed and be subject to public inspection in the office of the state auditor
and another copy in the office of the auditor of the county thus examined. The state auditor may
accept the records and audit, or any part thereof, of the Department of Human Services in lieu of
examination of the county social welfare funds, if such audit has been made within any period
covered by the state auditor's audit of the other records of the county. If any such examination shall
disclose malfeasance, misfeasance, or nonfeasance in any office of such county, such report shall
be filed with the county attorney of the county, and the county attorney shall institute such civil and
criminal proceedings as the law and the protection of the public interests shall require.
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(b) The county receiving any examination shall pay to the state genera fund, notwithstanding
the provisions of section 16A.125, the total cost and expenses of such examinations, including the
salaries paid to the examiners while actually engaged in making such examination. The state auditor
on deeming it advisable may bill counties, having a population of 200,000 or over, monthly for
services rendered and the officials responsible for approving and paying claims shall cause said
bill to be promptly paid. The general fund shall be credited with all collections made for any such
examinations.

(c) Notwithstanding paragraph (a), a county may provide for an audit to be performed by a
certified public accountant firm meeting the requirements of section 326A.05. A county must notify
the state auditor before August 1 of the even-numbered year immediately preceding the year in
which the county intendsto have an audit performed by a certified public accounting firm. A county
currently using a certified public accounting firm must notify the state auditor before August 1 of
the even-numbered year immediately preceding the year in which the county intends for the state
auditor to audit the county The audit performed under this paragraph must meet the standards and
be in the form required by the state auditor. The state auditor may require additional information
from the certified public accountant firm asthe state auditor deemsin the public interest, but the state
auditor must accept the audit unless the state auditor determines that it does not meet recognized

industry auditing standards or is not in the form required by the state auditor.

Sec. 24. Minnesota Statutes 2010, section 15.057, is amended to read:
15.057 PUBLICITY REPRESENTATIVES AND LEGISLATIVE LIAISONS.

Subdivision 1. Publicity representatives. No state department, bureau, or division, whether
the same operates on funds appropriated or receipts or fees of any nature whatsoever, except the
Department of Transportation, the Department of Employment and Economic Development, the
Game and Fish Division, State Agricultural Society, and Explore Minnesota Tourism shall use any
of such funds for the payment of the salary or expenses of a publicity representative. The head
of any such department, bureau, or division shall be personally liable for funds used contrary to
this provision. This seetier subdivision shall not be construed, however, as preventing any such
department, bureau, or division from sending out any bulletins or other publicity required by any
statelaw or necessary for the satisfactory conduct of the businessfor which such department, bureau,
or division was created.

Subd. 2. Legidlative liaisons. No state agency may use any money appropriated to it for the
salary or expenses of an individual serving asaliaison for the legislative affairs of the agency. This
subdivision does not prevent any employee of a state agency from providing information requested
by legislators and providing testimony at |egislative hearings.

Sec. 25. Minnesota Statutes 2010, section 15.06, subdivision 8, is amended to read:

Subd. 8. Number of deputy commissionersno assistant commissioner s. Untessspeeificay
agtherized-by—statute—other—than—seetion—43A-08—subdivision—=2 Except for the Department of

Veterans Affairs, no department or agency specified in subdivision 1 shall have more than one

deputy commissioner. Except for the Department of Veterans Affairs, no department or agency
specified in subdivision 1 may employ an assistant commissioner.

Sec. 26. [15.062] EMPLOYEE COMPETITION FOR STATE BUSINESS.
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If an agency decides to seek an outside vendor to perform work currently done by state
employees, the agency must permit groups of state employees to compete for the business by
submitting responses to the agency's solicitation documents. Notwithstanding section 16A.127 or
any other law to the contrary, no statewide or agency indirect costs may be assessed to a group
of agency employees with respect to work performed under a contract awarded to a group of
employees under this section. This section supersedes any provision of law preventing a state

agency from enterl ng |nto a contract W|th astate employee.

Sec. 27. [15.76] SAVI PROGRAM.

Subdivision 1. Program established. The state agency value initiative (SAVI) program is
established to encourage state agencies to identify cost-effective and efficiency measuresin agency
programs and operations that result in cost savings for the state. All state agencies, including
Minnesota State Colleges and Universities, may participate in this program.

state empI oyees, upon approval of the commlssoner of management and budget ‘50 percent of
any appropriations for agency operations that remain unspent at the end of a biennium because of
unanticipated innovation, efficiencies, or creative cost-savings may be carried forward and retained
by t the agency to fund speC|f|c agency proposals or proj ects. AgenC|es choosi ng to spend retained
savings funds must ensure that project expenditures do not create future obligations beyond the
amounts available from the retained savings. Theretained savings must be used only to fund projects
that directly support the agency's mission. This section does not restrict authority granted by other
Iaw to carry forward money for adifferent penod or for dlfferent purposes.

Subd. 3. SpeC|aI peer review panel review process. (a) Each participating agency must
organize a peer review panel that will determine which proposal or project receives funding from
the SAVI program. The peer review panel must be comprised of department employees who are
credited with cost-savings initiatives and department managers. The ratio between managers and
department employees must be bal anced.

(b) An agency may spend money for a project recommended for funding by the peer review
panel after:

(1) the agency has posted natice of spending for the proposed project on the agency Web site
for at least 30 days, and

(2) the commissioner of management and budget has approved spending money from the SAVI
account for the pI’OjeC'[

(c) Before approving a project, the commissioner of management and budget must submit
the request to the Legisative Advisory Commission for its review and recommendation. Upon
receiving a request from the commissioner, the Legidative Advisory Commission shall post
notice of the request on a legislative Web site for at least 30 days. Failure of the commission to
make a recommendatlon within this 30- day penod is consdered a negatlve recommendatlon A
recommendation of the commission must be made at a meeting of the commission unless awritten
recommendation is signed by &l the members entitled to vote on the item.

Subd. 4. SAVI-dedicated account. Each agency that participates in the SAVI program shall
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have a SAV |-dedicated account in the special revenue fund, or other appropriate fund as determined
by the commissioner of management and budget, into which the agency's savings are deposited. The
agency will manage and review projects that are funded from this account. Money in the account is
appropriated to the participating agency for purposes authorized by this section.

Subd. 5. Expiration. This section expires June 30, 2018.

EFFECTIVE DATE. This section is effective June 30, 2013, and first applies to funds to be
carried forward from the biennium ending June 30, 2013, to the biennium beginning July 1, 2013.

Sec. 28. Minnesota Statutes 2010, section 16A.10, subdivision 1a, is amended to read:

Subd. l1a. Purpose of performance data.Performance data shall be presented in the budget
proposal to:

(1) provide information so that the legislature can determine the extent to which state programs
and activities are successful,

(2) encourage agencies to develop clear and measurable goals and objectives for their programs
and activities; and

(3) strengthen accountability to Minnesotans by providing a record of state government's
performance in providing effective and efficient services.

Sec. 29. Minnesota Statutes 2010, section 16A.10, subdivision 1b, is amended to read:
Subd. 1b. Performance data format. (a) As part of the budget proposal, agencies shall:

(1) describe the goals and objectives of each agency program and activity; and

(2) present performance data that measures the performance of programs and activities in
meeting pregram goals and objectives.

(b) Measures reported must be outcome-based and objective, and may include indicators of
outputs, efficiency, edteemes: and other measures relevant to understanding each program and
activity.

(c) Agencies shall present as much historical information as needed to understand major trends
and shall set targets for future performance issues wherefeasible-and-apprepriate. The information
shall appropriately highlight agency performance issues that would assist legidative review and
decision making.

(d) For purposes of this subdivision, subdivision 1a, and section 16A.106, the terms "program”

and "activity" are used in the same manner as the terms are used in state budgeting. However, the
commissioner may authorize an agency to define these termsin a different manner if that allowsfor
amore effective presentation of performance data.

Sec. 30. Minnesota Statutes 2010, section 16A.10, subdivision 1c, is amended to read:

Subd. 1c. Performance measures for change itemd-or each change item in the budget
proposal requesting new or increased funding, the budget document must present proposed
performance measures that can be used to determine if the new or increased funding is
accomplishing its goals. To the extent possible, each budget change item must identify relevant
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Minnesota Milestones and other statewide goals and indicators related to the proposed |n|t|at|ve

Sec. 31. Minnesota Statutes 2010, section 16A.103, subdivision 13, is amended to read:

Subd. la. Forecast parameters.The forecast must assume the continuation of current laws
and reasonable estimates of projected growth in the national and state economies and affected
populations. Revenue must be estimated for all sources provided for in current law. Expenditures
must be estimated for al obligations imposed by law and those projected to occur as a result of
variables outside the control of the legislature. Expenditures for the current biennium must be
based on actual appropriations or, for forecasted programs, the amount needed to fund the formula
in law. The base for expenditures projections for the next biennium is the amount appropriated
in the second year of the current biennium, except as prowded by other law, or, for forecasted
programs, the amount needed to fund the formula in law. Expenditure estimates must not include
an allowance for inflation.

Sec. 32. [16A.106] ZERO-BASED BUDGETING PRINCIPLES.
(a) The detailed budget presented to the legislature must include:

(1) adescription of each budget activity for which the agency or entity receives an appropriation
in the current biennium or for which the agency or entity requests an appropriation in the next
biennium;

(2) for each budget activity, three alternative funding levels or aternative ways of performing
the budget activity, at least one of which is less than the previous biennium's actual expenditures
for that budget activity, a summary of the priorities that would be accomplished within each level
compared to azero budget, and the additional increments of value that would be added by the higher
funding levels compared to what would be accomplished if there were no funding for the activity;

and

(3) for each budget activity, performance data as specified in section 16A.10, subdivision 1b, the
predicted effect of the three alternative funding levels on future performance, and also one or more
measures of cost effici ency and effectlveness of program dellvery, which must |ncI ude comparisons
to other states or entities with similar programs.

(b) The commissioner's budget preparation guidelines and instructions must contain
requirements, deadlines, and technical assistance to facilitate implementation of this section. After
consultation W|th the Ieglslatlve commission on planning and fiscal policy, the commissioner's
instructions may establish parameters for the three alternative funding levels required in paragraph
(@), clause (3).

(c) The governor's recommendations must prioritize the budget activities within an agency or
program area. To the extent activities in more than one agency or program area are meeting the
same goal's, the recommendations must prioritize budget activities across agencies or programswith
the same goalss, and this prioritization must include agencies or programs not subject to zero-based
budgeting principles that biennium.

(d) Expenditures for debt service under section 16A.641, subdivision 10, are not subject to
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zero-based budgeting principles.

EFFECTIVE DATE. (a) The zero-based budgeting principles in this section first apply to the
following budget proposals for the biennium beginning July 1, 2013:

(1) legislative branch;
(2) judicial branch;

(3) Minnesota State Colleges and Universities system; and

(4) approximately half of expenditure programs in the executive branch, designated by the
governor, in consultation with the chairs and lead minority members of the senate Finance
Commlttee and the house of representatlves Ways and Means Commlttee

(b) The zero-based budgeting principles in this section apply to al budget proposals for the

biennium beginning July 1, 2015, and after.
Sec. 33. Minnesota Statutes 2010, section 16A.11, subdivision 3, is amended to read:

Subd. 3. Part two: detailed budget. (a) Part two of the budget, the detailed budget estimates
both of expenditures and revenues, must contain any statements on the financial plan which the
governor believes desirable or which may be required by the legislature. The detailed estimates
shall include the governor's budget arranged in tabular form.

(b) For programs designated for the zero-based budgeting principles under section 16A.106, the
budget must be prepared according to the requirements of that section.

(c) For programs not designated for zero-based budgeting principles under section 16A.106,
tables listing expenditures for the next biennium must show the appropriation base for each year as

defined in section 16A.103, subdivision 1c. Fhe-appropriatonbase-isthe-amedntapproprated-For
+the secondyear-of the-eurrentbiernium-T he tablesmust separately show any adjustmentsto the base

required by current law or policies of the commissioner of management and budget. For forecasted
programs, the tables must also show the amount of the forecast adjustments, based on the most
recent forecast prepared by the commissioner of management and budget under section 16A.103.
For al programs, the tables must show the amount of appropriation changes recommended by the
governor, after adjustments to the base and forecast adjustments, and the total recommendation of
the governor for that year.

{e) (d) The detailed estimates must include a separate line listing the total cost of professional
and technical service contracts for the prior biennium and the projected costs of those contracts for
the current and upcoming biennium. They must also include a summary of the personnel employed
by the agency, reflected as full-time equivalent positions.

{6} (e) The detailed estimates for internal service funds must include the number of full-time
equivalents by program; detail on any loans from the general fund, including dollar amounts by
program; proposed investments in technology or equipment of $100,000 or more; an explanation
of any operating losses or increases in retained earnings; and a history of the rates that have been
charged, with an explanation of any rate changes and the impact of the rate changes on affected
agencies.

Sec. 34. Minnesota Statutes 2010, section 16A.28, subdivision 3, is amended to read:
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Subd. 3. Lapse.Any portion of any appropriation not carried forward and remai ning unexpended
and unencumbered at the close of a fiscal year Iapses to the fund from which it was originally
appropriated. Except as provided in section 15.76, any appropriation amounts not carried forward
and remaining unexpended and unencumbered at the close of a biennium lapse to the fund from
which the appropriation was made.

EFFECTIVE DATE. This section is effective June 30, 2013.
Sec. 35. [16A.90] EMPLOYEE GAINSHARING SYSTEM.

The commissioner shall establish a program to provide onetime bonus compensation to state
employees for efforts made to reduce the costs of operating state government or for ways of
providing better or more efficient state services. The commissioner may make a onetime award to
an employee or group of employees whose suggestion or involvement in aproject is determined by
the commissioner to have resulted in documented cost-savings to the state. The maximum award is
ten percent of the documented savings in the first fiscal year in which the savings are realized. The
award must be pard from the approprlatl onto Whlch the savings accrued

Sec. 36. [16A.93] MINNESOTA PAY FOR PERFORMANCE ACT.
Sections 16A.93 to 16A.96 may be cited as the "Minnesota Pay for Performance Act of 2011."

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 37. [16A.94] PROGRAM.

Subdivision 1. Pilot program established. The commissioner shall implement a pilot program
to demonstrate the feasibility and desirability of using state appropriation bonds to pay for certain
services based on performance and outcomes for the people served.

Subd. 2. Oversight committee. (a) The commissioner shall appoint an oversight committee to:

(1) identify criteriato select one or more services to be included in the pilot program;

(2) identify the conditions of performance and desired outcomes for the people served by each
service selected;

(3) identify criteriato evaluate whether a service has met the performance conditions; and

(4) provide any other advice or assistance requested by the commissioner.

(b) The oversight committee must include the commissioners of the Departments of Human
Services, Employment and Economic Development, and Administration, or their designees; a
representatrve of a nonprofit organlzatlon that has partrcr pated in a pay- for- performance program;
and any other person or organization that the commissioner determines would be of assistance in
developing and implementing the pilot program.

Subd. 3. Contracts. The commissioner and the commissioner of the agency with aserviceto be
provided through the pilot program shall enter into acontract with the selected provider. The contract
must specify the service to be provided, the time frame in which it is to be provided, the outcome
required for payment, and any other terms deemed necessary or convenient for implementation of
the pilot program. The commissioner shall pay a provider that has met the terms and conditions
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of a contract with money appropriated to the commissioner from the special appropriation bond
proceeds account established in section 16A.96. At a minimum, before the commissioner pays a
provider, the commissioner must determine that the state's return on investment is positive.

Subd. 4. Return on investment calculation. The commissioner, in consultation with the

oversi ght committee, must establlsh the method and data requwed for calculatl ng the states return
on investment. The data at a minimum must include:

(1) stateincometaxes and any other revenues collected in the year after the service was provided
that would not have been collected without the service; and

(2) costs avoided by the state by providing the service.

A positive return on investment for the state will cover the state's costs in financing and
administering the pilot program through documented increased state tax revenue or cost avoidance.

Subd. 5. Report to governor and legislature. The commissioner must report to the governor
and legislative committees with jurisdiction over capital investment, finance, and ways and means,
and the services included in the pilot program, by January 15 of each year following a year in
which the pilot program is operating. The report must describe and discuss the criteria for selection
and evaluation of services to be provided through the program, the net benefits to the state of the
program, the state's return on investment, the cost of the services provided by other means in the
most recent past, the time frame for payment for the services, and the timing and costs for sale and

issuance of the bonds authorized in section 16A.96.

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

Sec. 38. [16A.96] MINNESOTA PAY FOR PERFORMANCE PROGRAM;
APPROPRIATION BONDS.

Subdivision 1. Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Appropriation bond" means a bond, note, or other similar instrument of the state payable

during a biennium from one or more of the following sources:

(1) money appropriated by law in any biennium for debt service due with respect to obligations
described in subdivision 2, paragraph (b);

(2) proceeds of the sale of obligations described in subdivision 2, paragraph (b);

(3) payments received for that purpose under agreements and ancillary arrangements described
in subdivision 2, paragraph (d); and

(4) investment earnings on amounts in clauses (1) to (3).

(c) "Debt service" means the amount payablein any biennium of principal, premium, if any, and
interest on appropriation bonds.

Subd. 2. Authority. (a) Subject to the limitations of this subdivision, the commissioner of
management and budget may sell and issue appropriation bonds of the state under this section
for the purposes of the Minnesota pay for performance program established in sections 16A.93 to
16A.96. Proceeds of the bonds must be credited to a special appropriation bond proceeds account in
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the state treasury. Net income from investment of the proceeds, as estimated by the commissioner,
must be credited to the specia appropriation bond proceeds account.

(b) Appropriation bonds may be sold and issued in amounts that, in the opinion of the
commissioner, are necessary to provide sufficient funds for achieving the purposes authorized
as prowded under paragraph (a) and pay debt service, pay costs of issuance, make deposrts to
reserve funds, pay the costs of credit enhancement, or make payments under other agreements
entered into under paragraph (d); provided, however, that bonds issued and unpaid shall not exceed
$20,000,000 in principal amount, excluding refunding bonds sold and issued under subdivision
4. During the biennium ending June 30, 2013, the commissioner may sell and issue bonds only
in an amount that the commissioner determines will result in principal and interest payments less
than the amount of savings to be generated through pay-for-performance contracts under section
16A..94. For programs achieving savings under a pay-for-performance contract, the commissioner
must reduce general fund appropriations by at least the amount of principal and interest payments
on bonds issued under this section.

(c) Appropriation bonds may be issued in one or more series on the terms and conditions the
commissioner determl nes to bein the best interests of the state but the term on any series of bonds
may not exceed 20 years.

(d) At the time of, or in anticipation of, issuing the appropriation bonds, and at any time
thereafter, so long as the appropriation bonds are outstanding, the commissioner may enter
into agreements and ancillary arrangements relating to the appropriation bonds, including but
not limited to trust indentures, liquidity facilities, remarketing or dedler agreements, letter of
credit agreements, insurance policies, guaranty agreements, reimbursement agreements, indexing
agreements, or interest exchange agreements. Any payments made or received according to the
agreement or anC|IIary arrangement shall be made from or deposr ted as prowded in the agreement
or ancillary arrangement. The determination of the commissioner included in an interest exchange
agreement that the agreement relates to an appropriation bond shall be conclusive.

Subd. 3. Form; procedure. (a) Appropriation bonds may be issued in the form of bonds, notes,
or other similar instruments, and in the manner provided in section 16A.672. In the event that any
provision of section 16A.672 conflicts with this section, this section shall control.

(b) Every appropriation bond shall include a conspicuous statement of the limitation established
in subdivision 6.

(c) Appropriation bonds may be sold at either public or private sale upon such terms as the
commissioner shall determine are not inconsistent with this section and may be sold at any price or
percentage of par value. Any bid received may be rejected.

(d) Appropriation bonds may bear interest at afixed or variable rate.

redemption premiums on the bonds, any interest accrued or to accrue to the redemption date, and
costs related to the issuance and sale of the refunding bonds. The proceeds of any refunding bonds
may, in the discretion of the commissioner, be applled to the purchase or payment at maturlty of the
appropriation bonds to be refunded, to the redemption of the outstanding bonds on any redemption
date, or to pay interest on the refunding bonds and may, pending application, be placed in escrow to
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be applied to the purchase, payment, retirement, or redemption. Any escrowed proceeds, pending
such use, may beinvested and reinvested in obligationsthat are authorized investments under section
11A.24. The income earned or realized on the investment may also be applied to the payment of
the bonds to be refunded or interest or premiums on the refunded bonds, or to pay interest on
the refunding bonds. After the terms of the escrow have been fully satisfied, any balance of the
proceeds and any investment income may be returned to the general fund or, if applicable, the
appropriation bond proceeds account for use in any lawful manner. All refunding bonds issued
under this subdivision must be prepared, executed, delivered, and secured by appropriations in the
same manner as the bonds to be refunded.

Subd. 5. Appropriation bonds aslegal investments. Any of the following entities may legally
invest any sinking funds, money, or other funds belonging to them or under their control in any
appropriation bonds issued under this section:

(1) the state, theinvestment board, public officers, municipal corporations, political subdivisions,
and public bodies;

(2) banks and bankers, savings and loan associations, credit unions, trust companies, savings
banks and ingtitutions, investment companies, insurance companies, insurance associations, and
other persons carrying on a banklng or insurance bus ness, and

(3) personal representatives, guardians, trustees, and other fiduciaries.

Subd. 6. No full faith and credit; state not required to make appropriations. The
appropriation bonds are not public debt of the state, and the full faith, credit, and taxing powers of
the state are not pledged to the payment of the appropriation bonds or to any payment that the state
agrees to make under this section. Appropriation bonds shall not be obligations paid directly, in
whole or in part, from atax of statewide application on any class of property, income, transaction,
or privilege. Appropriation bonds shall be payable in each fiscal year only from amounts that the
legislature may appropriate for debt service for any fiscal year, provided that nothing in this section
shall be construed to require the state to appropriate funds sufficient to make debt service payments
with respect to the bonds in any fiscal year.

Subd. 7. Appropriation of proceeds. The proceeds of appropriation bonds and interest
credited to the special appropriation bond proceeds account are appropriated to the commissioner
for payment of contract obligations under the pay for performance program, as permitted by state
and federal law, and nonsalary expenses incurred in conjunction with the sale of the appropriation
bonds.

Subd. 8. Appropriation for debt service. The amount needed to pay principal and interest on
appropriation bonds issued under this section is appropriated each year to the commissioner from
the general fund subject to the repeal, unallotment under section 16A.152, or cancellation otherwise
pursuant to subdivision 6.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 39. Minnesota Statutes 2010, section 16B.03, is amended to read:
16B.03 APPOINTMENTS.

The commissioner is authorized to appoint staff, including twe one deputy eermissioRers
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commissioner, in accordance with chapter 43A.

Sec. 40. [16C.075] E-VERIFY.

A contract for servicesvalued in excess of $50,000 must require certification from the vendor and
any subcontractorsthat, as of the date serviceson behalf of the state of Minnesotawill be performed,
thevendor and all subcontractorshaveimplemented or arein the processof implementing thefederal
E-Verify program for all newly hired employees in the United States who will perform work on
behalf of the state of Minnesota. This section does not apply to contracts entered into by the State
Board of Investment.

EFFECTIVE DATE. This section is effective July 1, 2011, and applies to contracts entered
into on or after that date.

Sec. 41. Minnesota Statutes 2010, section 16C.08, subdivision 2, is amended to read:

Subd. 2. Duties of contracting agency(a) Before an agency may seek approval of aprofessional
or technical services contract valued in excess of $5,000, it must provide the following:

(1) adescription of how the proposed contract or amendment is necessary and reasonable to
advance the statutory mission of the agency;

(2) adescription of the agency's plan to notify firms or individuals who may be available to
perform the services called for in the solicitation;

(3) adescription of the performance measures or other tools, including accessibility measuresif
applicable, that will be used to monitor and evaluate contract performance; and

(4) an explanation detailing, if applicable, why this procurement is being pursued unilaterally
by the agency and not as an enterprise procurement.

(b) In addition to paragraph (a), the agency must certify that:

{2 (1) the normal competitive bidding mechanisms will not provide for adequate performance
of the services;

{3)-(2) reasonable efforts will be made to publicize the availability of the contract to the public;

4} (3) the agency will develop and implement a written plan providing for the assignment
of specific agency personnel to manage the contract, including a monitoring and liaison function,
the periodic review of interim reports or other indications of past performance, and the ultimate
utilization of the final product of the services;

{5)-(4) the agency will not allow the contractor to begin work beforethe contract isfully executed
unless an exception under section 16C.05, subdivision 2a, has been granted by the commissioner
and funds are fully encumbered;

£6)-(5) the contract will not establish an employment rel ationship between the state or the agency
and any persons performing under the contract; and
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€A (6) in the event the results of the contract work will be carried out or continued by state
employees upon completion of the contract, the contractor is required to include state employees
in development and training, to the extent necessary to ensure that after completion of the contract,
state empl oyees can perform any ongoing work related to the same function-and

(c) A contract establishes an employment relationship for purposes of paragraph (b), clause
£6) (5), if, under federal laws governing the distinction between an employee and an independent
contractor, a person would be considered an employee.

Sec. 42. [16C.082] CONTRACTS FOR TAX-RELATED ACTIVITIES.

An agency may not enter into acontract for tax fraud prevention or detection, or tax audit-rel ated
activities, that compensates a vendor based on a percentage of taxes assessed or collected.

EFFECTIVE DATE. This section is effective the day following final enactment and appliesto
contracts entered into on or after that date.

Sec. 43. Minnesota Statutes 2010, section 16C.09, is amended to read:
16C.09 PROCEDURE FOR SERVICE CONTRACTS.

(a) Before entering into or approving a service contract, the commissioner must determine, at
least, that:

{2 (1) the work to be performed under the contract is necessary to the agency's achievement of
its statutory responsibilities and there is statutory authority to enter into the contract;

£3)(2) the contract will not establish an employment rel ationship between the state or the agency
and any persons performing under the contract;

4} (3) the contractor and agents are not employees of the state, except as authorized in section
15.062;

{5)- (4) the contracting agency has specified a satisfactory method of evaluating and using the
results of the work to be performed; and

£6)-(5) the combined contract and amendmentswill not exceed fiveyearswithout specific, written
approval by the commissioner according to established policy, procedures, and standards, or unless
otherwise provided for by law. The term of the original contract must not exceed two years, unless
the commissioner determines that alonger duration isin the best interest of the state.

I : (o 3 I . " £ el anek:
n Lreophdoinet i ion:
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A . . £ 1 I e do I k_is-retired_or has decided
{e)(b) This section does not apply to an agency's use of inmates pursuant to sections 241.20 to
241.23 or to an agency's use of persons required by a court to provide:

(1) community service; or
(2) conservation or maintenance services on lands under the jurisdiction and control of the state.
Sec. 44. [16D.18] RECIPROCAL AGREEMENT.

() The commissioner is authorized to enter into agreements with the federal Department of
the Treasury that prowdefor offsettl ng state payments against federal nontax obli |gat|ons Except as
provided in paragraph (d), the commissioner may charge afee of $20 per transaction for such offsets
and may collect thisoffset feefrom the debtor by deducting it from the state payment. The agreement
may provide for offsetting federal payments, as authorized by federal law, against state tax and
nontax obligations, and collecting the offset cost from the debtor. The agreement shall provide that
the federal Department of the Treasury may deduct a fee from each administrative offset and state
payment offset. Setoffsto collect state and other entity obligations under chapters 16D, 270A, 270C,
and any other provision of Minnesota Statutes occur before a state payment offset. For purposes of
this paragraph "administrative offset" is any offset of federal payments to collect state debts and

"state payment offset” is any offset of state payments to collect federal nontax debts.

(b) A debt is€eligible for offset under this program if notice of intent to offset the debt is sent at
least 60 days prior tofiling an offset claim or ashorter period of time, if required by federal law or an
agreement with the federal Department of the Treasury. When there is an agreement for scheduled
payments on an account, the debtor must be sent this notice each time an additional debt is claimed.

(c) The debtor shall have the time period required for notice under paragraph (b) to contest
the offset. An agreement under this section must not allow for offset of payments if the debt that
would be subject to the offset is being contested or if the time for appealing the determination of
the debt has not yet expired. The treasury offset program agreement entered into by the state must
not require federal agencies to provide different due process than the requirements under Code of
Federal Regulations, title 31, section 285.6.

(d) Notwithstanding the fee authorized under paragraph (a), if the commissioner enters into
a contingency fee agreement with a nonstate vendor to provide assistance under this section, the
commissioner may charge a debtor afee for the processing of state payment offsets for the recovery
of federal nontax debts or the processing of federal payment offsets for the recovery of state tax and
nontax debt Thefeeisa separate debt and may be withheld from any refund, rei mbursement or
other money held for the debtor. The fee may not exceed 15 percent of the original debt. Section

16A.1283 does not apply to fees charged under this paragraph.

EFFECTIVE DATE. This section is effective the day following final enactment. As soon as
possible after that date, the commissioner must discuss an agreement authorized under this section
with approprlatefederal officials, and if an agreement |sentered into, the commissioner must begln
to implement it to collect debts owed to the state as soon as possible.

Sec. 45. Minnesota Statutes 2010, section 37.06, is amended to read:
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37.06 SECRETARY; LEGISLATIVE AUDITOR; DUTIES; REPORT.

The secretary shall keep acomplete record of the proceedings of the annual meetings of the State
Agricultural Society and all meetings of the board of managers and any committee of the board, keep
al accounts of the society other than those kept by the treasurer of the society, and perform other
duties asdirected by the board of managers. On or before December 31 each year, the secretary shall
report to the governor for the fiscal year ending October 31 all the proceedings of the society during
the current year and itsfinancial condition as appearsfrom its books. This report must contain afull,
detailed statement of all receipts and expenditures during the year.

The books and accounts of the society for the fiscal year must be examined and audited annually
by an independent auditor, either a private auditor or the legidative auditor. If the audit is conducted
by the legidlative auditor, the cost of the examination must be paid by the society to the state and
credited to the genera fund.

A summary of this examination, certified by the tegisiative auditor, must be appended to the
secretary's report, along with thetegiskative auditor's recommendations and the proceedings of the
first annual meeting of the society held following the secretary's report, including addresses made at
the meeting asdirected by the board of managers. The summary, recommendations, and proceedings
must be printed in the same manner as the reports of state officers. Copies of the report must be
printed annually and distributed as follows: to each society or association entitled to membership
in the society, to each newspaper in the state, and the remaining copies as directed by the board of
managers.

Sec. 46. Minnesota Statutes 2010, section 43A.08, subdivision 1, is amended to read:
Subdivision 1. Unclassified positionslUnclassified positions are held by employees who are:
(1) chosen by election or appointed to fill an elective office;

(2) heads of agencies required by law to be appointed by the governor or other elective officers,
and the executive or administrative heads of departments, bureaus, divisions, and institutions
specifically established by law in the unclassified service;

(3) deputy and—ass&an%agency heads and one confidential secretary in the agencies listed in
fapniAg section 15.06, subdivision

(4) the confidential secretary to each of the elective officers of this state and, for the secretary of
state and state auditor, an additiona deputy, clerk, or employee;

(5) intermittent help employed by the commissioner of public safety to assist in the issuance of
vehicle licenses;

(6) employeesin the offices of the governor and of the lieutenant governor and one confidential
employee for the governor in the Office of the Adjutant General;

(7) employees of the Washington, D.C., office of the state of Minnesota;

(8) employees of the legislature and of legidative committees or commissions; provided that
employees of the Legidative Audit Commission, except for the legidative auditor, the deputy
legislative auditors, and their confidential secretaries, shall be employeesin the classified service;
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(9) presidents, vice-presidents, deans, other managers and professionals in academic and
academic support programs, administrative or service faculty, teachers, research assistants,
and student employees eligible under terms of the federal Economic Opportunity Act work
study program in the Perpich Center for Arts Education and the Minnesota State Colleges and
Universities, but not the custodial, clerical, or maintenance employees, or any professiona or
managerial employee performing duties in connection with the business administration of these
ingtitutions;

(10) officers and enlisted persons in the National Guard;

(11) attorneys, legal assistants, and three confidential employees appointed by the attorney
general or employed with the attorney general's authorization;

(12) judges and all employees of the judicial branch, referees, receivers, jurors, and notaries
public, except referees and adjusters employed by the Department of Labor and Industry;

(13) members of the State Patrol ; provided that sel ection and appointment of State Patrol troopers
must be made in accordance with applicable laws governing the classified service;

(14) examination monitors and intermittent training instructors employed by the Departments
of Management and Budget and Commerce and by professional examining boards and intermittent
staff employed by the technical colleges for the administration of practical skills tests and for the
staging of instructional demonstrations;

(15) student workers,

(16) executive directors or executive secretaries appointed by and reporting to any
policy-making board or commission established by statute;

(17) employees unclassified pursuant to other statutory authority;

(18) intermittent help employed by the commissioner of agriculture to perform duties relating
to pesticides, fertilizer, and seed regulation;

(19) the administrators and the deputy administrators at the State Academies for the Deaf and
the Blind; and

(20) chief executive officers in the Department of Human Services.
Sec. 47. Minnesota Statutes 2010, section 43A.20, is amended to read:
43A.20 PERFORMANCE APPRAISAL AND PAY.

(@) The commissioner shall design and maintain a performance appraisal system under which
each employeein the civil servicein the executive branch shall be evaluated and counseled on work
performance at |east once ayear. The performance appraisal system must include three components:

(1) evaluation of the individual employee's performance relative to goals for that individual,
which must constitute amajority of the overall determination of an employee's performance;

(2) evaluation of the performance of the individual employee's program, defined by the agency
head, toward meeting targeted outcomes for the program; and
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(3) evaluation of the performance of the entire agency toward meeting targeted outcomesfor the
agency.

(b) Individual pay increases for all employees Ret-represented-by-an-exechusive-representative

eertified pursuantto-chapterd79A shall be based on the evaluatien eval uationsrequired by paragraph
(a) and other factors consistent with paragraph (a) that the commissioner negotlates in collective

barga| nlng agreements or incl udes in the plans developed pursuant to section 43A.18. Gelective

s A-+rhay—and-are-encedraged-to,provide
#ep-pay—mereas%-based—etwpteyee—werleperﬁeﬂmanee— An employee in the executive branch

may not receive an increase in salary or wages based on cost of living or progression to another
step or lane unless the employee's supervisor certifies that the employee's performance has been
satisfactory.

(c) This section does not apply to faculty and administrators in the Minnesota State Colleges
and Unlversty wstem

(d) This section supersedes any conflicting provision of other law.

EFFECTIVE DATE. This section is effective July 1, 2011. For employees covered by a
collective bargaining agreement, this section applies to collective bargaining agreements entered
into on or after that date.

Sec. 48. [43A.347] REDUCTION IN STATE WORK FORCE.

Subdivision 1. Required reduction. (@) The number of full-time equivaent employees
employed in the executive branch, and the costs directly associated with employing those persons,
must be reduced by at least 15 percent by June 30, 2015, and thereafter, compared to the number
of full-time equivalent positions and the costs directly associated with those positions on January
1, 2011.

(b) An appointing authority may use any or all of the following to achieve this requirement:
attrition, ahard hlrlng freeze, furloughs, and Iayoffs

(c) For purposes of this section:

(1) "costs directly associated” with employing people means the cost of salaries and benefits,
including the costs of employer contributions to public pension plans; and

(2) "executive branch” does not include the Minnesota State Colleges and Universities, the
Department of Military Affairs, or the Department of Veterans Affairs.

Subd. 2. Savings. Savings resulting from implementation of this section must cancel back to the
fund in which the savings occurred.

Subd. 3. Application of Public Employment Labor Relations Act. Unilateral implementation
of this section is not an unfair labor practice under chapter 179A.

Sec. 49. Minnesota Statutes 2010, section 45.013, is amended to read:
45.013 POWER TO APPOINT STAFF.
The commissioner of commerce may appoint feur one deputy eermmissioners—feurassistant
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commissieners—and-an-assistant—te-the-commissioner—Hhesepesitions—as-wel—as-that—of and
a confidential secretarys—are in the unclassified service. The commissioner may appoint other
employees necessary to carry out the duties and responsibilities entrusted to the commissioner.

Sec. 50. Minnesota Statutes 2010, section 84.01, subdivision 3, is amended to read:

Subd. 3. Employees; delegation Subject-to-the-provisionrs-of-Laws-1969—chapter1129—and
Jée—et-her—appl-realete-kaﬁs The commissioner shall organize the department and employ Hp—te—theee

Ay a6 h-othe offlcers employees and agentsasthe
commissioner may deem necessary to di scharge the functions of the department, define the duties
of such officers, employees, and agents and to delegate to them any of the commissioner's powers,
duties, and responsibilities subject to the control of, and under the conditions prescribed by, the
commissioner. Appointments to exercise delegated power shall be by written order filed with the
secretary of state.

Sec. 51. Minnesota Statutes 2010, section 116.03, subdivision 1, is amended to read:

Subdivision 1. Office. (a) The office of commissioner of the Pollution Control Agency is created
and is under the supervision and control of the commissioner, who is appointed by the governor
under the provisions of section 15.06.

(b) The commissioner may appoint a deputy commissioner ane-assistant-cermmissioners who
shall be in the unclassified service.

(c) The commissioner shall make all decisions on behalf of the agency that are not required to
be made by the agency under section 116.02.

Sec. 52. Minnesota Statutes 2010, section 116J.01, subdivision 5, is amended to read:

Subd. 5. Departmental organization. (a) The commissioner shall organize the department as
provided in section 15.06.

(b) The commissioner may establish divisions and offices within the department. Fhe
€ommissionermay-employ-fedrdeputy-commissionersHthe-tnelassified-serviee-

(c) The commissioner shall:

(1) employ assistants and other officers, employees, and agents that the commissioner considers
necessary to discharge the functions of the commissioner's office;

(2) define the duties of the officers, employees, and agents, and delegate to them any of the
commissioner's powers, duties, and responsibilities, subject to the commissioner's control and under
conditions prescribed by the commissioner.

(d) The commissioner shall ensure that there are at least three employment and economic
development officers in state offices in nonmetropolitan areas of the state who will work with local
units of government on devel oping local employment and economic devel opment.

Sec. 53. Minnesota Statutes 2010, section 116J.035, subdivision 4, is anended to read:
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Subd. 4. Delegation of powers.The commissioner may delegate, in written orders filed with
the secretary of state, any powers or duties subject to the commissioner's control to officers and
employees in the department. Regardliess of any other law, the commissioner may delegate the
execution of specific contracts or specific types of contracts to the commissioner's deputies—an
assistapt-commissioner- deputy or a program director if the delegation has been approved by the
commissioner of administration and filed with the secretary of state.

Sec. 54. Minnesota Statutes 2010, section 161.1419, subdivision 8, is amended to read:
Subd. 8. Expiration. The commission expires on June 30, 2832 2016.
Sec. 55. Minnesota Statutes 2010, section 174.02, subdivision 2, is amended to read:

Subd. 2. Unclassified positions.The commissioner may estabhsh—fedr—pesitiors——the
vRelassified-serviee-at-the appoint a deputy ard-assistapt commi ssi oners-assistapt-te-commissiener

or and a personal secretary levels—No-mere-than-two-of-these-peositions-shall-be-at-the-deputy
comrissionetevel-in the unclassified service.

Sec. 56. Minnesota Statutes 2010, section 241.01, subdivision 2, is amended to read:

Subd. 2. Beputies Deputy. The commissioner of corrections may appoint and employ re-+rere
than-twe a deputy eemmissieners commissioner. The commissioner may also appoint a personal
secretary, who shall serve at the commissioner's pleasure in the unclassified civil service.

Sec. 57. Minnesota Statutes 2010, section 270C.41, is amended to read:

270C .41 ASREEMENT AT HINTERNAL—REVENUESERVWGE- AGREEMENTS
WITH FEDERAL GOVERNMENT.

Subdivision 1. Agreement with Internal Revenue Service. Pursuant to section 270B.12, the
commissioner may enter into an agreement with the Internal Revenue Service to identify taxpayers
who have refunds due from the department and liabilities owing to the Internal Revenue Service. In
accordance with the procedures established in the agreement, the Internal Revenue Service may levy
against the refunds to be paid by the department. For each refund levied upon, the commissioner
shall first deduct from the refund a fee of $20, and then remit the refund or the amount of the levy,
whichever isless, to the Internal Revenue Service. The proceeds of fees shall be deposited into the
Department of Revenue recapture revolving fund under section 270A.07, subdivision 1.

Subd. 2. Reciprocal offset agreements. (@) The commissioner is authorized to enter into
agreements with the federal Department of the Treasury that provide for offsetting state payments
against federal nontax obligations. Except as provided in paragraph (d), the commissioner may
charge afee of $20 per transaction for such offsets and may collect this offset fee from the debtor by
deducting it from the state payment. The agreement may provide for offsetting federal payments,
as authorized by federal law, against state tax and nontax obligations, and collecting the offset cost
from the debtor. The agreement shall provide that the federal Department of the Treasury may
deduct a fee from each administrative offset and state payment offset. Setoffs to collect state and
other entity obligations under chapters 16D, 270A, 270C, and any other provision of Minnesota
Statutes, occur before a state payment offset. For purposes of this paragraph "administrative offset"
is any offset of federal payments to collect state debts and ' state payment offset is any offset of
state payments to collect federal nontax debis.
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(b) A debt isdigible for offset under this program if notice of intent to offset the debt is sent at
least 60 days prior to filing an offset claim or ashorter period of time, if required by federal law or an
agreement with the federal Department of the Treasury. When there is an agreement for schedul ed
payments on an account, the debtor must be sent this notice each time an additional debt is claimed.

(c) The debtor shall have the time period required for notice under paragraph (b) to contest
the offset. An agreement under this section must not allow for offset of payments if the debt that
would be subject to the offset is being contested or if the time for appealing the determination of
the debt has not yet expil red The treasury offset program agreement entered into by the state must
not require federal agencies to provide different due process than the requirements under Code of
Federal Regulations, title 31, section 285.6.

(d) Notwithstanding the fee authorized under paragraph (@), if the commissioner enters into
a contingency fee agreement with a nonstate vendor to provide assistance under this section, the
commissioner may charge adebtor afee for the processing of state payment offsetsfor the recovery
of federal nontax debts or the processing of federal payment offsets for the recovery of state tax and
nontax debt. The fee is a separate debt and may be withheld from any refund, reimbursement, or
other money held for the debtor. The fee may not exceed 15 percent of the origi naI debt Sectlon

16A..1283 does not apply to fees charged under this paragraph.

EFFECTIVE DATE. This section is effective the day following final enactment. As soon as
possible after that date, the commissioner must discuss an agreement authorized under this section
with appropriate federal officials, and if an agreement is entered into, the commissioner must begin
to |mplement it to collect debts owed to the state as soon as possi| ibl €.

Sec. 58. Minnesota Statutes 2010, section 270C.545, is amended to read:

270C.545 FEDERAL TAX REFUND OFFSET FEES; TIME LIMIT FOR SUBMITTING
CLAIMS FOR OFFSET.

Fer If fees are charged by the Department of the Treasury of the United States for the offset
of federal tax refunds-+hator the offset of federal payments and these fees are deducted from the
refund or the federal payment amounts remitted to the commissioner, then the unpaid debts of the
taxpayers whose refunds or federal payments are being offset to satisfy the debts are reduced only
by the actual amount of the refund payments or federal payments received by the commissioner.
Notwithstanding any other provision of law to the contrary, a claim for the offset of a federal tax
refund must be submitted to the Department of the Treasury of the United States within ten years
after the date of the assessment of the tax owed by the taxpayer whose refund is to be offset to
satisfy the debt. For court debts referred to the commissioner under section 16D.04, subdivision 2,
paragraph (a), the federal refund offset fees are deducted as provided in this section, but the ten-year
time limit prescribed in this section for tax debts does not apply.

Sec. 59. Minnesota Statutes 2010, section 471.697, subdivision 2, is amended to read:

Subd. 2. First class city audits. Fhe-state-additor-shal-contirue-to-audit-cities-of the first-class
pursdant-te Notwithstanding section 6.49, a city of the first class may provide for an audit to be
performed by a certified public accountant firm meeting the requirements of section 326A.05. The
audit performed by acertified public accountant must meet the standards and bein theform requi red
by the state auditor. The state auditor may require additional information from the certified public

accountant firm asthe state auditor deemsin the public interest, but the state auditor must accept the
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audit unlessthe state auditor determinesthat it does not meet recognized industry auditing standards.
Sec. 60. Laws 2010, chapter 361, article 3, section 8, is amended to read:
Sec. 8. USE OF CARRYFORWARD.

The restrictions in Minnesota Statutes, section 16A.281, on the use of money carried forward
from one biennium to another shall not apply to money the legislative auditor carried forward from
the previeus biennium feruser-fiscalyrears2010-anrd-2011 ending June 30, 2009, or the biennium
ending June 30, 2011. The legislative auditor may use the carry forward money for costs related to
the conduct of audits related to funds authorized in the Minnesota Constitution, Article X1, section
15, and audits related to the institutions, offices, and functions of the Minnesota State Colleges and
Universities.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 61. STATE BUILDING EFFICIENCY.

Subdivision 1. Request for proposals. By July 1, 2011, the commissioner of administration
shall issue a request for proposals for a contract to provrde recommendations for efflcrencres in
state building management to the commissioner. The request for proposals shall require the vendor
to provide a system that will overlay existing building controls and instrumentation that influence
energy consumption, incl udlng space, equrpment and wstem performance faC|I|ty operatl ons, and
facility maintenance. The request for proposals shall require the vendor to provide a system that
provides concurrent building monitoring, energy consumption optimization, space utilization, and
equipment performance information.

Subd. 2 Standar ds-based platform system with data analytics. The request for proposals

integrate and coordinate a variety of control systems, including their data, and the ability to manage
all state buildings and their control systems; and (2) a system that uses data analytics to integrate
correctlve actlon notlflcatlon and work order management

Subd. 3. Proof of concept phase. The request for proposals shall require the selected vendor, at
no cost to the state, to begin work on the contract by implementing its proposed system on one to
three instrumented state buildings to demonstrate the savings provided by the system. The system
provided by the vendor must be capable of application to all instrumented state-owned buildings.
During this proof of concept phase, the vendor and the state must agree on how savings during the
full implementation phase will be defined, measured, and verified, to ensure that the contract will
provide the highest possible return on investment to the state.

Subd. 4. Full implementation and payment. The request for proposal must require the state to
implement the system provided by the vendor in all instrumented buildings owned by the stateif the
state and the vendor have agreed on how savings will be defined, measured, and verified, and the
work done under the requirements of subdivision 3 provides material savingsto the state. After the
full implementation of the system provided by the vendor, the vendor shall be paid by the state from
the savings attri butable to the work done by the vendor accordl ng to the terms and performance
measures negotiated in the contract.

Subd. 5. Selection of vendor. The commissioner of administration shall select a vendor from
the responses to the request for proposal by September 1, 2011.
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Subd. 6. Progressreport. Thecommissioner shall provide areport describing the progress made
under this section to the governor and the chairs and ranking minority members of the legislative
committees with jurisdiction over the commissioner of administration by January 15, 2012. The
report shaII provide a dynamic scoring analysis of the work described in the report.

Sec. 62. FLEET MANAGEMENT IMPROVEMENTS.

Subdivision 1. Request for proposals. By July 1, 2011, the commissioner of administration
shall issuearequest for proposalsto improve the procurement, all ocation, control, energy efficiency,
maintenance, and in-service life of state vehicles. The request for proposal shall require the vendor
to provide a system for:

(1) alife-cycle solution for vehicle management, covering all stages from procurement through

disposal of state vehicles; and

(2) theintegration of dataanalyticsto provide vehicletracking, usage, and proactive maintenance
management.

Subd. 2. Proof of concept phase. The request for proposals must specify that the vendor, at no
cost to the state, must implement its system in one vehicle maintenance facility on a sample group
of vehicles to demonstrate the cost-savings potential of the recommendations. During this proof of
concept phase, the vendor and the state must agree on how savings during the full implementation
phase will be defined, measured, and verified, to ensure that the contract will provide the highest

possible return on investment to the state.

Subd. 3. Full implementation and payment. The request for proposal must reguire the state
toi mplement the recommendations prowded by the vendor if the state and the vendor have agreed
on how savings will be defined, measured, and verified, and the work done under the requirements
of subdivision 2 provides material savings to the state. After the full implementation of the system
prowded by thevendor, the vendor shall be pai id by the statefrom the savingsattributabl etothe work

done by the vendor, according to the terms and performance measures negotiated in the contract.

Subd. 4. Selection of vendor. The commissioner of administration shall select a vendor from
the responses to the request for proposal by September 1, 2011.

Subd. 5. Progressreport. Thecommissioner shall provideareport describing the progress made
under this section to the governor and the chairs and ranking minority members of the legisative
committees with jurisdiction over the commissioner of administration by January 15, 2012. The
report shall provide a dynamic scoring analysis of the work described in the report.

Sec. 63. SALARY FREEZE.

(8) Effective July 1, 2011, and until June 30, 2013, a state employee may not receive asaary or
wage increase. This section prohibits any increases, including but not limited to: across-the-board
increases, cost-of-living adjustments; increases based on longevity; step increases; increasesin the
form of lump-sum payments; increases in employer contributions to deferred compensatlon plans
or any other pay grade adjustments of any kind. For purposes of this section, "salary or wage'
does not include employer contributions toward the cost of medical or dental insurance premiums,
provided that employee contributions to the costs of medical or dental insurance premiums are
not decreased. This section does not prohibit an increase in the rate of salary and wages for an
employeewho is promoted or transferred to aposition with greater responsibilities and with ahigher
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salary or wage rate. For purposes of this section, state employee means an employee as defined in
Minnesota Statutes, section 43A.02, subdivision 21, but does not include faculty or administrators
in the Minnesota State Colleges and Universities system.

(b) A state appointing authority may not enter into a collective bargaining agreement or
implement a compensation plan that increases salary or wages in a manner prohibited by this
section. Neither a state appointing authority nor an exclusive representative of state employees
may reguest interest arbitration in relation to an increase in salary or wages that is prohibited by
this section, and an arbitrator may not issue an award that would increase salary or wages in a
manner prohibited by this section.

(c) This section supersedes Minnesota Statutes, section 179A.20, subdivision 6, or other law, to
the extent those laws would authorize an increase prohibited by this section.

EFFECTIVE DATE. Paragraph (b) is effective the day following final enactment. Paragraphs
(a) and (c) are effective June 30, 2011.

Sec. 64. STATE EMPLOYEE EFFICIENT USE OF HEALTH CARE INCENTIVE
PROGRAM.

The commissioner of management and budget may develop and implement a program that
creates an incentive for efficient use by state employees of State Employee Group Insurance
Program (SEGIP). The program may reward employees covered by SEGIP asa group if per capita
employee health care costs paid by SEGIP for a calendar year prove to be less than estimated by
the commissioner prior to the beginning of the calendar year. The reward may consist of payments
of one-half of the cost-savings into the employees health reimbursement accounts, to be made no
later than June 30 of the following calendar year.

Sec. 65. STATE EMPLOYEE GROUP INSURANCE PLAN DEPENDENT

ELIGIBILITY VERI FICATION AUDIT SERVICES

Subdivision 1. Request for proposals. By August 1, 2011, the commissioner of management
and budget shall issue a request for proposals for a contract to provide dependent eligibility
verification audit services for state-paid hospital, medical, and dental benefits provided to
participants in the state employee group insurance program and their dependents. The request for
proposals must require that the vendor will:

(1) conduct a document-mode! dependent eligibility verification audit of all plans offered under
Minnesota Statutes, sections 43A.22 to 43A.31;

(2) identify ineligible dependents covered by the plans and report those findings to the
commissioner and third-party administrators of the state's employee heath plans, as directed by
the commissioner; and

(3) implement a process for ongoing eligibility verification following the conclusion of the
dependent eligibility verification audit required by this section.

Subd. 2. Additional vendor criteria. The request for proposals required by subdivision 1 must
require the vendor to provide the following minimum capabilities and experience in performing the
services described in subdivision 1:
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(1) arules-based process for making objective eligibility determinations;

(2) assigned €ligibility advocates to assist employees through the verification process;

(3) aformal claims and appeal s process; and

(4) experience in the performance of dependent eligibility verification audits.

Subd. 3. Contract required. By November 1, 2011, the commissioner must enter into acontract
for the services specified in subdivision 1. The contract must incorporate a performance-based
vendor financing option that compensates the vendor based on the amount of savings generated by
the work performed under the contract.

Sec. 66. SEGIP SAVINGS.

The commissioner of management and budget must negotiate and implement changesto the state
employee group insurance program that will result in reduced general fund contributions from state
employers subject to appropriation reductions under article 1, section 39, of at least $90,009,000

during the biennium ending June 30, 2013.
Sec. 67. TAX FRAUD PREVENTION AND DETECTION.

Subdivision 1. Request for proposals. By July 1, 2011, the commissioner of revenue shall
issue a request for proposals to prevent and detect tax fraud and increase delinquent tax revenue
collection. The request for proposals shall require the vendor to provide data analytics capabilities,
including, but not limited to, predictive modeli ng techniques and other forms of advanced analytics
that will mtegrate into the current tax processing system to detect compliance issues before tax
return processing is completed, and optimization algorithms that will assist the commissioner in

maximizing revenues collected with current levels of compliance staff.

Subd. 2. Proof of concept phase. The selected vendor, at no cost to the state, shall implement its
recommendations on a subset of data provided by the commissioner to demonstrate the cost-savings
potentlal of the recommendatlons

Subd. 3. Data. Data provided to the vendor by the commissioner for the proof of concept phase
must not include not public data, as defined in section 13.02, subdivision 8a.

Subd. 4. Full implementation phase. The request for proposal must require the state to
implement the recommendations provided by the vendor if the work done under the requirements
of subdivision 2 provides material savings to the state. After the full implementation of the system
prowded by the vendor, the vendor shall be pald by the state from the savings attributable to the
work done by the vendor, according to the terms and performance measures negotiated in the
contract. The contract shall not compensate the vendor based on a percentage of taxes assessed or
collected.

Subd. 5. Selection of vendor. The commissioner of administration shall select a vendor from
the responses to the request for proposal by September 1, 2011.

Subd. 6. Progressreport. Thecommissioner shall provideareport describing the progress made
under this section to the governor and the chairs and ranking minority members of the legislative
committees with jurisdiction over the commissioner of revenue and data practices by January 15,
2012. The report shall provide a dynamic scoring analysis of the work described in the report and
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address data access and privacy issues involved in implementation of the system.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 68. STRATEGIC SOURCING REQUEST FOR PROPOSALS.

Subdivision 1. Request for proposals. By July 1, 2011, the commissioner of administration
shall issue a request for proposals for a contract to provide recommendations for efficiencies in
strategic sourcing to the commissioner. For the purposes of this section, "strategic sourcing” has
the meaning given in Minnesota Statutes, section 16C.02, subdivision 20. The request for proposals
shall require the vendor to provide recommendations for improvements to methods used by the
commissioner to analyze and reduce spending on goods and services, including, but not limited to,
spend analysis, product standardization, contract consolidation, negotiations, multiple jurisdiction

purchasing alliances, reverse and forward auctions, life-cycle costing, and other techniques.

Subd. 2. Proof of concept phase. The request for proposal shall require the selected vendor, at
no cost to the state, to begin work on the contract by assisting the commissioner in implementing
its proposed solution on selected state procurement processes to demonstrate the savings provided
by the recommendatlons The wstem provided by the vendor must be capable of appl ication to the
state procurement system.

Subd. 3. Full implementation and payment. The request for proposal must require the state
to implement the recommendations provided by the vendor in the entire state procurement system
if the work done under the requirements of subdivision 2 provides material savings to the state.
After the full implementation of the system provided by the vendor, the vendor shall be paid by
the state from the savings attributable to the work done by the vendor, according to the terms and
performance measures negotiated in the contract.

Subd. 4. Selection of vendor. The commissioner of administration shall select, from qualified
respondents, a vendor from the responses to the request for proposal by September 1, 2011.

Subd. 5. Progressreport. Thecommissioner shall provideareport describing the progress made
under this section to the governor and the chairs and ranking minority members of the legislative
committees with jurisdiction over the commissioner of administration by January 15, 2012.

Sec. 69. STATE JOB CLASSIFICATIONS.

The commissioner of management and budget shall report to thelegislature by January 15, 2012,
on aprocess to redesign and consolidate the job classification plan for executive branch employees,
with agoal of assigning all classified positions to no more than 50 job families. The process must
lead to devel opment of anew job classification plan designed to enhance the ability of state agencies
to flexibly manage their workforces to meet changing needs and demands of the agency, and to
enhance the ability of state employees to transfer to other positions for which they are qualified. In
developing this process, the commissioner must meet and confer with the exclusive representatives
of each affected bargaining unit. The report to the legislature must identify implementation issues.

Sec. 70. HELP AMERICA VOTE ACT.

(a) If the secretary of state determinesthat this state is otherwise eligible to receive an additional
requirements payment of federal money under the Help America Vote Act, Public Law 107 252,
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needed to meet the matching requirement of section 253(b)(5) of the Help America Vote Act. In
the certification, the secretary shall specify the portion of the match that should be taken from an
unencumbered general fund appropriation to the Office of the Secretary of State not designated
for a different purpose. Upon receipt of that certification, or as soon as an unencumbered general
fund appropriation becomes available, whichever occurs later, the commissioner must transfer the
specified amount to the Help America Vote Act account. Funds under the Help America Vote Act
may be spent only following legislative approval.

(b) This section expires on June 30, 2013.
EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 71. ESTIMATED REVENUE.

Theinitiativesin sections 44, 57, 58, and 67 are expected to result in new general fund revenues

of $169,900,000 for the biennium ending June 30, 2013.
Sec. 72. REPEALER.

ARTICLE 4
CONSOLIDATION OF INFORMATION TECHNOLOGY SERVICES
Section 1. Minnesota Statutes 2010, section 16B.99, is amended to read:
16B99 GEOSPATIAL INFORMATION OFFICE.

Subdivision 1. Creation. The Minnesota Geospatial Information Office is created under the
supervision of the eemmissioner—of—administration chief geospatial information officer, who is
appointed by the chief information officer.

Subd. 2. Responsibilities; authority. The office has authority to provide coordination,
guidance, and leadership, and to plan the implementation of Minnesota's geospatial information
technology. The office must identify, coordinate, and guide strategic investments in geospatial
information technology systems, data, and services to ensure effective implementation and use of
Geospatial Information Systems (GIS) by state agencies to maximize benefits for state government
as an enterprise.

Subd. 3. Duties. The office must:

(1) coordinate and guide the efficient and effective use of available federal, state, local, and
public-private resourcesto devel op statewide geospatial information technol ogy, data, and services,

(2) provide leadership and outreach, and ensure cooperation and coordination for all Geospatial
Information Systems (GIS) functions in state and local government, including coordination
between state agencies, intergovernment coordination between state and local units of government,
and extragovernment coordination, which includes coordination with academic and other private
and nonprofit sector GIS stakeholders;

(3) review state agency and intergovernment geospatial technology, data, and services
development efforts involving state or intergovernment funding, including federal funding;
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(4) provide information to the legislature regarding projects reviewed, and recommend projects
for inclusion in the governor's budget under section 16A.11;

(5) coordinate management of geospatial technology, data, and services between state and local
governments;

(6) provide coordination, leadership, and consultation to integrate government technology
services with GIS infrastructure and GIS programs;

(7) work to avoid or eliminate unnecessary duplication of existing GIS technology services and
systems, including services provided by other public and private organizations while building on
existing governmental infrastructures;

(8) promote and coordinate consolidated geospatial technology, data, and services and shared
geospatial Web services for state and local governments; and

(9) promote and coordinate geospatial technology training, technical guidance, and project
support for state and local governments.

Subd. 4. Duties of chief -geespatiat information officer. (a) In consultation with the state
geospatial advisory council, the commissioner of administration, the commissioner of management
and budget, and the M+anessta chief geospatial information officer, the chief geespatial-information
officer must identify when it is cost-effective for agencies to develop and use shared information
and geospatial technology systems, data, and services. The chief geespatial-information officer may
require agencies to use shared information and geospatial technology systems, data, and services.

(b) The chief geespatial information officer, in consultation with the state geospatia
advisory council, must establish reimbursement rates in cooperation with the commissioner of
management and budget to bill agencies and other governmental entities sufficient to cover the
actual development, operation, maintenance, and administrative costs of the shared systems. The
methodol ogy for billing may include the use of interagency agreements, or other means as allowed
by law.

Subd. 5. Fees(a) The chief geespatial-information officer must set fees under section 16A.1285
that reflect the actual cost of providing information products and services to clients. Fees collected
must be deposited in the state treasury and credited to the Minnesota Geospatial Information
Office revolving account. Money in the account is appropriated to the chief geespatial-information
officer for providing Geospatia Information Systems (GIS) consulting services, software, data,
Web services, and map products on a cost-recovery basis, including the cost of services, supplies,
material, labor, and equipment as well as the portion of the general support costs and statewide
indirect costs of the office that is attributable to the delivery of these products and services. Money
in the account must not be used for the general operation of the Minnesota Geospatial Information
Office.

(b) The chief geespatia- information officer may require a state agency to make an advance
payment to the revolving account sufficient to cover the agency's estimated obligation for a period
of 60 days or more. If the revolving account is abolished or liquidated, the total net profit from the
operation of the account must be distributed to the various funds from which purchases were made.
For a given period of time, the amount of total net profit to be distributed to each fund must reflect
the same ratio of total purchases attributable to each fund divided by the total purchases from all
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funds.

Subd. 6. Accountability. The chief geospatia information officer is appointed by the
€ommissioner—eo—admiristrat-or—and—rust—werk—elosehy—with—the Minnesota chief information
officer who shall advise on technology projects, standards, and services.

Subd. 7. Discretionary powers. The office may:

(1) enter into contracts for goods or serviceswith public or private organizations and charge fees
for services it provides;

(2) apply for, receive, and expend money from public agencies,

(3) apply for, accept, and disburse grants and other aids from the federal government and other
public or private sources;

(4) enter into contracts with agencies of the federal government, local government units,
the University of Minnesota and other educational institutions, and private persons and other
nongovernment organizations as necessary to perform its statutory duties;

(5) appoint committees and task forces to assist the office in carrying out its duties,

(6) sponsor and conduct conferences and studies, collect and disseminate information, and issue
reports relating to geospatial information and technology issues,

(7) participate in the activities and conferences related to geospatial information and
communications technology issues;

(8) review the Geospatial Information Systems (GIS) technology infrastructure of regions of
the state and cooperate with and make recommendations to the governor, legislature, state agencies,
local governments, local technology development agencies, the federal government, private
businesses, and individuals for the realization of GIS information and technology infrastructure
development potential;

(9) sponsor, support, and facilitate innovative and collaborative geospatia systems technology,
data, and services projects; and

(10) review and recommend alternative sourcing strategies for state geospatial information
systems technology, data, and services.

Subd. 8. Geospatial advisory councils createdT he chief geespatial-information officer must
establish a governance structure that includes advisory councils to provide recommendations for
improving the operations and management of geospatia technology within state government and
aso on issues of importance to users of geospatia technology throughout the state.

(a) A statewide geospatial advisory council must advise the Minnesota Geospatia Information
Office regarding the improvement of services statewide through the coordinated, affordable,
reliable, and effective use of geospatial technology. The eemmissioner—ef—administration chief
information officer must appoint the members of the council. The members must represent
a cross-section of organizations including counties, cities, universities, business, nonprofit
organizations, federal agencies, and state agencies. No more than 20 percent of the members may
be employees of a state agency. In addition, the chief geospatial information officer must be a




2262 JOURNAL OF THE SENATE [59TH DAY
nonvoting member.

(b) A state government geospatial advisory council must advise the Minnesota Geospatial
Information Office on issues concerning improving state government services through the
coordinated, affordable, reliable, and effective use of geospatia technology. The eermmissioneref
administration chief information officer must appoint the members of the council. The members
must represent up to 15 state government agencies and constitutional offices, including the Office
of Enterprise Technology and the Minnesota Geospatial Information Office. The council must be
chaired by the chief geographic information officer. A representative of the statewide geospatial
advisory council must serve as a nonvoting member.

(c) Members of both the statewide geospatia advisory council and the state government
advisory council must be recommended by a process that ensures that each member is designated
to represent a clearly identified agency or interested party category and that complies with the
state's open appointment process. Members shall serve aterm of two years.

(d) The Minnesota Geospatial |nformation Office must provide administrative support for both
geospatial advisory councils.

(e) This subdivision expires June 30, 2011.

Sec. 2. [16E.0151] RESPONSIBILITY FOR INFORMATION TECHNOLOGY

SERVICES AND EQUIPMENT.

(a) The chief information officer isresponsible for providing or entering into managed services
contracts for the provision of the following information technology systems and services to state
agencies:

(1) state data centers;

(2) mainframes including system software;

(3) serversincluding system software;

(5) Iaptop computers including system software;

(6) adata network including system software;

(7) database, electronic mail, office systems, reporting, and other standard software tools;
(8) business application software and related technical support services;

(9) help desk for the components listed in clauses (1) to (8);

(10) maintenance, problem resolution, and break-fix for the componentslisted in clauses (1) to
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(11) regular upgrades and replacement for the components listed in clauses (1) to (8); and

(12) network-connected output devices.

(b) All state agency employees whose work primarily involves functions specified in paragraph
(a) are employees of the Office of Enterprise Technology. This includes employees who directly
perform the functions in paragraph (a), as well as employees whose work primarily involves
managing, supervising, or providing administrative services or support services to employees who
directly perform these functions. The chief information officer may assign employees of the office
to perform work exclusively for another state agency.

(c) The chief information officer may alow a state agency to obtain services specified in
paragraph (a) through a contract with an outside vendor when the chief information officer and the
agency head agree that a contract would provide best value, as defined in section 16C.02, under
the service-level agreement. The chief information officer must require that agency contracts with
outside vendors ensure that systems and services are compatible with standards established by the
Offlce of Enterprlse Technology

(d) In exercising authority under this section, the chief information officer must cooperate with
the commissioner of administration on contracts for acquisition of information technology systems
and services. The authority granted to the chief information officer does not limit the procurement,
contract management, and contract review authority of the commissioner of administration under
chapter 16C, including authority of the commissioner to enter into and manage cooperative
purchasing agreements with other states.

(e) The Minnesota State Retirement System, the Public Employees Retirement Association,
the Teachers Retirement Association, the State Board of Investment, the Campaign Finance and
Publlc D| sclosure Board the State Lottery, and the Statewr de Radlo Board are not state agenci esfor
purposes of this section.

Sec. 3. [16E.036] ADVISORY COMMITTEE.

(a) The Technology Advisory Committee is created to advise the chief information officer. The
committee consists of six members appointed by the governor who areindividual sactively involved
in business planning for state executive branch agencies, one county member designated by the
A$0C|at| on of Minnesota Counties, one member appointed by the governor as a representatlve of
aunion that represents state information technology employees, and one member appointed by the
governor to represent private businesses.

(b) Membership terms, removal of members, and filling of vacancies are as provided in section
15.059. Members do not receive compensation or reimbursement for expenses.

(c) The committee shall select a chair from its members. The chief information officer shall
provide administrative support to the committee.

(d) The committee shall advise the chief information officer on:
(1) development and implementation of the state information technology strategic plan;

(2) critical information technology initiatives for the state;
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(3) standards for state information architecture;

(4) identification of business and technical needs of state agencies,

(5) strategic information technology portfolio management, project prioritization, and
investment decisions;

(6) the office's performance measures and fees for service agreements with executive branch
agencies,

(7) management of the state enterprise technology revolving fund; and
(8) the efficient and effective operation of the office.
Sec. 4. Minnesota Statutes 2010, section 16E.14, is amended by adding a subdivision to read:

Subd. 6. Technology improvement account. The technology improvement account is
established as an account in the enterprise technology fund. Money in the account is appropriated
to the chief information officer for the purpose of funding a project that will result in improvements
in state information and telecommunications technology. The chief information officer may spend
money from the account on behalf of a state agency or group of agencies or may transfer money
in the aeeount to a state agency or group of agencies onIy according to an agreement under which:
(1) the chief information officer has determined that savings generated by the project to be funded
from the account will exceed the cost of the project; and (2) the agency or agencies sponsoring the

project have developed a plan for recouping the project costs to the fund.

Sec. 5. [16E.145] INFORMATION TECHNOLOGY APPROPRIATION.

An appropriation for a state agency information and telecommunications technology project
must be made to the chief mformatlon offlcer The chlef mformatlon offlcer must manage and
disburse the appropriation on behalf of the sponsoring state agency. Any appropriation for an
information and telecommunications technology project made to a state agency other than the
Office of Enterprise Technology is transferred to the chief information officer.

EFFECTIVE DATE. Thissectionis effective July 1, 2011, and applies to appropriations made
before or after that date. The remainder of any appropriation subject to this section made before July
1, 2011, is transferred to the chief information officer on July 1, 2011. Ten percent of the unspent
and unencumbered appropriations made before June 30, 2011, that would not otherwise cancel on
June 30, 2011, that are transferred to the chief information officer, may be used for expensesrelating
to the transfer of functions under sections 1 to 8.

Sec. 6. TRANSFERS; TRANSITION.

(8) Powers, duties, responsibilities, assets, personnel, and unexpended appropriations relating
to functions assigned to the chief information officer in Minnesota Statutes, section 16E.0151,
are transferred to the Office of Enterprise Technology from all other state agencies, as defined
in Minnesota Statutes, section 16E.03, subdivision 1, paragraph (), effective July 1, 2011. All
reporting relationships associated with the transferred powers, duties, responsibilities, assets,
personnel, and unexpended appropriations are also transferred to the Office of Enterprise
Technology on July 1, 2011. By January 15, 2012, the chief information officer shall submit to the

legislature any statutory changes needed to complete implementation of the transfer in this section.
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(b) Prior to the transfer mandated by paragraph (a), the chief information officer must enter into a
service-level agreement with each state agency governing the provision of information technology
systems and services in Minnesota Statutes, section 16E.0151. The agreements must specify the
servicesto be provided and the chargesfor these services. As specified in Minnesota Statutes, section
16E.0151, an agency may choose to obtain these services from an outside vendor, rather than from
the Office of Enterprise Technology. Authority to enter into agreements under this paragraph is

effective the day following final enactment, with the resulting agreements effective July 1, 2011.

(c) Powers, duties, responsibilities, assets, personnel, and unexpended appropriations relating

to geospatial information systems are transferred from the commissioner of administration to the
Office of Enterprise Technology.

(d) Minnesota Statutes, section 15.039, applies to transfers in this section. Executive branch
officials may use authority under Minnesota Statutes, section 16B.37, as necessary to implement
this section.

(e) Thetransfer of authority to the Office of Enterprise Technology inthisarticle does not require
expansion or consolidation of office space, data centers, help desks, or other systems. The chief
information officer may implement expansion, relocation, or consolidation to the extent feasible
and desirable with existing resources, or to the extent that savings resulting from the expansions
or consolidations will pay for the costs associated with these activities during the biennium ending

June 30, 2013.

(f) Expenses relating to transfer of functions and other implementation of sections 1 to 8 must
be paid from the enterprise technology revolving fund.

(9) The chief information officer must reduce the number of agency chief information officer
positions to 15 by December 31, 2011. The chief information officer, in consulrtratrlron with the
commissioner of management and budget, must determine the general fund savings resulting from
elimination of each chief information officer position, and the amount determined is transferred

from the general fund appropriation to the agency to the enterprise technology revolving fund.

Sec. 7. STUDY.

The chief information officer in the Office of Enterprise Technology shall report to the chairs
and ranking minority members of the house of representatives and senate committees with
jurisdiction over state government finance by January 15, 2012, on the feasibility and desirability
of the office entering into service-level agreements with the State L ottery and the Statewide Radio
Board regarding provision of information technology systems and services to those entities.

Sec. 8. REVISOR'S INSTRUCTION.

The revisor of statutes shall recodify Minnesota Statutes, section 16B.99, into Minnesota
Statutes, chapter 16E.

Sec. 9. EFFECTIVE DATE.

Sections 1 to 8 are effective July 1, 2011. However, the chief information officer may phasein
the transfer of functions required by sections 1 to 8 between July 1, 2011, and July 1, 2012."

Delete the title and insert:
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"A bill for an act relating to state government operations; reducing genera fund appropriations
to executive agencies; requiring contributions to enterprise real property technology system;
establishing the Sunset Advisory Commission; allowing counties and cities to use a certified public
accountant for audits; prohibiting legidative liaisons; eliminating assistant commissioner positions
and reducing deputy commissioner positions; alowing state employees to compete for state
business; establishing the SAVI program; changing provisions of performance data required in the
budget proposal; requiring specific funding information for forecasted programs; implementing
zero-based budgeting principles; establishing employee gainsharing program; establishing
the Minnesota Pay for Performance Act; permitting selling and issuing appropriations bonds;
establishing e-verify program for vendors and subcontractors; placing limitation on contracts for
tax-related activities; changing procedures for service contracts; extending expiration date for
Mississippi River Parkway Commission; implementing federal offset program for collection of
debts owed to state agencies; changing provisions for performance appraisal system; requiring
reduction in state work force; alowing reciprocal offset agreements with the federal government;
requiring a request for proposals for recommendations on state building efficiency, state vehicle
management, tax fraud prevention, and strategic sourcing; continuing state employee salary freeze;
implementing state employee efficient use of health care incentive program; requiring a verification
audit for dependent eligibility for state employee health insurance; requiring state job classification
redesign; determining funds for Help America Vote Act; estimating new general fund revenues;
consolidating information technology services; requiring reports; appropriating money; amending
Minnesota Statutes 2010, sections 3.85, subdivision 3; 6.48; 15.057; 15.06, subdivision 8; 16A.10,
subdivisions 1a, 1b, 1c; 16A.103, subdivision 1a; 16A.11, subdivision 3; 16A.28, subdivision 3;
16B.03; 16B.99; 16C.08, subdivision 2; 16C.09; 16E.14, by adding a subdivision; 37.06; 43A.08,
subdivision 1; 43A.20; 45.013; 84.01, subdivision 3; 116.03, subdivision 1; 116J.01, subdivision
5; 116J.035, subdivision 4; 161.1419, subdivision 8; 174.02, subdivision 2; 241.01, subdivision 2;
270C.41; 270C.545; 471.697, subdivision 2; Laws 2009, chapter 101, article 2, section 106; Laws
2010, chapter 215, article 6, section 4; Laws 2010, chapter 361, article 3, section 8; proposing
coding for new law in Minnesota Statutes, chapters 15; 16A; 16C; 16D; 16E; 43A; proposing
coding for new law as Minnesota Statutes, chapter 3D; repealing Minnesota Statutes 2010, sections
16C.085; 43A.047; 179A.23; 197.585, subdivision 5."

We request the adoption of this report and repassage of the bill.

Senate Conferees. Mike Parry, Paul Gazelka, Dave A. Thompson, Theodore J. "Ted" Daley, Ray
Vandeveer

House Conferees. Morrie Lanning, Bruce Anderson, Mike Benson, Keith Downey, Kirk
Stensrud

Senator Parry moved that the foregoing recommendations and Conference Committee Report
on S.F. No. 1047 be now adopted, and that the bill be repassed as amended by the Conference
Committee.

Senator Nienow raised a point of order pursuant to section 112 of Mason'sManual of Legislative
Procedure, relating to Reading Papers. The President ruled the point of order well taken.

Senator Bakk moved that the recommendations and Conference Committee Report on S.F. No.
1047 berejected and that the bill bere-referred to the Conference Committee asformerly constituted
for further consideration.
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The question was taken on the adoption of the Bakk motion.
Theroll was called, and there were yeas 30 and nays 36, as follows:

Those who voted in the affirmative were:

Bakk Harrington Latz Pogemiller Skoe
Berglin Higgins Lourey Reinert Sparks
Bonoff Jungbauer Marty Rest Stumpf
Cohen Kelash McGuire Saxhaug Tomassoni
Dibble Kubly Metzen Sheran Torres Ray
Goodwin Langseth Pappas Sieben Wiger

Those who voted in the negative were:

Benson Gazelka Koch Newman Senjem
Brown Gerlach Kruse Nienow Thompson
Carlson Gimse Lillie Olson Vandeveer
Chamberlain Hall Limmer Ortman Wolf
Dahms Hann Magnus Parry

Daley Hoffman Michel Pederson

DeKruif Howe Miller Robling

Fischbach Ingebrigtsen Nelson Rosen

The motion did not prevail.

The question recurred on the adoption of the Parry motion. The motion prevailed. So the
recommendations and Conference Committee Report were adopted.

S.F. No. 1047 was read the third time, as amended by the Conference Committee, and placed on
its repassage.

The question was taken on the repassage of the bill, as amended by the Conference Committee.
Theroll was called, and there were yeas 37 and nays 29, as follows:

Those who voted in the affirmative were:

Benson Gazelka Jungbauer Nelson Rosen

Brown Gerlach Koc Newman Senjem
Carlson Gimse Kruse Nienow Thompson
Chamberlain Hall Lillie Olson Vandeveer
Dahms Hann Limmer Ortman Wolf
Daley Hoffman Magnus Parry

DeKruif Howe Michel Pederson

Fischbach Ingebrigtsen Miller Robling

Those who voted in the negative were:

Bakk Harrington Lourey Reinert Sparks
Berglin Higgins Marty Rest Stumpf
Bonoff Kelash McGuire Saxhaug Tomassoni
Cohen Kubly Metzen Sheran Torres Ray
Dibble Langseth Pappas Sieben Wiger
Goodwin Latz Pogemiller Skoe

So the bill, as amended by the Conference Committee, was repassed and itstitle was agreed to.
MOTIONS AND RESOLUTIONS - CONTINUED

S.F. No. 760 and the Conference Committee Report thereon were reported to the Senate.
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CONFERENCE COMMITTEE REPORT ON S.F. NO. 760

A bill for an act relating to state government; establishing the health and human services
budget; modifying provisions related to continuing care, chemica and mental health, children and
family services, human services licensing, health care programs, the Department of Health, and
health licensing boards; appropriating money to the departments of health and human services and
other health-related boards and councils; making forecast adjustments; requiring reports; imposing
fees; imposing criminal penalties; amending Minnesota Statutes 2010, sections 8.31, subdivisions
1, 3a 62E.14, by adding a subdivision; 62J.04, subdivision 3; 62J.17, subdivision 4a; 62J.692,
subdivisions 4, 7; 1031.005, subdivisions 2, 8, 12, by adding a subdivision; 103I.101, subdivisions
2,5; 1031.105; 103I.111, subdivision 8; 1031.205, subdivision 4; 103I.208, subdivision 2; 1031.501,
1031.531, subdivision 5; 1031.535, subdivision 6; 103I.641; 103l.711, subdivision 1; 1031.715,
subdivision 2; 119B.011, subdivision 13; 119B.09, subdivision 10, by adding subdivisions;
119B.125, by adding a subdivision; 119B.13, subdivisions 1, 1a, 7; 144.125, subdivisions 1,
3; 144.128; 144.396, subdivisions 5, 6; 145.925, subdivision 1; 145.928, subdivisions 7, §;
148.108, by adding a subdivision; 148.191, subdivision 2; 148.212, subdivision 1; 148.231;
151.07; 151.101; 151.102, by adding a subdivision; 151.12; 151.13, subdivision 1; 151.19;
151.25; 151.47, subdivision 1; 151.48; 152.12, subdivision 3; 245A.10, subdivisions 1, 3, 4, by
adding subdivisions, 245A.11, subdivision 2b; 245A.143, subdivision 1; 245C.10, by adding a
subdivision; 254B.03, subdivision 4; 254B.04, by adding a subdivision; 254B.06, subdivision
2; 256.01, subdivisions 14, 24, 29, by adding a subdivision; 256.969, subdivision 2b; 256B.04,
subdivision 18; 256B.056, subdivisions 1a, 3; 256B.057, subdivision 9; 256B.06, subdivision 4;
256B.0625, subdivisions 8, 8a, 8b, 8c, 12, 13e, 17, 173, 18, 193, 25, 3143, by adding subdivisions;
256B.0651, subdivision 1; 256B.0652, subdivision 6; 256B.0653, subdivisions 2, 6; 256B.0911,
subdivision 3a; 256B.0913, subdivision 4; 256B.0915, subdivisions 3a, 3b, 3¢, 3h, 6, 10; 256B.14,
by adding a subdivision; 256B.431, subdivisions 2r, 32, 42, by adding a subdivision; 256B.437,
subdivision 6; 256B.441, subdivisions 50a, 59; 256B.48, subdivision 1; 256B.49, subdivision 16a;
256B.69, subdivisions 4, 5a, by adding asubdivision; 256B.76, subdivision 4; 256D.02, subdivision
12a; 256D.031, subdivisions 6, 7, 9; 256D.44, subdivision 5; 256D.47; 256D.49, subdivision 3;
256E.30, subdivision 2; 256E.35, subdivisions5, 6; 256J.12, subdivisions 1a, 2; 256J.37, by adding
a subdivision; 256J.38, subdivision 1; 256L.04, subdivision 7; 256L .05, by adding a subdivision;
256L.11, subdivision 7; 256L.12, subdivison 9; 297F.10, subdivision 1; 393.07, subdivision 10;
402A.10, subdivisions 4, 5; 402A.15; 518A.51; Laws 2008, chapter 363, article 18, section 3,
subdivision 5; Laws 2010, First Special Session chapter 1, article 15, section 3, subdivision 6;
article 25, section 3, subdivision 6; proposing coding for new law in Minnesota Statutes, chapters 1;
145; 148; 151, 214, 256; 256B; 256L ; proposing coding for new law as Minnesota Statutes, chapter
256N; repealing Minnesota Statutes 2010, sections 62J.17, subdivisions 1, 3, 5a, 63, 8; 62J.321,
subdivision 5a; 62J.381; 62J.41, subdivisions 1, 2; 1031.005, subdivision 20; 144.1464; 144.147,
144.1487; 144.1488, subdivisions 1, 3, 4; 144.1489; 144.1490; 144.1491; 144.1499; 144.1501;
144.6062; 145.925; 145A.14, subdivisions 1, 2a; 245A..10, subdivision 5; 256.979, subdivisions 5,
6, 7, 10; 256.9791; 256B.055, subdivision 15; 256B.0625, subdivision 8e; 256B.0653, subdivision
5; 256B.0756; 256D.01, subdivisions 1, 1a, 1b, 1e, 2; 256D.03, subdivisions 1, 2, 2a; 256D.031,
subdivisions 5, 8; 256D.05, subdivisions 1, 2, 4, 5, 6, 7, 8; 256D.0513; 256D.053, subdivisions
1, 2, 3; 256D.06, subdivisions 1, 1b, 2, 5, 7, 8; 256D.09, subdivisions 1, 2, 2a, 2b, 5, 6; 256D.10;
256D.13; 256D.15; 256D.16; 256D.35, subdivision 8b; 256D .46; Laws 2010, First Special Session
chapter 1, article 16, sections 6; 7; Minnesota Rules, parts 3400.0130, subpart 8; 4651.0100,
subparts 1, 2, 3, 4,5, 6,7, 8,9, 10, 11, 12, 14, 15, 16, 16a, 18, 19, 20, 20a, 21, 22, 23; 4651.0110,
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subparts 2, 2a, 3, 4, 5; 4651.0120; 4651.0130; 4651.0140; 4651.0150; 9500.1243, subpart 3.

May 17, 2011
The Honorable Michelle L. Fischbach
President of the Senate

The Honorable Kurt Zellers
Speaker of the House of Representatives

We, the undersigned conferees for S.F. No. 760 report that we have agreed upon the itemsin
dispute and recommend as follows:

That the House recede from itsamendments and that S.F. No. 760 be further amended asfollows:
Delete everything after the enacting clause and insert:
"ARTICLE 1
CHILDREN AND FAMILY SERVICES
Section 1. Minnesota Statutes 2010, section 119B.011, subdivision 13, is amended to read:

Subd. 13. Family. "Family" means parents, stepparents, guardians and their spouses, or other
eligible relative caregivers and their spouses, and their blood related dependent children and
adoptive siblings under the age of 18 yearsliving in the same home including children temporarily
absent from the household in settings such as schools, foster care, and residential treatment
facilities or parents, stepparents, guardians and their spouses, or other relative caregivers and their
spouses temporarily absent from the household in settings such as schools, military service, or
rehabilitation programs. An adult family member who is not in an authorized activity under this
chapter may be temporarily absent for up to 60 days. When aminor parent or parents and his, her,
or their child or children are living with other relatives, and the minor parent or parents apply for
a child care subsidy, "family" means only the minor parent or parents and their child or children.
An adult age 18 or older who meets this definition of family and is a full-time high school or
postsecondary student may be considered a dependent member of the family unit if 50 percent or
more of the adult's support is provided by the parents, stepparents, guardians, and their spouses or
eligible relative caregivers and their spouses residing in the same household.

EFFECTIVE DATE. This section is effective April 16, 2012.
Sec. 2. Minnesota Statutes 2010, section 119B.035, subdivision 4, is amended to read:

Subd. 4. Assistance(a) A family islimited to alifetime total of 12 months of assistance under
subdivision 2. The maximum rate of assistance is equal to 98 68 percent of the rate established
under section 119B.13 for care of infantsin licensed family child care in the applicant's county of
residence.

(b) A participating family must report income and other family changes as specified in the
county's plan under section 119B.08, subdivision 3.

(c) Persons who are admitted to the at-home infant child care program retain their position in
any basic sliding fee program. Persons leaving the at-home infant child care program reenter the
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basic diding fee program at the position they would have occupied.

(d) Assistance under this section does not establish an employer-employee rel ationship between
any member of the assisted family and the county or state.

EFFECTIVE DATE. This section is effective October 31, 2011.
Sec. 3. Minnesota Statutes 2010, section 119B.09, is amended by adding a subdivision to read:

Subd. 9a. Child care centers; assistance. (a) For the purposes of this subdivision, "qualifying
child" means a child who satisfies both of the following:

(1) isnot a child or dependent of an employee of the child care provider; and

(2) does not reside with an employee of the child care provider.

(b) Funds distributed under this chapter must not be paid for child care servicesthat are provided
for achild by achild care provider who employs either the parent of the child or aperson who resides
with the child, unless at all times at least 50 percent of the children for whom the child care provider
is providing care are quaifying children under paragraph (a).

(c) If achild care provider satisfies the requirements for payment under paragraph (b), but the
percentage of qualifying children under paragraph (a) for whom the provider is providing care falls
below 50 percent, the provider shall have four weeks to raise the percentage of qualifying children
for whom the provider is providing care to at least 50 percent before payments to the provider are
discontinued for child care services provided for a child who is not a qualifying child.

EFFECTIVE DATE. This section is effective January 1, 2013.

Sec. 4. Minnesota Statutes 2010, section 119B.09, subdivision 10, is amended to read:

Subd. 10. Payment of funds.All federal, state, and local child care funds must be paid directly
to the parent when a provider cares for children in the children's own home. In al other cases,
al federal, state, and local child care funds must be paid directly to the child care provider, either
licensed or legal nonlicensed, on behalf of the eligible family. Funds distributed under this chapter
must not be used for child care services that are provided for a child by a child care provider who
resides in the same household or occupies the same residence as the child.

EFFECTIVE DATE. This section is effective March 5, 2012.
Sec. 5. Minnesota Statutes 2010, section 119B.09, is amended by adding a subdivision to read:

Subd. 13. Child carein the child's home. Child care assistance must only be authorized in the
child's home if the child's parents have authorized activities outside of the home and if one or more
of the following circumstances are met:

(1) the parents qualifying activity occurs during times when out-of-home care is not available.
If child care is needed during any period when out-of-home care is not available, in-home care can

(2) the family livesin an area where out-of-home care is not available; or

(3) achild has a verified iliness or disability that would place the child or other children in an
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out-of-home facility at risk or creates a hardship for the child and the family to take the child out of
the home to a child care home or center.

EFFECTIVE DATE. This section is effective March 5, 2012.
Sec. 6. Minnesota Statutes 2010, section 119B.125, is amended by adding a subdivision to read:

Subd. 1b. Training required. (a) Effective November 1, 2011, prior to initial authorization as
required in subdivision 1, alegal nonlicensed family child care provider must completefirst aid and
CPR training and provide the verification of first aid and CPR training to the county. The training
documentation must have valid effective dates as of the date the registration request is submitted to
the county and the training must have been provided by an individual approved to providefirst aid
and CPR instruction.

(b) Lega nonlicensed family child care providers with an authorization effective before
November 1, 2011, must be notified of the requirements before October 1, 2011, or at authorization,
and must meet the requirements upon renewal of an authorization that occurs on or after January
1, 2012.

(c) Upon each reauthorization after the authorization period when the initial first aid and
CPR training requirements are met, a legal nonlicensed family child care provider must provide
verification of at least eight hours of additional training listed in the Minnesota Center for

Professional Development Registry.

(d) This subdivision only appliesto legal nonlicensed family child care providers.
Sec. 7. Minnesota Statutes 2010, section 119B.13, subdivision 1, is amended to read:

Subdivision 1. Subsidy restrictions.(a) BeginningJduhy-3-2006 October 31, 2011, themaximum
rate paid for child care assistance in any county or multicounty region under the child care fund
shall be the rate for like-care arrangements in the county effective Jaruary July 1, 2006, +rereased
decreased by six five percent.

€€} (b) Every year, the commissioner shall survey rates charged by child care providers in
Minnesota to determine the 75th percentile for like-care arrangements in counties. When the
commissioner determines that, using the commissioner's established protocol, the number of
providers responding to the survey is too small to determine the 75th percentile rate for like-care
arrangements in a county or multicounty region, the commissioner may establish the 75th
percentile maximum rate based on like-care arrangements in a county, region, or category that the
commissioner deems to be similar.

{d)- (c) A rate which includes a special needs rate paid under subdivision 3 or under a school
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readiness service agreement paid under section 119B.231, may be in excess of the maximum rate
allowed under this subdivision.

£€) (d) The department shall monitor the effect of this paragraph on provider rates. The county
shall pay the provider's full charges for every child in care up to the maximum established. The
commissioner shall determine the maximum rate for each type of care on an hourly, full-day, and
weekly basis, including special needs and disability care. The maximum payment to a provider for
one day of care must not exceed the daily rate. The maximum payment to a provider for one week
of care must not exceed the weekly rate.

(e) Child care providers receiving reimbursement under this chapter must not be paid activity
fees or an additional amount above the maximum rates for care provided during nonstandard hours
for families receiving assistance.

(f) When the provider charge is greater than the maximum provider rate allowed, the parent is
responsible for payment of the difference in the rates in addition to any family co-payment fee.

(9) All maximum provider rates changes shall be implemented on the Monday following the
effective date of the maximum provider rate.

EFFECTIVE DATE. Paragraph (d) is effective April 16, 2012. Paragraph (€) is effective
September 3, 2012.

Sec. 8. Minnesota Statutes 2010, section 119B.13, subdivision 1a, is amended to read:

Subd. 1a. Legal nonlicensed family child care provider rates.(a) Legal nonlicensed family
child care providers receiving reimbursement under this chapter must be paid on an hourly basisfor
care provided to families receiving assistance.

(b) The maximum rate paid to legal nonlicensed family child care providers must be 80 68
percent of the county maximum hourly rate for licensed family child care providers. In counties
wherethe maximum hourly ratefor licensed family child care providersis higher than the maximum
weekly rate for those providers divided by 50, the maximum hourly rate that may be paid to legal
nonlicensed family child care providers is the rate equal to the maximum weekly rate for licensed
family child care providersdivided by 50 and then multiplied by 8-88 0.68. The maximum payment
to aprovider for one day of care must not exceed the maximum hourly rate timesten. The maximum
payment to a provider for one week of care must not exceed the maximum hourly rate times 50.

(c) A rate which includes a specia needs rate paid under subdivision 3 may be in excess of the
maximum rate allowed under this subdivision.

(d) Legal nonlicensed family child care providers receiving reimbursement under this chapter
may not be paid registration fees for families receiving assi stance.

EFFECTIVE DATE. Thissection iseffective April 16, 2012, except the amendment changing
80 to 68 and 0.80 to 0.68 is effective October 31, 2011.

Sec. 9. Minnesota Statutes 2010, section 119B.13, subdivision 7, is amended to read:

Subd. 7. Absent days.(a) Licensed child care providers may and license-exempt centers must

not be reimbursed for more than 25 ter ten fuII day absent days per Chl|d excludlng holidays, in a
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. Legal nonllcensed family child care pI’OVI ders must not be
reimbursed for absent days. If a child attends for part of the time authorized to be in care in a day,
but is absent for part of the time authorized to be in care in that same day, the absent time wiHmust
be rei mbursed but the ti me Wl-H-must not count toward the ten eenseeutt—veer—Z%eumat—atwe absent

parta-anautherzedday—paymentio-the-providermusheforthetul-am
foer-that-day- Child care providers may must only be reimbursed for absent days if the provider has
awritten policy for child absences and charges al other familiesin care for similar absences.

(b) Child care providers must be reimbursed for up to ten federal or state holidays or designated
holidays per year when the provider chargesall familiesfor these days and the holiday or designated
holiday falls on aday when the child is authorized to be in attendance. Parents may substitute other
cultural or religious holidaysfor the ten recognized state and federal holidays. Holidays do not count
toward the ten eenseeutive-or-25-cumulative absent day Hits limit.

(c) A family or child care provider may must not be assessed an overpayment for an absent day
payment unless (1) there was an error in the amount of care authorized for the family, (2) al of the
allowed full-day absent payments for the child have been paid, or (3) the family or provider did not
timely report a change as required under law.

(d) The previderand-famihrrust-recetve-netification-of-the-rumber-of-absent-days-dsed-dpen
+ritial-provider—adtherization—+er—afamihy—and-when-thefamiy—has-used-15-eurmulative-absent
days-Ypen-statewide-Hnplementation-of- the MinnesetaElectronie-Chitd-Care-Systemy-the provider
and family shall receive notification of the number of absent days used upon initial provider
authorization for a family and ongoing notification of the number of absent days used as of the
date of the notification.

EFFECTIVE DATE. This section is effective January 1, 2013.

Sec. 10. [256.987] ELECTRONIC BENEFIT TRANSFER CARD.

Subdivision 1. Electronic benefit transfer (EBT) card. Cash benefitsfor the general assistance
and Minnesota supplemental aid programs under chapter 256D and programs under chapter 256J
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must be issued on a separate EBT card with the name of the head of household printed on the card.
The card must include the following statement: "It is unlawful to use this card to purchase tobacco
products or alcoholic beverages." This card must be issued within 30 calendar days of an digibility
determination. During the initial 30 calendar days of eligibility, a recipient may have cash benefits
issued on an EBT card without aname printed on the card. This card may be the same card on which
food support benefits are issued and does not need to meet the requirements of this section.

Subd. 2. EBT card use restricted to Minnesota vendors. EBT cardholders receiving cash
benefits under the general assistance and M |Vnnesotrasupplemental aid programs under chapter 256D

or programs under chapter 256J are prohibited from using their EBT cards at vendors located outside
of Minnesota. This subdivision does not apply to food support benefits.

Subd. 3. Prohibited purchases. EBT debit cardholders in programs listed under subdivision 1
are prohibited from using the EBT debit card to purchase tobacco products and al coholic beverages,
as defined in section 340A.101, subdivision 2. It is unlawful for an EBT cardholder to purchase
or attempt to purchase tobacco products or alcoholic beverages with the cardholder's EBT card.
Violation of this subdivision is a petty misdemeanor. A retailer must not be held liable for the crime
of another under section 609.05, for actions taken under this subdivision.

EFFECTIVE DATE. Subdivisions 1 and 2 of this section are effective June 1, 2012.
Sec. 11. Minnesota Statutes 2010, section 256D.02, subdivision 123, is amended to read:

Subd. 12a. Resident;gener al assistancemedical care. (a) For purposesof eligibility for gereral-
assistance-and general assistance medical care, a person must be a resident of this state.

(b) A "resident" isaperson living in the state for at least 30 dayswith the intention of making the
person's home here and not for any temporary purpose. Time spent in ashelter for battered women
shall count toward satisfying the 30-day residency requirement. All applicants for these programs
are required to demonstrate the requisite intent and can do so in any of the following ways:

(1) by showing that the applicant maintains aresidence at a verified address, other than a place
of public accommodation. An applicant may verify aresidence address by presenting a valid state
driver's license;; a state identification card;; a voter registration card;; a rent receipt; a statement
by the landlord, apartment manager, or homeowner verifying that the individual is residing at the
address;; or other form of verification approved by the commissioner; or

(2) by verifying residence according to Minnesota Rules, part 9500.1219, subpart 3, item C.

(c) For general assistance medical care, a county agency shall waive the 30-day residency
requirement |n cases of medlcal emergencies. Fer—general—assstanee—a—eeun%y—sha“—wawe

The county agency must report to the commissioner within 30 days on any waiver granted under
this section. The county shall not deny an application solely because the applicant does not meet at
least one of the criteriain this subdivision, but shall continue to process the application and leave
the application pending until the residency requirement is met or until eligibility or indigibility is
established.
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ey Migrant workers as defined in section 256J.08 and, until March 31, 1998, their immediate
families are exempt from the residency requirements of this section, provided the migrant worker
provides verification that the migrant family worked in this state within the last 12 months and
earned at least $1,000 in gross wages during the time the migrant worker worked in this state.

{g) (e) If any provision of this subdivision is enjoined from implementation or found
uncongtitutional by any court of competent jurisdiction, the remaining provisions shall remain
valid and shall be given full effect.

EFFECTIVE DATE. This section is effective October 1, 2012.

Sec. 12. Minnesota Statutes 2010, section 256D.05, subdivision 1, is amended to read:

Subdivision 1. Eligibility. (@) Each assistance unit with income and resources less than the
standard of assistance established by the commissioner and with a member who is a resident of
the state shall be eligible for and entitled to general assistance if the assistance unit is:

(1) a person who is suffering from a professionaly certified permanent or temporary illness,
injury, or incapacity which is expected to continue for more than 38 90 days and which preventsthe
person from obtaining or retaining employment;

{£3) (2) a person who has been placed in, and is residing in, a licensed or certified facility for
purposes of physical or mental health or rehabilitation, or in an approved chemica dependency
domiciliary facility, if the placement is based on illness or incapacity and is according to a plan
developed or approved by the county agency through its director or designated representative;

{4} (3) aperson who resides in a shelter facility described in subdivision 3;

{5)-(4) aperson not described in clause (1) or £3)-(2) who is diagnosed by alicensed physician,
psychological practitioner, or other qualified professional, as developmentally disabled or mentally
ill, and that condition prevents the person from obtaining or retaining employment;
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£8) (5) a person who has been assessed by a vocational specialist and, in consultation with the
county agency, has been determined to be unemployable for purposes of this clause; a person is
considered employable if there exist positions of employment in the local labor market, regardless
of the current availability of openings for those positions, that the person is capable of performing.
The person's eligibility under this category must be reassessed at |east annually. The county agency
must provide noticeto the person not later than 30 days before annual eligibility under thisitem ends,
informing the person of the date annual eligibility will end and the need for vocational assessment
if the person wishes to continue eligibility under this clause. For purposes of establishing eligibility
under thisclause, it isthe applicant's or recipient's duty to obtain any needed vocational assessment;

{9)-(6) aperson who is determined by the county agency, according to permanent rules adopted
by the commissioner, to be-tearnirg-disabled have a condition that qualifies under Minnesota's
special education rules as a specific learning disability, provided that 4 a rehabilitation plan for
the person is devel oped or approved by the county agency, and the person is following the plan;

40} (7) a child under the age of 18 who is not living with a parent, stepparent, or legal
custodian, and only if: the child is legally emancipated or living with an adult with the consent
of an agency acting as a legal custodian; the child is at least 16 years of age and the general
assistance grant is approved by the director of the county agency or a designated representative as
acomponent of asocial services case plan for the child; or the child isliving with an adult with the
consent of the child's legal custodian and the county agency. For purposes of this clause, "legally
emancipated” means a person under the age of 18 years who: (i) has been married; (ii) is on active
duty in the uniformed services of the United States; (iii) has been emancipated by a court of
competent jurisdiction; or (iv) is otherwise considered emancipated under Minnesota law, and for
whom county social services has not determined that a social services case plan is necessary, for
reasons other than the child has failed or refuses to cooperate with the county agency in developing
the plan;

{43} (8) a person who is eligible for displaced homemaker services, programs, or assistance
under section 116L.96, but only if that person is enrolled as a full-time student;

32 holi hanfour] L line et o sitabl
employrent-

{43} (9) a person who is involved with protective or court-ordered services that prevent the
applicant or recipient from working at least four hours per day; or

14 I , I . g Lwhod irehic

5} (10) a person whose acohol and drug addiction is a material factor that contributes to the
person's disability; applicants who assert this clause as a basis for digibility must be assessed by
the county agency to determine if they are amenable to treatment; if the applicant is determined to
be not amenable to treatment, but is otherwise eligible for benefits, then general assistance must be
paid in vendor form, for the individual's shelter costs up to the limit of the grant amount, with the
residual, if any, paid according to section 256D.09, subdivision 2a; if the applicant is determined
to be amenable to treatment, then in order to receive benefits, the applicant must be in a treatment
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program or on awaiting list and the benefits must be paid in vendor form, for theindividual's shelter
costs, up to thelimit of the grant amount, with theresidual, if any, paid according to section 256D.09,
subdivision 2a.

(b) As a condition of eligibility under paragraph (a), clauses (1), 3} (2), 5} (4), 18} (5), and
{9} (6), the recipient must complete an interim assistance agreement and must apply for other
mai ntenance benefits as specified in section 256D.06, subdivision 5, and must comply with efforts
to determine the recipient's eligibility for those other maintenance benefits.

(c) The burden of providing documentation for a county agency to use to verify eligibility for
general assistance or for exemption from the food stamp employment and training program is upon
the applicant or recipient. The county agency shall use documents already in its possession to verify
eligibility, and shall help the applicant or recipient obtain other existing verification necessary to
determine digibility which the applicant or recipient does not have and is unable to obtain.

EFFECTIVE DATE. This section is effective May 1, 2012.
Sec. 13. Minnesota Statutes 2010, section 256D.06, subdivision 2, is amended to read:

Subd. 2. Emergency need.(a) Notwithstanding the provisions of subdivision 1, a grant of
emergency general assistance shall, to the extent funds are available, be made to an eligible single
adult, married couple, or family for an emergency need—as-defired-+ulesprom
€ommissiener- where the recipient requests temporary assistance not exceeding 30 days if an
emergency situation appears to exist ang-the-thdividual-erfamiy-s+aeligiblefor-MFHR-e-DWPR

eris-hetaparticipant-of-M FHR-oF-BWR under written criteria adopted by the county agency. If an
applicant or recipient relates facts to the county agency which may be sufficient to constitute an

emergency situation, the county agency shall, to the extent funds are available, advise the person
of the procedure for applying for assistance according to this subdivision.

(b) The applicant must be ineligible for assistance under chapter 256J, must have annual net
income no greater than 200 percent of the federal poverty guidelines for the previous calendar year,

and may receive an emergency general-assi stance grant +savaHablete-areetprent-not more than once
in any 12-month period.

(c) Funding for an emergency general assistance program is limited to the appropriation. Each
fiscal year, the commissioner shall allocate to counties the money appropriated for emergency
general assistance grants based on each county agency's average share of state's emergency general
expenditures for the immediate past three fiscal years as determined by the commissioner, and may
reallocate any unspent amounts to other counties. No county shall be allocated less than $1,000
for afiscal year.

(d) Any emergency general assistance expenditures by a county above the amount of the
commissioner's allocation to the county must be made from county funds.

EFFECTIVE DATE. This section is effective November 1, 2011.

Sec. 14. Minnesota Statutes 2010, section 256D.44, subdivision 5, is amended to read:

Subd. 5. Special needsl.n addition to the state standards of assistance established in subdivisions
1to 4, paymentsare alowed for thefollowing special needs of recipients of Minnesotasupplemental
aid who are not residents of a nursing home, a regional treatment center, or a group residential
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housing facility.
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5 (8)(1) Netwithstanding-thelanguage-tnthis-subdivisien: An amount equal to the maximum
dlotment authorized by the federal Food Stamp Program for a single individual which is in

effect on the first day of July of each year will be added to the standards of assistance established
in subdivisions 1 to 4 for adults under the age of 65 who qualify as shelter needy and are: (i)
relocating from an institution, or an adult mental health residential treatment program under section
256B.0622; (ii) eligible for the self-directed supports option as defined under section 256B.0657,
subdivision 2; or (iii) home and community-based waiver recipients living in their own home or
rented or leased apartment which is not owned, operated, or controlled by a provider of service not
related by blood or marriage, unless allowed under paragraph {g)-(b).

(2) Notwithstanding subdivision 3, paragraph (c), an individual igible for the shelter needy
benefit under this paragraph is considered a household of one. An eligible individual who receives
this benefit prior to age 65 may continue to receive the benefit after the age of 65.

(3) "Shelter needy" means that the assistance unit incurs monthly shelter costs that exceed 40
percent of the assistance unit's gross income before the application of this special needs standard.
"Gross income" for the purposes of this section is the applicant's or recipient's income as defined
in section 256D.35, subdivision 10, or the standard specified in subdivision 3, paragraph (a) or (b),
whichever is greater. A recipient of afederal or state housing subsidy, that limits shelter costs to a
percentage of gross income, shall not be considered shelter needy for purposes of this paragraph.

{g)Netwithstanding—this-subdivision; (b) To access housing and services as provided in
paragraph £5- (a), the recipient may choose housing that may be owned, operated, or controlled

by the recipient's service provider. In a multifamily building of four or more units, the maximum
number of apartments that may be used by recipients of this program shall be 50 percent of the
units in a building. This paragraph expires on June 30, 2012.

EFFECTIVE DATE. This section is effective August 1, 2011.
Sec. 15. Minnesota Statutes 2010, section 256D.46, subdivision 1, is amended to read:
Subdmsuon 1 EI|g|b|I|ty A—eeuﬂty—ageney—mast—gpant—emepgeqey—an&eeta—a&ppLememal-

+s-bemg—pa+d—under—seeHaqs—256I—91—ka—256I—96—Appllcantsfor or recipients of SSI or Minnesota

supplemental aid who have emergency need may apply for emergency general a$|stance under
section 256D.06, subdivision 2.

EFFECTIVE DATE. This section is effective November 1, 2011.

Sec. 16. Minnesota Statutes 2010, section 256D.47, is amended to read:
256D.47 PAYMENT METHODS.

Minnesota supplemental aid payments must be issued to the recipient, a protective payee, or
a conservator or guardian of the recipient's estate in the form of county warrants immediately
redeemable in cash, electronic benefits transfer, or by direct deposit into the recipient's account
in a financial institution. Minnesota supplemental aid payments must be issued regularly on the
first day of the month. The supplemental aid warrants must be mailed only to the address at which
the recipient resides, unless another address has been approved in advance by the county agency.
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Vendor payments must not be issued by the county agency except for nonrecurring emergency

need payments, at the request of the recipient; fer-spectal-reeds-etherthan-special-diets- or when

the agency determines the need for protective payments exist.
EFFECTIVE DATE. This section is effective August 1, 2011.
Sec. 17. Minnesota Statutes 2010, section 256E.35, subdivision 5, is amended to read:

Subd. 5. Household eligibility; participation. (a) To be eligible for state-eFANF matching
funds in the family assets for independence initiative, a household must meet the eligibility
requirements of the federal Assets for Independence Act, Public Law 105-285, in Title IV, section
408 of that act.

(b) Each participating household must sign a family asset agreement that includes the amount
of scheduled deposits into its savings account, the proposed use, and the proposed savings goa. A
participating household must agree to complete an economic literacy training program.

Participating households may only deposit money that isderived from household earned income
or from state and federal income tax credits.

Sec. 18. Minnesota Statutes 2010, section 256E.35, subdivision 6, is amended to read:

Subd. 6. Withdrawal; matching; permissible uses.(a) To receive a match, a participating
household must transfer funds withdrawn from afamily asset account to its matching fund custodial
account held by the fiscal agent, according to the family asset agreement. The fiscal agent must
determineif the match request is for a permissible use consistent with the household's family asset
agreement.

Thefiscal agent must ensure the household's custodial account contains the applicable matching
fundsto match the balance in the household's account, including interest, on at least aquarterly basis

and at the time of an approved withdrawal. Matehes+aust-be-provided-asfelows-

(b) Upon receipt of transferred custodial account funds, the fiscal agent must make a direct
payment to the vendor of the goods or services for the permissible use.

Sec. 19. Minnesota Statutes 2010, section 2561.03, is amended by adding a subdivision to read:

Subd. 8. Supplementary services. "Supplementary services' means services provided to
residents of group residential housing providers in addition to room and board including, but
not limited to, oversight and up to 24-hour supervision, medication reminders, assistance with

transportation, arranging for meetings and appointments, and arranging for medical and social
services.

Sec. 20. Minnesota Statutes 2010, section 2561.04, subdivision 1, is amended to read:
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Subdivision 1. Individual eligibility requirements. Anindividua iseligible for and entitled to
agroup residential housing payment to be made on the individual's behalf if the county agency has
approved the individual's residence in a group residential housing setting and the individual meets

the requirements in paragraph{a)y-or{b} this section.

(a) Theindividua isaged, blind, or isover 18 years of age and disabled as determined under the
criteriaused by thetitle 1 program of the Social Security Act, and meetstheresourcerestrictionsand
standards of the supplemental security income program, and the individual's countable income after
deducting the (1) exclusions and disregards of the SSI program, (2) the medical assistance personal
needs allowance under section 256B.35, and (3) an amount equal to the income actually made
available to a community spouse by an elderly waiver recipient under the provisions of sections
256B.0575, paragraph (a), clause (4), and 256B.058, subdivision 2, is less than the monthly rate
specified in the county agency's agreement with the provider of group residential housing in which
the individual resides.

(b) Each individual with income and resources less than the standard of assistance established
by the commissioner and who is a reSIdent of the state shall be ellglble for and entltled to group
residential housing if the assistance unit is:

(1) a person who is suffering from a professionally certified permanent or temporary illness,
injury, or incapacity which is expected to continue for more than 90 days and which prevents the
person from obtaining or retal ning employment

(2) apersonwho hasbeen placedin, andisresiding in, alicensed or certified facility for purposes

of physical or mental health or rehabilitation, or in an approved chemical dependency domiciliary
facility, if the placement is based on illness or incapacity and is according to a plan developed or

approved by the county agency through its director or designated representative;

(3) a person not described in clause (1) or (2) who is diagnosed by a licensed physician,
psychological practltloner or other quallfled profe$| onaI as developmentally dlsabled or mentally
ill, and that condition prevents the person from obtaining or retaining employment;

(4) aperson who has been assessed by avocational specialist and, in consultation with the county
agency, has been determined to be unemployable for purposes of this clause; a person is considered
employableif there exist positions of employment in thelocal labor market, regardless of the current
availability of openings for those positions, that the person is capable of performing. The person's
eligibility under this category must be reassessed at |east annually. The county agency must provide
notice to the person not later than 30 days before annual eligibility under thisitem ends, informing
the person of the date annual eli igibi li ity will end and the need for vocati onal assessment if the person
wishes to continue eligibility under this clause. For purposes of establishing eigibility under this
clause, it isthe applicant's or recipient's duty to obtain any needed vocational assessment;

(5) a person who is determined by the county agency, according to permanent rules adopted
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by the commissioner, to have a condition that qualifies under Minnesota's special education rules
as a specific learning disability, provided that a rehabilitation plan for the person is developed or
approved by the county agency, and the person is following the plan; or

(6) aperson whose al cohol and drug addiction isamaterial factor that contributesto the person's
disability.

(c) As a condition of eligibility under paragraph (b), the recipient must complete an interim
assistance agreement and must apply for other maintenance benefits as specified in section 256N.35,
and must comply with efforts to determine the recipient's eligibility for those other maintenance
benefits.

(d) As a condition of eligibility under this section, the recipient must complete at least 20
hours per month of volunteer or paid work. The county of residence shall determine what may
be included as volunteer work. Recipients must provide monthly proof of volunteer work on the
forms established by the county. A person who is unable to obtain or retain 20 hours per month of
volunteer or paid work due to a professionally certified iliness, injury, disability, or incapacity must
not be made ingligible for group residential housing under this section.

(e) The burden of providing documentation for a county agency to useto verify eligibility under
this section is upon the applicant or recipient. The county agency shall use documents aready in
its possession to verify eligibility, and shall help the applicant or recipient obtain other existing
verification necessary to determine eligibility which the applicant or recipient does not have and is
unable to obtain.

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 21. Minnesota Statutes 2010, section 2561.04, subdivision 2b, is amended to read:

Subd. 2b. Group residential housing agreements(a) Agreements between county agencies
and providers of group residential housing must be in writing and must specify the name and
address under which the establishment subject to the agreement does business and under which the
establishment, or service provider, if different from the group residential housing establishment, is
licensed by the Department of Health or the Department of Human Services; the specific license
or registration from the Department of Health or the Department of Human Services held by the
provider and the number of beds subject to that license; the address of the location or locations at
which group residential housing is provided under this agreement; the per diem and monthly rates
that are to be paid from group residential housing funds for each eligible resident at each location;
the number of beds at each location which are subject to the group residential housing agreement;
whether the license holder is a not-for-profit corporation under section 501(c)(3) of the Internal
Revenue Code; and a statement that the agreement is subject to the provisions of sections 2561.01
to 2561.06 and subject to any changes to those sections. Group residential housing agreements may
be terminated with or without cause by either the county or the provider with two calendar months
prior notice.

(b) Counties must not enter into agreements with providers of group residential housing that are
licensed as board and lodging with special services and that do not include aresidency requirement
of at least 20 hours per month of vqunteer or pald work. A person who is unable to obtaln or
retain 20 hours per month of volunteer or paid work due to aprofessionally certified illness, injury,
disability, or incapacity must not be made ineligible for group residential housing under this section.
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This paragraph does not apply to group residential housing providers who serve people aged 21 or
younger if the residents are required to attend school or improve independent living skills.

EFFECTIVE DATE. This section is effective May 1, 2012.
Sec. 22. Minnesota Statutes 2010, section 2561.05, subdivision 1a, is amended to read:

Subd. la. Supplementary service rates.(a) Subject to the provisions of section 2561.04,
subdivision 3, the county agency may negotiate a payment not to exceed $426.37 for other services
necessary to provide room and board provided by the group residence if the residence is licensed
by or registered by the Department of Health, or licensed by the Department of Human Services
to provide services in addition to room and board, and if the provider of services is not also
concurrently receiving funding for services for a recipient under a home and community-based
waiver under title X1X of the Social Security Act; or funding from the medical assistance program
under section 256B.0659, for persona care services for residents in the setting; or residing in a
setting which receives funding under Minnesota Rules, parts 9535.2000 to 9535.3000. If funding
isavailable for other necessary services through a home and community-based waiver, or personal
care services under section 256B.0659, then the GRH rateislimited to the rate set in subdivision 1.
Unless otherwise provided in law, in no case may the supplementary service rate exceed $426.37.
The registration and licensure requirement does not apply to establishments which are exempt
from state licensure because they are located on Indian reservations and for which the tribe has
prescribed health and safety requirements. Service payments under this section may be prohibited
under rules to prevent the supplanting of federal funds with state funds. The commissioner shall
pursue the feasibility of obtaining the approval of the Secretary of Health and Human Services to
provide home and community-based waiver services under title X1X of the Social Security Act for
residents who are not eligible for an existing home and community-based waiver due to a primary
diagnosis of mental illness or chemical dependency and shall apply for awaiver if it is determined
to be cost-effective.

(b) The commissioner is authorized to make cost-neutral transfers from the GRH fund for beds
under this section to other funding programs administered by the department after consultation with
the county or counties in which the affected beds are located. The commissioner may also make
cost-neutral transfers from the GRH fund to county human service agencies for beds permanently
removed from the GRH census under a plan submitted by the county agency and approved by
the commissioner. The commissioner shall report the amount of any transfers under this provision
annually to the legislature.

(c) The provisions of paragraph (b) do not apply to a facility that has its reimbursement rate
established under section 256B.431, subdivision 4, paragraph (c).

(d) Counties must not negotiate supplementary service rates with providers of group residential
housing that are licensed as board and lodging with specia services and that do not encourage a
policy of sobriety on their premises.

EFFECTIVE DATE. This section is effective May 1, 2012.
Sec. 23. Minnesota Statutes 2010, section 256J.12, subdivision 13, is amended to read:

Subd. 1a. 36-day 60-day residency requirement. An assistance unit is considered to have
established residency in this state only when a child or caregiver has resided in this state for at
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least 30 60 consecutive days with the intention of making the person’'s home here and not for any
temporary purpose. The birth of a child in Minnesota to a member of the assistance unit does not
automatically establish the residency in this state under this subdivision of the other members of the
assistance unit. Time spent in ashelter for battered women shall count toward satisfying the 30-day
60-day residency requirement.

Sec. 24. Minnesota Statutes 2010, section 256J.12, subdivision 2, is amended to read:
Subd 2. Exceptions.(a) A-eeunty-shal-waive-the-30-day-resideneyrequirerment-where-undsual-
m-denial-of-assistanee-

{d) Applicants are considered to meet the residency requirement under subdivision l1a if they
once resided in Minnesota and:

(1) joined the United States armed services, returned to Minnesotawithin 30 days of leaving the
armed services, and intend to remain in Minnesota; or

(2) left to attend school in another state, paid nonresident tuition or Minnesotatuition rates under
areciprocity agreement, and returned to Minnesota within 30 days of graduation with the intent to
remain in Minnesota

{e)- (b) The 30-day 60-day residence requirement is met when:

(1) aminor child or aminor caregiver moves from another state to the residence of arelative
caregiver; and

(2) the relative caregiver has resided in Minnesotafor at least 38 60 consecutive days and:
(i) the minor caregiver applies for and receives MFIP; or

(ii) the relative caregiver applies for assistance for the minor child but does not choose to be a
member of the MFIP assistance unit.

Sec. 25. Minnesota Statutes 2010, section 256J.20, subdivision 3, is amended to read:

Subd. 3. Other property limitations. To be digible for MFIP, the equity value of all
nonexcluded real and personal property of the assistance unit must not exceed $2,000 for applicants
and $5,000 for ongoing participants. The value of assets in clauses (1) to (19) must be excluded
when determining the equity value of real and personal property:
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(1) alicensed vehicle up to aloan value of lessthan or equal to $35;000 $10,000. If the assistance
unit owns more than one licensed vehicle, the county agency shall determine the loan value of al
additional vehicles and exclude the combined loan value of lessthan or equal to $7,500. The county
agency shall apply any excess loan value as if it were equity value to the asset limit described in
this section, excluding: (i) the value of one vehicle per physically disabled person when the vehicle
is needed to transport the disabled unit member; this exclusion does not apply to mentally disabled
people; (ii) the value of specia equipment for a disabled member of the assistance unit; and (iii)
any vehicle used for long-distance travel, other than daily commuting, for the employment of a unit
member.

To establish the loan value of vehicles, a county agency must use the N.A.D.A. Official Used
Car Guide, Midwest Edition, for newer model cars. When a vehicle is not listed in the guidebook,
or when the applicant or participant disputes the loan value listed in the guidebook as unreasonable
given the condition of the particular vehicle, the county agency may require the applicant or
participant document the loan value by securing a written statement from a motor vehicle dealer
licensed under section 168.27, stating the amount that the dealer would pay to purchase the vehicle.
The county agency shall reimburse the applicant or participant for the cost of a written statement
that documents a lower loan value;

(2) the value of life insurance policies for members of the assistance unit;
(3) one buria plot per member of an assistance unit;

(4) the value of persona property needed to produce earned income, including tools,
implements, farm animalss, inventory, business |oans, business checking and savings accounts used
a least annually and used exclusively for the operation of a self-employment business, and any
motor vehicles if at least 50 percent of the vehicle's use is to produce income and if the vehicles
are essential for the self-employment business;

(5) the value of personal property not otherwise specified which iscommonly used by household
membersin day-to-day living such as clothing, necessary household furniture, equipment, and other
basic maintenance items essential for daily living;

(6) thevalue of real and personal property owned by arecipient of Supplemental Security Income
or Minnesota supplemental aid;

(7) the value of corrective payments, but only for the month in which the payment is received
and for the following month;

(8) a mobile home or other vehicle used by an applicant or participant as the applicant's or
participant's home;

(9) money in a separate escrow account that is needed to pay real estate taxes or insurance and
that is used for this purpose;

(20) money held in escrow to cover employee FICA, employee tax withholding, sales tax
withholding, employee worker compensation, business insurance, property rental, property taxes,
and other costs that are paid at least annually, but less often than monthly;

(11) monthly assistance payments for the current month's or short-term emergency needs under
section 256J.626, subdivision 2;
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(12) the value of school loans, grants, or scholarships for the period they are intended to cover;

(13) payments listed in section 256J.21, subdivision 2, clause (9), which are held in escrow for
aperiod not to exceed three months to replace or repair personal or rea property;

(14) income received in a budget month through the end of the payment month;

(15) savingsfrom earned income of aminor child or aminor parent that are set aside in aseparate
account designated specifically for future education or employment costs;

(16) the federal earned income credit, Minnesotaworking family credit, state and federa income
tax refunds, state homeownersand renters credits under chapter 290A, property tax rebates and other
federal or state tax rebates in the month received and the following month;

(17) payments excluded under federal law as long as those payments are held in a separate
account from any nonexcluded funds,

(18) the assets of children ineligible to receive MFIP benefits because foster care or adoption
assistance payments are made on their behalf; and

(19) the assets of personswhoseincomeisexcluded under section 256J.21, subdivision 2, clause
(43).

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 26. Minnesota Statutes 2010, section 256J.37, is amended by adding a subdivision to read:

Subd. 3c. Treatment of Supplemental Security Income. The county shall reduce the cash
portion of the MFIP grant by $50 per adult SSI recipient who resides in the household, and who
would otherwise be included in the MFIP assistance unit under section 256J.24, subdivision 2, but
isexcluded solely dueto the SSI recipient status under section 256J.24, subdivision 3, paragraph (a),
clause (1). If the SSI recipient receiveslessthan $50 of SSI, only the amount received shall be used
in cal culating the M FIP cash assi stance payment. This provision does not apply to relative caregivers
who could elect to be included in the MFIP assistance unit under section 256J.24, subdivision 4,

unless the caregiver's children or stepchildren are included in the MFIP assistance unit.

EFFECTIVE DATE. This section is effective May 1, 2012.

Sec. 27. Minnesota Statutes 2010, section 256J.49, subdivision 13, is amended to read:

Subd. 13. Work activity. (a) "Work activity" means any activity in a participant's approved
employment plan that leads to employment. For purposes of the MFIP program, this includes

activities that meet the definition of work activity under the participation requirements of TANF.
Work activity includes:

(1) unsubsidized employment, including work study and paid apprenticeships or internships;

(2) subsidized private sector or public sector employment, including grant diversion as specified
in section 256J.69, on-the-job training as specified in section 256J.66, paid work experience, and
supported work when a wage subsidy is provided;

(3) unpaid work experience, including community service, volunteer work, the community
work experience program as specified in section 256J.67, unpaid apprenticeships or internships,
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and supported work when a wage subsidy is not provided. Unpaid work experience is only an
option if the participant has been unable to obtain or maintain paid employment in the competitive
labor market, and no paid work experience programs are available to the participant. Prior to
placing a participant in unpaid work, the county must inform the participant that the participant
will be notified if a paid work experience or supported work position becomes available. Unless
a participant consents in writing to participate in unpaid work experience, the participant's
employment plan may only include unpaid work experience if including the unpaid work
experience in the plan will meet the following criteria:

(i) the unpaid work experience will provide the participant specific skills or experience that
cannot be obtained through other work activity options where the participant resides or iswilling to
reside; and

(ii) the skills or experience gained through the unpaid work experience will result in higher
wages for the participant than the participant could earn without the unpaid work experience;

(4) job search including job readiness assistance, job clubs, job placement, job-related
counseling, and job retention services;

(5) job readiness education, including English as a second language (ESL) or functional work
literacy classes as limited by the provisions of section 256J.531, subdivision 2, general educational
development (GED) course work, high school completion, and adult basic education as limited by
the provisions of section 256J.531, subdivision 1;

(6) job skills training directly related to employment, including education and training that can
reasonably be expected to lead to employment, as limited by the provisions of section 256J.53;

(7) providing child care servicesto aparticipant who isworking in acommunity service program;

(8) activities included in the employment plan that is developed under section 256J.521,
subdivision 3; and

(9) preemployment activities including chemica and mental health assessments, treatment, and
services; learning disabilities services; child protective services; family stabilization services; or
other programs designed to enhance employability.

(b) "Work activity" does not include activities done for political purposes as defined in section
211B.01, subdivision 6.

Sec. 28. Minnesota Statutes 2010, section 256J.53, subdivision 2, is amended to read:

Subd. 2. Approval of postsecondary education or training.(a) In order for a postsecondary
education or training program to be an approved actrvrty |n an employment plan, the pLan—must
+hetade-addittenal-we '

45—sections26131-and-263-35 participant must be working in unsubsidized employment at Ieast

10 hours per week.

(b) Participants seeking approval of a postsecondary education or training plan must provide
documentation that:

(2) the employment goa can only be met with the additional education or training;
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(2) there are suitable employment opportunities that require the specific education or training in
the area in which the participant resides or is willing to reside;

(3) the education or training will result in significantly higher wages for the participant than the
participant could earn without the education or training;

(4) the participant can meet the requirements for admission into the program; and

(5) there is areasonabl e expectation that the participant will complete the training program based
on such factors asthe participant's M FI P assessment, previous education, training, and work history;
current motivation; and changes in previous circumstances.

(c) The hourly unsubsidized employment requirement does not apply for intensive education or
training programs lasting 12 weeks or less when full-time attendance is required.

Sec. 29. [256N.10] ADULT ASSISTANCE GRANT PROGRAM.

The adult assistance grant program is a capped allocation to counties that can be spent in a
flexible manner, to the extent funds are available, for adult assistance.

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 30. [256N.20] DEFINITIONS.

Subdivision 1. Scope. For the purposes of sections 256N.01 to 256N.80, the terms defined in
this section have the meanings given them.

Subd. 2. Adult assistance. "Adult assistance” means a capped allocation provided or arranged
for by county boards for ongoing emergency needs, special diets, or special needs as determined by
the county.

Subd. 3. Commissioner. "Commissioner" means the commissioner of human services.

Subd. 4. County board. "County board" means the board of county commissioners in each

Subd. 5. Eligible participant. "Eligible participant” means low-income adults who meet the
residency requirements under section 256N.22, and who were previously eligible for programs
under subdivision 6 are eligible for adult assistance. The commissioner may develop more specific
eligibility criteria.

Subd. 6. Former programs. "Former programs’ means funding for:

(1) general assistance;

(2) emergency genera assistance;

(3) emergency supplemental aid; and

(4) Minnesota supplemental aid special needs and special diets.
EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 31. [256N.22] RESIDENCY.
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(a) For purposes of eligibility for adult assistance, a person must be aresident of this state.

(b) A "resident" isaperson living in the state for at |east 60 dayswith the intention of making the
person’'s home here and not for any temporary purpose. Time spent in a shelter for battered women
shall count toward satisfying the 60-day residency requirement. All applicants for these programs
are requi red to demonstrate the requisite intent and may do so in any of the fol |0WI ng ways.

(1) by showing that the applicant maintains aresidence at a verified address, other than a place
of public accommodation. An applicant may verify a residence address by presenting a valid state
driver'slicense, a state identification card, a voter registration card, or a rent receipt; or

(2) by verifying residence according to Minnesota Rules, part 9500.1219, subpart 3, item C.

(c) The county shall not deny an application solely because the applicant does not meet at
least one of the criteriain this subdivision, but shall continue to process the application and leave
the appllcatlon pending until the residency requirement is met or until eigibility or ineligibility is
established.

(d) If any provision of this subdivision is enjoined from implementation or found
uncongtitutional by any court of competent jurisdiction, the remaining provisions shall remain
valld and shaII be given full effect

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 32. [256N.25] PROGRAM EVALUATION.

Subdivision 1. County evaluation. Each county shall submit to the commissioner datafrom the
past calendar year on the outcomes and performance indicators, and information as to how grant
funds are being spent on the target population. The commissioner shall prescribe standard methods
to be used by the countiesin providing the data. The data shall be submitted no later than March 1 of
each year, beginning with March 1, 2013. The commissioner shal| define outcomes and performance
indicators.

Subd. 2. Statewide evaluation. Six months after the end of the first full caendar year
and biennidly thereafter, the commissioner shall prepare a report on the counties progress in
improving the outcomes of adultsrelated to safety and well-being. Thisreport shall be disseminated
electronically throughout the state.

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 33. [256N.30] FUNDING.

Subdivision 1. Assistance. (a) Counties may use the capped allocation for adult assistance for
individuals under section 256N.20, subdivision 2.

(b) The county agency shall, within available appropriations, provide a persona needs
alowance to individuals eligible for group residential housing under section 2561.04, subdivision
1, paragraph (b), and to other individuals who reside in licensed residential facilities other than
group residential housing. The county may determine the amount of the personal needs allowance
based on the individual's net income and need.

(c) In determining the amount of assistance, the county shall disregard the first $150 of earned
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income per month. In addition, the county shall disregard additional earned income up to amaximum
of $500 per month for individuals residing in facilities or group residential housing for whom the
county agency has approved adischarge plan that includes work. The additional amount disregarded

must be placed in a separate savings account by the eligible individual, to be used upon discharge
from the residential facility into the community, up to a maximum of $2,000.

(d) The county shall give priority to eligible individuals who are enrolled in a 12-month
residential chemical dependency treatment program.

Subd. 2. Allocation. Funding for the adult assistance grant program is limited to the
appropriation. The commissioner shall al locate to counties the money approprlated for the program
based on each county agency's average share of the state's former programs under section 256N.20,
subdivision 6. The commissioner may reallocate any unspent amountsto other counties. No county
shall be allocated less than $1,000 for the fiscal year. Any adult assistance aid expenditures by a
county above the amount of the commissioner's all ocation to the county must be made from county
funds.

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 34. [256N.35] APPLICANT REQUIREMENTS.

(@ Any applicant, otherwise eligible for adult assistance and possibly eligible for federal
mai ntenance benefits from any other source shall: (1) make application for those benefits within 30
days of the adult assistance application; and (2) execute an interim assistance authorization on a
form as directed by the commissioner.

(b) The commissioner shall review a denial of an application for other federal maintenance
benefits and may require arecipient of adult assistance to file an appeal of the denial if appropriate.

(c) If found eligible for maintenance benefits, and maintenance benefits were received during
the period in which adult assistance was also being received, the recipient shall be required to
reimburse the state for the interim assistance paid. Reimbursement shall not exceed the amount
of adult assistance paid during the time period to which the other maintenance benefits apply.

(d) The commissioner may contract with the county agencies, qualified agencies, organizations,
or personsto provide advocacy and support services to process claimsfor federal disability benefits
for applicants or recipients of services or benefits supervised by the commissioner using money
retained under this section.

(€) The commissioner may provide methods by which county agencies shall identify, refer, and
assist recipients who may be eligible for benefits under federal programs for the disabled.

(f) The total amount of interim assistance recoveries retained under this section for advocacy,
support, and claim processing services shall not exceed 35 percent of the interim assistance
recoveries in the prior fiscal year.

EFFECTIVE DATE. This section is effective October 1, 2012.
Sec. 35. Minnesota Statutes 2010, section 260C.157, subdivision 3, is amended to read:

Subd. 3. Juvenile treatment screening team(a) The responsible social services agency shall
establish a juvenile treatment screening team to conduct screenings and prepare case plans under
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this-subdivisien section 245.487, subdivision 3, and chapters 260C and 260D. Screenings shall be
conducted within 15 days of arequest for a screening. The team, which may be the team constituted

under section 245.4885 or 256B.092 or Minnesota Rules, parts 9530.6600 to 9530.6655, shall
consist of social workers, juvenile justice professionals, and persons with expertise in the treatment
of Juvenlle£ who are emotlonally disabled, chemlcally dependent or have a developmental

The team may be the same team as defined in section 260B.157, subdivision 3

(b) The social services agency shall determine whether a child brought to its attention for the
purposes described in this section isan Indian child, as defined in section 260C.007, subdivision 21,
and shall determine theidentity of the Indian child's tribe, as defined in section 260.755, subdivision
9. When a child to be evaluated is an Indian child, the team provided in paragraph (a) shall include
a designated representative of the Indian child's tribe, unless the child's tribal authority declines to
appoint arepresentative. The Indian child's tribe may delegate its authority to represent the child to
any other federally recognized Indian tribe, as defined in section 260.755, subdivision 12.

(c) If the court, prior to, or as part of, afina disposition, proposesto place a child:

(1) for the primary purpose of treatment for an emotional disturbance, adevelopmental disability,
or chemical dependency in aresidential treatment facility out of state or in one which iswithin the
state and licensed by the commissioner of human services under chapter 245A; or

(2) in any out-of-home setting potentially exceeding 30 days in duration, including a
postdispositional placement in a facility licensed by the commissioner of corrections or human
services, the court shall ascertain whether the child is an Indian child and shall notify the county
welfare agency and, if the child is an Indian child, shall notify the Indian child's tribe. The
county's juvenile treatment screening team must either: (i) screen and evaluate the child and file its
recommendations with the court within 14 days of receipt of the notice; or (ii) elect not to screen a
given case and notify the court of that decision within three working days.

i ' The child may not be placed
for the primary purpose of treatment for an emot| onaI dlsturbance a developmental disability, or
chemical dependency, in aresidentia treatment facility out of state nor in aresidential treatment
facility within the state that is licensed under chapter 245A,, unless one of the following conditions

applies:

(1) atreatment professional certifies that an emergency requires the placement of the child in a
facility within the state;

(2) the screening team has evaluated the child and recommended that a residential placement
IS necessary to meet the child's treatment needs and the safety needs of the community, that it isa
cost-effective means of meeting the treatment needs, and that it will be of therapeutic value to the
child; or

(3) the court, having reviewed a screening team recommendation agai nst placement, determines
to the contrary that a residential placement is necessary. The court shall state the reasons for
its determination in writing, on the record, and shall respond specifically to the findings and
recommendation of the screening team in explaining why the recommendation was rejected. The
attorney representing the child and the prosecuting attorney shall be afforded an opportunity to be
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heard on the matter.

(e) When the county's juvenile treatment screening team has elected to screen and evaluate a
child determined to be an Indian child, the team shall provide notice to the tribe or tribes that
accept jurisdiction for the Indian child or that recognize the child as a member of the tribe or as
a person eligible for membership in the tribe, and permit the tribe's representative to participate in
the screening team.

(f) When the Indian child'stribe or tribal health care services provider or Indian Health Services
provider proposesto place achild for the primary purpose of treatment for an emotional disturbance,
a developmental disability, or co-occurring emotional disturbance and chemical dependency, the
Indian child'stribe or the tribe delegated by the child'stribe shall submit necessary documentation to
the county juvenile treatment screening team, which must invite the Indian child's tribe to designate
a representative to the screening team.

Sec. 36. Minnesota Statutes 2010, section 260D.01, is amended to read:
260D.01 CHILD IN VOLUNTARY FOSTER CARE FOR TREATMENT.

(a) Sections 260D.01 to 260D.10, may be cited as the "child in voluntary foster care for
treatment” provisions of the Juvenile Court Act.

(b) Thejuvenile court has original and exclusivejurisdiction over achild in voluntary foster care
for treatment upon the filing of a report or petition required under this chapter. All obligations of
the agency to a child and family in foster care contained in chapter 260C not inconsistent with this
chapter are also obligations of the agency with regard to a child in foster care for treatment under
this chapter.

(c) This chapter shall be construed consistently with the mission of the children's mental health
service system as set out in section 245.487, subdivision 3, and the duties of an agency under section
256B.092, 260C.157, and Minnesota Rules, parts 9525.0004 to 9525.0016, to meet the needs of a
child with a developmental disability or related condition. This chapter:

(1) establishes voluntary foster care through a voluntary foster care agreement as the means for
an agency and a parent to provide needed treatment when the child must be in foster care to receive
necessary treatment for an emotional disturbance or developmental disability or related condition;

(2) establishes court review requirements for a child in voluntary foster care for treatment due
to emotional disturbance or developmental disability or arelated condition;

(3) establishes the ongoing responsibility of the parent as legal custodian to visit the child, to
plan together with the agency for the child's treatment needs, to be available and accessible to the
agency to make treatment decisions, and to obtain necessary medical, dental, and other care for the
child; and

(4) appliesto voluntary foster care when the child's parent and the agency agree that the child's
treatment needs require foster care either:

(i) dueto alevel of care determination by the agency's screening team informed by the diagnostic
and functional assessment under section 245.4885; or

(if) due to a determination regarding the level of services needed by the responsible social
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services screening team under section 256B.092, and Minnesota Rules, parts 9525.0004 to
9525.0016.

(d) This chapter does not apply when there is acurrent determination under section 626.556 that
the child requires child protective services or when the child isin foster care for any reason other
than treatment for the child's emotional disturbance or developmental disability or related condition.
When there is a determination under section 626.556 that the child requires child protective services
based on an assessment that there are saf ety and risk issuesfor the child that have not been mitigated
through the parent's engagement in services or otherwise, or when the child isin foster care for any
reason other than the child's emotional disturbance or developmental disability or related condition,
the provisions of chapter 260C apply.

(e) The paramount consideration in all proceedings concerning a child in voluntary foster care
for treatment is the safety, health, and the best interests of the child. The purpose of this chapter is:

(1) to ensure a child with adisability is provided the services necessary to treat or ameliorate the
symptoms of the child's disability;

(2) to preserve and strengthen the child's family ties whenever possible and in the child's best
interests, approving the child's placement away from the child's parents only when the child's need
for care or treatment requires it and the child cannot be maintained in the home of the parent; and

(3) to ensure the child's parent retains legal custody of the child and associated decision-making
authority unless the child's parent willfully fails or is unable to make decisions that meet the child's
safety, health, and best interests. The court may not find that the parent willfully fails or is unable
to make decisions that meet the child's needs solely because the parent disagrees with the agency's
choice of foster care facility, unless the agency files a petition under chapter 260C, and establishes
by clear and convincing evidence that the child isin need of protection or services.

(f) The legal parent-child relationship shall be supported under this chapter by maintaining the
parent's legal authority and responsibility for ongoing planning for the child and by the agency's
assisting the parent, where necessary, to exercise the parent's ongoing right and obligation to visit
or to have reasonable contact with the child. Ongoing planning means:

(1) actively participating in the planning and provision of educational services, medical, and
denta care for the child;

(2) actively planning and participating with the agency and the foster care facility for the child's
treatment needs; and

(3) planning to meet the child's need for safety, stability, and permanency, and the child's need
to stay connected to the child's family and community.

(9) The provisions of section 260.012 to ensure placement prevention, family reunification, and
al active and reasonable effort requirements of that section apply. This chapter shall be construed
consistently with the requirements of the Indian Child Welfare Act of 1978, United States Code,
title 25, section 1901, et a., and the provisions of the Minnesota Indian Family Preservation Act,
sections 260.751 to 260.835.

Sec. 37. Minnesota Statutes 2010, section 393.07, subdivision 10a, is amended to read:
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Subd. 10a. Expedited issuance of food stampsThe commissioner of human services shall
continualy monitor the expedited issuance of food stamp benefits to ensure that each county
complieswith federal regulations and that households eligible for expedited i ssuance of food stamps
areidentified, processed, and certified within the time frames prescribed in federal regulations.

County food stamp offices shall screen and-issuefeod-stamps-te applicants on the day of
application. Applicants who meet the federal criteriafor expedited issuance and have an immediate

need for food assistance shall receive either-within five working days

n I horiza - TR :
2 the tmmediate issuance of food stamp eedpens benefits.

The local food stamp agency shall conspicuously post in each food stamp office a notice of
the availability of and the procedure for applying for expedited issuance and verbally advise each
applicant of the availability of the expedited process.

Sec. 38. Minnesota Statutes 2010, section 518A.51, is amended to read:
518A.51 FEES FOR IV-D SERVICES.

(a) When arecipient of IV-D servicesisnolonger receiving assistance under the state'stitle1V-A,
IV-E foster care, medical assistance, or MinnesotaCare programs, the public authority responsible
for child support enforcement must notify the recipient, within five working days of the notification
of indligibility, that IV-D services will be continued unless the public authority is notified to the
contrary by the recipient. The notice must include the implications of continuing to receive IV-D
services, including the available services and fees, cost recovery fees, and distribution policies
relating to fees.

(b) An application fee of $25 shall be paid by the person who applies for child support and
maintenance collection services, except persons who are receiving public assistance as defined in
section 256.741 and the diversionary work program under section 256J.95, persons who transfer
from public assistance to nonpublic assistance status, and minor parents and parents enrolled in
a public secondary school, area learning center, or alternative learning program approved by the
commissioner of education.

(¢) Inthe case of an individua who has never received assistance under a state program funded
under Title IV-A of the Socia Security Act and for whom the public authority has collected at |east
$500 of support, the public authority must impose an annual federal collections fee of $25 for each
case in which services are furnished. Thisfee must be retained by the public authority from support
collected on behalf of the individual, but not from the first $500 collected.

(d) When the public authority provides full 1V-D services to an obligee who has applied for
those services, upon written notice to the obligee, the public authority must charge a cost recovery
fee of one percent of the amount collected. This fee must be deducted from the amount of the child
support and maintenance collected and not assigned under section 256.741 before disbursement to
the obligee. This fee does not apply to an obligee who:

(1) is currently receiving assistance under the state's title 1V-A, 1V-E foster care, medical
assistance, or MinnesotaCare programs; or
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(2) has received assistance under the state's title IV-A or |V-E foster care programs, until the
person has not received this assistance for 24 consecutive months.

(e) When the public authority providesfull 1V-D servicesto an obligor who has applied for such
services, upon written notice to the obligor, the public authority must charge a cost recovery fee of
one percent of the monthly court-ordered child support and maintenance obligation. The fee may
be collected through income withholding, as well as by any other enforcement remedy available to
the public authority responsible for child support enforcement.

(f) Fees assessed by state and federal tax agencies for collection of overdue support owed to or
on behalf of aperson not receiving public assistance must be imposed on the person for whom these
services are provided. The public authority upon written notice to the obligee shall assess a fee of
$25 to the person not receiving public assistance for each successful federal tax interception. The
fee must be withheld prior to the release of the funds received from each interception and deposited
in the general fund.

(g) Federa collectionsfees collected under paragraph (c) and cost recovery fees collected under
paragraphs (d) and (e), retained by the commissioner of human services, shall be considered child
support program income according to Code of Federal Regulations, title 45, section 304.50, and shall
be deposited in the special revenue fund account established under paragraph (i). The commissioner
of human services must elect to recover costs based on either actual or standardized costs.

(h) The limitations of this section on the assessment of fees shall not apply to the extent
inconsistent with the requirements of federal law for receiving funds for the programs under Title
IV-A and Title IV-D of the Social Security Act, United States Code, title 42, sections 601 to 613
and United States Code, title 42, sections 651 to 662.

(i) The commissioner of human servicesisauthorized to establish aspecial revenue fund account
to receive thefedera collections fees collected under paragraph (c) and cost recovery fees collected
under paragraphs (d) and (e). A portion of the nonfederal share of these fees may be retained for
expenditures necessary to admlnlster the fees and must be transferred to the Chl|d support wstem
special revenue account. O ! s

commissioner shall dlstrlbute the remai nlng nonfederal share of thesefeesto the countlesquarterly
using the methodology specified in section 256.979, subdivision 11. The funds received by the

counties must be reinvested in the child support enforcement program, and the counties shall not

reduce the fundlng of the|r Chl|d support programs by the amount of funding dlstrlbuted

Sec. 39. REQUIREMENT FOR LIQUOR STORES, TOBACCO STORES, GAMBLING
ESTABLISHMENTS, AND TATTOO PARLORS.

Liquor stores, tobacco stores, gambling establishments, and tattoo parlors must negotiate with
their third-party processors to block EBT card cash transactions at their places of business and
withdrawals of cash at automatic teller machines located in their places of business.

Sec. 40. MINNESOTA EBT BUSINESS TASK FORCE.

Subdivision 1. Members. The Minnesota EBT Business Task Force includes seven members,
appoi nted as foIIows
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(1) two members of the Minnesota house of representatives appointed by the speaker of the
house;

(2) two members of the Minnesota senate appointed by the senate majority leader;

(3) the commissioner of human services, or designee;

(4) an appointee of the Minnesota Grocers Association; and

(5) acredit card processor, appointed by the commissioner of human services.

Subd. 2. Duties. The Minnesota EBT Business Task Force shall create a workable strategy to
eliminate the purchase of tobacco and alcoholic beverages by recipients of the general assistance
program and Minnesota supplemental aid program under Minnesota Statutes, chapter 256D, and
programs under Minnesota Statutes, chapter 256J, using EBT cards. The task force will consider
cost to the state, feasibility of execution at retail, and ease of use and privacy for EBT cardholders.

Subd. 3. Report. Thetask force will report back to the legidlative committees with jurisdiction
over health and human services policy and finance by April 1, 2012, with recommendations related
to the task force dutles under subd|V|S|on 2.

Subd. 4. Expiration. The task force expires on June 30, 2012.

Sec. 41. STREAMLINING CHILDREN AND COMMUNITY SERVICES ACT
REPORTING REQUIREMENTS.

The commissioner of human services and county human services representatives, in
consultation with other interested parties, shall develop astreamlined alternativeto current reporting
requirements related to the Children and Community Services Act service plan. The commissioner
shall submit recommendations and dreft legislation to the chairs and ranking minority members of
the committees having jurisdiction over human services no later than November 15, 2012.

Sec. 42. REVISOR'S INSTRUCTION.

The revisor of statutes shall make conforming amendments and correct statutory
cross-references as necessitated by the creation of Minnesota Statutes, chapter 256N, and related
repealers in this article.

Sec. 43. REPEALER.

(a) Minnesota Statutes 2010, section 256.9862, subdivision 2, is repealed effective February 1,
2012.

(b) Minnesota Statutes 2010, sections 256.979, subdivisions5, 6, 7, and 10; 256.9791,; 256D.01,

subdivisions 1, 1a, 1b, 1e, and 2; 256D.03, subdivisions 1, 2, and 2a; 256D.05, subdivisions 1, 2,
4,5, 6, 7, and 8; 256D.0513; 256D.06, subdivisions 1, 1b, 2, 5, 7, and 8; 256D.09, subdivisions 1,

2, 23, 2b, 5, and 6; 256D.10; 256D.13; 256D.15; 256D.16; 256D.35, subdivision 8b; and 256D.46,
are repealed effective October 1, 2012.

(c) Minnesota Rules, part 3400.0130, subpart 8, isrepealed effective September 3, 2012,

(d) Minnesota Rules, part 9500.1261, subparts 3, items D and E, 4, and 5, are repealed effective
November 1, 2011.
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ARTICLE 2
DEPARTMENT OF HEALTH
Section 1. Minnesota Statutes 2010, section 62D.08, subdivision 7, is amended to read:

Subd. 7. Consistent administrative expenses and investment income reportinga) Every
health maintenance organization must directly alocate administrative expenses to specific lines of
business or products when such information is available. The definition of administrative expenses
must be consistent with that of the National Association of Insurance Commissioners (NAIC) as
provided in the most current NAIC blank. Remaining expensesthat cannot be directly allocated must
be alocated based on other methods, as recommended by the Advisory Group on Administrative
Expenses. Health mai ntenance organizations must submit thisinformation, including administrative
expenses for dental services, using the reporting template provided by the commissioner of health.

(b) Every health maintenance organization must alocate investment income based on
cumulative net income over time by business line or product and must submit this information,
including investment income for dental services, using the reporting template provided by the
commissioner of health.

Sec. 2. Minnesota Statutes 2010, section 62J.04, subdivision 3, is amended to read:
Subd. 3. Cost containment duties.The commissioner shall:

(2) establish statewide and regional cost containment goals for total health care spending under
this section and collect data as described in sections 62J.38t6-623-41 and 62J.40 to monitor statewide
achievement of the cost containment goals;

(2) divide the state into no fewer than four regions, with one of those regions being the
Minneapolis/St. Paul metropolitan statistical area but excluding Chisago, Isanti, Wright, and
Sherburne Counties, for purposes of fostering the development of regional health planning and
coordination of health care delivery among regional health care systems and working to achieve
the cost containment goals;

(3) monitor the quality of health care throughout the state and take action as hecessary to ensure
an appropriate level of quality;

(4) issue recommendations regarding uniform billing forms, uniform electronic billing
procedures and data interchanges, patient identification cards, and other uniform claims and
administrative procedures for health care providers and private and public sector payers. In
developing the recommendations, the commissioner shall review the work of the work group on
electronic data interchange (WEDI) and the American National Standards Institute (ANSI) at the
nationa level, and the work being done at the state and local level. The commissioner may adopt
rules requiring the use of the Uniform Bill 82/92 form, the National Council of Prescription Drug
Providers (NCPDP) 3.2 electronic version, the Centers for Medicare and Medicaid Services 1500
form, or other standardized forms or procedures;

(5) undertake health planning responsibilities;

(6) authorize, fund, or promote research and experimentation on new technologies and health
care procedures;
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(7) within the limits of appropriations for these purposes, administer or contract for statewide
consumer education and wellness programs that will improve the health of Minnesotans and
increase individual responsibility relating to personal headth and the delivery of health care
services, undertake prevention programs including initiatives to improve birth outcomes, expand
childhood immunization efforts, and provide start-up grants for worksite wellness programs;

(8) undertake other activities to monitor and oversee the delivery of health care services in
Minnesota with the goal of improving affordability, quality, and accessibility of health care for all
Minnesotans; and

(9) make the cost containment goal data available to the public in a consumer-oriented manner.

EFFECTIVE DATE. This section is effective July 1, 2011.

Sec. 3. Minnesota Statutes 2010, section 62J.17, subdivision 4a, is amended to read:

Subd. 4a. Expenditure reporting. Each hospital, outpatient surgical center, diagnostic imaging
center, and physician clinic shall report annually to the commissioner on all magjor spending

commitments, in the form and manner specified by the commissioner. The report shall include the
following information:

(a) adescription of major spending commitments made during the previous year, including the
total dollar amount of magjor spending commitments and purpose of the expenditures;

(b) the cost of land acquisition, construction of new facilities, and renovation of existing
facilities;

(c) the cost of purchased or leased medical equipment, by type of equipment;
(d) expenditures by type for specialty care and new specialized services;

(e) information on the amount and types of added capacity for diagnostic imaging services,
outpatient surgical services, and new specialized services; and

(f) information on investments in electronic medical records systems.

For hospitals and outpatient surgical centers, this information shall be included in reports to
the commissioner that are required under section 144.698. For diagnostic imaging centers, this
|nformat|on shaII be |ncI uded |n reports to the commlssroner that are requrred under sectlon
144.565.
that—are—reqer—red—uhder—eeetler+62341—Fo aII other health care provrders that are subject to this
reporting requirement, reports must be submitted to the commissioner by March 1 each year for
the preceding calendar year.

EFFECTIVE DATE. This section is effective July 1, 2011.
Sec. 4. Minnesota Statutes 2010, section 62J.495, is amended by adding a subdivision to read:
Subd. 7. Exemption. Any clinical practice with atotal annual net revenue of less than $500,000,

and that has not received a state or federal grant for implementation of electronic health records, is
exempt from the requirements of subdivision 1. This subdivision expires December 31, 2020.

Sec. 5. Minnesota Statutes 2010, section 62J.692, is amended to read:
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62J.692 MEDICAL EDUCATION.

Subdivision 1. Definitions. For purposes of this section, the following definitions apply:

(a) "Accredited clinical training" means the clinical training provided by a medical education
program that is accredited through an organization recognized by the Department of Education,
the Centers for Medicare and Medicaid Services, or another national body who reviews the
accrediting organizations for multiple disciplines and whose standards for recognizing accrediting
organizations are reviewed and approved by the commissioner of health in consultation with the
Medical Education and Research Advisory Committee.

(b) "Commissioner" means the commissioner of health.

(c) "Clinical medica education program” means the accredited clinical training of physicians
(medical students and residents), doctor of pharmacy practitioners, doctors of chiropractic, dentists,
advanced practice nurses (clinical nurse specialists, certified registered nurse anesthetists, nurse
practitioners, and certified nurse midwives), and physician assistants.

(d) "Sponsoring ingtitution” means a hospital, school, or consortium located in Minnesota that
sponsors and maintains primary organizational and financial responsibility for a clinical medical
education program in Minnesota and which is accountable to the accrediting body.

(e) "Teaching institution" means a hospital, medical center, clinic, or other organization that
conducts a clinical medical education program in Minnesota.

(f) "Trainee" means a student or resident involved in a clinical medical education program.

(g) "Eligible trainee FTE'S" means the number of trainees, as measured by full-time equivalent
counts, that are at training sites located in Minnesota with currently active medical assistance
enrollment status and a National Provider Identification (NPI) number where training occurs in
either an inpatient or ambulatory patient care setting and where the training is funded, in part, by
patient care revenues. Training that occurs in nursing facility settings is not eligible for funding
under this section.

Subd. 3. Application process.(a) A clinical medical education program conducted in Minnesota
by ateachinginstitution to train physicians, doctor of pharmacy practitioners, dentists, chiropractors,
or physician assistantsis eligiblefor funds under subdivision 4 or 11, as appropriate, if the program:

(1) isfunded, in part, by patient care revenues,

(2) occursin patient care settings that face increased financial pressure asaresult of competition
with nonteaching patient care entities; and

(3) emphasizes primary care or specidtiesthat are in undersupply in Minnesota.

(b) A clinical medical education program for advanced practice nursing is eligible for funds
under subdivision 4 or 11, as appropriate, if the program meets the eligibility requirements in
paragraph (a), clauses (1) to (3), and is sponsored by the University of Minnesota Academic Health
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Center, the Mayo Foundation, or institutions that are part of the Minnesota State Colleges and
Universities system or members of the Minnesota Private College Council.

(c) Applications must be submitted to the commissioner by a sponsoring institution on behalf of
an digible clinical medical education program and must be received by October 31 of each year for
distribution in the following year. An application for funds must contain the following information:

(1) the official name and address of the sponsoring institution and the official name and site
address of the clinical medical education programs on whose behalf the sponsoring institution is

applying;
(2) the name, title, and business address of those persons responsibl e for administering the funds;

(3) for each clinical medica education program for which funds are being sought; the type and
specialty orientation of trainees in the program; the name, site address, and medical assistance
provider number and national provider identification number of each training site used in the
program; the federal tax identification number of each training site used in the program, where
available; the total number of trainees at each training site; and the total number of eligible trainee
FTEs at each site; and

(4) other supporting information the commissioner deems necessary to determine program
eigibility based on the criteria in paragraphs (a) and (b) and to ensure the equitable distribution
of funds.

(d) An application must include the information specified in clauses (1) to (3) for each clinical
medical education program on an annual basis for three consecutive years. After that time, an
application must include the information specified in clauses (1) to (3) when requested, at the
discretion of the commissioner:

(1) audited clinical training costs per trainee for each clinical medical education program when
available or estimates of clinical training costs based on audited financial data;

(2) adescription of current sources of funding for clinical medical education costs, including a
description and dollar amount of all state and federal financial support, including Medicare direct
and indirect payments; and

(3) other revenue received for the purposes of clinica training.

(e) An applicant that does not provide information requested by the commissioner shall not be
eligible for funds for the current funding cycle.

Subd. 4. Distribution of funds. (a) Following the distribution described under paragraph (b),
the commissioner shall annually distribute the available medical education funds to al qualifying
applicants based on a distribution formulathat reflects a summation of two factors:

(1) apublic program volume factor, which is determined by the total volume of public program
revenue received by each training site as a percentage of all public program revenue received by all
training sites in the fund pool; and

(2) a supplemental public program volume factor, which is determined by providing a
supplemental payment of 20 percent of each training site's grant to training sites whose public
program revenue accounted for at least 0.98 percent of the total public program revenue received
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by all eligible training sites. Grants to training sites whose public program revenue accounted for
less than 0.98 percent of the total public program revenue received by all eligible training sites
shall be reduced by an amount equal to the total value of the supplemental payment.

Public program revenue for the distribution formulaincludes revenue from medical assistance,
prepaid medical assistance, general assistance medical care, and prepaid general assistance medical
care. Training sites that receive no public program revenue are ineligible for funds available under
this subdivision. For purposes of determining training-site level grants to be distributed under
paragraph (a), total statewide average costs per trainee for medical residents is based on audited
clinical training costs per trainee in primary care clinical medical education programs for medical
residents. Total statewide average costs per trainee for dental residents is based on audited clinical
training costs per trainee in clinical medical education programsfor dental students. Total statewide
average costs per trainee for pharmacy residents is based on audited clinical training costs per
traineein clinical medical education programs for pharmacy students. Training siteswhose training
site level grant isless than $1,000, based on the formula described in this paragraph, are ineligible
for funds available under this subdivision.

(b) $5;356,000 $2,680,000 of the available medical education funds shall be distributed as
follows:

(1) $3475;000 $740,000 to the University of Minnesota Medical Center-Fairview;
(2) $2,675;600 $970,000 to the University of Minnesota School of Dentistry; and

(3) $2:806,000 $970,000 to the Academic Health Center. $150,000 of the funds distributed
to the Academic Hedth Center under this paragraph shal be used for a program to assist
internationally trained physicians who are legal residents and who commit to serving underserved
Minnesota communities in a health professional shortage area to successfully compete for family
medicine residency programs at the University of Minnesota.

(c) Funds distributed shall not be used to displace current funding appropriations from federal
or state sources.

(d) Funds shall be distributed to the sponsoring institutions indicating the amount to be
distributed to each of the sponsor's clinical medical education programs based on the criteria in
this subdivision and in accordance with the commissioner's approval letter. Each clinical medical
education program must distribute funds allocated under paragraph (&) to the training sites as
specified in the commissioner's approval letter. Sponsoring institutions, which are accredited
through an organization recognized by the Department of Education or the Centers for Medicare
and Medicaid Services, may contract directly with training sites to provide clinical training. To
ensure the quality of clinical training, those accredited sponsoring institutions must:

(1) develop contracts specifying the terms, expectations, and outcomes of the clinical training
conducted at sites; and

(2) take necessary action if the contract requirements are not met. Action may include the
withholding of payments under this section or the removal of students from the site.

(e) Any funds not distributed in accordance with the commissioner's approval letter must be
returned to the medical education and research fund within 30 days of receiving notice from the
commissioner. The commissioner shall distribute returned funds to the appropriate training sitesin
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accordance with the commissioner's approval |etter.

(f) A maximum of $150,000 of the funds dedicated to the commissioner under section 297F.10,
subdivision 1, clause (2), may be used by the commissioner for administrative expenses associated
with implementing this section.

Subd. 5. Report. (a) Sponsoring institutions receiving funds under this section must sign and
submit a medical education grant verification report (GVR) to verify that the correct grant amount
was forwarded to each eligibletraining site. If the sponsoring institution failsto submit the GVR by
the stated deadline, or to request and meet the deadline for an extension, the sponsoring institutionis
required to return the full amount of funds received to the commissioner within 30 days of receiving
notice from the commissioner. The commissioner shall distribute returned funds to the appropriate
training sites in accordance with the commissioner's approval letter.

(b) The reports must provide verification of the distribution of the funds and must include:
(2) the total number of eligible trainee FTEsin each clinical medical education program;

(2) the name of each funded program and, for each program, the dollar amount distributed to
each training site;

(3) documentation of any discrepancies between the initial grant distribution notice included in
the commissioner's approval letter and the actual distribution;

(4) a statement by the sponsoring institution stating that the completed grant verification report
isvalid and accurate; and

(5) other information the commissioner, with advice from the advisory committee, deems
appropriate to evaluate the effectiveness of the use of funds for medical education.

(c) By February 15 of each year, the commissioner, with advice from the advisory committee,
shall provide an annual summary report to the legislature on the implementation of this section.

Subd. 6. Other available funds. The commissioner is authorized to distribute, in accordance
with subdivision 4 or 11, as appropriate, funds made available through:

(1) voluntary contributions by employers or other entities;

(2) dlocations for the commissioner of human services to support medical education and
research; and

(3) other sources as identified and deemed appropriate by the legidature for inclusion in the
fund.

Subd. 7. Transfers from the commissioner of human servicesOf the amount transferred
according to section 256B.69, subdivision 5¢, paragraph (a), clauses (1) to (4), $21,714,000 shall
be distributed as follows:

(1) $2,157,000 shall be distributed by the commissioner to the University of Minnesota Board
of Regents for the purposes described in sections 137.38 to 137.40;

(2) $1,035,360 shall be distributed by the commissioner to the Hennepin County Medical Center
for clinical medical education;
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(3) $17,400,000 shall be distributed by the commissioner to the University of Minnesota Board
of Regents for purposes of medical education;

(4) $1,121,640 shall be distributed by the commissioner to clinical medical education dental
innovation grants in accordance with subdivision 7a; and

(5) theremainder of theamount transferred according to section 256B.69, subdivision 5c, clauses
(2) to (4), shall be distributed by the commissioner annually to clinical medical education programs
that meet the qualifications of subdivision 3 based on the formula in subdivision 4, paragraph (a),
or 11, as appropriate. i

Subd. 7a. Clinical medical education innovations grants.(a) The commissioner shall award
grants to teaching institutions and clinical training sites for projects that increase dental access
for underserved populations and promote innovative clinical training of dental professionals. In
awarding the grants, the commissioner, in consultation with the commissioner of human services,
shall consider the following:

(1) potentia to successfully increase access to an underserved population;

(2) the long-term viability of the project to improve access beyond the period of initia funding;
(3) evidence of collaboration between the applicant and local communities;

(4) the efficiency in the use of the funding; and

(5) the priority level of the project in relation to state clinical education, access, and workforce
goals.

(b) The commissioner shal periodically evaluate the priorities in awarding the innovations
grantsin order to ensure that the priorities meet the changing workforce needs of the state.

Subd. 8. Federal financial participation. The commissioner of human services shall seek to
maximize federa financial participation in payments for medical education and research costs.

The commissioner shall use physician clinic rates where possible to maximize federal financial
participation. Any additional funds that become available must be distributed under subdivision 4,
paragraph (a), or 11, as appropriate.

Subd. 9. Review of eligible providers. The commissioner and the Medical Education and
Research Costs Advisory Committee may review provider groups included in the definition of
a clinical medical education program to assure that the distribution of the funds continue to be
consistent with the purpose of this section. The results of any such reviews must be reported to the
Legidative Commission on Health Care Access.

Subd. 11. Distribution of funds. (a) Upon receiving federal approval, the commissioner shall
annually distribute the available medical education funds to al qualifying applicants based on
the distribution formula provided in this subdivision, which supersedes the formula described in
subdivision 4, paragraph ().

(1) Following the distribution of funds described under subdivision 4, paragraph (b), the
commissioner shall annualy distribute the available medical education funds to all qualifying
applicants based on a distribution formulathat reflects a summation of two factors:
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(i) apublic program volume factor, which is determined by the total volume of public program
revenue received by each training site as a percentage of all public program revenue received by all
training sites in the fund pool; and

(i) a supplemental public program volume factor, which is determined by providing a
supplemental payment of 20 percent of each training site's grant to tral ning sites whose public
program revenue accounted for at least 0.98 percent of the total public program revenue received
by al eligible training sites. Grants to training sites whose public program revenue accounted for
less than 0.98 percent of the total publlc program revenue received by all ellglble tral ning srtes
shall be reduced by an amount equal to the total value of the supplemental payment.

Public program revenue for the distribution formulaincludes revenue from medical assistance,
prepaid medical assistance, genera assistance medical care, and prepaid general assistance medical
care. Training sites that receive no public program revenue are ineligible for funds available under
this subdivision. For purposes of determining training site level grants to be dlstrlbuted under
paragraph (a), total statewide average costs per trainee for medical residents is based on audited
clinical training costs per trainee in primary care clinical medical education programs for medical
res dents Total statewrde average costs per trainee for dental residents is based on audited clinical
training costs per trainee in clinical medical education programsfor dental students. Total statewide
average costs per trainee for pharmacy residents is based on audited clinical training costs per
trainee in clinical medical education programs for pharmacy students.

(2) Ten percent of available medical education funds shall be used to create a primary care
bonus pool Grants to ellglble trai ning sites under thls clause shaII be determined by dividing the
total number of eligible FTE trainees from primary care medicine, advanced practice nursing, or
physician assistant programs at all eligible training sites by the amount of funds available in the
primary care bonus pool to determ| neagrant per primary care FTE; each ellgl bletraining site shall
receive agrant equal to the grant per primary care FTE multiplied by the number of eligible primary
care FTE's at the training site.

(3) After determining the grant amount for each training site under clause (1), items (i) and (ii),
and clause (2), the commissioner shall calculate a grant per eligible trainee for each training site.
Any training site whose grant per eligibletraineeis greater than the 95th percentile grant per eligible
trainee shall have the grant amount reduced to the 95th percentile grant per eligible trainee. Grants
in excess of thisamount for any training site shall be redistributed based on the criteriain clause (4).

Any training site with fewer than 0.1 FTE eligible trainees from all programs or a calculated
grant |ess than $1,000 based on the formula described in clauses (1) and (2) shall be eliminated
from the distribution; the cal culated grants for these training sites shall be redistributed based on the
criteriain clause (4).

(4) Thecommissioner shall award from availablefunds appropriated for this purpose and equally
divided between the following programs:

(i) the community mental health center grants program under section 145.9272; and
(i) the community health centers development grants program under section 145.987.

If federal approval for this funding mechanism is not received for either of the grant programs
descrlbed in this paragraph avallable funds WI|| be provrded to the remaining grant program
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described in this paragraph. If none of the grant programs described in this paragraph receive
federal approval, available funds will be distributed to eligible training sites based on the formula
in clauses (1) to (3).

(b) Funds distributed shall not be used to displace current funding appropriations from federal
or state sources.

(c) Funds shall be distributed to the sponsoring institutions indicating the amount to be
distributed to each of the sponsor's clinical medical education programs based on the criteriain this
subdivision and according to the commissioner's approval letter. Each clinical medical education
program must distribute funds allocated under paragraph (a) to the tral ning sites as speC|f|ed
in the commissioner's approval letter. Sponsoring institutions, which are accredited through an
organization recognized by the Department of Education or the Centersfor Medicare and Medicaid
Services, may contract directly with training sites to provide clinical training. To ensure the quality
of dli nlcal training, those accredlted sponsoring mstltutlons must

(1) develop contracts specifying the terms, expectations, and outcomes of the clinical training
conducted at sites; and

(2) take necessary action if the contract requirements are not met. Action may include the
withholding of payments under this section or the removal of students from the site.

(d) Any funds not distributed according to the commissioner's approval letter must be returned to
the medical education and research fund within 30 days of receiving notice from the commissioner.
The commissioner shall distribute returned funds to the appropriate training sites according to the
commissioner's approval |etter.

(€) A maximum of $150,000 of the funds dedicated to the commissioner under section 297F.10,
subdivision 1, clause (2), may be used by the commissioner for administrative expenses associated
with implementing this section.

Sec. 6. [62U.15] ALZHEIMER'S DISEASE; PREVALENCE AND SCREENING
MEASURES.

Subdivision 1. Data from providers. (a) By July 1, 2012, the commissioner shall review
currently available quality measures and make recommendations for future measurement aimed
at |mprovmg assessment and care related to AIzhe| mer's dlsease and other dementla diagnoses,

dementia diagnoses, and prescribed care and treatment plans.

(b) The commissioner may contract with a private entity to complete the requirements in this
subdivision. If the commissioner contracts with a private entity already under contract through
section 62U.02, then the commissioner may use a sole source contract and is exempt from
competitive procurement processes.

Subd. 2. Learning collaborative. By July 1, 2012, the commissioner shall develop a health
care home learning collaborative curriculum that includes screening and education on best practices
regarding identification and management of Alzheimer's and other dementia patients under section
256B.0751, subdivision 5, for providers, clinics, care coordinators, clinic administrators, patient
partners and families, and community resources including public health.
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Subd. 3. Comparison data. The commissioner, with the commissioner of human services, the
Minnesota Board on Aging, and other appropriate state offices, shall jointly review existing and
forthcoming literature in order to estimate differencesin the outcomes and costs of current practices
for caring for those with Alzheimer's disease and other dementias, compared to the outcomes and
costs resulting from:

(1) earlier identification of Alzheimer's and other dementias;

(2) improved support of family caregivers, and

(3) improved collaboration between medical care management and community-based supports.

Subd. 4. Reporting. By January 15, 2013, the commissioner must report to the legislature on
progress toward establishment and collection of quality measures required under this section.

Sec. 7. Minnesota Statutes 2010, section 144.1501, subdivision 1, is amended to read:
Subdivision 1. Definitions. (a) For purposes of this section, the following definitions apply.
(b) "Dentist" means an individual who is licensed to practice dentistry.

(c) "Designated rural area’ means-

asa smal | rural areaor |sol ated rural area accordi ng tothe four category classifications of the Rural

Urban Commuting Area system developed for the United States Health Resources and Services
Administration.

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

(e) "Medica resident" means an individual participating in a medica residency in family
practice, internal medicine, obstetrics and gynecology, pediatrics, or psychiatry.

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

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

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

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

() "Pharmacist” means an individual with avalid license issued under chapter 151.
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(k) "Physician" means an individual who is licensed to practice medicine in the areas of family
practice, internal medicine, obstetrics and gynecol ogy, pediatrics, or psychiatry.

() "Physician assistant” means a person licensed under chapter 147A.

(m) "Qualified educational |oan" meansagovernment, commercial, or foundation loan for actua
costs paid for tuition, reasonable education expenses, and reasonable living expenses related to the
graduate or undergraduate education of a health care professional.

(n) "Underserved urban community" means a Minnesota urban area or population included in
the list of designated primary medical care health professional shortage areas (HPSAS), medically
underserved areas (MUAS), or medically underserved populations (MUPs) maintained and updated
by the United States Department of Health and Human Services.

Sec. 8. Minnesota Statutes 2010, section 144.396, subdivision 5, is amended to read:

Subd. 5. Statewide tobacco prevention grants(a) To the extent funds are appropriated for
the purposes of this subdivision, the commissioner of health shall, within available appropriations,
award competitive grants to eligible applicants for projects and initiatives directed at the prevention
of tobacco use. The project areas for grants include:

(1) statewide public education and information campaigns which include implementation at the
local level; and

(2) coordinated special projects, including training and technical assistance, a resource
clearinghouse, and contracts with ethnic and minority communities.

(b) Eligible applicants may include, but are not limited to, nonprofit organizations, colleges
and universities, professional health associations, community health boards, and other health care
organizations. Applicants must submit proposals to the commissioner. The proposals must specify
the strategies to be implemented to target tobacco use among youth, and must take into account the
need for a coordinated statewide tobacco prevention effort.

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

(1) is research based or based on proven effective strategies;

(2) isdesigned to coordinate with other activities and education messages related to other health
initiatives,

(3) utilizes and enhances existing prevention activities and resources; or

(4) involves innovative approaches preventing tobacco use among youth.

Sec. 9. Minnesota Statutes 2010, section 144.396, subdivision 6, is amended to read:

Subd. 6. Local tobacco prevention grants.(a) The commissioner shall award grants, within
available appropriations, to eligible applicants for local and regional projectsand initiatives directed
at tobacco prevention in coordination with other health areas aimed at reducing high-risk behaviors
in youth that lead to adverse health-related problems. The project areas for grants include:

(1) school-based tobacco prevention programs aimed at youth and parents;
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(2) local public awareness and education projects aimed at tobacco prevention in coordination
with locally assessed community public health needs pursuant to chapter 145A; or

(3) local initiatives aimed at reducing high-risk behavior in youth associated with tobacco use
and the health consequences of these behaviors.

(b) Eligible applicants may include, but are not limited to, community health boards,
school districts, community clinics, Indian tribes, nonprofit organizations, and other health care
organizations. Applicants must submit proposals to the commissioner. The proposals must specify
the strategies to be implemented to target tobacco use among youth, and must be targeted to
achieve the outcomes established in subdivision 2.

(c) Thecommissioner must give priority to applicantswho demonstrate that the proposed project
or initiative is:

(1) supported by the community in which the applicant serves;

(2) is based on research or on proven effective strategies;

(3) isdesigned to coordinate with other community activities related to other health initiatives;

(4) incorporates an understanding of the role of community in influencing behaviora changes
among youth regarding tobacco use and other high-risk health-related behaviors; or

(5) addresses disparities among populations of color related to tobacco use and other high-risk
health-related behaviors.

(d) The commissioner shall divide the state into specific geographic regions and allocate a
percentage of the money available for distribution to projects or initiatives aimed at that geographic
region. If the commissioner does not receive a sufficient number of grant proposals from applicants
that serve a particular region or the proposals submitted do not meet the criteria developed by the
commissioner, the commissioner shall provide technical assistance and expertise to ensure the
development of adeguate proposals aimed at addressing the public health needs of that region. In
awarding the grants, the commissioner shall consider locally assessed community public health
needs pursuant to chapter 145A.

Sec. 10. Minnesota Statutes 2010, section 144.98, subdivision 2a, is amended to read:

Subd. 2a. Standards.Notwithstanding the exemptionsin subdivisions 8 and 9, the commissioner
shall accredit laboratories according to the most current environmental laboratory accreditation
standards under subdivision 1 and as accepted by the accreditation bodies recognized by the National
Environmental Laboratory Accreditation Program (NELAP) of the NELAC Institute.

Sec. 11. Minnesota Statutes 2010, section 144.98, subdivision 7, is amended to read:

Subd. 7. Initial accreditation and annual accreditation renewal. (a) The commissioner
shall issue or renew accreditation after receipt of the completed application and documentation
required in this section, provided the laboratory maintains compliance with the standards specified
in subdivision 2a, notwithstanding any exemptions under subdivisions 8 and 9, and attests to the
compliance on the application form.

(b) The commissioner shall prorate the fees in subdivision 3 for laboratories applying for
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accreditation after December 31. The fees are prorated on a quarterly basis beginning with the
quarter in which the commissioner receives the completed application from the laboratory.

(c) Applications for renewal of accreditation must be received by November 1 and no earlier
than October 1 of each year. The commissioner shall send annual renewal notices to laboratories
90 days before expiration. Failure to receive a renewal notice does not exempt laboratories from
meeting the annual November 1 renewal date.

(d) Thecommissioner shall issueall accreditationsfor the calendar year for which the application
is made, and the accreditation shall expire on December 31 of that year.

(e) The accreditation of any laboratory that fails to submit a renewal application and fees to
the commissioner expires automatically on December 31 without notice or further proceeding.
Any person who operates a laboratory as accredited after expiration of accreditation or without
having submitted an application and paid the fees isin violation of the provisions of this section
and is subject to enforcement action under sections 144.989 to 144.993, the Health Enforcement
Consolidation Act. A laboratory with expired accreditation may reapply under subdivision 6.

Sec. 12. Minnesota Statutes 2010, section 144.98, is amended by adding a subdivision to read:

Subd. 8. Exemption from national standards for quality control and personnel
requirements. Effective January 1, 2012, a laboratory that analyzes samples for compliance with
a permit issued under section 115.03, subdivision 5, may request exemption from the personnel
requirements and specific quality control provisions for microbiology and chemistry stated in the
national standards as incorporated by reference in subdivision 2a. The commissioner shall grant

the exemption if the laboratory:

(1) complies with the methodology and quality control requirements, where available, in the
most recent, approved edition of the Standard M ethodsfor the Examination of Water and Wastewater
as publlshed by the Water EnV| ronment Federatlon and

(2) suppliesthe name of the person meeting the requirementsin section 115.73, or the personnel
requirements in the national standard pursuant to subdivision 2a.

A laboratory applying for this exemption shall not apply for simultaneous accreditation under
the national standard.

Sec. 13. Minnesota Statutes 2010, section 144.98, is amended by adding a subdivision to read:

Subd. 9. Exemption from national standardsfor proficiency testing frequency. (a) Effective
January 1, 2012, a laboratory applying for or requesting accreditation under the exemption
in subd|V|S|on 8 must obtain an acceptable prof|C|ency test result for each of the laboratory's
accredited or requested fields of testing. The laboratory must analyze proficiency samples selected

from one of two annual proficiency testing studies scheduled by the commissioner.

(b) If a laboratory fails to successfully complete the first scheduled proficiency study, the
laboratory shall:

(1) obtain and analyze a supplemental test sample within 15 days of receiving the test report for
the |n|t|al fal Ied attempt; and

(2) participate in the second annual study as scheduled by the commissioner.
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(c) If alaboratory does not submit results or fails two consecutive proficiency samples, the
commissioner will revoke the laboratory's accreditation for the affected fields of testing.

(d) The commissioner may require alaboratory to analyze additional proficiency testing samples
beyond what is required in this subdivision if information available to the commissioner indicates
that the laboratory's analysis for thefield of testing does not meet the requirements for accreditation.

(e) The commissioner may collect from laboratories accredited under the exemption in
subdivision 8 any additional costs required to administer this subdivision and subdivision 8.

Sec. 14. Minnesota Statutes 2010, section 144A.102, is amended to read:

144A.102 WAIVER FROM FEDERAL RULES AND REGULATIONS; PENALTIES.

(a) By January 2000, the commissioner of health shall work with providers to examine state and
federal rules and regul ations governing the provision of carein licensed nursing facilities and apply
for federal waivers and identify necessary changes in state law to:

(1) alow the use of civil money penalties imposed upon nursing facilities to abate any
deficiencies identified in a nursing facility's plan of correction; and

(2) stop the accrual of any fine imposed by the Health Department when a follow-up inspection
survey is not conducted by the department within the regulatory deadline.

(b) By January 2012, the commissioner of health shall work with providers and the ombudsman
for long-term care to examine state and federal rules and regulations governing the provision of care
in licensed nursing facilities and apply for federal walvers and identify necessary changesin state
law to:

(1) eliminate the requirement for written plans of correction from nursing homes for federal
deficienciesissued at a scope and severity that isnot widespread, harmful, or inimmediate jeopardy;
and

(2) issue the federal survey form electronically to nursing homes.

The commissioner shall issue a report to the legislative chairs of the committees with
jurisdiction over health and human services by January 31, 2012, on the status of implementation
of this paragraph.

Sec. 15. Minnesota Statutes 2010, section 144A.61, isamended by adding a subdivision to read:

Subd. 9. Electronic transmission. The commissioner of health must accept electronic
transmission of applications and supporting documentation for interstate endorsement for the
nursing assistant registry.

Sec. 16. Minnesota Statutes 2010, section 144E.123, is amended to read:

144E.123 PREHOSPITAL CARE DATA.

Subdivision 1. Collection and maintenance A licensee shall collect and provide prehospital
care data to the board in a manner prescribed by the board. At a minimum, the data must include
items identified by the board that are part of the National Uniform Emergency Medical Services
Data Set. A licensee shall maintain prehospital care datafor every response.
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Subd. 2. Copy to receiving hospital. If a patient is transported to a hospital, a copy of the
ambulance report delineating prehospital medical care given shall be provided to the receiving
hospital.

Subd. 3. Review. Prehospital care data may be reviewed by the board or its designees. The data
shall be classified as private data on individuals under chapter 13, the Minnesota Government Data
Practices Act.

Subd. 5. Working group. By October 1, 2011, the board must convene a working group
composed of six members, three of which must be appointed by the board and three of which
must be appointed by the Minnesota Ambulance Association, to redesign the board's policies
related to collection of data from licenses. The issues to be considered include, but are not limited
to, the following: user-friendly reporting requirements; data sets; improved accuracy of reported
information; appropriate use of information gathered through the reporting system; and methods
for minimizing the financial impact of data reporting on licenses, particularly for rural volunteer
services. The working group must report its findings and recommendations to the board no later

than JuIy 1, 2012.
EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 17. [145.4221] HUMAN CLONING PROHIBITED.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have the
meanings given.

(b) "Human cloning" means human asexual reproduction accomplished by introducing nuclear
material from one or more human somatic cells into a fertilized or unfertilized oocyte whose
nuclear material has been removed or inactivated so as to produce a living organism at any stage
of development that is genetically virtually identical to an existing or previously existing human
organism.

(c) "Somatic cell" means a diploid cell, having a complete set of chromosomes, obtained or
derived from aliving or deceased human body at any stage of development.

Subd. 2. Prohibition on cloning. No person or entity, whether public or private, may:

(1) perform or attempt to perform human cloning;

(2) participate in an attempt to perform human cloning;

(3) ship, import, or receivefor any purpose an embryo produced by human cloning or any product
derived from such an embryo; or

(4) ship or receive, inwhole or in part, any oocyte, embryo, fetus, or human somatic cell, for the
purpose of human cloning.

Subd. 3. Scientific research. Nothing in this section shall restrict areas of scientific research
not specifically prohibited by this section, including research in the use of nuclear transfer or other
cloning techniques to produce molecules, DNA, cells other than human embryos, tissues, organs,
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plants, or animals other than humans. In addition, nothing in this section shall restrict, inhibit, or
make unlawful the scientific field of stem cell research, unless explicitly prohibited.

Subd. 4. Penalties. Any person or entity that knowingly or recklessly violates subdivision 2 is
guilty of a misdemeanor.

Subd. 5. Sever ability. If any provision, section, subdivision, sentence, clause, phrase, or wordin
this section or the application thereof to any person or circumstance is found to be unconstitutional,
the same is hereby declared to be severable and the remainder of this section shall remain effective
notwithstanding such unconstitutional provision. The legislature declares that it would have passed
this section and each provision, subdivision, sentence, clause, phrase, or word thereof, regardless
of the fact that any provision, section, subdivision, sentence, clause, phrase, or word is declared
unconstitutional.

EFFECTIVE DATE. Thissectioniseffective August 1, 2011, and appliesto crimes committed
on or after that date.

Sec. 18. Minnesota Statutes 2010, section 145.925, subdivision 1, is amended to read:

Subdivision 1. Eligible organizations; purpose. The commissioner of health may, within

available appropriations, make specia grants to cities, counties, groups of cities or counties, or
nonprofit corporations to provide prepregnancy family planning services.

Sec. 19. Minnesota Statutes 2010, section 145.925, subdivision 2, is amended to read:

Subd. 2. Prohibition. The commissioner shall not make special grants pursuant to this section

to any nenprefit-corperation-whichperfermsabertions eligible organization that performs abortions

or provides referrals for abortion services. No state funds shall be used under contract from a

grantee to any nenpreﬁ%eemet%en—whmh—pe#e%sabe%ns#hﬁ—p@ﬂsen—éqau—nekapply

eer:tl-#eel-pupsaant—te-ehapter—ézla eligi ble organlzatl on that performs abortlons or prowdes referrals
for abortion services.

Sec. 20. [145.9271] WHITE EARTH BAND URBAN CLINIC.

and operate one or more health care cI|n| cs in the Minneapolis area or greater Minnesota to serve
members of the White Earth Tribe and may use funds received under this section for application to
qualify as afederaly qualified health center.

Subd. 2. Grant agreements. Before receiving the funds under this section, the White Earth
Band of Ojlbwe Indians is requested to submit to the commissioner of health a work plan ‘and
budget that describes its annual plan for the funds. The commissioner will incorporate the work
plan and budget into a grant agreement between the commissioner and the White Earth Band of
Ojibwe Indians. Before each successive disbursement, the White Earth Band of Ojibwe Indiansis
requested to submit a narrative progress report and an expenditure report to the commissioner.

Sec. 21.[145.9272] COMMUNITY MENTAL HEALTH CENTER GRANTS.

Subdivision 1. Definitions. For purposes of this section, "community mental health center”
means an entity that is eligible for payment under section 256B.0625, subdivision 5.
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Subd. 2. Allocation of subsidies. The commissioner of health shall distribute, from money
appropriated for this purpose, grants to community mental health centers operating in the state on
July 1 of the year 2011 and each subsequent year for community mental health center services
to low-income consumers and patients with mental illness. The amount of each grant shall be in
proportion to each community mental health center's revenues received from state health care
programs in the most recent calendar year for which datais available.

EFFECTIVE DATE. This section is effective July 1, 2011, or upon federal approval of the
funding mechanism set out in Minnesota Statutes, section 62J.692, subdivision 11, whichever is
|ater.

Sec. 22. Minnesota Statutes 2010, section 145.928, subdivision 7, is amended to read:

Subd. 7. Community grant program; immunization rates and infant mortality rates. (a) The
commissioner shall, within available appropriations, award grants to eligible applicantsfor local or
regional projectsand initiatives directed at reducing health disparitiesin one or both of the following
priority areas:

(1) decreasing racia and ethnic disparities in infant mortality rates; or
(2) increasing adult and child immunization rates in nonwhite racial and ethnic populations.

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

(c) Eligible applicants may include, but are not limited to, faith-based organizations, socia
service organizations, community nonprofit organizations, community health boards, tribal
governments, and community clinics. Applicants must submit proposals to the commissioner. A
proposal must specify the strategies to be implemented to address one or both of the priority areas
listed in paragraph (a) and must be targeted to achieve the outcomes established according to
subdivision 3.

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

(1) is supported by the community the applicant will serve;

(2) isresearch-based or based on promising strategies;

(3) is designed to complement other related community activities;
(4) utilizes strategies that positively impact both priority areas;
(5) reflectsracially and ethnically appropriate approaches; and

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

Sec. 23. Minnesota Statutes 2010, section 145.928, subdivision 8, is amended to read:

Subd. 8. Community grant program; other health disparities. (a) The commissioner shall,
within avail able appropriations, award grantsto eligible applicantsfor local or regiona projects and
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initiatives directed at reducing health disparitiesin one or more of the following priority areas:

(1) decreasing racial and ethnic disparities in morbidity and mortality rates from breast and
cervical cancer;

(2) decreasing racial and ethnic disparitiesin morbidity and mortality ratesfrom HIV/AIDS and
sexually transmitted infections;

(3) decreasing racial and ethnic disparitiesin morbidity and mortality rates from cardiovascular
disease;

(4) decreasing racial and ethnic disparities in morbidity and mortality rates from diabetes; or

(5) decreasing racial and ethnic disparities in morbidity and mortality rates from accidental
injuries or violence.

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

(c) Eligible applicants may include, but are not limited to, faith-based organizations, social
service organizations, community nonprofit organizations, community health boards, and
community clinics. Applicants shall submit proposals to the commissioner. A proposal must
specify the strategies to be implemented to address one or more of the priority areas listed in
paragraph (a) and must be targeted to achieve the outcomes established according to subdivision 3.

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

(2) is supported by the community the applicant will serve;

(2) isresearch-based or based on promising strategies;

(3) is designed to complement other related community activities;

(4) utilizes strategies that positively impact more than one priority area;
(5) reflectsracially and ethnically appropriate approaches; and

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

Sec. 24.[145.987] COMMUNITY HEALTH CENTERSDEVELOPMENT GRANTS.

(a) The commissioner of health shall award grants from money appropriated for this purposeto
expand community health centers, as defined in section 145.9269, subdivision 1, in the state through
the establishment of new community heslth centers or sitesin areas defined as small rural aress or
isolated rural areas according to thefour category classification of the Rural Urban Commuting Area
system developed for the United States Health Resources and Services Administration or serving
underserved patient populations.

(b) Grant funds may be used to pay for:
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(2) costs for an organization to devel op and submit a proposal to the federal government for the
designation of a new community health center or site; and

(2) costs of planning, designing, remodeling, constructing, or purchasing equipment for a new
center or site.

Funds may not be used for operating costs.
(c) The commissioner shall award grants on a competitive basis.

EFFECTIVE DATE. This section is effective July 1, 2011, or upon federal approval of the

funding mechanism set out in Minnesota Statutes, section 62J.692, subdivision 11, whichever is
|ater.
Sec. 25. Minnesota Statutes 2010, section 145A.17, subdivision 3, is amended to read:

Subd. 3. Requirements for programs; process.(@) Community health boards and tribal
governments that receive funding under this section must submit a plan to the commissioner
describing a multidisciplinary approach to targeted home visiting for families. The plan must
be submitted on forms provided by the commissioner. At a minimum, the plan must include the
following:

(1) adescription of outreach strategies to families prenatally or at birth;

(2) provisions for the seamless delivery of health, safety, and early learning services,
(3) methods to promote continuity of services when families move within the state;
(4) adescription of the community demographics;

(5) aplan for meeting outcome measures; and

(6) a proposed work plan that includes:

(i) coordination to ensure nonduplication of services for children and families;

(i) a description of the strategies to ensure that children and families at greatest risk receive
appropriate services; and

(iii) collaboration with multidisciplinary partners including public health, ECFE, Head Start,
community health workers, social workers, community home visiting programs, school districts,
and other relevant partners. Letters of intent from multidisciplinary partners must be submitted with
the plan.

(b) Each program that receives funds must accomplish the following program requirements:

(1) use acommunity-based strategy to provide preventive and early intervention home visiting
services,

(2) offer ahome visit by atrained home visitor. If a home visit is accepted, the first home visit
must occur prenatally or as soon after birth as possible and must include a public health nursing
assessment by a public health nurse;

(3) offer, at a minimum, information on infant care, child growth and development, positive
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parenting, preventing diseases, preventing exposure to environmental hazards, and support services
available in the community;

(4) provide information on and referralsto health care services, if needed, including information
on and assistance in applying for health care coverage for which the child or family may be dligible;
and provide information on preventive services, developmental assessments, and the availability of
public assistance programs as appropriate;

(5) provide youth development programs when appropriate;

(6) recruit home visitors who will represent, to the extent possible, the races, cultures, and
languages spoken by families that may be served;

(7) train and supervise home visitors in accordance with the requirements established under
subdivision 4;

(8 maximize resources and minimize duplication by coordinating or contracting with
local social and human services organizations, education organizations, and other appropriate
governmental entities and community-based organizations and agencies;

(9) utilize appropriate racial and ethnic approaches to providing home visiting services; and

(10) connect €eligible families, as needed, to additional resources available in the community,
including, but not limited to, early care and education programs, health or mental health services,
family literacy programs, employment agencies, social services, and child careresourcesand referral
agencies.

(c) When available, programs that receive funds under this section must offer or provide the
family with a referral to center-based or group meetings that meet at least once per month for
those families identified with additional needs. The meetings must focus on further enhancing the
information, activities, and skill-building addressed during home visitation; offering opportunities
for parents to meet with and support each other; and offering infants and toddlers a safe, nurturing,
and stimulating environment for socialization and supervised play with qualified teachers.

(d) Funds available under this section shall not be used for medical services. The commissioner
shall establish an administrative cost limit for recipients of funds. The outcome measures established
under subdivision 6 must be specified to recipients of funds at the time the funds are distributed.

(e) Datacollected on individual s served by the home visiting programs must remain confidential
and must not be disclosed by providers of home visiting services without a specific informed written
consent that identifies disclosures to be made. Upon request, agencies providing home visiting
services must provide recipients with information on disclosures, including the names of entities
and individuals receiving the information and the general purpose of the disclosure. Prospective
and current recipients of home visiting services must be told and informed in writing that written
consent for disclosure of datais not required for access to home visiting services.

(f) Upon initial contact with a family, programs that receive funding under this section must
receive permission from the family to share with other family service providers information about
services the family isreceiving and unmet needs of the family in order to select alead agency for the
family and coordinate available resources. For purposes of this paragraph, the term "family service
providers" includeslocal public health, social services, school districts, Head Start programs, health




59TH DAY] WEDNESDAY, MAY 18, 2011 2317

care providers, and other public agencies.

Sec. 26. Minnesota Statutes 2010, section 157.15, is amended by adding a subdivision to read:

Subd. 7a. Limited food establishment. "Limited food establishment” means a food and
beverage service establishment that primarily provides beverages that consist of combining dry
mixes and water or ice for immediate service to the consumer. Limited food establishments must
use equment and utensils that are nontoxw durable and retain thelr characteristic qualltles
under normal use conditions and may request a variance for plumbing requirements from the
commissioner.

EFFECTIVE DATE. This section is effective July 1, 2011, and applies to applications for
licensure submitted on or after that date.

Sec. 27. Minnesota Statutes 2010, section 157.20, is amended by adding a subdivision to read:

Subd. 5. Variance requests. (a) A person may request a variance from all parts of Minnesota
Rules, chapter 4626, except as provided in paragraph (b) or Minnesota Rules, chapter 4626. At the

time of application for plan review, the person, operator, or submitter must be notified of the right
to request variances.

(b) No variance may be requested or approved for the following parts of Minnesota Rules,
chapter 4626:

(1) Minnesota Rules, part 4626.0020, subpart 35;
(2) Minnesota Rules, parts 4626.0040 to 4626.0060;

(75) Mlnn&eota Rul@, part 46726.71757675;
(6) Minnesota Rules, parts 4626.1590 and 4626.1595; and
(7) Minnesota Rules, parts 4626.1600 to 4626.1675.

Sec. 28. Minnesota Statutes 2010, section 297F.10, subdivision 1, is amended to read:

Subdivision 1. Tax and use tax on cigarettesRevenue received from cigarette taxes, as well
as related penalties, interest, license fees, and miscellaneous sources of revenue shall be deposited
by the commissioner in the state treasury and credited as follows:

(1) $22,220,000for fiscal year 2006 and $22,250,000 for fiscal year 2007 and each year thereafter
must be credited to the Academic Health Center special revenue fund hereby created and isannually
appropriated to the Board of Regents at the University of Minnesota for Academic Health Center
funding at the University of Minnesota; and

(2) $8;553;000-forfiscal-year—2006-and $8,550,000 for fiscal year years 2007 and-each-yrear
thereafter through fiscal year 2011 and $6,244,000 each fiscal year thereafter must be credited

to the medical education and research costs account hereby created in the special revenue fund
and is annually appropriated to the commissioner of health for distribution under section 62J.692,
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subdivision 4 or 11, as appropriate; and

(3) the balance of the revenues derived from taxes, penalties, and interest (under this chapter)
and from license fees and miscellaneous sources of revenue shall be credited to the genera fund.

Sec. 29. EVALUATION OF HEALTH AND HUMAN SERVICES REGULATORY
RESPONSIBILITIES.

() The commissioner of health, in consultation with the commissioner of human services,
shall evaluate and recommend optlons for reorganizing health and human services regulatory
responsibilities in both agencies to provide better efficiency and operational cost savings
while maintaining the protection of the health, safety, and welfare of the public. Regulatory
responsibilities that are to be evaluated are those found in Minnesota Statutes, chapters 62D, 62N,
62R, 62T, 144A, 144D, 144G, 146A, 146B, 149A, 153A, 245A, 245B, and 245C, and sections
62Q.19, 144.058, 144.0722, 144.50, 144.651, 148.511, 148.6401, 148.995, 256B.692, 626.556,

and 626.557.

(b) The evaluation and recommendations shall be submitted in a report to the legisative
committees with jurisdiction over health and human services no later than February 15, 2012, and
shall include, at a minimum, the following:

(1) whether the regulatory responsibilities of each agency should be combined into a separate
agency;

(2) whether the regulatory responsibilities of each agency should be merged into an existing
agency,

(3) what cost savingswould resuit by merging the activitiesregardiess of where they arelocated;

(4) what additional costs would result if the activities were merged,

(5) whether there are additional regulatory responsibilities in both agencies that should be
considered in any reorganization; and

(6) for each option recommended, projected cost and a timetable and identification of the
necessary steps and requirements for a successful transition period.

Sec. 30. STUDY OF FOR-PROFIT HEALTH MAINTENANCE ORGANIZATIONS.

The commissioner of health shall contract with an entity with expertise in health economics
and hedlth care delivery and quality to study the efficiency, costs, service quality, and enrollee
satisfaction of for-profit health maintenance organizations, relative to not-for-profit health
mai ntenance organlzatlons operatlng in Minnesota and other states. The study findi ngs must
address whether the state of Minnesota could: (1) reduce medical assistance and MinnesotaCare
costs and costs of providing coverage to state employees; and (2) maintain or improve the quality
of care provided to state health care program enrollees and state employees if for-profit health
mai ntenance organi zations were allowed to operate in the state. The commissioner shall require the
entity under contract to report study findings to the commissioner and the legidlature by January
15, 2012.

Sec. 31. MINNESOTA TASK FORCE ON PREMATURITY.
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Subdivision 1. Establishment. The Minnesota Task Force on Prematurity is established
to evaluate and make recommendations on methods for reducing prematurity and improving
premature infant health care in the state.

Subd. 2. Member ship; meetings, staff. (a) The task force shall be composed of at |east the
fO||OWI ng members, who serve at the pleasure of thelr appoil ntl ng authority:

(1) 15 representatives of the MinnesotaPrematurity Coalitionincluding, but not limited to, health
care providerswho treat pregnant women or neonates, organizations focused on preterm births, early
childhood education and development professionals, and families affected by prematurity;

(2) one representative appointed by the commissioner of human services;

(3) two representatives appointed by the commissioner of health;

(4) one representative appointed by the commissioner of education;

(5) two members of the house of representatives, one appointed by the speaker of the house and
one appointed by the minority leader; and

(6) two members of the senate, appointed according to the rules of the senate.
(b) Members of the task force serve without compensation or payment of expenses.

(c) The commissioner of health must convene the first meeting of the Minnesota Task Force on
Prematurity by July 31, 2011. The task force must continue to meet at least quarterly. Staffing and
technical assistance shall be provided by the Minnesota Perinatal Coalition.

Subd. 3. Duties. The task force must report the current state of prematurity in Minnesota and
develop recommendations on strategies for reducing prematurity and improving premature infant
health care in the state by considering the following:

(1) standards of care for premature infants born less than 37 weeks gestational age, including
recommendatlons to improve hospital dlscharge and fol Iow -up care procedures

(2) coordination of information among appropriate professional and advocacy organizations on
measures to improve health care for infants born prematurely;

(3) identification and centralization of available resources to improve access and awareness for
caregivers of premature infants;

(4) development and dissemination of evidence-based practices through networking and
educational opportunities;

(5) areview of relevant evidence-based research regarding the causes and effects of premature
birthsin Mi i nnesota,

(6) a review of relevant evidence-based research regarding premature infant health care,
including methods for improving quality of and access to care for premature infants;

(7) areview of the potential improvementsin health status rel ated to the use of health care homes
to provide and coordinate pregnancy-related services,; and

(8) identification of gapsin public reporting measures and possible effects of these measures on
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prematurity rates.

Subd. 4. Report; expiration. (a) By November 30, 2011, the task force must submit areport on
the current state of prematurity in Minnesota to the chairs of the legislative policy committees on
health and human services.

(b) By January 15, 2013, the task force must report its final recommendations, including any
draft legislation necessary for implementation, to the chairs of the legislative policy committees on
health and human services.

(c) Thistask force expires on January 31, 2013, or upon submission of the final report required
in paragraph (b), whichever is earlier.

Sec. 32. NURSING HOME REGULATORY EFFICIENCY.

The commissioner of health must work with long-term care providers, provider associations, and
consumer advocatesto clarify for the benefit of providers, survey teams, and investigators from the
office of health facility complaints all of the situations that providers must report and are required

to report to the department under federal certification regulations and to the common entry point
under the Minnesota Vulnerable Adults Act. The commissioner must produce decision trees, flow
sheets, or other reproducible materials to guide the parties and to reduce the number of unnecessary
reports.

Sec. 33. REPEALER.

(8 Minnesota Statutes 2010, sections 62J.17, subdivisions 1, 3, 5a, 6a, and 8; 62J.321,
subdivision 5a; 62J.381; 62J.41, subdivisions 1 and 2; 144.1464; 144.147; and 144.1499, are
repeal ed.

(b) Minnesota Rules, parts 4651.0100, subparts 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 14, 15, 16,

ARTICLE 3
MISCELLANEOUS
Section 1. Minnesota Statutes 2010, section 245A.14, subdivision 4, is amended to read:

Subd. 4. Special family day care homesNonresidentia child care programs serving 14 or
fewer children that are conducted at a location other than the license holder's own residence shall
be licensed under this section and the rules governing family day care or group family day care if:

(a) the license holder is the primary provider of care and the nonresidential child care program
is conducted in a dwelling that is located on aresidential lot;

(b) the license holder is an employer who may or may not be the primary provider of care, and
the purpose for the child care program is to provide child care services to children of the license
holder's employees;

(c) the license holder is a church or religious organization;

(d) the license holder is a community collaborative child care provider. For purposes of
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this subdivision, a community collaborative child care provider is a provider participating in a
cooperative agreement with a community action agency as defined in section 256E.31; er

(e) the license holder is a not-for-profit agency that provides child care in a dwelling located on
aresidential lot and the license holder maintains two or more contracts with community employers
or other community organizations to provide child care services. The county licensing agency may
grant a capacity variance to a license holder licensed under this paragraph to exceed the licensed
capacity of 14 children by no more than five children during transition periods related to the work
schedules of parents, if the license holder meets the following requirements:

(1) the program does not exceed a capacity of 14 children more than a cumulative total of four
hours per day;

(2) the program meets a one to seven staff-to-child ratio during the variance period,;

(3) al employees receive at least an extra four hours of training per year than required in the
rules governing family child care each year;

(4) the facility has square footage required per child under Minnesota Rules, part 9502.0425;
(5) the program is in compliance with local zoning regulations;
(6) the program is in compliance with the applicable fire code as follows:

(i) if the program serves more than five children older than 2-1/2 years of age, but no more than
fivechildren 2-1/2 years of age or | ess, the applicablefire codeis educational occupancy, as provided
in Group E Occupancy under the Minnesota State Fire Code 2003, Section 202; or

(ii) if the program serves more than five children 2-1/2 years of age or less, the applicable fire
code is Group 1-4 Occupancies, as provided in the Minnesota State Fire Code 2003, Section 202;
and

(7) any age and capacity limitations required by the fire code inspection and sguare footage
determinations shall be printed on the license; or

(f) the license holder is the primary provider of care and has located the licensed child care
program in acommercial space, if the license holder meets the following requirements:

(1) the program is in compliance with local zoning regulations;

(2) the program is in compliance with the applicable fire code as follows:

(i) if the program serves more than five children older than 2-1/2 years of age, but no more than
fivechildren 2-1/2 years of age or |ess, the applicablefire code s educational occupancy, asprovided
in Group E Occupancy under the Minnesota State Fire Code 2003, Section 202; or

(i) if the program serves more than five children 2-1/2 years of age or less, the applicable fire
codeis Group I-4 Occupancies, as provided under the Minnesota State Fire Code 2003, Section 202;

(3) any age and capacity limitations required by the fire code inspection and sguare footage
determinations are printed on the license; and

(4) the license holder prominently displays the license issued by the commissioner which
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contains the statement "This special family child care provider is not licensed as a child care
center."

Sec. 2. Minnesota Statutes 2010, section 245C.03, is amended by adding a subdivision to read:

Subd. 7. Children's therapeutic services and supports providers. The commissioner shall
conduct background studles according to this chapter when initiated by a children's therapeutic

Sec. 3. Minnesota Statutes 2010, section 245C.10, is amended by adding a subdivision to read:

Subd. 8. Children's therapeutic services and supports providers. The commissioner shall
recover the cost of background studies required under section 245C.03, subdivision 7, for the
purposes of children's therapeutic services and supports under section 256B.0943, through a fee of
no more than $20 per study charged to the license holder. The fees collected under this subdivision

are approprlated to the commissioner for the purpose of conducting background studies.

Sec. 4. Minnesota Statutes 2010, section 256B.04, subdivision 144, is amended to read:

Subd. 14a. Level of need determination. Nonemergency medical transportation level of
need determinations must be performed by a physician, a registered nurse working under direct
supervision of a physician, a physician's assistant, a nurse practitioner, a licensed practical nurse,
or a discharge planner.

Nonemergency medical transportation level of need determinations must not be performed more
than annually on any individual, unless the individual's circumstances have sufficiently changed so
asto require anew level of need determination. No entity shall charge, and the commissioner shall
pay, no more than $25 for performing alevel of need determination regarding any person receiving
nonemergency medical transportation, including special transportation.

Special transportation services to eligible persons who need a stretcher-accessible vehicle from
an inpatient or outpatient hospital are exempt from a level of need determination if the special
transportation services have been ordered by the eligible person's physician, registered nurse
working under direct supervision of a physician, physician's assistant, nurse practitioner, licensed
practical nurse, or discharge planner pursuant to Medicare guidelines.

Individuals transported to or residing in licensed nursing facilities are exempt from alevel of
need determination and are eligible for special transportation services until theindividual no longer
resides in alicensed nursing facility. If a person authorized by this subdivision to perform alevel
of need determination determinesthat an individual requires stretcher transportation, the individual
is presumed to maintain that level of need until otherwise determined by a person authorized to
perform alevel of need determination, or for six months, whichever is sooner.

Sec. 5. Minnesota Statutes 2010, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. Transportation costs. (a) Medical assistance covers medical transportation costs
incurred solely for obtaining emergency medical care or transportation costs incurred by eligible
persons in obtaining emergency or nonemergency medical care when paid directly to an ambulance
company, common carrier, or other recognized providers of transportation services. Medical
transportation must be provided by:
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(1) an ambulance, as defined in section 144E.001, subdivision 2;
(2) specia transportation; or

(3) common carrier including, but not limited to, bus, taxicab, other commercial carrier, or
private automobile.

(b) Medica assistance covers specia transportation, as defined in Minnesota Rules, part
9505.0315, subpart 1, item F, if the recipient has a physical or mental impairment that would
prohibit the recipient from safely accessing and using a bus, taxi, other commercial transportation,
or private automobile.

The commissioner may use an order by the recipient's attending physician to certify that the
recipient requires special transportation services. Special transportation providers shall perform
driver-assisted services for eligible individuals. Driver-assisted service includes passenger pickup
a and return to the individual's residence or place of business, assistance with admittance of
the individual to the medical facility, and assistance in passenger securement or in securing of
wheelchairs or stretchers in the vehicle. Special transportation providers must obtain written
documentation from the health care service provider who is serving the recipient being transported,
identifying the time that the recipient arrived. Specia transportation providers may not bill
for separate base rates for the continuation of a trip beyond the origina destination. Special
transportation providers must take recipients to the nearest appropriate heath care provider,
using the most direct route as determined by a commercially available mileage software program
approved by the commissioner. The minimum medical assistance reimbursement rates for special
transportation services are:

(1) (i) $17 for the base rate and $1.35 per mile for special transportation services to eligible
persons who need a wheelchair-accessible van;

(i) $11.50 for the base rate and $1.30 per mile for special transportation services to eligible
persons who do not need a wheelchair-accessible van; and

(iii) $60 for the base rate and $2.40 per mile, and an attendant rate of $9 per trip, for specia
transportation services to eligible persons who need a stretcher-accessible vehicle;

(2) the base rates for specia transportation services in areas defined under RUCA to be super
rural shall be equal to the reimbursement rate established in clause (1) plus 11.3 percent; and

(3) for special transportation services in areas defined under RUCA to be rural or super rura
areas:

(i) for atrip equal to 17 miles or less, mileage reimbursement shall be equal to 125 percent of
the respective mileage rate in clause (1); and

(ii) for atrip between 18 and 50 miles, mileage reimbursement shall be equal to 112.5 percent
of the respective mileage rate in clause (1).

(c) For purposes of reimbursement rates for special transportation services under paragraph (b),
the zip code of the recipient's place of residence shall determine whether the urban, rural, or super
rural reimbursement rate applies.

(d) For purposes of this subdivision, "rural urban commuting area’ or "RUCA" means a
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census-tract based classification system under which a geographical areais determined to be urban,
rural, or super rural.

Sec. 6. Minnesota Statutes 2010, section 256B.0943, isamended by adding asubdivision to read:

Subd. 5a. Background studies. The requirementsfor background studies under this section may
be met by achildren'stherapeutic services and supports services agency through the commissioner's

NET Study system as provided under sections 245C.03, subdivision 7, and 245C.10, subdivision 8.
Sec. 7. Minnesota Statutes 2010, section 256B.14, is amended by adding a subdivision to read:

Subd. 3a. Spousal contribution. (a) For purposes of this subdivision, the following terms have
the meanings given:

(1) "commissioner" means the commissioner of human services,

(2) "community spouse” means the spouse, who lives in the community, of an individual
receiving long-term care services in a long-term care facility or home care services pursuant to
the Medicaid waiver for elderly services under section 256B.0915 or the alternative care program
under section 256B 70913 A community spouse does not include a spouse living in the community
who receives a monthly income allowance under section 256B.058, subdivision 2, or who receives
home and community-based services under section 256B.0915, 256B.092, or 256B.49, or the

alternatlve care program under sectlon 256B.0913;

(3) "cost of care” meansthe actual fee-for-service costs or capitated payments for the long-term
care Spouse;

(4) "department”" means the Department of Human Services;

(5) "disabled child" means a blind or permanently and totally disabled son or daughter of any
age based on the Socia Security Administration disability standards;

(6) "income" means earned and unearned income, attributable to the community spouse, used
to calculate the adjusted gross income on the prior year's income tax return. Evidence of income
mcludes but i is not Ilmlted to, W—2 and 1099 forms; and

(7) "long-term care spouse” means the spouse who is receiving long-term care services in a
long-term care facility or home and community based services pursuant to the Medicaid waiver for
elderly services under section 256B.0915 or the alternative care program under section 256B.0913.

(b) The community spouse of a long-term care spouse who receives medical assistance or
alternative care services has an obligation to contribute to the cost of care. The community spouse
must pay a monthly feeon adliding fee scale based on the communlty spouse'sincome. If aminor
or disabled child resides with and receives care from the community spouse, then no fee shall be
assessed.

(c) For acommunity spouse with an income equal to or greater than 250 percent of the federa
poverty guidelinesfor afamily of two and |ess than 545 percent of the federal poverty guidelinesfor
afamily of two, the spousal contribution shall be determined using adliding fee scale established by
the commissioner that begins at 7.5 percent of the community spouse's income and increasesto 15
percent for those with an income of up to 545 percent of the federal poverty guidelines for afamily
of two.
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(d) For a community spouse with an income equal to or greater than 545 percent of the federal
poverty guidelinesfor afamily of two and less than 750 percent of the federal poverty guidelinesfor
afamily of two, the spousal contribution shall be determined using asliding fee scale established by
the commissioner that begins at 15 percent of the community spouse's income and increases to 25
percent for those with an income of up to 750 percent of the federal poverty guidelines for afamily
of two.

(e) For acommunity spouse with an income equal to or greater than 750 percent of the federal
poverty gwdel inesfor afamily of two and lessthan 975 percent of thefederal poverty gwdel inesfor
afamily of two, the spousal contribution shall be determined using adliding fee scale established by
the commissioner that begins at 25 percent of the community spouse's income and increases to 33
percent for those with an income of up to 975 percent of the federal poverty guidelines for afamily
of two.

(f) For acommunity spouse with an income equal to or greater than 975 percent of the federal
poverty guidelinesfor afamily of two, the spousal contribution shall be 33 percent of the community
SPOUSE'S income.

(9) The spousal contribution shall be explained in writing at the time €eligibility for medical
assstance or alternatlve care is bemg determined. In addition to explalnlng the formula used to
determine the fee, the county or tribal agency shall provide written information describing how to
request a variance for undue hardship, how a contribution may be reviewed or redetermined, the
right to appeal a contrlbutlon determination, and that the consequences for not complying with a

cost of care for the long-term care spouse.

(h) The contribution shall be assessed for each month the long-term care spouse has acommunity
spouse and is eligible for medical assistance payment of long-term care services or alternative care.

(i) The spousal contribution shall be reviewed at least once every 12 months and when there is
aloss or gain in income in excess of ten percent. Thirty days prior to areview or redetermination,
written noti ce must be provided to the community spouse and must contain the amount the spouseis
required to contribute, notice of the right to redetermination and appeal, and the tel ephone number
of the division at the agency that is responsible for redetermination and review. If, after review,
the contribution amount isto be adj usted, the county or tribal agency shall mall awritten notice to
the community spouse 30 days in advance of the effective date of the change in the amount of the
contribution.

(1) The spouse shall notify the county or tribal agency within 30 days of again or lossinincome
in excess of ten percent and provide the agency supporting documentation to verify the need for
redetermination of the fee.

(2) When a spouse requests a review or redetermination of the contribution amount, a request
for information shall be sent to the spouse within ten calendar days after the county or tribal agency
receives the request for review.

(3) No action shall be taken on a review or redetermination until the required information is
received by the county or trlbal agency.

(4) The review of the spousal contribution shall be completed within ten days after the county
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or tribal agency receives completed information that verifies aloss or gain in income in excess of
ten percent.

(5) An increase in the contribution amount is effective in the month in which the increase in
income occurs.

(6) A decrease in the contribution amount is effective in the month the spouse verifies the
reduction in income, retroactlve to no Ionger than SiX months

(1) In no case shall the spousal contribution exceed the amount of medical assistance expended
or the cost of alternative care services for the care of the long-term care spouse. Annually, upon
redetermination, or at termination of eigibility, the total amount of medical assistance paid or costs
of aternative care for the care of the long-term care spouse and the total amount of the spousal
contribution shall be compared. If the total amount of the spousal contribution exceeds the total
amount of medical assistance expended or cost of alternative care, then the agency shall reimburse

the community spousetheexcessamount if thel ong- term carespouse isnolonger rece| ving services,

(k) A community spouse may request avariance by submitting awritten request and supporting
documentation that payment of the calculated contribution would cause an undue hardship. An
undue hardship is defined as the inability to pay the calculated contribution due to medical expenses
incurred by the community spouse. Documentation must include proof of medical expensesincurred
by the community spouse since the last annual redetermination of the contribution amount that are
not reimbursable by any public or private source, and are atype, regardless of amount, that would
be allowable as a federal tax deduction under the Internal Revenue Code.

(1) A spouse who requests a variance from a notice of an increase in the amount of spousal
contribution shall contlnue to make monthly payments at the lower amount pendlng determlnatlon
of the variance request. A spouse who requests avariance from theinitial determination shall not be
required to make a payment pending determination of the variance request. Payments made pending
outcome of the variance request that result in overpayment must be returned to the spousg, if the
long-term care spouse is no longer receiving services, or applied to the spousal contribution in the
current year. If the variance is denied, the spouse shall pay the additiona amount due from the
effective date of the increase or the total amount due from the effective date of the original notice
of determlnatlon of the spousal contnbutlon

(2) A spouse who isgranted avariance shall sign awritten agreement in which the spouse agrees
to report to the county or tribal agency any changes in circumstances that gave rise to the undue
hardship variance.

(3) When the county or tribal agency receivesarequest for avariance, written notice of agrant or
denial of the variance shall be mailed to the spouse within 30 calendar days after the county or tribal
agency receives the financial information required in this clause. The granting of a variance will
necessitate a written agreement between the spouse and the county or tribal agency with regard to
the specific terms of the variance. The variance will not become effective until the written agreement
is signed by the Spouse. If the county or tn bal agency denies in whole or in part the request for a
variance, the denial notice shall set forth in writing the reasonsfor the denial that addressthe specific
hardship and right to appeal.

(4) If avarianceis granted, the term of the variance shall not exceed 12 months unless otherwise
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determined by the county or tribal agency.

(5) Undue hardship does not include action taken by a spouse which divested or diverted income
in order to avoid being assessed a spousal contribution.

() A spouse aggrieved by an action under this subdivision has the right to appea under
subdivision 4. If the spouse appeals on or before the effective date of an increase in the spousal
fee, the spouse shaII continue to make payments to the county or tribal agency inthe lower amount
while the appeal is pending. A spouse appealing an initial determination of a spousal contribution
shall not be required to make monthly payments pending an appeal decision. Payments made
that result in an overpayment shall be reimbursed to the spouse if the Iong term care spouse is
no longer receiving services, or applied to the spousal contribution remaining in the current year.
If the county or tribal agency's determination is affirmed, the community spouse shall pay within
90 calendar days of the order the total amount due from the effective date of the original notice
of determlnatlon of the spousal contribution. The commissioner's order is bi ndlng on the spouse
and the agency and shall be implemented subject to section 256.045, subdivision 7. No additional
notice is required to enforce the commissioner's order.

(m) If the county or tribal agency finds that notice of the payment obligation was given to the
communlty spouse and the spouse was determ| ned to be able to pay, but that the spouse failed or
refused to pay, a cause of action exists against the community spouse for that portion of medical
assistance payment of long-term care services or aternative care services granted after notice was
given to the community spouse. The action may be brought by the county or tribal agency in the
county where assistance was granted for the assrstance together Wlth the costs of disbursements
incurred due to the action. In addition to granting the county or tribal agency amoney judgment, the
court may, upon a motion or order to show cause, order continuing contributions by a community
spouse found able to repay the county or tribal agency. The order shaII be effectlve only for the
period of time during which a contribution shall be assessed.

(n) Counties and tribes are entitled to one-half of the nonfederal share of contributions made
under this section for long-term care spouses on medical assistance that are directly attributed to
county or tribal efforts. Counties and tribes are entitled to 25 percent of the contributions made
under this sectl on for Iong term care Spouses on aIternatlve care d|rectIy attrlbuted to county or
tribal efforts.

EFFECTIVE DATE. This section is effective July 1, 2012.

Sec. 8. Minnesota Statutes 2010, section 326B.175, is amended to read:
326B.175 ELEVATORS, ENTRANCES SEALED.

Except as provided in section 326B.188, it shall be the duty of the department and the licensing
authority of any municipality which adopts any such ordinance whenever it finds any such elevator
under itsjurisdictionin usein violation of any provision of sections326B.163 to 326B.178t0 seal the
entrances of such elevator and attach a notice forbidding the use of such elevator until the provisions
thereof are complied with.

Sec. 9. [326B.188] COMPLIANCE WITH ELEVATOR CODE CHANGES.

(a) This section applies to code requirements for existing elevators and related devices under
Minnesota Rules, chapter 1307, where the deadline set by law for meeting the code requirementsis
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January 29, 2012, or later.

(b) If the department or municipality conducting elevator inspections within its jurisdiction
notifies the owner of an existing elevator or related device of the code requirements before the
effective date of this section, the owner may submit a compliance plan by December 30, 2011. If
the department or municipality does not notify the owner of an existing elevator or related device
of the code requirements before the effective date of this section, the department or municipality
shall notify the owner of the code reguirements and permit the owner to submit a compliance plan
by December 30 2011 or within 60 days after the date of notlflcatlon Whlchever is later.

(c) Any compliance plan submitted under this section must result in compliance with the code
requirements by the later of January 29, 2012, or three years after submission of the compliance
plan. Elevators and related devices that are not in compliance with the code requirements by the
later of January 29, 2012, or three years after the submission of the compliance plan may be taken
out of service as prowded in sectlon 326B.175.

Sec. 10. NONEMERGENCY MEDICAL TRANSPORTATION SINGLE
ADMINISTRATIVE STRUCTURE PROPOSAL .

(@ The commissioner of human services shall develop a proposal to create a single
administrative structure for providing nonemergency medical transportation services to
fee-for-service medical assistance recipients. This proposal must consolidate access and special
transportation into one administrative structure with the goal of standardizing eigibility
determination processes, scheduling arrangements, billing procedures, data collection, and
oversight mechanisms in order to enhance coordination, improve accountability, and lessen
confusion.

(b) In developing the proposal, the commissioner shall:

(1) examinethe current responsi bilities performed by the counties and the Department of Human
Services and consider the shift in costs if these responsibilities are changed;

(2) identify key performance measuresto assess the cost eff ectiveness of nonemergency medical
transportation statewide, including a process to collect, audit, and report data;

(3) develop a statewide complaint system for medical assistance recipients using specia
transportation,

(4) establish a standardized billing process;

(5) establish a process that provides public input from interested parties before special
transportation eligibility policies are implemented or significantly changed;

(6) establish specific eligibility criteriathat include the frequency of eligibility assessments and
the length of time a recipient remains eligible for special transportation;

(7) develop a reimbursement method to compensate volunteers for no-load miles when
transporting recipients to or from health-related appointments; and

(8) establish specific eligibility criteriato maximize the use of public transportation by recipients
who are without a physical, mental, or other impairment that would prohibit safely accessing and
using publlc transportatlon
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(c) In developing the proposal, the commissioner shall consult with the nonemergency medical
transportation advisory council established under paragraph (d).

(d) The commissioner shall establish the nonemergency medical transportation advisory
council to assist the commissioner in developing a single administrative structure for providing
nonemergency medl cal transportatlon services. The council shaII be comprlsed of

(1) one representative each from the departments of human services and transportation;

(2) one representative each from the following organizations: the Minnesota State Council
on Disability, the Minnesota Consortium for Citizens with Disabilities, ARC of Minnesota,
the Association of Minnesota Counties, the Metropolitan Inter-County Association, the R-80
Medica Transportation Coalition, the Minnesota Paratransit Association, legal aid, the Minnesota
Ambulance Association, the National Alliance on Mental Iliness, Medical Transportation
Management, and other transportation providers; and

(3) four members from the house of representatives, two from the majority party and two from
the minority party, appointed by the speaker, and four members from the senate, two from the

majorlty party and two from the minority party, appoil nted by the Subcommlttee on Commlttees
of the Committee on Rules and Administration.

The council is governed by Minnesota Statutes, section 15.509, except that members shall not
receive per diems. The commissioner of human services shall fund all costs related to the council
from existing resources.

(e) The commissioner shall submit the proposal and draft legislation necessary for
|mplementat|on to the chalrs and ranklng minority members of the senate and house of
representatives committees or divisions with jurisdiction over health care policy and finance by
January 15, 2012.

ARTICLE 4
HEALTH RELATED LICENSING
Section 1. Minnesota Statutes 2010, section 148.07, subdivision 1, is amended to read:

Subdivision 1. Renewal feesAll persons practicing chiropractic within this state, or licensed
so to do, shall pay, on or before the date of expiration of their licenses, to the Board of Chiropractic
Examiners arenewa fee set by-the-beard in accordance with section 16A.1283, with a penalty set
by-thebeard for each month or portion thereof for which alicensefeeisin arrears and upon payment
of the renewal and upon compliance with all the rules of the board, shall be entitled to renewal of
their license.

Sec. 2. Minnesota Statutes 2010, section 148.108, is amended by adding a subdivision to read:
Subd. 4. Animal chiropractic. (@) Animal chiropractic registration fee is $125.

(b) Animal chiropractic registration renewal feeis $75.

(c) Animal chiropractic inactive renewal feeis $25.

Sec. 3. Minnesota Statutes 2010, section 148.191, subdivision 2, is amended to read:
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Subd. 2. Powers.(a) The board is authorized to adopt and, from time to time, revise rules not
inconsistent with the law, as may be necessary to enable it to carry into effect the provisions of
sections 148.171 to 148.285. The board shall prescribe by rule curricula and standards for schools
and courses preparing persons for licensure under sections 148.171 to 148.285. It shall conduct or
provide for surveys of such schools and courses at such times as it may deem necessary. It shall
approve such schools and courses as meet the requirements of sections 148.171 to 148.285 and
board rules. It shall examine, license, and renew the license of duly qualified applicants. It shall hold
examinations at least once in each year at such time and place asit may determine. It shall by rule
adopt, evaluate, and periodically revise, as necessary, requirementsfor licensure and for registration
and renewal of registration as defined in section 148.231. It shall maintain a record of all persons
licensed by the board to practice professional or practical nursing and all registered nurses who
hold Minnesota licensure and registration and are certified as advanced practice registered nurses.
It shall cause the prosecution of all persons violating sections 148.171 to 148.285 and have power
to incur such necessary expense therefor. It shall register public health nurses who meet educational
and other requr rements establrshed by the board by ruIe |ncI udi ng payment of afee Pr-rer—te—the

witnesses and the productl on of all necessary documents and other evidentiary material. Any board
member may administer oaths to witnesses, or take their affirmation. It shall keep arecord of al its
proceedings.

(b) The board shall have accessto hospital, nursing home, and other medical records of a patient
cared for by a nurse under review. If the board does not have a written consent from a patient
permitting access to the patient's records, the nurse or facility shall delete any data in the record
that identifies the patient before providing it to the board. The board shall have access to such
other records as reasonably requested by the board to assist the board in its investigation. Nothing
herein may be construed to allow access to any records protected by section 145.64. The board shall
maintain any records obtained pursuant to this paragraph as investigative data under chapter 13.

(c) The board may accept and expend grants or gifts of money or in-kind servicesfrom a person,
apublic or private entity, or any other source for purposes consistent with the board's role and within
the scope of its statutory authority.

(d) The board may accept registration fees for meetings and conferences conducted for the
purposes of board activities that are within the scope of its authority.

Sec. 4. Minnesota Statutes 2010, section 148.212, subdivision 1, is amended to read:

Subdivision 1. Issuance Upon receipt of the applicablelicensure or reregistration fee and permit
fee, andin accordance with rules of the board, the board may issue anonrenewabl e temporary permit
to practice professional or practical nursing to an applicant for licensure or reregistration who is not
the subject of a pending investigation or disciplinary action, nor disqualified for any other reason,
under the following circumstances:
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b} The applicant for licensure by endorsement under section 148.211, subdivision 2, is
currently licensed to practice professional or practica nursing in another state, territory, or
Canadian province. The permit is valid frem-sabrmission-ef-apreperregaest-until the date of board
action on the application or for 60 days, whichever comes first.

{e) (b) The applicant for licensure by endorsement under section 148.211, subdivision 2, or for
reregistration under section 148.231, subdivision 5, is currently registered in a forma, structured
refresher course or its equivalent for nurses that includes clinical practice.

Sec. 5. Minnesota Statutes 2010, section 148.231, is amended to read:

148.231 REGISTRATION; FAILURE TO REGISTER; REREGISTRATION;
VERIFICATION.

Subdivision 1. Registration. Every person licensed to practice professional or practical nursing
must maintain with the board a current registration for practice as a registered nurse or licensed
practical nurse which must be renewed at regular intervals established by the board by rule. No
eertificateof registration shall be issued by the board to a nurse until the nurse has submitted
satisfactory evidence of compliance with the procedures and minimum requirements established
by the board.

Thefeefor periodic reglstratl on for practlce asanurse shaII be determl ned by the board by +u+e

by—the—beapd-by—Fut-e—Upon receipt of the appllcatl on and the reqw red fe% the board shall verlfy
the application and the evidence of completion of continuing education requirements in effect, and
thereupon issue to the nurse a-certificate-ef registration for the next renewal period.

Subd. 4. Failure to register. Any person licensed under the provisions of sections 148.171 to
148.285 who fails to register within the required period shall not be entitled to practice nursing in
this state as aregistered nurse or licensed practical nurse.

Subd. 5. Reregistration. A person whoseregistration haslapsed desiring to resume practice shall
make application for reregistration, submit satisfactory evidence of compliance with the procedures
and requirements established by the board, and pay the+egistration reregistration fee for the current
period to the board. A penalty fee shall be required from a person who practiced nursing without
current registration. Thereupon-the registration eertiieate shall be issued to the person who shall
immediately be placed on the practicing list as a registered nurse or licensed practical nurse.

Subd. 6. Verification. A person licensed under the provisions of sections 148.171 to 148.285
who requests the board to verify a Minnesota license to another state, territory, or country or to an
agency, facility, school, or institution shall pay a feete-the-beard for each verification.
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Sec. 6. [148.242] FEES.

The fees specified in section 148.243 are nonrefundable and must be deposited in the state
government specia revenue fund.

Sec. 7. [148.243] FEE AMOUNTS.

Subdivision 1. Licensure by examination. The fee for licensure by examination is $105.

Subd. 2. Reexamination fee. The reexamination fee is $60.

Subd. 3. Licensure by endor sement. The fee for licensure by endorsement is $105.

Subd. 4. Registration renewal. The fee for registration renewa is $85.

Subd. 5. Reregistration. The fee for reregistration is $105.

Subd. 6. Replacement license. The fee for a replacement license is $20.

Subd. 7. Public health nurse certification. The fee for public health nurse certification is $30.

Subd. 8. Drug Enforcement Administration verification for Advanced Practice Registered
Nurse (APRN). The Drug Enforcement Administration verification for APRN is $50.

Subd. 9. Licensure verification other than through Nursys. The fee for verification of
licensure status other than through Nursys verification is $20.

Subd. 10. Verification of examination scores. The fee for verification of examination scoresis
$20.

Subd. 11. Microfilmed licensure application materials. The fee for a copy of microfilmed
licensure application materials is $20.

Subd. 12. Nursing businessregistration; initial application. Thefeefor theinitial application
for nursing business registration is $100.

Subd. 13. Nursing business registration; annual application. The fee for the annua
application for nursing business registration is $25.

Subd. 14. Practicing without current registration. The fee for practicing without current
registration is two times the amount of the current registration renewal fee for any part of the first
calendar month, plus the current registration renewal fee for any part of any subsequent month up
to 24 months.

Subd. 15. Practicing without current APRN certification. The fee for practicing without
current APRN certification is $200 for the first month or any part thereof, plus $100 for each
subsequent month or part thereof.

Subd. 16. Dishonor ed check fee. The servicefeefor adishonored check isas providedin section
604.113.

Subd. 17. Border state registry fee. The initial application fee for border state registration is
$50. Any subsequent notice of employment change to remain or be reinstated on the registry is $50.
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Sec. 8. [148.2855] NURSE LICENSURE COMPACT.

The Nurse Licensure Compact is enacted into law and entered into with all other jurisdictions
legally joining in it, in the form substantially as follows:

ARTICLE 1
DEFINITIONS

As used in this compact:

(a) "Adverse action" means a home or remote state action.

(b) "Alternative program” means a voluntary, nondisciplinary monitoring program approved by
anurse licensing board.

(c) "Coordinated licensure information system" means an integrated process for collecting,
storing, and sharing information on nurse licensure and enforcement activities related to nurse

licensure laws, which is administered by a nonprofit organization composed of and controlled by
state nurse licensing boards.

(d) "Current significant investigative information” means:

(1) investigative information that a licensing board, after a preliminary inquiry that includes
notification and an opportunity for the nurse to respond if required by statelaw, hasreason to believe
is not groundless and, if proved true, Would |nd|cate more than aminor mfractlon or

(2) investigativeinformation that indicatesthat the nurse represents animmediate threat to public
health and safety regardless of whether the nurse has been notified and had an opportunity to respond.

(e) "Home state" means the party state which isthe nurse's primary state of residence.

(f) "Home state action” means any administrative, civil, equitable, or criminal action permitted
by the home state's laws which are imposed on a nurse by the home state's licensing board or other
authority including actions against an individual's license such as revocation, suspension, probation,
or any other action which affects a nurse's authorization to practice.

(9) "Licensing board" means a party state's regulatory body responsible for issuing nurse
licenses.

(h) "Multistate licensure privilege" means current, official authority from a remote state
permitting the practice of nursing as either a registered nurse or a licensed practical/vocational
nurse in the party state. All party states have the authority, according to existing state due process
law, to take actions against the nurse's privilege such as revocation, suspension, probation, or any
other action which affects a nurse's authorization to practice.

(i) "Nurse" means a registered nurse or licensed practical/vocational nurse as those terms are
defined by each party state's practice laws.

() "Party state" means any state that has adopted this compact.

(K) "Remote state” means a party state other than the home state:

(1) where the patient is located at the time nursing care is provided; or
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(2) in the case of the practice of nursing not involving a patient, in the party state where the
recipient of nursing practice is located.

() "Remote state action” means:

(1) any administrative, civil, equitable, or criminal action permitted by a remote state's laws
which are imposed on a nurse by the remote state's licensing board or other authority including

actlons against an individual's multlstate Ilcensure privi Iege to practlce in the remote state; and

(2) cease and desist and other injunctive or equitable orders issued by remote states or the
licensing boards of those states.

(m) "State" means a state, territory, or possession of the United States, the District of Columbia,
or the Commonwealth of Puerto Rico.

(n) "State practice laws' means individual party state laws and regulations that govern the
practice of nursing, define the scope of nursing practice, and create the methods and grounds for
imposing discipline. State practice laws does not include the initial qualifications for licensure or
requirements necessary to obtain and retain a license, except for qualifications or requirements of

the home state.

ARTICLE 2
GENERAL PROVISIONS AND JURISDICTION

(a) A licenseto practice registered nursing issued by a home state to aresident in that state will
be recognized by each party state as authorizing a multistate licensure privilege to practice as a
registered nurse in the party state. A license to practice licensed practical/vocational nursing issued
by a home state to a resident in that state will be recognized by each party state as authorizing a
multistate licensure privilege to practice as a licensed practical/vocational nurse in the party state.
In order to obtain or retain a I|cense an appllcant must meet the home states quallflcatlons for
licensure and license renewal as well as all other applicable state laws.

(b) Party states may, according to state due processlaws, limit or revoke the multistate licensure
privilege of any nurseto practicein their state and may take any other actions under their applicable
state laws necessary to protect the health and safety of their citizens. If a party state takes such
action, it shall promptly notify the administrator of the coordinated licensure information system.
The administrator of the coordinated licensure information system shall promptly notify the home
state of any such actions by remote states.

(c) Every nurse practicing in a party state must comply with the state practice laws of the state
in which the patlent is located at thetime careis rendered In addltlon the practice of nursing is not
limited to patient care, but shall include all nursing practice as defined by the state practice laws of
the party state. The practice of nursing will subject a nurse to the jurisdiction of the nurse licensing
board, the courts, and the laws in the party state.

(d) Thiscompact does not affect additional requirementsimposed by statesfor advanced practice
registered nursing. However, a multistate licensure pr|V|Iege to practice reglstered nursing granted
by aparty state shall be recognized by other party states as alicense to practice registered nursing if
oneisrequired by state law as a precondition for qualifying for advanced practice registered nurse
authorlzatlon
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(e) Individuals not residing in a party state shall continue to be able to apply for nurse licensure
as provided for under the laws of each party state. However, the license granted to these individuals
will not be recognized as granting the privilege to practice nursing in any other party state unless
epr|C|tIy agreed to by that party state.

ARTICLE 3
APPLICATIONS FOR LICENSURE IN A PARTY STATE
(a) Upon application for a license, the licensing board in a party state shall ascertain, through
the coordinated licensure information system, whether the applicant has ever held or is the holder

of alicense issued by any other state, whether there are any restrictions on the multistate licensure
privilege, and whether any other adverse action by a state has been taken against the license.

(b) A nursein aparty state shall hold licensure in only one party state at atime, issued by the
home state.

(c) A nurse who intends to change primary state of residence may apply for licensure in the new
home state in advance of the change. However, new licenses will not be issued by a party state until
after anurse provides evidence of change in primary state of residence satisfactory to the new home
state s licensing board

(d) When a nurse changes primary state of residence by:

(1) moving between two party states, and obtains alicense from the new home state, the license
from the former home state is no longer valid;

(2) moving from anonparty stateto a party state, and obtains alicense from the new home state,
theindividual state license issued by the nonparty state is not affected and will remain in full force
if so provided by the laws of the nonparty state; or

(3) moving from a party state to a nonparty state, the license issued by the prior home state
converts to an individual state Ilcense valid only in the former home state Wlthout the multlstate
licensure privilege to practice in other party states.

ARTICLE 4
ADVERSE ACTIONS

In addition to the general provisions described in article 2, the provisionsin this article apply.

(@) The licensing board of a remote state shall promptly report to the administrator of the
coordinated licensure information system any remote state actions including the factual and legal
basis for the action, if known. The licensing board of aremote state shall also promptly report any
s gn|f| cant current i nvestlgatlve information yet to result in aremote state action. The administrator
of the coordinated licensure information system shall promptly notify the home state of any reports.

(b) The licensing board of a party state shall have the authority to complete any pending
investigation for a nurse who changes primary state of residence during the course of the
investigation. The board shall also have the authority to take appropriate action, and shall promptly
report the conclusron of the mvestlgatlon to the administrator of the coordlnated licensure
information system. The administrator of the coordinated licensure information system shall
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promptly notify the new home state of any action.

(c) A remote state may take adverse action affecting the multistate licensure privilege to practice
within that party state. However, only the home state shall have the power to impose adverse action
against the license issued by the home state.

(d) For purposes of imposing adverse actions, the licensing board of the home state shall give
the same priority and effect to reported conduct received from a remote state as it would if the

conduct had occurred within the home state. In so doing, it shall apply itsown state lawsto determine
appropriate action.

(e) The home state may take adverse action based on the factual findings of the remote state,
provided each state follows its own procedures for imposing the adverse action.

(f) Nothing in this compact shall override a party state's decision that participation in an
aternative program may be used in lieu of licensure action and that participation shall remain
nonpublic if required by the party state's laws.

Party states must require nurses who enter any alternative programs to agree not to practice in
any other party state during the term of the alternative program without prior authorization from the
other party state.

ARTICLE 5
ADDITIONAL AUTHORITIES INVESTED IN
PARTY STATE NURSE LICENSING BOARDS

Notwithstanding any other laws, party state nurse licensing boards shall have the authority to:

(1) if otherwise permitted by state law, recover from the affected nurse the costs of investigation
and dISpOSItI on of cases resulting from any adverse actlon taken agai nst that nurse;

(2) issue subpoenas for both hearings and investigations which require the attendance and
testimony of witnesses, and the production of evidence. Subpoenas issued by a nurse licensing
board in aparty state for the attendance and testimony of witnesses, and the production of evidence
from another party state, shall be enforced in the latter state by any court of competent jurisdiction
according to the practice and procedure of that court applicable to subpoenasissued in proceedings
pending before it. The issuing authority shall pay any witness fees, travel expenses, mileage, and

other fees required by the service statutes of the state where the witnesses and evidence are |located;

(3) issue cease and desist orders to limit or revoke a nurse's authority to practice in the nurse's
state; and

(4) adopt uniform rules and regulations as provided for in article 7, paragraph ().
ARTICLE 6
COORDINATED LICENSURE INFORMATION SYSTEM

(a) All party states shall participate in a cooperative effort to create a coordinated database of
al licensed registered nurses and licensed practical/vocational nurses. This system shall include
information on the licensure and disciplinary history of each nurse, as contributed by party states,
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to assist in the coordination of nurse licensure and enforcement efforts.

(b) Notwithstanding any other provision of law, all party states licensing boards shall promptly
report adverse actions, actions against multistate licensure privileges, any current significant
investigative information yet to result in adverse action, denials of applications, and the reasons
for the denlals to the coordl nated Ilcensure mformatl on wstem

(c) Current significant investigative information shall be transmitted through the coordinated
licensure information system only to party state licensing boards.

(d) Notwithstanding any other provision of law, all party states' licensing boards contributing
information to the coordinated licensure information system may designate information that may
not be shared with nonparty states or disclosed to other entities or individuals without the express
permission of the contributing state.

(e) Any personally identifiable information obtained by a party state's licensing board from the
coordinated licensure information system may not be shared with nonparty states or disclosed to
other entities or individuals except to the extent permitted by the laws of the party state contributing
the mformatlon

(f) Any information contributed to the coordinated licensure information system that is
subsequently required to be expunged by the laws of the party state contributing that information
shall also be expunged from the coordinated licensure information system.

(g) The compact administrators, acting jointly with each other and in consultation with the
administrator of the coordinated licensure information system, shall formulate necessary and proper
proceduresfor the |dent|f|cat|on coIIectlon and exchange of mformatlon under this compact

ARTICLE 7
COMPACT ADMINISTRATION AND
INTERCHANGE OF INFORMATION

(a) Thehead or designee of the nurselicensing board of each party state shall be the administrator
of this compact for that state.

(b) The compact administrator of each party state shall furnish to the compact administrator of
each other party state any information and documents including, but not limited to, a uniform data
set of investigations, identifying information, licensure data, and disclosable alternative program
participation information to facilitate the administration of this compact.

(c) Compact administrators shall have the authority to develop uniform rules to facilitate and
coordinate implementation of this compact. These uniform rules shall be adopted by party states
under the authority in article 5, clause (4).

ARTICLE 8
IMMUNITY

A party state or the officers, employees, or agents of aparty state's nurse licensing board who acts
in good faith according to the provisions of this compact shall not be liable for any act or omission
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while engaged in the performance of their duties under this compact. Good faith shall not include
willful misconduct, gross negligence, or recklessness.

ARTICLE 9
ENACTMENT, WITHDRAWAL, AND AMENDMENT

(a) This compact shall become effective for each state when it has been enacted by that state.
Any party state may withdraw from this compact by repealing the nurse licensure compact, but no
withdrawal shall take effect until six months after the withdrawing state has given notice of the
withdrawal to the executive heads of all other party states.

(b) No withdrawal shall affect the validity or applicability by the licensing boards of states
remaining party to the compact of any report of adverse action occurring prior to the withdrawal.

(c) Nothing contained in this compact shall be construed to invalidate or prevent any nurse
licensure agreement or other cooperative arrangement between a party state and a nonparty state
that is made according to the other provisions of this compact

(d) This compact may be amended by the party states. No amendment to this compact shall
become effective and binding upon the party states until it is enacted into the laws of all party states.

ARTICLE 10
CONSTRUCTION AND SEVERABILITY

(a) This compact shall be liberaly construed to effectuate the purposes of the compact. The
provisionsof this compact shall be severable and if any phrase, clause, sentence, or provision of this
compact is declared to be contrary to the constitution of any party state or of the United States or the
applicability thereof to any government, agency, person, or circumstanceisheld invalid, the validity
of the remainder of this compact and the applicability of it to any government, agency, person, or
circumstance shall not be affected by it. If this compact is held contrary to the constitution of any
party state, the compact shall remain in full force and effect for the remaining party states and in
full force and effect for the party state affected asto all severable matters.

(b) In the event party states find a heed for settling disputes arising under this compact:

(1) the party states may submit the issues in dispute to an arbitration panel which shall be
comprised of an individual appointed by the compact administrator in the home state, an individual
appointed by the compact administrator in the remote states involved, and an individual mutually

agreed upon by the compact administrators of the party states involved in the dispute; and

(2) the decision of amajority of the arbitrators shall be final and binding.

Sec. 9. [148.2856] APPLICATION OF NURSE LICENSURE COMPACT TO EXISTING
LAWS.

(8 A nurse practicing professional or practical nursing in Minnesota under the authority of
section 148.2855 shall have the same obligations, privileges, and rightsasif thenursewaslicensed in
Minnesota. Notwithstanding any contrary provisionsin section 148.2855, the Board of Nursing shall
comply W|th and follow aII laws and rules with respect to reglstered and licensed practlcal nurses
practicing professional or practical nursing in Minnesota under the authority of section 148.2855,
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and all such individuals shall be governed and regulated asif they were licensed by the board.

(b) Section 148.2855 does not relieve employers of nurses from complying with statutorily
imposed obligations.

(c) Section 148.2855 does not supersede existing state labor laws.

(d) For purposes of the Minnesota Government Data Practices Act, chapter 13, an individua
not licensed as a nurse under sections 148.171 to 148.285 who practices professional or practical
nursing in Minnesota under the authority of section 148.2855 is considered to be a licensee of the
board.

(e) Uniform rules devel oped by the compact administrators shall not be subject to the provisions
of sections 14.05 to 14.389, except for sections 14.07, 14.08, 14.101, 14.131, 14.18, 14.22, 14.23,
14.27, 14.28, 14.365, 14.366, 14.37, and 14.38.

(f) Proceedings brought against an individual's multistate privilege shall be adjudicated
following the procedures listed in sections 14.50 to 14.62 and shall be subject to judicial review as
provided for in sections 14.63 to 14.69.

(g) For purposes of sections 62M .09, subdivision 2; 121A.22, subdivision 4; 144.051; 144.052;
145A.02, subdivision 18; 148 975; 151.37; 152. 12 154.04; 256B.0917, subdmsuon 8; 595.02,

and 364, holders of amulti state pI’IVI Iege who are Ilcensed as reglstered or Ilcensed practical nurses
in the home state shall be considered to be licensees in Minnesota. If any of the statutes listed in
this paragraph are limited to registered nurses or the practice of professional nursing, then only
holders of a multistate privilege who are licensed as registered nurses in the home state shall be
considered licensees.

(h) The reporting requirements of sections 144.4175, 148.263, 626.52, and 626.557 apply to
individuals not licensed as registered or licensed practical nurses under sections 148.171 to 148.285
who practice professional or practical nursing in Minnesota.under the authority of section 148.2855.

(1) The board may take action against an individual's multistate privilege based on the grounds
listed in section 148.261, subdivision 1, and any other statute authorizing or requiring the board to
take corrective or disciplinary action.

(1) The board may take al forms of disciplinary action provided for in section 148.262,
subdivision 1, and corrective action provided for in section 214.103, subdivision 6, against an
|nd|V|dual S multlstate pr|V|Iege

(k) Theimmunity provisionsof section 148.264, subdivision 1, apply toindividualswho practice
professional or practical nursing in Minnesota under the authority of section 148.2855.

(I) The cooperation requirements of section 148.265 apply to individuas who practice
professional or practical nursing in Minnesota under the authority of section 148.2855.

(m) The provisions of section 148.283 shall not apply to individuals who practice professional
or practical nursing in Minnesota under the authority of section 148.2855.

(n) Complaints against individuals who practice professional or practical nursing in Minnesota
under the authority of section 148.2855 shall be handled as provided in sections 214.10 and 214.103.
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(o) All provisions of section 148.2855 authorizing or requiring the board to provide datato party
states are authorized by section 214.10, subdivision 8, paragraph (d).

(p) Except as provided in section 13.41, subdivision 6, the board shall not report to a remote
state any active investigative dataregarding acomplaint investigation against anurse licensed under
sections 148. 171 to 148 285, unless the board obtains reasonable assurances from the remote state
that the datawill be maintained with the same protections as provided in Minnesota law.

() The provisions of sections214.17 to 214.25 apply to individual swho practice professional or
practical nursing in Minnesota under the authority of section 148.2855 when the practice involves

direct physical contact between the nurse and a patient.

(r) A nurse practicing professional or practical nursing in Minnesota under the authority of

section 148.2855 must comply with any criminal background check required under Minnesota law.

Sec. 10. [148.2857] WITHDRAWAL FROM COMPACT.

The governor may withdraw the state from the compact in section 148.2855 if the Board of
Nursing notifies the governor that aparty state to the compact changed the party state's requirements
for nurse licensure after July 1, 2009, and that the party state's requirements, as changed, are
substantlally Iower than the requi rementsfor nurse Ilcensure in thls state.

Sec. 11. [148.2858] MISCELLANEOUS PROVISIONS.

executive director of the board.

(b) The Board of Nursing shall have the authority to recover from anurse practicing professional
or practical nursing in Minnesota under the authority of section 148.2855 the costs of investigation
and disposition of cases resulting from any adverse action taken against the nurse.

(c) The board may implement a system of identifying individuals who practice professional or
practical nursing in Minnesota under the authority of section 148.2855.

Sec. 12. [148.2859] NURSE LICENSURE COMPACT ADVISORY COMMITTEE.

Subdivision 1. Establishment; membership. A Nurse Licensure Compact Advisory
Committee is established to advise the compact administrator in the implementation of section
148.2855. Members of the advisory committee shall be appointed by the board and shall be
composed of representatives of Minnesota nursing organizations, Minnesota licensed nurses who
practice in nursing facilities or hospitals, Minnesota licensed nurses who provide home care,

Minnesota licensed advanced practice registered nurses, and public members as defined in section
214.02.

Subd. 2. Duties. The advisory committee shall advise the compact administrator in the
implementation of section 148.2855.

Subd. 3. Organization. The advisory committee shall be organized and administered under
section 15.059.

Sec. 13. Minnesota Statutes 2010, section 148B.17, is amended to read:
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148B.17 FEES.

Subdivision. 1. Fees;, Board of Marriage and Family Therapy. Each-beard-shalby—+ule
establsh The board's fees, including late fees, for licenses and renewals are established so that the

total fees collected by the board will as closely as possible equal anticipated expenditures during
the fiscal biennium, as provided in section 16A.1285. Fees must be credited to aceeunts the board's
account in the state government special revenue fund.

Subd. 2. Licensure and application fees. Nonrefundabl e licensure and application fees charged
by the board are as follows:

(1) application fee for national examination is $220;

(2) application fee for Licensed Marriage and Family Therapist (LMFT) state examination is
$110,

(3) initial LMFT license fee s prorated, but cannot exceed $125;

(4) annual renewal fee for LMFT license is $125;

(5) late fee for initial Licensed Associate Marriage and Family Therapist LAMFT license
renewal is $50;

(6) application fee for LMFT licensure by reciprocity is $340;

(7) feefor initial Licensed Associate Marriage and Family Therapist (LAMFT) license is $75;
(8) annual renewal fee for LAMFT licenseis $75;

(9) late fee for LAMFT renewal is $50;

(10) fee for reinstatement of license is $150; and

(11) fee for emeritus status is $125.

Subd. 3. Other fees. Other fees charged by the board are as follows:

(2) feefor license verification by mail is $10;

(3) duplicate license fee is $25;

(4) duplicate renewal card fee is $10;

(5) fee for licensee mailing list is $60;

(6) fee for arule book is $10; and

(7) fees as authorized by section 148B.175, subdivision 6, clause (7).

Sec. 14. Minnesota Statutes 2010, section 148B.33, subdivision 2, is amended to read:
Subd. 2. Fee.Each applicant shall pay a nonrefundable application fee set-by-the-beard under
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Sec. 15. Minnesota Statutes 2010, section 148B.52, is amended to read:
148B.52 DUTIES OF THE BOARD.
(8 The Board of Behavioral Health and Therapy shall:

(1) establish by rule appropriate techniques, including examinations and other methods, for
determining whether applicants and licensees are qualified under sections 148B.50 to 148B.593;

(2) establish by rule standards for professiona conduct, including adoption of a Code of
Professiona Ethics and requirements for continuing education and supervision;

(3) issue licenses to individual s qualified under sections 148B.50 to 148B.593;

(4) establish by rule standards for initial education including coursework for licensure and
content of professional education;

(5) establish, maintain, and publish annually a register of current licensees and approved
SuUpervisors;

(6) establish initial and renewal application and examination fees sufficient to cover operating
expenses of the board and its agents in accordance with section 16A.1283;

(7) educate the public about the existence and content of the laws and rules for licensed
professional counselors to enable consumers to file complaints against licensees who may have
violated the rules; and

(8) periodically evaluate its rules in order to refine the standards for licensing professional
counselors and to improve the methods used to enforce the board's standards.

(b) The board may appoint a professional discipline committee for each occupational licensure
regulated by the board, and may appoint a board member as chair. The professional discipline
committee shall consist of five members representative of the licensed occupation and shall provide
recommendations to the board with regard to rule techniques, standards, procedures, and related
issues specific to the licensed occupation.

Sec. 16. Minnesota Statutes 2010, section 150A.091, subdivision 2, is amended to read:

Subd. 2. Application fees. Each applicant shall submit with a license, advanced dental
therapist certificate, or permit application a nonrefundable fee in the following amounts in order to
administratively process an application:

(1) dentist, $140;

(2) full faculty dentist, $140;

£ (3) limited faculty dentist, $140;

£3) (4) resident dentist or dental provider, $55;
(5) advanced dental therapist, $100;

{4} (6) dental therapist, $100;
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£5)- (7) dental hygienist, $55;
£6)-(8) licensed dental assistant, $55; and

A-(9) dental assistant with a permit as described in Minnesota Rules, part 3100.8500, subpart
3, $15.

Sec. 17. Minnesota Statutes 2010, section 150A.091, subdivision 3, is amended to read:

Subd. 3. Initial license or permit fees.Along with the application fee, each of the following
applicants shall submit a separate prorated initial license or permit fee. The prorated initial fee shall
be established by the board based on the number of months of the applicant'sinitial term as described
in Minnesota Rules, part 3100.1700, subpart 1a, not to exceed the following monthly fee amounts:

(1) dentist or full faculty dentist, $14 times the number of months of the initial term;

(2) dental therapist, $10 times the number of months of the initial term;
(3) dental hygienist, $5 times the number of months of the initial term;
(4) licensed dental assistant, $3 times the number of months of theinitia term; and

(5) dental assistant with a permit as described in Minnesota Rules, part 3100.8500, subpart 3,
$1 times the number of months of the initial term.

Sec. 18. Minnesota Statutes 2010, section 150A.091, subdivision 4, is amended to read:

Subd. 4. Annual license feesEach limited faculty or resident dentist shall submit with an annual
license renewal application afee established by the board not to exceed the following amounts:

(1) limited faculty dentist, $168; and
(2) resident dentist or dental provider, $59.

Sec. 19. Minnesota Statutes 2010, section 150A.091, subdivision 5, is amended to read:

Subd. 5. Biennial license or permit fees Each of the following applicants shall submit with a
biennial license or permit renewal application a fee as established by the board, not to exceed the
following amounts:

(1) dentist or full faculty dentist, $336;
(2) dental therapist, $180;

(3) dental hygienist, $118;

(4) licensed dental assistant, $80; and

(5) dental assistant with a permit as described in Minnesota Rules, part 3100.8500, subpart 3,
$24.

Sec. 20. Minnesota Statutes 2010, section 150A.091, subdivision 8, is amended to read:

Subd. 8. Duplicate license or certificate feeEach applicant shall submit, with a request for
issuance of a duplicate of the original license, or of an annual or biennia renewal certificate for a



2344 JOURNAL OF THE SENATE [59TH DAY

license or permit, a fee in the following amounts:

(1) origina dentist, full faculty dentist, dental therapist, dental hygiene, or dental assistant
license, $35; and

(2) annual or biennial renewal certificates, $10.

Sec. 21. Minnesota Statutes 2010, section 150A.091, is amended by adding a subdivision to
read:

Subd. 16. Failureof professional development portfolio audit. A licensee shall submit afeeas
established by the board not to exceed the amount of $250 after failing two consecutive professional
development portfolio audits and, thereafter, for each failed professional development portfolio
audit under Minnesota Rules, part 3100.5300.

Sec. 22. [151.065] FEE AMOUNTS.

Subdivision 1. Application fees. Application fees for licensure and registration are as follows:

(1) pharmacist licensed by examination, $130;

(2) pharmacist licensed by reciprocity, $225;

(3) pharmacy intern, $30;

(4) pharmacy technician, $30;
(5) pharmacy, $190;
(6) drug wholesaler, legend drugs only, $200;

(7) drug wholesaler, legend and nonlegend drugs, $200;

(8) drug wholesaler, nonlegend drugs, veterinary legend drugs, or both, $175;
(9) drug wholesaler, medical gases, $150;

(10) drug wholesaler, also licensed as a pharmacy in Minnesota, $125,
(11) drug manufacturer, legend drugs only, $200;

(12) drug manufacturer, legend and nonlegend drugs, $200;

(13) drug manufacturer, nonlegend or veterinary legend drugs, $175;
(14) drug manufacturer, medical gases, $150;

(15) drug manufacturer, also licensed as a pharmacy in Minnesota, $125;
(16) medical gas distributor, $75;

(17) controlled substance researcher, $50; and

(18) pharmacy professional corporation, $100.

Subd. 2. Original license fee. The pharmacist original licensure fee, $130.
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Subd. 3. Annual renewal fees. Annual licensure and registration renewal fees are as follows:

(1) pharmacist, $130;

(2) pharmacy technician, $30;
(3) pharmacy, $190;

(5) drug wholesaler, legend and nonlegend drugs, $200;

(6) drug wholesaler, nonlegend drugs, veterinary legend drugs, or both, $175;
(7) drug wholesaler, medical gases, $150;

(8) drug wholesaler, also licensed as a pharmacy in Minnesota, $125;

(9) drug manufacturer, legend drugs only, $200;

(10) drug manufacturer, legend and nonlegend drugs, $200;

(11) drug manufacturer, nonlegend, veterinary legend drugs, or both, $175;
(12) drug manufacturer, medical gases, $150;

(13) drug manufacturer, also licensed as a pharmacy in Minnesota, $125;
(14) medical gas distributor, $75;

(15) controlled substance researcher, $50; and

(16) pharmacy professional corporation, $45.

Subd. 4. Miscellaneous fees. Fees for issuance of affidavits and duplicate licenses and
certificates are as follows;

(1) intern affidavit, $15;
(2) duplicate small license, $15; and

(3) duplicate large certificate, $25.

Subd. 5. L ate fees. All annual renewal fees are subject to a 50 percent late feeif the renewal fee
and application are not received by the board prior to the date specified by the board.

Subd. 6. Reinstatement fees. (&) A pharmacist who has allowed the pharmacist'slicense to lapse
may reinstate the license with board approval and upon payment of any fees and late feesin arrears,
up to a maximum of $1,000.

(b) A pharmacy technician who has allowed the technician's registration to lapse may reinstate
the registration with board approval and upon payment of any fees and late feesin arrears, upto a
maximum of $90.

(c) An owner of apharmacy, adrug wholesaler, adrug manufacturer, or amedical gas distributor
who has allowed the license of the establishment to lapse may reinstate the license with board
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approval and upon payment of any fees and late fees in arrears.

(d) A controlled substance researcher who has allowed the researcher's registration to | apse may
reinstate the registration with board approval and upon payment of any fees and late feesin arrears.

(e) A pharmacist owner of a professional corporation who has alowed the corporation's
registration to lapse may reinstate the registration with board approval and upon payment of any
fees and late feesin arrears.

Sec. 23. Minnesota Statutes 2010, section 151.07, is amended to read:
151.07 MEETINGS; EXAMINATION FEE.

Theboard shall meet at times as may be necessary and asit may determineto examine applicants
for licensure and to transact its other business, giving reasonable notice of al examinations by mail
to known applicants therefor. The secretary shall record the names of all persons licensed by the
board, together with the grounds upon which the right of each to licensure was claimed. The fee for
examination shall be in sueh the amount asthe-beard-may-determine specified in section 151.065,

which fee may in the discretion of the board be returned to applicants not taking the examination.
Sec. 24. Minnesota Statutes 2010, section 151.101, is amended to read:
151.101 INTERNSHIP.

Upon payment of the fee specified in section 151.065, the board may +ieense register asanintern
any natural personswho have satisfied the board that they are of good moral character, not physically
or mentally unfit, and who have successfully completed the educational requirements for intern
Heensure registration prescribed by the board. The board shall prescribe standards and requirements
for interns, pharmacist-preceptors, and internship training but may not require more than one year
of such training.

The board in its discretion may accept internship experience obtained in another state provided
the internship requirements in such other state are in the opinion of the board equivalent to those
herein provided.

Sec. 25. Minnesota Statutes 2010, section 151.102, is amended by adding a subdivision to read:

Subd. 3. Registration fee. The board shall not register an individual as a pharmacy technician
unless all applicable fees specified in section 151.065 have been paid.

Sec. 26. Minnesota Statutes 2010, section 151.12, is amended to read:
151.12 RECIPROCITY; LICENSURE.

The board may inits discretion grant licensure without examination to any pharmacist licensed
by the Board of Pharmacy or a similar board of another state which accords similar recognition to
licensees of this state; provided, the requirementsfor licensure in such other state arein the opinion
of the board equivalent to those herein provided. The fee for licensure shall be in sueh the amount

asthe-beareHmay-determine-by—+dte specified in section 151.065.
Sec. 27. Minnesota Statutes 2010, section 151.13, subdivision 1, is amended to read:

Subdivision 1. Renewal fee.Every person licensed by the board as a pharmacist shall pay to
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the board a the annual renewa fee te-be-fixed-by-i specified in section 151.065. The board may

promulgate byrule-a charge to-be-assessedfor-thedelinguent paymentof-afee-the late fee specified
in section 151.065 if the renewal fee and application are not received by the board prior to the date

specified by the board. It shall be unlawful for any person licensed as a pharmacist who refuses
or fails to pay sdeh any applicable renewal or late fee to practice pharmacy in this state. Every

certificate and license shall expire at the time therein prescribed.

Sec. 28. Minnesota Statutes 2010, section 151.19, is amended to read:
151.19 REGISTRATION; FEES.

Subdivision 1. Pharmacy registration. The board shall require and provide for the annual
registration of every pharmacy now or hereafter doing business within this state. Upon the payment
of a any applicable fee-te-be-set-by-the-beard specified in section 151.065, the board shall issue a
registration certificate in such form as it may prescribe to such persons as may be qualified by law
to conduct a pharmacy. Such certificate shall be displayed in a conspicuous place in the pharmacy
for which it is issued and expire on the 30th day of June following the date of issue. It shall be
unlawful for any person to conduct a pharmacy unless such certificate has been issued to the person
by the board.

Subd. 2. Nonresident pharmacies. The board shall require and provide for an annual
nonresident special pharmacy registration for all pharmacies located outside of this state that
regularly dispense medications for Minnesota residents and mail, ship, or deliver prescription
medicationsinto this state. Nonresident special pharmacy registration shall be granted by the board
upon payment of any applicable fee specified in section 151.065 and the disclosure and certification
by a pharmacy:

(2) that it is licensed in the state in which the dispensing facility is located and from which the
drugs are dispensed;

(2) the location, names, and titles of all principal corporate officersand all pharmacists who are
dispensing drugs to residents of this stete;

(3) that it complies with all lawful directions and requests for information from the Board of
Pharmacy of all statesinwhichitislicensed or registered, except that it shall respond directly to all
communications from the board concerning emergency circumstances arising from the dispensing
of drugs to residents of this state;

(4) that it maintains its records of drugs dispensed to residents of this state so that the records
are readily retrievable from the records of other drugs dispensed,;

(5) that it cooperates with the board in providing information to the Board of Pharmacy of the
state in which it islicensed concerning matters rel ated to the dispensing of drugsto residents of this
state;

(6) that during its regular hours of operation, but not lessthan six days per week, for aminimum
of 40 hours per week, atoll-free telephone service is provided to facilitate communication between
patients in this state and a pharmacist at the pharmacy who has access to the patients records; the
toll-free number must be disclosed on the label affixed to each container of drugs dispensed to
residents of this state; and
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(7) that, upon request of a resident of a long-term care facility located within the state of
Minnesota, the resident's authorized representative, or a contract pharmacy or licensed health care
facility acting on behalf of the resident, the pharmacy will dispense medications prescribed for the
resident in unit-dose packaging or, aternatively, comply with the provisions of section 151.415,
subdivision 5.

Subd. 3. Sak of federally restricted medical gasesThe board shall require and provide for
the annual registration of every person or establishment not licensed as a pharmacy or a practitioner
engaged in the retail sale or distribution of federally restricted medical gases. Upon the payment
of a any applicable fee te-be-set-by-the-beard specified in section 151.065, the board shall issue
aregistration certificate in such form as it may prescribe to those persons or places that may be
qualified to sell or distribute federally restricted medical gases. The certificate shall be displayed in
a conspicuous place in the business for which it is issued and expire on the date set by the board.
It isunlawful for a person to sell or distribute federally restricted medical gases unless a certificate
has been issued to that person by the board.

Sec. 29. Minnesota Statutes 2010, section 151.25, is amended to read:
151.25 REGISTRATION OF MANUFACTURERS; FEE; PROHIBITIONS.

The board shall require and provide for the annual registration of every person engaged in
manufacturing drugs, medicines, chemicals, or poisons for medicina purposes, now or hereafter
doing business with accounts in this state. Upon a payment of a any applicable fee as-set-by-the
beard specified in section 151.065, the board shall issue a registration certificate in such form as it
may prescribe to such manufacturer. Such registration certificate shall be displayed in aconspicuous
place in such manufacturer's or wholesaler's place of business for which it is issued and expire on
the date set by the board. It shall be unlawful for any person to manufacture drugs, medicines,
chemicals, or poisons for medicinal purposes unless such a certificate has been issued to the person
by the board. It shall be unlawful for any person engaged in the manufacture of drugs, medicines,
chemicals, or poisons for medicinal purposes, or the person's agent, to sell legend drugs to other
than a pharmacy, except as provided in this chapter.

Sec. 30. Minnesota Statutes 2010, section 151.47, subdivision 1, is amended to read:

Subdivision 1. Requirements.All wholesale drug distributors are subject to the requirements
in paragraphs (a) to (f).

(a) No person or distribution outl et shall act asawholesal e drug distributor without first obtaining
alicense from the board and paying therequired any applicable fee specified in section 151.065.

(b) No license shall be issued or renewed for a wholesale drug distributor to operate unless the
applicant agrees to operate in a manner prescribed by federal and state law and according to the
rules adopted by the board.

(c) The board may require a separate license for each facility directly or indirectly owned
or operated by the same business entity within the state, or for a parent entity with divisions,
subsidiaries, or affiliate companies within the state, when operations are conducted at more than
one location and joint ownership and control exists among all the entities.

(d) Asacondition for receiving and retaining awholesale drug distributor license issued under
sections 151.42 to 151.51, an applicant shall satisfy the board that it has and will continuously
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maintain:
(1) adequate storage conditions and facilities;

(2) minimum liability and other insurance as may be required under any applicable federal or
state law;

(3) a viable security system that includes an after hours central alarm, or comparable entry
detection capability; restricted access to the premises; comprehensive employment applicant
screening; and safeguards against all forms of employee theft;

(4) a system of records describing all wholesale drug distributor activities set forth in section
151.44 for at least the most recent two-year period, which shall be reasonably accessible as defined
by board regulations in any inspection authorized by the board;

(5) principals and persons, including officers, directors, primary shareholders, and key
management executives, who must at all times demonstrate and maintain their capability of
conducting business in conformity with sound financial practices as well as state and federal law;

(6) complete, updated information, to be provided to the board as a condition for obtaining and
retaining a license, about each wholesale drug distributor to be licensed, including al pertinent
corporate licensee information, if applicable, or other ownership, principal, key personnel, and
facilities information found to be necessary by the board;

(7) written policies and procedures that assure reasonable whol esale drug distributor preparation
for, protection againgt, and handling of any facility security or operation problems, including, but
not limited to, those caused by natural disaster or government emergency, inventory inaccuracies or
product shipping and receiving, outdated product or other unauthorized product control, appropriate
disposition of returned goods, and product recalls;

(8) sufficient inspection procedures for all incoming and outgoing product shipments; and

(9) operations in compliance with all federal requirements applicable to wholesale drug
distribution.

(e) An agent or employee of any licensed wholesale drug distributor need not seek licensure
under this section.

(f) A wholesale drug distributor shall file with the board an annual report, in a form and
on the date prescribed by the board, identifying all payments, honoraria, reimbursement or
other compensation authorized under section 151.461, clauses (3) to (5), paid to practitioners in
Minnesota during the preceding calendar year. The report shall identify the nature and value of any
payments totaling $100 or more, to a particular practitioner during the year, and shall identify the
practitioner. Reports filed under this provision are public data.

Sec. 31. Minnesota Statutes 2010, section 151.48, is amended to read:
151.48 OUT-OF-STATE WHOLESALE DRUG DISTRIBUTOR LICENSING.

(@) It isunlawful for an out-of-state wholesale drug distributor to conduct business in the state
without first obtaining alicense from the board and paying-the+eguired any applicable fee specified
in section 151.065.
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(b) Application for an out-of-state wholesale drug distributor license under this section shall be
made on a form furnished by the board.

(c) No person acting as principal or agent for any out-of-state wholesale drug distributor may
sell or distribute drugs in the state unless the distributor has obtained a license.

(d) The board may adopt regul ationsthat permit out-of -state whol esale drug distributorsto obtain
alicense on the basis of reciprocity to the extent that an out-of-state wholesale drug distributor:

(1) possesses avalid license granted by another state under legal standards comparable to those
that must be met by awholesale drug distributor of this state as prerequisites for obtaining alicense
under the laws of this state; and

(2) can show that the other state would extend reciprocal treatment under its own laws to a
wholesale drug distributor of this state.

Sec. 32. Minnesota Statutes 2010, section 152.12, subdivision 3, is amended to read:

Subd. 3. Research project use of controlled substancedAny qualified person may use
controlled substancesin the course of abonafide research project but cannot administer or dispense
such drugs to human beings unless such drugs are prescribed, dispensed and administered by a
person lawfully authorized to do so. Every person who engages in research involving the use of
such substances shall apply annualy for registration by the state Board of Pharmacy and shall pay
any applicable fee specified in section 151.065, provided that such registration shall not be required
if the person is covered by and has complied with federal laws covering such research projects.

Subdivision 1. Establishment. An administrative services unit is established for the
health-related licensing boards in section 214.01, subdivision 2, to perform administrative,
financial, and management functions common to al the boards in a manner that streamlines
services, reduces expenditures, targets the use of state resources, and meets the mission of public
protection.

Subd. 2. Authority. The administrative services unit shall act as an agent of the boards.

Subd. 3. Funding. (a) The administrative service unit shall apportion among the health-related
licensing boards an amount to be allocated to each hedlth-related licensing board. The amount
apportioned to each board shall equal each board's share of the annual operating costs for the unit
and shall be deposited into the state government special revenue fund.

(b) The administrative services unit may receive and expend reimbursements for services
performed for other agencies.

Sec. 34. EFFECTIVE DATE.

Sections 8 to 12 are effective upon implementation of the coordinated licensure information
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ARTICLE 5
HEALTH CARE
Section 1. [1.06] FREEDOM OF CHOICE IN HEALTH CARE ACT.

Subdivision 1. Citation. This section shall be known as and may be cited as the "Freedom of
Choice in Health Care Act."

Subd. 2. Definitions. (a) For purposes of this section, the following terms have the meaning
given them.

(b) "Health care service" means any service, treatment, or provision of a product for the care
of a physlcal or mentaI dlsease illness, injury, defect, or condition, or to otherwise maintain or
improve physical or mental health, subject to all laws and rules regulating health service providers
and products within the state of Minnesota.

(c) "Mode of securing” means to purchase directly or on credit or by trade, or to contract for
third-party payment by insurance or other legal means as authorized by the state of Minnesota, or to
apply for or accept employer-sponsored or government-sponsored health care benefits under such
conditions as may legally be required as a condition of such benefits, or any combination of the
same.

(d) "Penalty" means any civil or criminal fine, tax, salary or wage withholding, surcharge, fee,
or any other imposed consequence established by law or rule of a government or its subdivision or
agency that is used to punish or discourage the exercise of rights protected under this section.

Subd. 3. Statement of public policy. (a) The power to require or regulate a person's choice in
the mode of securing health care services, or to impose a penalty related to that choice, is not found
in the Constitution of the United States of America, and is therefore a power reserved to the people
pursuant to the Ninth Amendment and to the several states pursuant to the Tenth Amendment. The
state of Minnesota hereby exercises its sovereign power to declare the public policy of the state of
Minnesota regarding the right of all personsresiding in the state in choosing the mode of securing
health care services.

(b) It is hereby declared that the public policy of the state of Minnesota, consistent with our
constitutionally recognized and inalienable rights of liberty, is that every person within the state
of Minnesotais and shall be free to choose or decline to choose any mode of securing health care
services without penalty or threat of penalty.

(c) Thepolicy stated under this section shall not be applied to impair any right of contract related
to the provision of health care services to any person or group.

Subd. 4. Enforcement. (a) No public official, employee, or agent of the state of Minnesota or

any of its political subdivisions shall act to impose, collect, enforce, or effectuate any penalty in the
state of Minnesota that violates the public policy set forth in this section.

(b) The attorney general shall take any action asis provided in this section or section 8.31 in the
defense or prosecution of rights protected under this section.

Sec. 2. Minnesota Statutes 2010, section 8.31, subdivision 1, is amended to read:
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Subdivision 1. Investigate offenses against provisions of certain designated sections;
assist in enforcement.(a) The attorney general shall investigate violations of the law of this
state respecting unfair, (ﬁriminatory, and other unlawful practices in business, commerce, or
trade, and specifically, but not exclusively, the Nonprofit Corporation Act (sections 317A.001 to
317A.909), the Act Against Unfair Discrimination and Competition (sections 325D.01 to 325D.07),
the Unlawful Trade Practices Act (sections 325D.09 to 325D.16), the Antitrust Act (sections
325D.49 to 325D.66), section 325F.67 and other laws againgt false or fraudulent advertising,
the antidiscrimination acts contained in section 325D.67, the act against monopolization of food
products (section 325D.68), the act regulating telephone advertising services (section 325E.39),
the Prevention of Consumer Fraud Act (sections 325F.68 to 325F.70), and chapter 53A regulating
currency exchanges and assist in the enforcement of those laws as in this section provided.

(b) The attorney general shall seek injunctive and any other appropriate relief asexpeditiously as
possibleto preserve the rights and property of the residents of Minnesota, and to defend as necessary
the state of Minnesota, its officials, employees, and agents in the event that any law or regulation
violating the public policy set forth in the Freedom of Choice in Health Care Act in this section is
enacted by any government, subdivision, or agency thereof.

(c) Theattorney general shall seek injunctive and any other appropriate relief as expeditiously as
possible in the event that any law or regulation violating the public policy set forth in the Freedom
of Choicein Health Care Act in this section is enacted without adequate federal funding to the state
to ensure affordable health care coverage is available to the residents of Minnesota.

Sec. 3. Minnesota Statutes 2010, section 8.31, subdivision 3a, is amended to read:

Subd. 3a. Private remedies.In addition to the remedies otherwise provided by law, any person
injured by aviolation of any of thelawsreferred toin subdivision 1 or aviolation of the public policy
in section 1.06 may bring acivil action and recover damages, together with costs and disbursements,
including costs of investigation and reasonable attorney's fees, and receive other equitable relief as
determined by the court. The court may, as appropriate, enter a consent judgment or decree without
the finding of illegality. In any action brought by the attorney general pursuant to this section,
the court may award any of the remedies allowable under this subdivision. An action under this
subdivision for any violation of section 1.06 isin the public interest.

Sec. 4. Minnesota Statutes 2010, section 62E.08, subdivision 1, is amended to read:

Subdivision 1. Establishment. The association shall establish the following maximum
premiumsto be charged for membership in the comprehensive health insurance plan:

(a) the premium for the number one qualified plan shall range from a minimum of 101 percent
to amaximum of 125 percent of the weighted average of rates charged by those insurers and health
mai ntenance organizations with individuals enrolled in:

(1) $1,000 annual deductible individua plans of insurance in force in Minnesota;

(2) individual health maintenance organization contracts of coverage with a $1,000 annual
deductible which are in force in Minnesota; and

(3) other plans of coverage similar to plans offered by the association based on generally
accepted actuarial principles;



59TH DAY] WEDNESDAY, MAY 18, 2011 2353

(b) the premium for the number two qualified plan shall range from a minimum of 101 percent
to amaximum of 125 percent of the weighted average of rates charged by those insurers and health
mai ntenance organizations with individuals enrolled in:

(1) $500 annual deductible individual plans of insurance in force in Minnesota;

(2) individua health maintenance organization contracts of coverage with a $500 annual
deductible which are in force in Minnesota; and

(3) other plans of coverage similar to plans offered by the association based on generally
accepted actuarial principles;

(c) the premiums for the plans with a $2,000, $5,000, or $10,000 annual deductible shall range
from a minimum of 101 percent to a maximum of 125 percent of the weighted average of rates
charged by those insurers and health mai ntenance organizations with individuals enrolled in:

(1) $2,000, $5,000, or $10,000 annual deductible individual plans, respectively, in force in
Minnesota; and

(2) individual health maintenance organization contracts of coverage with a $2,000, $5,000, or
$10,000 annual deductible, respectively, which are in force in Minnesota; or

(3) other plans of coverage similar to plans offered by the association based on generally
accepted actuaria principles;

(d) the premium for each type of Medicare supplement plan required to be offered by the
association pursuant to section 62E.12 shall range from a minimum of 101 percent to a maximum
of 125 percent of the weighted average of rates charged by those insurers and health maintenance
organizations with individuals enrolled in:

(1) Medicare supplement plans in force in Minnesota;

(2) health maintenance organization Medicare supplement contracts of coverage which are in
force in Minnesota; and

(3) other plans of coverage similar to plans offered by the association based on generally
accepted actuarial principles; ane

(e) the charge for health mai ntenance organi zation coverage shall be based on generally accepted
actuarial principles; and

(f) the premium for a high-deductible, basic plan offered under section 62E.121 shall range from
aminimum of 101 percent to a maximum of 125 percent of the weighted average of rates charged
by those insurers and health maintenance organizations offering comparable plans outside of the
Minnesota Comprehensive Health Association.

The list of insurers and health maintenance organizations whose rates are used to establish the
premium for coverage offered by the association pursuant to paragraphs (a) to (d) and (f) shall
be established by the commissioner on the basis of information which shall be provided to the
association by all insurers and health maintenance organizations annually at the commissioner's
request. This information shall include the number of individuals covered by each type of plan or
contract specified in paragraphs (a) to (d) and (f) that is sold, issued, and renewed by the insurers
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and health maintenance organizations, including those plans or contracts available only on arenewal
basis. The information shall aso include the rates charged for each type of plan or contract.

I'n establishing premiums pursuant to this section, the association shall utilize generally accepted
actuarial principles, provided that the association shall not discriminatein charging premiums based
upon sex. In order to compute a weighted average for each type of plan or contract specified under
paragraphs (a) to (d) and (f), the association shall, using the information collected pursuant to this
subdivision, list insurers and health maintenance organizations in rank order of the total number
of individuals covered by each insurer or health maintenance organization. The association shall
then compute a weighted average of the rates charged for coverage by al the insurers and health
maintenance organizations by:

(1) multiplying the numbers of individuals covered by each insurer or health maintenance
organization by the rates charged for coverage;

(2) separately summing both the number of individuals covered by all the insurers and health
maintenance organizations and all the products computed under clause (1); and

(3) dividing thetotal of the products computed under clause (1) by thetotal number of individuals
covered.

The association may elect to use a sample of information from the insurers and health
maintenance organizations for purposes of computing a weighted average. In no case, however,
may a sample used by the association to compute a weighted average include information from
fewer than the two insurers or health maintenance organizations highest in rank order.

Sec. 5. [62E.121] HIGH-DEDUCTIBLE, BASIC PLAN.

Subdivision 1. Required offering. The Minnesota Comprehensive Health Association shall
offer a high-deductible, basic plan that meets the requirements specified in this section. The
high-deductible, basic plan is a one-person plan. Any dependents must be covered separately.

Subd. 2. Annual deductible; out-of-pocket maximum. (a) Theplan shall providethefollowing

of the annual deductible.

(b) The deductible is subject to an annual increase based on the change in the Consumer Price
Index (CP1).

Subd. 3. Office visitsfor nonpreventive care. The following co-payments shall apply for each
of the first three office visits per calendar year for nonpreventive care:

(1) $30 per visit for the $3,000 annual deductible option;

(2) $40 per visit for the $6,000 annual deductible option;

(3) $50 per visit for the $9,000 annual deductible option; and

(4) $60 per visit for the $12,000 annual deductible option.

For the fourth and subsequent visits during the calendar year, 80 percent coverage is provided
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under all deductible options, after the deductible is met.

Subd. 4. Preventive care. One hundred percent coverage is provided for preventive care, and
no co-payment, coinsurance, or deductible requirements apply.

Subd. 5. Prescription drugs. A $10 co-payment applies to preferred generic drugs. Preferred
brand-name drugs require an enrollee payment of 100 percent of the health plan's discounted rate.

Subd. 6. Convenience care center visits. A $20 co-payment applies for the first three
convenience care center visits during a calendar year. For the fourth and subsequent visits during a
calendar year, 80 percent coverage is provided after the deductible is met.

Subd. 7. Urgent care center visits. A $100 co-payment applies for the first urgent care center
visit during a calendar year. For the second and subsequent visits during a calendar year, 80 percent
coverage is provided after the deductible is met.

Subd. 8. Emer gency room visits. A $200 co-payment appliesfor the first emergency room visit
durlng a calendar year. For the second and subsequent visits durlng a caI endar year, 80 percent
coverage is provided after the deductible is met.

Subd. 9. Lab and x-ray; hospital services, ambulance; surgery. Lab and x-ray services,
hospital services, ambulance services, and surgery are covered at 80 percent after the deductibleis
met.

Subd. 10. Eyewear. The health plan pays up to $50 per calendar year for eyewear.

Subd. 11. Mater nity. Maternity, labor and delivery, and postpartum care are not covered. One
hundred percent coverage is provided for prenatal care and no deductible applies.

Subd. 12. Other eligible health care services. Other eligible health care services are covered
at 80 percent after the deductible is met.

Subd. 13. Option to remove mental health and substance abuse cover age. Enrollees have the
option of removing mental health and substance abuse coveragein exchange for areduced premium.

Subd. 14. Option to upgrade prescription drug coverage. Enrollees have the option to
upgrade prescription drug coverage to include coverage for preferred brand-name drugs with a

$50 co-payment and coverage for nonpreferred drugs with a $100 co-payment in exchange for an
increased premium.

Subd. 15. Out-of-network services. (a) The out-of-network annual deductible is double the
in-network annual deductible.

(b) There is no out-of-pocket maximum for out-of-network services.
(c) Benefits for out-of-network services are covered at 60 percent after the deductible is met.

(d) The lifetime maximum benefit for out-of-network servicesis $1,000,000.

Subd. 16. Services not covered. Services not covered include: custodial care or rest care; most
dental services; cosmetic services, refractive eye surgery; infertility services; and services that are
investigational, not medically necessary, or received while on military duty.
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Sec. 6. Minnesota Statutes 2010, section 62E.14, is amended by adding a subdivision to read:

Subd. 4f. Waiver of preexisting conditions for persons covered by healthy Minnesota
contribution program. A person may enroll in the comprehensive plan with a waiver of the
preexisting condition limitation in subdivision 3 if the person is eligible for the healthy Minnesota
contribution program, and has been denled coverage as described under section 256L.031,
subdivison6.

Sec. 7. Minnesota Statutes 2010, section 62J.04, subdivision 9, is amended to read:

Subd. 9. Growth limits; federal programs. The commissioners of health and human services
shall establish a rate methodology for Medicare and Medicaid risk-based contracting with health

plan companlesthat is consistent with statewide growth limits. themet-heeletegy—shal-l-beﬂ%&wed

Sec. 8. Minnesota Statutes 2010, section 62J.692, subdivision 7, is amended to read:

Subd. 7. Transfers from the commissioner of human servicesOf the amount transferred
according to section 256B.69, subdivision 5c, paragraph (a), clauses (1) to (4), $21,714,000 shall
be distributed as follows:

(1) $2,157,000 shall be distributed by the commissioner to the University of Minnesota Board
of Regents for the purposes described in sections 137.38 to 137.40;

(2) $1,035,360 shall be distributed by the commissioner to the Hennepin County Medical Center
for clinical medical education;

(3) $17,400,000 shall be distributed by the commissioner to the University of Minnesota Board
of Regents for purposes of medical education;

(4) $1,121,640 shall be distributed by the commissioner to clinical medical education dental
innovation grants in accordance with subdivision 7a; and

(5) theremainder of theamount transferred according to section 256B.69, subdivision 5c, clauses
() to (4), shall bedistributed by the commissioner annually to clinical medical education programs
that meet the qualifications of subdivision 3 based on the formula in subdivision 4, paragraph (a),
or subdivision 11, as appropriate.

Sec. 9. Minnesota Statutes 2010, section 62J.692, subdivision 9, is amended to read:

Subd. 9. Review of eligible providers. The commissioner and the Medical Education and
Research Costs Advisory Committee may review provider groups included in the definition of
a clinical medical education program to assure that the distribution of the funds continue to be
consistent with the purpose of this section. The results of any such reviews must be reported to
the Legisative-Cemmissionr-erHealth-Care-Aeeess chairs and ranking minority members of the
legidlative committees with jurisdiction over health care policy and finance.

Sec. 10. [62J.824] BILLING FOR PROCEDURES TO CORRECT MEDICAL ERRORS
PROHIBITED.
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A health care provider shall not bill a patient, and shall not be reimbursed, for any operation,
treatment, or other care that is provided to reverse, correct, or otherwise minimize the affects of
an adverse health care event, as described in section 144.7065, subdivisions 2 to 7, for which that
health care provider is responsible.

Sec. 11. Minnesota Statutes 2010, section 62Q.32, is amended to read:

62Q.32 LOCAL OMBUDSPERSON.

County board or community health service agencies may establish an office of ombudsperson to
provide a system of consumer advocacy for persons receiving health care services through a health
plan company. The ombudsperson's functions may include, but are not limited to:

(a) mediation or advocacy on behalf of a person accessing the complaint and appeal procedures
to ensure that necessary medical services are provided by the health plan company; and

(b) investigation of the quality of services provided to a person and determine the extent to
which quality assurance mechanisms are needed or any other system change may be needed.

Fhe-eommissoner—ofhedth-shal-makerecommendationsteorfunding-these functions-tHashidhag

Sec. 12. Minnesota Statutes 2010, section 62U.04, subdivision 3, is amended to read:

Subd. 3. Provider peer grouping. (&) The commissioner shall develop a peer grouping system
for providers based on acombined measure that i ncorporates both provider risk-adjusted cost of care
and quality of care, and for specific conditions as determined by the commissioner. In developing
this system, the commissioner shall consult and coordinate with health care providers, health plan
companies, state agencies, and organi zations that work to improve health care quality in Minnesota
For purposes of the final establishment of the peer grouping system, the commissioner shall not
contract with any private entity, organization, or consortium of entities that has or will have adirect
financia interest in the outcome of the system.

(b) By no later than October 15, 2010, the commissioner shall disseminate information to
providerson their total cost of care, total resource use, total quality of care, and thetotal care results
of the grouping developed under this subdivision in comparison to an appropriate peer group.
Any analyses or reports that identify providers may only be published after the provider has been
provided the opportunity by the commissioner to review the underlying data and submit comments.
Providers may be given any datafor which they are the subject of the data. The provider shall have
30 daysto review the datafor accuracy and initiate an appeal as specified in paragraph (d).

(c) By no later than January 1, 2011, the commissioner shall disseminate information to
providerson their condition-specific cost of care, condition-specific resource use, condition-specific
quality of care, and the condition-specific results of the grouping developed under this subdivision
in comparison to an appropriate peer group. Any analyses or reports that identify providers may
only be published after the provider has been provided the opportunity by the commissioner to
review the underlying data and submit comments. Providers may be given any data for which they
are the subject of the data. The provider shall have 30 days to review the data for accuracy and
initiate an appeal as specified in paragraph (d).

(d) The commissioner shall establish an appeals process to resolve disputes from providers
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regarding the accuracy of the data used to develop analyses or reports. When a provider appeals
the accuracy of the data used to calculate the peer grouping system results, the provider shall:

(1) clearly indicate the reason they believe the data used to calculate the peer group system
results are not accurate;

(2) provide evidence and documentation to support the reason that data was not accurate; and

(3) cooperate with the commissioner, including allowing the commissioner access to data
necessary and relevant to resolving the dispute.

If aprovider doesnot meet the requirements of thisparagraph, aprovider'sappeal shall be considered
withdrawn. The commissioner shall not publish results for a specific provider under paragraph (€)
or (f) while that provider has an unresolved appeal .

(e) Beginning January 1, 2011, the commissioner shall, no less than annually, publish
information on providers total cost, total resource use, total quality, and the results of thetotal care
portion of the peer grouping process. The resultsthat are published must be on arisk-adjusted basis.

(f) Beginning March 30, 2011, the commissioner shall no lessthan annually publish information
on providers' condition-specific cost, condition-specific resource use, and condition-specific quality,
and the results of the condition-specific portion of the peer grouping process. The results that are
published must be on a risk-adjusted basis.

(g) Prior to disseminating datato providers under paragraph (b) or (c) or publishing information
under paragraph (e) or (f), the commissioner shall ensure the scientific validity and reliability
of the results according to the standards described in paragraph (h). If additional time is needed
to establish the scientific validity and reliability of the results, the commissioner may delay the
dissemination of data to providers under paragraph (b) or (c), or the publication of information
under paragraph (e) or (f). If the delay is more than 60 days, the commissioner shall report in
writing to the Legishative-Commissien-enHealth-Care-Aceess chairs and ranking minority members
of the legidative committees with jurisdiction over health care policy and finance the following
information.

(1) the reason for the delay;

(2) the actions being taken to resolve the delay and establish the scientific validity and reliability
of the results; and

(3) the new dates by which the results shall be disseminated.

If there is a delay under this paragraph, the commissioner must disseminate the information to
providers under paragraph (b) or (c) at least 90 days before publishing results under paragraph (e)
or (f).

(h) The commissioner's assurance of valid and reliable clinic and hospital peer grouping
performance results shall include, at a minimum, the following:

(1) use of the best available evidence, research, and methodologies; and

(2) establishment of an explicit minimum reliability threshold developed in collaboration with
the subjects of the data and the users of the data, at alevel not below nationally accepted standards
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where such standards exist.

In achieving these thresholds, the commissioner shall not aggregate clinics that are not part of the
same system or practice group. The commissioner shall consult with and solicit feedback from
representatives of physician clinics and hospitals during the peer grouping data analysis process to
obtain input on the methodological options prior to final analysis and on the design, development,
and testing of provider reports.

Sec. 13. Minnesota Statutes 2010, section 62U.04, subdivision 9, is amended to read:
Subd 9. Uses of mformatlon @ By—ne4ateet~han—£2—menthsaﬁeﬂheeemnmsseneepubhsh&s

=~ For product renewals or for new products that are
offered, after 12 months have elapsed from publlcatl on by the commissioner of the information in
subdivision 3, paragraph (e):

(1) the commissioner of management and budget shall use the information and methods
developed under subdivision 3 to strengthen incentives for members of the state employee group
insurance program to use high-quality, low-cost providers,

(2) dl political subdivisions, asdefined in section 13.02, subdivision 11, that offer health benefits
totheir employees must offer plansthat differentiate providers on their cost and quality performance
and create incentives for members to use better-performing providers;

(3) al health plan companies shall use theinformation and methods devel oped under subdivision
3 to develop products that encourage consumers to use high-quality, low-cost providers; and

(4) hedlth plan companies that issue health plansin the individual market or the small employer
market must offer at |east one health plan that uses the information devel oped under subdivision 3to
establish financial incentives for consumersto choose higher-quality, lower-cost providers through
enrollee cost-sharing or selective provider networks.

(b) By January 1, 2011, the commissioner of health shall report to the governor and the
legislature on recommendations to encourage health plan companies to promote widespread
adoption of productsthat encourage the use of high-quality, low-cost providers. The commissioner's
recommendations may include tax incentives, public reporting of health plan performance,
regulatory incentives or changes, and other strategies.

Sec. 14. Minnesota Statutes 2010, section 62U.06, subdivision 2, is amended to read:

Subd. 2. Legislative oversight.Beginning January 15, 2009, the commissioner of health shall
submit to the Legislative-Cemmission-enrHealth-Care-Aeeess chairs and ranking minority members
of thelegislative committees with jurisdiction over health care poli icy and finance periodic progress
reports on the implementation of this chapter and sections 256B.0751 to 256B.0754.

Sec. 15. Minnesota Statutes 2010, section 256.01, subdivision 2b, is amended to read:

Subd 2b Performance payments Illhe—eemmlssener—shau—elefelee—and—l-mp#ement—a

The commissioner may receive any federa matching money that is made available through the
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medical assistance program for managed care oversight contracted through vendors, including
consumer surveys, studies, and external quality reviews as required by the federal Balanced Budget
Act of 1997, Code of Federa Regulations, title 42, part 438-managed care, subpart E-external
quality review. Any federal money received for managed care oversight is appropriated to the
commissioner for this purpose. The commissioner may expend the federal money received in either
year of the biennium.

Sec. 16. Minnesota Statutes 2010, section 256.01, is amended by adding a subdivision to read:

Subd. 33. Contingency contract fees. (@) When the commissioner enters into a
contingency-based contract for the purpose of recovering medical assistance or MinnesotaCare

funds, the commissioner may retain that portion of the recovered funds equal to the amount of the
contingency fee.

(b) Amounts attributed to new recoveries under this subdivision are appropriated to the
commissioner to the extent they fulfill the payment terms of the contract with the vendor and shall
be deposited into an account in a fund other than the general fund for purposes of fulfilling the
terms of the vendor contract.

Sec. 17. Minnesota Statutes 2010, section 256.969, subdivision 2b, is amended to read:

Subd. 2b. Operating payment rates.In determining operating payment rates for admissions
occurring on or after the rate year beginning January 1, 1991, and every two years after, or more
frequently as determined by the commissioner, the commissioner shall obtain operating data from
an updated base year and establish operating payment rates per admission for each hospital based on
the cost-finding methods and all owabl e costs of the Medicare program in effect during the base year.
Rates under the general assistance medical care, medical assistance, and MinnesotaCare programs
shall not be rebased to more current dataon January 1, 1997, January 1, 2005, for the first 24 months
of the rebased period beginning January 1, 2009. For the first 24 months of the rebased period
beginning January 1, 2011, rates shall not be rebased, except that a Minnesota long-term hospital
shall be rebased effective January 1, 2011, based on its most recent Medicare cost report ending on
or before September 1, 2008, with the provisions under subdivisions 9 and 23, based on the rates
in effect on December 31, 2010. For subsequent rate setting periods in which the base years are
updated, a Minnesota long-term hospital's base year shall remain within the same period as other
hospitals. EffectiveJanuary-1-2013—rates-shaH-berebased-at-fuH-value Rates must not be rebased
to more current data for the first six months of the rebased period beginning January 1, 2013. The
base year operating payment rate per admission is standardized by the case mix index and adjusted
by the hospital cost index, relative values, and disproportionate popul ation adjustment. The cost and
charge data used to establish operating rates shall only reflect inpatient services covered by medical
assistance and shall not include property cost information and costs recognized in outlier payments.

Sec. 18. Minnesota Statutes 2010, section 256B.04, subdivision 18, is amended to read:

Subd. 18. Applications for medical assistance(a) The state agency may take applications for
medical assistance and conduct eligibility determinations for MinnesotaCare enrollees.

(b) The commissioner of human services shall modify the Minnesota health care programs
application form to add a question asking applicants whether they have ever served in the United
States military.
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EFFECTIVE DATE. This section is effective August 1, 2011.
Sec. 19. Minnesota Statutes 2010, section 256B.056, subdivision 3, is amended to read:

Subd. 3. Asset limitations for individuals and families. {a To be eligible for medical
assistance, a person must not individually own more than $3,000 in assets, or if a member of a
household with two family members, husband and wife, or parent and child, the household must
not own more than $6,000 in assets, plus $200 for each additional legal dependent. In addition to
these maximum amounts, an eligible individua or family may accrue interest on these amounts,
but they must be reduced to the maximum at the time of an eligibility redetermination. The
accumulation of the clothing and personal needs allowance according to section 256B.35 must
also be reduced to the maximum at the time of the eligibility redetermination. The value of assets
that are not considered in determining eigibility for medical assistance is the value of those assets
excluded under the supplemental security income program for aged, blind, and disabled persons,
with the following exceptions:

(1) household goods and personal effects are not considered;

(2) capital and operating assets of a trade or business that the local agency determines are
necessary to the person's ability to earn an income are not considered;

(3) motor vehiclesare excluded to the same extent excluded by the supplemental security income
program;

(4) assets designated as burial expenses are excluded to the same extent excluded by the
supplemental security income program. Burial expenses funded by annuity contracts or life
insurance policies must irrevocably designate the individual's estate as contingent beneficiary to
the extent proceeds are not used for payment of selected burial expenses; and

(5) effective upon federal approval, for a person who no longer qualifies as an employed person
with a disability due to loss of earnings, assets allowed while eligible for medical assistance under
section 256B.057, subdivision 9, are not considered for 12 months, beginning with the first month
of ineligibility as an employed person with a disability, to the extent that the person's total assets
remain within the allowed limits of section 256B.057, subdivision 9, paragraph (c).

EFFECTIVE DATE. This section is effective October 1, 2011.

Sec. 20. Minnesota Statutes 2010, section 256B.056, subdivision 4, is amended to read:

Subd. 4. Income. (a) To be dligible for medical assistance, a person eligible under section
256B.055, subdivisions 7, 7a, and 12, may have income up to 100 percent of the federa poverty
guidelines. Effective January 1, 2000, and each successive January, recipients of supplemental
security income may have an income up to the supplemental security income standard in effect on
that date.

(b) To beeligiblefor medical assistance, familiesand children may haveanincomeupto 133-1/3
percent of the AFDC income standard in effect under the July 16, 1996, AFDC state plan. Effective
July 1, 2000, the base AFDC standard in effect on July 16, 1996, shall be increased by three percent.

(c) Effective duly 1, 2002, to be eligible for medical assistance, families and children may have
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an income up to 100 percent of the federal poverty guidelines for the family size.

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

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 21. Minnesota Statutes 2010, section 256B.06, subdivision 4, is amended to read:

Subd. 4. Citizenship requirements. (a) Eligibility for medical assistance is limited to citizens
of the United States, qualified noncitizens as defined in this subdivision, and other persons residing
lawfully in the United States. Citizens or nationals of the United States must cooperate in obtaining
satisfactory documentary evidence of citizenship or nationality according to the requirements of the
federal Deficit Reduction Act of 2005, Public Law 109-171.

(b) "Qualified noncitizen" means a person who meets one of the following immigration criteria:
(1) admitted for lawful permanent residence according to United States Code, title 8;

(2) admitted to the United States as a refugee according to United States Code, title 8, section
1157,

(3) granted asylum according to United States Code, title 8, section 1158;
(4) granted withholding of deportation according to United States Code, title 8, section 1253(h);

(5) paroled for a period of at least one year according to United States Code, title 8, section
1182(d)(5);

(6) granted conditional entrant status according to United States Code, title 8, section 1153(a)(7);

(7) determined to be a battered noncitizen by the United States Attorney General according to
the lllegal Immigration Reform and Immigrant Responsibility Act of 1996, title V of the Omnibus
Consolidated Appropriations Bill, Public Law 104-200;

(8) isachild of anoncitizen determined to be abattered noncitizen by the United States Attorney
General according to the Illegal Immigration Reform and Immigrant Responsibility Act of 1996,
title V, of the Omnibus Consolidated Appropriations Bill, Public Law 104-200; or

(9) determined to be a Cuban or Haitian entrant as defined in section 501(e) of Public Law
96-422, the Refugee Education Assistance Act of 1980.

(c) All qualified noncitizens who were residing in the United States before August 22, 1996,
who otherwise meet the eligibility requirements of this chapter, are eligible for medical assistance
with federal financial participation.

(d) AH-gualified-neneitizenswhe-entered-the United-Statesen-orafter-August22-1996and-whe
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Beginning December 1, 1996, qualified noncitizens who entered the United States on or after
August 22, 1996, and who otherwise meet the eligibility requirements of this chapter are eligiblefor
medical assistance with federal participation for five yearsif they meet one of the following criteria:

(i) refugees admitted to the United States according to United States Code, title 8, section 1157;
(ii) persons granted asylum according to United States Code, title 8, section 1158;

(iii) persons granted withholding of deportation according to United States Code, title 8, section
1253(h);

(iv) veterans of the United States armed forces with an honorable discharge for a reason other
than noncitizen status, their spouses and unmarried minor dependent children; or

(v) persons on active duty in the United States armed forces, other than for training, their spouses
and unmarried minor dependent children.

Netwithstanding-paragraph-(;-Beginning July 1, 2010, children and pregnant women who are
noncitizens described in paragraph (b) or{e}who arelawfully in the United States as defined in Code

of Federal Regulations, title 8, section 103.12, and who otherwise meet eligibility requirements of
this chapter, are eligible for medical assistance with federal financial participation as provided by
the federal Children's Health Insurance Program Reauthorization Act of 2009, Public Law 111-3.

{6 (e) Nonimmigrants who otherwise meet the eligibility requirements of this chapter are
digible for the benefits as provided in paragraphs<{g)-(f) to)-(h). For purposes of this subdivision,
a "nonimmigrant” is a person in one of the classes listed in United States Code, title 8, section
1101(a)(15).
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{g)- (f) Payment shall also be made for care and services that are furnished to noncitizens,
regardless of immigration status, who otherwise meet the eligibility requirements of this chapter, if
such care and services are necessary for the treatment of an emergency medical condition-exeept

aVdlla\da alaa’ nad-re a¥a a ala a) a Nna-ro alaWaldala
| | | | | |

{h)- (9) For purposes of this subdivision, the term "emergency medical condition” means a
medical condition that meets the requirements of United States Code, title 42, section 1396b(v).

(h)(1) Notwithstanding paragraph (g), services that are necessary for the trestment of an
emergency medical condition are limited to the following:

(i) services delivered in an emergency room or by an ambulance service licensed under chapter

(if) services delivered in an inpatient hospital setting following admission from an emergency
room or clinic for an acute emergency condition; and

(iii) follow-up services that are directly related to the original service provided to treat the
emergency medical condition and are covered by the globa payment made to the provider.

(2) Servicesfor the treatment of emergency medical conditions do not include:

(i) services delivered in an emergency room or inpatient setting to treat a nonemergency
condition;

(i) organ transplants and related care;

(iii) services for routine prenatal care;

(iv) continuing care, including long-term care, nursing facility services, home health care, adult
day care, day training, or supportive living services;

(v) elective surgery;

(vi) outpatient prescription drugs, unless the drugs are administered or dispensed as part of an
emergency room visit;

(vii) preventative health care and family planning services;
(viii) dialysis,

(ix) chemotherapy or therapeutic radiation services;

(x) rehabilitation services,

(xi) physical, occupational, or speech therapy;

(xii) transportation services;

(xiii) case management,

(xv) dental services,
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(xvi) hospice care;

(xvii) audiology services and hearing aids;

(xviii) podiatry services,

(Xix) chiropractic services,

(xx) immunizations;

(xxi) vision services and eyeglasses;

(xxii) waiver services;

(xxiii) individualized education programs; or
(xxiv) chemical dependency treatment.

(i) Beginning July 1, 2009, pregnant noncitizens who are undocumented, nonimmigrants, or
lawfully present as-desigrated-H-paragraph-(e}-ang-whe in the United States as defined in Code
of Federal Regulations, title 8, section 103.12, are not covered by a group health plan or health
insurance coverage according to Code of Federal Regulations, title 42, section 457.310, and who
otherwise meet the eligibility requirements of this chapter, are eligible for medical assistance
through the period of pregnancy, including labor and delivery, and 60 days postpartum, to the
extent federal funds are available under title XXI of the Social Security Act, and the state children's
health insurance program.

€< (j) Beginning October 1, 2003, persons who are receiving care and rehabilitation services
from a nonprofit center established to serve victims of torture and are otherwise ineligible for
medical assistance under this chapter are eligible for medical assistance without federa financial
participation. These individuals are eligible only for the period during which they are receiving
services from the center. Individuals eligible under this paragraph shall not be required to participate
in prepaid medical assistance.

Sec. 22. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 3q. Evidence-based childbirth program. (a) The commissioner shall implement a
program to reduce the number of elective inductions of labor prior to 39 weeks' gestation. In this
subdivision, the term "elective induction of labor" means the use of artificial means to stimulate
labor in awoman without the presence of a medical condition affecting the woman or the child that
makes the onset of labor a medical necessity. The program must promote the implementation of
policies within hospitals providing services to recipients of medical assistance or MinnesotaCare
that prohibit the use of elective inductions prior to 39 weeks' gestation, and adherence to such
policies by the attending providers.
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(b) For al births covered by medical assistance or MinnesotaCare on or after January 1, 2012,
a payment for professional services associated with the delivery of a child in a hospital must not
be made unless the provider has submitted information about the nature of the labor and delivery

including any induction of Iabor that was performed in conjunction with that specific birth. The
information must be on aform prescribed by the commissioner.

(c) The requirements in paragraph (b) must not apply to deliveries performed at a hospital that
has policies and processes in place that have been approved by the commissioner which prohibit
elective inductions prior to 39 Weeks geﬂatlon A process for review of hospltal induction policies
must be established by the commissioner and review of policies must occur at the discretion of the
commissioner. The commissioner'sdecision to approveor rescind approval must include verification
and review of items including, but not limited to:

(1) policiesthat prohibit use of elective inductions for gestation less than 39 weeks,

(2) policies that encourage providers to document and communicate with patients a final
expected date of delivery by 20 weeks gestation that includes data from ultrasound measurements
as applicable;

(3) policies that encourage patient education regarding elective inductions, and requires
documentation of the processes used to educate patients;

(4) ongoing quality improvement review as determined by the commissioner; and

(5) any data that has been collected by the commissioner.

(d) All hospitals must report annually to the commissioner induction information for all births
that were covered by medical assistance or MinnesotaCare in aformat and manner to be established
by the commissioner.

(€) The commissioner at any time may choose not to implement or may discontinue any or all
aspectsof the program if the commissioner isableto determinethat hospitals representing at | east 90
percent of births covered by medical assistance or MinnesotaCare have approved policiesin place.

EFFECTIVE DATE. This section is effective January 1, 2012.
Sec. 23. Minnesota Statutes 2010, section 256B.0625, subdivision 8, is amended to read:

Subd. 8. Physical therapy.(a) Medical assistance covers physical therapy and related services;
‘Haeluding—spesialized—matntenance—therapy. Specialized maintenance therapy is covered for

recipients age 20 and under.

(b) Authorization by the commissioner is required to provide medically necessary servicesto a
recipient beyond any of the following onetime servicethresholds, or alower threshold where one has
been established by the commissioner for aspecified service: (1) 80 units of any approved CPT code
other than modalities; (2) 20 modality sessions; and (3) three evaluations or reevaluations. Services
provided by a physical therapy assistant shall be reimbursed at the same rate as services performed
by a physica 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.
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EFFECTIVE DATE. This section is effective July 1, 2011, for services provided on a
fee-for-service basis, and January 1, 2012, for services provided by a managed care plan or
county-based purchasing plan.

Sec. 24. Minnesota Statutes 2010, section 256B.0625, subdivision 8a, is amended to read:

Subd. 8a. Occupational therapy.(a) Medical assistance coversoccupational therapy and related
servicesqHetuding spectalizedmaintenaneetherapy. Specialized maintenancetherapy iscovered for

recipients age 20 and unde.

(b) Authorization by the commissioner is required to provide medically necessary servicesto a
recipient beyond any of the following onetime service thresholds, or a lower threshold where one
has been established by the commissioner for a specified service: (1) 120 unitsof any combination of
approved CPT codes; and (2) two eval uations or reeval uations. 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 therapist who isnot on the premises
shall be reimbursed at 65 percent of the occupational therapist rate.

EFFECTIVE DATE. This section is effective July 1, 2011, for services provided on a
fee-for-service basis, and January 1, 2012, for services provided by a managed care plan or
county-based purchasing plan.

Sec. 25. Minnesota Statutes 2010, section 256B.0625, subdivision 8b, is amended to read:

Subd. 8b. Speech-language pathology and audiology servicgs) Medical assistance covers
speech-language pathology and related services—Hretuding—spectalized—maihtenance—therapy.

Specialized maintenance therapy is covered for recipients age 20 and under.

(b) Authorization by the commissioner is required to provide medically necessary
speech-language pathology services to a recipient beyond any of the following onetime service
thresholds, or alower threshold where one has been established by the commissioner for aspecified
service: (1) 50 treatment sessions with any combination of approved CPT codes; and (2) one
evaluation.

(c) Medical assistance covers audiology services and related services. Services provided by a
person who has been issued atemporary registration under section 148.5161 shall be reimbursed at
the same rate as services performed by a speech-language pathologist or audiologist as long as the
requirements of section 148.5161, subdivision 3, are met.

EFFECTIVE DATE. This section is effective July 1, 2011, for services provided on a
fee-for-service basis, and January 1, 2012, for services provided by a managed care plan or
county-based purchasing plan.

Sec. 26. Minnesota Statutes 2010, section 256B.0625, subdivision 8c, is amended to read:

Subd. 8c. Care management; rehabilitation services.(a) Effective July 1, 1999, onetime
thresholds shall replace annual thresholds for provision of rehabilitation services described in
subdivisions 8, 8a, and 8b. The onetime thresholds will be the same in amount and description as
the thresholds prescribed by the Department of Human Services health care programs provider
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manual for calendar year 1997, except they will not be renewed annually, and they will include
sensory skills and cognitive training skills.

(b) A care management approach for authorization of rehabilitation services beyond the
threshold described in subdivisions 8, 8a, and 8b shall be instituted in conjunction with the
onetime thresholds. The care management approach shall require the provider and the department
rehabilitation reviewer to work together directly through written communication, or telephone
communication when appropriate, to establish a medicaly necessary care management plan.
Authorization for rehabilitation services shall include approval for up to 12 months of services at
a time without additional documentation from the provider during the extended period, when the
rehabilitation services are medically necessary due to an ongoing health condition.

(c) The commissioner shall implement an expedited five-day turnaround time to review
authorization reguests for recipients who need emergency rehabilitation services and who have
exhausted their onetime threshold limit for those services.

EFFECTIVE DATE. This section is effective July 1, 2011.
Sec. 27. Minnesota Statutes 2010, section 256B.0625, subdivision 8e, is amended to read:

Subd. 8e. Chiropractic services. Payment for chiropractic services is limited to one annual
evaluation and 42 24 visits per year unless prior authorization of a greater number of visits is
obtai ned.

Sec. 28. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 8f. Acupuncture services. Medical assistance covers acupuncture, as defined in section
147B.01, subdivision 3, onIy when prowded by alicensed acupuncturlst or by another Minnesota
licensed practitioner for whom acupuncture is within the practitioner's scope of practice and who
has specific acupuncture training or credentialing.

Sec. 29. Minnesota Statutes 2010, section 256B.0625, subdivision 13e, is amended to read:

Subd. 13e. Payment rates.(a) The basis for determining the amount of payment shall be the
lower of the actual acquisition costs of the drugs phus-afixed-dispensing—feer or the maximum
alowable cost set-by-the-federal-goverament-or by the commissioner plus the fixed dispensing
fee; or the usual and customary price charged to the public. The amount of payment basis must be
reduced to reflect al discount amounts applied to the charge by any provider/insurer agreement or
contract for submitted chargesto medical assistance programs. The net submitted charge may not be
greater than the patient liability for the service. The pharmacy dispensing fee shall be $3.65, except
that the dispensing fee for intravenous solutions which must be compounded by the pharmacist
shall be $8 per bag, $14 per bag for cancer chemotherapy products, and $30 per bag for total
parenteral nutritional products dispensed in one liter quantities, or $44 per bag for total parenteral
nutritional products dispensed in quantities greater than one liter. Actual acquisition cost includes
quantity and other special discounts except time and cash discounts. Effeetive-duly-1-2009- The
actual acquisition cost of adrug shaII be estimated by the commissioner-at average-whelesaleprice

ophitic-factordrugs-shal-be-estimated
helesale—pmee—mmus%@—pemem—whol%ale acquisition cost plus four percent

for independently owned pharmacies located in a designated rural area within Minnesota, and at
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wholesale acquisition cost plus two percent for all other pharmacies. A pharmacy is "independently
owned" if it isone of four or fewer pharmacies under the same ownership nationally. A "designated
rural area’ means an area defined as a small rural area or isolated rural area according to the
four- category classification of the Rural Urban Commuting Area system developed for the United
States Health Resources and Services Administration. Wholesale acquisition cost is defined as the
manufacturer's list price for a drug or biological to wholesalers or direct purchasers in the United
States, not includi ng prompt pay or other dlscounts rebates, or reductions in price, for the most
recent month for which information is available, as reported in wholesale price guides or other
publications of drug or biological pricing data. The maximum allowable cost of a multisource drug
may be set by the commissioner and it shall be comparable to, but no higher than, the maximum
amount paid by other third-party payorsin this state who have maximum allowable cost programs.
Establishment of the amount of payment for drugs shall not be subject to the requirements of the
Administrative Procedure Act.

(b) An additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists
for legend drug prescriptions dispensed to residents of long-term care facilities when a unit dose
blister card system, approved by the department, is used. Under this type of dispensing system, the
pharmacist must dispense a 30-day supply of drug. The National Drug Code (NDC) from the drug
container used to fill the blister card must beidentified on the claim to the department. The unit dose
blister card containing the drug must meet the packaging standards set forth in Minnesota Rules,
part 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The pharmacy
provider will be required to credit the department for the actual acquisition cost of all unused drugs
that are eligible for reuse. Over-the-counter medications must be dispensed in the manufacturer's
unopened package. The commissioner may permit the drug clozapine to be dispensed in a quantity
that is less than a 30-day supply.

(c) Whenever amaximum allowable cost has been set for a multisource drug, payment shall be
on-the-basis-of the lower of the usual and customary price charged to the public or the maximum
alowable cost established by the commissioner unless prior authorization for the brand name
product has been granted according to the criteria established by the Drug Formulary Committee as
required by subdivision 13f, paragraph (a), and the prescriber has indicated "dispense as written"
on the prescription in a manner consistent with section 151.21, subdivision 2.

(d) The basis for determining the amount of payment for drugs administered in an outpatient
setting shall be the lower of the usual and customary cost submitted by the provider or the-ameudnt
establishedfor-Medicare-by-the 106 percent of the average sales price as determined by the United
States Department of Health and Human Services pursuant to title XV 111, section 1847a of the
federal Social Security Act. If average sales price is unavailable, the amount of payment must be
lower of the usual and customary cost submitted by the provider or the wholesale acquisition cost.

(e) The commissioner may negotiate lower reimbursement rates for speciaty pharmacy
products than the rates specified in paragraph (a). The commissioner may require individuals
enrolled in the health care programs administered by the department to obtain specialty pharmacy
products from providers with whom the commissioner has negotiated lower reimbursement rates.
Specialty pharmacy products are defined as those used by a small number of recipients or recipients
with complex and chronic diseasesthat require expensive and challenging drug regimens. Examples
of these conditions include, but are not limited to: multiple sclerosis, HIV/AIDS, transplantation,
hepatitis C, growth hormone deficiency, Crohn's Disease, rheumatoid arthritis, and certain forms of
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cancer. Specialty pharmaceutical products include injectable and infusion therapies, biotechnology
drugs, antihemaophilic factor products, high-cost therapies, and therapies that require complex
care. The commissioner shall consult with the formulary committee to develop alist of specialty
pharmacy products subject to this paragraph. In consulting with the formulary committee in
developing this list, the commissioner shall take into consideration the population served by
specialty pharmacy products, the current delivery system and standard of care in the state, and
access to care issues. The commissioner shall have the discretion to adjust the reimbursement rate
to prevent access to care issues.

(f) Home infusion therapy services provided by homeinfusion therapy pharmacies must be paid
at rates according to subdivision 8d.

EFFECTIVE DATE. Thissectioniseffective uly 1, 2011, or upon federal approval, whichever
is later.

Sec. 30. Minnesota Statutes 2010, section 256B.0625, subdivision 13h, is amended to read:

Subd. 13h. Medication therapy management services(a) Medical assistance and general
assistance medical care cover medication therapy management services for a recipient taking fedr
three or more prescriptions to treat or prevent +we one or more chronic medical conditions—er;
a recipient with a drug therapy problem that is identified by the commissioner or identified by a
pharmacist and approved by the commissioner; or prior authorized by the commissioner that has
resulted or is likely to result in significant nondrug program costs. The commissioner may cover
medica therapy management services under MinnesotaCare if the commissioner determines this
is cost-effective. For purposes of this subdivision, "medication therapy management” means the
provision of the following pharmaceutical care services by a licensed pharmacist to optimize the
therapeutic outcomes of the patient's medications:

(1) performing or obtaining necessary assessments of the patient's health status;
(2) formulating a medication treatment plan;

(3) monitoring and evaluating the patient's response to therapy, including safety and
effectiveness;

(4) performing a comprehensive medication review to identify, resolve, and prevent
medication-related problems, including adverse drug events;

(5) documenting the care delivered and communicating essential information to the patient's
other primary care providers;

(6) providing verba education and training designed to enhance patient understanding and
appropriate use of the patient's medications;

(7) providing information, support services, and resources designed to enhance patient adherence
with the patient's therapeutic regimens; and

(8) coordinating and integrating medication therapy management services within the broader
health care management services being provided to the patient.

Nothing in this subdivision shall be construed to expand or modify the scope of practice of the
pharmacist as defined in section 151.01, subdivision 27.
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(b) To beeligiblefor reimbursement for services under this subdivision, a pharmacist must meet
the following requirements:

(1) have avalid license issued under chapter 151,

(2) have graduated from an accredited college of pharmacy on or after May 1996, or completed
a structured and comprehensive education program approved by the Board of Pharmacy and
the American Council of Pharmaceutical Education for the provision and documentation of
pharmaceutical care management services that has both clinical and didactic elements;

(3) be practicing in an ambulatory care setting as part of a multidisciplinary team or have
developed a structured patient care process that is offered in a private or semiprivate patient care
area that is separate from the commercial business that also occurs in the setting, or in home

settings, exeluding including long-term care and settings, group homes, #-the-serviceisordered-by
the-provider-directed-care-coerdinationteam and facilities providing assisted living services, but

excluding skilled nursing facilities; and

(4) make use of an electronic patient record system that meets state standards.

(c) For purposes of reimbursement for medication therapy management services, the
commissioner may enroll individual pharmacists as medical assistance and general assistance
medical care providers. The commissioner may also establish contact requirements between the
pharmacist and recipient, including limiting the number of reimbursabl e consultations per recipient.

(d) If there are no pharmacists who meet the requirements of paragraph (b) practicing within
a reasonable geographic distance of the patient, a pharmacist who meets the requirements may
provide the services via two-way interactive video. Reimbursement shall be at the same rates
and under the same conditions that would otherwise apply to the services provided. To qualify
for reimbursement under this paragraph, the pharmacist providing the services must meet the
requirements of paragraph (b), and must be located within an ambulatory care setting approved by
the commissioner. The patient must a so be located within an ambulatory care setting approved by
the commissioner. Services provided under this paragraph may not be transmitted into the patient's
residence.

(e) The commissioner shall establish a pilot project for an intensive medication therapy
management program for patients identified by the commissioner with multiple chronic conditions
and a high number of medications who are at high risk of preventable hospitalizations, emergency
room use, medication complications, and suboptimal treatment outcomes due to medication-rel ated
problems. For purposes of the pilot project, medication therapy management services may be
provided in a patient's home or community setting, in addition to other authorized settings. The
commissioner may waive existing payment policies and establish specia payment rates for the
pilot project. The pilot project must be designed to produce a net savings to the state compared to
the estimated costs that would otherwise be incurred for similar patients without the program. The
pilot project must begin by January 1, 2010, and end June 30, 2012.

EFFECTIVE DATE. This section is effective July 1, 2011.

Sec. 31. Minnesota Statutes 2010, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. Transportation costs. (a) Medical assistance covers medical transportation costs
incurred solely for obtaining emergency medical care or transportation costs incurred by eligible
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persons in obtaining emergency or nonemergency medical care when paid directly to an ambulance
company, common carrier, or other recognized providers of transportation services. Medical
transportation must be provided by:

(1) an ambulance, as defined in section 144E.001, subdivision 2;
(2) specia transportation; or

(3) common carrier including, but not limited to, bus, taxicab, other commercial carrier, or
private automobile.

(b) Medica assistance covers specia transportation, as defined in Minnesota Rules, part
9505.0315, subpart 1, item F, if the recipient has a physical or mental impairment that would
prohibit the recipient from safely accessing and using a bus, taxi, other commercial transportation,
or private automobile.

The commissioner may use an order by the recipient's attending physician to certify that the
recipient requires special transportation services. Special transportation providers shall perform
driver-assisted services for eligible individuals. Driver-assisted service includes passenger pickup
a and return to the individual's residence or place of business, assistance with admittance of
the individual to the medical facility, and assistance in passenger securement or in securing of
wheelchairs or stretchers in the vehicle. Specia transportation providers must obtain written
documentation from the health care service provider who is serving the recipient being transported,
identifying the time that the recipient arrived. Specia transportation providers may not bill
for separate base rates for the continuation of a trip beyond the original destination. Special
transportation providers must take recipients to the nearest appropriate heath care provider,
using the most direct route. The minimum medical assistance reimbursement rates for specia
transportation services are:

(1) (i) $17 for the base rate and $1.35 per mile for special transportation services to eligible
persons who need a wheelchair-accessible van;

(i) $11.50 for the base rate and $1.30 per mile for special transportation services to eligible
persons who do not need a wheelchair-accessible van; and

(iii) $60 for the base rate and $2.40 per mile, and an attendant rate of $9 per trip, for special
transportation services to eligible persons who need a stretcher-accessible vehicle;

(2) the base rates for specia transportation services in areas defined under RUCA to be super
rural shall be equal to the reimbursement rate established in clause (1) plus 11.3 percent; and

(3) for special transportation services in areas defined under RUCA to be rural or super rural
areas:

(i) for atrip equal to 17 miles or less, mileage reimbursement shall be equal to 125 percent of
the respective mileage rate in clause (1); and

(ii) for atrip between 18 and 50 miles, mileage reimbursement shall be equal to 112.5 percent
of the respective mileage rate in clause (1).

(c) For purposes of reimbursement rates for special transportation services under paragraph (b),
the zip code of the recipient's place of residence shall determine whether the urban, rural, or super
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rural reimbursement rate applies.

(d) For purposes of this subdivision, "rural urban commuting area’ or "RUCA" means a
census-tract based classification system under which a geographical areais determined to be urban,
rural, or super rural.

(e) Effective for services provided on or after July 1, 2011, nonemergency transportation rates,
including special transportation, taxi, and other commercia carriers, are reduced 4.5 percent.
Payments made to managed care plans and county-based purchasing plans must be reduced for
services provided on or after January 1, 2012, to reflect this reduction.

Sec. 32. Minnesota Statutes 2010, section 256B.0625, subdivision 17a, is amended to read:

Subd. 17a. Payment for ambulance serviceqa) Medical assi stance coversambul ance services.
Providers shall bill ambulance services according to Medicare criteria. Nonemergency ambulance
services shall not be paid as emergencies. Effective for services rendered on or after July 1, 2001,
medical assistance payments for ambulance services shall be paid at the Medicare reimbursement
rate or at the medical assistance payment rate in effect on July 1, 2000, whichever is greater.

(b) Effective for services provided on or after July 1, 2011, ambulance services payment rates
are reduced 4.5 percent Payments made to managed care plans and county based purchasr ng pl ans
must be reduced for services provided on or after January 1, 2012, to reflect this reduction.

Sec. 33. Minnesota Statutes 2010, section 256B.0625, subdivision 18, is amended to read:

Subd. 18. Bus or taxicab transportation. To the extent authorized by rule of the state agency,
medical assistance covers eests-of the most appropriate and cost-effective form of transportation
incurred by any ambulatory eligible person for obtaining nonemergency medical care.

Sec. 34. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 25b. Authorization with third-party liability. (a) Except as otherwise allowed under
this subdivision or required under federal or state regulations, the commissioner must not consider
arequest for authorization of a service when the recipient has coverage from a third-party payer
unless the provider requesting authorization has made a good faith effort to receive payment or
authorization from the third-party payer. A good faith effort is established by supplying with the
authorization request to the commissioner the following:

(1) adetermination of payment for the service from the third-party payer, a determination of
authorization for the service from the third-party payer, or a verification of noncoverage of the
service by the th| rd party payer, and

(2) the information or records required by the department to document the reason for the
determination or to validate noncoverage from the third-party payer.

(b) A provider requesting authorization for services covered by Medicare is not required to
bill Medicare before requesting authorization from the commissioner if the provider has reason to
believethat aservice covered by Medicareis not eligible for payment. The provider must document
that, because of recent clam experiences Wlth M edicare or because of ertten communi catr on from
Medicare, coverage is not available for the service.
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(c) Authorization is not required if a third-party payer has made payment that is equal to or
greater than 60 percent of the maximum payment amount for the service allowed under medical
assistance.

Sec. 35. Minnesota Statutes 2010, section 256B.0625, subdivision 31a, is amended to read:

Subd. 31la. Augmentative and alternative communication systems(a) Medical assistance
covers augmentative and alternative communication systems consisting of electronic or
nonelectronic devices and the related components necessary to enable a person with severe
expressive communication limitations to produce or transmit messages or symbols in a manner
that compensates for that disability.

(b) Unﬁ%e#e%mee#sy&emspwehase&m&easa&%w&d&w%pﬂee—me%mmen&

adgrentative-and-alternative-communicationvenderAugmentative and alternative communication
systems must be paid the lower of the:

(1) submitted charge; or

(2)(i) manufacturer's suggested retail price minus 20 percent for providersthat are manufacturers
of augmentative and alternative communication systems; or

(i) manufacturer's invoice charge plus 20 percent for providers that are not manufacturers of
augmentative and alternative communication systems.

(c) Reimbursement rates established by this purchasing program are not subject to Minnesota
Rules, part 9505.0445, item Sor T.

Sec. 36. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 55. Payment for noncovered services. () Except when specifically prohibited by the
commissioner or federal law, a provider may seek payment from the recipient for services not
eligiblefor payment under the medical assistance program when the provider, prior to delivering the
service, reviews and considers all other available covered alternatives with the recipient and obtains
asigned acknowledgment from the recipient of the potential of the recipient's liability. The signed
acknowledgment must be in aform approved by the commissioner.

(b) Conditions under which a provider must not request payment from the recipient include, but
are not limited to:

(1) a service that requires prior authorization, unless authorization has been denied as not
medically necessary and all other therapeutic alternatives have been reviewed;

(2) aservice for which payment has been denied for reasons relating to billing requirements;

(3) standard shipping or delivery and setup of medical equipment or medical supplies;

(4) services that are included in the recipient's long term care per diem;
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(5) the recipient is enrolled in the Restricted Recipient Program and the provider is one of a
provider type designated for the recipient's health care services; and

(6) the noncovered service is a prescriptive drug identified by the commissioner as having the
potential for abuse and overuse, except where payment by the recipient is specifically approved by
the commissioner on the date of service based upon compelling evidence supplied by the prescribing
provider that establishes medical necessity for that particular drug.

(c) The payment requested from recipients for noncovered services under this subdivision must
not exceed the provider's usual and customary charge for the actual servicereceived by the recipient.
A recipient must not be billed for the difference between what medical assistance paid for the service
or would pay for aless costly alternative service.

Sec. 37. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 56. Medical service coordination. (a) Medical assistance covers in-reach
community-based service coordination that is performed in a hospital emergency department as
an eligible procedure under a state healthcare program or prlvate insurance for a frequent user. A
frequent user is defined as an individual who has frequented the hospital emergency department for
services three or more times in the previous four consecutive months. In-reach community-based
service coordination includes navigating services to address a client's mental health, chemical

health, social, economic, and housing needs, or any other activity targeted at reducing the incidence
of emergency room and other nonmedically necessary health care utilization.

(b) Reimbursement must be made in 15-minute increments under current Medicaid mental
health social work reimbursement methodology and allowed for up to 60 days posthospital
dlscharge based upon the specrflc identified emergency department visit or inpatient admitting
event. A frequent user who is participating in care coordination within a heath care home
framework is ineligible for reimbursement under this subdivision. Eligible in-reach service
coordinators must hold aminimum of abachelor's degree in social work, public health, corrections,
or a related field. The commissioner shall submit any necessary application for waivers to the
Centers for Medicare and Medicaid Services to implement this subdivision.

(c) For the purposes of this subdivision, "in-reach community-based service coordination"”
means the practice of a community-based worker with training, knowledge, skills, and ability to
access a continuum of services, including housing, transportation, chemical and mental health
treatment, employment, and peer support services, by working with an organization's staff to
transition an individual back into the individual's living environment. In-reach community-based
service coordination includes working with the individual during their discharge and for up to a
defined amount of time in the individual's living environment, reducing the individual's need for

readmittance.

Sec. 38. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 57. Payment for Part B M edicare crossover claims. Effective for services provided on
or after January 1, 2012, medlcal assstance payment for an enrollee's cost sharlng associated with
Medicare Part B islimited to an amount up to the medical assistance total allowed, when the medical
assistance rate exceeds the amount paid by Medicare.
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EFFECTIVE DATE. This section is effective January 1, 2012.

Sec. 39. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 58. Early and periodic screening, diagnosis, and treatment services. Medica
assistance covers early and periodic screening, diagnosis, and treatment services (EPSDT). The
payment amount for a complete EPSDT screening shall not exceed the rate established per
Minnesota Rules, part 9505.0445, item M, effective October 1, 2010.

Sec. 40. Minnesota Statutes 2010, section 256B.0625, is amended by adding a subdivision to
read:

Subd. 59. Services provided by advanced dental therapists and dental therapists. Medical
assistance covers services provided by advanced dental therapists and dental therapists when
provided within the scope of practice identified in sections 150A.105 and 150A.106.

Sec. 41. Minnesota Statutes 2010, section 256B.0631, subdivision 1, is amended to read:

Subdivision 1. Ge-payments Cost-sharing. (a) Except as provided in subdivision 2, the
medical assistance benefit plan shall include the following ee-payments cost-sharing for all

recipients, effective for services provided on or after Oetober1-2003-ane-before-Jandary-1-2009
July 1, 2011:

(1) $3 per nonpreventive visit, except as provided in paragraph (c). For purposes of this
subdivision, a visit means an episode of service which is required because of a recipient's
symptoms, diagnosis, or established illness, and which is delivered in an ambulatory setting by a
physician or physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice nurse,
audiologist, optician, or optometrist;

(2) $3 for eyeglasses;

(3) $6 $3.50 for nonemergency visits to a hospital-based emergency room, except that this
co-payment shall be increased to $20 upon federal approval; and

(4) $3 per brand-name drug prescription and $1 per generic drug prescription, subject to a$12 per
month maximum for prescription drug co-payments. No co-payments shall apply to antipsychotic
drugs when used for the treatment of mental illnesss

(5) a family deductible equal to the maximum amount allowed under Code of Federal
Regulations, title 42, part 447.54; and

3} (6) for individuals identified by the commissioner with income at or below 100 percent of
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thefederal poverty guidelines, total monthly ee-payments cost-sharing must not exceed five percent
of family income. For purposes of this paragraph, family income is the total earned and unearned
income of the individual and the individual's spouse, if the spouseis enrolled in medical assistance
and also subject to the five percent limit on €e-payrents cost-sharing.

{e)- (b) Recipients of medical assistance are responsible for all co-payments and deductiblesin
this subdivision.

(c) Effective January 1, 2012, or upon federal approval, whichever is later, the following
co-payments for nonpreventive visits shall apply to providers included in provider peer grouping:

(1) $3 for visits to providers whose average, risk-adjusted, total annual cost of care per medical
assistance enrolleeis at the 60th percentile or lower for providers of the same type;

(2) $6 for visits to providers whose average, risk-adjusted, total annual cost of care per medical
assistance enrollee is greater than the 60th percentile but does not exceed the 80th percentile for
providers of the same type; and

(3) $10for visitsto providers whose average, risk-adjusted, total annual cost of care per medical
assistance enrollee is greater than the 80th percentile for providers of the same type.

Each managed care and county-based purchasing plan shall calcul ate the average, risk-adjusted,
total annual cost of care for providers under this paragraph using a methodology approved by
the commissioner. The commissioner shall develop a methodology for calculating the average,
risk-adjusted, total annual cost of care for fee-for-service providers.

(d) The commissioner shall seek any federal waivers and approvals necessary to increase the
co-payment for nonemergency visits to a hospital-based emergency room under paragraph (a),
clause (3), and to implement paragraph (c).

Sec. 42. Minnesota Statutes 2010, section 256B.0631, subdivision 2, is amended to read:

Subd. 2. Exceptions.Co-payments and deductibles shall be subject to the following exceptions:
(2) children under the age of 21,

(2) pregnant women for services that relate to the pregnancy or any other medical condition that
may complicate the pregnancy;

(3) recipients expected to reside for at least 30 daysin ahospital, nursing home, or intermediate
care facility for the developmentally disabled;

(4) recipients receiving hospice care;

(5) 100 percent federally funded services provided by an Indian health service;
(6) emergency services,

(7) family planning services,

(8) services that are paid by Medicare, resulting in the medical assistance program paying for
the coinsurance and deductible; and

(9) co-payments that exceed one per day per provider for nonpreventive visits, eyeglasses, and
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nonemergency Vvisits to a hospital-based emergency room.
Sec. 43. Minnesota Statutes 2010, section 256B.0631, subdivision 3, is amended to read:

Subd. 3. Collection. (a) The medical assistance reimbursement to the provider shall be reduced
by the amount of the co-payment or deductible, except that reimbursements shall not be reduced:

(1) once arecipient has reached the $12 per month maximum erthe-$+permenth-maxiadm
effeetive-Jantary--2009-for prescription drug co-payments; or

(2) for a recipient identified by the commissioner under 100 percent of the federal poverty
guidelines who has met their monthly five percent ee-paymment cost-sharing limit.

(b) The provider collects the co-payment or deductible from the recipient. Providers may not

deny services to recipients who are unable to pay the co-payment or deductible.

(c) Medical assistance reimbursement to fee-for-service providers and payments to managed
care plans shall not be increased as a result of the removal of co-payments or deductibles effective
on or after January 1, 2009.

Sec. 44. Minnesota Statutes 2010, section 256B.0644, is amended to read:

256B.0644 REIMBURSEMENT UNDER OTHER STATE HEALTH CARE
PROGRAMS.

(& A vendor of medical care, as defined in section 256B.02, subdivision 7, and a health
maintenance organization, as defined in chapter 62D, must participate as a provider or contractor
in the medical assistance program, general assistance medical care program, and MinnesotaCare
as a condition of participating as a provider in health insurance plans and programs or contractor
for state employees established under section 43A.18, the public employees insurance program
under section 43A.316, for health insurance plans offered to local statutory or home rule charter
city, county, and school district employees, the workers compensation system under section
176.135, and insurance plans provided through the Minnesota Comprehensive Health Association
under sections 62E.01 to 62E.19. The limitations on insurance plans offered to local government
employees shall not be applicable in geographic areas where provider participation is limited by
managed care contracts with the Department of Human Services.

(b) For providers other than health maintenance organizations, participation in the medical
assistance program means that:

(1) the provider accepts new medical assistance, general assistance medical care, and
MinnesotaCare patients;

(2) for providers other than dental service providers, at least 20 percent of the provider's patients
are covered by medical assistance, general assistance medical care, and MinnesotaCare as their
primary source of coverage; or

(3) for dental service providers, at least ten percent of the provider's patients are covered by
medical assistance, general assistance medical care, and MinnesotaCare as their primary source
of coverage, or the provider accepts new medical assistance and MinnesotaCare patients who
are children with special health care needs. For purposes of this section, "children with special
health care needs’ means children up to age 18 who: (i) require health and related services
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beyond that required by children generaly; and (ii) have or are at risk for a chronic physical,
developmental, behavioral, or emotional condition, including: bleeding and coagulation disorders;
immunodeficiency disorders; cancer; endocrinopathy; developmental disabilities; epilepsy,
cerebral palsy, and other neurological diseases; visual impairment or deafness, Down syndrome
and other genetic disorders; autism; fetal alcohol syndrome; and other conditions designated by the
commissioner after consultation with representatives of pediatric dental providers and consumers.

(c) Patients seen on a volunteer basis by the provider at a location other than the provider's
usual place of practice may be considered in meeting the participation requirement in this section.
The commissioner shall establish participation requirements for health maintenance organizations.
The commissioner shall provide lists of participating medical assistance providers on a quarterly
basis to the commissioner of management and budget, the commissioner of labor and industry,
and the commissioner of commerce. Each of the commissioners shall develop and implement
procedures to exclude as participating providersin the program or programs under their jurisdiction
those providers who do not participate in the medica assistance program. The commissioner of
management and budget shall implement this section through contracts with participating health
and dental carriers.

(d) For purposes of paragraphs (a) and (b), participation in the general assistance medical care
program applies only to pharmacy providers.

(e) A provider described in section 256B.76, subdivision 5, may limit the eligibility of new
medical assistance, general assistance medical care, and MinnesotaCare patients for specific
categories of rehabilitative services, if medical assistance, general assistance medical care, and
MinnesotaCare patients served by the provider in the aggregate exceed 30 percent of the provider's
overall patient population.

Sec. 45. Minnesota Statutes 2010, section 256B.0751, subdivision 4, is amended to read:

Subd. 4. Alternative models and waivers of requirements. (a) Nothing in this section
shall preclude the continued development of existing medical or health care home projects
currently operating or under development by the commissioner of human services or preclude the
commissioner from establishing alternative models and payment mechanisms for persons who are
enrolled in integrated Medicare and Medicaid programs under section 256B.69, subdivisions 23
and 28, are enrolled in managed care long-term care programs under section 256B.69, subdivision
6b, are dualy eligible for Medicare and medical assistance, arein the waiting period for Medicare,
or who have other primary coverage.

(b) The commissioner of health shall waive health care home certification requirements if
an applicant demonstrates that compliance with a certification requirement will create a major
financial hardship or is not feasible, and the applicant establishes an aternative way to accomplish
the objectives of the certification requirement.

Sec. 46. Minnesota Statutes 2010, section 256B.0751, is amended by adding a subdivision to
read:

Subd. 8. Coordination with local services. The health care home and the county shall
coordinate care and services provided to patients enrolled with a health care home who have
complex medical needs or a disability, and who need and are eligible for additional local services
administered by counties, including but not limited to waivered services, mental health services,
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social services, public heath services, transportation, and housing. The coordination of care and
services must be as provided in the plan established by the patient and health care home.

Sec. 47. Minnesota Statutes 2010, section 256B.69, subdivision 53, is amended to read:

Subd. 5a. Managed care contracts(a) Managed care contracts under this section and section
256L..12 shall be entered into or renewed on a calendar year basis beginning January 1, 1996.
Managed care contracts which were in effect on June 30, 1995, and set to renew on July 1, 1995,
shall be renewed for the period July 1, 1995 through December 31, 1995 at the same terms that
werein effect on June 30, 1995. The commissioner may issue separate contracts with reguirements
specific to services to medical assistance recipients age 65 and ol der.

(b) A prepaid health plan providing covered health services for eligible persons pursuant to
chapters 256B and 256L is responsible for complying with the terms of its contract with the
commissioner. Requirements applicable to managed care programs under chapters 256B and
256L established after the effective date of a contract with the commissioner take effect when the
contract is next issued or renewed.

(c) Effective for servicesrendered on or after January 1, 2003, the commissioner shall withhold
five percent of managed care plan payments under this section and county-based purchasing plan
payments under section 256B.692 for the prepaid medical assistance program pending completion
of performance targets. Each performance target must be quantifiable, objective, measurable,
and reasonably attainable, except in the case of a performance target based on a federal or state
law or rule. Criteria for assessment of each performance target must be outlined in writing prior
to the contract effective date. The managed care plan must demonstrate, to the commissioner's
satisfaction, that the data submitted regarding attainment of the performance target is accurate.
The commissioner shall periodically change the administrative measures used as performance
targetsin order to improve plan performance across abroader range of administrative services. The
performance targets must include measurement of plan efforts to contain spending on health care
services and administrative activities. The commissioner may adopt plan-specific performance
targets that take into account factors affecting only one plan, including characteristics of the plan's
enrollee population. The withheld funds must be returned no sooner than July of the following
year if performance targets in the contract are achieved. The commissioner may exclude special
demonstration projects under subdivision 23.

(d) Effective for services rendered on or after January 1, 2009, through December 31, 2009, the
commissioner shall withhold three percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance
program. Thewithheld funds must be returned no sooner than July 1 and no later than July 31 of the
following year. The commissioner may exclude special demonstration projects under subdivision
23.

(e) Effective for services provided on or after January 1, 2010, the commissioner shall require
that managed care plans use the assessment and authorizati on processes, forms, timelines, standards,
documentation, and datareporting requirements, protocols, billing processes, and policies consi stent
with medical assistance fee-for-service or the Department of Human Services contract requirements
consistent with medica assistance fee-for-service or the Department of Human Services contract
requirements for all personal care assistance services under section 256B.0659.

(f) Effective for services rendered on or after January 1, 2010, through December 31, 2010, the
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commissioner shall withhold 4.5 percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance
program. The withheld funds must be returned no sooner than July 1 and no later than July 31 of the
following year. The commissioner may exclude special demonstration projects under subdivision
23.

(9) Effectivefor servicesrendered on or after January 1, 2011, the commissioner shall include as
part of the performance targets described in paragraph (c) areduction in the health plan's emergency
room utilization rate for state health care program enrollees by ameasurablerate of five percent from
the plan's utilization rate for state health care program enrollees for the previous calendar year.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of
the following calendar year if the managed care plan demonstrates to the satisfaction of the
commissioner that areduction in the utilization rate was achieved.

The withhold described in this paragraph shall continue for each consecutive contract period
until the plan's emergency room utilization rate for state health care program enrollees is reduced
by 25 percent of the plan's emergency room utilization rate for state health care program enrollees
for calendar year 2009. Hospitals shall cooperate with the health plans in meeting this performance
target and shall accept payment withholds that may be returned to the hospitals if the performance
target is achieved. The commissioner shall structure the withhold so that the commissioner returnsa
portion of the withheld fundsin amounts commensurate with achieved reductionsin utilization less
than the targeted amount. The withhold in this paragraph does not apply to county-based purchasing
plans.

(h) Effective for services rendered on or after January 1, 2012, the commissioner shall
include as part of the performance targets described in paragraph (c) a reduction in the plan's
hospitalization rates or subsequent hospitalizations within 30 days of a previous hospitalization of
a patlent regardless of the reason for the hospltallzatlon for state health care program enrollees
by a measurable rate of five percent from the plan's utilization rate for state health care program
enrollees for the previous calendar year.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of the
following calendar year if the managed care plan or county-based purchasing plan demonstrates to
the satisfaction of the commissioner that areduction in the hospitalization rate was achieved.

The withhold described in this paragraph must continue for each consecutive contract period
until the plan's subsequent hospitalization rate for state health care program enrollees is reduced by
25 percent of the plan's subsequent hospitalization rate for state health care program enrollees for
calendar year 2010. Hospitals shall cooperate with the plans in meeting this performance target and
shall accept payment withholds that must be returned to the hospitals if the performance target is
achieved. The commissioner shall structure the withhold so that the commissioner returns a portion
of the withheld funds in amounts commensurate with achieved reductions in utilization less than

the targeted amount

{hy- (i) Effective for services rendered on or after January 1, 2011, through December 31, 2011,
the commissioner shall withhold 4.5 percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance
program. Thewithheld funds must be returned no sooner than July 1 and no later than July 31 of the
following year. The commissioner may exclude special demonstration projects under subdivision
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£ (j) Effective for services rendered on or after January 1, 2012, through December 31, 2012,
the commissioner shall withhold 4.5 percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance
program. Thewithheld funds must be returned no sooner than July 1 and no later than July 31 of the
following year. The commissioner may exclude special demonstration projects under subdivision
23.

> (k) Effective for services rendered on or after January 1, 2013, through December 31, 2013,
the commissioner shall withhold 4.5 percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance
program. The withheld funds must be returned no sooner than July 1 and no later than July 31 of the
following year. The commissioner may exclude special demonstration projects under subdivision

23.

{k)- (I) Effective for services rendered on or after January 1, 2014, the commissioner shall
withhold three percent of managed care plan payments under this section and county-based
purchasing plan payments under section 256B.692 for the prepaid medical assistance program. The
withheld funds must be returned no sooner than July 1 and no later than July 31 of the following
year. The commissioner may exclude special demonstration projects under subdivision 23.

- (m) A managed care plan or a county-based purchasing plan under section 256B.692 may
include as admitted assets under section 62D.044 any amount withheld under this section that is
reasonably expected to be returned.

{m) (n) Contracts between the commissioner and a prepaid health plan are exempt from the
set-aside and preference provisions of section 16C.16, subdivisions 6, paragraph (a), and 7.

{A)-(0) The return of the withhold under paragraphs (d), (f), and (h) to (k) is not subject to the
requirements of paragraph (c).

Sec. 48. Minnesota Statutes 2010, section 256B.69, subdivision 5c, is amended to read:

Subd. 5¢. Medical education and research fund(a) The commissioner of human services shall
transfer each year to the medical education and research fund established under section 62J.692, an
amount specified in this subdivision. The commissioner shall calculate the following:

(1) an amount equal to the reduction in the prepaid medical assistance payments as specified
in this clause. Until January 1, 2002, the county medical assistance capitation base rate prior to
plan specific adjustments and after the regional rate adjustments under subdivision 5b is reduced
6.3 percent for Hennepin County, two percent for the remaining metropolitan counties, and no
reduction for nonmetropolitan Minnesota counties; and after January 1, 2002, the county medical
assistance capitation base rate prior to plan specific adjustmentsisreduced 6.3 percent for Hennepin
County, two percent for the remaining metropolitan counties, and 1.6 percent for nonmetropolitan
Minnesota counties. Nursing facility and elderly waiver payments and demonstration project
payments operating under subdivision 23 are excluded from this reduction. The amount cal cul ated
under this clause shall not be adjusted for periods already paid due to subsequent changes to the
capitation payments,

(2) beginning July 1, 2003, $4,314,000 from the capitation rates paid under this section;
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(3) beginning July 1, 2002, an additional $12,700,000 from the capitation rates paid under this
section; and

(4) beginning July 1, 2003, an additional $4,700,000 from the capitation rates paid under this
section.

(b) This subdivision shall be effective upon approval of afederal waiver which allows federa
financial participation in the medical education and research fund. Effeetive-July—31-2009-and
thereafter- The transtersregairedHby amount specified under paragraph (a), clauses (1) to (4), shall
not exceed the total amount transferred for fiscal year 2009. Any excess shall first reduce the
amounts etherwise-required-to-be-transferred specified under paragraph (a), clauses (2) to (4). Any
excess following this reduction shall proportionaly reduce the transfers amount specified under
paragraph (a), clause (1).

(c) Beginning July 1, 2009 2011, of the ameunts amount in paragraph (a), the commissioner
shaII transfer $21,714, 000 each frscal year to the medical educatr on and research fund lhe-lealanee

(d) Beginning July 1, 2011, of the amount in paragraph (@), following the transfer under
paragraph (c), the commissioner shall transfer to the medical education research fund $4,024,000
in fiscal year 2012 and $4,626,000 in fiscal year 2013 and thereafter.

Sec. 49. Minnesota Statutes 2010, section 256B.69, subdivision 28, is amended to read:

Subd. 28. Medicare special needs plans; medical assistance basic health cafa) The
commissioner may contract with qualified Medicare-approved special needs plans to provide
medical assistance basic health care services to persons with disabilities, including those with
developmental disabilities. Basic health care services include:

(1) those services covered by the medical assistance state plan except for ICF/MR services,
home and community-based waiver services, case management for persons with developmental
disahilities under section 256B.0625, subdivision 20a, and personal care and certain home care
services defined by the commissioner in consultation with the stakeholder group established under

paragraph (d); and

(2) basic health care services may also includerisk for up to 100 days of nursing facility services
for personswho reside in anoninstitutional setting and home health servicesrelated to rehabilitation
as defined by the commissioner after consultation with the stakeholder group.

The commissioner may exclude other medical assistance services from the basic heath care
benefit set. Enrollees in these plans can access any excluded services on the same basis as other
medical assistance recipients who have not enrolled.

(b) Beginning January 1, 2007, the commissioner may contract with qualified Medicare specia
needs plans to provide basic health care services under medical assistance to persons who are
dually eligible for both Medicare and Medicaid and those Social Security beneficiaries eligible
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for Medicaid but in the waiting period for Medicare. The commissioner shall consult with the
stakeholder group under paragraph (d) in developing program specifications for these services.
The commissioner shall report to the chairs of the house of representatives and senate committees
with jurisdiction over health and human services policy and finance by February 1, 2007, on
implementation of these programs and the need for increased funding for the ombudsman for
managed care and other consumer assistance and protections heeded due to enrollment in managed
care of persons with disabilities. Payment for Medicaid services provided under this subdivision
for the months of May and June will be made no earlier than July 1 of the same calendar year.

(c) Notwithstanding subdivision 4, beginning January 1, 2008 2012, the commissioner may
expand-contracting-underthissubdivisienrte-al-shall enroll persons with disabilities ret-etherwise
+equired-te-enroH-in managed care under this section, unless the individual chooses to opt out of
enrollment. The commissioner shall establish enrollment and opt out procedures consistent with
applicable enrollment procedures under this subdivision.

(d) The commissioner shall establish a state-level stakeholder group to provide advice on
managed care programs for persons with disabilities, including both MnDHO and contracts with
specia needs plans that provide basic health care services as described in paragraphs (a) and (b).
The stakeholder group shall provide advice on program expansions under this subdivision and
subdivision 23, including:

(1) implementation efforts;
(2) consumer protections; and

(3) program specifications such as quality assurance measures, data collection and reporting,
and evaluation of costs, quality, and results.

(e) Each plan under contract to provide medical assistance basic health care services shal
establish a local or regional stakeholder group, including representatives of the counties covered
by the plan, members, consumer advocates, and providers, for advice on issues that arise in the
local or regional area.

(f) The commissioner is prohibited from providing the names of potential enrollees to health
plans for marketing purposes. The commissioner ray shall mail no more than two sets of marketing
materials per contract year to potential enrollees on behalf of health plans, #-which-case at the
health plan's request. The marketing materials shall be mailed by the commissioner within 30 days
of receipt of these materials from the health plan. The health plans shall cover any costsincurred by
the commissioner for mailing marketing materials.

Sec. 50. Minnesota Statutes 2010, section 256B.69, isamended by adding a subdivision to read:

Subd. 30. Provider payment rates. (a) Each managed care and county-based plan shall, by
October 1, 2011, array all providers within each provider type, employed by or under contract with
theplan, by their average total annual cost of carefor serving medical assistance and MinnesotaCare
enrollees for the most recent reporting year for which data is available, risk-adjusted for enrollee
demographlcs and health status

(b) Beginning January 1, 2012, and each contract year thereafter, each managed care and
county-based purchasing plan shall implement a progressive payment withhold methodology
for each provider type, under which the withhold for a provider increases proportionally as the
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provider's risk-adjusted total annual cost increases, relative to other providers of the same type.
For purposes of this paragraph, the risk-adjusted total annual cost of care is the dollar amount
calculated under paragraph (a).

(c) At the end of each contract year, each plan shall array all providers within each provider
type by their average total annuaI cost of care for serving medical assistance and MinnesotaCare
enrollees for that contract year, risk-adjusted for enrollee demographics and health status. For each
provider whose risk-adjusted total annual cost of careis at or below the 70th percentile of providers
of the &arnetype or speC|aIty, the pIan shall return the full amount of any withhold. For each provider
whose risk-adjusted total annual cost of care is above the 70th percentile, the plan shall return only
the portion of the withhold sufficient to bring the provider's payment rate to the averagefor providers
within the provider type whose risk-adjusted total annual cost of careis at the 70th percentile. Each

plan shall reduce provider payments only as alowed under paragraph (f).

(d) Each managed care and county-based purchasing plan must establish an appeals process
to allow providers to appeal determinations of risk-adjusted total annual cost of care. Each plan's
appeals process must be approved by the commissioner.

(e) The commissioner shall require each plan to submit to the commissioner, in the form
and manner specrfled by the commissioner, all provrder payment data and information on the
withhold methodology that the commissioner determines is necessary to verify compliance with
this subdivision.

(f) The commissioner, for the contract year beginning January 1, 2012, shall reduce plan
capitation rates by ten percent from the rates that would otherwise apply, absent application of
this subdivision. The reduced rate shall be the hlstorlcal base rate for negotlatlng capitation rates
for future contract years. The commissioner may recommend additional reductions in capitation
rates for future contract yearsto the legislature, if the commissioner determinesthisis necessary to
ensure that health care providers under contract with managed care and county-based purchasing
plans practice in an efficient manner. Effective for services rendered on or after January 1, 2012,
managed care plans and county-based purchasing plans contracted with the state to administer
the health care programs provided under sections 256B.69, 256B.692, and 256L .12, may reduce
payments made to providers employed or under contract with the pIan However, a managed care
or county-based purchasing plan is prohibited from: (1) reducing payments made to providers
whose risk-adjusted total annual cost of care is at or below the 70th percentile of providers of the
same type or speC|aIty, or at or bel ow the 80th percenti e for prOV|der types or specialties currentIy
subject to plan care management requirements that in the aggregate are more extensive than those
that apply to other provider types or specialties, or for which a majority of services are currently
subject to prior authorization by the plan and (2) reducing payments to hospitals described under
the Social Security Act, title 18, section 1886, subsection (d), paragraph (1), and subparagraph (B),
clause (iii).

(9) The commissioner of human services, in consultation with the commissioner of health, shall
develop and provide to managed care and county-based purchasing plans, by September 1, 2011,
standard cr|ter|aand definitions necessary for consi stent calculation of thetotal annual risk-adj usted
cost of care across plans. The commissioner may use encounter data to implement this subdivision,
and may provide encounter data or analyses to plans.

(h) For purposes of this subdivision, "provider" means a vendor of medical care as defined
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in section 256B.02, subdivision 7, for which sufficient encounter data on utilization and costs is
available to implement this subdivision.

(i) A managed care or county-based purchasing plan must use the methodology described in
paragraphs (a) to (€), unless the plan develops an aternative model consistent with the purpose of
this subdivision.

EFFECTIVE DATE. This section is effective the day following final enactment.
Sec. 51. Minnesota Statutes 2010, section 256B.69, isamended by adding a subdivision to read:

Subd. 32. Health education. The commissioner shall require managed care and county-based
purchasing plans, as a condition of contract, to provide health education, wellness training, and
information about the availability and benefits of preventive services to all medical assistance and
MinnesotaCare enrollees, beginning January 1, 2012. Plan initiatives developed or implemented to
comply with this requirement must be approved by the commissioner.

Sec. 52. Minnesota Statutes 2010, section 256B.76, subdivision 4, is amended to read:

Subd. 4. Critical access dental providers.(a) Effective for dental services rendered on or after
January 1, 2002, the commissioner shall increase reimbursements to dentists and denta clinics
deemed by the commissioner to be critical access dental providers. For dental services rendered
on or after July 1, 2007, the commissioner shall increase reimbursement by 30 percent above
the reimbursement rate that would otherwise be paid to the critical access dental provider. The
commissioner shall pay the managed care plans and county-based purchasing plans in amounts
sufficient to reflect increased reimbursements to critical access dental providers as approved by the
commissioner.

(b) The commissioner shall designate the following dentists and dental clinics as critical access
dental providers:

(1) nonprofit community clinics that:
(i) have nonprofit status in accordance with chapter 317A;
(i) have tax exempt status in accordance with the Internal Revenue Code, section 501(c)(3);

(iii) are established to provide oral health services to patients who are low income, uninsured,
have specia needs, and are underserved;

(iv) have professional staff familiar with the cultural background of the clinic's patients;

(v) charge for services on a diding fee scale designed to provide assistance to low-income
patients based on current poverty income guidelines and family size;

(vi) do not restrict access or services because of a patient's financial limitations or public
assistance status; and

(vii) have free care available as needed;
(2) federaly qualified health centers, rural health clinics, and public health clinics;
(3) county owned and operated hospital-based dental clinics;
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(4) adental clinic or dental group owned and operated by a nonprofit corporation in accordance
with chapter 317A with more than 10,000 patient encounters per year with patients who are
uninsured or covered by medical assistance, genera assistance medical care, or MinnesotaCare;
and

(5) a denta clinic a ed i A owned and
operated by the University of Mi nnesota or aH-FHSt-I-t-Ht-I-GH-WI-t-h-I-H the Mi nneﬁota State Colleges and
Universities system.

(c) The commissioner may designate adentist or dental clinic asacritical access dental provider
if the dentist or dental clinic iswilling to provide care to patients covered by medical assistance,
general assistance medical care, or MinnesotaCare at alevel which significantly increases accessto
dental care in the service area.

(d) Notwithstanding paragraph (a), critical access payments must not be madefor dental services
provided from April 1, 2010, through June 30, 2010.

(e) Notwithstanding section 256B.04, subdivision 2, the commissioner of human services shall
not adopt rules governing thls sectl on or sectlon 256L 11 subd|V|S|on 7.

EFFECTIVE DATE. This section is effective July 1, 2011.

Sec. 53. [256B.771] COMPLEMENTARY AND ALTERNATIVE MEDICINE
DEMONSTRATION PROJECT.

Subdivision 1. Establishment and implementation. The commissioner of human services, in
consultation with the commissioner of health, shall contract with a Minnesota-based academic and
research institution specializing in providing complementary and alternative medicine education
and clinical services to establish and implement a five-year demonstration project in conjunction
with federally qualified health centers and federally qualified health center look-alikes as defined
in section 145.9269, to improve the quality and cost-effectiveness of care provided under medical
assistance to enrollees with neck and back problems. The demonstration project must maximize the
use of complementary and alternative medicine-oriented primary care providers, including but not
limited to physicians and chiropractors. The demonstration project must be designed to significantly
improve physical and mental health for enrollees who present with neck and back problems while
decreasing medical treatment costs. The commissioner, in consultation with the commissioner of

health, shall deliver services through the demonstration project beginning July 1, 2011, or upon
federal approval, whichever is later.

Subd. 2. RFP and project criteria. The commissioner, in consultation with the commissioner of
health, shall devel op andissuea request for proposal (RFP) for the demonstratl on proj ect. The RFP
must require the academic and research institution selected to demonstrate a proven track record
over at least five years of conducting high-quality, federally funded clinical research. The RFP shall
specify the state costs directly related to the requirements of this section and shall reguire that the
selected institution pay those costs to the state. The ingtitution and the federally qualified health

centers and federally qualified health center look-alikes shall also:

(1) provide patient education, provider education, and enrollment training components on health
and lifestyle issues in order to promote enrollee responsibility for health care decisions, enhance
productivity, prepare enrolleesto reenter the workforce, and reduce future health care expenditures;
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(2) use high-quality and cost-effective integrated disease management that includes the best
practices of traditional and complementary and alternative medicine;

(3) incorporate holistic medical care, appropriate nutrition, exercise, medications, and conflict
resolution techniques,

(4) include a provider education component that makes use of professional organizations

representing chiropractors, nurses, and other primary care provrders and provides appropriate
educational materials and activities in order to improve the integration of traditional medical care
with licensed chiropractic services and other alternative health care services and achieve program
enrollment objectlves and

(5) provide to the commissioner the information and data necessary for the commissioner to
prepare the annual reports required under subdivision 6.

Subd. 3. Enrollment. Enrollees from the program shall be selected by the commissioner from
current enrollees in the prepaid medical assistance program who have, or are determined to be at
significant risk of developing, neck and back problems. Participation in the demonstration project
shall bevoluntary The commissioner shall seek to enroll, over theterm of the demonstratlon project,
ten percent of current and future medical assistance enrollees who have, or are determined to be at
significant risk of developing, neck and back problems.

Subd. 4. Federal approval. The commissioner shall seek any federal waivers and approvals
necessary to implement the demonstration project.

Subd. 5. Project costs. The commissioner shall require the academic and research institution
selected federally quallfled health centers, and federally quallfled health center look-alikes to fund
all costs of the demonstration project. Amounts received under subdivision 2 are appropriated to the

commissioner for the purposes of this section.

Subd. 6. Annual reports. The commissioner, in consultation with the commissioner of health,
beginning December 15, 2011, and each December 15 thereafter through December 15, 2015, shall
report annually to the legislature on the functional and mental improvements of the populations
served by the demonstration project, patient satisfaction, and the cost-effectiveness of the program.
The reports must also include data on hospital admissions, days in hospital, rates of outpatient
surgery and other services, and drug utilization. The report, due December 15, 2015, must include

recommendations on whether the demonstration project should be continued and expanded.

Sec. 54. [256B.841] MINNESOTA CHOICE WAIVER APPLICATION AND PROCESS.

Subdivision 1. Intent. It is the intent of the legislature that medical assistance be:

(1) a sustainable, cost-effective, person-centered, and opportunity-driven program utilizing
competitive and value-based purchasing to maximize available service options; and

(2) a results-oriented system of coordinated care that focuses on independence and choice,
promotes accountability and transparency, encourages and rewards heathy outcomes and
responsible choices, and promotes efficiency.

Subd. 2. Waiver application. (a) By September 1, 2011, the commissioner of human services
shall apply for awaiver and any necessary state plan amendments from the secretary of the United
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States Department of Health and Human Services, including, but not limited to, a waiver of the
appropriate sections of title X1X of the federal Social Security Act, United States Code, title 42,
section 1396 et seq., or other provisions of federal law that provide program flexibility and under
which Minnesota will operate all facets of the state's medical assistance program. For purposes of
this section, and 256B.842, and 256B.843, this waiver shall be known as the Minnesota Consumer
Health Opportunities and Innovative Care Excellence (CHOICE) waiver.

jUI’ISdICtlon over health and human servicesfinance and poli |cy Wlth the CHOICE waiver appllcatlon
and financial and other related materials, at least ten days prior to submitting the application and
materials to the federal Centers for Medicare and Medicaid Services.

(c) If the state's CHOICE waiver application is approved, the commissioner of human services
shall:

(1) notify the chairs of the legislative committees with jurisdiction over health and human
services finance and policy and allow the legislative committees with jurisdiction over health and
human services finance and policy to review the terms of the CHOICE waiver; and

(2) not implement the CHOICE waiver until ten legislative days have passed following
notification of the chairs.

Subd. 3. Rulemaking; legislative proposals. Upon acceptance of the terms of the CHOICE
waiver, the commissioner of human services shall:

(1) adopt rules to implement the CHOICE waiver; and

(2) propose any legislative changes necessary to implement the terms of the CHOICE waiver.

Subd. 4. Joint commission on waiver implementation. (a) After acceptance of the terms
of the CHOICE waiver, the governor shall establish a joint commission on CHOICE waiver
impl ementation. The commission shall consist of eight members; four of whom shall be members of
the senate, not more than three from the same political party, to be appointed by the Subcommittee
on Committees of the senate Committee on Rules and Administration, and four of whom shall be
members of the house of representatives, not more than three from the same political party, to be
appointed by the speaker of the house.

(b) The commission shall:

(1) oversee implementation of the CHOICE waiver;

(2) confer as necessary with state agency commissioners,

(3) make recommendations on services covered under the medical assistance program;

(4) monitor and make recommendationson quality and accessto care under the CHOI CE waiver;
and

(5) make recommendations for the efficient and cost-effective administration of the medical
assistance program under the terms of the CHOICE waiver.

Sec. 55. [256B.842] PRINCIPLES AND GOALS FOR MEDICAL ASSISTANCE
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Subdivision 1. Goals for reform. In developing the CHOICE waiver application and
implementing the CHOICE waiver, the commissioner of human services shall ensure that
the reformed medical assistance program is a person-centered, financially sustainable, and
cost-€effective program.

Subd. 2. Reformed medical assistance criteria. The reformed medical assistance program
established through the CHOICE waiver must:

(1) empower consumers to make informed and cost-effective choices about their health and offer
consumers rewards for healthy decisions;

(2) ensure adequate access to heeded services;

(3) enable consumersto receive individualized health care that is outcome-oriented and focused
on prevention, disease management, recovery, and maintaining independence;

(4) promote competition between health care providersto ensure best value purchasing, leverage
resources, and to create opportunltles for improving service qual |ty and performance

(5) redesign purchasing and payment methods and encourage and reward high-quality and
cost-effective care by incorporating and expanding upon current payment reform and quality of
careinitiatives including, but not limited to, those initiatives authorized under chapter 62U; and

(6) continually improve technology to take advantage of recent innovations and advances
that help decision makers, consumers, and providers make informed and cost-effective decisions
regarding health care.

Subd. 3. Annual report. The commissioner of human services shall annually submit a report
to the governor and the legislature, beginning December 1, 2012, and each December 1 thereafter,
describing the status of the administration and implementation of the CHOICE waiver.

Sec. 56. [256B.843] CHOICE WAIVER APPLICATION REQUIREMENTS.

Subdivision 1. Requirements for CHOICE waiver request. The commissioner shall seek
federal approval to:

(1) enter into a five-year agreement with the United States Department of Health and Human
Services and Centers for Medicaid and Medicare Services (CMS) under section 1115ato waive, as
part of the CHOICE waiver, provisions of title X1 X of thefederal Social Security Act, United States
Code, title 42, section 1396 et seq., requiring:

(i) statewideness to allow for the provision of different services in different areas or regions of
the state;

(i) comparability of servicesto allow for the provision of different services to members of the
same or different coverage groups,

(iif) no prohibitions restricting the amount, duration, and scope of services included in the
medical assistance state plan;

(iv) no prohibitions limiting freedom of choice of providers; and
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(v) retroactive payment for medical assistance, at the state's discretion;

(2) waive the applicable provisions of title X1X of the federal Social Security Act, United States
Code, title 42, section 1396 et seq., in order to:

(i) expand cost sharing requirements above the five percent of income threshold for beneficiaries
in certain populations,

(i) establish health savings or power accounts that encourage and reward beneficiaries who

reach certain prevention and wellness targets; and

(iii) implement a tiered set of parameters to use as the basis for determining long-term service
care and setting needs;

(3) modify income and resource rules in a manner consistent with the goals of the reformed
program;

(4) provide enrollees with a choice of appropriate private sector health coverage options, with
full federal financial participation;

(5) treat payments made toward the cost of careasamonthly premium for beneficiariesreceiving
home and community-based services when applicable;

(6) provide health coverage and services to individuals over the age of 65 that are limited in
scope and are available only in the home and community-based setting;

(7) consolidate all home and community-based services currently provided under title X1X of the
federal Social Security Act, United States Code, title 42, section 1915(c), into a single program of
home and community-based services that include options for consumer direction and shared living,;

(8) expand disease management, care coordination, and wellness programs for all medical
assistance recipients; and

(9) empower and encourege able-bodied medical assistance recipients to work, whenever
possible.

Subd. 2. Agency coor dination. The commissioner shall establish an intraagency assessment
and coordination unit to ensure that decision making and program planning for recipients who
may need long-term care, residential placement, and community support services are coordinated.
The assessment and coordination unit shall determine level of care, develop service plans and a
service budget, make referrals to appropriate settings, provide education and choice counseling to
consumers and providers, track utilization, and monitor outcomes.

Sec. 57. Minnesota Statutes 2010, section 256D.03, subdivision 3, is amended to read:

Subd. 3. General assistance medical care; eligibility(a) Beginning AprH—-3-2010 October
1, 2011, the genera assistance medical care program shall be administered according to section
256D.031, unless otherwise stated, except for outpatient prescription drug coverage, which shall
continue to be administered under this section and funded under section 256D.031, subdivision 9;-

beginthg-Jure-1-2010.

(b) Outpatient prescription drug coverage under general assistance medical care is limited to



2392 JOURNAL OF THE SENATE [59TH DAY

prescription drugs that:

(1) are covered under the medical assistance program as described in section 256B.0625,
subdivisions 13 and 13d; and

(2) are provided by manufacturers that have fully executed general assistance medical care
rebate agreements with the commissioner and comply with the agreements. Outpatient prescription
drug coverage under general assistance medical care must conform to coverage under the medical
assistance program according to section 256B.0625, subdivisions 13 to 13h.

(c) Outpatient prescription drug coverage does not include drugs administered in aclinic or other
outpatient setting.

I oo lictee | beivis .

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 58. Minnesota Statutes 2010, section 256D.031, subdivision 1, is amended to read:

Subdivision 1. Eligibility. (a) Except as provided under subdivision 2, general assistance
medical care may be paid for any individual who is not eligible for medical assistance under
chapter 256B, including eligibility for medical assistance based on a spenddown of excess income
according to section 256B.056, subdivision 5, and who:

(1) is receiving assistance under section 256D.05, except for families with children who are
eligible under the 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

2Hsaresident-of- Minneseta-and-has-gross-countable-hcome-net-H-excess-of7#5-percent-of
federal-peverty-gutdelnesfer-thefarmty-sizeusig-a-shrmenth-budgetperiod—ana-whese-eguity
+h-assatsisnet-execess-o6f-$1.000-perassistance -t

(2) isaresident of Minnesota and has gross countable income that is equal to or less than 125

percent of the federal poverty guidelines for the family size, using a six-month budget period, and
who meets the asset limit specified in section 256L.17, subdivision 2.

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, except that the maximum
amount of undistributed funds in atrust 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.

(b) 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.

Sec. 59. Minnesota Statutes 2010, section 256D.031, subdivision 6, is amended to read:

Subd. 6. Coordinated care delivery systems(a) Effective dure-3-2010 October 1, 2011, the
commissioner shall contract with hospitals or groups of hospitals, or county based purchasmg
plans, that qualify under paragraph (b) and agree to deliver services according to this subdivision.
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Contracting hospitals or plans shall develop and implement a coordinated care delivery system
to provide health care services to individuals who are eligible for general assistance medical
care under this section and who either choose to receive services through the coordinated care
delivery system or who are enrolled by the commissioner under paragraph (c). The health care
services provided by the system must include: (1) the services described in subdivision 4 with
the exception of outpatient prescription drug coverage but shall include drugs administered in a
clinic or other outpatient setting; or (2) a set of comprehensive and medically necessary health
services that the recipients might reasonably require to be maintained in good health and that has
been approved by the commissioner, including at a minimum, but not limited to, emergency care,
medical transportation services, inpatient hospital and physician care, outpatient health services,
preventive health services, mental health services, and prescription drugs administered in aclinic or
other outpatient setting. Outpatient prescription drug coverage is covered on afee-for-service basis
in accordance with section 256D.03, subdivision 3, and funded under subdivision 9. A hospital or
plan establishing a coordinated care delivery system under this subdivision must ensure that the
requirements of this subdivision are met.

(b) A hospital or group of hospitals, or a county-based purchasing plan established under
section 256B.692, may contract with the commissioner to develop and implement a coordinated
care delivery system as+feHews:-if the hospital or group of hospitals or plan agrees to satisfy the
requirements of this subdivision.

Participation by hospitals or plans shall become effective quarterly on June—3—September—1-
Becemberd-or-Mareh2 October 1, January 1, April 1, or July 1. Hospltal or plan participation is
effective for a period of 12 months and may be renewed for successive 12-month periods.

(c) Applicants and recipients may enroll in any available coordinated care delivery system
statewide. If more than one coordinated care delivery system is available, the applicant or recipient
shall be alowed to choose among the systems. The commissioner may assign an applicant or
recipient to a coordinated care delivery system if no choice is made by the applicant or recipient.
The commissioner shall consider a recipient's zip code, city of residence, county of residence,
or distance from a participating coordinated care delivery system when determining default
assignment. An applicant or recipient may decline enrollment in a coordinated care delivery
system but services excluding outpatient prescription drug coverage are only available through a

coordinated care delivery system. Upon enrollment into a coordinated care delivery system, the
recipient must agree to receive all nonemergency services through the coordinated care delivery
system. Enrollment in a coordinated care delivery system is for six months and may be renewed
for additional six-month periods, except that initial enrollment is for six months or until the end
of a reC|p|ents perlod of general assstance medlcal care eI|g|b|I|ty, whlchever occurs first. A
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(d) The hospital or plan may contract and coordinate with providers and clinics for the delivery

of services and shall contract with essential community providers as defined under section 62Q.19,
subdivision 1, paragraph (a), clauses (1) and (2), to the extent practicable. When contracting with
providers and clinics, the hospital or plan shall give preference to providers and clinics certified
as health care homes under section 256B.0751. The hospital or plan must contract with federally
qualified health centers or federally qualified health center look-alikes, as defined in section
145.9269, subdivision 1, and essential community providers as defined in section 62Q.19, that
agree to accept the terms, conditions, and payment rates offered by the hospital or plan to similarly
situated providers, except that reimbursement to federally qualified health centers and federally
qualified health center look-alikes must comply with federal law. If a provider or clinic or health
center contracts with a hospital or plan to provide services through the coordinated care delivery
system, the provider may not refuse to provide services to any recipient enrolled in the system, and
payment for services shall be negotiated with the hospital or plan and paid by the hospital or plan
from the system's allocation under subdivision 7.

(e) A coordinated care delivery system must:

(1) provide the covered services required under paragraph (a) to recipients enrolled in the
coordinated care delivery system, and comply with the requirements of subdivision 4, paragraphs

(b) to (9);
(2) establish a process to monitor enrollment and ensure the quality of care provided,;

(3) in cooperation with counties, coordinate the delivery of health care services with existing
homel ess prevention, supportive housing, and rent subsidy programs and funding administered by
the Minnesota Housing Finance Agency under chapter 462A; and

(4) adopt innovative and cost-effective methods of care delivery and coordination, which may
includethe use of allied health professional's, telemedicine, patient educators, care coordinators, and
community health workers.

(f) The hospital or plan may require arecipient to designate aprimary care provider or aprimary
care clinic. The hospital or plan may limit the delivery of services to a network of providers who
have contracted with the hospital or plan to deliver servicesin accordance with this subdivision, and
require arecipient to seek services only within this network. The hospital or plan may also requirea
referral to aprovider before the serviceiseligible for payment. A coordinated care delivery system
is not required to provide payment to a provider who is not employed by or under contract with the
system for services provided to arecipient enrolled in the system, except in cases of an emergency.
For purposes of this section, emergency services are defined in accordance with Code of Federal
Regulations, title 42, section 438.114 (a).

(g) A recipient enrolled in a coordinated care delivery system has the right to appeal to the
commissioner according to section 256.045.
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(h) The state shal not be liable for the payment of any cost or obligation incurred by the
coordinated care delivery system.

(i) The hospital or plan must provide the commissioner with data necessary for assessing
enrollment, quality of care, cost, and utilization of services. Each hospital or plan must provide,
on a quarterly basis on a form prescribed by the commissioner for each recipient served by the
coordinated care delivery system, the services provided, the cost of services provided, and the
actual payment amount for the services provided and any other information the commissioner
deems necessary to claim federal Medicaid match. The commissioner must provide this data to the
legislature on a quarterly basis.

(j) Effectivedune12010-The provisions of section 256.9695, subdivision 2, paragraph (b), do
not apply to general assistance medical care provided under this section.

(K) Notwithstanding any other provision in this section to the contrary, fer—partictpation
beginning-September1-2010;-the commi ssioner shal-offer-the-same-eontractterms+elated+o shall
negotiate an enroliment threshold formula and financial liability protections-te with a hospital or
group of hospitals or plan: quallfled under this subdmsuon to devel op and implement a coordl naIed
care delivery system as VEFY-Sy
Junre-1-2010.

e -+ Seelt'e','szgggl gl 55 5'°'| bl.d'."'.s'e“ 15;-6-2568-056 gdbd'll“'s'e' 5-3-aRc-4r-are-mplementes

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 60. Minnesota Statutes 2010, section 256D.031, subdivision 7, is amended to read:

Subd. 7. Payments; rate setting for the -bospital coordinated care delivery system(a)
Effective for general assistance medical care services, with the exception of outpatient prescription
drug coverage—previded-en-erafterJdune—1—2010; through a coordinated care delivery system,
the commissioner shall allocate the annual appropriation for the coordinated care delivery system
to hospitals or plans participating under subdivision 6 in quarterly payments, beginning on the
first scheduled warrant on or after June-3-20106 October 1, 2011. The payment shall be allocated
among all hospitals or plans qualified to participate on the allocation date asfeHews:-based upon
the enrollment thresholds negotiated with the commissioner.

The commissioner may prospectively reallocate payments to participating hospitals or plans
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on a biannua basis to ensure that final aIIocatlons reflect actual coordi nated care dellvery wstem
enrollment. S . ; ;

€€} (b) In order to be reimbursed under this section, nonhospital providers of health care
services shall contract with one or more hospitals or plans described in paragraph (a) to provide
services to general assistance medical care recipients through the coordinated care delivery
system established by the hospital or plan. The hospital or plan shall reimburse bills submitted by

nonhospital providers participating under this paragraph at a rate negotiated between the hospital
or plan and the nonhospital provider.

{d) (c) The commissioner shall apply for federal matching funds under section 256B.199,
paragraphs (a) to (d), for expenditures under this subdivision.

£€) (d) Outpatient prescription drug coverage is provided in accordance with section 256D.03,
subdivision 3, and paid on a fee-for-service basis under subdivision 9.

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 61. Minnesota Statutes 2010, section 256D.031, subdivision 9, is amended to read:

Subd. 9. Prescription drug pool. (a) The commissioner shall establish an outpatient
prescription drug pool, effective dune3-20140 October 1, 2011. Money in the pool must be used
to reimburse pharmacies and other pharmacy service providers as defined in Minnesota Rules,
part 9505.0340, for the covered outpatient prescription drugs dispensed to recipients. Payment for
drugs shall be on a fee-for-service basis according to the rates established in section 256B.0625,
subdivision 13e. Outpatient prescription drug coverage is subject to the availability of funds in
the pool. If the commissioner forecasts that expenditures under this subdivision will exceed the
appropriation for this purpose, the commissioner may bring recommendations to the Legidlative
Advisory Commission on methods to resolve the shortfall.

(b) Effectivedune-2040 January 1, 2012, coordinated care delivery systems established under
subdivision 6 shall pay to the commissioner, on aquarterly basis, an assessment equal to 20 percent
of paymentsfor the prescribed drugsfor recipients of servicesthrough that coordinated care delivery
system, as calculated by the commissioner based on the most recent available data.

Sec. 62. Minnesota Statutes 2010, section 256D.031, subdivision 10, is amended to read:

Subd. 10. Assistance for veteransHospitals and plans participating in the coordinated care
delivery system under subdivision 6 shall consult with counties, county veterans service officers,
and the Veterans Administration to identify other programs for which general assistance medical
care recipients enrolled in their system are qualified.

Sec. 63. Minnesota Statutes 2010, section 256L.01, subdivision 4a, is amended to read:

Subd. 4a. Gross individual or gross family income. (&) "Gross individual or gross family
income” for nonfarm self-employed means income cal culated for the 32-menth six-month period of
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eligibility using as a baseline the adjusted gross income reported on the applicant's federal income
tax form for the previous year and adding back in depreciation, and carryover net operating loss
amounts that apply to the business in which the family is currently engaged.

(b) "Grossindividual or gross family income" for farm self-employed means income calcul ated
for the 32-menth six-month period of eligibility using as the baseline the adjusted gross income
reported on the applicant's federal income tax form for the previous year.

(c) "Grossindividual or gross family income" means the total income for all family members,
calculated for the 32-menth six-month period of eligibility.

Sec. 64. Minnesota Statutes 2010, section 256L.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a8) The commissioner shall manage spending for the
MinnesotaCare program in a manner that maintains a minimum reserve. As part of each state
revenue and expenditure forecast, the commissioner must make an assessment of the expected
expenditures for the covered services for the remainder of the current biennium and for the
following biennium. The estimated expenditure, including the reserve, shall be compared to
an estimate of the revenues that will be available in the health care access fund. Based on this
comparison, and after consulting with the chairs of the house of representatives Ways and Means
Committee and the senate Finance Committee, ang-the-Legistative-Commission-en-Health-Care
Aeeess;-the commissioner shall, as necessary, make the adjustments specified in paragraph (b) to
ensure that expenditures remain within the limits of available revenues for the remainder of the
current biennium and for the following biennium. The commissioner shall not hire additional staff
using appropriations from the health care access fund until the commissioner of management and
budget makes a determination that the adjustments implemented under paragraph (b) are sufficient
to allow MinnesotaCare expenditures to remain within the limits of available revenues for the
remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shall use must be implemented in this order: first, stop
enrollment of single adults and households without children; second, upon 45 days notice, stop
coverage of single adults and households without children aready enrolled in the MinnesotaCare
program; third, upon 90 days notice, decrease the premium subsidy amounts by ten percent for
families with gross annual income above 200 percent of the federal poverty guidelines; fourth, upon
90 days' notice, decrease the premium subsidy amounts by ten percent for familieswith gross annual
income at or below 200 percent; and fifth, require applicants to be uninsured for at least six months
prior to eligibility in the MinnesotaCare program. If these measures are insufficient to limit the
expenditures to the estimated amount of revenue, the commissioner shall further limit enrollment
or decrease premium subsidies.

Sec. 65. Minnesota Statutes 2010, section 256L .03, subdivision 5, is amended to read:

Subd. 5. Ce-payments-and-eeirsaranee Cost-sharing. (a) Except as provided in paragraphs
(b) and, (c), and (h), the MinnesotaCare benefit plan shall include the following ee-payrents-and
eeihsuranee cost-sharing requirements for al enrollees:

(1) ten percent of the paid charges for inpatient hospital services for adult enrollees, subject to
an annual inpatient out-of-pocket maximum of $1,000 per individual;

(2) $3 per prescription for adult enrollees;
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(3) $25 for eyeglasses for adult enrollees;

(4) $3 per nonpreventive visit. For purposes of this subdivision, a "visit" means an episode
of service which is required because of a recipient's symptoms, diagnosis, or established illness,
and which is delivered in an ambulatory setting by a physician or physician ancillary, chiropractor,
podiatrist, nurse midwife, advanced practice nurse, audiologist, optician, or optometrist; ane

(5) $6 for nonemergency visits to a hospital-based emergency room for services provided
through December 31, 2010, and $3.50 effective January 1, 2011; and

(6) a family deductible equal to the maximum amount allowed under Code of Federal
Regulations, title 42, part 447.54.

(b) Paragraph (@), clause (1), €dees and paragraph (€) do not apply to parents and relative
caretakers of children under the age of 21.

(c) Paragraph (a) does not apply to pregnant women and children under the age of 21.
(d) Paragraph (a), clause (4), does not apply to mental health services.

(e) Adult enrollees with family gross income that exceeds 200 percent of the federal poverty
guidelines or 215 percent of the federal poverty guidelines on or after July 1, 2009, and who are
not pregnant shall be financially responsible for the coinsurance amount, if applicable, and amounts
which exceed the $10,000 inpatient hospital benefit limit.

(f) When a MinnesotaCare enrollee becomes a member of a prepaid health plan, or changes
from one prepaid health plan to another during a calendar year, any charges submitted towards the
$10,000 annual inpatient benefit limit, and any out-of-pocket expenses incurred by the enrollee for
inpatient services, that were submitted or incurred prior to enrollment, or prior to the change in
health plans, shall be disregarded.

(9) MinnesotaCare reimbursements to fee-for-service providers and payments to managed care
plans or county-based purchasing plans shall not be increased as a result of the reduction of the
co-payments in paragraph (a), clause (5), effective January 1, 2011.

(h) Effective January 1, 2012, the following co-payments for nonpreventive visits shall apply to
enrollees who are adults without children eligible under section 256L.04, subdivision 7:

(1) $3 for visits to providers whose average, risk-adjusted, total annual cost of care per
MinnesotaCare enrolleeis at the 60th percentile or lower for providers of the same type;

(2) $6 for visits to providers whose average, risk-adjusted, total annual cost of care per
MinnesotaCare enrollee is greater than the 60th percentile but does not exceed the 80th percentile
for providers of the same type; and

(3) $10 for visits to providers whose average, risk-adjusted, total annual cost of care per
MinnesotaCare enrollee is greater than the 80th percentile for providers of the same type.

Each managed care and county-based purchasing plan shall calculate the average, risk-adjusted,
total annual cost of care for providers under this paragraph using a methodology that has been
approved by the commissioner.
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Sec. 66. [256L.031] HEALTHY MINNESOTA CONTRIBUTION PROGRAM.

Subdivision 1. Defined contributions to enrollees. (a) Beginning January 1, 2012, the
commissioner shall provide each MinnesotaCare enrollee eligible under section 256L.04,
subdivision 7, with family income greater than 125 percent of the federal poverty guidelines with a
monthly defined contribution to purchase health coverage under a health plan as defined in section
62A.011, subdivison3.

(b) Beginning January 1, 2012, the commissioner shall provide each MinnesotaCare adult
enrollee eligible under section 256L .04, subdivision 1, with family income greater than 133 percent
of the federal poverty guidelines with a monthly defined contribution to purchase health coverage
under a health plan as defined in section 62A.011, subdivision 3, offered by a health plan company
as defined in section 62Q.01, subdivision 4.

(c) Enrollees dligible under paragraph (a) or (b) shall not be charged premiums under section
256L .15 and are exempt from the managed care enrollment requirement of section 256L.12.

(d) Sections 256L.03; 256L..05, subdivision 3; and 256L.11 do not apply to enrollees eligible
under paragraph (a) or (b) unIessotherwrse provrded in this section. Covered services, cost shari ng,
disenrollment for nonpayment of premium, enrollee appeal rights and complaint procedures, and
the effective date of coverage for enrollees eligible under paragraph (&) shall be as provided under
the terms of the health plan purchased by the enrollee.

(e) Unless otherwise provided in this section, all MinnesotaCare requirements related to
eligibility, income and asset methodol ogy, income reporting, and program administration, continue
to apply to enrollees obtaining coverage under this section.

Subd. 2. Use of defined contribution; health plan requirements. (a8) An enrollee may use up
to the monthly defined contribution to pay premiums for coverage under a health plan as defined in
section 62A.011, subdivision 3.

(b) An enrollee must select a health plan within three calendar months of approval of

MinnesotaCare eligibility. If ahealth plan is not selected and purchased within this time period, the
enrollee must reapply and must meet al eligibility criteria.

(c) A health plan purchased under this section must:

(1) provide coverage for mental health and chemical dependency treatment services; and

(2) comply with the coverage limitations specified in section 256L.03, subdivision 1, the second
paragraph.

Subd. 3. Determination of defined contribution amount. (a) The commissioner shall
determine the defined contribution sliding scale using the base contribution specified in paragraph
(b) for the specified age ranges. The commissioner shall use asliding scale for defined contributions
that provides:

(1) personswith thelowest eligible household income with adefined contribution of 110 percent
of the base contribution,

(2) persons with household incomes equal to 175 percent of the federal poverty guidelines with
adefined contrlbutl on of 100 percent of the base contrlbutl on;



2400 JOURNAL OF THE SENATE [59TH DAY

(3) persons with household incomes equal to or greater than 250 percent of the federal poverty
guidelines with a defined contribution of 80 percent of the base contribution; and

(4) personswith household incomesin evenly spaced increments between the percentages of the
federal poverty guideline or income level specified in clauses (1) to (3) with abase contribution that
isa percentage [ nterpol ated from the defl ned contri butl on percentages specifiedin cI auses (1) to (3)

Under 19 $105
19-29 $125
30-34 $135
35-39 $140
40-44 $175
45-49 $215
50-54 $295
55-59 $345
60+ $360

(b) The commissioner shall multiply the defined contribution amounts developed under
paragraph (a) by 1 20 for enrollees who are denled coverage under an individual health plan by a
health plan company and who purchase coverage through the Minnesota Comprehensive Health
Association.

Subd. 4. Administration by commissioner. (a) The commissioner shall administer the defined
contributions. The commissioner shall:

(1) calculate and process defined contributions for enrollees; and

(2) pay the defined contribution amount to health plan companies or the Minnesota
Comprehensrve Health Assocratlon as appllcable for enroIIee health plan coverage.

(b) Nonpayment of a health plan premium shall result in disenroliment from MinnesotaCare
effectivethefirst day of the calendar month following the calendar month for which the premium was
due. Persons disenrolled for nonpayment or who voluntarily terminate coverage may not reenroll
until four calendar months have elapsed.

Subd. 5. Assistance to enrollees. The commissioner of human services, in consultation with
the commissioner of commerce, shall develop an efficient and cost-effective method of referring
eligible applicants to professional insurance agent associations.

Subd. 6. Minnesota Comprehensive Health Association (MCHA). Beginning January 1,
2012, MinnesotaCare enrollees who are denied coverage in the individual health market by a
health plan company in accordance with section 62A.65 are eligible for coverage through ahealth
plan offered by the Minnesota Comprehensive Health Association and may enroll in MCHA in
accordance with section 62E.14. Any difference between the revenue and covered losses to the
MCHA related to implementation of this section shall be paid to the MCHA from the health care

access fund.
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Subd. 7. Federal approval. The commissioner shall seek all federal waivers and approvals
necessary to implement coverage under this section for MinnesotaCare enrollees eligible under
subdivision 1. The commissioner shall seek the continuation of federal financial participation for
the adult enrollees eligible under section 256L .04, subdivision 1.

Sec. 67. Minnesota Statutes 2010, section 256L .04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) Families with children with family income equal
to or less than 275 percent of the federal poverty guidelines for the applicable family size shall be
eligible for MinnesotaCare according to this section. All other provisions of sections 256L.01 to
256L .18, including the insurance-related barriers to enrollment under section 256L .07, shall apply
unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enroll their children, if the
children are eligible. Children may be enrolled separately without enrollment by parents. However,
if one parent in the household enrolls, both parents must enroll, unless other insuranceisavailable. I
one child from afamily isenrolled, all children must be enrolled, unless other insuranceisavailable.
If one spouse in ahousehold enrolls, the other spouse in the household must also enroll, unless other
insurance is available. Families cannot choose to enroll only certain uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer applies to the
MinnesotaCare program. These persons are no longer counted in the parental household and may
apply as a separate household.

(d) Beginning-auhy-1-2010-erupen-tfederd-approval-whicheveristater-Parents are not eligible
for MinnesotaCare if their gross income exceeds $5745060 $50,000.

(f) [Reserved.]
Sec. 68. Minnesota Statutes 2010, section 256L .04, subdivision 7, is amended to read:

Subd. 7. Single adults and households with no children(a) The definition of eigible persons,
through September 30, 2011, includes al individuals and households with no children who have
gross family incomesthat are equal to or lessthan 266 250 percent of the federal poverty guidelines.

(b) Effective July—31—-2009 October 1, 2011, the definition of eligible persons includes al
individuals and households with no children who have gross family incomes that are greater than
125 percent of the federal poverty guidelines and equal to or less than 250 percent of the federal
poverty guidelines.

EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 69. Minnesota Statutes 2010, section 256L .04, subdivision 10, is amended to read:

Subd. 10. Citizenship requirements. Eligibility for MinnesotaCare is limited to citizens or

nationas of the United States, qualified noncitizens—and-ether—persens—residing-awnfuly—r-the

United-States-as-deseribed-Hr-section—256B-06,—subdivisionr—4—paragraphs-{ar-te—{e}anrd-{- who
are eligible for medical assistance with federal participation according to United States Code, tltle
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8, section 1612. Undocumented noncitizens and nonimmigrants are ineligible for MinnesotaCare.
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. Families with children who are citizens or nationals
of the United States must cooperate in obtaining satisfactory documentary evidence of citizenship
or nationality according to the requirements of the federal Deficit Reduction Act of 2005, Public
Law 109-171.

EFFECTIVE DATE. This section is effective January 1, 2012.

Sec. 70. Minnesota Statutes 2010, section 256L .05, subdivision 2, is amended to read:

Subd. 2. Commissioner's duties.(a) The commissioner or county agency shall use electronic
verification as the primary method of income verification. If thereis adiscrepancy between reported
income and electronically verified income, an individual may be required to submit additional
verification. In addition, the commissioner shall perform random audits to verify reported income
and eligibility. The commissioner may execute data sharing arrangements with the Department of
Revenue and any other governmental agency in order to perform income verification related to
digibility and premium payment under the MinnesotaCare program.

(b) In determining eligibility for MinnesotaCare, the commissioner shall require applicants
and enrollees seeking renewal of eligibility to verify both earned and unearned income. The
commissioner shall also require applicants and enrollees , and their spouses or parents, who are
age 21 and over and employed 20 or more hours per week by any one employer, to verify that they
do not have access to employer- -subsidized coverage as described in section 256L 07, subdmsuon
2. Data collected is nonpublic data as defined in section 13.02, subdivision 9.

Sec. 71. Minnesota Statutes 2010, section 256L .05, subdivision 3a, is amended to read:

Subd. 3a. Renewal of eligibility. (a) Beginning July 1, 206% 2011, an enrollee's eligibility must
be renewed every 12 six months. Fhe-12-menth-period-begsih-the-month-after-the-month-the

appHeationis-approved-

(b) Each new period of eligibility must take into account any changes in circumstances that
impact eligibility and premium amount. An enrollee must provide all the information needed to
redetermine eligibility by the first day of the month that ends the eligibility period. If there is ho
change in circumstances, the enrollee may renew eligibility at designated locations that include
community clinics and health care providers offices. The designated sites shall forward the renewal
forms to the commissioner. The commissioner may establish criteria and timelines for sites to
forward applications to the commissioner or county agencies. The premium for the new period of
eligibility must be received as provided in section 256L.06 in order for éigibility to continue.

(c) An enrollee who fails to submit renewal forms and related documentation necessary for
verification of continued eligibility in atimely manner shall remain eligible for one additional month
beyond the end of the current eligibility period before being disenrolled. The enrollee remains
responsible for MinnesotaCare premiums for the additional month.

Sec. 72. Minnesota Statutes 2010, section 256L..05, is amended by adding a subdivision to read:

Subd. 6. Referral of veterans. The commissioner shall ensure that all applicants for
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MinnesotaCare who identify themselves as veterans are referred to a county veterans service officer
for assistance in applying to the United States Department of Veterans Affairs for any veterans
benefits for which they may be eligible.

Sec. 73. Minnesota Statutes 2010, section 256L.07, subdivision 1, is amended to read:

Subdivision 1. General requirements.(a) Children enrolled in the original children's health
plan as of September 30, 1992, children who enrolled in the MinnesotaCare program after
September 30, 1992, pursuant to Laws 1992, chapter 549, article 4, section 17, and children who
have family grossincomesthat are equal to or lessthan 150 percent of the federal poverty guidelines
are eligible without meeting the requirements of subdivision 2 and the four-month requirement
in subdivision 3, as long as they maintain continuous coverage in the MinnesotaCare program or
medical assistance. Children who apply for MinnesotaCare on or after the implementation date of
the employer-subsidized health coverage program as described in Laws 1998, chapter 407, article
5, section 45, who have family grossincomesthat are equal to or lessthan 150 percent of the federal
poverty guidelines, must meet the requirements of subdivision 2 to be eligible for MinnesotaCare.

(b) Families enrolled in MinnesotaCare under section 256L .04, subdivision 1, whose income

increases above 275-percent-ef-thetedera-peverty-guidelnesthe limitsdescribed in section 256L..04,

subdivision 1, are no longer eligible for the program and shall be disenrolled by the commissioner.

BegtrngJanuary—1-2008-

(c) Individuals enrolled in MinnesotaCare under section 256L .04, subdivision 7, whose income
increases above 200 percent of the federal poverty guidelines or 250 percent of the federal poverty
guidelines on or after July 1, 2009, are no longer €igible for the program and shall be disenrolled
by the commissioner.

(d) For persons disenrolled under this subdivision, MinnesotaCare coverage terminates the last
day of the calendar month following the month in which the commissioner determines that the
income of afamily or individual exceeds program income limits.

by (e) Notwithstanding paragraph €&} (b), children may remain enrolled in MinnesotaCare
if ten percent of their gross individual or gross family income as defined in section 256L .01,
subdivision 4, is less than the aprual premium for a six-month policy with a $500 deductible
available through the Minnesota Comprehensive Health Association. Children who are no longer
eligible for MinnesotaCare under this clause shall be given a 12-month notice period from the date
that ineligibility is determined before disenrollment. The premium for children remaining eligible
under this clause shall be the maximum premium determined under section 256L .15, subdivision

2, paragraph (b).

{e) (f) Notwithstanding paragraphs (a) and {B}- (€), parents are not eligible for MinnesotaCare
if gross household income exceeds $5%500+erthe-d2-menth $25,000 for the six-month period of
eligibility.

Sec. 74. Minnesota Statutes 2010, section 256L .11, subdivision 7, is amended to read:

Subd. 7. Critical access dental providers. Effective for dental services provided to
MinnesotaCare enrollees on or after Japuary-+-2004-July 1, 2011, the commissioner shall increase
payment rates to dentists and denta clinics deemed by the commissioner to be critical access
providers under section 256B.76, subdivision 4, by 58 30 percent above the payment rate that
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would otherwise be paid to the provider. The commissioner shall pay the prepaid health plans
under contract with the commissioner amounts sufficient to reflect this rate increase. The prepaid
health plan must pass this rate increase to providers who have been identified by the commissioner
as critical access dental providers under section 256B.76, subdivision 4.

Sec. 75. Minnesota Statutes 2010, section 256L.12, subdivision 9, is amended to read:

Subd. 9. Rate setting; performance withholds.(a) Rates will be prospective, per capita, where
possible. The commissioner may allow health plans to arrange for inpatient hospital services on
arisk or nonrisk basis. The commissioner shall consult with an independent actuary to determine
appropriate rates.

(b) For services rendered on or after January 1, 2004, the commissioner shall withhold five
percent of managed care plan payments and county-based purchasing plan payments under this
section pending completion of performance targets. Each performance target must be quantifiable,
objective, measurable, and reasonably attainable, except in the case of a performance target based
on a federa or state law or rule. Criteria for assessment of each performance target must be
outlined in writing prior to the contract effective date. The managed care plan must demonstrate,
to the commissioner's satisfaction, that the data submitted regarding attainment of the performance
target is accurate. The commissioner shall periodically change the administrative measures used as
performance targets in order to improve plan performance across a broader range of administrative
services. The performance targets must include measurement of plan efforts to contain spending
on health care services and administrative activities. The commissioner may adopt plan-specific
performance targets that take into account factors affecting only one plan, such as characteristics of
the plan’s enrollee population. The withheld funds must be returned no sooner than July 1 and no
later than July 31 of the following calendar year if performance targetsin the contract are achieved.

(c) For services rendered on or after January 1, 2011, the commissioner shall withhold an
additional three percent of managed care plan or county-based purchasing plan payments under
this section. The withheld funds must be returned no sooner than July 1 and no later than July 31
of the following calendar year. The return of the withhold under this paragraph is not subject to the
requirements of paragraph (b).

(d) Effectivefor servicesrendered on or after January 1, 2011, the commissioner shall include as
part of the performance targets described in paragraph (b) areduction in the plan's emergency room
utilization rate for state health care program enrollees by a measurable rate of five percent from the
plan's utilization rate for the previous calendar year.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of
the following calendar year if the managed care plan demonstrates to the satisfaction of the
commissioner that areduction in the utilization rate was achieved.

The withhold described in this paragraph shall continue for each consecutive contract period
until the plan's emergency room utilization rate for state health care program enrollees is reduced
by 25 percent of the plan's emergency room utilization rate for state health care program enrollees
for calendar year 2009. Hospitals shall cooperate with the health plans in meeting this performance
target and shall accept payment withholds that may be returned to the hospitalsif the performance
target is achieved. The commissioner shall structure the withhold so that the commissioner returnsa
portion of the withheld fundsin amounts commensurate with achieved reductionsin utilization less
than the targeted amount. The withhold described in this paragraph does not apply to county-based



59TH DAY] WEDNESDAY, MAY 18, 2011 2405

purchasing plans.

(e) Effective for services provided on or after January 1, 2012, the commissioner shall
include as part of the performance targets described in paragraph (b) a reduction in the plan's
hospitalization rate for a subsequent hospitalization within 30 days of a previous hospitalization of
apatient regardless of the reason for the hospltallzatlon for state health care program enrollees by
ameasurable rate of five percent from the plan's hospitalization rate for the previous calendar year.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of the
following calendar year if the managed care plan or county-based purchasing plan demonstrates to
the satisfaction of the commissioner that areduction in the hospitalization rate was achieved.

The withhold described in this paragraph must continue for each consecutive contract period
until the plan's subsequent hospitalization rate for state health care program enrollees is reduced by
25 percent of the plan's subsequent hospitalization rate for state health care program enrollees for
calendar year 2010. Hospitals shall cooperate with the plans in meeting this performance target and
shall accept payment Wlthholds that must be returned to the hospl taIs if the performance target is
achieved. The commissioner shall structure the withhold so that the commissioner returns a portion
of the withheld funds in amounts commensurate with achieved reductions in utilizations less than
the targeted amount The Wlthhold descrl bed in thls paragraph does not apply to county based

purchasing plans.

{e) (f) A managed care plan or a county-based purchasing plan under section 256B.692 may
include as admitted assets under section 62D.044 any amount withheld under this section that is
reasonably expected to be returned.

Sec. 76. Minnesota Statutes 2010, section 256L .15, subdivision 1a, is amended to read:

Subd. 1a. Payment options.The commissioner may offer the following payment optionsto an
enrollee:

(1) payment by check;

(2) payment by credit card,;

(3) payment by recurring automatic checking withdrawal;

(4) payment by onetime electronic transfer of funds,

(5) payment by wage withholding with the consent of the employer and the employee; or
(6) payment by using state tax refund payments.

The commissioner shall include information about the payment options on each premium
notlce At application or reapplication, a MinnesotaCare applicant or enrollee may authorize
the commissioner to use the Revenue Recapture Act in chapter 270A to collect funds from the
applicant's or enrollee's refund for the purposes of meeting all or part of the applicant's or enrollee's
MinnesotaCare premium obligation. The applicant or enrollee may authorize the commissioner to
apply for the state working family tax credit on behalf of the applicant or enrollee. The setoff due

under this subdivision shall not be subject to the $10 fee under section 270A.07, subdivision 1.
Sec. 77. PLAN TO COORDINATE CARE FOR CHILDREN WITH HIGH-COST
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MENTAL HEALTH CONDITIONS.

The commissioner of human services shall develop and submit to the legislature by December
15, 2011, a plan to provide care coordination to medical assistance and MinnesotaCare enrollees
who are children with high-cost mental health conditions. For purposes of this section, achild hasa
"hlgh -Ccost mental health condltlon" if mental health and medical expensesover the past year totalled
$100,000 or more. For purposes of this section, "care coordination” means coll aboration between an
advanced practice nurse and primary care physicians and specialists to manage care; development
of mental health management plans for recurrent mental health issues; oversight and coordination
of all aspects of care in partnership with families; organization of medical, treatment, and therapy
information into a summary of critical information; coordination and approprlate sequencing of
evaluations and multiple appointments; information and assistance with accessing resources; and

tel ephone triage for behavior or other problems.

Sec. 78. REGULATORY SIMPLIFICATION AND REDUCTION OF PROVIDER
REPORTING AND DATA SUBMITTAL REQUIREMENTS.

Subdivision 1. Regulatory simplification and report reduction work group. The

commissioner of management and budget shall convene a regulatory simplification and report
reduction work group of persons designated by the commissioners of health, human services,
and commerce to eliminate redundant, unnecessary, and obsolete state mandated reporting or
data submittal requirements for health care providers or group purchasers related to health care
costs, quality, utilization, access, or patient encounters or related to provider or group purchaser,
monitoring, finances, and regulation. For purposes of this section, the term "health care providers
or group purchasers' has the meaning provided in Minnesota Statutes, section 62J.03, subdivisions

6 and 8, except that it also includes nursing homes.

Subd. 2. Plan development and other duties. (a) The commissioner of management and budget,
in consultatlon with the work group, shall develop a plan for regulatory simplification and report

reduction activities of the commissioners of health, human services, and commerce that considers
collection and regulation of the following in a coordinated manner:

(1) encounter data;

(2) group purchaser provider network data;

(3) financial reporting;

(4) reporting and documentation requirements relating to member communications and
marketing materials;

(5) state regulation and oversight of group purchasers;

(6) requirements and procedures for denia, termination, or reduction of services and member
appeals and grievances; and

(7) state performance improvement projects, requirements, and procedures.

(b) The commissioners of health, human services, and commerce, following consultation with
the work group, snall present to the legislature by January 1, 2012, proposals to implement their
recommendations.
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Subd. 3. New reporting and other duties. (a) The commissioner of management and budget, in
consultation with the work group and the commissioners of health, human services, and commerce,
shall develop criteria to be used by the commissioners in determining whether to establish new
report| ng and data submittal requirements. These criteria must support the establishment of new
reporting and data submittal requirements only:

(1) if required by afederal agency or state statute;

(2) if needed for a state regulatory audit or corrective action plan;

(3) if needed to monitor or protect public health;

(4) if needed to manage the cost and quality of Minnesota's public health insurance programs; or

(5) if areview and analysis by the commissioner of the relevant agency has documented the
necessity, importance, and administrative cost of the requirement, and has determined that the
information sought cannot be efficiently obtained through another state or federal report.

(b) The commissioners of health, human services, and commerce, following consultation with
the work group, may propose to the Ieglslature new prowder and group purchaser reportl ng and
data submittal requirements to take effect on or after July 1, 2012. These proposals shall include an
analysis of the extent to which the requirements meet the criteria developed under paragraph (a).

Sec. 79. SPECIALIZED MAINTENANCE THERAPY.

The commissioner of human services shall evaluate whether providing medical assistance
coverage for specialized maintenance therapy for enrollees with serious and persistent mental
iliness who are at risk of hospitalization will improve the quality of care and lower medical
assistance spending by reducing rates of hospitalization. The commissioner shall present findings
and recommendations to the chairs and ranking minority members of the legislative committees

wrth jurrsdlctlon over health and human services finance and pollcy by December 15, 2011

Sec. 80. BENEFIT SET OPTIONS,

The commissioner of human services shall analyze and provide recommendations for state plan
amendments that would provide different benefits for different demographic populations under
the medical assistance program as permitted under federal law, with the goa of tailoring more
cost-effective coverage based on unique needs of the demographic population. The commissioner
shall report these recommendatl onsto the chairs and ranki ng minority members of the senate and
house health and human services committees by January 15, 2012.

Sec. 81. REDUCING HOSPITALIZATION RATES.

The commissioner of human services, by January 15, 2012, shall present recommendations to
thelegidatureto reduce hospitalization ratesfor state heal th care program enrolleeswho are children
with high-cost medical conditions.

Sec. 82. MEDICAID FRAUD PREVENTION AND DETECTION.

Subdivision 1. Request for proposals. By October 31, 2011, the commissioner of human
services shall issue a request for proposals to prevent and detect Medicaid fraud and mlspayment
The request for proposals shall require the vendor to provide data anal ytics capabilities, including,
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but not limited to, predictive modeling techniques and other forms of advanced analytics, technical
assistance, claims review, and medical record and documentation investigations, to detect and
investigate improper payments both before and after payments are made.

Subd. 2. Proof of concept phase. The selected vendor, at no cost to the state, shall be required
to apply its analytlcs and |nvest|gat|ons on a subset of data prowded by the commissioner to
demonstrate the direct recoveries of the solution.

Subd. 3. Data confidentiality. Data provided by the commissioner to the vendor under this
section must maintain the confidentiality of the information.

Subd. 4. Full implementation phase. The request for proposal must require the commissioner
to implement the recommendeations provided by the vendor if the work done under the requirements
of subdivision 2 provides recoveries directly related to the investigations to the state. After full
implementation, the vendor shall be paid from recoveries directly attributable to the work done by
the vendor, according to the terms and performance measures negotiated in the contract.

Subd. 5. Selection of vendor. The commissioner of human services shall select a vendor from
the responses to the request for proposal by January 31 2012

Subd. 6. Progressreport. Thecommissioner shall provideareport describing the progress made
under this section to the governor and the chairs and ranking minority members of the legislative
committees with jurisdiction over the Department of Human Services by June 15, 2012. The report
shall provide a dynamic scoring analysis of the work described in the report.

Sec. 83. WOUND CARE TREATMENT.

The commissioner of human services, through the health services policy committee established
under Minnesota Statutes, section 256B.0625, subdivision 3c, shall study the effectiveness of
new strategies for wound care treatment for medical assistance and MinnesotaCare enrollees with
diabetes, including but not limited to the use of new wound care technologies, assessment tools,
and reportl ng programs. The commissioner shall present recommendatlons by December 15, 2011,
to the legislature on whether these new strategies for wound care treatment should be covered

under medical assistance and MinnesotaCare.

Sec. 84. PROHIBITION OF STATE FUNDS TO IMPLEMENT CERTAIN FEDERAL
HEALTH CARE REFORMS.

State funds must not be expended in the planning or implementation of the Patient Protection
and Affordable Care Act, Public Law 111-148 as amended by the Health Care and Educatlon
Affordability and Reconciliation Act of 2010, Public Law 111-152, and no provisions of the act
may be implemented, until the constitutionality of the act has been affirmed by the United States
Supreme Court.

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

Sec. 85 COMMISSIONER'S ACTIONS, REPEAL OF EARLY MEDICAL
ASSISTANCE EXPANSION

(@) Effective October 1, 2011, the commissioner of human services shall suspend implementation
and administration of Minnesota Statutes 2010, sections 256B.055, subdivision 15; 256B.056,
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subdivision 3, paragraph (b); and 256B.056, subdivision 4, paragraph (d). The commissioner shall
refer persons enrolled under these provisions, and applicants for coverage under these provisions,
to the general assistance medical care program established under Minnesota Statutes, section
256D.031.

(b) The commissioner shall seek all federal approvals and waivers necessary to implement
Minnesota Statutes, section 256D.031, and to ensure federal financial participation for the
population covered under Minnesota Statutes, section 256D.031.

Sec. 86. GENERAL ASSISTANCE MEDICAL CARE PROGRAM; PROVISIONS
REVIVED.

Notwithstanding their contingent repeal in Laws 2010, First Special Session chapter 1, article
16, section 47, the following statutes are revived and have the force of law effective October 1,
2011:

(1) Minnesota Statutes 2010, section 256D.03, subdivisions 3, 3a, 6, 7, and 8;

(2) Minnesota Statutes 2010, section 256D.031, subdivisions 1, 2, 3, 4, 6, 7, 9, and 10; and
(3) Laws 2010, chapter 200, article 1, section 18.

Sec. 87. REPEALER.

(a) Minnesota Statutes 2010, section 62J.07, subdivisions 1, 2, and 3, are repealed.

(b) Minnesota Statutes 2010, section 256L .07, subdivision 7, exempting eligibility for children
formally under medical assistance, is repealed retroactively from October 1, 2008, and federal
approval is no longer necessary.

(c) The amendment in Laws 2009, chapter 79, article 5, section 55, as amended by Laws 2009,
chapter 173, article 1, section 36, (256L .04, subdivision 1, children deemed €ligible are exempt

from eligibility requirements) isrepealed retroactively from January 1, 2009, and federal approval
is no longer necessary.

(d) Laws 2009, chapter 79, article 5, section 56, (256L .04, subdivision 1b, exemption from
income limit for children) is repealed retroactively from July 1, 2009, and federal approval is no
longer necessary.

(e) Laws 2009, chapter 79, article 5, section 60, (256L .05, subdivision 1c, open enrollment
and streamlined application) is repealed retroactively from July 1, 2009, and federal approval is
no longer necessary.

(f) Laws 2009, chapter 79, article 5, section 66, (256L .07, subdivision 8, automatic eligibility

certain children) is repealed retroactively from July 1, 2009, and federal approval is no longer
necessary.

(g) The amendment in Laws 2009, chapter 79, article 5, section 57, (256L .04, subdivision 7a,
ineligibility for adultswith certain income) isrepealed retroactively from July 1, 2009, and federal
approval is no longer necessary.

(h) The amendment in Laws 2009, chapter 79, article 5, section 61, (256L .05, subdivision 3,
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children eligibility following termination from foster care) isrepealed retroactively from July 1,
2009, and federal approval is no longer necessary.

(i) The amendment in Laws 2009, chapter 79, article 5, section 62, (256L .05, subdivision 3a,
exemption from cancellation for nonrenewal for children) isrepealed retroactively from July 1,
2009, and federal approval isno Ionger necessary.

(j) The amendment in Laws 2009, chapter 79, article 5, section 63, (256L .07, subdivision 1,
children whose gross family incomeis greater than 275 percent FPG may remain enrolled) is
repealed retroactively from July 1, 2009, and federal approval is no longer necessary.

(K) The amendment in Laws 2009, chapter 79, article 5, section 64, (256L .07, subdivision
2, exempts children from requirement not to have employer-subsidized cover age) is repeal ed
retroactively from July 1, 2009, and federal approval is no longer necessary.

(I) The amendment in Laws 2009, chapter 79, article 5, section 65, (256L .07, subdivision 3,
requires children with family gross income over 200 percent of FPG to have had no health
coverage for four months prior to application) is repealed retroactively from July 1, 2009, and
federal approval is no longer necessary.

(m) The amendment in Laws 2009, chapter 79, article 5, section 68, (256L .15, subdivision

2, children in families with income less than 200 percent FPG pay no premium) is repealed
retroactively from July 1, 2009, and federa approval is no longer necessary.

(n) The amendment in Laws 2009, chapter 79, article 5, section 69, (256L .15, subdivision 3,
exemptschildren with family income below 200 percent FPG from sliding fee scale) isrepeal ed

retroactively from JuIy 1, 2009, and federal approval isno Ionger necessary.

(o) Laws 2009, chapter 79, article 5, section 79, (uncoded federal approval) is repealed the
day following final enactment.

(p) Minnesota Statutes 2010, section 256B.057, subdivision 2c, (extended medical assistance
for certain children) is repealed.

(@) The amendments in Laws 2008, chapter 358, article 3, sections 8; and 9, (renewal rolling
month and premium grace month) are repealed.

Sec. 88. REPEALER.

Minnesota Statutes 2010, sections 256B.055, subdivision 15; and 256B.0756, are repealed
effective October 1, 2011.

ARTICLE 6
CONTINUING CARE
Section 1. [15.996] PERFORMANCE-BASED ORGANIZATIONS.

Subdivision 1. Designation. The governor may designate one or more programs within the
Department of Human Services and within up to two other executive branch state agencies whose
missions involve people with disabilities as performance-based organizations. The goal of the
performance-based organization designation isto provide the best servicesin the most cost-effective
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manner to people with disabilities. For a program that is designated as a performance-based
organization, the agency providing services or another governmental or private organization under
contract with the agency may enter into a performance-based agreement that allows the agency
or the entity under contract with the agency more flexibility in its operations in exchange for
a greater level of accountability. With any required legislative approval, a performance-based
organization agreement may exempt an agency or an outside entity providing services from one or
more procedural laws, rules, or policies that otherwise would govern the program.

Subd. 2. Performance-based organization agreement. Designation of a performance-based
organization must be implemented through a performance-based organization agreement. A
performance-based organization agreement may be between the governor and an agency, if an
agency is to provide services under the agreement, or between an agency and an outside entity, if
the outsi de entity isto provide the services. A performance-based organization agreement must:

(1) describe the programs subject to the agreement;

(2) specify the procedural laws, rules, or policies that will not apply to the performance-based
organization, why waiver or variance from these laws, rules, or policies is necessary to achieve
desired outcomes, and a description of alternative means of accomplishing the purposes of those
Iaws rules or poI|C|es

(3) contain procedures for oversight of the performance-based organization, including
requirements and procedures for program and financial audits;

(4) if the performance-based organization involves a nonstate entity, contain provisions
governing assumption of liability, and types and amounts of insurance coverage to be obtained;

(5) specify the duration of the agreement; and

(6) specify measurable performance-based outcomes for achieving program goal's, time periods
during which these outcomes will be measured and reported, and consequences for not meeting the
performance-based outcomes

Subd. 3. Duration; legislative approval; reporting. (a) A performance-based organization
agreement may be up to three years and may be renewed.

(b) The chief executive of the state agency whose program is subject to a performance-based
organization must report to the chairs and ranking minority members of legidative policy
and finance committees with jurisdiction over the program on the proposed content of the
performance-based organlzatlon and specmcally describing any procedural laws, rules, and
policies that will not apply. The legislature must approve a performance-based organization before
the state agency may enter into a performance-based agreement.

Sec. 2. Minnesota Statutes 2010, section 252.27, subdivision 2a, is amended to read:

Subd. 2a. Contribution amount. (a) The natural or adoptive parents of aminor child, including
achild determined eligible for medical assistance without consideration of parental income, must
contribute to the cost of services used by making monthly payments on a sliding scale based on
income, unless the child is married or has been married, parental rights have been terminated, or
the child's adoption is subsidized according to section 259.67 or through title IV-E of the Social
Security Act. The parental contribution is a partial or full payment for medical services provided
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for diagnostic, therapeutic, curing, treating, mitigating, rehabilitation, maintenance, and persona
care services as defined in United States Code, title 26, section 213, needed by the child with a
chronic illness or disability.

(b) For households with adjusted gross income equal to or greater than 100 percent of federa
poverty guidelines, the parental contribution shall be computed by applying the following schedule
of rates to the adjusted gross income of the natural or adoptive parents:

(1) if the adjusted gross income is equal to or greater than 100 percent of federa poverty
guidelines and less than 175 percent of federal poverty guidelines, the parental contribution is $4
per month;

(2) if the adjusted gross income is equal to or greater than 175 percent of federa poverty
guidelines and less than or equal to 545 525 percent of federal poverty guidelines, the parental
contribution shall be determined using a sliding fee scale established by the commissioner of
human services which begins at one percent of adjusted gross income at 175 percent of federal
poverty guidelines and increases to +5 eight percent of adjusted gross income for those with
adjusted gross income up to 545 525 percent of federal poverty guidelines,

(3) if the adjusted gross income is greater than 545 525 percent of federal poverty guidelines
and less than 675 percent of federal poverty guidelines, the parental contribution shall be #5 9.5
percent of adjusted gross income;

(4) if the adjusted gross income is equal to or greater than 675 percent of federal poverty
guidelines and less than 975 900 percent of federal poverty guidelines, the parental contribution
shall be determined using a diding fee scale established by the commissioner of human services
which begins at 5 9.5 percent of adjusted gross income at 675 percent of federal poverty
guidelines and increases to ter 12 percent of adjusted gross income for those with adjusted gross
income up to 9¥5 900 percent of federal poverty guidelines; and

(5) if the adjusted gross income is equal to or greater than 975 900 percent of federal poverty
guidelines, the parental contribution shall be 225 13.5 percent of adjusted gross income.

If the child lives with the parent, the annual adjusted gross income is reduced by $2,400 prior
to calculating the parental contribution. If the child resides in an institution specified in section
256B.35, the parent is responsible for the personal needs alowance specified under that section
in addition to the parental contribution determined under this section. The parental contribution is
reduced by any amount required to be paid directly to the child pursuant to a court order, but only
if actually paid.

(c) The household size to be used in determining the amount of contribution under paragraph (b)
includes natural and adoptive parents and their dependents, including the child receiving services.
Adjustments in the contribution amount due to annual changes in the federal poverty guidelines
shall be implemented on the first day of July following publication of the changes.

(d) For purposes of paragraph (b), "income" means the adjusted gross income of the natural
or adoptive parents determined according to the previous year's federal tax form, except, effective
retroactive to July 1, 2003, taxable capital gains to the extent the funds have been used to purchase
a home shall not be counted as income.

(e) The contribution shall be explained in writing to the parents at the time eligibility for services
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isbeing determined. The contribution shall be made on amonthly basis effective with thefirst month
inwhich the child receives services. Annually upon redetermination or at termination of eligibility, if
the contribution exceeded the cost of services provided, thelocal agency or the state shall reimburse
that excess amount to the parents, either by direct reimbursement if the parent is no longer required
to pay a contribution, or by a reduction in or waiver of parental fees until the excess amount is
exhausted. All reimbursements must include a notice that the amount reimbursed may be taxable
income if the parent paid for the parent's fees through an employer's health care flexible spending
account under the Internal Revenue Code, section 125, and that the parent is responsible for paying
the taxes owed on the amount reimbursed.

(f) The monthly contribution amount must be reviewed at least every 12 months; when there
is a change in household size; and when there is aloss of or gain in income from one month to
another in excess of ten percent. The local agency shall mail awritten notice 30 days in advance of
the effective date of a change in the contribution amount. A decrease in the contribution amount is
effective in the month that the parent verifies areduction in income or change in household size.

(g) Parents of a minor child who do not live with each other shall each pay the contribution
required under paragraph (a). An amount equal to the annual court-ordered child support payment
actually paid on behalf of the child receiving services shall be deducted from the adjusted gross
income of the parent making the payment prior to calculating the parental contribution under

paragraph (b).

(h) The contribution under paragraph (b) shall be increased by an additional five percent if
the local agency determines that insurance coverage is available but not obtained for the child.
For purposes of this section, "available" means the insurance is a benefit of employment for a
family member at an annual cost of ho more than five percent of the family's annual income. For
purposes of this section, "insurance” means health and accident insurance coverage, enrollment
in a nonprofit health service plan, health maintenance organization, self-insured plan, or preferred
provider organization.

Parents who have more than one child receiving services shall not be required to pay more than
the amount for the child with the highest expenditures. There shall be no resource contribution from
the parents. The parent shall not be required to pay a contribution in excess of the cost of the services
provided to the child, not counting payments made to school districtsfor education-related services.
Notice of an increase in fee payment must be given at least 30 days before the increased fee is due.

(i) The contribution under paragraph (b) shall be reduced by $300 per fiscal year if, in the 12
months prior to July 1:

(1) the parent applied for insurance for the child;
(2) the insurer denied insurance;

(3) the parents submitted a complaint or appeal, in writing to the insurer, submitted a complaint
or appeal, in writing, to the commissioner of health or the commissioner of commerce, or litigated
the complaint or appea; and

(4) asaresult of the dispute, the insurer reversed its decision and granted insurance.

For purposes of this section, "insurance” has the meaning given in paragraph (h).
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A parent who has requested a reduction in the contribution amount under this paragraph shall
submit proof in the form and manner prescribed by the commissioner or county agency, including,
but not limited to, the insurer's denial of insurance, the written letter or complaint of the parents,
court documents, and the written response of the insurer approving insurance. The determinations
of the commissioner or county agency under this paragraph are not rules subject to chapter 14.

Sec. 3. Minnesota Statutes 2010, section 256.01, subdivision 24, is amended to read:

Subd. 24. Disability Linkage Line. The commissioner shall establish the Disability Linkage
Line, ato serve as Minnesota's neutral access p0| nt for statewide €onsHmer disability informations:-
referral-and assistance system 2 at: The Disability
Linkage Line shall:

(1) deliver information and assistance based on national and state standards;

-prevides (2) provide information about state and federal eligibility requirements, benefits,
and service options;
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(3) provide benefits and options counseling;

2makes (4) make referrals to appropriate support entities;

“4)-assists (5) educate people e on their options so they can make well-informed deetsiens
choices; and

{5)-supperts (6) help support the timely resolution of service access and benefit issuess;

(7) inform people of their long-term community services and supports;

(8) provide necessary resources and supports that can lead to employment and increased
economic stability of people with disabilities; and

(9) serve as the technical assistance and help center for the Web-based tool, Minnesota's
Disability Benefits 101.org.

EFFECTIVE DATE. This section is effective July 1, 2011.
Sec. 4. Minnesota Statutes 2010, section 256.01, subdivision 29, is amended to read:

Subd. 29. State medical review team(a) To ensure the timely processing of determinations of
disability by the commissioner's state medical review team under sections 256B.055, subdivision
7, paragraph (b), 256B.057, subdivision 9, paragraph—{ and 256B.055, subdivision 12, the
commissioner shall review all medical evidence submitted by county agencies with a referral and
seek additional information from providers, applicants, and enrollees to support the determination
of disability where necessary. Disability shall be determined according to the rules of title XVI
and title XI1X of the Social Security Act and pertinent rules and policies of the Social Security
Administration.

(b) Prior to adenial or withdrawal of arequested determination of disability due to insufficient
evidence, the commissioner shall (1) ensurethat the missing evidenceisnecessary and appropriateto
adetermination of disability, and (2) assist applicants and enrolleesto obtain the evidence, including,
but not limited to, medical examinations and €lectronic medical records.

(c) The commissioner shall provide the chairs of the legislative committees with jurisdiction
over health and human services finance and budget the following information on the activities of
the state medical review team by February 1 of each year:

(1) the number of applications to the state medical review team that were denied, approved, or
withdrawn;

(2) the average length of time from receipt of the application to a decision;

(3) the number of appeals, appeal results, and the length of time taken from the date the person
involved requested an appeal for awritten decision to be made on each appeal;

(4) for applicants, their age, health coverage at the time of application, hospitalization history
within three months of application, and whether an application for Social Security or Supplemental
Security Income benefits is pending; and
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(5) specific information on the medical certification, licensure, or other credentials of the person
or persons performing the medical review determinations and length of time in that position.

(d) Any appeal made under section 256.045, subdivision 3, of a disability determination made
by the state medical review team must be decided according to the timelines under section 256.0451,
subdivision 22, paragraph (a). If awritten decision is not issued within the timelines under section
256.0451, subdivision 22, paragraph (a), the appeal must be immediately reviewed by the chief
appeals referee.

EFFECTIVE DATE. This section is effective July 1, 2011.
Sec. 5. Minnesota Statutes 2010, section 256B.04, is amended by adding a subdivision to read:

Subd. 20. M oney Followsthe Per son Rebalancing demonstration proj ect. In accordancewith
federal law governing Money Follows the Person Rebalancing funds, amounts equal to the value
of enhanced federal funding resulting from the operation of the demonstration project grant must
be transferred from the medical assistance account in the general fund to an account in the special
revenue fund. Funds in the special revenue fund account do not cancel and are appropriated to the
commissioner to carry out the goals of the M oney Follows the Person Rebal ancing demonstration
project as required under the approved federal plan for the use of the funds, and may be transferred

to the medical assistance account if applicable.

Sec. 6. Minnesota Statutes 2010, section 256B.05, is amended by adding a subdivision to read:

Subd. 5. Obligation of local agency to process medical assistance applications within
established timelines. The local agency must act on an application for medical assistance within

ten working days of receipt of al information needed to act on the application but no later than
required under Minnesota Rules, part 9505.0090, subparts 2 and 3.

Sec. 7. Minnesota Statutes 2010, section 256B.056, subdivision 3, is amended to read:

Subd. 3. Asset limitations for individuals and families. (a) To be eligible for medical
assistance, a person must not individually own more than $3,000 in assets, or if a member of a
household with two family members, husband and wife, or parent and child, the household must
not own more than $6,000 in assets, plus $200 for each additional legal dependent. In addition to
these maximum amounts, an eligible individua or family may accrue interest on these amounts,
but they must be reduced to the maximum at the time of an eligibility redetermination. The
accumulation of the clothing and personal needs allowance according to section 256B.35 must
also be reduced to the maximum at the time of the eligibility redetermination. The value of assets
that are not considered in determining eigibility for medical assistance is the value of those assets
excluded under the supplemental security income program for aged, blind, and disabled persons,
with the following exceptions:

(1) household goods and personal effects are not considered;

(2) capital and operating assets of a trade or business that the local agency determines are
necessary to the person's ability to earn an income are not considered,;

(3) motor vehiclesare excluded to the same extent excluded by the supplemental security income
program;
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(4) assets designated as burial expenses are excluded to the same extent excluded by the
supplemental security income program. Burial expenses funded by annuity contracts or life
insurance policies must irrevocably designate the individual's estate as contingent beneficiary to
the extent proceeds are not used for payment of selected buria expenses; and

(5) effective-upentederal-approval-for a person who no longer qualifies as an employed person

with a disability due to loss of earnings, assets allowed while eligible for medical assistance under
section 256B.057, subdivision 9, are not considered for 12 months, beginning with the first month
of ineligibility as an employed person with a disability, to the extent that the person's total assets
remain within the allowed limits of section 256B.057, subdivision 9, paragraph {€}-(d).

(b) No asset limit shall apply to persons eligible under section 256B.055, subdivision 15.
EFFECTIVE DATE. This section is effective January 1, 2014.

Sec. 8. Minnesota Statutes 2010, section 256B.057, subdivision 9, is amended to read:

Subd. 9. Employed persons with disabilities.(a) Medical assistance may be paid for a person
who is employed and who:

(1) but for excess earnings or assets, meets the definition of disabled under the Supplemental
Security Income program;

(2) is at least 16 but less than 65 years of age;
(3) meets the asset limits in paragraph {e)-(d); and
(4) pays a premium and other obligations under paragraph (€).

(b) For purposes of eligibility, thereisa $65 earned income disregard. To be eligible for medical
assistance under this subdivision, a person must have more than $65 of earned income. Earned
income must have Medicare, Somal Security, and appllcable state and federal taxes withheld. The
person must document earned income tax withholding. Any spousal income or assets shall be
disregarded for purposes of eligibility and premium determinations.

{B) (c) After the month of enroliment, a person enrolled in medical assistance under this
subdivision who:

(1) is temporarily unable to work and without receipt of earned income due to a medical

condition, as verified by a physician-ay-retair-etigibHity-forup-te-fourcalendar-menths, or

(2) effectiveJanuary-1-2004--| 0ses employment for reasons not attributable to the enrollee, and
iswithout receipt of earned income may retain eligibility for up to four consecutive months after the
month of job loss. To receive a four-month extension, enrollees must verify the medical condition
or provide notification of job loss. All other eligibility requirements must be met and the enrollee
must pay all calculated premium costs for continued eligibility.

{e)(d) For purposes of determining eligibility under this subdivision, a person's assets must not
exceed $20,000, excluding:

(1) all assets excluded under section 256B.056;
(2) retirement accounts, including individual accounts, 401(k) plans, 403(b) plans, Keogh plans,
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and pension plans; and
(3) medical expense accounts set up through the person's employer; and

(4) spousal assets, including spouse's share of jointly held assets.

medaeal—assstanee—uﬂdeeﬂms—edbdl-wsen—(e) AII enroIIe% must pay apremlum to be ellglblefor
medical assistance under thissubdivision, except asprowded under section 256.01, subd|V|S|on 18b.

(1) An enrollee must pay the greater of a$65 premium or the premium shal-be cal cul ated based
on the person's gross earned and unearned income and the applicable family size using adiding fee
scal e established by the commissioner, which begins at one percent of income at 100 percent of the
federal poverty guidelinesand increasesto 7.5 percent of income for those with incomes at or above
300 percent of the federal poverty guidelines.

(2) Annual adjustments in the premium schedule based upon changes in the federal poverty
guidelines shall be effective for premiums due in July of each year.

2-EffectiveJanuary—1—2004—aH—enreHees-mustpay—a-premium-to-be-elgibleferrmedical
assistance-under—this—sdbdivision—An—enroHee-shalpay—the-greater—ofa-$35—premium—orthe
premium-caledlated-H-elabse (-

(3) Effective-Nevember1-2003-All enrollees who receive unearned income must pay ere-hatf-
of-enefive percent of unearned incomein addition to the premium amount, except as provided under
section 256.01, subdivision 18b.

£5) (4) Increases in benefits under title Il of the Social Security Act shall not be counted as
income for purposes of this subdivision until July 1 of each year.

(f) A person’'seligibility and premium shall be determined by thelocal county agency. Premiums
must be paid to the commissioner. All premiums are dedicated to the commissioner.

(9) Any required premium shall be determined at application and redetermined at the enrollee's
six-month income review or when a change in income or household size is reported. Enrollees
must report any change in income or household size within ten days of when the change occurs. A
decreased premium resulting from areported change in income or household size shall be effective
the first day of the next available billing month after the change is reported. Except for changes
occurring from annual cost-of-living increases, a change resulting in an increased premium shall
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not affect the premium amount until the next six-month review.

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

(i) Nonpayment of the premium shall result in denia or termination of medical assistance
unless the person demonstrates good cause for nonpayment. Good cause exists if the requirements
specified in Minnesota Rules, part 9506.0040, subpart 7, items B to D, are met. Except when an
installment agreement is accepted by the commissioner, all persons disenrolled for nonpayment
of a premium must pay any past due premiums as well as current premiums due prior to being
reenrolled. Nonpayment shall include payment with a returned, refused, or dishonored instrument.
The commissioner may require a guaranteed form of payment as the only means to replace a
returned, refused, or dishonored instrument.

(1) The commissioner shall notify enrollees annually beginning at least 24 months before the
person’'s 65th birthday of the medical assistance dligibility rules affecting income, assets, and
treatment of a spouse's income and assets that will be applied upon reaching age 65.

(k) For enrollees whose income does not exceed 200 percent of the federal poverty guidelines
and who are also enrolled in Medicare, the commissioner shall reimburse the enrollee for Medicare
part B premiums under section 256B.0625, subdivision 15, paragraph (a).

EFFECTIVE DATE. Thissection is effective January 1, 2014, for adults age 21 or older, and

Sec. 9. Minnesota Statutes 2010, section 256B.0659, subdivision 11, is amended to read:

Subd. 11. Personal care assistant; requirementsa) A persona 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 regquirements:

(i) supervision by a qualified professional every 60 days,; and

(i) employment by only one persona 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 personal care assistant after clearing a background study.
Except as provided in subdivision 1la, 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
anotice from the commissioner that the personal care assistant is:

(i) not disgualified under section 245C.14; or

(ii) isdisqualified, 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
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agency;

(5) be able to provide covered persona 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;

(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) effective January 1, 2010, complete standardized training as determined by the commissioner
before completing enroliment. The training must be available in languages other than English
and to those who need accommodations due to disabilities. 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, orientation to positive behavioral practices, fraud issues, and completion
of time sheets. Upon completion of the training components, the personal care assistant must
demonstrate the competency to provide assistance to recipients;

(9) complete training and orientation on the needs of the recipient within the first seven days
after the services begin; and

(20) be limited to providing and being paid for up to 275 hours per month, except that this limit
shall be 275 hours per month for the period July 1, 2009, through June 30, 2011, of personal care
assistance services regardless of the number of recipients being served or the number of personal
care assistance provider agencies enrolled with. The number of hours worked per day shall not be
disallowed by the department unless in violation of the law.

(b) A legal guardian may be a persona 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) Effectivedanuary-1-20610- Persons who do not qualify as a personal care assistant include
parents and stepparents of minors, spouses, paid legal guardians, family foster care providers, except

as otherwise allowed in section 256B.0625, subdivision 19a, or staff of aresidential setting. When
the personal care assistant isarelative of the recipient, the commissioner shall pay 80 percent of the
provider rate. For purposes of this section, relative means the parent or adoptive parent of an adult
child, asibling aged 16 years or older, an adult child, a grandparent, or a grandchild.
EFFECTIVE DATE. This section is effective October 1, 2011.
Sec. 10. Minnesota Statutes 2010, section 256B.0659, subdivision 28, is amended to read:

Subd. 28. Personal care assistance provider agency; required documentatioa) Required
documentation must be completed and kept in the personal care assistance provider agency file or
the recipient's home residence. The required documentation consists of:

(1) employee files, including:

(i) applications for employment;
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(i) background study requests and results,

(iii) orientation records about the agency policies,

(iv) trainings completed with demonstration of competence;

(V) supervisory visits,

(vi) evaluations of employment; and

(vii) signature on fraud statement;

(2) recipient files, including:

(i) demographics;

(if) emergency contact information and emergency backup plan;
(iii) personal care assistance service plan;

(iv) personal care assistance care plan;

(v) month-to-month service use plan;

(vi) al communication records;

(vii) start of service information, including the written agreement with recipient; and
(viii) date the home care bill of rights was given to the recipient;
(3) agency policy manual, including:

(i) policies for employment and termination;

(i) grievance policies with resolution of consumer grievances,
(iii) staff and consumer safety;

(iv) staff misconduct; and

(v) staff hiring, service delivery, staff and consumer safety, staff misconduct, and resolution of
consumer grievances,

(4) time sheets for each personal care assistant along with completed activity sheets for each
recipient served; and

(5) agency marketing and advertising materials and documentation of marketing activities and
costs; and

(6) for each personal care assistant, whether or not the personal care assistant is providing care
to arelative as defined in subdivision 11.

(b) The commissioner may assess a fine of up to $500 on provider agencies that do not
consistently comply with the requirements of this subdivision.

Sec. 11. Minnesota Statutes 2010, section 256B.0911, subdivision 13, is amended to read:
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Subd. 1a. Definitions. For purposes of this section, the following definitions apply:
(a) "Long-term care consultation services' means.

(1) assistance in identifying services needed to maintain an individual in the most inclusive
environment;

(2) providing recommendations on cost-effective community services that are available to the
individual;

(3) development of an individual's person-centered community support plan;
(4) providing information regarding eligibility for Minnesota health care programs,

(5) face-to-face long-term care consultation assessments, which may be completed in ahospital,
nursing facility, intermediate care facility for persons with developmental disabilities (ICF/DDs),
regional treatment centers, or the person’s current or planned residence;

(6) federally mandated screening to determine the need for an institutional level of care under
subdivision 43;

(7) determination of home and community-based waiver service eligibility including level of
care determination for individuals who need an ingtitutional level of care as defined under section
144.0724, subdivision 11, or 256B.092, service dligibility including state plan home care services
identified in sections 256B.0625, subdivisions 6, 7, and 19, paragraphs (a) and (c), and 256B.0657,
based on assessment and support plan devel opment with appropriate referrals, including the option
for eensumer-directed-community self-directed supports;

(8) providing recommendations for nursing facility placement when there are no cost-effective
community services available; and

(9) assistance to transition people back to community settings after facility admission; and

(10) providing notice to the individual or legal representative of the annual and monthly
average authorized amount for traditional agency services and self-directed services under section
256B.0657 for which the recipient is found eligible.

(b) "Long-term care options counseling” means the services provided by the linkage lines as
mandated by sections 256.01 and 256.975, subdivision 7, and also includes telephone assistance
and follow up once along-term care consultation assessment has been compl eted.

(c) "Minnesota health care programs" meansthe medical assistance program under chapter 2568
and the alternative care program under section 256B.0913.

(d) "Lead agencies' means counties or a collaboration of counties, tribes, and health plans
administering long-term care consultation assessment and support planning services.

EFFECTIVE DATE. This section is effective January 1, 2012.
Sec. 12. Minnesota Statutes 2010, section 256B.0911, subdivision 3a, is amended to read:

Subd. 3a. Assessment and support planning(a) Persons requesting assessment, services
planning, or other assistance intended to support community-based living, including persons who
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need assessment in order to determine waiver or aternative care program eligibility, must be visited
by along-term care consultation team within 45-eaterdar 20 calendar days after the date on which
an assessment was requested or recommended. After January 1, 2011, these requirements also
apply to personal care assistance services, private duty nursing, and home health agency services,
on timelines established in subdivision 5. Face-to-face assessments must be conducted according

to paragraphs (b) to (i).

(b) The county may utilize a team of either the social worker or public health nurse, or both.
After January 1, 2011, lead agencies shall use certified assessors to conduct the assessment in a
face-to-face interview. The consultation team members must confer regarding the most appropriate
care for each individual screened or assessed.

(c) The assessment must be comprehensive and include a person-centered assessment of the
health, psychological, functional, environmental, and social needs of referred individuals and
provide information necessary to develop a support plan that meets the consumers needs, using an
assessment form provided by the commissioner.

(d) The assessment must be conducted in a face-to-face interview with the person being
assessed and the person's legal representative, as required by legally executed documents, and
other individuals as requested by the person, who can provide information on the needs, strengths,
and preferences of the person necessary to develop a support plan that ensures the person's health
and safety, but who is not a provider of service or has any financial interest in the provision of
services. For persons who are to be assessed for elderly waiver customized living services under
section 256B.0915, and with the permission of the person being assessed or the persons' designated
or legal representative, the client's current or proposed provider of services may submit a copy
of the provider's nursing assessment or written report outlining their recommendations regarding
the client's care needs. The person conducting the assessment will notify the provider of the date
by which this information is to be submitted. This information shall be provided to the person
conducting the assessment prior to the assessment.

(e) The person, or the person's legal representative, must be provided with written
recommendations for community-based services, including eehrsumerdirected self-directed
options, or institutional care that include documentation that the most cost-effective aternatives
available were offered to the individual. For purposes of this requirement, "cost-effective
dternatives' means community services and living arrangements that cost the same as or less
than institutional care. For persons determined eligible for services defined under subdivision 1a,
paragraph (a), clauses (7) to (9), the community support plan must also include the estimated
annua and monthly average authorized budget amount for those services.

(f)(1) If the person chooses to use community-based services, the person or the person's legal
representative must be provided with a written community support plan, regardless of whether the
individual iseligiblefor Minnesota health care programs. The written community support plan must
include:

(i) asummary of assessed needs as defined in paragraphs (c) and (d);

(if) theindividual's options and choices to meet identified needs, including all available options
for case management services and providers,

(iii) identification of headth and safety risks and how those risks will be addressed, including
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personal risk management strategies,

(iv) referral information; and

(v) informal caregiver supports, if applicable.

(2) For persons determined eligible for services defined under subdivision 1a, paragraph (a),
clauses (7) to (10), the community support plan must also include:

(i) identification of individual goals;

(if) identification of short-term and long-term service outcomes. Short-term service outcomes
are defined as achievable within six months;

(iii) a recommended schedule for case management visits. When achievement of short-term
service outcomes may affect the amount of service required, the schedule must be at least every six
months and must refl ect eval uation and progress toward identified short-term service outcomes; and

(iv) the estimated annual and monthly budget amount for services.

(3) In addition, for persons determined eligible for state plan home care under subdivision 1a,
paragraph (a), clause (8), the person or person's representative must al so receive acopy of the home

care service plan developed by a certified assessor.

(4) A person may request assistance in identifying community supports without participating in
a complete assessment. Upon a request for assistance identifying community support, the person
must be transferred or referred to the services available under sections 256.975, subdivision 7, and
256.01, subdivision 24, for telephone assistance and follow up.

(9) The person has the right to make the final decision between institutional placement and
community placement after the recommendations have been provided, except as provided in
subdivision 4a, paragraph (c).

(h) The team must give the person receiving assessment or support planning, or the person's
legal representative, materials, and forms supplied by the commissioner containing the following
information:

(1) the need for and purpose of preadmission screening if the person selects nursing facility
placement;

(2) the role of the long-term care consultation assessment and support planning in waiver and
alternative care program eligibility determination;

(3) information about Minnesota health care programs;
(4) the person's freedom to accept or reject the recommendations of the team;

(5) the person's right to confidentiaity under the Minnesota Government Data Practices Act,
chapter 13;

(6) the long-term care consultant's decision regarding the person's need for institutional level of
care as determined under criteria established in section 144.0724, subdivision 11, or 256B.092; and

(7) the person’s right to appeal the decision regarding the need for nursing facility level of care
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or the county's final decisions regarding public programs eligibility according to section 256.045,
subdivision 3.

(i) Face-to-face assessment completed as part of eligibility determination for the alternative care,
elderly waiver, community alternatives for disabled individuals, community alternative care, and
traumatic brain injury waiver programs under sections 256B.0915, 256B.0917, and 256B.49isvalid
to establish service eligibility for no more than 60 calendar days after the date of assessment. The
effective eligibility start date for these programs can never be prior to the date of assessment. If an
assessment was compl eted more than 60 days before the effective waiver or alternative care program
digibility start date, assessment and support plan information must be updated +ra face-to-faee
wisitand documented in the department's M edicaid Management Information System (MMIS). The
updated assessment may be completed by face-to-face visit, written communication, or telephone as
determined by the commissioner to establish statewide consistency. The effective date of program
eigibility in this case cannot be prior to the date the updated assessment is completed.

EFFECTIVE DATE. This section is effective January 1, 2012.

Sec. 13. Minnesota Statutes 2010, section 256B.0913, subdivision 4, is amended to read:

Subd. 4. Eligibility for funding for services for nonmedical assistance recipients(a) Funding
for services under the alternative care program is available to persons who meet the following
criteria

(1) the person has been determined by a community assessment under section 256B.0911 to be
aperson who would require the level of care provided in anursing facility, but for the provision of
services under the alternative care program. Effective January 1, 2011, this determination must be
made according to the criteria established in section 144.0724, subdivision 11,

(2) the person is age 65 or older;

(3) the person would be digiblefor medica assistance within 135 days of admission to anursing
facility;

(4) the person is not ineligible for the payment of long-term care services by the medical
assistance program due to an asset transfer penalty under section 256B.0595 or equity interest in
the home exceeding $500,000 as stated in section 256B.056;

(5) the person needs long-term care services that are not funded through other state or federa
funding, or other health insurance or other third-party insurance such as long-term care insurance;

(6) except for individual sdescribed in clause (7), the monthly cost of the alternative care services
funded by the program for this person does not exceed 75 percent of the monthly limit described
under section 256B.0915, subdivision 3a. This monthly limit does not prohibit the aternative care
client from payment for additional services, but in no case may the cost of additional services
purchased under this section exceed the difference between the client's monthly servicelimit defined
under section 256B.0915, subdivision 3, and the alternative care program monthly service limit
defined in this paragraph. If care-related supplies and equipment or environmental modifications
and adaptations are or will be purchased for an aternative care services recipient, the costs may be
prorated on amonthly basisfor up to 12 consecutive months beginning with the month of purchase. If
the monthly cost of arecipient's other alternative care services exceeds the monthly limit established
in this paragraph, the annual cost of the alternative care services shall be determined. In this event,
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the annual cost of alternative care services shall not exceed 12 times the monthly limit described in
this paragraph;

(7) for individuals assigned a case mix classification A as described under section 256B.0915,
subdivision 3a, paragraph (a), with (i) no dependenu&s in activities of daily living, or (ii) erbrere
dependeney up to two dependenciesin bathing, dressing, grooming, erwalking, er{)-adependeney
score-of-lessthan-three-H-eating-sthe-only-dependency and eating when the dependency score in

eating is three or greater as determined by an assessment performed under section 256B.0911, the
monthly cost of alternative care services funded by the program cannot exceed $600 $593 per month
for al new participants enrolled in the program on or after July 1, 20089 2011. This monthly limit
shall be applied to all other participants who meet this criteria at reassessﬂ. This monthly limit
shall be increased annually as described in section 256B.0915, subdivision 3a, paragraph (a). This
monthly limit does not prohibit the alternative care client from payment for additional services,
but in no case may the cost of additional services purchased exceed the difference between the
client'smonthly service limit defined in this clause and the limit described in clause (6) for case mix
classification A; and

(8) the person is making timely payments of the assessed monthly fee.

A personisineligibleif payment of the feeis over 60 days past due, unless the person agrees to:
(i) the appointment of a representative payee;
(i) automatic payment from a financial account;

(iii) the establishment of greater family involvement in the financial management of payments;
or

(iv) another method acceptable to the lead agency to ensure prompt fee payments.

The lead agency may extend the client's eligibility as necessary while making arrangements to
facilitate payment of past-due amounts and future premium payments. Following disenrollment due
to nonpayment of a monthly fee, eligibility shall not be reinstated for a period of 30 days.

(b) Alternative care funding under this subdivisionis not available for aperson who isamedical
assistance recipient or who would be eligible for medical assistance without a spenddown or waiver
obligation. A person whoseinitial application for medical assistance and the elderly waiver program
is being processed may be served under the aternative care program for a period up to 60 days. If
the individual is found to be eligible for medical assistance, medical assistance must be billed for
services payable under the federally approved elderly waiver plan and delivered from the date the
individual was found €eligible for the federally approved elderly waiver plan. Notwithstanding this
provision, alternative care funds may not be used to pay for any service the cost of which: (i) is
payable by medical assistance; (ii) isused by arecipient to meet awaiver obligation; or (iii) is used
to pay a medical assistance income spenddown for a person who is eligible to participate in the
federally approved elderly waiver program under the special income standard provision.

(c) Alternative care funding isnot available for a person who residesin alicensed nursing home,
certified boarding care home, hospital, or intermediate care facility, except for case management
serviceswhich are provided in support of the discharge planning processfor anursing home resident
or certified boarding care home resident to assist with a relocation process to a community-based
setting.
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(d) Alternative care funding is not available for a person whose income is greater than the
maintenance needs allowance under section 256B.0915, subdivision 1d, but equal to or less than
120 percent of the federal poverty guideline effective July 1 in the fiscal year for which alternative
careeligibility is determined, who would be eligiblefor the elderly waiver with awaiver obligation.

Sec. 14. Minnesota Statutes 2010, section 256B.0915, subdivision 3a, is amended to read:

Subd. 3a. Elderly waiver cost limits. () The monthly limit for the cost of waivered services
to an individual elderly waiver client except for individuals described in paragraph (b) shall be the
weighted average monthly nursing facility rate of the case mix resident class to which the elderly
waiver client would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, less the
recipient's maintenance needs allowance as described in subdivision 1d, paragraph (a), until the
first day of the state fiscal year in which the resident assessment system as described in section
256B.438 for nursing home rate determination isimplemented. Effective on thefirst day of the state
fiscal year in which the resident assessment system as described in section 256B.438 for nursing
home rate determination is implemented and the first day of each subsequent state fiscal year, the
monthly limit for the cost of waivered servicesto an individual elderly waiver client shall betherate
of the case mix resident class to which the waiver client would be assigned under Minnesota Rul es,
parts 9549.0050 to 9549.0059, in effect on the last day of the previous state fiscal year, adjusted
by &he—gpeatepet any Ieglslatlvely adopted home and communlty based services percentage rate

! ; ates adjustment.

(b) The monthly limit for the cost of waivered services to an individual elderly waiver client
assigned to a case mix classification A under paragraph (a) with:

(1) no dependencies in activities of daily livings or

2 enlry—enedependeney up to two dependenues in bathing, dressing, grooming, e+ walking,

0 a-dependen +score-of-lessthan-three H-eatihg+sthe-onby-dependen v--and eating when the
dependency score in eating is three or greater as determined by an assessment performed under
section 2568.0911

shall be thelewe

tH-on—am N O Se—i A determined nde

parag#aph—(a}—epﬂqeeasem%el-asaﬂeaﬂen—aqqeunt—fepeasemi% $l 750 per month effectlve on
Oeteber July 1, 2008 2011, permenth for al new participants enrolled in the program on or after
July 1, 2069 2011. This monthly limit shall be applied to all other participants who meet this criteria
at reassessment. This monthly limit shall be increased annually as described in paragraph (a).

(c) If extended medical supplies and equipment or environmental modifications are or will be
purchased for an elderly waiver client, the costs may be prorated for up to 12 consecutive months
beginning with the month of purchase. If the monthly cost of arecipient'swaivered services exceeds
the monthly limit established in paragraph (a) or (b), the annual cost of al waivered services shall
be determined. In this event, the annual cost of all waivered services shall not exceed 12 times the
monthly limit of waivered services as described in paragraph (a) or (b).

Sec. 15. Minnesota Statutes 2010, section 256B.0915, subdivision 3b, is amended to read:

Subd. 3b. Cost limits for elderly waiver applicants who reside in a nursing facility. (a) For
a person who is a nursing facility resident at the time of requesting a determination of eigibility
for elderly waivered services, a monthly conversion budget limit for the cost of elderly waivered
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services may be requested. The monthly conversion budget limit for the cost of elderly waiver
services shall be the resident class assigned under Minnesota Rules, parts 9549.0050 to 9549.0059,
for that resident in the nursing facility where the resident currently resides until July 1 of the state
fiscal year in which the resident assessment system as described in section 256B.438 for nursing
home rate determination is implemented. Effective on July 1 of the state fiscal year in which the
resident assessment system as described in section 256B.438 for nursing home rate determination
is implemented, the monthly conversion budget limit for the cost of elderly waiver services shall
be based on the per diem nursing facility rate as determined by the resident assessment system as
described in section 256B.438 for that+esident residents in the nursing facility where the festdent
elderly waiver applicant currently resides muttiphied. The monthly conversion budget limit shall
be calculated by multiplying the per diem by 365 anel divided by 12, +ess and reduced by the
recipient's mai ntenance needs allowance as described |n subdivision 1d. The initialy approved

A : 3 ates annuaIIy asdescrlbed in subdrvrsron
3a, paragraph (8). The limit under thls subdrvrsron only applies to persons discharged from a
nursing facility after a minimum 30-day stay and found eligible for waivered services on or after
July 1, 1997. For conversions from the nursing home to the elderly waiver with consumer directed
community support services, the eerversien+ate-Hmits-egqual-te-the nursing facility +ate per diem
used to calculate the monthly conversion budget limit must be reduced by a percentage equal to the
percentage difference between the consumer directed services budget limit that would be assigned
according to the federally approved waiver plan and the corresponding community case mix cap,
but not to exceed 50 percent.

(b) The following costs must be included in determining the total monthly costs for the waiver
client:

(1) cost of all waivered services, including extendednedieal-speciali zed supplies and equipment
and environmental medifications-and accessibility adaptations; and

(2) cost of skilled nursing, home health aide, and personal care services reimbursable by medical
assistance.

Sec. 16. Minnesota Statutes 2010, section 256B.0915, subdivision 3e, is amended to read:

Subd. 3e. Customized living service rate (a) Payment for customized living services shall bea
monthly rate authorized by the lead agency within the parameters established by the commissioner.
The payment agreement must delineate the amount of each component service included in the
recipient's customized living service plan. The lead agency shall ensure that there is a documented
need within the parameters established by the commissioner for all component customized living
services authorized.

(b) The payment rate must be based on the amount of component servicesto be provided utilizing
component rates established by the commissioner. Counties and tribes shall use toolsissued by the
commissioner to develop and document customized living service plans and rates.

(c) Component service rates must not exceed payment rates for comparable elderly waiver or
medical assistance services and must reflect economies of scale. Customized living services must
not include rent or raw food costs.
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(d) With the exception of individuals described in subdivison 3a, paragraph (b), the
individualized monthly authorized payment for the customized living service plan shall not exceed
50 percent of the greater of either the statewide or any of the geographic groups weighted average
monthly nursing facility rate of the case mix resident classto which the elderly waiver eligibleclient
would be assigned under Minnesota Rules, parts 9549.0050 to 9549.0059, less the maintenance
needs allowance as described in subdivision 1d, paragraph (a), until the July 1 of the state fiscal
year in which the resident assessment system as described in section 256B.438 for nursing home
rate determination is implemented. Effective on July 1 of the state fiscal year in which the resident
assessment system as described in section 256B.438 for nursing home rate determination is
implemented and July 1 of each subsequent state fiscal year, the individualized monthly authorized
payment for the services described in this clause shall not exceed the limit which was in effect on
June 30 of the previous state fiscal year updated annually based on legislatively adopted changes
to all service rate maximums for home and community-based service providers.

(€) Effective July 1, 2011, the individualized monthly payment for the customized living service
plan for individuals described in subdivision 3a, paragraph (b), must be the monthly authorized
payment limit for customized living for individuals classified as case mix A, reduced by 25 percent.
This rate limit must be applied to al new participants enrolled in the program on or after July 1,
2011, who meset the criteria described in subdivision 3a, paragraph (b). This monthly limit also
appliesto al other participants who meet the criteria described in subdivision 3a, paragraph (b), at
reassessment.

£€) (f) Customized living services are delivered by a provider licensed by the Department of
Health as aclass A or class F home care provider and provided in a building that is registered asa
housing with services establishment under chapter 144D. Licensed home care providers are subject
to section 256B.0651, subdivision 14.

(9) A provider may not bill or otherwise charge an elderly waiver participant or their family
for additional units of any allowable component service beyond those available under the service
rate limits described in paragraph (d), nor for additional units of any allowable component service
beyond those approved in the service plan by the lead agency.

Sec. 17. Minnesota Statutes 2010, section 256B.0915, subdivision 3h, is amended to read:

Subd. 3h. Service rate limits; 24-hour customized living services(a) The payment rate for
24-hour customized living services is a monthly rate authorized by the lead agency within the
parameters established by the commissioner of human services. The payment agreement must
delineate the amount of each component service included in each recipient's customized living
service plan. The lead agency shall ensure that there is a documented need within the parameters
established by the commissioner for all component customized living services authorized. The lead
agency shall not authorize 24-hour customized living services unless there is a documented need
for 24-hour supervision.

(b) For purposes of this section, "24-hour supervision" means that the recipient requires
assistance due to needs related to one or more of the following:

(1) intermittent assistance with toileting, positioning, or transferring;

(2) cognitive or behavioral issues;
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(3) amedical condition that requires clinical monitoring; or

(4) for dl new participants enrolled in the program on or after Jardary July 1, 2011, and all other
participants at their first reassessment after January July 1, 2011, dependency in at least twe three
of the following activities of daily living as determined by assessment under section 256B.0911:
bathing; dressing; grooming; walking; or eating when the dependency score in eating is three or
greater; and needs medication management and at least 50 hours of service per month. The lead
agency shall ensurethat the frequency and mode of supervision of therecipient and the qualifications

of staff providing supervision are described and meet the needs of the recipient.

(c) The payment rate for 24-hour customized living services must be based on the amount of
component services to be provided utilizing component rates established by the commissioner.
Counties and tribes will usetoolsissued by the commissioner to develop and document customized
living plans and authorize rates.

(d) Component service rates must not exceed payment rates for comparable elderly waiver or
medical assistance services and must reflect economies of scale.

(e) The individualy authorized 24-hour customized living payments, in combination with
the p